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Despite Australia’s capacity it is a  
major concern that we are unable  
to deliver effective health services to  
many vulnerable Aboriginal and Torres  
Strait Islander (Aboriginal) children. 
Australian Aboriginal children still carry 
an unacceptably high burden of ill health. 
There is little evidence about the efficacy 
and effectiveness of current Australian child 
health service models in improving access 
and quality of care for Aboriginal children 
and there has been little opportunity to 
rigorously test new health service models 
that could improve Aboriginal child  
health outcomes. 

Our NHMRC Centre for Research Excellence (CRE)  
for improving health services for Aboriginal and Torres 
Strait Islander children was funded and established in 
February 2014 and is administered from the University  
of Western Australia. 

We decided to call our CRE “ISAC” Improving Services 
Aboriginal Children.

ISAC’s overall aim is to improve health and developmental 
outcomes in Aboriginal and Torres Strait Islander children 
in Australia through improvements in health services. 

We aim to work in partnership with Aboriginal people 
and inform health service providers about the most 
effective health services for Aboriginal families and 
optimal models of care. We also aim to use new 
knowledge to change policy and practice within  
health services

About ISAC

 I – Improving
 S – Services
 A – Aboriginal
 C – Children
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Director’s Report

The commencement of ISAC in February 2014 concluded a long planning phase. We have had an  
really exciting and productive 2014. 

Our ISAC investigator team has come from a strong health service provider background. Our aim is to 
implement research that results in practical and tangible improvements to health services for Aboriginal 
and Torres Strait Islander children in Australia. Our aim is to provide real health care improvements for 
the families and children we care for. 

Our highlights from 2014 include additional NHMRC and other project grant funding. This has enabled 
us to kick start new projects aimed at continuous quality improvement, reducing rates of anaemia in 
mothers and babies, improving birth notification systems, improving links to primary care services, 
reducing hospitalisations and improving care coordination systems. We have also begun the first steps 
in developing our evidence synthesis stream and will be co-hosting the first Western Australia based 
Cochrane collaboration training course in Perth in 2015. 20 researchers who work in Aboriginal health 
will be attending. Collaborations with ISAC have also increased and have included: the Poche Centre 
for Indigenous Health, the National Aboriginal Community Controlled Health Organisation (NACCHO), 
Onemda VicHealth Koori Health Unit at the University of Melbourne, Derbarl Yerrigan Health Service 
and Geraldton Regional Aboriginal Medical Service. We have made many new friends and colleagues 
across Australia.

In this report we will provide information about our successes and key events in 2014 and also provide 
information about our future plans for the next four years. We hope our new projects will address  
even more of the crucial Aboriginal child health research areas in Queensland, Northern Territory  
and Western Australia. I feel the capacity within our collaborators to deliver effective health services  
to vulnerable children is enormous and it is exciting there is so much we can do.

I would like to most sincerely thank all our chief investigators, associate investigators, collaborators,  
and research support staff for all their hard work since we started. We will continue to work tirelessly  
to improve health services for Aboriginal and Torres Strait Islander children. We look forward to 
providing updates throughout our five year journey. 

 

Professor Karen Edmond  
April 2015
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>  Appointment of five new staff 
members (details on pages 12 and 13) 

>  The first ISAC face to face meeting 
held at the Mantra Hotel in Darwin  
in March 2014 

>  Success in the NHMRC project round 
with four new projects approved:

—  Improving access to primary care 
for Aboriginal babies in Western 
Australia. The ‘Stork’ population 
based cluster randomised trial

—  Improving primary care for 
Aboriginal mothers and babies in 
the Kimberley region of Western 
Australia: a population and region 
based cluster randomised trial 
driven by local health service 
providers

—  Vaccination timeliness in Aboriginal 
and non-Aboriginal infants: risk 
factors for delayed vaccination  
and impact on disease burden  
— a record linkage study

—  The Alert Program: An evidence 
based treatment program for 
Aboriginal children living with Fetal 
Alcohol Spectrum Disorder (FASD)

>  Nine new research projects 
commenced during 2014

Highlights

>  Key publications published or ready  
to submit including: 

—  Anaemia in disadvantaged  
children, Effectiveness of out  
of hospital care, Differentials  
in hospital admissions 

>  Successful call for expressions of 
interest for ISAC Capacity Building and 
Training funding at ISAC with support 
to three applicants

>  Developed regular newsletters, a 
website and internal SharePoint sites 
as communication tools

>  Developed a strategic plan and an 
ISAC Plan-on-a-page

>  Developed and implemented a 
workable governance structure

>  Visitors to ISAC in Perth (Harry 
Campbell, Veronica Matthews,  
Beverly Sibthorpe, Karen Gardner, 
Therese Kearns) 

>  Securing a Cochrane Review 
‘Introduction to systematic reviews’ 
training course to be held in Perth 
April 2015 with a total of 45 attendees 
with 20 attendees working in 
Aboriginal health 
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Research Team

Professor Karen Edmond
Professor Karen Edmond (Director) is a senior 
paediatrician, public health physician and Professor 
based at Princess Margaret Hospital for Children in  
Perth and the School of Paediatrics and Child Health  
at the University of Western Australia. She has assumed 
overall responsibility for the CRE including governance 
and financial management.

Chief Investigator/Co-lead: ISAC Knowledge theme. 
University of Western Australia, WA Department of Health, 
Western Australia

Dr Daniel McAullay
Dr Daniel McAullay is a Research Associate Professor  
at the Centre for Research Excellence for Improving 
Health Services for Aboriginal Children (Princess Margaret 
Hospital / University of Western Australia), holds an 
Adjunct Associate Professor position at Edith Cowan 
University and directs his own consultancy company. 

He has a Bachelor of Science (Nursing) and a Master  
of Applied Epidemiology. 

Chief Investigator/Co-lead: Knowledge theme.  
Edith Cowan University, University of Western Australia,  
Western Australia
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Professor David Atkinson
Professor David Atkinson worked for both Kimberley 
Aboriginal Medical Services Council (KAMS) and the  
Rural Clinical School of Western Australia (RCSWA)  
from 2002 – 15. He established a vertically and 
horizontally integrated medical education program  
with an emphasis on Aboriginal health for KAMS and 
RCSWA in the Kimberley. In 2015 he has taken on the  
full time role of Head of RCSWA based in Broome 
but with state wide responsibilities. David has a long-
term interest in primary health care and health service 
planning for Aboriginal people and is involved in a  
wide range of research projects in Aboriginal health.

Chief Investigator/Co-lead: Training theme. 
RCSWA (Rural Clinical School of WA),  
University of Western Australia, Western Australia

Professor Rhonda Marriott
Professor Rhonda Marriott is Professor of Aboriginal 
Health and Wellbeing at Murdoch University. Rhonda  
is a registered nurse and midwife and was the Inaugural 
Head of the School of Nursing and Midwifery. She has 
extensive experience in undergraduate and postgraduate 
curriculum development and evaluation and is CI on  
the Centre for Research Excellence in Aboriginal Health 
and Wellbeing.

Chief Investigator/Co-lead: Training theme. 
Murdoch University, Telethon KIDS Institute, Western Australia
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Professor Ross Bailie
Professor Ross Bailie is a Professor at Menzies School  
of Health Research in Darwin, the Scientific Director of the 
National Centre for Quality Improvement in Indigenous 
Primary Health Care and leads the NHRMC funded ABCD 
National Research Partnership on quality improvement 
in Indigenous primary health care. He assists with 
linking ISAC with the ABCD program of work, including 
promoting collaborative arrangements, leading analysis 
of clinical audit data from the ABCD National Research 
Partnership and contributing to ongoing development  
of quality improvement processes in child health.

Chief Investigator/Co-lead: Knowledge theme. 
Menzies School of Health Research, Northern Territory

Associate Professor Alan Ruben
Associate Professor Alan Ruben is the community 
paediatrician for Apunipima Cape York Health  
Council Queensland. He has over 20 years’ experience 
in providing and evaluating child health programs 
in Aboriginal communities in the Northern Territory 
and Queensland. He has extensive experience 
in undergraduate and postgraduate curriculum 
development and evaluation.

Chief Investigator/Co-lead: Transfer theme. 
Apunipima Cape York Health Council, Queensland Health, 
Queensland.
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Associate Professor  
Mark Wenitong
Associate Professor Mark Wenitong (Adjunct Associate 
Professor, James Cooke University, and School of  
Tropical Public Health) is from the Kabi Kabi tribal  
group of South Queensland. He is an Aboriginal Public 
Health Medical officer at NACCHO, and the Senior  
Medical Advisor at Apunipima Cape York Health Council. 
His work entails clinics, clinical governance and strategic 
primary health care planning. He was the acting CEO 
of NACCHO for a period in 2012, and amongst others, 
past president and founding member of the Australian 
Indigenous Doctors Association and is a member of the 
National Health and Medical Research Council – National 
Preventative Health Committee, the National Lead 
Clinicians Group, a ministerial appointee to the National 
Aboriginal and Torres Islander Health Equity Council,  
the National Independent e-Health Advisory Committee, 
and chairs the Andrology Australia-Aboriginal and Torres 
Islander Male Reference group. He is a council member 
of the Australian Institute of Aboriginal and Torres Strait 
Islander Studies and a Board member of the Central 
Australian Aboriginal Congress health service. He sits 
on the National Health Performance Authority PHC 
committee, and has been heavily involved in Aboriginal 
and Torres Strait health workforce.

Chief Investigator/Co-lead: Collaboration theme. 
Apunipima Cape York Health Council, James Cook University, 
Queensland

Professor Victor Nossar
Professor Victor Nossar is a senior community 
paediatrician and Professor at Menzies School of Health 
Research and the University of Notre Dame Australia. 
He has extensive experience in the assessment, 
strengthening and evaluation of child health systems 
nationally and internationally. He is currently Program 
Leader for Child and Youth Health in the Northern 
Territory Department of Health and is also playing  
a leading role in the development of services across 
Government to improve early childhood health and 
development outcomes in the Northern Territory. He is 
one of the leadership team implementing the Australian 
Nurse-Family Partnership Program for the Australian 
Government – a sustained nurse home visiting program 
for Aboriginal families in Australia. He developed and 
headed the Every Chance for Every Child early years 
initiative in South Australia, and the Families First Initiative 
across New South Wales. Prof Nossar has reviewed child 
health services across Australia, and in China and Pacific, 
African and Indian Ocean countries for AusAID, UNFPA, 
WHO and The World Bank.

Chief Investigator/Co-lead: Transfer theme. 
Department of Health Northern Territory, Menzies School  
of Health Research, Northern Territory
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Professor Betty Kirkwood
Professor Betty Kirkwood is an internationally  
recognised epidemiologist and fellow of the UK  
Faculty of Public Health and of the Academy of Medical 
Sciences. Her substantive research is accompanied by a 
commitment to translating research findings into health 
policy and program action and to research capacity 
strengthening. She has an extensive network of overseas 
collaborators and close links with the WHO.

Chief Investigator/Co-lead: Collaboration theme. 
London School of Hygiene and Tropical Medicine, London, UK

Professor Fiona Stanley
Professor Fiona Stanley is the founding director of 
Telethon Institute for Child Health Research (now 
Telethon Kids Institute), is internationally recognised 
for her research on behalf of Australia’s children and 
Aboriginal social justice, and she has served on major 
international, national and local committees. Prof. Stanley 
is currently CIA on NHMRC Aboriginal health grants 
including the CRE in Indigenous Health and Wellbeing,  
an NMHRC program grant and an ARC Linkage grant  
both using large population data sets to understand  
and influence causal child developmental pathways.

