A HEALTH TO THE PEOPLE
A VICTORIAN ARORIGINAL HEALTH STATUS STUDY
BY THE VICTORIAN ABORIGINAL HEALTH

Although most  autherities recogrise the poor health  status  of -
Aborigival peaple both in Victorian and interstate, it has been
very difficult to document =suech.

Aborigival peocple as  a response  tao  their awn  ocovicern have
established  (or are establishing) primary health care systems
throughout the State.

A magor limit to these services? ability to develop effective and
efficient pragrans, and for Aboriginal people to undertake major
health ralated action, is the lack of relevant or useful
statistical information regarding health status,

It has beern well established that there are major differences  in
morplidity and mortality of Abcriginal people whern compared ta non-

Aboriginal people (ea. 1. Diabetes, Trachome) and that health
Cpromotional approaches suitable fFers non-ABoriginal  people (e.g.
anti—smaking pragramns) are geverally VETY ursuitable for
Aboriginal commurnities.

It is proposed that a bommunity controlled and aperated mornitoring
pragram be established to collect and analyse gereral health status
information. L

This information would be beth confidential and collected in  such
a way as to assist both individuals ard communities to  improve
their health statuz i.e. the program would mot be  academic  but
action criented.

The approach is to utilise Aboriginal community controlled Health
Woarkers in congunction with iocal community people, to assess on an
annual basis the health status of Aborigival ecommunities in
Vigtaria. The data collected wiil be collected and arnalysed within
each commurity while the health team is present. ¥

Ary -patients requiring follow=up or or-going care will be referred
to the appropriate health prafessicnal. '

We see this program as arn itmportant advarce in "health" care
praoviding both individual information and community information so
as to develop effective preventive health carg and health

promotional Prograns, in association with a clinical health rcare
entry point,




AL

To

establish an effective Rboriginal commuriaty  Tontréalled  ard

cperated health status monitoring and edusat ion pyogran,

That health pricrities are best determined and supported
whers individuals and communities understand their health
status. Buch krowledge provides a stimulus to actiar.

That ornce these priorities are established, these cammurities
carr use the information to brirng abaut changes both at a
community level.

That regular community based and cperated soraening progerams
can best pravide that informaticn. This sereening could secur
irn hames o community centraes.

That gereral health surveillarce can te best urndertakern by
lacal commurnity members with assistance from "experts” wher
reguested and under their combtrol.

That a simple recording  and evaluation system can be
developed that will provide:-—

&) Health status charges (morbidity and mortality).
b) Population data.

c) Relative changes over time.

d) Inter—-community variations.

That the Aboriginal cammunities of Victoria have a keen
interest iri their health ard are seeking relevant and
appropriate information to try and improve their health.

That the Aboriginal communities of Victoria nave a higher
degree of ill-health than any other identifiable cammunity
oraup witn Victor:ia, "

That the Victorian Apariginal communities Have a well
established commurity corntrelled co-operative network with
bath an interest and competence in hMealth care, thus enabling ¥
& state-wioe projgect to operate.

That the Viecteorian Rboriginal communities have a well
established arnd efficiernt health worker education unit (Koori
Kollij) that could undertake ary education courses required,
Both at a community level and for individual health workers.




10 That ary data cxllected, either perscral oo cammunity based
wonld be released to individuats or grauns outside of each
specific cammunity, -without close cormsultation and communiity .
support and authority,

11 This confidetrtially must be seem as essential to any long
term and effective surveillance. Ary breech of such could
destroy the effectiveness and futurs of such a study.

12. That this program shouid be developad carefully and at a rate
‘ considered appraopriate by each commurity, ta prevent
misunderstangirngs and confrontation.
13, That any illress ivderntified through this sereening Wwill be

conveyed to  the individual arng approgriate intervention
arranged by the local caommurity if requested e.g. specialist
referrals.

14, This pragram reeds to be seern as an action oriernted exercise
and mnot arn academic arne. Prablems both at an individual and
community level will be discussed with the aim of solving
them.

