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including Indigenous health policy.

his statement was primarily directed toward welfare, the same right of

founding principles behind community controlled health centres in
and the unique challenges they face.

The concept of community control is not new. It can be traced back

The fundamental concept behind each ACCHS – whether metropolitan,
rural or remote – is the establishment of a primary healthcare facility
(AMS), it pioneered the concept of community controlled healthcare
in Australia and, from modest beginnings, has now expanded into a
own goals. From the beginning ACCHS were always intended to be

many of the underlying principles upon which ACCHS were founded,
including the most important aspect – local control. Indeed, it is widely
accepted throughout the literature that the community itself must

in engaging the local community, such as employing an Indigenous
frequently quoted statement that “Aboriginal health is not just the

access to mainstream healthcare is manifest in the stark inequity
between the health outcomes of Indigenous and non-Indigenous
local control is paramount.
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of Health and Welfare (AIHW) shows that the discrepancy in life
expectancy between Aboriginal Australians and their non-Indigenous
counterparts remains unacceptably high, at 11.5 years for males and

tailored approach to Indigenous health is required.

a 100km radius of Tennant Creek and its name comes from the local

by funding, most of which comes from the Commonwealth or State

the great dichotomy in health outcomes. Indeed, the 2012 Indigenous
by Anyinginyi’s insistence on ‘culturally appropriate’ healthcare for

spent on healthcare subsidies for non-Indigenous health, only $0.66 is

Cultural Workshop, as one of Anyinginyi’s goals is to ensure that the

health professionals. According to the AIHW’s most recent report,

Aboriginal people was conducted by the Redfern AMS between 1983-

compounded further for ACCHS in rural and remote areas. By 2011,
further data from Medical Deans demonstrated that the numbers had
with 218 enrolled Indigenous medical students. Although promising,

in their catchment area. Under-resourcing places major constraints on
are undertaken to promote awareness of mental health issues to
A ‘chillout’ centre has been set up in Darwin as a safe place for young
people to come and allows the community workers to refer those who
healthcare.
culturally-appropriate way.
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enter the profession can be an important way of addressing both the

leadership within Indigenous health.
doctors and nurses, Aboriginal health workers perform many clinical
increasingly more Indigenous health as part of the core curriculum

a wide range of procedural skills including how to perform standard

student.

for the community. For this reason, Aboriginal health workers are
rightly considered the backbone of community controlled health

the community. These include the John Flynn Placement Programme
where some students are able to spend a fortnight annually in an
Another example is the Northern Territory Clinical School, which

Copely and Nepabunna. Due to the shortage of doctors, these clinics

the major health issues faced by Indigenous people are broadly similar

through the examples of Redfern’s AMS, Inala, Anyinginyi, Danila Dilba
and Pika Wiya. In spite of the challenges posed by inadequate funding,

changes will increase the required length and standard of training,
health outcomes.
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Didn’t get enough?
tutorials and commentary at the AMSJ Blog.
Visit www.amsj.org/blog
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