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About the artist
 
Artist
Anthony Lew-Fatt, Southern Arrernte

Biography
Anthony was born in Alice Springs and raised on 
his homelands 100km South East of Alice Springs 
located on the old Hugh River stock route. He has 
family connections from Alice Springs through 
to Darwin. Anthony drew his inspiration from 
watching his mother and uncle paint while growing 
up and from his own experiences growing up. In 
each of his paintings he includes objects from his 
childhood and connects them back to his country.

The current NT health system was established through 
the Northern Territory Health Services Act 2014. The 
health system comprises three entities: The Department 
of Health (DoH), the Top End Health Service (TEHS), and 
the Central Australia Health Service (CAHS), collectively 
known as NT Health. During the development of this 
document, NT Health was undertaking significant 
structural changes which will not impact on the rollout or 
ongoing commitment to this plan and the current health 
services act will be replaced by a new Health Services Act 
2021.

The plan is a long term evidence based policy framework 
which sets the strategic directions that will guide 
our actions to improve the health and wellbeing of 
Aboriginal Territorians over the next 10 years. It will 
influence and inform strategic and business planning, 
policy development, communication, relationships and 
partnerships with Aboriginal Territorians, communities and 
organisations. The priorities of the plan were identified 
through a significant consultation and review process 
which analysed stakeholder views and available evidence. 

Executive 
summary

The plan has been developed to guide NT Health 
investment in the implementation of five strategic 
directions:

1. Improving health service delivery to Aboriginal people 
and communities

2. Building effective and sustainable partnerships 

3. Delivering culturally secure and safe services

4. Strengthening the health workforce

5. Improving Aboriginal population health and 
promoting wellbeing

The health status of all people is impacted by social, 
cultural, political, environmental and economic 
determinants. Specific focus on these determinants is 
necessary to reduce the unfair and unjust effects of 
conditions of living that cause poor health and disease.1 
Consideration of these factors, along with an enduring 
need to address the systemic issues related to equity 
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and poverty, structural racism, the legacy of the Stolen 
Generations, is critical in addressing the resultant 
intergenerational trauma. In addition, supporting positive 
connections to cultural identity enables wellbeing and 
must be considered in the planning and delivery of 
services. 

As part of quality improvement processes and 
accreditation requirements, the plan’s strategies have 
been refined and strengthened to more closely align to 
key national and NT Health priorities such as: 

• NT Health Strategic Plan 2018-2022

• NT Health Aboriginal Cultural Security Framework 
2016-2026

• National Aboriginal and Torres Strait Islander Health 
Plan 2021-2031

• National Quality Safety Health Service Standards 
(NSQHSS)

• National Agreement on Closing the Gap.

About the artwork
 
This painting is titled Caring. It represents young 
and old people coming together in a central 
place to care for each other. The lines on either 
side of the waterhole/meeting place represent 
the healing journey of the people meeting. The 
larger dots and formations represent modern 
medicine and healing whilst the smaller dots 
represent country, which can be healing in itself 
for Aboriginal people. The green leaves represent 
traditional bush medicines and foods. All meet 
together to assist in healing everyone in the 
middle. 

Acknowledgements
 
We respectfully acknowledge the Traditional 
Owners, Custodians and Elders past, present 
and emerging of the lands in which we work. We 
show our recognition and respect for Aboriginal 
people, their culture, traditions and heritage by 
working towards improved Aboriginal health and 
wellbeing.

Throughout this document the term Aboriginal 
should be taken to include Torres Strait Islander 
people. The term Aboriginal has been used 
in recognition that Aboriginal people are the 
Traditional Owners of the Northern Territory.

NT Health is committed to working with healthcare 
consumers, carers and communities to ensure a 
healthcare system that involves Aboriginal Territorians 
as active partners in their healthcare including improving 
access to timely, quality, culturally responsive, patient 
focused healthcare across the Territory. The plan identifies 
strategic priorities to build a stronger health system, 
support the most vulnerable, and promote recognition 
and respect for Aboriginal people and culture. 

Implementation plans to address the identified actions 
to drive change will be developed which will set key 
indicators and strategies, developed in partnership with 
stakeholders and monitored by an Aboriginal Health 
Plan monitoring and evaluation committee with annual 
reporting provided to the NT Health Leadership team.



6

Vision
Working together for a healthier future for all 
Aboriginal Territorians.