Chief Investigator/Co-lead: Transfer theme. 
University of Western Australia, Telethon KIDS Institute,  
Western Australia
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Associate Investigators
Ms Leah Bonson  
(Department of Health Western Australia)

Ms Susan Bradshaw  
(Department of Health Western Australia)

Prof John Boulton  
(Department of Health Western Australia)

Dr Sandy Campbell  
(Apunipima Cape York Health Council)

Prof Jonathan Carapetis  
(Telethon KIDS Institute)

Ms Michelle Dowden  
(Danila Dilba Health Service)

Dr Paula Edgill  
(Centre for Aboriginal Medical and Dental Health)

Dr Catherine Engelke  
(Kimberley Aboriginal Medical Services)

Dr Chantal Ferguson  
(Aboriginal Health Council Western Australia)

Dr James Fitzpatrick  
(Department of Health Western Australia)

Dr Karen Gardner  
(Australian Primary Health Care Research Institute, 
Australian National University)

Ms Tina Hourigan  
(previously Northern Territory Department of Health, 
Senior Analyst Child and Family Health, NSW Health)

Ms Heather Ferguson  
(Child Health Nutritionist, Child Youth Health Strategy 
Unit Health Development Branch, Northern Territory 
Department of Health) 

Prof Peter LeSouef  
(The University of Western Australia)

Dr Raghu Lingam  
(London School of Hygiene and Tropical Medicine)

Dr Julia Marley  
(Rural Clinical School WA and Kimberley Aboriginal 
Medical Services)

 

Prof Peter Morris  
(Menzies School of Health Research)

Dr Barbara Paterson  
(Northern Territory Department of Health)

Prof David Paul  
(University of Notre Dame)

Mr Glenn Pearson  
(Telethon KIDS Institute)

Ms Sue Peter  
(Department of Health Western Australia)

Dr Stephanie Trust  
(Kimberley Aboriginal Medical Services)

Dr Andrew White  
(James Cook University)

Dr Helen Wright  
(The University of Western Australia)
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ISAC Staff Members

Dr Dan McAullay 
Associate Professor in  
Health Services Research
Dr Daniel McAullay, a current registered nurse, has  
over 15 years’ experience in Aboriginal Health Research. 
He is currently working as Research Associate Professor 
at the Centre for Improving Health Services for Aboriginal 
Children (Princess Margaret Hospital / University of 
Western Australia) holds an Adjunct Associate Professor 
position at Edith Cowan University and directs his own 
consultancy company. 

He has held senior policy, management and research 
positions in government and non-government agencies. 

Dr McAullay brings a wealth of experience in engaging 
providers and evaluating Aboriginal and mainstream 
health services and policy makers to the proposed 
project. With professional and research and managerial 
experience, Dr McAullay is ideally placed to lead and 
conduct qualitative and quantitative aspects of research.

Dr McAullay has presented at numerous national and 
international conferences and meetings, most recently 
at the 5th International Meeting on Indigenous Child 
Health – Portland, Aboriginal Maternal and Child Health 
Conference – Perth, the 17th Western Australian Drug 
and Alcohol Symposium – Perth, National Drug Research 
Institute – Perth, Centre for Research on Inner City Health, 
St. Michael’s Hospital – Toronto, 12th World Congress of 
Public Health – Istanbul, 4th International Meeting on 
Indigenous Child Health – Vancouver.

Professionally Dr McAullay has been involved in the 
review of the Western Australian Aboriginal Health 
Information and Ethics Committee (WAAHIEC), facilitation 
of the Aboriginal Maternal & Child Health Workshop 
AHCWA & DoH, and facilitation of the ANU Ethical 
conduct in Aboriginal and Torres Strait Islander health 
research. In addition he is a current committee member 
for the Child and Adolescent Health Services Governing 
Council. In the past, he has served on NHMRC Indigenous 
Health Research Panel (2009). Prior to this had served 
consecutively for seven years (chair for three of these 
years). Served on the NHMRC Aboriginal and Torres  
Strait Islander Health Research Advisory Committee.
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Dr Kimberley McAuley  
Senior Epidemiologist 
Dr McAuley is an epidemiologist working as a research 
fellow within the Centre for Research Excellence in 
Improving Health Services for Aboriginal and Torres  
Strait Islander Children (ISAC). Prior to joining ISAC  
Dr McAuley coordinated a NHMRC funded prospective 
cohort study investigating the relationship between 
environmental and psychosocial impacts during 
pregnancy and birth outcomes. She brings to the  
centre epidemiological expertise, including strengths  
in data linkage and data analysis.

Career opportunities have led to a diversity of roles 
combining her analytical, communication and research 
skills, as well as an enjoyment of teaching. Additionally 
Dr McAuley serves as deputy chair for a human research 
ethics committee in WA.

Dr McAuley has presented at numerous international 
conferences and in 2012 was an invited speaker at the 
United States Environmental Protection Agency’s National 
Centre for Environmental Assessment. In 2013 she was 
awarded the UWA Jan Watt Memorial prize in recognition 
of contribution and research excellence in public health 
field work. 

With a vision to positively influence the health and 
wellbeing of present and future generations, she works 
to provide informed research that will contribute to the 
collective understanding of processes and outcomes, and 
maintains a commitment to working with the community 
each step of the way.

Ms Rachael Ham 
Research Coordinator, 
Apunipima Cape York  
Health Council 
Rachael Ham is based at Apunipima Cape York Health 
Council and coordinates Apunipima’s research projects; 
assist in developing the Cape York ISAC research projects 
and provide support to ISAC Queensland based CIs 
and AIs. Rachael was a Research Officer with the Cairns 
Institute at James Cook University and have 10 years 
work experience in Aboriginal and Torres Strait Islander 
Health Research. She is enrolled in post graduate studies 
in Primary Health Care Research and it’s her goal to enrol 
in a Masters of Public Health in the future. 

“I am passionate about Community Controlled 
Organisations and importantly advocate for community 
controlled services to lead the way for Aboriginal and 
Torres Strait Islander people, families and communities for 
health equities.” Rachael stated. “My family background 
and indeed my own experience comes from the ground 
up as being agents of change through the establishment 
of Wuchopperen Health Service. My knowledge and 
experience from my time as Chairperson at Wuchopperen 
has provided me with strength and courage to ask hard 
questions and at the same time be practical and realistic.” 
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Ms Carolyn Moylan 
Poche Aboriginal Research 
Fellow in Qualitative Research
Carolyn is a Nyungar woman from the Wajuk (Perth)  
area and her family connections are in the Southwest 
Minang area and the Wheatbelt area. She is married  
with two children and nine grandchildren. She is an  
active member of the Aboriginal community and 
participates in a variety of cultural events. Carolyn was 
employed at Curtin in the Centre for Aboriginal Studies 
(CAS) for 15 years as the manager of the Indigenous  
Pre-tertiary Courses and concurrently from 2000 – 2003 
she also managed the Associate Degree in Aboriginal 
Art and the Associate Degree in Science and Technology. 
Carolyn has participated in and facilitated cultural 
awareness workshops for Kallip Pty Ltd over a number  
of years. 

Carolyn’s research background started in 2006 when  
she began her Doctorate of Creative Arts studies and  
her interest in writing a book. During this time Carolyn 
worked on a casual basis as the State Research Assistant 
on the AustLit website, developing the ‘BlackWords’ 
subset which is a section dedicated to Indigenous writers 
and storytellers. Carolyn recommenced her PhD studies 
on a part-time basis in 2012 before being contracted 
for six months as an Aboriginal Researcher for the 
South West Aboriginal Land and Sea Council (SWALSC). 
Since the beginning of 2014 she has been employed 
on a casual basis as a Senior Aboriginal Researcher 
for the Telethon Institute in Child Health Research on 
the WANDAS Project, as well as, a researcher at Edith 
Cowan University on the MIRIPS Australia: Pilot Study. 
Simultaneously, Carolyn has been employed as a Nyungar 
Aboriginal Consultant on the Social and Emotional 
Wellbeing Project in the School of Indigenous Studies  
at the University of Western Australia. 

Dr Natalie Strobel 
Research Fellow  
in Evidence Synthesis 
Natalie has previously worked as a Research Fellow  
at Edith Cowan University in WA on a program of work  
to integrate health services and enhance community-
based care. Prior to this she worked as a Project Officer  
at the Australian Institute of Health and Welfare on 
several Closing the Gap projects including Remote  
Service Delivery, Healthy for Life, and the Closing the  
Gap Clearinghouse. 

Natalie said “I am excited to join the team and utilise my 
skills (plus gaining some new ones). I’m looking forward 
to provide support and contribute to the evidence 
synthesis stream, and research projects within ISAC.”
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LONDON
London School of Hygiene and  
Tropical Medicine

Betty Kirkwood 
Raghu Lingam

NORTHERN TERRITORY 
Darwin, Katherine, Nhulunbuy

Dept of Health NT, Menzies School  
of Health Research, Miwatj Health,  
Aboriginal Medical Services Alliance 
Northern Territory (AMSANT), Central 
Australian Rural Practitioners Association

Victor Nossar, Ross Bailie 
Michelle Dowden, Tina Hourigan, Barbara 
Paterson, Peter Morris, Heather Ferguson 
Liz Moore, Alan Cass, Heather D’Antoine, 
Janet Struber, Therese Kearns

WESTERN AUSTRALIA 
Perth, Kimberley

University of Western Australia (UWA), 
Aboriginal Health Council WA (AHCWA), 
Kimberley Aboriginal Medical Services 
Council (KAMSC), Rural Clinical School of 
WA (RCSWA), Child and Adolescent Health 
Service (CAHS), Centre for Aboriginal 
Medical and Dental Health (CAMDH)

Karen Edmond, Dan McAullay, David 
Atkinson, Rhonda Marriott, Fiona Stanley 
Julia Marley, Stephanie Trust, Catherine 
Engelke, James Fitzpatrick, John Boulton, 
Glenn Pearson, Leah Bonson, Jonathan 
Carapetis, Paula Edgill, Helen Wright,  
David Paul, Chantal Ferguson  
Georgia Werner 
Kimberley McAuley, Natalie Strobel,  
Carolyn Moylan,Estelle Dawes

QUEENSLAND  
Cape York, Townsville

Apunipima Cape York Health Council, 
James Cook University, Dept of Health Qld

Mark Wenitong, Alan Ruben  
Andrew White, Sandra Campbell 
Jill Newland, Peter McCormack 
Rachael Ham

AUSTRALIAN CAPITAL 
TERRITORY  
Canberra

Australian National University (ANU), 
National Aboriginal Community Controlled 
Health Organisation (NACCHO)

Mark Wenitong 
Karen Gardner

Where ISAC Works

KEY
Chief Investigators

Associate Investigators

Collaborators

ISAC Staff
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Key Collaborations

We have a collective vision to improve  
health services for Aboriginal and Torres 
Strait Islander children. 

