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About IUIH

The Institute for Urban 
Indigenous Health 
(IUIH) is a not-for-
profit Aboriginal and 
Torres Strait Islander 
Community Controlled 
Health Organisation 
which leads the 
planning, development 
and delivery of 
comprehensive primary 
health care for the 
Indigenous population 
of the South East 
Queensland region. 

IUIH and its Members 
serve Australia’s largest 
and fastest growing 
Indigenous population, 
predicted to reach 
131,000 in 2031.

The Institute was 
established in 2009 by  
its four founding  
Member Organisations. 
Since then, IUIH 
has established the 
Moreton Aboriginal and 
Torres Strait Islander 
Community Health 
Service.

Please note:  
The terms Aboriginal and Torres Strait Islander and Indigenous 
are used interchangeably throughout this document with respect. 
Aboriginal and Torres Strait Islander readers should be aware that 
this document may contain images or names of people who have 
since passed away. The names of clients appearing in case studies 
have been changed throughout to protect privacy.
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Our Vision
Healthy, strong and vibrant Aboriginal and Torres Strait Islander children, families and communities.

Our Mission
Family health and wellbeing through integrated health and social support services.

Our Values
Focus on families—the wellbeing of Indigenous families of SEQ are at the centre of all our efforts.

Working together—strengthening and supporting each other to achieve our goals.

Strategic focus in every activity and relationship.

Integrity, conviction and quality in performance of every task and in every process.

A commitment to excellence in all that we do.

Building capacity of our staff and member services.

Accountability to stakeholders and communities for meeting commitments.

Strategic Priorities	
Early Childhood (0-8 years) 
Young Adulthood (9-17 years)  
Adulthood (18-50 years) 
Elderhood (50+ years)

Strategic Goals

Improve Access to  
Quality Health and 

Social Support Services

Build and Sustain 
Healthy Families across 

the Lifespan

Foster Collaboration  
and Innovation

Strengthen Enabling  
Systems and 
Governance

Access to primary  
health care

Mobilised Indigenous 
communities that promote 

health and wellbeing

Expanded and  
new partnerships

An expanded and  
strengthened workforce

Integrated primary health  
care and social services

Family centred  
models of care

Strong evidence base for 
urban Indigenous health

Data to support planning, 
development and  

delivery of services

Models of  
coordinated care

Family support and early 
intervention services;  
Early childhood health  
and education services

New models of  
service delivery

Stronger governance of 
IUIH and the Network

Quality and safety
Expanding youth  
health services

Strategies that address 
the key determinants  

of health

Optimised revenue to  
support sustainability

Access to aged care  
services for Elders

Access to the NDIS for  
people with a disability

6  Institute for Urban Indigenous Health Annual Report 2017/18



Institute for Urban Indigenous Health Annual Report 2017/18  7

SEQ Data 2013/14–2017/18

New Patients

GP Care Plans Annual MBS Income—SEQ

Annual 715 Health Checks—SEQ
11,000 22,000

$16.5M6600

9000 18,000

$13.5M5400

7000 14,000

$10.5M4200

10,000 20,000

$15M6000

8000 16,000

$12M4800

6000 12,000

$9M3600

5000 10,000

$7.5M3000

4000 8000

$6M2400

3000 6000

$4.5M1800

2000 4000

$3M1200

1000 2000

$1.5M600

2013–14

2013–14

2013–14

2013–14

2014–15

2014–15

2014–15

2014–15

2015–16

2015–16

2015–16

2015–16

2016–17

2016–17

2016–17

2016–17

2017–18

2017–18

2017–18

2017–18

0 0

00

2017/18 Report Card— 
Increasing Access to Health Care

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

 

 



The IUIH Network of  
Clinics 2017/18

8  Institute for Urban Indigenous Health Annual Report 2017/18

Browns 
Plains

Northgate

Murri School 
Acacia Ridge

Logan Mums 
& Bubs

Salisbury 
Mums & 

Bubs

Mums & 
Bubs

Capalaba
Wynnum

Stradbroke 
Island

Bilinga

Miami

Oxenford

Goodna

Ipswich

Laidley

Caboolture

Deception 
Bay

Strathpine

Margate

Morayfield

Logan

Loganlea

Woolloongabba



Governing Board  
2017/18
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Chairperson
Lynette Shipway (Noonuccal, 
Yuggera, Jagera) (ND YBB)

Current Chairperson of the Yulu-
Burri-Ba Aboriginal Corporation 
for Community Health on North 
Stradbroke Island

Dr Brett Shannon (Ngugi) 
(ND ATSICHS Brisbane)

Director of ATSICHS Brisbane,  
Doctor at Resile Pty Ltd

Kieran Chilcott (Yugarabul)         
(ND Kalwun)

CEO of Kalwun Development 
Corporation Ltd that delivers the  
Kalwun Health Services on the Gold 
Coast, Chair of QAIHC

Charmaine Harch

Company Secretary

ND = Nominated Director I = Independent

Maurie Burke (I)

Retired Accountant, holds 
several other board and Finance 
committee positions

Dr William Glasson (I)

Director Terrace Eye Centre,  
Consultant Ophthalmologist at  
various hospitals, provides outreach 
services to rural Indigenous  
Australian populations

The Honourable Paul Lucas (I)

Former Queensland Deputy Premier 
and Minister for Health, Adjunct 
Professor Australian Catholic and Bond 
Universities, Governance, Infrastructure 
and Public Policy Specialist—
University of Queensland International 
Development, Director of various 
community and for profit companies

Deputy Chairperson
Stella Johnson 
(Kamilaroi) (ND Kambu)

Current CEO of Kambu Aboriginal 
and Torres Strait Islander Corporation 
for Health in Ipswich and founding 
director of IUIH

Board Members

F&RM Committee  
(Finance and Risk Management)

Maurie Burke (Chair)
Lynette Shipway
Stella Johnson
Adrian Carson

R&P Committee (Remuneration and 
Performance Committee)

Lynette Shipway (Chair)
Stella Johnson
Brett Shannon
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It is with great pleasure and pride that we present 

this report for the Institute for Urban Indigenous 

Health (IUIH) Ltd for the 2017/18 year. 

With a new strategic plan reflecting IUIH’s    
commitment to improving family wellness across  
the life course, in the 2017/18 year IUIH expanded its 
delivery of comprehensive primary health care services 
to the country’s largest and fastest growing Indigenous 
population to begin to target key determinants of 
Aboriginal and Torres Strait Islander health. With  
social and economic determinants either directly 
contributing or interacting with behavioural risk factors 
to account for 46% of the health gap experienced by 
our people, a determined focus on these determinants 
is essential to realising our vision of ‘healthy, strong  
and vibrant Aboriginal and Torres Strait Islander 
children, families and communities’.

The continued growth of the Aboriginal and Torres 
Strait Islander population placed additional pressure 
on our regional Network. With the annual population 
growth rate for South East Queensland now at 6.4%, 
much greater than the previous projection of 3.7%, 
our population is estimated to total some 93,000 in 
2018 and to reach 100,000 by 2021. With IUIH’s total 
patient population totalling some 35,000 in 2017/18, 
the rapid growth of our communities has seen our 
population coverage decline. This has occurred despite 
the establishment of an additional fifteen (15) primary 

health care clinics across the region since 2009 and the 
expansion of care to 10,638 new Aboriginal and Torres 
Strait Islander patients in the past twelve (12) months. As 
a result, the IUIH Network will accelerate expansion of 
primary health care and other services across SEQ whilst 
also looking to further develop its System of Care to 
address this new reality. 

In 2017/18, the IUIH Network established two 
additional primary health care clinics across SEQ, with 
the commencement of operation of the Loganlea 
Clinic by ATSICHS Brisbane in early July 2017 and the 
establishment and operation of a new Clinic at Margate 
in April 2018 by Moreton ATSICHS. By end June 2018, 
the number of primary health care clinics operated by 
SEQ Aboriginal Community Controlled Health Services 
(ACCHSs) had increased to twenty (20), from the 
original five (5) clinics in operation at the time IUIH was 
formed in 2009.

With this growth across the Network, IUIH and its 
Member Organisations—ATSICHS Brisbane, Kalwun 
Development Corporation, Kambu Health Service and 
the Yulu-Burri-Ba Health Service – are now the biggest 
employer of Aboriginal and Torres Strait Islander people 
in SEQ, addressing a key social determinant of health.

Through our continued commitment to the IUIH System 
of Care the number of Health Checks delivered in 
2017/18 increased to 20,968, compared to 18,952 in 
2016/17. The increase in demand for Health Checks 
within our communities continued to be supported by 
our Deadly Choices Program. The increase in Health 
Checks continued to produce a corresponding increase 
in Chronic Disease Management Plans (GPMPs), with 
6,372 developed and implemented in 2017/18. 

The IUIH Network improved access to Medicare-funded 
services for our communities, with Medicare income 
increasing to $15.6 million in 2017/18. In accordance 
with our System of Care, these funds are returned to 
our communities in the form of additional or unfunded 
services, including dental services, children’s therapy, 
child and maternal health and allied health and other 
specialist services.

In partnership with Queensland Health, the IUIH 
Network continued to expand dental treatment services 
for Aboriginal and Torres Strait Islander people across 
SEQ. The IUIH Network delivered treatment services 

Adrian Carson,

Chief Executive 
Officer, IUIH

Lynette Shipway

Chairperson, 
IUIH Board
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to 9,866 patients in 2017/18—more than double the 
number delivered in 2016/17. With support from 
Queensland Health, these services will further expand 
into 2018/19 and beyond.

