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Percent respondents by state / territory
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Percent respondents by rural location

Metro Divisions Metro / Rural Divisions Rural Divisions Rural / Remote Divisions Remote Divisions
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Percent GPN respondents by number of AMSs in catchm  ent area
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Percent respondents by average weekly hours staff m  embers spend on Indigenous health activities
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Mean number of focal health activities by proportio n population Indigenous
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Approaches found useful in promoting Indigenous acc ess to PHC
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Frequency of Indigenous consumer involvementin res  pondent activities by number of hours
respondent staff work in Indigenous health
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How Indigenous consumers have been involved inresp  ondents' activities
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Frequency of engagement of GPN respondents with AMS s (%)
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Frequency of interaction of GPN respondents with NA ~ CCHO state affiliates (%)
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% respondents

Activities deemed ‘'very' useful in building relatio nships with AMSS/NACCHO affiliate

Regular Divisional visits Regular MOUs, senice
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Your organisation's Indigenous health activities
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A2. Does your organisatiatirectly deliver primary health care services particularly
targeted to Indigenous people?

Y. % [=* 1% | $ /1
17 I % %

Help me calculate FTE
Comment:

A3. Does your organisation directly supplrigenous individuals to accesgrimary health
care services (for example through a liaison officer, service coordindtookerage service)?
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Please describe:




A4. Please estimate how many times your organisation has workedAM&s/NACCHO
state affiliateson the following activities over the last 2 years.

) = &&- 6 # 6

|
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4

A5. Please estimate how many times your organisation has workeohaitbtream general
practice on the following Indigenous health activities over the last two years.

) 6 7 6" # 6
%)) |

4

I Note: All resulting sub-questions must also be completed.

A6. In the last 2 years, which of the following areas has your organisation coaidinate
delivered Indigenous specific programs?
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Indigenous Health Checks

How often over the last two years has your organisation coordinated or delivegehtng
specific programs itindigenous Health Checkatea:
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With whom / how have you worked on delivering these activities?
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Indigenous Lifescripts




How often over the last two years has your organisation coordinated or delivegehtng
specific programs itindigenous Lifescriptsrea:
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With whom / how have you worked on delivering these activities?
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Comment:




A8. In the last two years has your organisation assisted in the coordinatiodicdime
specialist services to Indigenous populations?

0o A
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Comment:

Ways in which you work in Indigenous health

B1. Which of the following approaches have you found to be effectigelimering
education and training to health professionalsegarding Indigenous health?
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B2. Which of the following approaches have you found to be effective in promoting
Indigenous access to primary health caren your area?
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B3. In the last two years, how often have Indigenous consumers been involved in the
development of Indigenous health programs coordinated by your organisation?

F &
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D/

O 0agQaaQaoa

B4. In what way have Indigenous consumers been involved in your organisationseactiviti

%/ &
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| B

Partnerships and collaborations

C1. Which of the following types of organisations has your organisation partnehet wit
help address health issues for Indigenous populations over the last two years?
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C2. How many Aboriginal Medical Services (AMSSs) are currently in yogamsation's
catchment area?
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43

B:
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C3. How often do you interact with AMSs in your area?
F &

V% %

D/

QOO0 aagagaga

$#

How often do you interact with NACCHO state affiliates in your area?
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C4. How useful have you found the following activities and processes in building
relationships with AMSs/NACCHO state affiliates?
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Please add any comments about approaches you have found particularly useful in building
these relationships

Resources for engaging with AMSs

AGPN is looking to develop a resource kit for Divisions to enhanced¢hgagement with AMSs.
Responses to these questions will be used to inform the development ajrthis w

D1. What resources, if any, have you found useful in helping your Division/SBO englage w
AMSs/NACCHO state affiliates in your area?
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D2. Would you be willing to share these resources with other Network MembersN‘AGP

! Note: expecting at least one selection
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Survey Conclusion

AGPN provides information about Indigenous health on their website and dlgatéscan
Aboriginal and Torres Strait Islander List Serve for the Network.

SC 1. Would you like to be added to the Aboriginal and Torres Strait Islander Headtih e
discussion group (ATSI Health List Serve)?
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SC 2. Are there any additional comments you would like to make?

Thank you for your time in completing this survey