We are researchers from national and international, 
Aboriginal, non-government and mainstream 
organisations. We are placed in leadership positions  
in international and national academic and service 
delivery institutions. We include health service 
researchers, epidemiologists, child health researchers, 
undergraduate and post graduate university lecturers, 
and members of peak bodies for Aboriginal Community 
Controlled Health Services (ACCHS) in states and 
territories, ACCHS service providers, government  
service providers and government policy makers. 

Our collaborators include the following:

• Aboriginal Health Council WA (AHCWA)

• Aboriginal Medical Services Alliance Northern  
Territory (AMSANT)

• Apunipima Cape York Health Council

• Australian National University

• Centre for Aboriginal Medical and Dental Health 
(CAMDH), UWA

• Central Australian Practitioners Association (CARPA)

• Child and Adolescent Health Service (CAHS)

• Department of Health Northern Territory

• Edith Cowen University (ECU)

• Geraldton Regional Aboriginal Medical Service 

• James Cook University (JCU)

• Kimberley Aboriginal Medical Services (KAMS)

• London School of Hygiene and Tropical Medicine 
(LSHTM)

• Menzies School of Health Research (MSHR)

• Murdoch University

• National Aboriginal Community Controlled Health 
Organisation (NACCHO)

• Onemda VicHealth Koori Health Unit at the  
University of Melbourne 

• Princess Margaret Hospital for Children

• Queensland Health

• Rural Clinical School of WA (RCSWA)

• Telethon KIDS Institute (TKI) 

• UWA Poche Centre for Indigenous Health
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Aims and Objectives

Overall Aim

To improve health and developmental 
outcomes in Aboriginal and Torres Strait 
Islander children in Australia through 
improvements in health services.

We work across primary, secondary and tertiary level 
health services but have a specific focus on improving 
pathways within primary community care.

Objectives
• Generate new knowledge that leads to improved 

health and developmental outcomes in Aboriginal 
children 

• Ensure effective transfer of research outcomes into 
health policy and practice 

• Develop the health and medical research workforce  
by providing opportunities to advance the training  
of new researchers

• Facilitate collaboration across ISAC and national  
and international networks

Karen Edmond with Apunipima Cape York Health Council staff
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Themes

KNOWLEDGE
> Understand the effectiveness of current primary, 

secondary and tertiary child health services 

> Conduct in-depth qualitative research into 
barriers, facilitators and perspectives of families 
and service providers

> Develop and implement a rigorous economic 
framework and evaluation including costs and 
efficiency of services provided by government 
and Aboriginal community controlled health 
organisations

> Test new health service models that focus  
on improving health outcomes, health  
service quality (e.g. clinical governance  
and key performance indicators) and access  
(e.g. precall systems, maternal health, and care 
for development for neonates and young infants) 

> Develop robust qualitative and quantitative 
evidence synthesis pathways including 
improvements in evidence synthesis and  
primary care for disadvantaged children 

Co leads: K Edmond & D McAullay & R Bailie

TRANSFER
> Ensure Aboriginal people, end-users and the 

wider community are driving all ISAC phases 
including planning and implementation

> Improve existing Aboriginal child health training 
programs, courses and curricula and develop 
new models

> Share knowledge outputs including programs, 
guidelines and tools across collaborators and 
externally 

> Develop a robust feedback and communication 
strategy including website, share points, 
newsletters and meetings

Co leads: A Ruben & F Stanley & V Nossar

TRAINING
> Utilise and improve existing institutional 

supportive training structures 

> Develop a robust training and capacity building 
governance structure 

> Provide a dedicated mentoring structure 
sensitive to the needs of new and Aboriginal 
researchers

> Develop dedicated research training pathways 
for Aboriginal and non-Aboriginal health 
professionals 

Co leads: R Marriott & D Atkinson

COLLABORATION
> Develop effective internal structure and 

governance

> Share research methodology and tools 

> Facilitate and extend national collaborations

> Grow external international collaborations

Co leads: M Wenitong & B Kirkwood
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Highlights From ISAC’s First F2F Meeting

DARWIN 12 March 2014 

Within six weeks of appointing ISAC’s first staff members: Dr Kimberley McAuley and Estelle 
Dawes, we held our first face to face meeting in Darwin.

Despite a 12 hour power outage in Darwin from 3 am to about 3 pm on the day of the meeting, 33 academics, health 
experts and policy makers from across Australia gathered at the Mantra Hotel in Darwin to contemplate how this new 
Centre for Research Excellence (CRE) could be most useful in the current Australian policy environment. Literally sweating 
through many hours of discussions, an impressive list of key themes and outputs for the ISAC were assembled. 

Although the main aims of the meeting were to share ideas about what is working well and what could be improved 
in health services for Aboriginal and Torres Strait Islander children, there was also great value in the networking that 
happened over cups of tea during the breaks.

SESSION 1: SETTING THE SCENE
The day was kicked off by Dan McAullay explaining  
“the road to a successful CRE”, with an historical overview 
of how the NHMRC arrived at this point of rewarding 
research excellence. Dan also highlighted the scheme 
objectives. Dan explained that NHMRC funding provides 
support for teams of researchers to pursue collaborative 
research and develop capacity in clinical, population 
health and health services research. 

Funding supports three streams: clinical research; 
population health research; and health services  
research. Dan explained that health services research is 
an interdisciplinary field that studies how social factors, 
financial systems, organisational structures and processes, 
health technologies, and personal behaviours affect 
access to health care, and its quality, cost and outcomes. 
It provides data, evidence and tools to make health 
care affordable, safe, effective, equitable, accessible and 
patient-centred. He also explained that ISAC has been 
funded in the health services stream so our mission is to 
focus on quality, cost, outcomes and access to services.

SESSION 2: AIMS AND OBJECTIVES FOR ISAC
Karen Edmond next set out the aims of the meeting, and 
also reminded the attendees of the aims, objectives and 
themes of ISAC. These are summarised in the box on the 
first page. 

SESSION 3: INTRODUCTIONS AND 
IMPORTANT PROJECTS TO IMPROVE HEALTH 
SERVICES FOR ABORIGINAL CHILDREN
Every attendee was given an opportunity to introduce 
themselves, give a brief update of current or prospective 
projects which could fit in with the ISAC objectives. 
Attendees were asked what is working well and what  
can be improved on. 

An issue that was raised several times was how health 
services could improve the social determinants of health. 
The importance of providing clinical governance to 
improve quality of health services and the importance of 
focusing on the most disadvantaged and hard to reach 
children was also discussed. The point was also made 
that community control was now increasing, but that 
“stop start” funding is a serious concern. 

There was also a clear message that ISAC should have 
tangible outcomes and stay focused.



SESSION 4: EXAMPLES OF RESEARCH 
CENTRES
This session focused on the examples from other 
research centres again with the focus on what works 
well and what doesn’t work well – with input from 
Fiona Stanley, Glenn Pearson, Alan Cass, Ross Bailie 
and Jonathan Carapetis. The session was devoted to 
examples of other recent research centres and what 
advice could be obtained from the operation of these  
– see the messages below:

Common themes crystallised quickly. Attendees felt 
the following areas were important:

• Clinical governance in health services 

• Quality improvement tools 

• Communication between services and between 
Aboriginal and non-Aboriginal staff and clients

• Understanding how future health professionals in 
health delivery can work together most effectively

• Cultural training and education resources for  
service providers

• Multidisciplinary team based service models

• Assistance in analysing their own routinely  
collected data

• Embedding research/researchers in health services

• Involving Aboriginal people in the research process

• Attraction and retention of staff in services

• Finding out how evidence is used in services

• Ensuring strong organisational systems that are  
not dependant on individual staff members

• Including community perspectives and having a  
family-centred approach

• Having robust, high-quality local research data

• Harnessing advocacy to influence policy at all levels

• Ensuring sustainability of funding – impacts on being 
able to focus on clinical work

• Educating the general population about causal 
pathways (colonisation, racism, marginalisation,  
stolen generation) 

• Developing better information technology systems

• Improving services for the most disadvantaged 
children who have less access to healthcare

SESSION 5: CAPACITY BUILDING
The first session after lunch focused on the capacity 
building theme – with input from Rhonda Marriott, 
Jonathan Carapetis, David Paul, and Paula Edgill. 
Discussions were lively and stimulating despite the 
increasing humidity. Clear advice was given about the 
importance of mentorship, supervision and cultural 
competence. Examples were provided from the Centre 
for Aboriginal Medical and Dental Health, Kimberley 
Aboriginal Medical Services Council, Murdoch University, 
Menzies and Telethon Institute for Child Health Research. 
Strategies for building the health workforce and the 
research workforce were provided. The ISAC training 
pathways approach was presented by David Atkinson  
and is outlined in detail later in this document. 

SESSION 6: EVIDENCE SYNTHESIS
During the evidence synthesis session Peter McCormack, 
Janet Struber, Andrew White and David Atkinson 
provided very thought provoking presentations about  
the development of clinical practice guidelines and 
their use by primary care providers in remote and 
rural Aboriginal communities. Karen Gardner also 
challenged the group by describing the importance of 
implementation science and mixed methods approaches 
when assessing the effectiveness of guidelines and other 
health service tools. The approaches taken by the Central 
Australian Rural Practitioners Association (CARPA), 
Queensland Health (Primary Clinical Care Manual and 
Chronic Disease Guidelines) and Kimberley Aboriginal 
Medical Services Council were discussed including 
similarities and differences.

It was felt that ISAC could assist in synthesising the 
evidence base for preventative and acute care guideline 
development. ISAC could identify gaps in the current 
reviews, assist in producing systematic reviews and 
formulate recommendations. ISAC could also assist  
in improving the methodology used in clinical guideline 
development and mixed method approaches. By the 
end of the session power was restored, but we decided 
to continue the meeting without the power point 
presentations – as we coped so well all day and  
wanted to finish the day technology free.
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SESSION 7: ISAC STRUCTURE AND 
COMMUNICATIONS
After the afternoon tea, we spent a brief session looking 
at the proposed model for governance, the approved 
budget for ISAC for five years and had a brief look at  
the communication plan, which included ideas and  
plans for an ISAC website, intranet, regular enewsletter 
and information brochure. The idea of having ISAC 
specific branding was also raised, but will require  
further development and input. Karen also presented  
the targets for ISAC at two and four years.

SESSION 8: FEEDBACK, SUMMARY AND 
NEXT STEPS
The last hour of the day was devoted to the report  
back from the rapporteurs: Kimberley McAuley and 
Georgia Werner. 