Allied health services for adults also expanded in 
2017/18, with over 14,000 adult allied health services 
attended across the Region. The range of allied health 
services available to our people is comprehensive, and 
comprises: podiatry, physiotherapy, exercise physiology, 
audiology, nutrition and dietetics, diabetes education, 
speech pathology, occupational therapy, and optometry. 
The integration of these services within local primary 
health care is a key feature of the IUIH System of Care.

Our Network continued to expand support services 
to people with complex chronic conditions through 
delivery of the Integrated Team Care Program (ITC) 
in partnership with SEQ Primary Health Networks. In 
2017/18, the IUIH Network delivered ITC services to 
2,862 patients—an increase of 604 patients compared 
to 2016/17. Occasions of service for ITC patients also 
increased from 96,000 in the previous year to 115,379 in 
2017/18. The continued increase in patients accessing 
ITC services demonstrates the significant efficiencies 
generated through the integration of ITC within the 
IUIH’s System of Care.

With a focus on family wellness across the life course, 
the Network continued to expand services to support 
our families. This included the continued operation 
of the successful Birthing in Our Community Program 
(BiOC), in partnership with ATSICHS Brisbane and the 
Mater Hospital, which continues to report significant 
improvement in birth outcomes for Indigenous babies – 
including low birth weight rates that are half the national 
rate. Based on the success of the BiOC Program in 
Brisbane South, IUIH will seek to expand the model to 
other parts of SEQ in 2018/19. The expansion of the 
Australian Nurse Family Partnership Program (ANFPP) 
continued within Brisbane North and Brisbane South 
regions, providing targeted/intensive support to 130 
first time mums in 2017/18. The Network also continued 
to support reforms to the Queensland child protection 
system, delivering Family Wellbeing Services across SEQ. 

The IUIH Network further expanded specialist 
paediatric and allied health services for Aboriginal 
and Torres Strait Islander children. Over 2,200 children 
accessed specialist paediatric clinics in 2017/18, 
representing one fifth of all regular Aboriginal and 
Torres Strait Islander patients across the IUIH Network 
aged 0-15 years. IUIH delivered paediatric allied 
health/therapy services to 4,290 children in schools, 
early childhood centres and clinics across SEQ. The 
Institute also facilitated access to paediatric ear 
surgeries through its own dedicated pathways, with 

some twenty-three (23) surgeries (grommets, adenoids 
and tonsils) undertaken in 2017/18. 

With support from the Queensland Government, 
we continued implementation of our Deadly Kindies 
Campaign to increase participation of Aboriginal and 
Torres Strait Islander children in kindergarten and 
early childhood health and development programs. 
The success of the campaign, led by its Ambassador 
Johnathon Thurston, resulted in a further commitment 
of funding to expand the campaign to North 
Queensland in 2018/19. 

Our Network continued to improve access to fully 
integrated Home Care Services for Elders across the 
Metro North, Sunshine Coast and Fraser Coast regions. 
IUIH also expanded services to Inala and surrounding 
suburbs within Metro South, in collaboration with Inala 
Elders and Inala Wangarra. In 2017/18, IUIH delivered 
Home Care Services to over 1,800 Elders, with care 
extended to an additional 226 Elders. IUIH is now the 
country’s largest community controlled provider of Home 
Care Services. 

IUIH continued to support our Elders to better manage 
their chronic disease through expansion of our Work it 
Out Chronic Disease Rehabilitation and Management 
(WIO) Program, with an additional 478 new clients 
commencing the program last year. In 2017/18, IUIH 
delivered 8,449 individual exercise sessions across 
fourteen (14) locations in SEQ and Central Queensland. 
Participants continued to report positive outcomes,  
with ongoing research demonstrating that WIO leads  
to significant improvements in health and wellbeing, 
social connectedness and physical fitness. IUIH supported 
our Elders to make ‘deadly choices’, with the delivery of 
Senior Indigenous Games to 144 Elders across SEQ in 
2017/18.   

Trading as the Moreton Aboriginal and Torres Strait 
Islander Community Health Service (Moreton ATSICHS), 
IUIH continued to expand delivery of comprehensive 
and fully-integrated social support services to Aboriginal 
and Torres Strait Islander communities across the 
Moreton Bay Region. This included self-funding a new 
primary health care clinic in Margate, bringing the total 
number of clinics operating within the Moreton Bay 
Region to five (5). In 2017/18 Moreton ATSICHS saw 
some 2,720 new patients access care across its network 
of Clinics and its active patient population increase to 
8,358. The number of Health Checks conducted by 
Moreton ATSICHS increased to 5,950 and Medicare 
income totalled $4.7million.

Building on, and integrated within, its existing Social 
Health Program, IUIH commenced delivery of targeted 
support services to Aboriginal and Torres Strait Islander 
men and women with mental illness released from 
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correctional facilities in SEQ. Funded by the Queensland 
Government, the Prison Transition Program aims to 
reduce recidivism by supporting clients to engage with 
appropriate services to meet their mental health and 
broader wellbeing needs. Since commencement in March 
2018, IUIH delivered support to forty-three (43) clients, 
supporting the transition from prison to community for 
twenty-three (23) men and women during 2017/18.  

IUIH established its own Health-Justice Partnership 
to address legal matters impacting on the health and 
wellbeing of families accessing Family Wellbeing and 
other services within the Moreton Bay region. Self-funded 
by the Institute, in 2017/18 IUIH employed its own legal 
counsel to provide legal education and advocacy support 
to vulnerable women and children. Given its success in 
2017/18, the IUIH Network will further expand the model 
across SEQ in 2018/19 and beyond. 

IUIH continued to partner with ACCHSs across 
Queensland to deliver the Commonwealth funded 
Tackling Indigenous Smoking (TIS) Program, further 
expanding its Deadly Choices consortium to include 
Yarrabah and Mareeba in 2017/18. With support from 
the Queensland Government, IUIH also commenced 
work in preparation for the state-wide roll-out of 
a new/expanded Deadly Choices Healthy Lifestyle 
Program in 2018/19. IUIH’s partnership with the NRMA 
Insurance Brisbane Broncos continued to support the 
expansion of our Deadly Choices Program in SEQ and 
beyond. 

The Institute continued to invest in development of 
the workforce for the future, providing placements 
for three-hundred and seventy-one (371) students 
across twenty-one (21) disciplines in 2017/18. IUIH also 
invested significantly in its existing workforce, with the 
development and implementation of its own Executive 
Development Program to continue to ‘grow our own’ 
into leadership roles within the Network. The Institute 
continued to support school-based and full-time 
traineeships to promote and enable young Aboriginal 
and Torres Strait Islander people to enter the health and 
broader community services workforce. The Institute 
also expanded its Ready for Work Program, to provide 
additional opportunities for long-term unemployed 
Aboriginal and Torres Strait Islander people to work 
within the Network. In recognition of its work in the 
training and employment space, IUIH was awarded the 
Metropolitan Region’s Queensland Training Award in 
the Large Employer Category. 

In line with our new Strategic Plan, the Institute 
commenced work in 2017/2018 to prepare the Network 
and our communities for implementation of the National 
Disability Insurance Scheme (NDIS). With our people 
almost twice as likely as non-Indigenous Australians 
to have a disability, and our children 2.5 times more 

likely as other children, it has been estimated that up to 
5,000 Aboriginal and Torres Strait Islander peoples in 
SEQ are eligible for the NDIS. Despite previous efforts 
from government and the National Disability Insurance 
Agency (NDIA), there remained limited understanding 
and knowledge of the NDIS within our communities. 
With support from the Queensland Government, 
IUIH led targeted community education and support 
to individuals and families across SEQ. Based on the 
success of our 2017/18 efforts to prepare our people for 
the NDIS, the Queensland Government has committed 
to supporting further work in 2018/19. 

Our Network achieved much in 2017/18 and this Report 
highlights only a few key services and programs. On 
behalf of the IUIH Board, we acknowledge the continued 
support and dedication of our Member Organisations to 
improving the health and wellbeing of our communities. 
We acknowledge the leadership of the IUIH Board and 
continued commitment of Directors to realising our vision 
in SEQ. We also acknowledge the continued support of 
our partners in the government, non-government and 
private sectors. 

As we look forward to 2018/19 – the tenth year of 
operation of IUIH—we’re reminded of how far we have 
come. The growth in ACCHS service delivery achieved 
in SEQ has not been experienced in any other part of 
the country. This growth has occurred, not because 
government said it should, but because we as a sector 
determined it must. Our work in SEQ demonstrates 
the power of community control. Our commitment to 
work collectively as a Network is the strength of our 
model and whilst we continue to invest in each other—
as Community Controlled Health Services—we will 
continue to meet the challenges that lie ahead of us. 



The Ways Statement  
Cultural Integrity Framework

Strategic Operational Staff

Strategic Plan Yarnin’ Up Modules Orientation

IUIH System of  
Care Conference

Falls Assessment Tool Presentations

Yarn It Up Community  
Engagement Initiative

Check-in Performance Tool Workforce Integrity

SEQ Regional ATSICCHS  
Orientation Program

HR Selection Processes
Staff and Management Coaching  

and Guidance

Social Health Low Intensity 
Therapeutic Groups

Moreton ATSICHS  
Clinic Design

IUIH Staff Wellness Program

Family Centred Systems  
Reorientation

Wayfaring Initiative Aunty Pamela Mam Awards

Human Resources  
Quality Framework

IUIH Caring for  
Country Guidelines

Team Building Workshops

Moral Authority Check-ins
GP Registrar and Allied Health  

Clinical Reflection Tool
Ignite Yarns

Work It Out  
Facilitator Training

The IUIH Ways Statement is an expression of a cultural and philosophical world-view and the foundation 
by which organisational and operational processes are embedded. Through the embodiment of The Ways 
Statement, IUIH has a basis for which all other processes are justified and from which meaning is drawn. 

