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SUMMARY
AlM

The overall aim of this research is to contribute to policy development and program
implementation designed to improve the funding relationship between ACCHOs
and government departments. This study investigates the funding relationship
between management staff of an Aboriginal Community Controlled Health
Organisation and government staff who manage the funding contracts; their
perceptions of trust and accountability in their work with each other and whether
trust is perceived as enabling more effective working relationships, and the barriers
they face in negotiating and maintaining these working relationships with each
other. This study adds to the limited knowledge in this area and offers a synthesis
of knowledge about trust and accountability and its implication in the funding
relationship. Finally, it provides a framework to guide government departments
and ACCHOs in strengthening the relationship, to become better aligned with
ACCHOSs’ core business and to reduce the burden on (mostly administrative)

resources for both sectors.

METHODS

This research is situated within an Indigenous research approach using a case study
method. The conceptual analysis is bound by contract theory and has been
conducted as follows:
1. Aliterature and document review to analyse current funding relationships
based on ACCHO and government data and publicly available documents.
2. Interviews with staff of the ACCHO and their government funding bodies.
3. Coding and analysis of the transcribed recordings of interviews, to identify

major themes and answer the main research question.

Vii
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RESULTS

This study found a lack of trust in the funding relationship, and the goodwill of

ACCHO and funding staff to improve the relationship mirrors the national relations
between Australia’s First Peoples and other Australians. The importance of

building strong relationships with each other is acknowledged and written into
Aboriginal health policies. However, there is a lack of national strategic direction
and funding by government to support activities with Australia’s First Peoples’
leaders and organisations to this end. Building or resetting the relationship is
assumed to occur in the ‘top down’ processes of accountability, funding and

activity reporting to government.

Distrust is perpetuated when there is a lack of agreed understanding about
purpose and function of ACCHOs — this is to do with history, effects of colonisation
and Commonwealth bureaucratic constraints. This is reflected in the current
contractual arrangements with ACCHOs that are founded on distrust (which may
have two-directional components of negative stereotyping). Government funders
have the upper hand in terms of the power and resources to change the way they
fund ACCHOs. They could take the lead to reset the relationship by introducing a
relational contracting approach. This would demonstrate their commitment and a

willingness to achieve mutual goals to work differently with each other.

CONCLUSION

There is the need for dialogue between ACCHO staff and government funding staff
that facilitates negotiations incorporating each party’s beliefs and values in terms
of identity, history, accountability, boundaries and commitments in relation to each
other. This will require a re-setting of the relationship in neutral spaces, firstly to
gain a reality check of the complex contextual nature of service delivery for the
ACCHOs, and secondly, to build a mutually agreeable framework that enables

actions and mechanisms for reciprocal accountability. Such a process could be

viii
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guided by the facilitated use of Indigenous philosophy such as Ganma and Dadirri -
the sharing of knowledge to create new knowledge using a deep form of listening

and reflection to respectfully problem-solve issues together.

LESSONS LEARNED

I am hopeful that ACCHOs and relevant government funding departments can
benefit from this work, and that it will lead to strategies that develop and maintain
long-term relationships between the sectors for continuity of care, workforce
sustainability and system development. It is hoped that a framework for dialogue
can underpin the maintenance of long-term relationships and lead to simplification
of the administrative and reporting requirements attached to funding; better and
more focused collection of data, and ultimately to improved health and wellbeing
for Australia’s First Peoples. Relationships of trust based on reciprocal
accountability between ACCHOs and government departments are imperative in
strengthening the funding relationship. This research adds to knowledge about the
funding relationship between government departments and ACCHOs and provides
a framework for dialogue — knowledge which is also applicable to broader health
care funding and provision, and potentially applicable to funding and provision of

other human and environmental services.

IMPLICATIONS

By understanding the causes of (dis)trust, tensions and barriers in the funding
relationship, ACCHOs and government departments may find realistic ways to
engage around agreed accountability, governance and community participation
goals for effective health care delivery with and for Australia’s First Peoples —

hence, better health outcomes.



Split Three Atoms and Report Tomorrow Kim O’Donnell

DECLARATION

| certify that this dissertation does not incorporate without acknowledgement any
material previously submitted for a degree or diploma in any university; and that to
the best of my knowledge and belief it does not contain any material previously
published or written by another person except where due reference is made in the

text.

Gutt

Signed
Kim M O’Donnell
November 2014



Split Three Atoms and Report Tomorrow Kim O’Donnell

ACKNOWLEDGEMENTS

This dissertation was made possible with the assistance of many people. First of all,
| acknowledge and express my sincere gratitude to the Aboriginal Community
Controlled Health Organisations and government departments for their
participation. At the time of the research, the findings were relevant. Since this
research was conducted there have been some departmental restructuring and
changes to funding and reporting arrangements. Specified information provided in
this dissertation does not imply Departmental endorsement of content or

conclusions. The analysis and views expressed are my responsibility.

To my supervisors — Professor Colin MacDougall, Professor Judith Dwyer, Professor
Tracey Bunda and Dr Angelita Martini — thank you for your expertise, knowledge,
guidance, professionalism, support and friendship during this intellectually

challenging and somewhat personal journey.

| am also grateful to Dr Janet Kelly and Dr Annabelle Wilson for our many
‘chinwags’ and mapping sessions, which helped me articulate and express my
thoughts on paper. To Bernadette Noonan, Helen Robinson, Cathy Edmonds,
Belinda Lock and Anne Nixon - thank you for your technical and administrative

support.

I acknowledge and thank Yunggorendi First Nations Centre, the inspirational safe
space for dialogue where many conversations with Indigenous staff and students
were held over the years — sharing our experiences, struggles, hope and humour -

methods that nurture our resilience and strengths as Indigenous people.

Second, | acknowledge and thank the organisations that have provided
scholarships, part-time employment and other support: The Lowitja Institute,
Flinders University, University of South Australia, the Aborigines Advancement
League and the Australian Federation of University Women, South Australia Inc.
Importantly, | thank my extended multicultural family for believing in me: my

parents, Mary Anne and John Hausia, my partner, Gyula Kovacs, my son, Jake
Xi



Split Three Atoms and Report Tomorrow Kim O’Donnell

Mirrimpillyi and aunty Christine Franks for your endless patience, love and

understanding.

This dissertation was written on the land of the Kaurna people, the custodians of
the Adelaide region. | acknowledge and respect their spiritual relationship with
country and their cultural and heritage beliefs that remain important to the Kaurna

people today.

PLEASE BE ADVISED

This dissertation includes names of deceased people which may cause sadness or

distress to our families.

Xii



Split Three Atoms and Report Tomorrow Kim O’Donnell

DEDICATION

This dissertation is dedicated to Elders and family, past, present and future. In
particular, to those who have passed away during this research and dissertation
write-up (2010-2014) and whose memories remind me to continue to work for our

rights to equitable, accessible and effective health care for our people:

Aaron Jones

Alan Wilson/Hunter

aunty Edna May Hunter
aunty Elsie (Pam) Coombs
aunty Margie Anne Whyman
aunty Rita Wilson