Karen Edmond then thanked all the meeting attendees 
and summarised the next steps as follows: Report of 
the meeting as the first eISAC newsletter by the end 
of March; ISAC strategic plan developed which will 
incorporate the feedback and advice provided at the 
meeting; The ISAC communications plan will be finalised 
and the teleconference and knowledge project schedule 
will be developed. Overall ISAC will focus on knowledge 
projects and training and capacity building in the first 
year. ISAC will have yearly meetings to coincide with a 
high profile scientific meeting. 
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Darwin Attendees

Alan Cass Menzies NT
Alan Ruben Apunipima DOH Qld
Andrew White JCU Qld
Chantal Ferguson AHCWA WA
Daniel McAullay ECU WA
David Atkinson KAMS UWA WA
David Paul Univ Notre Dame 
WA
Estelle Dawes UWA WA
Fiona Stanley UWA WA
Georgia Werner DOH WA
Glenn Pearson TKI WA
Heather D’Antoine Menzies NT
James Fitzpatrick TKI WA
Janet Struber CRH Flinders NT
John Boulton DOH WA
Jonathan Carapetis TKI WA
Julia Marley KAMS UWA WA
Karen Edmond UWA DOH WA
Karen Gardner ANU ACT
Kimberley McAuley UWA WA
Leah Bonson DOH WA
Michelle Dowden Miwatj 
AMSANT NT
Liz Moore AMSANT NT
Paula Edgill CAMDH UWA WA
Peter McCormack DOH Qld
Peter LeSouef UWA WA
Rhonda Marriott Murdoch  
Univ WA
Ross Bailie Menzies NT
Sandy Campbell JCU Qld
Therese Kearns Menzies NT
Tina Hourigan DoH NT

Victor Nossar DoH NT

Other Invitees

Betty Kirkwood LSHTM  
London UK
Anne Chang Menzies NT
Peter Morris Menzies NT
Raghu Lingham LSHTM  
London UK
Susan Bradshaw DoH WA
Sue Peter DoH WA
Barbara Paterson DoH WA
Catherine Engelke KAMS WA
Ross Andrews Menzies NT
Helen Wright RCSWA DoH WA
Jill Newland DOH Qld
Dawn Bessarab CAMDH UWA
Stephanie Trust KAMS WA
Mark Wenitong Apunipima  
JCU Qld

A clear message from the attendees  
for ISAC implementation

> Have a clear focus from the start, with 
documented milestones and timelines

> Have elements that interest CIs to foster 
ownership, and provide value to each partner

> Create cohesion – keep people informed

> Face to face communication is essential at least 
once a year

> Governance is crucial

> Find a way to leverage further funds

> Have clear communication channels

> Encourage international visitors – for mentoring, 
use to lobby government, harness media

> Encourage champions/leaders who will advocate

> Find a way to bring different research groups  
and centres together

> Nurture a strong student base – mentoring, 
knowledge sharing, workshops, capacity building, 
develop future leaders

One model does not fit all!



ISAC ANNUAL REPORT 2014 24 Some of ISAC’s Projects

ABCD 
Audit and best practice for chronic 
disease, an analysis of child health 
modules (ABCD)

LINKAGE 
Are we closing the gap? Differentials 
in hospital utilisation in Indigenous 
and non-Indigenous children under 
12 months of age in Australia, 
prospective population based data 
linkage study

 

PRETERM 
Understanding use of primary  
care for WA preterm infants 

RHDR 
Does the Rheumatic Heart 
Disease Register facilitate timely 
identification of children who need 
benzathine penicillin prophylaxis

BICILLIN  
Current practices used in 
administration of intramuscular 
bicillin to paediatric rheumatic  
heart disease patients in Cape  
York Indigenous communities

INFECTION 
Do high rates of infection and 
antibiotic use in Indigenous  
children amplify chronic disease  
risk in adolescence?

 Some of ISAC’s Projects

Understanding the Effectiveness of Current Strategies

STORK 
Improving access to primary care 
for Aboriginal babies in Western 
Australia. A population based cluster 
randomised trial

NINI HELTHIWAN 
Improving primary care for 
Aboriginal mothers in the Kimberley 
region of WA: A population and 
region based cluster randomised 
trial driven by local health service 
providers

ALERT 
The Alert Program: An evidence 
based treatment program for 
Aboriginal children living with FASD 
(Fetal Alcohol Spectrum Disorder)

CCI 
AHCWA continuous care 
improvement 

PLACE  
Place based approaches and  
care for development 

HEMOCUE 
Assessment of the diagnostic 
accuracy of an anaemia screening 
tool: the Hemocue study

AACC 
Improving ambulatory care 
coordination for Aboriginal children

MOVEMENTS 
Understanding the utility of  
“general movement assessments”  
in Aboriginal infants

SEWB 
Improving assessment of the social 
and emotional wellbeing of families 
by primary care providers 

ORCHID 
Developing algorithms to improve 
predicting the development of and 
screening for gestational diabetes 
mellitus in rural communities

FEED  
Evaluation of the Kimberley Feed 
the little children program

BOP 
Integrating social and emotional 
wellbeing (SEWB) and maternal and 
child health services into the routine 
delivery of Indigenous primary 
health services

HU5K 
Healthy Under Five Kids – Partnering 
Families Program evaluation 

WELLBEING 
Improving wellbeing possibilities  
for Aboriginal families 

BIRTHING 
Cultural security and birthing 
women 

New Health Service Models Focused on Delivery and Specific Services
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A Snapshot of Some Key ISAC Projects 

Integrating social and emotional wellbeing (SEWB) and maternal and child health MCH) 
services into the routine delivery of Indigenous primary health services 

Lead: Dr Sandy Campbell, Janya McCalman, Rachael Ham. Queensland

The study aims to evaluate the integration of social and 
emotional wellbeing (SEWB) within the implementation 
of maternal and child health (MCH) services in primary 
health service (PHS) sites for women who are enrolled  
in the Baby One Program (BOP) and their young children 
(0 – 3 years). The program of work will contribute 
towards and interface with a long-term cohort study 
through Apunipima led by Sandy Campbell and  
Rachael Ham.

The study questions are: 

• What are the SEWB outcomes that primary healthcare 
workers, women and family members are hoping to 
achieve? How would we recognise them?

• What are the enablers and barriers to implementing 
an integrated MCH/SEWB model of care within BOP?

• How can we best measure improvement in SEWB 
amongst women and young children?

Health Workers and other health professionals who 
deliver the BOP, and women and family members 
who receive the BOP, are invited to participate in focus 
groups and/or interviews. The purpose of focus groups/
interviews is to explore and understand their experiences 
of the implementation of the integrated BOP model 
of care. Participants are asked about what works 
well for them, what does not work so well and their 
suggestions for improvement. As part of this process, 
health professionals are asked about the screening tools 
and measures they currently use to assess women’s and 
young children’s SEWB and their suggestions (if any) 
for change. Interviews/focus groups are recorded and 
transcribed, with transcriptions imported into NVIVO 
software for coding.

Grounded theory (GT) methods are used to analyse 
the data and test a theoretical model of the integration 
of SEWB within BOP implementation. GT involves a 
concurrent process of sampling, data collection and 
analysis (constant comparison) until data saturation  
is reached (Glaser, 1998) and is consistent with 
Indigenous participatory change-oriented research 
(Bainbridge et al, 2010).

The GT model will provide a new health service model 
which fills a gap in the literature related to studies of  
such integrated strategies in Indigenous PHS (McDonald 
et al., 2012). By interviewing women and families who  
are enrolled in the BOP approach, and the health 
workers, nurses and mid-wives who deliver the BOP, 
the study will develop an understanding of participant 
satisfaction, services access and barriers and facilitators 
to program implementation. Research findings will be 
directly translated into the quality improvement process 
of BOP and written up for broader dissemination as a 
paper for a quality peer reviewed journal. This knowledge 
will assist Apunipima and other Indigenous PHS to more 
effectively use existing resources to increase access to a 
holistic MCH and wellbeing model of care.

With guidance from Drs Mark Wenitong and Alan Ruben, 
the research will be conducted by Dr Janya McCalman 
(James Cook University), Sandy Campbell (JCU), and 
Rachael Ham, Che Stow, Kristina Vine and Lorraine  
Ahmat (Baby One Program). Researchers Wenitong,  
Ham, Campbell, Stow and Ahmat will advise on  
cultural engagement.
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The collaborative work aims to support Apunipima Cape 
York Health Service to make informed decisions about 
strategies in which to invest to improve the wellbeing 
of MCH clients and how to best integrate effective 
strategies into routine care. Historically, MCH and SEWB 
services have been delivered separately through PHS 
(Haswell-Elkins et al., 2005). The need for an integrated 
approach was identified in our retrospective evaluation 
of Apunipima’s current MCH program (J McCalman 
et al., 2014). Compared to control PHS in similar Gulf 
communities, Cape York PHS achieved higher proportions 
of antenatal visits in the first trimester and more women 
attending at least five antenatal visits. However, they  
did no better than controls for proportions of women: 1) 
receiving screening for SEWB, 2) who smoked cigarettes 
or drank alcohol during pregnancy, or 3) engaging in risky 
behaviours that received smoking or drinking advice  
(J McCalman et al., 2014).

Building on this and other MCH evaluations (D’Espaignet, 
Measey, Carnegie, & Mackerras, 2003; Ernst and Young, 
2012), Apunipima has initiated the Baby One Program 
as an intensive Health Worker-led home visiting program 
across its Cape York PHS. Given the extent of social and 
emotional well-being problems in Northern Queensland 
Indigenous communities and limited reach of specialist 
fly in, fly out services, Apunipima is committed to 
integrating SEWB into the core work of the family centred 
BOP. The BOP consists of SEWB screening and brief 
intervention and quit support for smoking and alcohol 
consumption, integrated with 15 MCH home visits from 
the early antenatal period to 1000 days of age of the 
infant (3 years), and further visits available to the family 
through the clinic. This study will 1) facilitate best practice 
implementation of the BOP, and 2) document the 
early implementation of BOP through a peer reviewed 
publication submitted to BMC Pregnancy and Childbirth 
to showcase the program and contribute to the broader 
evidence-base.

The project will result in the key deliverables:

• A paper for BMC Pregnancy and Childbirth or similar 
peer-reviewed journal re the enablers and barriers  
to implementing an integrated MCH/SEWB model  
of care within routine PHS practice; and 

• Evidence to inform further tailoring of the 
implementation of BOP.

Apunipima team: Roxanne Bainbridge, Rachael Ham, Sandy Campbell and Janya McCalman
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Evaluation workshop at AHCWA (ANU, UWA, AHCWA and NACCHO)

Continuous Care Improvement (CCI) at the Aboriginal Health Council of Western Australia 
(AHCWA) 

Lead: Dr Chantal Ferguson. Western Australia

The aim and objective of the project is to implement  
and evaluate a 3-year Continuous Care Improvement 
(CCI) demonstration project in 6 health services in 
Western Australia with potential for immediate wider 
training application for primary health care managers.

Despite a decade of activity and financial investment 
in Continuous Quality Improvement (CQI) in Aboriginal 
Community Controlled Health Services (ACCHSs), 
anticipated improvements in quality of care and  
client outcomes have not been achieved, CQI is still 
not embedded in routine practice and the agenda 
has stalled. Based on accumulating evidence from the 
national and international literature and our team’s 
knowledge and experience we argue that this is largely 
because the approach to clinical governance has been 
inadequate. Clinical governance is a systematic approach 
to maintaining and improving the quality of client care. 
To date there has generally been poor internal clinical 
leadership in ACCHSs, with little or no regional or state 
support. In addition, critically, CQI processes have been 
seen as the responsibility of a “CQI facilitator” rather than 
of the person responsible for the management of primary 
health care, and the latter has often had no training in 
CQI. As well, Plan-Do-Study-Act (PDSA) cycles have often 
been too long and there has been poor conceptual and 
practical alignment of performance monitoring and CQI. 

All these have been detrimental for the uptake of best/
evidence based practice. A transformational process is 
now needed to shift embedded practice to achieve a 
self- improving system with adaptive capacity. The term 
Continuous Care Improvement (CCI) is used instead of 
the more conventional Continuous Quality Improvement 
(CQI) to signal our focus on client care rather than 
administrative services.