The Ways Statement is a multi-layered approach which looks to reorientate the directions, systems  
and processes and a conscious and deliberate way in which Aboriginal Terms of Reference are  
privileged within the operations of IUIH.

The following diagram shows how The Ways Statement is embedded within all facets of our business.
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Urban Indigenous Health—  
Closing the Gap Refresh

In early 2018, the Australian Government sought submissions from stakeholders to  
inform a refresh of the Council of Australian Governments’ Close the Gap agenda.

IUIH contributed a comprehensive submission to the refresh process which highlighted  
the unique challenges in addressing urban Indigenous health given the rapidly expanding  
and increasingly dispersed Indigenous population in these areas. In its submission,  
the Institute makes the following observations:

1.	 The Indigenous population of South East Queensland

−− is Australia’s largest and fastest growing Indigenous region

−− comprises over 10% of Australia’s total Indigenous population 

−− comprises 38% of Queensland’s Indigenous population

−− is undergoing very rapid population growth (33% compared to 18% nationally)

−− experiences very high levels of socio-economic disadvantage.

2.	 Nationally, the bulk of the Indigenous burden of disease and  
health gap is in urban areas

−− 73% of the total Indigenous burden of disease is in urban areas

−− 74% of the total health gap is in urban areas.

3.	 Nationally, there is lower access to ACCHSs in urban areas	

−− 26% of people in cities accessed ACCHSs compared to 97% in remote areas.

4.	 The Institute for Urban Indigenous Health’s regional System of Care has  
delivered unprecedented outcomes, such as:

−− 300% growth in clinics from 5 in 2009 to 20 in 2018

−− 275% growth in regular SEQ client numbers from 8,000 in 2009 to over 31,000 in 2018

−− 3,300% growth in annual Health Checks from 550 in 2009 to 20,000 in 2018

−− The Health Adjusted Life Expectancy Gap in SEQ is closing 1.75 times faster than 
standard care

−− Low birth weight rates that are half the national rate (6% compared to 13%)

−− Pre-term birth rates that are less than half the national rate (6% compared to 14%)

−− A reduction in smoking during pregnancy rates to 36%, compared  
to a national rate of 50%.

For IUIH, the information gathered for the Close the Gap Refresh submission regarding population 
size and projected growth initiated an internal Network-wide conversation about developing 
strategies to ensure ongoing access to services for our community. Ensuring services keep up  
with growth will be an ongoing challenge into the future.

Sources: ABS 2016; Markham & Biddle 2017; QH Indigenous Burden of Disease 
report 2017; AIHW Indigenous Burden of Disease report 2016; and ABS 2018 SEIFA.
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Improving Access to  
Health Care Across the Lifespan

Total Health Checks/Chronic Disease Plans 2010/11 to 2017/18

Comprehensive  
Primary Health Care
In 2017/18, IUIH and our 
Members continued to focus on 
our strategic goal of extending 
service reach, expanding the 
breadth and availability of 
services and integrating health 
and social services wherever 
possible. This proved challenging 
in the face of significant 
Indigenous population growth 
between the 2011 and 2016 
Census (which at 33% was almost 
double the national Indigenous 
population growth rate).
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Highlights for 2017/18 include:
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Establishment of new primary  
health care clinics in Margate & 
Loganlea, bringing the total to 

20 clinics across  
the region

More health checks for clients– 

20,968
in 2017/18 compared to  

18,952 in 2016/17

More Team Care Arrangements 
(TCA) developed and 
implemented – 6,171 

in 2017/18 compared to  
5,811 in 2016/17

Active patient numbers across  
the Network grew from 8,000  

in 2009/10 to over 

31,000 at end of 2017/18

More GP Management Plans 
(GPMP) developed and 
implemented – 6,372 

in 2017/18 compared to  
5,969 in 2016/17

More GPMP and TCA reviews  
conducted – 

13,266  
in 2017/18 compared to  

11,726 in 2016/17

More allied health  
outreach services  

delivered

More MBS revenue 
generated 

and reinvested into  
primary care



2017/18 Moreton ATSICHS Report Card—
Increasing Access to Health Care

Moreton ATSICHS Reporting Data
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‘Since I was 9, I have 
never felt safe. Yet every 
time I walk into the Hub 
I can honestly say I feel 
safe and at home.’

BiOC Mum, 2017

Antenatal and Neonatal Health Outcomes—  
National, Standard Care and BiOC 2013-17

Improving Child Health and Wellbeing
Services for IUIH’s youngest clients start in pregnancy and continue 
through the early years and into the school-aged population. For each 
child to reach his or her own unique potential we must first support the 
pregnant woman to birth her baby at term, following good antenatal 
care based on the latest evidence, and addressing social and economic 
issues so she is free from stress and hardship where possible. This 
is achieved through the Birthing in Our Communities program with 
additional support for first time mothers being offered through the 
Australian Nurse Family Partnership Program. 

Birthing in our Community Program

The Birthing in Our Community (BiOC) Program is a partnership 
between IUIH, ATSICHS Brisbane and the Mater Mothers’ Hospital. 
Operating out of our Salisbury Mums and Bubs Hub, clinical outcomes 
for Indigenous women and babies participating in the program 
continue to deliver outstanding results. As well as the strong clinical 
outcomes reflected below, women accessing the BiOC Program also 
reported a sense of belonging and safety at the Hub.
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Australian Nurse Family Partnership Program

The Australian Nurse Family Partnership Program (ANFPP) is an 
intensive home visiting program supporting mothers of Aboriginal or 
Torres Strait Islander babies, from pregnancy through to the child’s 
second birthday. This federally funded program was established by IUIH 
on the north side of Brisbane in 2016/17 and was extended into the 
south side of Brisbane throughout 2017/18. Over 130 women are now 
active participants in the program. 

Specialist Paediatric Services

IUIH provides a range of specialist medical and allied health  
paediatric services delivered in multiple locations including clinics, the 
Salisbury Mums and Bubs Hub and through early childhood education 
facilities across the region. 

The number of specialist paediatric clinics provided across the IUIH 
Network significantly increased in 2017/18, supported by an increase in:  
(1) the number of specialist paediatricians delivering care into SEQ  
ACCHSs from 3 in 2016/17 to 8 in 2017/18; and (2) the number of  
dedicated paediatric nurse coordinators from 2 to 8, responsible for 
triaging referrals, undertaking more specialised assessment for children and 
families, supporting specialist paediatric clinics, and coordinating access for 
families to multidisciplinary paediatric speech, occupational therapy, child 
psychology, family wellbeing, audiology and social support services. 

‘When I first started on 
this program I was down 
and out, real low self-
esteem, pretty much just 
wanted to end my life, 
and 2 years later I am 
wanting to live my life 
and live with my kid’

Letitia, ANFPP graduate,  

May 2018

‘And as a grandparent, it 
has been a journey; my 
daughter had her baby at 
15, it’s been a very hard 
road, but the support we 
have had through the 
partnership program, 
these guys have just  
been tremendous …’

Letitia’s mum

Paediatric Clinics and Providers in SEQ ACCHS 2016/17-2017/18

No. of visiting 
Paediatricians

No. of Paediatric 
Coordinators

No. of Paediatrician 
clinics in operation
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2017/18 IUIH—  
Facilitated Paediatric Ear 
Surgeries 

Grommets.......................... 6

Adenoids and  
Grommets.......................... 6

Tonsils and  
Adenoids............................ 1

Tonsils, Adenoids  
and Grommets................. 10

The number of children able to be seen through the specialist 
paediatric clinics also increased, with over 2,200 Aboriginal and 
Torres Strait Islander children attending for care in 2017/18, 
representing just over one fifth of all regular Aboriginal and Torres 
Strait Islander clients of SEQ ACCHS aged 0-15 years. Waiting times 
for children and families decreased to an average of around 3-4 
months by the end of 2017/18, reducing what is often a period of 
anxiety and uncertainty for parents/carers and families. Specialist 
allied health services delivered in 2017/18 across the SEQ region 
included:
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285 days of specialist paediatrician services  
delivered in eleven of our 20 clinics

Over 8,000  
children’s health therapy (occupational therapy, speech pathology and 

audiology) appointments were delivered to  
4,290 children  

through schools, early childhood education centres and clinics in the 
SEQ and Central Queensland regions

59 assessments/ 
screenings  

were conducted with eligible 
children at the Koobara Kindy 

with 36 referrals to GPs, 5 
referrals to a paediatrician, 32 

referrals for audiology, one 
referral for ENT and one

referral for optometry

Children requiring surgery to 
address hearing health issues 
are referred to IUIH’s Eye and 
Ear Surgical Services Program, 
which facilitates pathways to 
ear surgeries (children) and 
eye surgeries (adults). Surgical 
pathways have been developed  
to address the needs of  
Aboriginal and Torres Strait 
Islander clients that may have 
been waiting for long periods 
of time for tertiary treatment, or 
clients that are at risk and require 
immediate treatment.

Regional and local based 
hearing health screening training 
to Aboriginal health workers and 
paediatric nurses was delivered  

by IUIH audiologists.



Integrated service for children: 
Vera’s Story

Vera, a 4-year-old Aboriginal girl, lives at home with her Mum,  
Dad and siblings and attends a Community Controlled kindergarten 
within Brisbane. Vera loves going along to kindy and playing with 
the other kids but she communicates mainly by gesturing or through 
distorted words which affects how she connects and engages with the 
other kids, teachers and family. 

Through a partnership between IUIH and the kindergarten, IUIH 
Occupational Therapists (OT) and Speech Pathologists (SP) work alongside 
staff, children and families to ensure concerns which might affect a child’s 
educational journey are addressed as early as possible. 

