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Although VACCHO coordinated the Well Person’s Health Check and was in a good
position to do so because of their connection to the Community, the individual health
checks were owned by the local Community and the staff from the local Health Service
were trained and used in the delivery of the service (VACCHO Executive).

The Well Person’s Health Check involved a screening program for all aspects of health. Measurements
(height, weight, waist and hip) were taken from all participants as well as blood pressure readings, urine
tests, eye tests and tests for diabetes. The health checks could also include blood tests and Pap smears.

Although we coordinated the Well Person’s Health Check, we couldn’t have done it
without the partnerships and relationships we built with the Communities involved.
Having Melbourne Sexual Health working with us was important, as they helped to
insure that confidentiality was maintained, and were able to help with contact tracing
and notifying people of positive tests. But often the local knowledge outdid the contact
tracers so we had to work together (VAACHO Executive).

In all, 1446 people were screened in eleven Communities between 1999 and 2002. The screening was
carried out at ACCHOs in Morwell, Mildura, Lake Tyers, Robinvale, Swan Hill, Warrnambool, Portland,
Framlingham, Shepparton, Echuca, Wodonga and Bairnsdale. Workshops on the concept of the Well
Person’s Health Check, as well as STI and BBV education and prevention, were run prior to the screenings.
Each Community then had their own Health Workers involved in carrying out the health checks.

The Well Person’s Health Check was unique at each Community, dependent on
each Community’s needs, the skills of the AHWs at the [local] Health Service,
the Community’s resources and the population (MSHC & VACCHO 1999). 

Although many Communities requested that the Well Person’s Health Check return to their area, and
feedback from evaluations suggested that 90 per cent of participants would like the program to return
at least once a year, resources are not available for a continued program. However, the Well Person’s Health
Check provided the evidence base to identify areas of need in the Communities, and the data has informed
the foundation of many of the partnerships and programs run out of VACCHO and its member organisations.

Really, the Well Person’s Health Check provided the only real statistics there are
of the incidence of sexually transmitted infections and other health issues in
Aboriginal Communities statewide (Project Staff Member).
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Koori Maternity Program at the

Victorian Aboriginal Health Service

The Maternity Program is part of the Women’s and Children’s Unit at the Victorian
Aboriginal Health Service (VAHS). The model of antenatal care that is provided at
VAHS is a midwifery model whereby the Midwife and Aboriginal Health Workers
provide antenatal and postnatal care to the women in the Community with the
overall aim of reducing infant morbidity and mortality (VAHS 2005).

The program grew out of the needs highlighted by the women in the Community. Previously, there
was no service or program focused on Koori women, who felt alienated from mainstream health
services. Through the Alternative Birthing Project, VAHS located funding for a three-year pilot project
that was to involve both midwives and AHWs. The midwife at VAHS realised that Aboriginal women
weren’t attending health checks in the hospital; too often they were only going to appointments
when they first became aware of their pregnancy and then again at delivery. With no support, and
in the face of an unwelcoming hospital environment, women often failed to show up for appointments.
As a result, pregnant women were receiving limited health information. The DHS began funding a
Koori Maternity Service at VAHS in 2000.

The midwife who was with the program when it started was really supportive and worked with AHWs to
build their experience and knowledge in maternity-related health care.

One of the most important elements in the project was the communication
between the midwife, the Health Workers and the General Practitioners.
The midwife recognised the importance of communication, negotiation and referral.
She was the first to work within a shared care framework (Practice Manager). 

The training and the shared care framework increased the information that both AHWs and Koori
women had access to. 

We are lucky enough to have a clinical component that is very strong at the Health
Service and we make sure that the Health Workers are involved in the clinical side of
things. At VAHS a Health Worker does not only have an advocacy role or transport role…
the nurses work to train the Health Workers in increasing clinical capacities
(Practice Manager).

The fact that there was such a dedicated team involved in the Koori Maternity Program, and so much
collaboration within the program, increased the confidence of the women who used the service. The

program focused on overall social
welfare: Boorai classes were developed
(both ante- and postnatal) and they also
supported an increase in the partner’s
role in the pregnancy. Parenting groups
evolved that were geared towards both
men and women, and focused on child
development, feeding and other issues
that involve both parents. The whole
Women’s and Children’s Unit works as
a team, despite the fact that funding is
separate for all the different components
within the unit. 