This is a 3 year CCI demonstration project in six health 
services in Western Australia. The project have the 
following core mechanisms: 

• primary health care manager training and support; 

• rapid PDSA cycles and integration with reporting; 

• support for uptake of evidence by service and 
community. 

We will incrementally introduce CCI training for child 
health, smoking, obits media and STI prevention 
programs. This is a theory driven implementation study 
that will provide policy relevant information about the key 
requirements for embedding sustainable CCI in Aboriginal 
health services. The evaluation takes a realist approach to 
ask “What works for whom, in what contexts and how?” 
and draws on normalisation process theory to compare 
implementation and integration of key processes across 
participating services to assess sustainability. 
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In addition we added “at what costs?” which assesses 
input costs against the inferred costs of achieving the 
same outcomes by other means. The research team  
is based at AHCWA, the peak body for ACCHS in WA. 

Six Aboriginal Medical Services in WA have been 
approached with 4 having confirmed participation 
(Geraldton, Ord Valley, Carnarvon and Ngunytjitji Pirni).
Five Aboriginal Medical Services in WA have signed 
participation agreements (Geraldton, Carnarvon, 
Ngunytjitji Pirni, Ngaanyatjarra, and Wirraka Maya) 
with an addition three services in negotiations for 
participation. Building on the lessons learnt from the  
first phases of the project, the AHCWA implementation 
team is in the process of rolling this initiative out to all  
21 member services. 

• Along with the Project Manager’s assistance, 
participating services have moved through the  
first cycle of Plan-Do-Study-Act cycles on MBS item 
715 (Aboriginal Health Assessments) and are now 
progressing through the second phase, focused on 
smoking assessments. Services are moving through 
this process at varying speeds, based on their needs 
and ability to schedule CQI meetings. The next phases 
will focus on quality improvement in the areas of Otitis 
Media and Sexually Transmitted Infections. 

• Online training in CQI has been offered to all member 
services and has been taken up by two services thus 
far. The AHCWA Health Service Development Team 
continues to promote this e-learning as part of the  
CCI process. 

• The capture and analysis of data at a service level  
has proven to be more challenging than anticipated. 
The first step of the PDSA process calls for the 
extraction and interpretation of data; being able to 
easily obtain this data enables services to determine 
gaps in quality and move to the next steps in the 
PDSA process. The overly cumbersome data extraction 
has, in many cases, delayed progress on the PDSA 
cycles. To simplify this process, the AHCWA Health 
Systems Development Team have focused on data 
sharing agreements, which will aggregate data in 
an easy to understand format that will dramatically 
change the scope of our work in services for the better. 

• Motivation for CQI in participating services has  
been maintained through very close contact with  
the AHCWA Health Systems Development Team.  
Site visits have proven to be the most effective  
means of communication; given the high cost of travel, 
however, communication has also been maintained 
through regular phone and email interactions. 

• Although some services have expressed an interest 
in a CQI network, there has been little support for 
a network, via phone or webinars. The services are 
at varying points in their CQI activities and have 
competing priorities, which makes scheduling a  
regular webinar difficult. 
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Effectiveness of “out of hospital” health care for Aboriginal and Torres Strait Islander children  
in Western Australia

Lead: Prof Karen Edmond. Western Australia

In Western Australia, the Aboriginal Ambulatory Care 
coordination program (AACC) was designed to bridge the 
gap in service provision for Aboriginal children requiring 
hospitalisation or outpatient services at Princess Margaret 
Hospital, the single tertiary paediatric referral centre in 
Western Australia. The AACC program was implemented 
from 1 August 2012 to 31 July 2014. Princess Margaret 
Hospital provides tertiary inpatient and outpatient 
services to the entire WA population. The program was 
funded to only include three regions of WA. (Kimberley, 
Pilbara, Perth Metropolitan) which account for 70% of 
all Aboriginal children in WA. All Aboriginal children aged 
between 0 – 19 years who resided in these regions were 
considered eligible for the program. 

Referrals were accepted from any health practitioner 
working in these regions including the Aboriginal 
Community Controlled Health Services (ACCHSs),  
General Practitioners, Allied Health staff, Medicare 
Locals and specialist doctors. Self-referrals from families 
and non-health care services such as schools and the 
Department of Child Protection and Family Services  
were also included. 

The program encompassed referrals for any type of 
health concern. We especially encouraged referrals 
for disadvantaged children who were hard to reach, 
had social or behavioural problems or where there 
were difficulties engaging with the family. At the 
commencement of the program we also reviewed the 
PMH outpatient database to identify children who had 
frequent non-attended appointments. Referrals for these 
children and families were also encouraged. A final group 
of targeted referrals included those families who wished 
their children to be reviewed closer to home and country. 

The AACC program was funded by the WA Department 
of Health using funds related to the COAG Closing the 
Gap initiative. The funding was used to employ a fulltime 
senior Aboriginal program manager, two nurses, and 
an administrative assistant. We used other funding to 
employ a full time Aboriginal social worker, two Aboriginal 
liaison officers (ALOs), two part-time developmental 
paediatricians and a full time senior paediatric registrar. 

The program provided three key interventions to  
improve the choice of services offered to families: 

• partnership with community based primary care 
providers (especially ACCHSs);

•  nursing led care coordination; 

•  outreach care from paediatricians closer to home.

Our partnerships with primary care providers included 
ACCHS, general practitioners, community health nurses, 
Medicare locals, and social services. We provided support 
in following up clients, as well as training and capacity 
building to improve skills and knowledge in paediatric and 
ambulatory care for Aboriginal children. We also worked 
closely with nurse practitioners and other specialist 
paediatric staff in the regional and metropolitan hospitals. 
In the Kimberley and the metropolitan region there were 
defined community based child health nurses. In the 
Pilbara the links were mainly with hospital based staff. 

Our nursing-led care coordination involved the following 
tasks: helping to combine and coordinate appointments 
to minimise travel and disruption; offering choices for 
appointments closer to family homes; helping to find 
medical records and results; improving hospital discharge 
planning and communication; providing health advice, 
social, cultural and family support; and initiating and 
arranging Telehealth services. 

Our outreach care was implemented by paediatricians 
providing assessment and follow up care as close to 
home as possible. Clinical practice guidelines, in services 
and audit were provided to all paediatricians. 
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Evaluation 

From 2012 to 2015 we conducted a quantitative and 
qualitative evaluation of the program. Qualitative data 
on perspectives and priorities of Aboriginal families and 
primary care providers will be presented in a separate 
report. This report presents the quantitative analysis. 

The quantitative analysis involved using rigorously 
collected health service data. Outcomes included:  
hospital outpatient visits, non attended appointments, 
emergency department presentations, loss to follow  
up, hospital admissions, and hospital length of stay.

Quantitative assessment of the AACC program 
demonstrated that is it possible to influence health 
seeking behaviour for Aboriginal children by engaging 
Aboriginal people in their health care, providing effective 
communication between health service providers and 
through a coordinated program of Aboriginal service 
provider led care. We observed improvement in 
attendance at outpatient appointments, hospitalisations 
and emergency department presentations. These 
effects were sustained over the 2 years of program 
implementation and were demonstrated in both 
metropolitan and regional areas and in children  
under five years as well as older children. 

We hypothesise that the reduction in emergency 
department presentations and hospitalisations seen 
in our study is likely to be due to increased use of 
preventative services in our outreach clinics and  
improved communication between families and primary 
and tertiary service providers. Results are consistent  
with previous studies that have demonstrated that  
a comprehensive ambulatory care program providing a 
central co-ordination point and improving interagency 
communication can improve utilisation. 

Learnings from this program are generalizable to 
disadvantaged children who have complex chronic 
medical and developmental conditions. More information 
about the perspectives and priorities of families and 
service providers are also needed.

To address this we are implementing a qualitative  
project to understand these issues and will use these 
results to improve the AACC program. We are also  
aware that our focus was on management of the 
most complex children with established medical or 
developmental conditions. More information is needed 
on the prevalence of developmental delay and speech 
delay in our population and strategies to reduce these 
problems. The focus needs to be on prevention and early 
detection rather than tertiary services. We are working  
to develop a program that will improve the primary care 
of these disadvantaged children. 

Some members of the PMH AACC team 
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Audit and best practice for chronic disease (ABCD) 

Lead: Prof Ross Bailie. Northern Territory

Through the ABCD National Research Program the 
largest and most comprehensive set of data on PHC 
clinical performance available in Australia was generated. 
Over the past three years researchers have worked with 
representatives of health service and policy organisations 
to determine the most suitable means of disseminating 
aggregate data reports, and encouraging engagement 
of key stakeholders in interpretation and application 
of the findings arising from these data. They are now 
engaged in a cyclical process of report development, 
dissemination, feedback and refinement of reports on 
each of the major aspects of PHC covered by the ABCD 
National Research Partnership. They commenced with  
the child health data, using this as a pilot for refining 
the ESP (Engaging Stakeholders in identifying Priorities, 
barriers, enablers and strategies for improvement) 
approach. The final child health report has been 
completed following the three phase dissemination  
and engagement cycle. 

The purpose of the ESP project is to engage key 
stakeholders in the use of aggregate continuous  
quality improvement (CQI) data to identify and address 
system-wide evidence-practice gaps in Aboriginal and 
Torres Strait Islander child health care. The aim is to 
engage a range of stakeholders across different levels of 
the primary health care (PHC) system, including service 
providers, management, policy-makers and researchers 
and capture their knowledge on the barriers and  
enablers to addressing the identified priority-evidence 
practice gaps and their suggestions on strategies  
for improvement.

The research has highlighted the wide variation in 
performance between different aspects of care and 
between health centres. While many aspects of care 
are being done well in many health centres, there are 
important gaps between evidence and practice in some 
aspects of PHC. System-wide gaps are likely to be due to 
deficiencies in the broader (PHC) system, indicating that 
system-level action is required to improve performance. 
Such system-level action should be developed with a 
deep understanding of the holistic nature of Aboriginal 
and Torres Strait Islander wellbeing beyond just physical 
health (including healthy connections to culture, 
community and country), of the impact of Australian 
colonist history on Aboriginal and Torres Strait Islander 
people, and of how social systems – including the  
health system – should be shaped to meet the needs  
of Aboriginal and Torres Strait Islander people. 

Stakeholders drew on their knowledge and experience 
working in Aboriginal and Torres Strait Islander PHC to 
identify barriers and enablers to addressing the priority 
evidence-practice gaps, and to suggest strategies to 
overcome barriers and strengthen enablers to addressing 
the priority evidence-practice gaps. 

Important messages emerge from findings, as follows:

Key message 1

Five priority evidence-practice gaps in child health  
care are common across systems and health centres  
that serve Aboriginal and Torres Strait Islander people. 
They call for system-wide and local attention (not in 
ranked order):

• Recording of all immunisations in child health  
records, and the delivery of immunisations scheduled 
for delivery at birth and at 2 years and older;

• Monitoring and recording of key measures, including 
weight, haemoglobin and developmental milestones 
and follow-up action for growth faltering, anaemia, 
chronic ear infections, developmental delay, and risks 
related to domestic environment, financial situation, 
housing and food security;

• Recording of advice or brief interventions on child 
nutrition, passive smoking, infection prevention and 
hygiene, injury prevention, domestic/social and 
environmental conditions, and child development;

• Recording of enquiries made regarding use of alcohol, 
tobacco and other drugs and discussion and/or advice 
provided on risks to health of children; and

• Systems for effective links between health centres  
and communities and systems to support regional 
health planning.
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Key message 2

Stakeholders across health centres and systems that 
deliver Aboriginal and Torres Strait Islander PHC identified 
the most important barriers and enablers to addressing 
the priority evidence-practice gaps as: 

• workforce recruitment and retention

• staff training and development to support provision  
of best practice care

• development of clinical information systems

• community engagement and health literacy

Current knowledge highlights the importance of 
targeting specific barriers and enablers to improvement, 
and engaging a range of stakeholders in developing 
interventions. Health centres and services can draw 
on the knowledge and experience of a range of PHC 
stakeholders when developing interventions to overcome 
these barriers and to strengthen enablers of good  
quality care. 