Barbara Jayne Hunter
Colin O’Donnell

Dean Johnson

Doreen Bates

Doreen Lawson

Durwayne Harris O’Donnell
Eileen (Susie) Williams

Erik (Mumbo) Jones

Greg Quayle

Jarrod Cooney

Xiii

Jason Wilson/Hunter
Jeffery (Jimmy) Kirby
Jeffery Whyman
Kalinda Bates

Karen Riley

Kayleen Kerwin (Jr)
Leslie (Peanut) Whyman
Mervyn (Humphrey) Bugmy
Maxine Hunter

Rhonda Johnson Riley
Shannon O’Donnell
Stanley O’Donnell
Sugar Webster

Vili Fisi’ikaile

Virginia O’Donnell



Split Three Atoms and Report Tomorrow Kim O’Donnell

ABBREVIATIONS

ACCHO Aboriginal Community Controlled Health Organisation

ACCHS Aboriginal Community Controlled Health Service

AHMAC Australian Health Ministers' Advisory Council

AHREC Aboriginal Health Research Ethics Committee SA

ATSIC Aboriginal and Torres Strait Islander Commission

CALD Culturally and linguistically diverse

CSHISC Community Services and Health Industry Skills Council

CEO Chief Executive Officer

COAG Council of Australian Governments

DFC Department of Families and Communities SA

DCSI Department for Communities and Social Inclusion

DoHA Department of Health and Ageing

FaHCSIA Department of Families, Housing, Community Services and
Indigenous Affairs

ICC Indigenous Coordination Centres

NAHS National Aboriginal Health Strategy

NATSIHC National Aboriginal and Torres Strait Islander Health Council

NGO Non-government organisation

NIRA National Indigenous Reform Agreement

NPM New Public Management

NSFATSIH National Strategic Framework for Aboriginal and Torres Strait
Islander Health

OATSIH Office for Aboriginal and Torres Strait Islander Health

PHC Primary health care

UNDRIP United Nations Declaration on the Rights of Indigenous Peoples

Xiv



Split Three Atoms and Report Tomorrow Kim O’Donnell

DISSERTATION GLOSSARY

Aboriginal and Torres Strait Islander Community Controlled Health Organisations
(ACCHOs): agencies that are incorporated under the governance of a
(predominantly) Aboriginal and/or Torres Strait Islander community board, rather
than being owned by government or non-Indigenous owners (referred to as non-
government organisations or NGOs in the report). Many ACCHOs are members of
peak bodies in each state and territory. Peak bodies are representative
organisations that provide services to the member organisations (corporate
support, strategic planning advice and assistance, help with funding negotiations,
mediation etc) and advocate on behalf of members with governments and other
parts of the health industry. Each state and territory peak body is an affiliate of the
national peak body — the National Aboriginal Community Controlled Health

Organisation (NACCHO).

Aboriginal or Torres Strait Islander: a person who identifies as such and is
accepted by the community in which he or she lives, according to s51 (25) of the

High Court ruling in Commonwealth v Tasmania (1983) 46 ALR 625.

‘Close the Gap' and 'Closing the Gap': ‘Close the Gap’ was adopted as the name of
the human rights-based campaign for Aboriginal and Torres Strait Islander health
equality led by Aboriginal and Torres Strait Islander Social Justice Commissioner, Dr
Tom Calma and the Campaign Steering Committee in 2006. The term 'closing the
gap' entered the policy lexicon as a result of the campaign's activities and has since
been used to tag Council of Australian Governments (COAG) and Australian
Government Aboriginal and Torres Strait Islander policy-specific initiatives aimed at
reducing disadvantage — from the Close the Gap National Indigenous Health
Equality Targets 2008 to the seven National Partnership Agreements on Closing the

Gap in Indigenous Health Outcomes (2008).

As a general rule, any initiative with ‘closing the gap’ in the title is an Australian

Government or COAG initiative. There is a very important difference in the

XV
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meaning and intention between 'close the gap' and 'closing the gap' and it is
important to note that ‘closing the gap’ does not necessarily reflect the human
rights-based approach of the Close the Gap Campaign, nor does the use of the term

reflect an endorsement by the Campaign Steering Committee.

Core funding: funding for primary health care delivery, administration and rent,

including relevant salaries, goods and services.

Country: when Australia’s First Peoples talk about ‘country’, the meaning goes

beyond the dictionary definition and, as Mick Dodson (2009:1) so eloquently

stated:
‘For us, country is a word for all the values, places, resources, stories and cultural
obligations associated with that area and its features. It describes the entirety of
our ancestral domains. All of it is important — we have no wilderness, nor the
opposite of wilderness, nor anything in between. Country is country — the whole
cosmos. Country underpins and gives meaning to our creation beliefs — the stories
of creation form the basis of our laws and explain the origins of the natural world to

us — all things natural can be explained.’

While we may all no longer necessarily be the title-holders to land, Australia’s First
Peoples consider ourselves to still be connected to the country of our ancestors

and most consider ourselves the custodians or caretakers of our land.

Culture:

‘Culture involves complex systems of concepts, values, norms, beliefs and
practices that are shared, created and contested by people who make up a
cultural group and are passed on from generation to generation. Cultural
systems include variable ways of seeing, interpreting and understanding the
world. They are constructed and transmitted by members of the group
through the processes of socialisation and representation. Culture is
dynamic. It changes because people’s contexts change...” (Australian

Curriculum Assessment and Reporting Authority 2011:13)

XVi
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Custodian: Australia’s First Peoples who are responsible for looking after their

country.

Elders: capitalised when referring to Australian Indigenous Elders.

First Peoples: | have chosen to use this term throughout for consistency, even in
historical contexts, eg First Peoples and the 1967 referendum to refer to both
Aboriginal and Torres Strait Islander peoples, the two original peoples of Australia.
The term was introduced into the Australian vernacular by the National Congress of
Australia’s First Peoples when it was incorporated as a company in April 2010. The
role of the company is to advocate for the recognition of Aboriginal and Torres
Strait Islander peoples’ rights, inclusive of securing an economic, social, cultural
and environmental future for First Peoples and building new relationships with
government, industry and among communities. As a company the Congress is

owned and controlled by its membership and is independent of government.

The First Peoples of Australia are not a single homogeneous group. They are
diverse Aboriginal nations, each with its own language and traditions, and have
historically lived on mainland Australia, Tasmania or on many of the continent's
offshore islands. Torres Strait Islander people come from the islands of the Torres
Strait, between the tip of Cape York in Queensland and Papua New Guinea. Torres
Strait Islanders are of Melanesian origin and have their own distinct identity,

history and traditions. Many Torres Strait Islanders live on mainland Australia.

Funding and regulation: are used to mean the finances that primary health care
providers receive largely from governments, the conditions of funding, reporting
requirements and accountability measures, and the way the providers and funders

relate to each other.

Indigenous: | acknowledge the objections of some Aboriginal and Torres Strait
Islander people and organisations to this term. It is used sparingly in the
dissertation, where appropriate (for example, ‘non-Indigenous people’). It is also

XVii
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used where repetition of ‘Aboriginal and Torres Strait Islanders’ would make the
text harder to read. This has allowed me to avoid applying the abbreviation ATSI to
people, however | do use it to apply to organisations, such as OATSIH. The term
‘Indigenous’ is capitalised, in keeping with current practice, to indicate its specific
use in applying to Australian Aboriginal and Torres Strait Islander peoples. It is not
capitalised when used generically to refer collectively to the first peoples of
Australia, New Zealand, Canada, North America and other countries around the
world. The use of the term 'indigenous' has evolved through international law. It
acknowledges a particular relationship of indigenous first inhabitants to the

territory from which they originate.

Inter-cultural: describes the collaborative space where Australia’s First People and
other Australians are working together towards change and progress. This could be

any setting in any part of the country—formal or informal.

Mainstream: a generic term that in its use obscures the fact that white people,
systems and ideologies constitute the 'main' in the 'stream' (Anderson 2009). It is a
term used by Indigenous Australians to refer to non-Indigenous systems,

institutions and practices.

Non-Indigenous: individuals/populations of countries that do not identify as

members of the community of First Peoples.

Other Australians: members of the dominant communities in Australia.

Primary Health Care (PHC): The National Strategic Framework for Aboriginal and
Torres Strait Islander Health (NATSIHC 2003:17) identifies that PHC includes at least

the following elements:

> clinical services (for management of chronic and communicable disease, acute

care and emergency care)
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> illness prevention services (including population health programs such as
immunisation, screening programs and environmental health programs)

> specific programs for health gain (eg antenatal care, nutrition, physical activity,
social and emotional wellbeing, oral health and substance misuse)

> access to secondary and tertiary health services and related community service

(such as aged and disability services).