After initial OT and SP screening at the kindy, it was identified that Vera 
needed support to assist in her school readiness and a referral was made 
for Vera to see a paediatrician and an audiologist. Due to past negative 
experiences with medical services, Vera’s parents appeared hesitant to 
follow up but the IUIH team supported them to link up with their local 
Health Service (an IUIH Member Service clinic). The health assessment 
and consultations with the paediatrician and audiology service revealed 
that Vera has hearing loss in both ears and needed hearing aids. After the 
hearing assessment, Vera’s parents sought out the IUIH SP and OT at the 
kindy to discuss their reservations about Vera receiving hearing aids. Due 
to the relationship and connections that the IUIH clinicians had made with 
the family they were able to address the parents’ concerns and develop a 
plan to support the introduction of Vera wearing the hearing aid at kindy. 
Since then Vera has been receiving weekly SP and OT sessions at the kindy 
to support her ongoing development.

By providing integrated services, within clinics and in other 
environments, IUIH can address barriers within the system  
which impact on the health and wellbeing of our Mob.
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Support For Parents and Families:  
Social Health

Parenting Programs

IUIH’s strategic vision of improving family wellness across the life course 
requires a broader emphasis on supporting parents by addressing key 
social and cultural determinants of health. This requires a concerted and 
consistent effort in the early years of life where the child’s first relationship 
with the mother (ideally) acts as a template, as it permanently shapes the 
individual’s capacity to enter into all later relationships. 

If a child and their parent (or primary caregiver) are able to develop 
a ‘secure attachment’ relationship in the first two years of the child’s 
life, the child is more likely to develop a strong sense of self and self-
confidence, to understand their own emotional states and manage 
emotions effectively (emotion regulation). This in turn enables the 
child to appreciate the feelings of others and see their point of view 
(reflective functioning and ultimately, empathy), take full advantage  
of education and have inherent psychological resilience to fall back  
upon in times of stress.

To assist this, IUIH is implementing two complementary approaches:  
the Parents under Pressure (PuP) Program and Circle of Security 
Program (CoS P). The PuP Program helps practitioners understand  
the multiple and interacting factors that impact on the development  
of strong and resilient children. Staff working in different roles across  
all parts of the health service have been orientated to the PuP  
Program through various training opportunities across the year.

The Circle of Security Program is an 8-week DVD-based program 
that provides education to parents and caregivers to facilitate strong, 
secure relationships with children in their care by reflecting on both 
their current relationships but also their own growing up (parenting 
‘blueprint’) and how that influences their approach to parenting and 
care-giving. We have undertaken training in this approach at various 
levels across the health service in the year, including encouraging staff to 
reflect on their family relationships and history to better support parents 
and families in their work life and also direct provision of the CoS P 
Program to parents and caregivers accessing our services.

By implementing both PuP and CoS P programs across the sector, 
families will benefit from a more consistent approach to assessment, 
diagnosis (where relevant) and even more importantly, service delivery 
(including treatment or intervention planning and referral pathways) by 
all staff involved in providing the comprehensive primary health care 
service that we offer.



Family Wellbeing Services: Moreton ATSICHS

The Family Wellbeing Service walks alongside families to help  
build strong and resilient families. As an early intervention program 
fully integrated with primary health care, the Family Wellbeing 
Service aims to enhance the resilience, connectedness and social 
and emotional wellbeing of children and young people. 

The Family Wellbeing Service team is made up of family 
practitioners and family wellbeing workers, who are all accredited 
under the PuP Framework. The team is engaged to help families  
in the areas of: 

−− personal support and development

−− practical support to address family needs

−− support to promote and enhance strong parenting

−− links to clinical and therapeutic health services

−− opportunities to connect with culture and community 

−− building families and kinship connections.

The University of Queensland’s Institute for Social Science Research 
developed an evaluation framework, program logic and evaluation 
matrix to underpin an evaluation of the Family Wellbeing Service. 
The evaluation will commence in 2018/19.

In 2017/18, over 200 families were supported through the IUIH 
Family Wellbeing Service. 

Outcomes for families accessing the Family Wellbeing Service 
include the attainment of self-identified goals that are important 
and significant to the families themselves. Goals include improving 
relationships with self and the family; incorporating cultural 
practices and connections into family activities; building resilience 
and self-reliance and capacity building; and reinvigorating 
and enhancing the family’s values and expectations with an 
understanding of emotional availability and secure attachment. 
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Parenting support: 
Damien’s story

Damien* is the sole carer of his sons, Jimmy* and Jack*, after  
losing the mother of his children 4 years ago in tragic and 
traumatic circumstances. As the sole carer, Damien works long 
hours to support his family to pay the bills; let alone pay for child 
care, and sometimes has to leave Jimmy and Jack at home alone. 
Ten year old Jimmy was refusing to go to school, insisting that he 
was having trouble with his school work. 

Damien decided to go to his local clinic and seek out help from 
a paediatrician. After having a 715 Health Assessment, the whole 
family were engaged with the Clinic—Damien was referred to the 
social worker and the boys to a child psychologist and other allied 
health professionals. The social worker provided support around 
financial matters and an application for public housing; by moving 
closer to Damien’s mother’s place, Grandma would look after 
Jimmy and Jack whilst Damien was at work. The child psychologist 
was able to work with Jimmy and Jack and helped them begin to 
process the passing of their mother. An occupational therapist was 
able to assist Jimmy with his literacy skills, thereby building his 
confidence to return to school.

* Names changed to protect privacy.
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Deadly Kindies Campaign

In recognition that health and education outcomes are interdependent, in 2017/18 the IUIH Board agreed 
to incorporate into its Strategic Plan a focus on integrating health services into educational settings. It also 
supported a focus on promoting the importance of Kindy, particularly in the year before school, in preparing 
children for primary school. 

In 2017/18, Queensland Government funding for the Deadly Kindies Campaign, which aims to improve Kindy 
participation rates, was extended. The Deadly Kindies Campaign utilises social media, community engagement 
activities, outdoor and indoor marketing, radio advertisements, and promotional materials utilising the Deadly 
Kindies Ambassador, Johnathan Thurston, and other events utilising Deadly Choices Ambassadors. 

The campaign has been designed to mirror the highly successful Deadly Choices social marketing campaign 
whereby Aboriginal and Torres Strait Islander community members are incentivised to engage with their 
local IUIH Member clinic. The Deadly Kindies Program involves children who are eligible for kindy enrolment 
undertaking a health check and completing a kindy registration form, which provides permission for IUIH and/
or clinic staff to follow up with families to support enrolment. Upon enrolment children receive a kindy kit 
which includes items that help facilitate a child’s participation in kindy – for example, a backpack, lunch box, 
hat and shirt – thereby reducing costs for families.

2017/18 Deadly Kindies Campaign 

Supporting Educational Outcomes for Indigenous Children
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2017/18 Deadly Kindies Campaign 

June 2017 June 2018

NUMBER OF PARTICIPATING CLINICS

19 20
NUMBER WHO RECEIVED A KIT

110 447
NUMBER OF CHILDREN WHO SUBSEQUENTLY ENROLLED IN KINDY

76 (69%) 317 (71%)

NUMBER OF FAMILIES ENGAGED IN THE PROGRAM

109 443
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Engaging Young Adults

Healthy Lifestyles

The Deadly Choices Schools 
Program is an 8-week program 
delivered by IUIH in primary 
and senior schools in SEQ and 
other regions. The program 
covers: leadership, smoking, 
nutrition, physical activity, 
harmful substances and healthy 
relationships. The aim of the 
Deadly Choices Schools Program 
is to empower our young 
Aboriginal and Torres Strait 
Islander people to be role models 
in living a healthy lifestyle.

Moreton ATSICHS Youth Services: Social Health

Moreton ATSICHS Youth Programs have grown significantly in 2017/18. Fourteen of the fifteen high schools  
within the Moreton Region are registered for the Deadly Choices Schools Program and approximately  
70 school-based programs were delivered in the region. Also offered as after school programs to young 
people in the community, this Deadly Choices education program is now reaching more than  
900 predominantly 15-24 year old Aboriginal and Torres Strait Islander people.

To engage with hard to reach young men, MomenTIM, a Men’s Health project funded by the Movember 
Foundation since 2015, was implemented across urban, rural and remote locations in partnership with  
local ACCHSs—Moreton ATSICHS, Gidgee Healing in Mount Isa and the Wellington Aboriginal Community 
Health Service in New South Wales. 

The project aims to:

−− increase access for Indigenous men to clinical services/interventions
−− provide peer support/mentoring
−− develop community support networks
−− destigmatise mental health through program delivery/social marketing.

2017/18 Deadly Choices Schools Programs 

Total Number of Programs Delivered (Primary—SEQ) 25

Total Number of Programs Delivered (Primary—outside SEQ) 74

Total 99

Total Number of Programs Delivered (Senior—SEQ) 54

Total Number of Programs Delivered (Senior—outside SEQ) 41

Total 95

Program graduates (Primary—SEQ) 295

Program graduates (Primary—SEQ) that completed a health check 231(78%)

Program graduates (Primary—outside SEQ) 668

Program graduates (Primary—outside SEQ) that completed a health check 82 (12%)

Total 963

Program graduates (Senior—SEQ) 618

Program graduates (Senior—SEQ) that completed a health check 413(67%)

Program graduates (Senior—outside SEQ) 475

Program graduates (Senior—outside SEQ) that completed a health check 91(19%)

Total 1093
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MomenTIM is delivered by Indigenous men in community, 
organisation and/or school environments and encourages young 
men to engage in strength-based conversations about being a man. 
The program has also developed working partnerships with the 
Brisbane Youth Detention Centre, Department of Correction and 
Youth Justice and Department of Child Safety, Youth and Women. 
At the end of the 2017/18 financial year, more than 50% of program 
participants had completed a comprehensive health assessment. 