Key message 3

Strategies and actions to overcome barriers and 
strengthen enablers to addressing the priority evidence-
practice gaps come from the collective knowledge  
and practical experience of stakeholders in Aboriginal 
and Torres Strait Islander PHC. The strategies are likely  
to be relevant across health services and systems.  
They reflect common themes: development and use of 
clinical information systems; community engagement; 
staff training and expert support; infrastructure to 
support interagency linkage; and use of continuous 
quality improvement data.

• Aim for less siloed service delivery and better 
interagency coordination through linking of  
clinical information systems between providers,  
and opportunities for staff across agencies to  
share relevant knowledge about clients. 

• Invest in staff training in areas relevant to the  
evidence practice gaps to build skills and confidence 
in provision of best practice care (including community 
engagement and provision of interventions for  
children identified at risk). This may require flexibility  
in training options such as inter-agency rotations  
and trans-disciplinary work practices.

• Continue to improve and make better use of  
clinical information systems including the sharing of 
electronic records across providers to facilitate follow-
up, completeness of children’s records and efficiency 
of care.

• Work with communities to build understanding  
of child health issues. Involvement of AHWs is key. 
Identify local child health champions to assist with 
education and the provision of practical support  
for families to develop strategies to reduce risks to 
child health.

• Continue to use CQI processes and data to identify  
and address gaps in best practice care and identify  
the staff skill mix needed in communities. 

Key message 4

The aggregated data and collated views and ideas 
presented in this report can be used to encourage an 
evidence-informed dialogue on achieving improvement  
in priority areas. Collaborate across regions and 
jurisdictions to enhance knowledge, experience and 
resources as strategies relevant to local contexts are 
developed or adapted, implemented and evaluated.

Ross Baillie
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PROGRESS TO DATE

Staff

In October 2014, Natalie Strobel was appointed to 
develop the evidence synthesis stream and build  
capacity for researchers, health service providers and 
policy makers in completing evidence synthesis projects. 

Cochrane training 

ISAC in collaboration with Curtin University led the first 
‘Introduction to Cochrane systematic reviews’ training  
in Perth for 10 years. Overall, there were 45 people who 
attended the training. 20 of the attendees were working 
in Aboriginal health and were directly associated with 
ISAC. ISAC financially supported four attendees with  
the remainder submitting Cochrane titles for registration. 
Attendees included collaborators from the Kimberley, 
Perth and Cairns including Kimberley Aboriginal Medical 
Services and Apunipima Cape York Health Council. 

Other training for evidence synthesis

In April, Natalie Strobel and Carolyn Moylan attended the 
Qualitative Research Methods workshops in Melbourne 
(2015). They received training on how to complete 
systematic reviews using mixed studies for synthesis. 

CARPA guidelines

David Atkinson is now part of the CARPA editorial 
review committee. ISAC will also be contributing to the 
CARPA guidelines specifically for the Child Growth and 
Development protocol. ISAC will also be assisting with  
the childhood anaemia protocol amongst others. 

In order to accomplish ISAC’s objectives five ‘knowledge’ projects were developed. Evidence 
synthesis is one of these projects. Our prespecified aims were to: 

In particular we want to help to reduce duplication at the ‘’pre-primary’’ review stage of developing preventive and 
clinical practice guidelines for Aboriginal mothers and children in Australia. We want to help with the development  
of systematic reviews that can be of use to reviewers (e.g. the CARPA, KAMS and Qld DOH primary reviewers) and 
guideline developers who work in Aboriginal maternal child health across Australia. 

> Develop robust qualitative and 
quantitative evidence synthesis 
pathways including improving 
evidence synthesis and primary  
care for disadvantaged children

> Use mixed methods approaches to 
synthesise knowledge about access, 
quality and costs of health services  
for Aboriginal children

> Improve evidence based Aboriginal 
maternal and child health preventive 
and clinical practice guidelines in 
collaboration with primary, secondary 
and tertiary health services

> Use new knowledge to improve 
existing and new projects across 
primary, secondary and tertiary 
services

 Evidence Synthesis and ISAC



Other guidelines

David Atkinson is also a key part of KAHPF maternal  
and child health and KAHPF research subcommittees  
and assists with developing guidelines for the  
Kimberley region of WA. ISAC has also linked up with  
the Queensland Primary Care Clinical Manual team  
which includes Peter McCormack from Queensland 
Department of Health. ISAC has also linked up with  
Jason Agostino from NACCHO to develop a funding 
proposal to understand the evidence base and improve 
the basic child health assessment tool for Aboriginal  
and Torres Strait Islander children. 

ISAC evidence synthesis guide

ISAC has developed a short guide on the process for: 
mapping the evidence, completing interventions for 
effectiveness, improving guidelines, and other types 
of evidence synthesis reviews. This guide has been 
developed for researchers, clinicians, health professionals 
and consumers who may be interested in completing  
an evidence synthesis project. This guide will be available 
on the ISAC website and will be distributed to ISAC chief 
and associate investigators, and collaborators. 

Reviews

To begin the evidence synthesis process ISAC has 
supported and initiated a number of systematic and 
Cochrane reviews with partner organisations. Details  
of these reviews including those accepted for review,  
and those that are proposed and under development  
are provided on the following page. 

Complex reviews

Natalie Strobel has also developed a collaboration with 
Onemda VicHealth Koori Health Unit at the University 
of Melbourne and will work with Cath Chamberlain and 
others to help to improve methodology in synthesis of 
complex reviews and qualitative research. 
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CURRENT ISAC EVIDENCE SYNTHESIS REVIEWS

Titles Organisations involved Professions involved

Accepted and registered Cochrane titles

Assess the effectiveness of screening 
and case finding programs in detecting 
neurodevelopmental status in children aged  
< 5 years

Princess Margaret Children’s Hospital (WA)  
and University of Western Australia (WA)

Paediatricians  
and researchers

Submitted to Cochrane Review Group

Family-centred models of care by primary 
healthcare services for early childhood health 
and wellbeing care

James Cook University (Qld), Apunipima Cape 
York Health Council (Qld) and University of 
Western Australia (WA)

Researchers, paediatricians, 
public health physicians 
and health service 
managers 

Interventions for the delivery of anticipatory 
guidance in child health and development  
by primary care practitioners

Princess Margaret Children’s Hospital (WA)  
and University of Western Australia (WA)

Paediatricians  
and researchers

Interventions to support people from rural and 
remote areas receiving care away from home

University of Western Australia (WA) and 
Princess Margaret Children’s Hospital (WA)

Nurses, paediatrician  
and researchers

Assessing the effectiveness and safety of infant 
male circumcision for the prevention of short 
and long term morbidity outcomes

University of Western Australia (WA) PhD student, paediatrician 
and researchers

Effectiveness of interventions to improve 
Indigenous participation in the health workforce

Murdoch University (WA), University of  
Western Australia (WA) and Department  
of Health Western Australia (WA)

Researchers, nurses, 
midwives and health  
policy makers 

Effectiveness of iron therapy with concomitant 
vitamin C prescription versus iron therapy  
alone in children less than 12 years of age  
with anaemia

Kimberley Aboriginal Medical Service (WA) General practitioners 

Under development

Effectiveness of care coordination programs 
between multiple funding bodies

University of Western Australia (WA),  
Baker IDI and University of Melbourne

Researchers and midwives

Reviewing the mechanisms associated  
with successful care coordination programs

University of Western Australia (WA),  
Baker IDI and University of Melbourne

Researchers and midwives

Effectiveness of child health checks for improving 
child neurodevelopment and morbidities 

University of Western Australia Researchers

Effectiveness of interventions to reduce Fetal 
Alcohol Spectrum Disorders (FASD)

Telethon Kids Researchers

Effectiveness of interventions to control skin 
infections in Australian Aboriginal communities

Telethon Kids Researchers

Effectiveness of interventions in the primary 
prevention of otitis media in Aboriginal children

Telethon Kids Researchers

Effectiveness of antenatal care programs in 
reducing maternal and early infant anaemia

University of Western Australia (WA) and 
Princess Margaret Children’s Hospital (WA)

Nurses, paediatrician  
and researchers

Effectiveness of antenatal care programs in 
improving maternal health and well being

University of Western Australia (WA) and 
Princess Margaret Children’s Hospital (WA)

Nurses, paediatricians  
and researchers

Effectiveness of child health screening in 
improving child health and well being 

University of Western Australia (WA) and 
Princess Margaret Children’s Hospital (WA)

Nurses, paediatricians  
and researchers
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ISAC is committed to helping to build the capacity and size of the Aboriginal research  
workforce as well as improving the training of Aboriginal and non-Aboriginal researchers  
in health services research. 

We want to develop independent researchers with excellent qualitative, quantitative research, 
written/oral communication and project management skills by the end of the five years.

A budget of 16% of the total ISAC funding has been approved for activities in Western 
Australia, Queensland and Northern Territory.

Our Strategies Are to: 

1. IMPROVE ACCESS TO EXISTING 
RESOURCES 
We use existing institutional training structures.  
The peak bodies including Aboriginal community 
controlled health services, Menzies School of Health 
Research, the University of Western Australia and James 
Cook University are amongst the leaders in Aboriginal 
health research, training and support. We are assessing 
the current support available at these organisations and 
are compiling a detailed inventory of support that these 
institutions can offer. In addition, we are assessing the 
utility of peer led networks including student circles and 
early career researcher networks.

We are also searching for additional opportunities. 
Lists of available scholarships, training opportunities, 
conferences, funding and support will be produced  
and updated regularly. They will be available on the  
ISAC SharePoint and website and in the quarterly  
ISAC newsletters.

2. PROVIDE FUNDING FOR TRAINING GAPS 
Funds have been allocated to four training pathways 
(professional development, undergraduate, masters, 
PhD). Calls for expressions of interest for applications  
into each pathway will be sent out yearly. Applications  
are being assessed by a training committee using 
predefined criteria. Trainees are encouraged to apply  
for scholarships. ISAC funds are being used for top up  
of scholarships to a ‘living wage’ equivalent to a research 
assistant salary. 

Professional development training funds for each state 
and territory are targeted particularly to Aboriginal 
health workers who wish to achieve the entry criteria for 
undergraduate and post graduate degrees. Professional 
development funds are also being used for short term 
courses including improving skills in qualitative and 
quantitative methods, oral and written communication.