Key principles
The principles below are well-established and 
accepted principles incorporated in numerous national 
and Territory Aboriginal health planning and policy 
documents.2 The plan is underpinned by these principles:

• Cultural Respect: Respecting the cultural diversity, 
views, values and expectations of Aboriginal 
Territorians within the planning, development and 
delivery of health and wellbeing programs and 
services. 

• Community Control: Acknowledging Aboriginal 
Territorian’s right to community control in health 
approaches and advancing the inherent rights, 
cultures and traditions of Aboriginal Territorians.

• Ethical practice: Acting with integrity, consistency 
and transparency to provide the highest standard 
of healthcare service, including recognising 
the diversity within and between Aboriginal 
communities in the development of programs 
and services and supporting different approaches 
according to region. 

• Health equity: Supporting Aboriginal Territorians in 
attaining an equitable standard of physical, mental, 
emotional, cultural, spiritual and social wellbeing, 
throughout the life course. 

• Accessibility: Providing high quality healthcare to all, 
no matter where they live. Providing the necessary 
support for Aboriginal Territorians to provide 
feedback and influence services to meet their needs. 

Overview of  
the Plan

• Capacity: Ensuring efficient and effective use of 
resources to build and achieve more coordinated 
and integrated services and to build community and 
individual capacity.

• Partnership: Combining efforts through community 
engagement, consultation and constructive 
partnerships so that communities can have more 
control over their own affairs, including service 
delivery, based on their desires and needs. 

Developing the plan
To renew the plan, the NT Aboriginal Health Plan 
Working Group was established, with representatives 
from DoH, TEHS and CAHS (see Appendix A for further 
information). The process included:

• an internal review of the previous NT Aboriginal 
Health Plan 2015-2018

• a targeted consultation process (regional workshops, 
forums and stakeholder interviews)

• an all-staff survey

• an analysis of current policy contexts and available 
evidence about best practice in Aboriginal health. 

Stakeholders consulted are listed in Appendix B. 
The valuable insights, offerings and suggestions 
received during the consultation process informed 
the approach, structure and intent of the plan. Input 
from the consultation will continue to inform the plan’s 
implementation. 
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• Re-introduction of the Banned Drinker Register to 
support the Alcohol Harm Minimisation agenda.

• A commitment to halve suicide rates within 10 
years through the development of the NT Suicide 
Prevention Strategy.

• Opening of the Palmerston Regional Hospital to 
enhance access for Aboriginal Territorians. 

• Ongoing clinical service planning to ensure resource 
allocations are able to meet forecasted health needs. 

• Genuine collaboration and working across 
government approach to reduce the impacts of 
COVID-19 on Aboriginal people and communities in 
the NT; this experience has shown the potential of 
true collaboration between services and sectors. 

• Development and ongoing implementation of the 
NT Health Aboriginal Cultural Security Framework. 
For example, the Alan Walker Cancer Care Centre 
at Royal Darwin Hospital developed a ‘statement of 
commitment to cultural safety’ and cultural security 
implementation plan.

• Development and implementation of Best 
Opportunities in Life: NT Child and Adolescent 
Health and Wellbeing Strategic Plan. 

• Co-design of the NT Maternal Early Childhood 
Sustained Home Visiting (MECSH) program with 
four Aboriginal Community-Controlled Health 
Organisations (ACCHOs). MECSH focuses on 
employment of Aboriginal Health Practitioners who 
support parents to provide safe, responsive care and 
home environments conducive to the child’s learning. 
Health workers also provide standard screening and 
health checks. 

• Supporting implementation of the Pathways to 
Community Control Framework to transition primary 
health care services to Aboriginal community-control.

Successes
This plan builds on the successes of the previous NT Aboriginal Health Plan 2015-2018 and in particular the following 
successes: 

Consultation overview

600  
Individuals were 

consulted

32
written  

submissions 
received

167
online survey  

responses

23
workshops  

held
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Better Together
During the development of this document, NT Health 
was in the process of implementing Better Together 
which introduces new legislation to create one integrated 
health system in the NT by 1 July 2021.

The current structure has been in place since 1 July 2014 
when the Health Services Act 2014 commenced and 
the TEHS and CAHS became statutory authorities and 
operated as separate entities from the Department of 
Health.  Under the new legislation, the Health Service 
Bill 2021 will be introduced in the Legislative Assembly 
and a Bill will be passed to create one new organisation 
where our functions and resources are integrated.

The legislation has a clear focus on the Territory’s 
responsibilities under the National Health Reform 
Agreement Addendum 2020-2025, including:

1. Working with our communities, especially Aboriginal 
communities, to design tailored approaches, 
enabling leadership and local decision making.

