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The Issue 

Introduction 

• Rural health services are typically generalist in nature1 

 
• Pressure to provide quality care in a complex environment1 

 
• Cultural and social diversity of rural areas(2-5) 

 
• How do they engage the sickest of people? 

 
• Health disparities between Aboriginal and Non-Aboriginal 

Australians persist6 

 
• Mainstream, rural health services must be more culturally 

responsive 
 



Introduction 

• “Continuous Quality Improvement tool: Aboriginal health 
in acute health services and area mental health services 
(CQI Tool)”7 

 
• All health services that receive 30% WIES loading for 

ATSI patients are required to submit a report. However, 
this is not mandatory 
 

• The present study aimed to identify barriers and enablers 
to uptake and completion of the CQI tool 

 
• To explore what might increase engagement and 

utilisation of cultural competency tools by rural health 
services  



Methods 

• 15 Interviews conducted 
• CEO’s, Executive Directors, Clinical Services Directors, 

Quality Managers, Community Engagement Managers, 
AHLO’s. 

• Regional, rural and small rural health services 
• Semi-structured approach focussed on knowledge and 

use of the CQI tool 
• How progress was reported 
• Factors contributing or hindering implementation 

The Design 



Results  

Finding 1. Varied experience with the CQI Tool 

A content analysis revealed 4 general responses: 
• Never seen or used the tool (4 participants) 
• Have seen and used the tool but have not reported on it 

(3 participants) 
• Have seen and used it but not consistently reported on it 

(4 participants) 
• Have used and reported on the tool each year since 2012 

(4 participants) 
 

 



1. Staff turnover within the organisation 
2. Availability of the tool was unknown to them 
3. Sense of confusion about which plan, tool or reporting       
structure to use 
 
 

Results  

• Koolin Balit • Modified Progress Report plus CQI 
Tool 

• Action Plan and HACC • ICAP, RAC and CQI Tool together 
• Services Audit • CQI Tool 
• Diversity Plan • Project workers and CQI tool 
• Community Participation Plan 



Results 

Finding 2. Overall Lack of Feedback 

• And there’s never, ever been feedback, categorically 
never been feedback” (Participant 2). 

  
• “…the response from the Department, you know we’d be 

diligently submitting our reports, we were deafened by 
the silence, there was absolutely no feedback, no 
response from the Department about any of the reports 
that we put in” (Participant 1).   
 
 



Results 

Finding 3. Lack of Accountability 

 
• …it’s interesting because no one actually cared whether I 

submitted the report or not…It [Aboriginal cultural 
responsiveness] really dropped off my radar because we 
live in a world where the demands on us for reports are 
horrendous and if there’s no one jumping up and down 
and saying why haven’t you done it, why haven’t you 
done it, you ain’t going to do it because obviously it’s not 
important (Participant 12). 
 



Discussion 

What does this mean? 

• Responsibility for cultural responsiveness needs to be an all of 
organisation approach 
 

• Apparent disconnect in expectations between DHHS and rural 
health services regarding feedback on reports/progress 
 

• Conceptual disconnect around accountability between rural 
health services and the DHHS 
 
 How responsible do rural health services really feel about 

engaging the sickest people in their communities? 
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