
 
‘Equality in Health’   

     Plan for closing health policy gaps to complement existing Federal 
 Government priorities for Aboriginal peoples and Torres Strait Islanders1  
The attached evidence based action plan has been endorsed by the following organisations:  

 

                                 
 

 

              
  

        
 

                              
 

                   
 

                        

                                    

 
 



 
 

 
Health Equality For Aboriginal Peoples And Torres Strait Islanders  

Within 25 Years (2008-2018) 2 
Health Targets 

GOAL 1. Increase Core Funding For Culturally Appropriate Primary Health Care To Help Bridge The Gap 
In Health Standards 3 

(Link to ICESCR Article 12 General Comment: Right to Health Core Obligations: 43:a,d e) 4 

Target 1 An additional $460 million per annum for the first 5 years5 for core primary health care service provision. 6 7 

Target 2 Funded program for salary parity for GPs within ACCHSs ($20 million)8 

Target 3 Culturally appropriate primary health care services are funded by a needs-based resource allocation formula9 

GOAL 2. Increase The Number, Effectiveness & Training Of Health Practitioners Working Within 
Aboriginal Health Settings, And Build Capacity Of The Indigenous Health Workforce 

(Link to ICESCR Article 12 General Comment: Right to Health Core Obligations: 43a, e, 44e) 

Target 4 An extra 250 doctors, 450 Aboriginal health workers, nurses & other allied health workers delivering culturally 
appropriate primary health care to set benchmarks10 

Target 5 A 10 year national training plan ($36.5 million/annum) is supported11 

Target 6 Training Centres of Excellence in primary health care sites ($10 million/annum) established12 

GOAL 3. Improve The Responsiveness Of Mainstream Health Services And Programs To Aboriginal 
Peoples And Torres Strait Islander Health Needs 

(Link to ICESCR Article 12 General Comment: Right to Health Core Obligations:43a,d,e,f) 

Target 7  Uptake of PBS and MBS increased to at least 1.2 times the per capita utilisation for the non-Indigenous 
population,13 through: 

• a national quality use of medicines scheme for non-remote areas14  
• strategies enhancing the utilisation and relevance of the MBS15 

Target 8  State and federal bilateral financing agreements to commit to health equity within mainstream programs, such as 
through public health or health care agreements16 

Target 9 Financing systems for population programs delivered through private general practices commit to health equity17 

Target 10  Strategies developed to reduce inequities in access to hospital procedures, cardiac rehabilitation, and specialists 
access, through an allocation of $30 million per annum18 

GOAL 4. Implement A Strategic Maternal And Child Health Plan 
(Link to ICESCR Article 12 General Comment: Right to Health Core Obligations: 43a,b,,e,f 44a,b,c) 

Target 11  A national health plan for Aboriginal mothers and babies is developed, costed, and implemented19 

Target 12  Exemplar site initiatives to other Aboriginal primary health care services targeting maternal and child health care 
to an allocation of $20 million per annum20 

Target 13  A national ‘freedom from hunger’ scheme for at-risk mothers and babies in remote areas is developed21 

GOAL 5. Provide Greater Support For Indigenous-Specific Population Programs For Chronic And 
Communicable Disease 

(Link to ICESCR Article 12 General Comment: Right to Health Core Obligations: 43a,b,,e,f 44a,b,c) 

Target 14 Federal allocation of $50 million22 per annum to develop and implement Indigenous-specific population-based 
strategies, which ‘close the gap’ in excess disease. Examples include strategies for:  

• oral health 
• substance misuse (eg alcohol & smoking cessation) 
• vaccine preventable diseases 
• rheumatic heart disease and acute rheumatic fever 
• chronic disease, including cancer prevention 
• men’s health 
• mental health and social and emotional well-being   

GOAL 6. Increase Funding And Support For Health Promotion Regarding Nutrition, Physical Activity, 
Fresh Food, And Healthy Lifestyles 

(Link to ICESCR Article 12 General Comment: Right to Health Core Obligations:43c) 

Target 15 The ‘Outback Stores’ initiative23 collaboratively intersects with primary health care and public health services 
through associated community nutrition strategies24  

Target 16 Dedicated breakfast programs in rural and remote-area primary schools25 

Target 17 Healthy lifestyle programs proportionately targeted towards Aboriginal and Torres Strait Islander peoples26 

GOAL 7. Increase Funding And Support For Adequate Housing And Environmental Health 
(Link to ICESCR Article 12 General Comment: Right to Health Core Obligations:43c) 

Target 18 $5 billion over 10 years for a 10-year Indigenous Housing Strategy to bring existing housing to an acceptable 
standard and to eliminate over-crowding27  

GOAL 8. Utilise Existing And New Indicators To Monitor The Right To Health 
(Link to ICESCR Article 12 General Comment: Right to Health Core Obligations:52) 

Target 20 Establish targets/benchmarks and specified time frames for health policy objectives and outcomes where the 
desired level of performance is evident and agreed28 

 



 
 

 
 

 
 
1. National Aboriginal and Torres Strait Islander Health Council for the 

Australian Health Ministers Conference. National Strategic Framework for 
Aboriginal and Torres Strait Islander Health (NSFATSIH, 2003–2013). 
Framework for Action by Governments. Canberra: Department of Health 
and Aged Care, 2004; & SCRGSP (Steering Committee for the Review of 
Government Service Provision). Overcoming Indigenous Disadvantage: 
Key Indicators 2005, Productivity Commission, Commonwealth of 
Australia, Canberra, 2005. 