15, If services are lacking to deal with these problems,
‘ attention will be drawn to this, s as to improve the

services available e.g. better housivg, publiec and personal
nealth facilities.

16. That this surveillance progect could be implemented and

operating 1 & short pericg of $time with crily limited
rescures due to unigueress of the above principles.

-X--!-*****************-ﬁ-*****

That althaough reference 1s made to Vietorian Rbariginal
communities, there would reed to be & link 1m with communities that
closely relate to those Victorian aomaurities  e.g. Dareton,

Cummeragunga in the Murry River Area, if such communities wish to
participate. This is important as these communities closely relate
te  and make use of Viectorian healtn resources at Mildura, Echuca

: [}

and Swar Hill.




Aboriginal ciommunit ies throughout Vietoria Nave repeatedly
expressed their gorncerw ‘over the poor health of theire pecple.

Despite this expression of concern, it has generally been very
diffiecult to actually documernt this poor health other than thraough
specific serveys ( 2. 4. rtritional ), gevieral opivion surveys and
the collection of climie ar hospital based oata. The  Victorian
Aberiginal "Health Service has undertakern limited gerneral health
status surveys. However, these nhave been either limited ta.
particular region, v particular age groups. All of +¢He data
collected has supported the cammumities! views reparding its poor
health status.

The Aboriginal Liasicon Urnit of the Victorian Health Commisicr is
callecting valuable statistics. Altneugh this collection has
encourntered majgor problems due to urider—-vredorting, identificat ion
problemns, population  rmumber difficulties and ever reluctance by
some authorities to co-operate,the information so far collected is
guite wvaluable. This dabta bhas confirmned the averall poor health
Ppicture and supports the rneed for a more detailed morbidity study

{ as proeposed ). .

Ir a riumber of academic studies, the data collected has been pmnﬂiy
analyseag or released publicly without adequate community  support.
some studies have been simply part of an academic career. This has
caused corsiderable commurnity  hesitavicy as regards statistical
collection and a sensitivity that has been very valuanle, in that
it has ercouwraged commuraities to undertake their own  research
projects or closely cortrol those researchers working with themn.
This latter approach has erabled a far more effective collection
and analysis of data tham the farmer "big brother” type tactics.
Out of this experience has grown an expressed need for ' properly
controlled and effective health statue surveys to be undertaker.

This proposal has arawrn out of this concern.

It is proposed that a team of sDeacialist workers be established ta
initiate this study. This team shauld consist of:

(3) Aboriginal Health Workers . '
(1) Doctow
(1) Data programmer

This team waould develop a regular program through several Vietoriarn
regions (e.g. March amnd April 1n Melbourne ) wher they would work
closely with and through local Aboriginal cammuriity groups  and
Health Warkers. Any data collected wolld be confidentially analysed
and evaluated, perferably cr site neing & micrs computer.




The data collected wouid be presented 1r a tabulated and graphic
form te  show rvelevant statistics &.g. ear infection, blood
pressure, hospitalisation rates e@te, 1m a marner that the cammunity
carn  understand ard discuss. Ary specific abrormalities would  he
barndled at & lacal level, with arrarnpgements for Follow up  and
specialist referral.

These health problems will be discussed at an irdividual family ard
S community level, whers approplate. We believe that this form of
analysis performed at a local cammurnity level, will both allow clase
commurity  input  to make the data relevant and be useful  to briwg
about health improvemerts.

It is cwrrently sstimated that there are 20, 000% Rboriginal people
in the Victorian arnd associated NGW areas.

If, as proposed 30-50 patiernts/week are examired, the team could
examing 1500-2500 pecple in the first year, Subseguent examinations
would rnot take as long and possibly 70/ per weelk could be exawmired
in subseguent years.