MomenTIM, and its companion programs focused on young women, 
DC Sistas, have provided a key platform to respond effectively 
to the needs of vulnerable young people who may be at risk or 
already affected by alcohol or other drugs. Through these programs, 
Moreton ATSICHS has identified and referred a total of 40 young 
men and women affected by alcohol or other drugs to groups for 
counselling, therapeutic intervention and support. 

DC Sistas:

Amy’s story

Amy* is a young 
community member 
and a student at a local 
Moreton Bay high school 
where she is involved 
in the Deadly Choices 
Schools Program and the 
DC Sistas After-Hours 
Young Women’s Program. 
Amy loves the programs 
as they make her feel 
proud of her culture, 
have strengthened her 
cultural connectivity 
within the community 
and overall supported 
the development of 
positive confidence and 
self-esteem as a result. 
Through her 100% 
attendance at school, Amy 
attended the 2017 Deadly 
Choices Senior Leadership 
Camp and is now involved 
in co-facilitating the DC 
Sistas program alongside 
IUIH employees and 
mentoring her fellow DC 
Sistas. Amy’s dream job is 
to be a DC Sistas Program 
Officer and she aims to 
enrol in a school-based 
traineeship in the future. 

* Name changed to protect privacy.
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2017/18 Work It Out Program

Change in Exercise Capacity Measurements 
From Participating in Work It Out

6.8

7.3

460

448

14.2

13.1

14.4

13.0

8,449
individual exercise

sessions completed

895
individual

clients 

478
new clients

55%
maintained or

lost weight

55%
reduced

waist circumference

49%
decreased

resting heart rate

Distance 
walked in 
6 minutes 
(metres)

Functional 
movement 
up and go 
(seconds)

Balance  
Step Test  
right leg 
(steps)

Balance  
Step Test  
left leg  
(steps)

Addressing Adult 
Chronic Disease  
and Mental Health

Work It Out Program

The Work It Out (WIO) program 
is a group exercise and yarnin’ 
program designed to assist 
Aboriginal and Torres Strait 
Islander adults to prevent, 
manage, or rehabilitate their 
chronic disease(s). WIO has  
been operating for seven years 
and is currently offered at 14 
locations across SEQ and Central 
Queensland. 

Ongoing research and 
evaluation of the WIO program 
demonstrates that attending 
WIO leads to significant 
improvements in a client’s 
health and wellbeing, social 
connectedness and physical 
fitness. Outcomes include 
improvements in aerobic 
exercise capacity and endurance, 
basic functioning, changes 
in waist circumference and 
weight maintenance, social and 
emotional wellbeing, social 
connectedness, and stronger 
engagement in health care.

Pre-Work It Out Pre-Work It Out Pre-Work It Out Pre-Work It Out

Post-Work It Out Post-Work It Out Post-Work It Out Post-Work It Out
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Adult Therapy Services

Adult allied health services include podiatry, physiotherapy, exercise physiology, audiology, nutrition  
and dietetics, diabetes education, speech pathology, occupational therapy and optometry. 

Over 14,000 adult allied health services were attended across the region.

Allied health therapies 
improving quality of life: 

Mary’s story

Mary* is in the care of an 
IUIH clinic due to a few 
health conditions which 
were impacting on her 
health and wellbeing. 
Following a stroke earlier 
in the year, Mary had 
some difficulties doing 
basic things at home and 
was relying heavily on 
support from her partner/
carer. After seeing one 
the IUIH physiotherapists, 
Mary was connected with 
an adult occupational 
therapist who worked 
alongside Mary to help her 
relearn tasks. Mary was 
also provided with some 
medical aids in the home. 
Through the provision 
of comprehensive and 
holistic services Mary is 
now able to look after 
herself independently. She 
has a better quality of life 
and a feeling of safety in 
her own home which has 
also reduced the load on 
her partner/carer.

* Name changed to protect privacy.

Hearing Health

Podiatry

Physiotherapy

Eye Health	

7,600 occasions of 
service within SEQ 

and South West 
Queensland

384 pairs of 
medical grade 

footwear provided

154 customised 
functional orthotics 

provided

132 pairs of 
prefabricated 

orthotics  
provided

Over 300 
appointments each 

month

1,203 individual 
clients across SEQ

3,448 services 
were delivered

3,770 eye health 
services were 

delivered

1,112 services 
were delivered 
to clients with 

diabetes

250 
ophthalmology 

appointments were 
undertaken

100 intravitreal 
diabetic retinopathy 

eye injections

47 cataract 
surgeries

310 audiology
clinic days held

1,787 occasions  
of service

598 clients referred 
for additional care 
with and ear, nose, 

and throat specialist

180 clients were 

 
hearing aids, 

including for 96 new 
patients

220 more attended 
appointments than 

previous year
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Oral Health

From 2017, IUIH received funding from the Queensland Government 
to deliver the Oral Health Services Project, which supports Aboriginal 
and Torres Strait Islander adults, who are Queensland Health Eligible 
Patients, to access oral health services at IUIH clinics. Oral health 
services were also provided to students at the Aboriginal and Islander 
Independent Community School and oral hygiene promoted through 
Deadly Choices community events, where toothbrushes, toothpaste and 
floss were provided to adults and children. 

In addition, IUIH Oral Health provides general and preventive 
dentistry items, endodontic procedures and prosthodontic services. 
An internal referral process also allows dental patients across the 
Network to access prosthodontic services from the ATSICHS Brisbane 
dental laboratory at Woolloongabba. Fully integrated into clinics, IUIH 
Oral Health patients routinely complete a comprehensive health check 
prior to their dental visit and have access to chronic disease specialists 
who support the core clinic teams to deliver coordinated and timely 
dental and primary health care services.

Eye and Ear Surgical Services

Adults requiring surgery to address eye health issues are referred 
to IUIH’s Eye and Ear Surgical Services Program, which facilitates 
pathways to ear surgeries (children) and eye (mainly cataract) surgeries 
(adults). Surgical pathways have been developed to address the 
needs of Aboriginal and Torres Strait Islander clients that may have 
been waiting for long periods of time for tertiary treatment, or clients 
that are at risk and require immediate treatment. IUIH optometrists 
identify clients, manage the surgery wait list, and prepare clients 
for surgery, ensuring that clients are informed and consent to the 
surgery. They work with the hospital to allocate theatre time, support 
the client on the day of surgery including with hospital paperwork 
and transport, provide social support and troubleshoot issues that 
may arise for the client, such as rescheduling of surgeries. They also 
provide after-care post-surgery.

Allied health therapies 
improving quality of life: 

Mary’s story

Mary* is in the care of an 
IUIH clinic due to a few 
health conditions which 
were impacting on her 
health and wellbeing. 
Following a stroke earlier 
in the year, Mary had 
some difficulties doing 
basic things at home and 
was relying heavily on 
support from her partner/
carer. After seeing one 
the IUIH physiotherapists, 
Mary was connected with 
an adult occupational 
therapist who worked 
alongside Mary to help her 
relearn tasks. Mary was 
also provided with some 
medical aids in the home. 
Through the provision 
of comprehensive and 
holistic services Mary is 
now able to look after 
herself independently. She 
has a better quality of life 
and a feeling of safety in 
her own home which has 
also reduced the load on 
her partner/carer.

* Name changed to protect privacy.

Hearing Health

Institute for Urban Indigenous Health Annual Report 2017/18  29



Social Health

The Inner City Referral Service (ICRS) supports Aboriginal and Torres Strait 
Islander people residing in a 5km radius of the Brisbane CBD who require 
extra social health support, including for alcohol and other drug use 
issues, unmanaged chronic health conditions and housing. 

The ICRS seeks to support clients by assertive outreach, intensive case 
management, referral and strengths based practice and link clients to 
other agencies and services that can provide longer term social health 
support if required. ICRS utilises the existing IUIH System of Care to link 
clients to a local ACCHSs to enable a comprehensive Health Check to be 
completed and appropriate referrals made. 

From March 2018, the IUIH has been supporting people with a mental 
illness released from correctional facilities through a Prison Transition 
Program, funded by the Queensland Government. The Prison Transition 
Program provides support for clients six weeks before release from 
prison and six months post release. The aim of the program is to reduce 
recidivism by supporting clients to engage with appropriate services to 
address their medical, mental health, substance use, child safety, housing 
and financial concerns. 

Full-time dental 
services were 

provided through  
10 clinics across the 

region

Almost 50 dental 
professionals were 

employed  
across the region

9,866 clients 
received dental 

treatment 

Over 90% of 
patients completed 
a health check prior  
to their dental visit

A maxillofacial 
specialist 

commenced

Fifth year University 
of Queensland 
dental students  

were offered 
placements

Two Indigenous 
dental assistant 

trainees  
commenced 
Certificate III  

studies

Between March and 
August 2018:

43 men and women have 
been supported within 
prison

23 men and women were 
supported to transition 
between  
prison and community

5 men and 5 women are 
being prepared for release.
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Inner City Referral Service—
Tony’s story

Tony* is a 33 year old Aboriginal man who was referred to IUIH’s 
Inner City Referral Service (ICRS), a program which connects with 
Mob living rough within 5kms of the Brisbane Central Business 
District. The ICRS Team worked alongside Tony and over time found 
out that he had been removed as a child from his mother’s care 
and placed in the child protection system where he experienced 
physical and emotional abuse at the hands of his carers. As a 
teenager Tony was sent to an institution where he was sexually and 
physically abused by those who ran this institution and has spent 
his entire adult life either in prison or homeless in the inner city 
area. 