The concept of PHC is grounded in the Declaration of Alma-Ata, which resulted
from the 1978 International Conference on Primary Health Care. There are several

elements within the declaration that serve to constitute PHC:

It is the first level of contact of individuals, the family, and community with
the national health care system bringing health care as close as possible to
where people live and work, and constitutes the first element of a

continuing health care process. (WHO 1978: vi)

The declaration further asserts that:
Primary health care is essential health care based on practical, scientifically
sound and socially acceptable methods and technology made universally
accessible to individuals and families in the community through their full
participation and at a cost that the community and country can afford to
maintain at every stage of their development in the spirit of self-reliance

and self-determination. (WHO 1978: vi)

Sorry Business: the period of bereavement for our First Peoples who have passed

away.

Self-determination: is fundamental to improving Indigenous health and wellbeing.
It means equal entitlement to be in control of our own destinies while living with

governing institutions (O’Mara 2012:9).

XiX
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OUTLINE OF THE DISSERTATION

This dissertation is organised into five main chapters, including researcher

reflections.

Chapter 1 introduces the research and includes information about the background,
aims and objectives, research questions, justification for the study and its

limitations, and outlines the methodology.

Chapter 2 discusses the literature relevant to the funding relationship between the
ACCHO and government funding departments responsible for the management of
the ACCHO funding contracts that influence in practice how they treat each other.
It outlines the literature on principles, history and key elements of ACCHO

participation in health care delivery with government.

Chapter 3 presents an Indigenous approach to the methodology by which the
research was conducted, including the theory framework that informs the research
plan, recruitment, ethical considerations, data collection and management of the

data.

Chapter 4 presents the results of the study and analysis, including information
about the participants and characteristics of the ACCHO and relevant government-

funding departments.

Chapter 5 presents the discussion and conclusion and outlines the implications of
the results for professional practice, policy and further research. It concludes with a
framework to promote safe places for dialogue between the ACCHO and

government funding departments responsible for contract management.

XX
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CHAPTER 1: INTRODUCTION

1.1 CONTEXTUALISING THE RESEARCH

Australia’s First Peoples continue to experience high levels of mortality and
morbidity rates compared to other Australians and indigenous peoples of Canada,
Aotearoa (New Zealand) and the United States of America — countries with similar
colonial histories (Anderson 2006). This has led to significant community activism in
Australia and other Indigenous contexts for community control of health services
as reflected in the United Nations Declaration on the Rights of Indigenous Peoples
(UN 2007: Articles 23 and 24). The declaration states that health care is a high
priority for indigenous peoples around the world who have fought to secure more
control over community-based health services, in the hope of improving access and

responsiveness.

ACCHOs occupy a unique position as a major provider of essential Primary Health
Care (PHC) to Australia’s First Peoples. There are over 150 Aboriginal Community
Controlled Health Care Organisations (ACCHOs) across Australia, providing
approximately 1.5 million episodes of care in 2005—06 (DoHA and NACCHO 2008).
ACCHOs integrate principles of self-determination with PHC principles in the way
they govern, manage and set priorities in the delivery of health care. Efforts to
implement funding programs and accountability arrangements constructed on
government policy and the integration of these principles are characterised by
conflicting goals among multiple parties and by implementation problems. These
difficulties arise in contested contexts regarding claims for collective participation
and control over health care resources by First Peoples’ communities, in spite of
official policy statements that support these claims (Dwyer et al. 2011; Anderson

2006).

However, while ACCHOs have similar experiences to other NGOs in regard to
funding and reporting arrangements it is the only major sector of the health care

system where fragmented contracting is the principal funding mode (Flack and
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Ryan 2005; AIHW 2006; McGregor-Lowndes and Ryan 2009; Productivity
Commission 2010). This is reflective of a broader policy context of ambivalence
from government regarding self-determination and indeed reflective of the

broader relationship between Indigenous and non-Indigenous people.

Health care system

In this context, the development of respectful working relationships between the
contracting parties is important for both sides, and for the delivery of responsive
health care. However, there is limited understanding about what works in the
funding relationship between management staff of ACCHOs and staff of
government funding departments. Staff on both sides, work under enormous
pressures. The ACCHOs are, first, under pressure from community expectations to
provide a suite of PHC services that the community require. They often struggle
(particularly the small organisations) to keep up with the reporting regime to justify
expenditure of public funds — to the detriment of capacity for monitoring and
reporting health impact (Dwyer et al. 2011). Government staff, on the other hand,
are under pressure from the higher echelons of bureaucracy (which have a large
role in determining the formal nature of funding contracts) to provide reports
within restricted timeframes (Dwyer et al. 2011). Both the ACCHOs and
government funding staff are affected by onerous reporting and administrative
requirements, which impact on their working relationship. The Productivity
Commission (2010), in an assessment of the relationship between governments
and non-government organisations (NGOs), argued that reform is urgently needed
to redress the burden, specifically for organisations that provide community
services for Australia’s First Peoples. The inflexibility of Government funding and
reporting regulations for ACCHOs was described by a funder as ‘split three atoms

and report tomorrow’, hence the title of this dissertation.

The funding or working relationship involves middle management government
staff including Project Officers, whose role is to provide support to ACCHOs to

ensure compliance of funding and reporting regulations and ACCHO management
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staff, eg the CEO, Community Board, Program and Financial managers.

Communication is primarily by email and phone with limited face-to-face contact.

This work is a case study, underpinned by an Indigenous research approach that
originates from the central belief that knowledge is relational and is shared with all
human communities and therefore cannot be owned or discovered (Chilisa 2012).
The research methods in the study reflect these beliefs and the obligations they
imply (Wilson 2001) and these methods are synthesised with Western
understandings of knowledge creation, which are explained in more detail in the

methodology chapter of this dissertation.

This study is written from a strengths-based perspective privileging the voices of
both ACCHO management and government-funding staff. It is written in the first
person to situate my position as a Malyangapa/Barkindji woman and to capture my
personal journey and the challenges, reflections, concerns and learning that

transpired along the way.

1.2 RESEARCHER STANDPOINT

I would like to begin by sharing some personal history and experiences over the
years that have led me to this research. | was raised with a strong and proud sense
of my identity as an Aboriginal woman and later, in my twenties, | learned | have
Irish and German ancestry. Where and how these cultural intersections occurred in

my past is research | hope to pursue with my Elders at the completion of this study.

| am a descendant of the Malyangapa/Barkindji peoples; a custodian of the
Mutawintji Lands, Western New South Wales, and a mother, academic and public
health researcher with a life-long commitment to improving the health and
wellbeing of our people and country. My interest in the relationships between
black and white Australia has grown from my upbringing and experiences (both
good and bad) among and between both groups. In the early 1970s, when | was ten

years old, my family moved from the small country town of Wilcannia in Western
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New South Wales to Sydney. It was a time of social and political movement in
Australia and other parts of the world, particularly in countries of similar colonising
and dispossessing backgrounds for Indigenous peoples, as explained in more detail

in Chapter 2.

My mother sought employment at the Redfern Medical Service, the first ACCHO in
Australia, and was employed as the first female bus driver within the organisation.
My sisters, cousins and | were often taken to social movement activities by mum
and aunties - the street marches about land rights and social justice. There are
memories of being dragged along to numerous adult meetings that | thought at the
time were quite boring to a ten year old child. In hindsight, these were safe spaces
where elders (both black and white) strategised ways to address the systemic
racism experienced by our people, the ill health and premature deaths, and the
need for equitable access to treatment in health services, to ensure our First
Peoples understood diagnosis and treatment and were regarded with respect and
empathy by the health care system staff. In the early 1990s | was also employed by
the Redfern Medical Service to assist Elder, Dulcie Flowers in the data collection
and analysis of a hepatitis B project. The experience was my first introduction to
researching Aboriginal health. However, | didn’t pursue a career in the area

until many years later - in 2002, after working in a variety of careers as a primary
school teacher, small business operator, flight attendant, and becoming a mother—

a life-long responsibility.