3. PROVIDE MENTORSHIP AND ASSIST 
IN DEVELOPING DEDICATED TRAINING 
PATHWAYS 
ISAC AIs, students, and recipients of training funds are 
being offered dedicated mentors. Each “trainee” will 
be offered the opportunity to develop individualised 
training pathway with their mentor. Mentorship guidelines 
have been developed and mentors can assist with the 
development of learning goals, gaps, needs, timelines 
and leadership. This also includes practical skills such 
paper writing, writing research grants, and formally 
presenting data (both oral and written) at a standard 
acceptable for international peer review. 

Capacity Building and Training
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4. PROVIDE OPPORTUNITY FOR GRANTS, 
PRESENTATIONS AND PUBLICATIONS AT 
NATIONAL AND INTERNATIONAL LEVELS 
‘’Trainees’’ are offered research opportunities within 
existing and new ISAC projects. They are provided  
with opportunities to present in a formal but supportive 
environment through seminar series held at each 
institution and at annual “showcase” presentations  
hosted by ISAC. 

ISAC also has access to international training programs, 
scholarships, conferences and collaborations through  
the London School of Hygiene and Tropical Medicine 
(LSHTM) and the World Health Organisation (WHO). 
International CIs and AIs will assist ISAC members to 
apply and interview for these opportunities, as well as  
to develop links with WHO, LSHTM and other research 
sites in Ghana and Canada. 

Our Capacity Building and 
Training Team: 
Governance for capacity building and training is being  
led by our training committee. The team consists of 
Rhonda Marriott, David Atkinson, Karen Edmond, and 
Kimberley McAuley.

ISAC’s 2014 First Round 
Successful Applications
ISAC received five applications after a call for expressions 
of interest for funding of capacity building and training 
of Aboriginal researchers. The committee reviewed the 
applications and three of the applications supported  
the objectives of ISAC.

We Congratulate the Successful 
Applicants For 2014/5:
• Dr Michael Wright (Telethon KIDS Institute)  

– to attend a journal writing workshop. 

• Catherine Chamberlain (Onemda VicHealth Koori 
Health Unit at the University of Melbourne) for  
seed funds to investigate the feasibility of a study  
to improve support for Aboriginal families through  
the early years.

• Dr Kim Isaacs (Broome Regional Aboriginal Medical 
Service) to complete a Diploma in Child Health at  
the Children’s Hospital at Westmead.



A Snapshot of Key Publications

The following publications for the period February 2014 to March 2015 have arisen from 
projects with which ISAC researchers are affiliated:

Edmond K. Anaemia in mothers and infants living in 
disadvantaged communities. J Trop Pediatr. 2014 Dec; 
60(6):407-8. doi: 10.1093/tropej/fmu067 

Christensen D, Davis G, Draper G, Mitrou F, McKeown  
S, Lawrence D, McAullay D, Pearson G, Rikkers W,  
Zubrick S. Evidence for the use of an algorithm in 
resolving inconsistent and missing Indigenous status  
in administrative data collections. Australian Journal  
of Social Issues Vol.49 No.4, 2014

Brusse C, Gardner K, McAullay D, Dowden M.  
Social media and mobile apps for health promotion  
in Australian Indigenous populations: scoping review.  
J Med Internet Res. 2014 Dec 10;16(12):e280.

Marley JV, Parrish K (2014). Evaluation of “Demonstrating 
the Benefits of Breaking the Hunger Cycle for Children in 
Broome”. Broome: Kimberley Aboriginal Medical Services.

Aquino D, Marley JV, Senior K, Leonard D, Helmer 
J, Joshua A, Huddleston A, Ferguson H, Hobson V, 
Hadgraft N (2013) Early Childhood Nutrition and Anaemia 
Prevention Project: Summary Report. Darwin: The Fred 
Hollows Foundation, Indigenous Australia Program. 

McAuley K et al Are we closing the gap? Differentials  
in hospital utilisation in Indigenous and non-Indigenous 
children under 12 months of age in Australia, prospective 
population based data linkage study.

Stoneman A, Atkinson D, Davey M, Marley JV. Quality 
improvement in practice: improving diabetes care and 
patient outcomes in Aboriginal Community Controlled 
Health Services. BMC Health Services Research 2014  
Oct 7;14:481. doi: 10.1186/1472-6963-14-481.

Mc Loughlin F, Hadgraft NT, Atkinson D, Marley JV. 
Aboriginal health research in the remote Kimberley: 
an exploration of perceptions, attitudes and concerns 
of stakeholders. BMC Health Services Research 
2014;14(1):517. doi:10.1186/s12913-014-0517-1.

Marley JV, Kitaura T, Atkinson D, Metcalf S, Maguire 
GP, Gray D. Clinical trials in a remote Aboriginal setting: 
lessons from the BOABS smoking cessation study.  
BMC Public Health 2014: 14:579

Roberts K, Maguire G, Brown A, Atkinson D, Reményi 
B, Wheaton G, Kelly A, Kumar A, Su J, Carapetis J. 
Echocardiographic screening for rheumatic heart  
disease in high and low risk Australian children. 
Circulation. 2014 May 13;129(19):1953-61

Hofer A, Parker J, Atkinson D, Moore S, Reeve C, Mak DM. 
Prevocational exposure to public health in the Kimberley 
- A pathway to rural, remote and public health practice. 
Australian Journal of Rural Health 2014 Apr; 22 (2):75-9.

Playford DE. Evans SF, Atkinson DN, Auret KA, Riley GJ. 
Impact of the Rural Clinical School of Western Australia 
on work location of medical graduates. Med J Aust.  
2014 Feb 3;200(2):104-7.

Marley JV, Atkinson D, Kitaura T, Nelson C, Gray D, 
Metcalf S, Maguire GP. The Be Our Ally Beat Smoking 
(BOABS) study, a randomised controlled trial of an 
intensive smoking cessation intervention in a remote 
Aboriginal Australian health care setting. BMC Public 
Health 2014; 14:32. 

Cresp R et al. Effectiveness of “out of hospital” health 
care for Aboriginal and Torres Strait Islander children  
in Western Australia. 

Colquhoun SM, Kado JH, Remenyi B, Wilson NJ, Carapetis 
JR, Steer AC. Echocardiographic screening in a resource 
poor setting: Borderline rheumatic heart disease could 
be a normal variant. International Journal of Cardiology. 
2014;173(2):284-9. 

Stanley FJ, Bower C, Child Health – how is Australia 
doing and what more do we need to do for our kids?  
The Prevention Imperative. Medical Journal of Australia 
2014; 201 (1): 26-26
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Strobel N, McAullay D, Sim M, Hayward C, Rudd C. 
2014. Communicating with Aboriginal and Torres 
Strait Islander Peoples. In book: Tracy Levett-Jones., 
Critical conversations for patient safety: An essential 
guide for health professionals., Edition: First, Chapter: 
Communicating with Aboriginal and Torres Strait  
Islander Peoples., Publisher: Pearson. 160 – 170.

McDonald E, Bailie R, Morris P. Participatory systems 
approach to health improvement in Australian Aboriginal 
children. Health Promotion International 2014. 
doi:10.1093/heapro/dau003.

Bailie R, Stevens M, McDonald E. Impact of housing 
improvement and the socio-physical environment on  
the mental health of children’s carers: a cohort study  
in Australian Aboriginal communities. BMC PUBLIC 
HEALTH 2014, 14:472

Bailie R, Bailie J, Chakraborty A, SwiftK. Consistency 
of denominator data in electronic health records in 
Australian primary health-care services: enhancing  
data quality. Australian Journal of Primary Health  
October 2014.http://dx.doi.org/10.1071/PY14071

Newham J, Schierhout G, Bailie R, Ward P. There’s only 
one enabler; come up, help us: Staff perspectives of 
barriers and enablers to continuous quality improvement 
in Aboriginal primary health care settings in South 
Australia. Australian Journal of Primary Health January 
2015. In press.

Bailie R, Matthews V, Bailie J., Laycock, A. Primary Health 
Care for Aboriginal and Torres Strait Islander Children: 
Priority Evidence-Practice Gaps and Stakeholder Views 
on Barriers and Strategies for Improvement. Final Report. 
Menzies School of Health Research, December 2014.

Matthews V, Connors C, Laycock A, Bailie J, Bailie R. 
Chronic Illness Care for Aboriginal and Torres Strait 
Islander People: Final Report. ESP Project: Priority 
Evidence-Practice Gaps and Stakeholder Views on 
Barriers and Strategies for Improvement. Menzies  
School of Health Research, April 2015.

Griffiths E, Reeve C, Marley JV. Hepatitis B notifications  
in a vaccinated cohort of Aboriginal people in the 
Kimberley region.

Marley JV, Moore S, Fitzclarence C, Warr K, Atkinson D. 
Peritoneal dialysis outcomes of Indigenous Australian 
patients of remote Kimberley origin.
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A Snapshot of Key Grants Awarded

Agency Title ISAC’s CIs and AIs who are 
investigators on the grant

Years

NHMRC Centre of Research Excellence in Improving Health 
Services for Aboriginal children

Edmond, McAullay, Atkinson, 
Marriott, Bailie, Ruben, Wenitong, 
Nossar, Kirkwood, Stanley

2014 – 2019

NHMRC Improving access to primary care for Aboriginal 
babies in Western Australia. The ‘Stork’ population 
based cluster randomised trial

Edmond, McAullay, Marriott, 
Pearson, Ferguson, McAuley

2015 – 2018

NHMRC Improving primary care for Aboriginal mothers 
and babies in the Kimberley region of Western 
Australia: a population and region based cluster 
randomised trial driven by local health service 
providers

Edmond, Atkinson, Marriott, Marley, 
Trust, Simmer, Fitzpatrick, Jacoby

2015 – 2019

NHMRC Vaccination timeliness in Aboriginal and non-
Aboriginal infants: risk factors for delayed 
vaccination and impact on disease burden  
— a record linkage study

Edmond 2015 – 2019

NHMRC The Alert Program: An evidence based treatment 
program for Aboriginal children living with FASD 
(Fetal Alcohol Spectrum Disorder)

Fitzpatrick, Edmond, Pearson 2015 – 2019

Telethon New 
Children’s Hospital 
Fund

Improving follow up care for preterm Aboriginal 
infants in Western Australia

Edmond 2013 – 2014

Princess Margaret 
Hospital Foundation

Understanding an Aboriginal child’s journey 
through paediatric ambulatory care

Edmond 2013 – 2015

NHMRC The END RHD CRE: Developing an endgame for 
rheumatic heart disease in Australia

Carapetis, McAullay, Atkinson, 
Edmond

2015 – 2020

NHMRC Centre of Research Excellence in Indigenous 
Children’s Healthy EARs (ICHEAR)

Morris, Edmond 2015 – 2020

NHMRC Centre for Research Excellence An Innovation 
Platform for Systems-Wide Improvement in 
Indigenous Primary Health Care

Bailie 2015 – 2020

NHMRC Cultural security and Aboriginal birthing women Marriott, Stanley 2014 – 2017
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A Snapshot of Key Conference Presentations

Presenter Title Organisation

Gibson-Helm M, Rumbold 
A, Ranasinha S, Teede H, 
Bailie R, Boyle J

A continuous quality improvement initiative: 
improving evidence-based pregnancy care for 
Aboriginal and Torres Strait Islander women. 3rd

Annual NHMRC Research Translation Faculty 
Symposium. Melbourne, Australia

Bailie R A system-based national Research Partnership 
for enhancing quality of primary healthcare for 
Aboriginal and Torres Strait Islander people