2. Culturally safe and secure health services.

3. Recognising the role of the broader ecosystem of 
clinicians, consumers, community organisations, 
private providers in planning, developing and 
delivering healthcare services.

To ensure the new NT Health structure is locally 
responsive, with distributed leadership and care closer 
to home, the new regional healthcare service will include 
five regions:

 

Map Source: Local Decision Making (nt.gov.au)

From 1 July 2021, each region will be a division within 
NT Health. These regions will align NT Health with 
Northern Territory Government regional boundaries 
and provide greater opportunities to collaborate, 
ensure consistency with reporting and strengthen local 
accountability and responsive care. Whilst these regional 
boundaries already exist in some circumstances, this 
is about agreeing to a way forward that strengthens 
regional profiles.

The implementation of the Better Together program in 
no way impacts on the rollout and ongoing commitment 
to this plan over the next 10 years.   

Barkly

Big Rivers

Top End

Darwin
East   Arnhem

Central Australia



Northern Territory Health Aboriginal Health Plan 2021-2031 9

Foreword

‘Closing the Gap’ in health outcomes between Aboriginal 
and non-Aboriginal people is one of the greatest 
challenges facing our nation. 

Improving the health outcomes of Aboriginal people 
has been and remains a priority to the NT Government. 
Aboriginal people currently make up 70 per cent of 
hospitalisation and 89% of remote occasions of service 
and have diverse experiences and backgrounds across 
remoteness, language, health literacy, traditional beliefs 
and culture. 

This continued commitment is reflected in this document; 
the NT Aboriginal Health Plan 2021-2031 (the plan) 
which outlines our ten-year vision of ‘Working together 
for a healthier future for all Aboriginal Territorians’. The 
plan is consistent with, and builds on, national and local 
policies. 

There have been successes over the period of the 
previous plan. These include a growing recognition of 
the importance of cultural security and significant efforts 
to operationalise these principles into policy, planning 
frameworks and services. There have been recent efforts 
to enhance Aboriginal child and family health, social and 
emotional wellbeing and to address health risks. The 
recent emergency response situations to the COVID-19 
pandemic has highlighted what is possible when genuine 
collaboration occurs with Aboriginal people, organisations 
and other key stakeholders. 

Collaboration is at the heart of this plan and it is only by 
working together that will we be able to enact the plan’s 
strategies and rise to the challenge of addressing the 
complex factors that influence health. 

To do this, NT Health will ensure that our attitudes 
and approaches to service delivery, and our strong 
commitment to improved health outcomes for Aboriginal 
people are characterised by respect, collaboration, 
empowerment and transparency. 

We will continue our collaboration with our partners in 
the Aboriginal Community-Controlled Health Organisation 
(ACCHO) sector, other government agencies and non-
government organisations, to implement and monitor this 
plan. 

I wish to thank the members of the working group, 
other colleagues and community members who have 
contributed to the development of this plan. Through 
working together, we will create a healthier future for all 
Aboriginal Territorians. 

Chief Executive Officer
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Policy and  
strategic context 

NT Health is the largest employer in the NT Government 
and the largest organisation providing health services 
across the NT, in a range of complex and unique settings. 
As the System Manager, the Chief Executive of DoH 
is responsible for overall development, management 
and performance of the public health system. This 
includes setting a clear vision and focus for improving 
the population’s health and the development of system-
wide health policy to establish standards and strategic 
priorities. 

The plan identifies strategic priorities to build a stronger 
health system, support the most vulnerable, and promote 
recognition and respect for Aboriginal people and culture. 

In order to achieve meaningful outcomes, the plan 
supports directions and strategies that are community 
driven, respectful of Aboriginal culture, supportive of 
ongoing partnerships and committed to ‘Closing the 
Gap’ between Aboriginal and non-Aboriginal people by 
delivering culturally appropriate health services.

NT Health is committed to working with healthcare 
consumers, carers and communities to ensure Aboriginal 
Territorians are active partners in healthcare, including 
improving access to timely, quality, patient-focused 
healthcare across the Territory. This plan is guided by the 
following national and NT Government strategic policies, 
frameworks and agreements outlined in the graph below. 

Further detail on related 
strategic policies, frameworks 
and agreements is provided in 
Appendix C.