I’'ve chosen to write this dissertation from a ‘glass half full’ perspective, which is a
reflection of how I live my life. This does not imply glossing over the stark realities
of the causes of ill health of Australia’s First Peoples and the continued lack of
access to appropriate health care. Rather, | acknowledge the multiple realities and

structures that work towards solutions and those that obstruct.
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1.3 CONTRIBUTION OF THIS STUDY

| seek to contribute to the understanding of solutions and barriers through this
study by providing knowledge for both ACCHOs and government departments that
may help to strengthen their relationship for effective health care delivery. This
work builds upon my participation in the Overburden project that found trust in the
funding relationship is significant in negotiating accountability between ACCHOs
and government funders and that this is an area for further investigation (Dwyer et
al. 2011). This research is a separate study that contributes to one specific aspect of
the ways government departments and ACCHOs work with each other. It explores
the funding relationship from their perspectives, that is, their understanding of
accountability to each other, and the extent to which the funding contracts enable

the foundational building of equivalent partnerships in the funding relationship.

1.4 AIMAND RESEARCH QUESTIONS

1.4.1 AIM

This study aims to add to knowledge about how problems in the funding
relationships might be better managed or resolved, from the perspectives of the
participants themselves. It examines whether trust is perceived as enabling more
effective working relationships, and the barriers they face in negotiating and
maintaining accountable relationships with each other. Finally, it aims to provide a
framework to guide government departments and ACCHOs in building upon
relationships that are better aligned with ACCHOs’ core business and to reduce the

burden on (mostly administrative) resources for both sectors.

1.4.2 RESEARCH QUESTIONS

This study set out to answer this question- How do staff from ACCHOs and
government funding staff think about trust and accountability in their funding
relationship with each other and how can this relationship be strengthened for

better health care for Australia’s First Peoples?
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The study addresses four sub questions:

1. How do staff in an ACCHO think about and enact their accountabilities to
community and government funding departments?

2. How do staff in government-funding departments think about and enact their
accountability to the ACCHO and community?

3. What are the gaps, overlaps or conflicts between the parties of the funding
relationship as they seek to meet their own accountability requirements and
negotiate the relationship?

4. How might tension between the two be resolved or reduced?

1.5 JUSTIFICATION OF STUDY

In general, we know that most Australians believe the relationship between
Australia’s First Peoples and other Australians is important and that Australia’s First
Peoples’ cultures are important to Australia’s identity as a nation. However, when
it comes to trusting each other, numbers in both groups are low and only around
half believe it is strong and improving (Auspoll 2012). This shows there is goodwill
but it is not translating into better relationships. If better relationships are to be
built, all Australians must first understand the underlying values and perceptions
that shape the relationship. The low levels of trust between Australia’s First
Peoples and other Australians suggest relationships are less likely to begin and are
more likely to break down (Auspoll 2012). Trust in relationships between funders
and providers of PHC in this context is developed and maintained based on agreed
mutual responsibilities and the day-to-day negotiation of separate accountability
requirements. By understanding the causes of tensions and barriers in the
relationship, the ACCHO and government staff may find realistic ways to enhance
their funding relationship and thereby better support agreed service delivery,
governance and community participation goals in support of better health

outcomes for Australia’s First Peoples.

This work explores ways of talking about the funding relationship between ACCHOs
and Australian government staff who manage the funding contracts. It explores

6
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what works, why and how, in relation to the different tensions and barriers these
groups face in their accountability to each other. This study challenges the funding

contracts that are based on distrust that government apply to ACCHOs.

1.6 LIMITATIONS

There are three key limitations to my analysis. Firstly, my perspective as a
researcher of Aboriginal descent is deeply engaged in the issues the ACCHO sector
addresses. In order to address the potential for bias in my analysis, | made a
conscious effort to attend to the perspectives of government funding staff,
recognising that this study required a balanced understanding of both perspectives.
Secondly, this study is also limited by the absence of the perspectives of the
ACCHO. Thirdly, the fact that this study examines the perspectives of a small group
of management staff in one ACCHO and their funders may also be seen as a
limitation. The case study approach was chosen to enable in-depth understanding
of the experience on both sides of a particular case of the funder-provider
relationship. The limitations of case studies are acknowledged, and claims for
generalisability are not made on the basis of the data. However, other researchers
may use the theoretical analysis developed from the data to make predictions

about contracting in their environment.
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CHAPTER 2: LITERATURE REVIEW

2.1 INTRODUCTION

This chapter presents an overview of policy and services for Australia’s First
Peoples’ health, in the overarching context of colonisation. First, | explore the role,
history and models of ACCHOs and their significant role within the health care
system. Second, | highlight the history of Aboriginal health policy within the
broader policy context and the public administration methods known as New
Public Management. Thirdly, | provide an account of ACCHOs’ engagement with
government, followed by NACCHO perspectives on health care and principles of
engagement. Finally, | discuss contract, trust and accountability theory in the
context of Indigenous health. | have written about the NACCHO principles in detail
to reiterate their significance for government staff when engaging with ACCHOs.
The development of trust and accountability in the management of the contractual
relationships continues to be fraught, due in part to the unresolved tension
between NPM-inspired approaches on the one hand, and methods of engagement
preferred by Aboriginal health organisations on the other. Literature used to inform

both the methodology and methods of analysis is discussed in Chapter 3.

My approach to this review is framed by a strengths-based perspective in
opposition to government policies and practices that ‘talk the deficit talk’ about
Australia’s First Peoples’ health followed by ‘the deficit walk” in terms of how they
contract and (dis)engage from a more constructive funding relationship with
ACCHOs, thus preventing ACCHOs from exercising, in particular, their right to
development in accordance with their own needs and interests (UNDRIP 2007). |
was particularly interested in literature that explains what works, why and how,
and what requires change to strengthen the relationship. This approach also
discusses Indigenous theories that promote psychological safety for open and
honest dialogue, particularly in intercultural/inter-racial settings that is, Aboriginal

health (Chapter 3).



Split Three Atoms and Report Tomorrow Kim O’Donnell

In this chapter | aim to present information in a way that is respectful of Australia’s
First Peoples’ history and acknowledges our perspectives of events, past and
present. This chapter provides evidence for the need to address an alternative
approach to contracting with ACCHOs, one that promotes the building of respectful
funding relationships with Australia’s First Peoples in a way that does not
perpetuate the colonising acts of the past and present. This review presents the
story synergistically to provide a deeper understanding about ACCHO and
government departments’ accountability relationship to each other from the

ground up.

2.2 METHOD

A focused and selective review that examined the funding relationship between
ACCHOs and government departments was undertaken. Subsequent reviews of
more recently published literature continued throughout the research period
(2010-2013). The review approach was underpinned by Indigenous research theory
to challenge deficit thinking and pathological descriptions of colonised peoples and
to reconstruct a body of knowledge that carries hope and promotes transformation
and social change (Chilisa 2012). The approach acknowledges that multiple realities
are socially constructed with multiple connections that human beings have with
the environment, the cosmos, the living and the non-living (Chilisa 2012). Emphasis
is placed on valuing and promoting respectful representation, reciprocity and self-
determination of Australia’s First Peoples. The primary criteria were that the
literature explored a link between ACCHOs and government departments’
understandings of their funding relationship with each other in the delivery of

health care to Australia’s First Peoples.