At the time of meeting, Tony was at risk of being excluded from 
services but through intensive case management, the ICRS Team 
were able to work with Tony to get him into his first house. He has 
been referred for Hepatitis C treatment, attends weekly psychology 
appointments and also goes to outpatient counselling where, with 
the support of the local Men’s Group, Tony is beginning to address 
his alcohol dependency. 

The ICRS Team has also supported Tony to negotiate a financial 
arrangement to address his debts and other financial commitments 
and guided him in ways to navigate his emotional regulation. 
Meanwhile, Tony has been decreasing his alcohol consumption and 
maintaining his independence for the first time in his life.

* Name changed to protect privacy.
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Aged Care Services

Continued growth in 
demand across the region

226 new clients bringing 
the total to 1,800 clients

Expansion of services to 
accommodate transition 
of packages in Inala

More Commonwealth 
Home Support Program 
clients (CHSP)

117 Home Care Packages 
delivered (HCPs)

69% of IUIH Home Support 
staff identify as Aboriginal 
and/or Torres Strait 
Islander.

Supporting our Elders

Informing National Aged Care Policy
IUIH Aged Care Services continue to expand both in numbers and in 
geographic coverage. Demand for services was so great that for the first 
time IUIH had to initiate waitlists for multiple services across all regions. 

In recognition of IUIH’s success in achieving home aged care services 
targets, the Commonwealth Government tasked IUIH to set up and 
convene a national reference group to oversee consultations and 
research that would inform the development of an Aboriginal and Torres 
Strait Action Plan for the Aged Care Diversity Framework.

Over 60 face to face consultations and over 1,000 online survey 
responses contributed to practical and achievable recommended 
actions for providers, government bodies and peak organisations to 
improve access to, and quality of, services to Aboriginal and Torres 
Strait Islander consumers interacting with the Aged Care System.

The IUIH delivered its report to the Minister for Aged Care,  
the Hon Ken Wyatt MP, in May 2018. 

The reference group has been continued and expanded to become  
the National Advisory Group on Aboriginal and Torres Strait Islander 
Aged Care.

Growth in Aged Care Client Registrations
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Commonwealth Games

On 27 March 2018, the 
Commonwealth Games 
sponsored a Senior Indigenous  
Games tournament in Brisbane 
in which 23 teams participated.

Deadly Choices  
Senior Indigenous Games, 
SEQ, 2017/18

Senior games held.......... 16

Participants....................144

Elders Games

The Senior Indigenous Games Program is focused on Aboriginal and 
Torres Strait Islander people aged 50 years and over. The games are 
modified to accommodate players reliant on wheelchairs and walking 
frames. Participants must be registered with their local ACCHS, who 
promote the games, recruit the players and supply transport for those 
who do not have access to their own. In 2017/18, the program was 
delivered in SEQ, Mareeba, Yarrabah, Townsville, Charleville and Mt Isa. 
The games are a fun way of ensuring our Elders remain physically active 
and socially connected.

Service Type
# of Clients 

using service
% of total 

clients (1,598)

Allied Health 500 31.3%

Centre Based Respite 61 3.8%

Domestic Assistance 420 26.3%

Flexible Respite 105 6.6%

Home Maintenance 272 17%

Meals 24 1.5%

Nursing 667 41.7%

Personal Care 61 3.8%

Group Social Support 152 9.5%

Individual Social Support 494 30.9%

Transport 750 46.9%

2017/18 Aged Care Client Service  
Utilisation—CHSP/HCP Clients
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Universal Services  
and Programs

Promotion and Prevention— 
Making a Deadly Choice
The Deadly Choices Program is our health promotion and prevention 
program. It aims to empower Aboriginal and Torres Strait Islander 
people to make healthy choices for themselves and their families— 
to stop smoking, to eat good food and exercise daily. 

Deadly Choices Community and Sporting Events— 
Deadly Choices Ambassadors	

In 2017/18, the Deadly Choices team conducted alcohol, drug and sugar 
free community and sporting events at which healthy lifestyles and the 
importance of regular contact with health services are promoted.

Tobacco Champions and Pledges

The Deadly Choices Tobacco Education Program is provided in a 
range of settings, including schools and with community groups, and 
seeks to prevent uptake of smoking, encourage smokers to quit and 
create support for smoke free environments. Tobacco Champions work 
with clients attempting to quit smoking.

The Deadly Places Smoke-Free Spaces Campaign complements and 
reinforces the healthy lifestyle messages delivered through the broader 
Deadly Choices social marketing campaign with a focus on tobacco 
cessation and smoke-free environments. The campaign encourages 
people to sign a pledge that they will make their car, home and 
workplaces deadly, smoke-free spaces.

Patrick Johnson—Deadly 
Choices Ambassador

In early 2018, sprinter Patrick 
Johnson joined IUIH as a Deadly 
Choices Ambassador. Patrick is 
a Kaanju man from Far North 
Queensland who has spent 12 
years in elite sport and 20 years 
in mentoring and media roles. 
He is the current Oceanian and 
Australian record holder in the  
100 metres sprint, with a time of 
9.93 seconds, which made him 
the first person not of African 
ancestry to break the 10-second 
barrier.

Event
Number of 

Participants

Redlands Community Day 250

Touch Carnival 180

Camps x 2 145

QLD Academy of Sport Tour 80

Junior Murri Carnival 430

Broncos Gym Tour 70

Netball 180

2017/18 Tobacco 
Education Program

57 Programs delivered

647 participants

19 Tobacco Champions

1,349 Tobacco Champion 
clients

669 Stalls held

4,322 Stall participants

3,867 Smoke-Free Pledges 
signed
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DEADLY NUMBERS
2017/18

20,968
Health checks 

conducted

10.6%
Increase in 

health checks

10,634
New patients 

engaged

35,020
Total patients

17
Smoke, alcohol 
and sugar-free 

events

3,936
Participants at 
these events

2,100
Smoke-Free 

Spaces pledges 
signed

11,500
People positively 

impacted by 
these pledges

43,347
Facebook 
followers

6,172
Twitter 

followers

10,700
Instagram 
followers

30,495
People at DC 

Broncos v 
Raiders Round

119
Education 
programs 
delivered

1,256
Program

graduates

426
Pop-up 

Smoke-Free 
stalls

2,122
Smoker 

interventions



Integrating and  
Coordinating Care
In recognition of the significant 
overlap and interaction between 
health outcomes and the key social 
and economic determinants of 
health and behavioural risk factors, 
IUIH aimed to strengthen its efforts 
to help Aboriginal and Torres Strait 
Islander families connect with 
social support services. In doing 
so, it continued to improve the 
coordination of services to create  
a no wrong door environment,  
and the integration of health and 
social support services.

Integrated Team Care Program

The Integrated Team Care 
(ITC) Program incorporates the 
Commonwealth Government 
funded Care Coordination and 
Supplementary Services (CCSS) 
program and Improving Indigenous Access to Mainstream Primary Care (IIAMPC) initiative. These programs 
deliver intensive case management and support to Aboriginal and Torres Strait Islander people with 
complex chronic conditions. Regional Care Coordinators provide the CCSS Program to five Primary Health 
Networks in the region. Through the IIAMPC Program, the team delivered cultural awareness training and 
advice to mainstream medical practices on strategies to maximise access to Close the Gap Medicare and 
Pharmaceutical Benefits Scheme measures.

Outreach Worker Occasions  
of Service 2017/18

2,862 clients 
with complex 

conditions 
accessed CCSS 

115,379 CCSS 
occasions of 

service
 

41,811 direct 
clinical 

occasions of 
service  

42,895 allied 
health 

occasions of 
service  

18,473 
specialist 

occasions of 
service  

15,301 
transport 
services 
provided  

8,006
medical aids 

provided  

Over 2,000 
IIAMPC 

occasions of 
service, a 

200% increase 
since 2015/16 

160 participants 
in mainstream 

medical 
practices 

received cultural 
awareness 

training 

IIAMPC 
resources 

provided to over 
250 primary 
health care 

services across 
the region 

5 Yarnin’ 
circles 

delivered in 
collaboration 

with PHNs and 
ITC clients and 

carers. 

36  Institute for Urban Indigenous Health Annual Report 2017/18



Sources of Referrals

2017/18 IUIH Connect referrals received

IUIH Connect Program

The primary purpose of the IUIH 
Connect Program is to improve 
Aboriginal and Torres Strait 
Islander health outcomes through 
the coordination and integration 
of health care across sectors and 
service interfaces in the Brisbane 
region. Since its inception in 
2013, the IUIH Connect Program 
has built a network of more than 
64 referring organisations and 
76 connecting organisations 
that coordinate health care and 
social support within primary and 
tertiary health services. The team 
comprises Care Coordinators, 
Social Workers and Indigenous 
Outreach Workers.
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IUIH Connect and Integrated Team Care: 
Fran’s story

Fran* is a 52 year old woman initially referred to IUIH Connect  
from The Prince Charles Hospital (TPCH) Indigenous Liaison  
Unit after having a turn (a mini stroke). 

When Fran was discharged, IUIH Connect liaised with the TPCH 
Discharge Planner and Occupational Therapist to develop a support plan 
with Fran’s GP. Through its flexible funding IUIH Connect purchased 
home aids and mobility aids to assist Fran with activities of daily 
living. Through her GP, Fran enrolled in the Care Coordination and 
Supplementary Service (CCSS) Program, had a 715 Health Assessment 
and a GP management plan developed, and was referred to the IUIH 
Integrated Team Care (ITC) Program. Over the next few months,  
the ITC Care Coordinator worked with Fran on her sleep apnoea,  
diabetes and pain management.