Third Annual NHMRC Research Translation 
Faculty Symposium: Achieving Better Health 
Outcomes for Australians Living with Chronic 
Disease. Melbourne

Bailie R, Matthews V, 
Griffin J, Laycock A, Croft C, 
Sheahan A

A. National CQI data and systems and strategies 
for best practice [Workshop]

The Lowitja Institute, 2nd Annual Conference

Stanley F Aboriginal Health and Human Rights Aboriginal Health and Human Rights Seminar

Nossar V Addressing the key determinants of health in 
Clinical Practice

Queensland 2014 Conference in Cape Town, 
South Africa

Nossar V Addressing the key determinants of health in 
Clinical Practice Delivering

Queensland 2014 Conference in Cape Town, 
South Africa

Stanley F Australian Children’s Wellbeing in 2014: closing 
the gap between aspirations and our effort

ARACY Annual Fiona Stanley Forum

Nossar V Building a stronger child health system in the 
Northern Territory to improve child health

NT Royal Australasian College of Physicians 
Annual Scientific Meeting in Darwin

Stanley F Climate Change and Children’s Health Doctors for the Environment iDEA 2014

Bailie R CQI Models and Initiatives: Key system features 
that enable integrated quality improvement  
in Aboriginal and Torres Strait Islander health 
care centres

The Lowitja Institute, 2nd Annual CQI 
Conference. Melbourne, Australia

Croft C, Bailie R, Puszka S, 
Nattabi B, Mosca D

Developing clinical audit tools: One small step  
in the journey – One major step towards 
improving quality

The Lowitja Institute, 2nd Annual Conference

Matthews V, Schierhout G, 
Bailie R

Duration of CQI participation: A key factor 
explaining improvement in type 2 diabetes 
service delivery

The Lowitja Institute, 2nd Annual Conference

Bailie J, Schierhout G, 
Laycock A, Kelaher M, 
Percival N, O’Donoghue L, 
Bailie R

Enhancing implementation through evaluation: 
Reflections on an innovative evaluation of a 
national chronic disease program

Oral presentation at the 3rd Global Symposium 
on Health Systems Research, Cape Town,  
South Africa

Schierhout G, Matthews V, 
Bailie R

Explaining variation in delivery of types of care 
for patients with diabetes: A multi-level study  
in the Australia Indigenous primary care setting

The Lowitja Institute, 2nd Annual Conference

Stanley F From data to wisdom: using data for health Measuring Health Outcomes to inform Policy 
Conference

Stanley F How population monitoring has improved child 
development outcomes

Louisa Alessandri Memorial Fund Oration 
Evening

Stanley F Mental Health: an epidemiologist’s perspective 
particularly as it relates to children and youth

Meeting of Minds Forum



Sheahan A, Cunningham F, 
Matthews V, Bailie R

Networks, collaborative and partnerships in 
continuous quality improvement for Aboriginal 
and Torres Strait Islander health care

The Lowitja Institute, 2nd Annual Conference

Stanley F Population Monitoring as a strategy for improved 
early child development: progress and new 
challenges

HELP (Human and Early Learning Partnership)

Edmond K Primary care for preterm Aboriginal infants Perinatal Society of Australia and New Zealand. 
April 2014

Crinall B, Gibson-Helm M, 
Bailie R, Esler D, Larkins S, 
Boyle J

Risk factors for chronic disease in young 
Aboriginal and Torres Strait Islander Australians: 
an evaluation of preventive health care provision

Australian Diabetes Society – Australian Diabetes 
Educators Association Annual Scientific Meeting 
Melbourne, Australia

Stanley F Science with a Soul: data to action for child 
health development

International Health Data Linkage Conference

Stanley F Social inequalities in health and wellbeing: 
lessons from working with the Aboriginal 
population in Australia

KU Leuven Patron Saint’s Day

Matthews V, Connors C, 
Sheahan A, Bailie J,  
Laycock A, Croft C, Bailie R

Stakeholder consensus on strategies to address 
priority evidence-practice gaps in chronic illness 
care for Aboriginal and Torres Strait Islander 
communities

Oral presentation at the 3rd Annual NH&MRC 
Research Translation Faculty Symposium, 
Melbourne

Nossar V The First Three Years - Setting the stage for the 
rest of life

Queensland 2014 Conference in Cape Town, 
South Africa

Nossar V The First Three Years: Setting the stage for the 
rest of life

Northern Territory CQI Collaborative Workshop 
in Darwin

Cunningham F, Ferguson-
Hill, Matthews V, Bailie R 

The role of the Systems Assessment Tool in 
guiding improvement in Indigenous primary 
health care services

The Lowitja Institute, 2nd Annual Conference

Newham J, Schierhout G, 
Ward P, Bailie R

There’s only one enabler; come up, help us’: 
Staff perspectives of barriers and enablers to 
continuous quality improvement in Aboriginal 
primary health care settings in South Australia

The Lowitja Institute, 2nd Annual Conference

Larkins S, Patrao T, 
Matthews V, Thompson S, 
Connors C, Tsey K, Kwedza 
R, Elston J, Copley K,  
Bailie R, Panzera A

Understanding quality improvement in Aboriginal 
and Torres Strait Islander primary health care: 
Learning from the best to better the rest

The Lowitja Institute, 2nd Annual Conference

O’Donoghue L, Laycock 
A, Chakraborty A, Hickey 
T, Beacham B, Kite E, 
Hodgson J, Howard M, 
Bailie J, Bailie R

You have come to hear us, taking that story 
back… to improve the services we are getting

Oral presentation at the AES International 
Evaluation Conference, Darwin, Australia
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1. GENERATE NEW KNOWLEDGE THAT LEADS TO IMPROVED HEALTH AND DEVELOPMENTAL 
OUTCOMES IN ABORIGINAL CHILDREN 

Objectives and Strategies Year 1 Target Year 1 Achieved / In Progress

Six key knowledge projects:

1.  Test new models of peer led targeted 
support and clinical governance to improve 
quality of health service care in primary 
care sites

2. Evaluate the efficacy of new models  
of population cohort precall systems in 
improving access and use of primary care 
services in pilot sites 

3. Improve the quality of maternal health care 
provision and improve neonatal and infant 
neurodevelopment and anaemia in pilot 
primary care sites

4. Evaluate the efficacy of new models 
of care for development in improving 
neurodevelopment and speech delay in 
young infants 

5. Evaluate current child health preventative 
program implementation across NT, WA 
and Queensland

6. Develop excellence in evidence synthesis 
and primary care for disadvantaged 
children 

At end of 12 months all  
key projects with research 
teams, protocols developed, 
submitted for funding, inclusive 
of qualitative, cost and health 
outcome measurement and 
inclusive of ISAC students and 
training pathways

Projects 1,2,3 already funded by NHMRC 
project grants 

Project 4 summary proposal developed  
and will be submitted for funding in 2016

Project 5 – Under development

Project 6 has protocol, team and many 
elements implemented with existing resources, 
proposal also submitted for funding

2. ENSURE EFFECTIVE TRANSFER OF RESEARCH OUTCOMES INTO HEALTH POLICY AND 
PRACTICE 

Objectives and Strategies Year 1 Target Year 1 Achieved / In Progress

Ensure Aboriginal people, end-users and the 
wider community are driving all ISAC phases 

By 6 months Aboriginal people 
and end-users part of all 
committees 

Governance committee includes our 3 
Aboriginal CIs (RM, MW, DM) plus two 
Aboriginal AIs and staff (SC, RH, VM) 

Training and capacity building committee 
includes RM our senior Aboriginal CI. 

Share knowledge outputs including programs, 
guidelines and tools across collaborators and 
externally 

By 12 months ISAC research 
tools available on share points

ISAC research tools available on share points

Develop a robust feedback and 
communication strategy 

By 6 months newsletter, 
website, share points, and 
meeting /conference planner  
in place

4 quarterly newsletters circulated, website 
launched, SharePoint developed and made 
available to all CIs and AIs, Governance 
meeting planner in place (meeting each 
month in 2014 and quarterly in 2015),  
Yearly face to face meetings scheduled
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3. DEVELOP THE HEALTH AND MEDICAL RESEARCH WORKFORCE BY PROVIDING 
OPPORTUNITIES TO ADVANCE THE TRAINING OF NEW RESEARCHERS

Objectives and Strategies Year 1 Target Year 1 Achieved / In Progress

Utilise and improve existing institutional 
supportive structures 

By 6 months needs analysis 
completed 

Informally reviewed and no clear gaps 
identified. ISAC training and capacity  
building committee developed for support 

Develop a robust training and capacity 
building governance

By 6 months training structure 
developed

Training and capacity building committee  
and plan developed 

Provide a dedicated mentoring structure 
sensitive to the needs of new and Aboriginal 
researchers

By 6 months mentoring 
structure developed 

Mentoring plan and guideline developed

Develop dedicated research training pathways 
(professional development, undergraduate, 
Masters, PhD) 

By 12 months at least one  
ISAC ‘trainee’ in WA, NT, and  
Qld ‘recruited’ and assigned 
mentors where needed 

Two ‘’trainees’’ from WA and one ‘’trainee’’ 
from Victoria

4. FACILITATE COLLABORATION ACROSS ISAC AND NATIONAL AND INTERNATIONAL 
NETWORKS 

Objectives and Strategies Year 1 Target Year 1 Achieved / In progress

Develop effective internal structure and 
governance

By 2 months governance 
committee meeting monthly 
with clear TOR 

TOR developed, governance committee 
meeting monthly in 2014 and quarterly  
in 2015

Share research methodology and tools By 12 months ISAC research 
tools available on share points 
and site evaluated

Available on share points. Site will be 
evaluated in 2015

Facilitate and extend national collaborations By 12 months ISAC members 
presenting at national 
conferences

25 Conferences 

Grow external international collaborations By 12 months ISAC members 
presenting at international 
forums 

4 International forums



Actual Expenditure vs. Budget NHMRC & UWA as at Dec 2014:

BY YEAR

BY CATEGORY AGAINST 2014 BUDGET

BY CATEGORY AGAINST 5 YEAR BUDGET

Financial Information
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Actual Budget

2014 $272,917 $620,667

2015 – $780,251

2015 – $770,133

2017 – $474,412

2018 – $325,884

2019 – $23,650

TOTAL $272,917 $2,994,997

Actual Budget

Salaries/ oncosts  $259,327 $2,290,289

Translation/ 
Communication

$9,239 $161,000

Strategic Funds – $78,708

Capacity Building $4,350 $465,000

TOTAL  $272,917 $2,994,997

Actual Budget

Salaries/ oncosts $259,327 $533,667

Translation/ 
Communication

$9,239 $32,000

Strategic Funds – $25,000

Capacity Building $4,350 $30,000

TOTAL $272,917 $620,667

At end Dec 2014

At end Dec 2014

At end Dec 2014
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Research fellow

T: +61 8 9340 7507 
E: kimberley.mcauley@uwa.edu.au

Natalie Strobel 
Research fellow

T: +61 8 9340 7507 
E: Natalie.Strobel@uwa.edu.au

Carolyn Moylan
Poche Fellow

T: +61 8 9340 7507 
E: Carolyn.moylan@uwa.edu.au

Rachael Ham 
Research Coordinator 
Apunipima Cape York Health Council

T: +61 7 4037 7213 
E: rachael.ham@apunipima.org.au

Estelle Dawes
Business Manager
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