An electronic search was conducted on Flinders University library databases using
the keywords ‘trust’, ‘relationship’, ‘community control’, ‘government’,
‘Aboriginal’, ‘Indigenous’, ‘First Peoples’, ‘health’ and ‘accountability’. The search

was limited to journal articles that were refereed and available in full text.
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The primary search provided a base for understanding some of the methodological
complexities and rigorous debates in this field. In my search, | found many studies
that focused on the health and other deficits experienced by Aboriginal people. But
the results were few when the search was narrowed for materials on the concepts
of trust and accountability between ACCHOs and government departments. The
primary search also highlighted that there was a substantial gap in qualitative
research examining this relationship and in particular, those relationships from an
Indigenous research approach. Additional searches on other published literature,
including books and texts, were also conducted, with reference lists from articles
kept for inclusion in the review. These sources were used to search for further
relevant studies in relation to understanding the relationship between government
departments and PHC providers, and implications for effective PHC delivery for

Australia’s First Peoples.

Given my theoretical interest in relationships between Australia’s First Peoples and
other Australians, a secondary literature search was conducted in strengths-based
approaches to research with First Peoples. The search included journal articles that
were refereed and available in full text, as well as hard-copy published texts. The
secondary search was essential methodologically for support with research design,
analysis, theory generation, and defining of concepts and terms pertinent to the
proposed area of study. Literature from the secondary search is discussed in
greater detail in Chapter 3. Grey literature in the form of government and
organisational reports, reviews, discussion papers, working papers, briefings,

conference papers and speeches also informed this research.

2.3 OVERVIEW OF ABORIGINAL AND TORRES STRAIT ISLANDER
HEALTH

There are approximately 550,000 people who have identified as Aboriginal and/or
Torres Strait Islander descent, equating to around 2.5% of the Australian

population (ABS 2011). Up to 75% of Aboriginal and Torres Strait Islander people

10
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are located in major cities and regional areas, with the remaining 25% located in
remote areas (CSHISC 2012:8). To understand the health needs of Australia’s First
Peoples, it is important to be mindful of the needs of all Australia’s First Peoples
living in urbanised, rural and remote settings and that these needs may be quite

different depending on social, political, historical and environmental circumstances.

In comparison with the wider Australian population, Australia’s First Peoples on
average die younger, have drastically higher rates of ill health and are more likely
to have a disability. The majority of health concerns experienced by Australia’s First
Peoples are those of a chronic nature, such as cardiovascular disease, cancer,
respiratory disease, diabetes, mental illness and oral health problems. The health
issues experienced by Australia’s First Peoples are shaped by high levels of
socioeconomic disadvantage (CSHISC 2012:8) and contextual circumstances over

time.

As summarised by Mason et al (2013:184) - in 2008, 26% of Australia’s First Peoples
aged 15 years and over reported problems with accessing health services. Access
problems were higher in remote areas (36%) than non-remote areas (23%). Of the
people reporting problems accessing services, almost 20% reported problems
accessing dentists, followed by doctors (10%), hospitals (7%) and Aboriginal and
Torres Strait Islander health workers (6%). The major barriers identified in

accessing health services include:

> long waiting times and/or help not available at the time requested (52%)
> not enough services in the area (42%)

> no services in the area (40%)

> transport/distance issues (34%)

> cost of the service (32%)

> distrust of services (10%)

> services not culturally appropriate (7%) (AHMAC 2012)

11
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Chronic disease is identified in the Aboriginal and Torres Strait Islander Health
Performance Framework 2012 as a major area of concern. The Department of
Health and Aging (DoHA) was advised that during the development of the National
Aboriginal and Torres Strait Islander Health Plan (2013-2023), numerous health
experts and Aboriginal and Torres Strait Islander community members suggested
that barriers to early detection of chronic disease include a lack of understanding of
the role of PHC services, limited understanding of how welcoming services are to
Aboriginal and Torres Strait Islander people, the importance of the relationship
with health care providers as well as trust in the providers, and communication
issues (Mason et. al. 2013). These issues are not new to ACCHOs and other First
Australian organisations and their partners, who have advocated over many years
for Australian governments to improve their relationship with Australia’s First
Peoples, with the hope that the flow-on benefits will improve the equitable
distribution of funding and how health care is delivered for early treatment and

prevention that leads to better health outcomes for Australia’s First Peoples.

2.3.1 THEROLE, HISTORY AND MODELS OF ACCHOs IN THE AUSTRALIAN
HEALTH CARE SYSTEM

ACCHOs are significant providers of health and wellbeing services to Australia’s
First Peoples. They are well placed to work with local communities to grow and

provide health care services and programs that effectively meet community needs.

ACCHOs are generally governed by an elected Board, and vary significantly in
scope, organisational structure and geographic location. They range in size from
small remote clinics that may employ some resident clinical staff and/or are
dependent on fly-in fly-out clinical support , to large, complex multifunctional
organisations in urban and regional communities that employ doctors and other

clinicians (Silburn, Thorpe & Anderson 2011). See figure 2.1.

ACCHOs emerged in the early 1970s to provide access to culturally appropriate PHC

that many First Peoples were not receiving in mainstream organisations due

12
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primarily to systemic racism - a ‘failure of the health care system to provide an
appropriate and professional service to people because of their colour, culture or
ethnic origin’ (NATSIHP 2013-2023:51). Most early ACCHOs were established in
urban settings and were proactively led by Australia’s First Peoples and activists in
an environment of strong political activism with other Australians and
communities. International commitment to PHC was formalised in the Declaration
of Alma-Ata (WHO 1978) — less well known is the influence and participation of
Australia’s First Peoples in the drafting of the declaration (People’s Health
Movement, 2011). Essentially, ACCHOs aim to provide communities with more

control over their own health and wellbeing, (Silburn, Thorpe & Anderson 2011).

Figure 2.1 Four main models of ACCHOs (Silburn, Thorpe & Anderson 2011:36)

Peak body /
larger
organisation

Auspice
provides total
corporate
support

Funding
provider
[ Auspice charges an administration fee ]

Auspice model - Central Australian
Aboriginal Congress

Large or peak organisation model — Queensland
Aboriginal and Islander Health Council

©
H
O

Regionalised or central support model -
Katherine West Health Board Peer support model - Bila Muuji
Health Services Incorporated

Today there are more than 150 ACCHOs in rural, remote and urban areas across
Australia, representing a significant sector of the Australian health care system

(Martini et al. 2011). In some remote communities, ACCHOs are the main providers

13



Split Three Atoms and Report Tomorrow Kim O’Donnell

of health care, and some ACCHOs also provide care to significant numbers of non-
Indigenous people living on isolated properties and/or have personal relationships
with Aboriginal and/or Torres Strait Islander People, e.g. Katherine West Health
Board in Northern Territory and Maari Ma Aboriginal Corporation in Western New
South Wales. Consequently, ACCHO viability and sustainability as part of the health

care system is critical.

The nature of funding ACCHOs and current funding arrangements

Over many years ACCHOs have succeeded in obtaining ‘patchwork’ funding from
Australian governments - the main funder is the Australian Government
(Commonwealth). Similar funding arrangements also occur in Canada and
Aotearoa (New Zealand) between governments and indigenous peoples with
comparable colonial backgrounds (Lavoie 2005) founded on systemic racism.
Australian governments have established a range of funding programs and
contractual arrangements to support the ACCHO sector. However, over the years
funding arrangements have become increasingly complex and uncoordinated,
resulting in more reporting and more complicated bureaucratic processes,
described by Dwyer, O’Donnell et al. (2009) as an ‘overburden’ on ACCHOs.
Intermingled with changes related to funding are overall changes to business
practices and technological developments which have increased the complexity of
the way organisations operate. In reality, these multiple changes frequently require
considerable skill levels outside those currently accessible to many community
members who are required to manage services, creating a dependency on people
from outside communities (Palmer 2005). There is a lack of relative resources
flowing to the sector compared to the health needs of Australia’s First Peoples’
populations which is further compounded by the increase in complexity of
operation, management and functioning of ACCHOs (Palmer 2005). Silburn, Thorpe
and Anderson (2011), reported that ACCHOs generally receive very little funding to
support the corporate functions of their services because numerous government

funding allocations are program or project-based.

