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The aims of the project were to: 

1. provide doctors and health professionals with confidence in their ability to effectively communicate, 

engage and interact with Aboriginal and Torres Strait Islander people; 

2. give participants the skills to identify various protocols on how to develop and implement effective 

consultation skills, an understanding of the structure and functions of Aboriginal Community 

Controlled Health Service (ACCHS) they will be working in; and its importance to the self 

determination of health outcomes for their local Aboriginal and Torres Strait Islander population; 

3. give participants an opportunity to understand the underlying local cultural, historical, socio-

economic factors that continue to influence the health and wellbeing of Aboriginal and Torres Strait 

Islander people of the community they will be working in; 

Organisation/s  Rural Workforce Agency Victoria 

RHCE2 Funding: $14,976.00 (ex GST) Round 2 Duration: November 2011 to August 2012 

Project status: Project completed and final report submitted 

Project type: Orientation 

Location: Ballarat, Echuca Victoria – RA2&3 

Target Groups:  GPs, nurses, mental health workers and staff from other sites of the Aboriginal 
Community Controlled Health Service. 

Purpose: RHCE2 funded the development of orientation packages for GP’s commencing 
employment within an Aboriginal Community Controlled Health Service 
(ACCHS) to gain an in-depth, localised orientation to the individual ACCHS 
including specific orientation to:  

 cultural and historical background of community;  

 population health profile specific to that community;  

 ACCH's history, systems, service profile and governance structure;  

 holistic model of care; and  

 external stakeholders/referral pathways in order to support the 
recruitment and retention of GP’s into the Aboriginal Community 
Controlled Health Sector. 



 
 

 

4. provide the participant with an understanding of the holistic approach to patient care, including the 
role of Aboriginal Health Workers;  

5. provide the participant with an understanding of the ways in which health professionals can play a 
positive role in supporting the health care of Aboriginal and Torres Strait Islander people. 

The aims and objectives of the project were achieved when the orientation programs were 
delivered to newly recruited GPs.  

 Baarlinjan and Njerna now have enduring orientation manuals for participants and a clear induction 
framework that can be extended for staff across their organisations. 

 The GPs involved gained a localised orientation which has impacted positively with regards to 
retention and the quality of care they provide to the local community. 

 Baarlinjan Clinic delivered the orientation program to GP’s twice during the project period, and were 
also able to include a number of other health professionals including nurses, mental health workers 
and staff from other sites of the organisation.  

 Due to recruitment barriers and placement timeframes Njernda was able to deliver to only one GP 
late into the project period.  

 

Feedback 
1. Links developed between the new GP and the Aboriginal Nurse delivering the orientation was a 

significant outcome for both parties.  Future programs can explore linking GP’s/health professionals with 

other appropriate Aboriginal staff to be Cultural Mentors.  It may be appropriate in some communities 

to link GPs/health professionals with a community member to act as a mentor.  In Baarlinjan there was 

no Aboriginal Health Worker at the time of this project so the Nurse was engaged in the mentor role. 

2. Visiting other sites of the Aboriginal Community Controlled Organisation was extremely beneficial to the 

GP’s. The GP was able to gain a broad understanding of other programs within the organisation and the 

intersections with primary health care.  

3. Professional relationships were facilitated between the GP and other staff which resulted in positive 

referral rates and engagement of community members across the services. 

4. Some GP’s were interested to receive more information about the history of Aboriginal people at a local 
and national level.  

5. The information regarding trans-generational trauma was a very important part of the program. A GP 
stated ‘this comes into play every day. And I keep it in the back of mind when I am working with a 
patient, as it still impacts on them.’  

6. The personal stories of the presenters regarding their families’ experiences and the impact this has had 
on their wellbeing were extremely valued by the orientation participants.  

7. Baarlinjan plan to include more of these ‘case studies’/’patient journeys’ and how services have 
impacted on these situations in future orientation programs. For example, the service will try to include 
more broad socio-economic data regarding their local community so that health professionals gain an 
understanding of area’s impacting on patient’s health and their ability to maintain treatment plans. ie. 
levels of income, employment, housing, education rates. 

Contact: Heidi De Paoli, Manager, Business Services Development 

Phone:  (03) 9349 7800 

Email:  heidiD@rwav.com.au 

Website:  https://www.rwav.com.au/home 
https://www.rwav.com.au/programs/cpd-opportunities/aboriginal-and-torres-strait-islander-cultural-
awareness-training 
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Chief Executive Officer’s Report 2001-2012 Annual Report RWAV, page 7 
 
“We continued our collaborative work with the Aboriginal Community Controlled Health Services with 
the placement of 6 doctors to help address the significant health needs of these communities. We also 
provided cultural awareness training to health professionals delivering health services to Aboriginal 
communities while working with the Victorian Aboriginal Community Controlled Organisation to 
advocate and promote policy and strategies that improve the physical, spiritual and emotional wellbeing 
of Aboriginal communities”. 