In 2017, Fran underwent gastric surgery and shed 50 kilos in weight.  
She no longer requires the CPAP machine and her diabetes is diet 
controlled. She has been discharged from both the sleep unit and 
diabetes clinic. Her mobility has improved—she no longer needs a 
walking stick nor the home aids provided to her by IUIH Connect.  
She reported that except for a pain medication, she is no longer  
taking any other tablets and feels in control and empowered to  
look after her health.

* Name changed to protect privacy.
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Pharmacy Service
Pharmacy support increased in 2017/18 with the additional employment of a full time Health Worker and a 
second full time Pharmacist. This has allowed greater frequency of visits to clinics and the implementation of 
a best practice model for Home Medicine Review services, which involves the Health Worker coordinating 
the appointments and visiting clients together with the Home Medicine Review Pharmacist in the home. The 
IUIH Pharmacy Service is heavily integrated across many programs and in addition to direct support to clients 
and clinics, also supports other programs and services such as the Deadly Choices team, IUIH Connect, allied 
health, sexual health, WIO program and Clinical Governance. 

Pharmacy also coordinates the distribution of Nicotine Replacement Therapy (NRT) to clinics. In 2017/18  
the number of NRT products distributed to clinics increased by 35% indicating increased activity towards 
smoking cessation across the sector. 

Preparing for the National Disability Insurance Scheme
The NDIS is often referred to as the largest and most significant ‘social reform’ since the Whitlam Labor 
Government introduced Medibank (now Medicare). Yet there is no target for Aboriginal and Torres Strait 
Islander access to, and participation in, the NDIS. IUIH became concerned that in effect this meant that even 
if no NDIS Plans were approved for Indigenous Australians, the organisations awarded National Disability 
Insurance Agency (NDIA) contracts for the development of NDIS Plans would still be compliant.

−− Indigenous Australians are 1.7 times more likely than the non-Indigenous population to have  
a disability (ABS 2016 Census)

−− Indigenous Australian children are 2.5 times more likely than non-Indigenous children  
to have a disability (ABS 2016 Census)

−− 7% of Indigenous Australians reported requiring assistance with core activities of daily living,  
a 40% increase since the previous census (ABS, 2016 Census)

−− 4,939 Indigenous Queenslanders in SEQ are estimated to require assistance with core activities.

Despite the NDIA’s Aboriginal and Torres Strait Islander Engagement Strategy, IUIH became increasingly 
alarmed at the widespread confusion about the NDIS growing within SEQ Indigenous communities. 
Consequently, from September-October 2017 IUIH commenced a journey to navigate the NDIA,  
to gain a thorough understanding of how the NDIS functions, and to actively support access for Aboriginal 
and Torres Strait Islander people with disability.

When the NDIA called for Early Childhood Early Intervention (ECEI) and Local Area Coordinator service 
provider applications in late November 2017, the IUIH took the opportunity to advocate for a detailed, 
comprehensive and costed proposal for SEQ to be the regional site for a ‘pilot project of national  
significance’ whereby a specific Aboriginal and Torres Strait Islander NDIS access and support pathway  
would be managed by the Institute.

Concurrently, IUIH received funding from the Queensland Department of Communities to redress  
the lack of Aboriginal and Torres Strait Islander community awareness about the NDIS through an  
NDIS Readiness Project that was implemented across SEQ between February and June 2018.
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Somerset
100 (2.03%)

Moreton Bay
1,041 (21.05%)

Ipswich
676 (13.65%)

Gold Coast
626 (12.56%)

Redlands
263 (5.35%)

Brisbane
1,167 (23.66%)

Lockyer Valley
132 (2.73%)

Scenic Rim
120 (2.39%)

Logan
814 (16.51%)

Aboriginal & Torres Strait Islander
people with a disability, SEQ

– 2016 Census data

−− 13 community information 
Sessions were held across  
SEQ with 182 participants

−− 230 individual discussions  
were held

−− A total of 412 Indigenous 
Queenslanders with a disability 
received information about the 
NDIS, thereby well exceeding the 
210 target set by the Department

−− 109 Indigenous Queenslanders 
with a disability were assisted 
to complete forms nominating a 
representative for communication 
with the NDIA

−− .110 Indigenous Queenslanders 
with a disability were assisted to 
complete Access Request Forms, 
exceeding the target of  
90 competed forms.
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Enabling Services  
and Programs

IUIH Legal Service
IUIH works with many families that have complex needs and high degrees of social risk and vulnerability. In 
this context, we are increasingly identifying justice sector-related issues for such families which, with access 
to timely advice and intervention, could have a significant influence on the trajectory of the individual and 
family as a whole. However, early, intensive and integrated legal education, prevention and support is not 
readily accessible to many Aboriginal and Torres Strait Islander people, particularly to individuals and families 
experiencing social and financial hardship. 

The recent expansion of Family Violence Prevention Legal Services to 31 units across Australia is a  
welcome reform, but the majority of these units are in regional and remote locations, leaving a gap in  
services for urban Indigenous people.

It was for these reasons that the IUIH Board included a strategic action in IUIH’s 2017-2020 Regional Services 
Plan to establish a Health-Justice partnership, locating legal services within IUIH clinics. The intent was to 
integrate legal expertise and a justice framework into the delivery of comprehensive health services for 
individuals and families with complex needs. Implementation has focused on the Moreton ATSICHS clinics, and 
has prioritised providing targeted support for vulnerable women and children through referrals from the IUIH / 
Moreton ATSICHS Family Wellbeing Service. In late 2017, IUIH became the first health organisation to submit 
an application to become a Community Legal Centre. The proposal is under consideration by the network of 
Community Legal Centres across Queensland. 

In 2017/18, the IUIH Legal Services team have undertaken the following activities:

−− Legal education for individuals and groups aims to build knowledge and understanding of rights 
and responsibilities in relation to everyday application of the law—topics include the law relating to 
interpersonal and family violence, individual rights, sexual and reproductive rights, consent, Elders’ 
rights, finances, wills and power of attorney

−− Legal education for health services staff relating to privacy and confidentiality, release of personal  
client information, handling of disclosures, subpoenas, client referral 

−− Addressing civil matters such as adoption, insurance claims, records requests, personal injury, debt 

−− Addressing tenancy issues such as bond issues, selling of property, disputes with landlords/neighbours, 
unsafe living environments, eviction, transfer of property

−− Appearing on behalf of IUIH clients before the Magistrates Court, almost exclusively for Domestic 
Violence Order (DVO) applications

−− Building a network of pro bono legal service providers who can provide legal representation for  
IUIH clients, including for criminal law matters

−− Modeling the role of lawyers to provide an insight into career pathways into the legal profession.

Feedback from service providers and clients has been almost universally positive and the increasing rate of 
referral into the service reflects this. 
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The IUIH Legal Services team comprise 1.6 FTE Legal Counsel and one administrative assistant— 
two team members identify as Aboriginal.

Regional Transport Services
The Regional Transport Services Team ensures our clients get to their appointments at local clinics and 
regionally to hospitals, specialists and other appointments. As well as medical-related transport, the IUIH 
Regional Transport Service supports a number of transport services for Elders (to attend Seniors Games, Respite 
and Work It Out programs); parents (for legal services, parenting and support groups) and youth (for attendance 
at after school programs, such as Girl’s Group and Men’s Group). 

Continuous Quality Improvement (CQI)
ACCHSs in SEQ rely on information gathered from multiple sources to implement a strategic, regional approach 
to delivering accessible and clinically effective services for Aboriginal and Torres Strait Islander people. This 
represents a whole-of-organisation commitment to monitoring and improving the quality of services and 
encompasses all areas of business, from board processes to corporate office functions and clinical service 
delivery.

Key activities undertaken in 2017/18 to support ongoing strengthening of effective systems for  
CQI are outlined below. 

Data Systems Improvement

In 2017/18, IUIH continued the development of its electronic health record system, MMeX, thereby improving 
workflows for clinicians and improving data generated for use in business intelligence and quality improvement. 
Utilisation of de-identified clinical data for business intelligence and planning has increased, with data now 
regularly accessed through advanced dashboards and reports across the organisation, providing improved 
insight for clinicians and management. In addition, project planning commenced and resources were  
identified for the establishment of a regional data warehouse for SEQ ACCHSs.

178 occasions 
of service 

88% of clients 
are female

 

5 cases 
involving Elder 

Abuse

Of the 61 
Family Law 

and Domestic 
Violence 

referrals, 37 
cases are 

closed 

5 cases involving 
criminal matters 
were referred to 

the Aboriginal and 
Torres Strait 

Islander Legal 
Service 

Of the 13 civil 
cases received, 

8 are closed 

Transport 
vehicles 

travelled over 
508,000 kms 

in 2017/18

9,042 clinic 
transports 
(within 20 

minutes of the 
Clinic)

9,892 regional 
transports 

(appointments 
to hospitals, 

specialists and 
other 

appointments)
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Research and Evaluation

Activities of formal exploration, inquiry and evaluation have expanded in scope and reach, with the aim of 
continually improving our understanding of the health and wellbeing of Aboriginal and Torres Strait Islander 
people in SEQ, and of the impact of programs and services. The following research projects were initiated or 
continued in 2017/18:

−− Work It Out Program—(i) assessment of physical and mental health outcomes for Work It Out clients 
(in partnership with the Queensland Institute for Medical Research); (ii) assessment of primary health 
care service use amongst Work It Out clients; (iii) development of a mobile health tracking app to 
support the Work It Out Program (in partnership with CSIRO); (iv) overall program evaluation; (v) 
assessment of urban Aboriginal and Torres Strait Islander conceptions of health; and (vi) barriers and 
enablers to participation in the Work It Out Program

−− Indigenous Birthing in Urban Settings— a five year NHMRC funded research project investigating the 
impact of the BiOC model of birthing care (partnership with The Mater Hospital and ATSICHS Brisbane)

−− Paediatric Allied Health—(i) development and validation of a speech pathology assessment for urban 
Indigenous children (partnership with the University of Queensland); and (ii) research investigating the 
efficacy of an inter-professional skills development program for urban Indigenous school children

−− Sexual and Reproductive Health—systems for improved surveillance and quality improvement in 
sexual and reproductive health services 

−− Tacking Indigenous Smoking—evaluation of the Deadly Choices Tackling Indigenous Smoking strategy 
across a consortium of partner organisations

−− Social Health—(i) novel interventions to address Methamphetamines in Aboriginal and Torres Strait 
Islander communities, an NHMRC project led by the South Australian Health and Medical Research 
Institute; (ii) an investigation into the acceptability and application of a Quality of Life tool incorporated 
into routine annual health assessments

−− Health Adjusted Life Expectancy (HALE)—ongoing evaluation of the impact of the IUIH System of 
Care on health risks and projected HALE

−− Workforce Development—student and postgraduate research projects included: (i) use of SMS as a 
virtual hub for student learning; (ii) assessing the effectiveness of an Indigenous health placement in 
developing a student’s reflective skills and cultural responsiveness; (iii) impact of student placements 
in urban Indigenous health settings on student’s perceptions and intent to work; (iv) development and 
validation of a goal-based allied health therapy assessment tool (ATOMIC).