14
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The principle of community control

The principle of community control requires that ownership and management of
the health organisation is vested in the local First Peoples community, generally
through the mechanism of a local Aboriginal and Torres Strait Islander board of
management. The process is seen to enable the local community to decide on its
priorities, policies, management structure, staff and service profile (within funding
guidelines) when most of the funding comes from governments (Dwyer, Shannon &

Godwin 2007).

Decision-making authority over health care is entrusted to the local community
level within the constraints of funding and regulation which is the stated policy
intention. The model is founded on the central role of the community and its
delegation of decision-making responsibilities in health to the Aboriginal
community-controlled health board. Formal state and national government
partnership and funding arrangements influence the way in which the organisation
is managed, as does a range of other linkages with mainstream service providers

and non-health sector organisations (Dwyer, Shannon & Godwin 2007).

The ACCHO experience has much in common with other government-funded non-
profit organisations (Flack and Ryan 2005; AIHW 2006; McGregor-Lowndes and
Ryan 2009; Productivity Commission 2010); however, there are several significant
differences. As noted by Dwyer et al. (2009, 2011), firstly, the ACCHO sector
occupies a unique position as a major provider of essential PHC to Aboriginal and
Torres Strait Islander communities, providing approximately 1.5 million episodes of
care to Aboriginal and Torres Strait Islander Australians in 2005—06. The
immunisation coverage rate for two year old Aboriginal children is now nearly at
the same level as the general population (Aboriginal children 92.3% compared to
92.6% of other children) (DoHA and NACCHO 2008). This is the only sector of the
health care system where patchwork contracting is the principal method by which

Australian governments fulfil their responsibility for essential PHC.

15



Split Three Atoms and Report Tomorrow Kim O’Donnell

Secondly, ACCHOs incorporate principles of self-determination with principles of
PHC in their approaches to governance and management, priority setting and
health care delivery. Attempts to implement funding programs and accountability
arrangements based on government policy inclusive of these principles are
characterised by conflicting goals among multiple parties and by implementation
problems. These problems arise in an intercultural environment of underlying
disagreements regarding rights for collective participation and control over health
care resources by Aboriginal communities, in spite of official government policy

statements that support those rights (Anderson 2006).

For indigenous providers, the relationship that underpins the contract is as
important as the document or the agreement itself (Boulton 2005). To understand
ACCHOs, their struggle and significant role within the health care system, it’s
important to consider the overall policy context in which Aboriginal and Torres

Strait Islander health improvements are situated.

The National Aboriginal and Torres Strait Islander Health Plan (2013-2023)

In Australia the new guiding policy document is the National Aboriginal and Torres
Strait Islander Health Plan (NATSIHP 2013-2023). For the first time, the policy is
founded on a human rights approach, that is, the United Nations Declaration on
the Rights of Indigenous Peoples (2007) and other rights-based policies. The aim is
to provide equitable opportunities for health by ensuring the availability of quality,
comprehensive PHC services that are accessible and acceptable to Australia’s First
Peoples. The plan links both policy development and the development of goals and
targets and highlights extra risks and opportunities for health and wellbeing
programs prior to any financial decisions being made. The policy states that a
rights-based approach is not primarily about more services but about improving
services already established through better-informed policy, practice and service
delivery decisions and to put in place processes that enable Australia’s First Peoples

to participate in all levels of health care decision-making.
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The national plan acknowledges for the first time that many Australians support
the need for constitutional reform - one that acknowledges Aboriginal and Torres
Strait Islander Peoples as the First Peoples of Australia and the oldest surviving
culture in the world. The health plan recognises the need to address systemic
racism in order to maximise First Peoples’ engagement and ongoing participation in
all levels of decision-making affecting health needs. It suggests Governments take
the lead to grow opportunities for engagement and collaboration with individuals,
ACCHOs and other health-related services to enable community control in decision-
making, to support a skilled and appropriate workforce and is adequately funded
and valued as a critically important part of the health care system (NATSIHP 2013-
2023:17). In rhetoric, the health plan fits with ACCHOs’ values and principles of
community control and self-determination. However, national dialogue between
the public (governments), private (for profit organisations) and community (not for
profit, community networks) in terms of a formal process of how implementation

of the plan across states and territories is achieved is yet to occur.

2.4 INDIGENOUS POLICIES AND PRACTICES SINCE 1788

This dissertation is underpinned by Robert’s policy definition quoted in Jenkins

(1978:15) as:

A set of interrelated decisions taken by a political actor or group of actors
concerning the selection of goals and the means of achieving them within a
specified situation where these decisions should, in principle, be within the

power of these actors to achieve.

This section briefly describes the major policies, practices and beliefs that have
impacted on Australia’s First Peoples since colonisation in 1788. The literature
argues that all legal Acts imposed on Australia’s First Peoples from the 1890s are
reflective of racism entrenched in cultural violence and enacted by government
institutions (Eckermann et al 2006). These broader policies and practices are

summarised in Table 2.1 below.
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Because this research is based in South Australia, it’s important to understand the
broader historical context of this particular state compared to other states and
territories and the implications this had/has on relations between Aboriginal
people from South Australia (with connection to country) and other cultures that

have moved to South Australia over time.

South Australia - a humanitarian colony

The British history of South Australia (SA) is somewhat different to the invasion of
other states because SA was established as a humanitarian colony. In other words,
it was invaded by ‘free’ people as opposed to convicts, in other states known as

penal colonies (Gale 1972).

Understanding SA history has particular relevance to this research because values
and beliefs assumed to be operating in SA as a humanitarian colony at the time
(including general ideas of social reform, humanitarian ideals and freedom), were
intended to enable Aboriginal people to assimilate and become an intrinsic part of
South Australian society (Gale 1972), with the same rights as other South
Australians. In 1834, Governor Hindmarsh proclaimed that mistreatment of
Aboriginal people would be a punishable offence (Gale 1972). In spite of good
intentions, the reality of colonial experiences within SA became similar to those in

the penal colonies.

The pursuit for land, and resources dominated by European culture and ideology,
was and continues to be contested to the detriment of Australia’s First Peoples
cultures today. This demonstrates a continued point evident in the forthcoming
sections — that throughout Australian history there was goodwill with respect to
Aboriginal people, however, conflicting intentions and priorities of the powerful
groups got in the way of improving the health and wellbeing of Australia’s First
Peoples. As stated by Hemming and Rigney (2010), there remains unfinished
business fundamentally affecting the ethics of the relationship because equitable
settlement between Indigenous people and the State, based on the spirit of the

original Letters Patent of 1836, and the foundational document of South Australia
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(see Berg 2010; Trevorrow et al. 2007), is yet to be achieved between government

researchers and Indigenous nations such as the Ngarrindjeri.