It is proposed that the pProygeam wauld be fully intergrated inta the
local Aboriginal cammunity controlled co—-operative health programs
arnd that they ruw the PYOQrams., Rs people become accustomed to the

program  much  of  the history taking, weighing etc, could be
undertaker by the perscor themselves ( o parents) working with lacal
community health workers. The data cxlliected oould change as

different priorities and prablems arocse and peaple gained skills.
The team structure would need to chanue as more communities begcome
invalved in the praran, with an expected reed «Ff an angaing teamn
aperating  in the Melbourre urbarn area and 1m commurnities that lack
established commurnity health prograns.,

Or the basis of a tean examining SO-&0 persons/weekly, there would
be an apparernt need for several teams to cover the entire Victarian
Aboriginal populaticn. Most of these teams could be incorporated
inte the appropiate co-operatives programs and developed as the
praogram operated in their regioe.

A rumber of these teams would operate on & part-time basis (e.g. 10

weelks per year ), but 1 scme areas the reed for a fFull time tean
could be demonstrated (=. . Murray Valley area, Melbourne urbarn
aread, ' '

Orice  the initial survey nhas been undertakern across  Victoria and *
data adequately aralysed further optice could e considered.

al To externd +the progject in other areas of Australia
{if reguested)

b To  undertake a comparative study aon & wor-Abariginal
pﬁpulétian.

As per Victorian Health Commisicr Abariginal Liasion Unit,Statics
Sect ior.
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As  a result of this survey oomsiderable gaveral health data
regarding the Aboriginal community could be gathered. Ary
publication of  such data could only be considered after a  full
community corsultatiov. -

1. Ta establish a community based arnd operated  primary health
surveillance program within the fFramework of the YOMS.

2. To  undertake arn  edgucation arc skill transfer program  to
Aporiginal community based health WO HEerS, so that this
program can be undertaken. This would include an inservice
program as well as short course worlk.

3) T establish a database, referral syvstem ard analysis program
that can be operated at a leocal Commuriity laevel.

4) Ta undertake this program through individual Tamily homes and
communities centres, utilising local community  and  family
members whenever possible.

) Te provide framework for anrmual "Realth status" cheeks, that
can preovide both relevarnt ard act ioe orlented individual and
community data.

&) That the team would aim to examire I0-80 persons  per  week

moavivng throuwgh Victorian Aboiginal community, establishing
an angoling program of health surveillamce.

7) That a commurmity report be prapared  with each coammunity
involved outlinirng in  a graphic way the major health
prablems,

8 That individual health records be kept confidemtial and
apprapriate referrals for follow up care oe arrvanged by the
team and local commurnity crgarisatiorns.

) That any publicaticon of data be carefully reviewed by the

VAHS and the lacal commuriity, prio- to publication.
103 That conmsideration be given to the prssibillity of develaoping
parallel surveys in other regicrns and amonygst conparable
T ornovi—Aboriginal populations. ¥
11) That the team pﬁovide primary health care when and if

‘appropriate as part of the health survey, i.e., treatment
of specific illress, when referral is rat appropiate.
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a) Primary interview arnd physical examination of person. Undet-

takern wnere appropriate, orn a family basis.
) Nutwitinnal.a559$sment (includinmg EBP).
€} Audiometric and Bridge Impedence Tymparomet ry.
d) Dental soroen
e) Visual acuity
f) Urine avd Blood tests

g) ECG and Spirometry where indicated.

3) Secondary  interview in relationship to  results  of bath
irdividual, family and cammunity recoards.

4) Data input, primary data to be collected o same gay using a
micrs comput e, .

3) Analysis of secondary data prioe to leaviﬁg comnmurity.

&) Arrangement with local community for referral and follow up
where appropriate e.n. specialist referrals.

7)Y Preserntation of conmunity profile ta Abzriginal comdnity
cortrol led co—operative for discussion and action where
apprapriate,

B) Praovisiorn of primary medical care whewn requested, if appropriate
{ i.e. illness management ).

3) Education and trarnsfer of health skills to local co-noerat ives,
staff and community members.

1¢) Accurate accaunting records for costs.
11) Pvéparatian af gerneral reports for publicaticm,
Note:

Part of the medical examiwatiorn will include (if requested ) a
pelvic examiration and cytology soreern. This wouid gernerally
to be undertaker by a female heoalth waorker or doctor.

reed




7

a8

S

10}

Bagsic history taking - ivdiviciual and Family informasion.