2. 10 year health and infrastructure plan providing the basis for a 
generational change in health status over 25 years. 

3. Based upon the principles of the AHMAC endorsed NSFATSIH (2004) 
and the National Aboriginal Health Strategy (NAHS, 1989). Other sources 
include: Health Is Life, House of Representatives Report on the Inquiry 
into Indigenous health, 2000; Commonwealth Grants Commission, Report 
on Indigenous Funding, 2001; Dwyer J, Silburn K, Wilson G. National 
strategies for improving Indigenous health and health care. Aboriginal and 
Torres Strait Islander Primary Health Care Review: Consultant Report No 
1. Commonwealth of Australia, 2004. The 2007 AMA Report Card 
expressed this as:  

“All Australian Governments must commit to Aboriginal community 
controlled health services as the preferred option for providing 
appropriate and accessible comprehensive primary health care for 
Aboriginal and Torres Strait Islander peoples.” 

4. Committee on Economic, Social, and Cultural Rights. General comment 
No.14. The right to the highest attainable standard of health (article 12 of 
the International Covenant on Economic, Social, and Cultural Rights. 
United Nations doc E/C.12/2000/4, 4th July 2000. 

5. This is the cost incurred in providing Medicare services to the level 
required, medicines that are not currently being provided, dental services 
and medical consumables including appliances that cannot currently be 
accessed. This is the estimate for a Primary Health Care Access Program 
(PHCAP) type ‘cashed-out’ allocations, based on the “missing millions” 
but adjusted for need. From Access Economics for the 2004 AMA Report 
Card, and from recommendations in the Commonwealth Grants 
Commission, Report on Indigenous Funding, 2001. (Chapter 5: ‘Improving 
the allocation of funds to meet Indigenous needs’). 

6. Australian Medical Association. Aboriginal and Torres Strait Islander 
health healing hands- Aboriginal and Torres Strait Islander workforce 
requirements: Aboriginal and Torres Strait Islander Health Service 
Funding.  Discussion Paper 2004-Update. AMA, 2006. An additional $120 
million (or 30%) is required for the annualised cost of infrastructure 
required by higher staffing. 

7. The cost per capita for Indigenous-specific primary healthcare service 
delivery should be approaching $1,300 per capita, compared to the 
current spending of only $300 per capita. (Econotech Pty Ltd. Costings 
models for Aboriginal and TSI health services. Commonwealth of 
Australia, 2004). Current proportionate total federal health budget is less 
than 0.8% and of this, only 75% reaches ACCHSs. 

8. Australian Medical Association (AMA) Indigenous Health Taskforce, 2007. 
9. This is recognised in the NSFATSIH but there has been no progress and 

funding remains historically determined. Moreover, increases in 
allocations to OATSIH in the last 5 years have been in line with global 
health budget increases thus maintaining the same pattern of funding 
differentials. 

10. AMA Report Card 2004. Estimated workforce shortfall. This is much 
higher when considering pro-rata shortfalls (that is according to the 
proportion of people who are Aboriginal in the population). 

11. Ibid. Note also 9th NRHA conference recommendation: “The Australian 
Government should fund health training institutions and the States so that 
Cultural Security Training can be provided for all primary health care 
workers in rural and remote areas who deliver services to Aboriginal 
clients, their families and communities. The target is to have all such 
workers provided with this training and support within five years.” 

12. AMA Indigenous Health Taskforce Workplan, 2007. 
13. The 1.2 times increase is the factor used by Access Economics. 
14. An example is the pilot ‘Quality Use of Medicines Maximised for Aboriginal 

and Torres Strait Islander Peoples’ (QUMAX) Program, under the 4th 
Community Pharmacy Agreement between the Pharmacy Guild of 
Australia and the Australian Government, in partnership with NACCHO. 

15. These include MBS items that recognize the AHW workforce; consumer 
and health provider implementation strategies for health checks; incentive 
payments to GPs within ACCHSs; Medicare training programs, changes 
to the safety net-threshold, etc. Another example comes from the 9th 
National Rural health conference: “Because Aboriginal people suffer 
substantially greater health disadvantage than non-Indigenous people, it 
is proposed that the maximum number of visits eligible for subsidy under 
the Extended Primary Care items of Medicare be increased from 5 to 10 
for them”. 