Table 2.1 Australian government policies, practices and underpinning beliefs

(1788 - 2013)

Policy Direction Years Policy intent & underpinning beliefs
Terra Nullius 1788 . :Enrgipty Iand—belor|1ging t(z no;o(r;e .
European 18805 genous people co.ns ructed as having
. . no culture, or humanity-labelled as the
invasion e, .
‘missing link” in Darwinist theory
‘Smoothing the dying pillow’ - intent to
care for Indigenous people until their
inevitable extinction, a duty to ‘civilise the
Protectionism or 1890 - savages’
segregation 1950s
Growth of Missions and missionaries
Establishment of Reserves
Assimilation 1950 - !ndigengus people erx'pected to assimilate
1960s into white communities
Pressure to make up for past mistakes
Integration 1967-1972 | ‘Choice’ to integrate or not, and to express
what is needed
Self Multiculturalism - recognition of different
determination 1972-1975 | cultures
Should be in charge of own affairs
Self-management Aboriginal people should be accountable
1975-1988 | for their decisions and management of own
Stage 1 .
affairs/finances
Aboriginal affairs to be organised under
Aboriginal and Torres Strait Islander
Self-management Commission (ATSIC) - take responsibility for
Stage 2 1988-1996 | housing, welfare, health, education and
employment.
High Court recognition of prior ownership
of Australia (Mabo case)
Stolen Generation Inquiry - reluctance by
government to accept impact of
Reconciliation - colonisation. ATSIC dismantled by the
Economic 1996-2004 | Howard government due to corruption
Rationalism allegations and litigation. Criticised by

Indigenous women for being dominated by
males.
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Intent to share responsibility; for health
and wellbeing with government.
Indigenous people were to show their
commitment to improve living standards in
exchange for infrastructure and services
most mainstream communities already
Mutual obligation | 2005-2007 | accessed. Characterised by the example of
a remote WA community given a petrol
pump in exchange for Aboriginal families
‘ensuring their children’s faces were
washed and that they attended school.

(McCausland & Levy, 2006)
Australian Government response to report
into child sexual abuse in remote

Northern . . .
. Indigenous communities. The policy
Territory .
suspended aspects of the Anti-
Emergency 2007 - e L .
. Discrimination Policy, introduced income
Response or ongoing .
. o, management for welfare recipients and
Intervention sought to take over land leases to provide
(NTER) g P

access for programs of infrastructure
development.
Aimed at addressing the discrepancies in
2008 - Indigenous life expectancies and
ongoing | disadvantage through education and
employment.
Prime Minister Kevin Rudd presents the
apology accepted widely among both
Indigenous Australians and the non-
indigenous general public.
Although Australia was one of four
countries (along with the United States,
Canada and New Zealand) that didn't sign
2009 the Declaration in 2007, the Federal
Government revised its position and
announced its official endorsement of the
Declaration on 3 April 2009.
Establishment of a national representative
body for Aboriginal and Torres Strait
Islander peoples - 6 years after abolition of
ATSIC. Congress of Australia’s First Peoples
applies gender parity of Board members.

Closing the Gap

The Apology 2008

Endorsement of
the UN
Declaration on
the Rights of
Indigenous
People

Congress of
Australia’s First 2010
Peoples

Adapted from Eckermann et al. 2006 & Taylor 2011
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Australian Government policy relating specifically to the health of Australia’s First
Peoples dates from the 1967 referendum, which provided the Australian
Government with powers to legislate for Australia’s First Peoples. Prior to the 1967
referendum, health services for Australia’s First Peoples and all other services were
exclusively a state responsibility and were not delivered within a national policy

framework (NATSIHP 2013-2023).

Between 1967 and 1995 there was insufficient action at the Australian government
level to improve services for Australia’s First Peoples in the mainstream. Between
1995 and 1996 responsibility for Australia’s First Peoples’ health and substance
misuse programs was transferred from the Aboriginal and Torres Strait Islander
Commission (ATSIC) to the then Department of Health and Aged Care (NATSIHP
2013-2023).

Numerous authors argue that the development of future policies must be informed
by the policy history, with particular inclusion of past implementation failures, and
should be underpinned by existing agreed principles for which there is strong
evidence (NACCHO 2012; Brands & Silburn 2013). Significant Indigenous policy and

practices that relate to this dissertation are:

> The National Aboriginal Health Strategy (1989)

> The National Strategic Framework for Aboriginal and Torres Strait Islander
Health (2003)

> The United Nations Declaration on the Rights of Indigenous Peoples (2007)

> Close the Gap (Oxfam)

> Council of Australian Governments - Closing the Gap reform agenda (2008)

> National Health and Hospitals Reform Commission (NHHRC 2009)

> Establishment of the National Congress of Australia’s First Peoples (April 2010)

> Leadership meetings facilitated by Congress

> The National Aboriginal and Torres Strait Islander Health Plan (2013-2023)
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2.4.1 THE NATIONAL ABORIGINAL HEALTH STRATEGY

In 1973, the National Policy for Aboriginal and Torres Strait Islander Health aimed
to improve the health of First Peoples up to the level of other Australians within
ten years. The failure of the plan and the successive Aboriginal Public Health
Improvement Program (1981-1985) steered Commonwealth, state and territory
Ministers of Health and Aboriginal Affairs to agree in December 1987 to the
development of a National Aboriginal Health Strategy (NACCHO 2012). A Working
Party inclusive of strong representation from community-controlled health services
was established, followed by a year of extensive consultations and the delivery of
the National Aboriginal Health Strategy (NAHS) to a joint Ministerial Forum in
March 1989 (NACCHO 2012).

The Australian Government assigned responsibility for implementation of the NAHS
to an inter-departmental Aboriginal Health Development Group, which,
significantly, did not include any Aboriginal representation. In 1990 the Australian
Government's commitment of $232 million over five years was less than 20% of the
cost of implementing the NAHS as estimated by the Development Group, with full
implementation dependent on extensive contributions from state and territory
governments (NACCHO 2012). The 1994 NAHS Review concluded that the NAHS

had never been fully implemented.

2.4.2 THE NATIONAL STRATEGIC FRAMEWORK FOR ABORIGINAL AND TORRES
STRAIT ISLANDER HEALTH (2003)

In 1999 the newly established National Aboriginal and Torres Strait Islander Health
Council (NATSIHC) (a sub-committee of the Australian Health Ministers’ Advisory
Council on which all jurisdictions were represented) proposed the development of
a new Aboriginal health strategy. The National Strategic Framework for Aboriginal
and Torres Strait Islander Health (NSFATSIH) was endorsed by all Australian state

and territory governments in July 2003.
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Each government was committed to developing accountability and monitoring
processes for the implementation of the framework within its own jurisdiction and,
disappointingly, the provision of funds for implementation was deferred, to be
determined by each jurisdiction's budget processes. In other words, the national

policy lacked both the resources and performance targets.

In April 2004, the government (made up of members of the Liberal-National
Coalition) led by Prime Minister of Australia John Howard announced the
introduction of significant changes to the delivery of services to Australia’s First
Peoples, distributing across all relevant government departments the responsibility
to implement coordinated programs for Aboriginal and Torres Strait Islander
people via a whole-of-government approach (Altman & Hinkson 2007; Sullivan
2009). The emphasis on improving the performance of the public health sector
through the adoption of the process saw the trialling of the integration of policy
development, service delivery and engagement with communities, with a focus on
achieving outcomes (Dugdale & Arabena 2008). These approaches were expected
to motivate national advancement in the delivery of services to Australia’s First
Peoples and organisations implementing the approaches were required to commit
to the implementation of the policy frameworks. It was believed these and other
types of government initiatives had the potential to overcome the disadvantage
experienced by Australia’s First Peoples and to effect inter-generational change

(Anderson 2006).

However, the Australian Government discarded national and regional
representative structures for Indigenous Australians by removing ATSIC, which was
the national mechanism or representative voice that government agencies could
use to consult and engage Australia’s First Peoples as a collective in activities that
impact on housing, employment and other outcomes. ATSIC dissolution did not
affect ACCHOs per se because ACCHOs operate under the health departments’
structure. However, the 2004 policy changes disengaged collective, legitimate

relationships between governments and Indigenous citizens, necessitating a rethink
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of how to broker health improvements nationally with Australia’s First Peoples

(Dugdale & Arabena 2008).