Record keéping.

Data transfer and analysis.

Gereral pnysical examination ircluding, height, weLght, and BP,
Visual acuity tasting.

Hearing assessment, aud:onetry ang Bridge Impederce Tympaviometry
ECE recording,

Urire testirg.

Blood testing.

Basic spircmetry.



Vehicles:
1/ Sedan
r=¥4 Station wagaon
(for towing and patient t/sport)
3/ Caravar - eguipped with screening
and examiration area and
sound procfed audiology beomtn

sub-total
Equipment:
i/ Micra computers x 8 (one partable unit)
2/ Bridge Inpedence Tymparnometry/Audioneter

3/ ECG

4/  Spirometer

S/ Dry Chemistry Analyser for
cholestercl screening ard S00 kits

&/ Conputer software packages

subh taotal

For Staff Requiremerts see next page

#H H

%

88--89
EiO, 000, 00

2%, 000. 00

14, 000, 00
5, 325, 00
2, 750. 00
5, 692. 00

8, 300, 00
Sy OO0, OO0

33, 267. 00



SIAEF REGUIREMENTS ’ 1988-89 89—
1/ 1 proegram co-ordinator % 24, 832, 00
2/ 3 Abariginal Health Workers

B 20, 250/anrnum % &0, 750, 00
3/ 1l medical officer $ T1, 000, Q0
4/ I data progranmnes & 19,670, 00
=74 secretarial assistarce ® 9,000, 00

sub total  $16€5, 312, 00

CONSULTANTS

VAHS Directors

VAHS Rdministration
VAHS Health Staff
Paediatrician
Epideminclogist
Statistician
Computer Programmer
Health Educaticr
Audiclopgist
Ngtwtichalist

Estimated cornsultant feos:

u
~

Accomadation costs
® $75/ per day per persorn
Vehicle trarnsport costs
Telephone
Radministrative costs
&) preparation of salaries,
aceount ing procedures,
photo copying,
secretarial assistarce
Cmmpuﬁer software gevelopment

sub total

TOTAL

$ 335, 000. 00

33, 000, 00
11, 000, 0
S, 000, 00

# @ @

$ 5,000, 00
S, 000, OO0

90

#

27, 092, 00

5 £3, 950. Q0
% 52, 700. 00
& 20, E00. 00
& 9,500, 00

———— e et ik e e

15, 000. 00

2, 500, 00
1, 500, 00
5, 300, 00

3
1

# o R

$ 5,500, 00
5 2, 000,00

90--

91

#

&8, 390. GO

% £7,870.00
% 54,950, 00
% 21,800, 00
$ 10, 250. 00

S tantt e 12k e e . b i

& 10, 000, GO

4, 000, 00
11, 000, 00
'S, 750, 00

# @

$  5,750.00




APPENDIX. a.
List of orpanisaticorns.

V. A.H.8. The Victoriarn Aboriginal Health Service.

The major Aboriginal Health Service in Victoria, -operating from
Fitzvray. This service provides a wide rarnge of primary care
services including wedical, wel fare and derntal. It is rclosely

linked with other Aboriginal co-cperatives amd bodies involved in
Rborigial welfare, housing, sporting, child care etec, as well as
health.

N.Q.I.H.0. National Aborigivnal & Islander Health Organisaticor.

A body vepresenting the different Aborigivnal Health Services, from
throughout Rustralia.

8:E.0.1.H.0. South Eastern Aborigiral & Islarnder Health Organ.

A section of N.A.T.H.O. representaing Victorian and the Southern
parts of the riverirna and Murray areas.

VoB.H.R.C. 6. Victorian Aboriginal Health Resocurces Consultative
Broup.

Ari  advisory bady to the Victorian Health Department comsisting of

representatives from all the different Aboriginal co-operatives
invalved in health care. ’

A section of the R.A.C.G.P, involved irn educatiorn of G.P's.