The team is able to pick up on
what it is that individual families
need (Practice Manager). 
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The AHWs are able to gauge when a woman
is struggling and needs increased support.
They also help to break down the language
barriers that can exist in consultations with
General Practitioners. 

By providing a holistic
Maternity Program women
have the opportunity to have
ongoing contact with the
Maternity staff following
delivery of their babies
(VAHS 2005:12).

There was no training available in Victoria
to train maternity health workers when the
program started. This meant that the
workers needed to go away for a four-week
training session in two two-week blocks.

All the girls that we sent graduated from the program (8 women), although it wasn’t easy
for them to be away from their families for so long. One of them is still here, the others are
working in other areas, but they are still proactive about referring Community
members… you don’t lose the workers, you keep the knowledge in the Community
(Practice Manager).

The Koori Maternity Program has had lasting, ongoing, positive impacts in the Community. Women
coming through the program have increased antenatal attendance and, as a result of the shared care
agreement between the hospital and the Health Service, more of the antenatal appointments are now
held at VAHS. A men’s health clinic has also started at the Health Service, in response to women’s
concerns that men are often left out and need their own support programs. Midwives are also able to
do a lot of data collection through the program.

We now have evidence that since the program has started, there has been an increase in
the birth weights of babies born in the Community despite all the media attention that
has been given to Aboriginal Communities facing low birth weights (Practice Manager).

According to the World Health Organization, birth weight is the single most important indicator of
health status. While the average birth weight for all non-Indigenous babies in Victoria (2000–02) was
reportedly 3368 grams, the average for Indigenous babies over that same time period was 3178 grams.
With average birth weights of 3236 grams (2002–03), 3494 grams (2003–04) and 3291 grams (2004–05),
the VAHS Koori Maternity Program figures continue to be higher than the average birth weight for
Indigenous babies (including national and state-wide data). The results indicate a positive impact of
the program on birth weights in the Community (VAHS 2005). 
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With every completed and ongoing project

the pool of knowledge and expertise

in the Community grows stronger.

There is a lot of knowledge in the

Community that has to be recognised. 

Aboriginal Health Worker
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Capacity Building
ACCHOs across Victoria employ and train Community members, enhancing the skill-base of the
Community and providing valuable opportunities for Indigenous youth, as the leaders of tomorrow,
to become involved in both the Community and the health sector. Capacity building in this context
includes the certification opportunities, training, hands-on learning and skill building within the
Community that occurs during the implementation of, and as a result of, Community controlled
initiatives. As a coordinating body in the Community controlled health sector in Victoria, VACCHO is
unique in that it is able to respond to the training needs identified by its member organisations. It is
also able to lobby at the state and national levels for resources, including curriculum changes and
accreditation concerns, identified by the ACCHOs in Victoria.

Study of Young People’s Health and Wellbeing

and Dulap Bininang Meeting Place

The Study of Young People’s Health and Wellbeing was carried out at VAHS and was initiated as an
outcome of the Child Health Promotion (CHP) project. When the CHP project was coming to an end,
the project team asked the Community which health-related issues needed to be addressed: the health
of young people and drug use were identified as immediate concerns. The Study of Young People’s
Health and Wellbeing was initiated to address Community concerns with regards to the health and
wellbeing of young Koori people aged twelve to twenty-five years. The funding for the study was given
to VAHS to manage. It was a groundbreaking project as it was one of the first longitudinal studies of
its kind that was fully Community controlled. The study belonged to the Community, particularly to
the young people of the Community.

The project was built around an agenda that was set by the Community. It was
Community driven; Community members were recruited to staff the project and
Community members were involved in assessing the ethics of the project
(Project Coordinator). 