Accepting responsibility for appropriate engagement and designing policies and
programs that are accessible to Indigenous communities is crucial. Unfortunately,
the national health care system has underperformed in promoting Aboriginal
health and continues to facilitate and fund mainstream programs that are
inaccessible to large populations of Australia’s First Peoples (NHHRC 2008;

Eckermann et al. 2010).

2.4.3 COUNCIL OF AUSTRALIAN GOVERNMENTS — CLOSING THE GAP REFORM
AGENDA (2008)

In March 2008 the Council of Australian Governments (COAG) agreed to six targets
for closing the gap between Indigenous and non-Indigenous Australians, including
closing the life expectancy gap within a generation and halving the gap in mortality
rates for children under five years of age within a decade. Commonwealth and
state/territory governments agreed to fund against seven 'building blocks' (early
childhood, schooling, health, economic participation, healthy homes, safe
communities, governance and leadership) contained in the National Indigenous
Reform Agreement (NIRA). Unfortunately, there was limited Aboriginal
participation in the 'Closing the Gap' reform process, resulting in a lack of focus on
some key strategies, including the importance of community-controlled PHC and

the need for an evidence-based approach (NACCHO 2012).

2.4.4 NATIONAL HEALTH AND HOSPITALS REFORM COMMISSION (NHHRC 2009)

Following the election of the Rudd Labor government in 2007, the National Health
and Hospitals Reform Commission was established to conduct an extensive review
of Australia's health care system. It made a number of key recommendations
regarding Aboriginal health, including (most critically) the establishment of a
National Aboriginal and Torres Strait Islander Health Authority as a concentrated

funding source for Aboriginal and Torres Strait Islander health and to ensure all
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health services are accountable for addressing Aboriginal health issues (NHHRC
2009). The need to reorientate the health care system towards comprehensive PHC
was identified (including the important role of community-controlled health
services); improved training for the Aboriginal health workforce and increased

funding for Aboriginal health was also recommended.

2.5 NEW PUBLIC MANAGEMENT: STRUCTURAL PRESSURES

For the past thirty years, government agencies and non-government agencies
(including ACCHOs) that are funded by governments have been required to reduce
or abandon mutual forms of decision-making. This has intensified in recent years
with the shift away from ‘grants’ to ‘contracts’ that reduced flexibility for the
service providers and increased reporting and audit requirements. The shift was
influenced by specific assumptions about human behaviour focused on
individualism, instrumentality and individual rationality, which formed the basis of
neo-liberalism and was expressed in the public sector as New Public Management

(NPM) (O’Flynn 2007).

The NPM program included new performance-motivated administration and
institutional arrangements, new structural forms and new managerial policies

(O’Flynn 2007; Kelly 1998; Lynn 1998). The core principles of NPM are:

1. Economic markets should be the model for relationships in the public sector.

2. Policy, implementation and delivery functions should be separated and
constructed as a series of contracts.

3. Arange of new administrative technologies should be introduced, including
performance-based contracting, competition, market incentives and

deregulation (O’Flynn 2007; Kaboolian 1998).

There are a series of weaknesses in the practical implementation of NPM in the
health care system that have created fundamental tensions (O’Flynn and Alford

2005), particularly in the delivery of health care services to Australia’s First Peoples
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(Dwyer et al 2011). Entwistle and Martin (2005) demonstrated that the competitive
regimes commonly adopted in NPM are often costly to implement and rarely
deliver genuine competition. As a result, these approaches have increased
transaction costs due, in part, to the high costs of preparing, monitoring and

enforcing contracts (Entwistle & Martin 2005; O’Flynn and Alford 2005).

O’Flynn and Alford (2005) found that competitive government models do not
support the building or maintenance of relationships within the health care system
and may influence destructive behaviour between those organisations competing
for the funding. More broadly, the fundamental values of public service
organisations have been undermined by competition and the NPM (Minogue 2000;
O’Flynn 2005). Lawton (1998, cited in O’Flynn 2005:7) provides a comprehensive

list of NPM problems including:

‘the demoralising effects for public managers of working with limited

resources; conflict between individual demands and the public interest; an
erosion of accountability and responsibility due to fragmentation; and the
potential for risk-taking and ethical challenges which come from increased

managerial freedom’.

These problems are challenging to manage for ACCHOs, particularly the small
organisations struggling with a lack of funding and without the capacity to compete
for funding against the larger ACCHOs and mainstream services. The Organisation
for Economic Cooperation and Development, an advocate for NPM, acknowledged
in a 2003 report that the ‘reforms produced some unexpected negative results’
(OECD 2003:2). March and Olsen (1989) argue that reform seldom fulfils the
intention of those who initiate change. In part, this reflects the misguided thinking
that one size fits all or ‘the wholesale application of private sector models and the
failure to understand the interconnected and interdependent nature of the public

sector’.

(O’Flynn 2007:7). More significantly, the competitive government model ‘failed to

understand that public management arrangements not only deliver public services,
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but also enshrine deeper governance values’ (OECD 2008:69). For all these reasons,
NPM does not fit with the PHC values of community control and self-determination
in the management of ACCHOs, nor does it incorporate mechanisms for equivalent

engagement between funders and providers.

While there are advantages to this form of administration, it is prescriptive and
inflexible in the manner that contract-funded organisations (particularly ACCHOs)
can operate and help people. It can also pressure both provider and funder staff to
lose touch with the community they are supposed to serve because they develop
their own individualistic need to succeed and be perceived as successful by the
bureaucracies to whom their government contracts hold them to account (Dugdale

& Arabena 2008).

2.6 ACCHOENGAGEMENT WITH GOVERNMENT

We know in general that governments’ track record of engagement with Australia’s
First Peoples is appalling and their efforts to find mechanisms for engagement of
Indigenous people are not new. At the national level, the Royal Commission into
Aboriginal Deaths in Custody emphasised this argument in terms of ‘persistence of
a government desire for a single, representative Aboriginal political voice’ at the
national level (RCIADIC 1991:1). However, three organisations established by
governments for this purpose (the National Aboriginal Consultative Committee, the
National Aboriginal Congress and, most recently, the Aboriginal and Torres Strait
Islander Commission) have all been abolished (Hunt 2013). This move generally
followed tensions in the relationship and differing perceptions about powers and
roles. The most recent national organisation established by Aboriginal and

Torres Strait Islander people, is the National Congress of Australia’s First Peoples.
This organisation is independent of government but (was) funded by it. In
September 2012, the Congress released a framework for its engagement with
Australian Government agencies. The framework clarified the roles and
responsibilities of each partner, the principles on which such engagement should

be based and protocols for engagement. It also provides some operational
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arrangements, particularly for high-level engagement between the Australian

Government and the National Congress of Australia’s First Peoples (Hunt 2013).

In the health sector, the Congress has joined with eleven national Indigenous
health organisations to form the National Health Leadership Forum. This forum
worked with government on a national health equity plan (Commonwealth of
Australia, 2013; National Congress of Australia’s First Peoples 2011). This is an
important development: Australia’s First People leaders are at the table with
governments to plan. While engagement at the national level is necessary from a
national policy perspective, there are many different levels of engagement that
need to be supported at the regional and local levels by the higher echelons of
bureaucracy if we are to achieve significant improvement in the health and
wellbeing of Australia’s First Peoples. To this end, various approaches have been
trialled by governments to find appropriate avenues (Hunt 2013), however these
trials are plagued by short term funding, and until recently, the lack of a national

approach to implementation of the Plan, which is yet to be actioned.

The Office for Aboriginal and Torres Strait Islander Health (OATSIH) provides core
funding to practically all ACCHOs in Australia. Within the Department of Health and
Ageing (DoHA), OATSIH has operational responsibility for policy development,
funding allocation, contract management and reporting services for Indigenous
health, including services provided by ACCHOs and mainstream providers of
Indigenous