CQI Facilitation and Team Activation

Structured processes are in place to support effective team collaboration, iterative system change and 
continuous clinical quality improvement across IUIH network sites, with development and expansion of the 
regional support service in 2017/18 to now include a ‘virtual’ team of four CQI facilitators, returning data 
to local services for analysis, and facilitating the process of discussion, identification of gaps and areas for 
improvement, design and implementation of change, and monitoring and refining of systems in response to 
the identified impact of change. 
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IUIH System of Care Learning and Resources Platform

IUIH was supported in 2017/18 with funding from the Commonwealth Department of Health to develop a 
resource platform outlining the core systems and processes underpinning the IUIH System of Care, with the 
aim of: (1) guiding the user through an interactive learning experience to build a sound understanding of the 
IUIH System of Care and its implementation in practice; (2) standardising and making accessible the tools and 
resources underpinning the IUIH Systems of Care; and (3) supporting continuous quality improvement. Ten 
component modules are planned with an estimated completion date of December 2018.

Workforce Development
In late 2017, in response to rapid organisational growth, the Institute determined to modify its organisational 
structure in order to take a more dedicated approach to workforce and organisational development.  
This resulted in a new business unit, Organisational Development, which holds responsibility for: 

−− Embedding The Ways Cultural Integrity Framework into all areas of IUIH development and practice

−− Coordination and growth of student placements across the region

−− Development and delivery of accredited training in order to build SEQ’s Aboriginal and Torres Strait 
Islander health and community services workforce 

−− Workforce mapping to align new and existing programs to the IUIH System of Care

−− Development and delivery of the IUIH Wellness program

−− Development and delivery of workforce, leadership and management training and pathways  
to develop our next generation of leaders. 

In addition, work commenced on the establishment of a Learning Management System which will be known 
as Learning Seat. This system will enable greater opportunity for training and development and ensure quality 
and coverage of training for all staff.

Student Placements
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Student placement 
numbers

371 students across 21 
disciplines 

12 of the students who 
have completed placement 
with IUIH Member Services 
in the past financial year 
have been employed by 
IUIH Member Services

97% of students reported 
they would recommend a 
placement in Indigenous 
health after completing 
their placement with IUIH

100% of students reported 
that if a suitable position 
were to be advertised at 
their placement site, they 
would apply. 

In March 2017, we started 
requesting that University and 
TAFE students on placement 
within the IUIH Network 
complete pre-placement and 
post-placement surveys which 
provide valuable advice to inform 
ongoing improvements to the 
student placement program. 
In the 2017/18 financial year, 
221 students completed a pre-
placement survey and 87 students 
completed a post-placement 
survey.

University Student Placement:  
Range of Disciplines Represented

Student Placement Feedback 2017–2018

100%

80%

60%

40%

20%

0
Student

felt valued

Agree

89%

97%
95%

89%

94%
100%

Would
recommend
placement to

others

Educator
was a good
facilitator of

learning

Would apply
for role if

advertised

Unsure Disagree
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Trainees and Training

Growing Our Own

University Engagement

In addition to hosting student placements, the Institute teaches  
into university programs in order to improve the cultural safety of  
future practitioners.

−− Lectures were to students in:

−− Medicine

−− Physiotherapy

−− Psychology

−− Occupational Therapy

−− Public Health

−− Social Science

−− Pharmacy

−− Nursing

−− 4 of the staff delivering were emerging Indigenous leaders.

Recruited
2 new 

school-based 
trainees in allied 
health assistance

Recruited
10 full time
trainees in

individual support 
and 6 full-time 

trainees in primary 
health care

Over 85% of IUIH’s 
students in

individual support 
and allied health 

assisting have 
continued in 

employment with 
IUIH  upon
graduation.

Over 20% of IUIH’s 
existing workforce 

have been
recruited through 

our training 
pathways.

22 lectures were 
delivered

Lectures took place 
across 

4 universities 
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Proppa Ways: 
Student Cultural Skills Program

A student cultural skills program called Proppa Ways was developed 
at the end of 2017 and piloted with a handful of students. 37 students 
completed the program in Semester 1. 87% of students felt it improved 
their understanding and helped them build good relationships. 100% 
of students felt the program helped them better understand IUIH and 
its Member Services. 

In your own words, what did you like most about the  
Proppa Ways program?

‘The content provided (radio interview, YouTube clips) was  
really useful. I came away feeling like I had a deeper understanding of 
IUIH as a whole, the kinds of services offered, why they are necessary, 
how they are contributing to improving outcomes for Aboriginal and 
Torres Strait Islander people, and my own role, as a nurse, in the  
Health Check process. With little prior learning around providing 
culturally safe health care, I felt like the content educated me a little 
around how best to approach health care with Aboriginal and Torres 
Strait Islander people (which is invaluable! It really complemented what 
I was already learning on prac)’
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Awards and Recognition

The Institute won the  
Metropolitan Region’s  
Queensland Training Awards in 
the Large Employer Category. 

Two of IUIH’s training students 
made it through to the second 
round of the Queensland  
Training awards nominations,  
with one student making it to  
the regional finals. 

Medical Education

In 2017/18, IUIH staff continued 
their contribution to the delivery 
of the University of Queensland’s 
medical curriculum. There has 
been a continued growth in the 
number of available GP Registrar 
placements across the region, 
strengthening the pipeline 
of ‘home grown’ vocationally 
registered GPs. In addition, the 
IUIH GP workforce has received 
training in prescribing Hepatitis 
C Direct Acting Antiviral (DAA) 
medications, making eradication 
of Hepatitis C from our 
communities a realistic possibility.
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IUIH Sources of
Income 2017–18

Total Income $M

Finance

Grant vs. Non- 
Grant Funding

Corporate  
Services

Grant
Funding

74%

Non-Grant
Funding
26%

23%

5%

1%

3%

30%

17%

8%

11%

2%

Cwth Gov. Dept of 
Health IAHP
Cwth Gov. Dept of 
Health Aged Care
Cwth Gov. PM&C
QLD Gov. Health
QLD Gov. Education

QLD Gov. 
Communities
PHN
Other Grants
Self-Generated 
Income
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2017/18 2016/17 2015/16 2014/15

Total Expenditure $70,836,993 $56,003,503 $46,964,290 $34,893,432

Current Assets $13,159,295 $14,845,195 $13,049,861 $10,531,710

% change (11.4%) 13.8% 23.9%

Total Assets $27,909,064 $28,851,251 $21,920,138 $17,977,226

% change (3.3%) 31.6% 21.9%

Equity $17,877,844 $17,635,483 $14,581,900 $12,596,071

% change 1.4% 20.9% 15.8%

Capital Infrastructure Acquisition $1,772,480 $6,053,049 $2,126,604 $1,971,457
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Human Resources

In 2017/18, the IUIH Human Resources Team was significantly expanded in order to cater for the 
growth in the IUIH workforce and to ensure quality systems are in place to support the organisation. 
The team commenced development of an automated on-boarding system utilising the existing 
ConnX Human Resource Information System. The HR team is aiming to complete the automated 
onboarding system for full implementation in 2018/19.

Information and 
Communication Technology

Quality and Compliance

System Users...............1,647

MMEX Users................... 937

IT supports  
provided................... 10,440

52  Institute for Urban Indigenous Health Annual Report 2017/18

17/18 16/17 15/16 14/15 13/14 12/13 11/12 10/11 09/10

Number of employees 572 457 412 313 210 142 57 29 7

Percentage of employees 
identifying as Aboriginal and/or 
Torres Strait Islander

48% 51.2% 49.4% 52% 56% 60% – – –

Topic 2017/2018

CQI 297

Compliments 257

Internal audits conducted 447

Standards (Re-certifications)

– ISO 9001:2015 

– Aged Care Common Standards (on the 
spot audit from Department of Health)

– Dental Accreditation – Morayfield 

– Food Safety Accreditation— 
Zillmere and Hervey Bay

– Clinical Accreditation (AGPAL) 
Strathpine, Deception Bay and  

Goodna clinics 

Standards (New  
certifications achieved)

– HSQF—Families 

– Clinical Accreditation (AGPAL) Salisbury 

– Dental accreditation—all sites regionally
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Contact Us

Institute for Urban Indigenous Health Ltd
ACN 140 019 290

22 Cox Road, Windsor QLD 4030

www.iuih.org.au

Phone: 	 (07) 3828 3600

Email:	 reception@iuih.org.au

Fax: 	 (07) 3252 9851