Securing National Health and Medical Research Council (NHRMC) funding requires approval from a
registered ethics committee. To maintain a high degree of Community control, VAHS set up its own
registered ethics committee and lobbied against the NHMRC’s requirement that this committee include
a minister of religion. As a result of this lobbying, the regulations concerning the make-up of ethics
committees have been changed to accept an Elder in place of a minister of religion. All of the results of
the project had to be approved by the VAHS Board before they could be published. The study employed
a non-Indigenous chief investigator, Indigenous research assistants, Indigenous peer interviewers and
an Indigenous manager. Peer interviewers, aged between fourteen and twenty-five years, were trained
to administer a computerised survey and to conduct health checks for the project.

The first stage of the Study of Young People’s Health and Wellbeing found that many young Kooris were
uncomfortable accessing health services at VAHS and that they wanted to have a separate clinic service
for youth. As a result, the Dulap Bininang Meeting Place was established, which provided a homework
centre staffed with tutors, activities to develop life skills, creative and recreational activities, guest speakers,
monthly outings, nutritious meals, periodic dental nights and an after hours health care clinic for youth-
access only (Garrow, van der Sterren & DBMP Committee  2001). This meant that youth who would
otherwise be uncomfortable accessing services at VAHS, because of confidentiality concerns, were given
the opportunity to access services in their own, separate setting. 
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Because the Community is very close-knit, you can’t necessarily go into the
Health Service (VAHS) without running into an aunty, uncle, sister, brother, or
cousin, and this can be awkward for youth (Project Coordinator).

Dulap Bininang not only removed some of the barriers faced by youth when accessing services, but also
facilitated the data collection for the Study of Young People’s Health and Wellbeing. The project tracked
young people over time. All the data were collected in two rounds, using a random sampling methodology
(Holmes et al. 2002). Flexibility in the process of data collection was key to the success of the program;
peer interviewers were willing to meet with the youth involved on their own terms.

Unfortunately, Dulap Bininang is no longer operating. Run on a mostly voluntary basis, it had minimal
funding and the second round of the Study of Young People’s Health and Wellbeing has now finished.
However, the positive outcomes of the project persist because of the learning, training and skill-
building the project supported in the Community. Dulap Bininang and the study were effective in
promoting other health services within VAHS, with many of the youth who participated in the project
wanting to have the general health checks that were offered through the project. 

Both the Study of Young People’s Health and Wellbeing and the Dulap Bininang Meeting Place
empowered young Indigenous people by providing them with services to deal with their health
concerns and increasing their ability to access these services. However, it is the capacity building
that the two programs encouraged within the Community, particularly among the youth involved
as peer interviewers and research assistants, that best demonstrates their ongoing positive impacts.
Although the programs are no longer operating, the benefits from this capacity building that their
initiatives supported in the Community are still being felt today. 
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Reflections
Our ten stories of successful health initiatives not only celebrate ten years of VACCHO activities, but
also recognise the determination of the Aboriginal Community controlled health services movement
to create services and programs that reflect the values and needs of Aboriginal people. 

These stories also highlight the commitment, hard work, and perseverance of ACCHOs, and other
Community groups and individuals across Victoria to promote the long-neglected health and wellbeing
of Indigenous people. They also demonstrate the value of partnerships between funding bodies, health
organisations, Communities and individuals at federal, state, regional and local levels.

Fundamental to the Community controlled health services movement is the recognition that wider
social issues determine health and wellbeing. These issues are core elements in our success stories,
reflected through culturally appropriate birthing services and sexual health initiatives, well person’s
health checks and specific youth health services, family violence programs, home ownership and
financial counselling initiatives, maternal and child health services and playgroups, smoking cessation
programs, appropriate aged care and respite care for Community Elders, training programs for Health
Workers, and research into young people’s health and wellbeing. 

All these activities and programs enhance Aboriginal health and wellbeing at service-delivery level, build
beneficial partnerships, advance knowledge-gathering activities through research and evidence-based
studies, and, most importantly, promote capacity building at all levels of the Community, an accrual of
benefit that results in increasing Aboriginal Community control of health and wellbeing services.
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We don’t want to be consulted;

we want to be at the table.

That is Community control.

The original concept has to

come from the Community. 

Aboriginal ACCHO staff
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