16. There is strong evidence that untied federal grants to the states leads to 
neglect of Aboriginal peoples, and this situation needs to be corrected. 
See also: Couzos S, Thiele D. The International Covenant on Economic, 
Social and Cultural Rights and the right to health: is Australia meeting its 
obligations to Aboriginal peoples? Med J Aust. 2007 May 21;186(10):522-
4; Commonwealth Grants Commission, Report on Indigenous Funding, 
2001. 

 
 

17. Such as Divisions of GP programs, Practice Incentive Programs, etc 
which do not currently establish targets or benchmarks. In addition, 
accreditation requirements must recognize service provision to 
Aboriginal peoples and Torres Strait Islanders. The 2007 AMA 
Report card recommended: 

“All Australian Governments must commit to make it part of the 
accreditation process that all government funded and private 
health services provide culturally appropriate services to 
Aboriginal and Torres Strait Islander peoples. ..[All providers to 
have] a Charter detailing the level of service an Aboriginal and 
Torres Strait Islander patient will receive, including arrangements 
to ensure cultural issues are recognised and addressed within 
each service, [and]a system to provide interpretation and cultural 
support where necessary for patients.” 

18. NACCHO 2007 Budget submission (sourced from Professor Ian 
Ring).  

19. NSFATSIH, Key Result Area 6 (page 28), and NACCHO. What’s 
needed to improve child health in the Aboriginal and Torres Strait 
Islander Population, June 2003.  www.naccho.org.au [accessed 
June 2007]. See also: Couzos S. ‘Practical measures that improve 
human rights’ -Towards health equity for Aboriginal children. Health 
Promotion Journal of Australia 2004:15:186-92. 

20. Based on the Australian Government Exemplar site initiatives which 
enhance core primary health care with outcomes reported at: 
Panaretto KS, Lee HM, Mitchell MR, et al. Impact of a collaborative 
shared antenatal care program for urban Indigenous women: a 
prospective cohort study. Med J Aust 2005; 182: 514-519. 

21. NACCHO. What’s needed to improve child health in the Aboriginal 
and Torres Strait Islander Population, June 2003.  Other programs 
modelled on USA and UK initiatives include: National Health 
Service. Healthy Start. November 2006. www.healthystart.nhs.uk/ 
[Accessed Jan 2007]; Food and Nutrition Service. About women, 
infants and children. Washington (DC): US Department of 
Agriculture; 2005. Available at: www.fns.usda.gov/wic [Accessed 
January 2007]. 

22. The quantum of funding is estimated for primary prevention 
initiatives and does not include all programs listed. 

23. Minister for Families, Community Services and Indigenous Affairs. 
New Company to Offer Better Food and Business Opportunities to 
Indigenous Communities. Media Release. August 2006. 
www.atsia.gov.au/Media/media06/5706.aspx [Accessed Jan 2007]. 

24. For example, intersectoral linkages could include the development 
of national consistency to the conduct of market basket surveys in 
rural and remote locations (Kate Burns, Deakin University 
0392517273); and local nutritional education programs. Note also 
9th Rural Health Conference: 

“The Remote Indigenous Stores and Takeaways (RIST) Project 
needs to collaborate closely with Indigenous Business Australia 
and its Outback Stores work to ensure that the price and quality 
differentials in fresh food are reduced as a matter of urgency. 
This can be done through resourcing stores in remote areas to 
better manage the perishable supply chain, providing additional 
resources and support including training for remote area store 
managers, and further work on market basket surveys, ‘food 
hardware’ and nutrition programs, and freight improvement 
initiatives. Progress on this work should be assessed at a 
national forum on food in remote communities in mid-2008.” 

25. Based on UK and USA programs: The National School Fruit 
Scheme. An Evaluation Summary. London (UK): Department of 
Health; 2001 [Accessed Jan 2007]. Available at: 
www.dh.gov.uk/assetRoot/04/01/92/32/04019232.pdf; Food and 
Nutrition Service. About Women, Infants and Children. Washington 
(DC): US Department of Agriculture; 2004 [cited 2004 March 17]. 
Available at: www.fns.usda.gov/wic . 

26. “Healthy Active Australia” initiatives (2007 Federal Budget), and 
complementary COAG Obesity Action Plan. 
http://www.healthyactive.gov.au/  [Accessed June 2007] 

27. Commonwealth Grants Commission Report on Indigenous Funding 
(2001) and updated by ACOSS in consultation with National Shelter 
and Indigenous Policy Advisers. This complements the 10 year 
Housing Ministers Conference plan “Building a Better Future: 
Indigenous Housing to 2010”. 

28. Targets and Benchmarks are currently lacking. Such core targets 
and ‘right to health’ indicators would supplement the Aboriginal and 
Torres Strait Islander Health Performance Framework: Australian 
Health Ministers’ Advisory Council. Aboriginal and Torres Strait 
Islander Health Performance Framework 2006 Report. Canberra: 
AHMAC, 2006. For example, the core obligation for the right to 
access essential medicines, could be measured using quality use of 
medicine indicators, already developed. These are the Dept of 
Health and Aging, Manual of Indicators to measure the QUM 
component of Australia’s National Medicines Policy, 2nd edition, 
2002.  
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