National Agreement on Closing the Gap

National Aboriginal and Torres Strait 
Islander Health Plan

NT Health Strategic Plan

NT Health Aboriginal Cultural 
Security Framework

NT Aboriginal  
Health Plan

Australian 
Charter of 
Healthcare 

Rights

Local  
Decision  
Making  

Framework

Pathways to  
Community  

Control  
Framework

Aboriginal Employment and Career 
Development Strategy

Everybody Together:  
Aboriginal Affairs Strategy

National Safety 
and Quality 

Health Service 
Standards

National Cultural Respect 
Framework

NATIONAL

TERRITORY
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Noteable 
Achievments

Transitioning of government health 
services, Gapuwiyak and Ramingining 
Health Centres, to community control 
through Miwatj Health Aboriginal 
Corporation. 

Expanded the Community Hearing Worker 
Program.

Established the Territory’s first Disability 
Advisory Committee with membership 
comprised solely of people with lived 
experience of disability, including 
Aboriginal consumers.

Translated the Patient Experience Survey 
into a range of Aboriginal languages to 
increase consumer participation.

Launched the Top End Health Service 
Reconciliation Action Plan.

Launched the Central Australia Acute Care 
Services Reconciliation Action Plan.

Completed the Nightcliff Renal Unit 
- this $10.5 million investment has 
created a purpose built facility with 32 
haemodialysis stations.

Maternal Early Childhood Sustained 
Home-Visiting (MECSH) program (the 
first nurse home-visiting program to be 
adapted to Aboriginal community needs).

The rate of health checks for Indigenous 
Australians in the NT increased from 130 
per 1,000 population in 2009–10 to 355 
per 1,000 in 2018–19.11

Almost all Aboriginal children in the NT are 
fully immunised at 5 years (94%).12

“This year has been like no other year. 
The NT COVID-19 pandemic response 

has been a rapidly and dynamically 
changing world for us all while we 
continue to undertake our normal 

business.” 

Dr Hugh Heggie – Chief Health Officer 

74,546 

ABORIGINAL PEOPLE LIVING IN 
THE nt AS OF JUNE 2016

which represents 30.3% of the 
NT’s population and 9.3% of the 
national Aboriginal population.3

OF PUBLIC HOSPITAL PATIENTS  
IN THE NT ARE ABORIGINAL7

1,349,129
The NT covers  

an area of 

SQUARE KILOMETRES 

Half that area is 
Aboriginal Land.4

70% 

100 
Languages
Aboriginal language and culture is 
diverse with over 100 languages 
spoken in the NT.8

The NT’s young Aboriginal 
population is growing, and its 
non-Aboriginal population is 
ageing and largely transient.6

and reside in one of 600 communities 
or remote outstations.5

70% 
of people who live  
remotely are Aboriginal 

Challenges
Many communities do not have access to hospitals or doctors. 
Some services are delivered through health centres and primary 
healthcare sites based in a number of regional and remote areas 
of the NT.

The NT has the highest incidence and prevalence of kidney 
disease in Australia.9

Infectious diseases are prevalent, due in part to poor sanitation 
and overcrowding. Chronic conditions are estimated to 
contribute to 77% of the life expectancy gap between 
Aboriginal and non-Aboriginal populations.10
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Aboriginal people are the first people of Australia and 
represent the oldest living culture in the world. The 
cultures of Aboriginal people are dynamic and continue 
to evolve and develop in response to historical and 
contemporary circumstances. Strengthening outcomes 
in Aboriginal health require an understanding of the 
influence and ongoing impact of past events and policies 
as well as supporting practices and principles that 
support healing and wellbeing. 

NT Health recognises the impact of the social and 
cultural determinants of health for Aboriginal people. A 
‘social and cultural determinants’ approach recognises 
that health is shaped, positively and negatively, by many 
factors outside the direct responsibility of the health 
sector.

The social determinants of health are the conditions in 
which people are born, grow, work, live, and age, and the 
wider set of forces and systems shaping the conditions 
of daily life. The determinants of health include the social 
and economic environment, the physical environment, 
and, the person’s individual characteristics and 
behaviours.

“I have come to realise health is not dependent on the 
physical well-being of individuals. It is also dependent 
on key indicators such as education, financial status, 
adequate housing, sanitation, diet, and access to a 
range of goods and services. When considering health 
you need a model that has a focus on structural 

Social and Cultural 
Determinants of Health 

inequities, not just a focus on personal stories of 
misfortune. Also you need a model that acknowledges 
a history of oppression and dispossession, and a history 
of systematic racism.”  Lowitja O’Donoghue, 2004

“As stated by Lowitja O’Donoghue, health is determined 
by more than access to health services alone. Some of 
these factors are shaped by the distribution of money, 
power and resources at local, national and global levels.13 

Research confirms that ‘health inequalities exist for 
Australians… the lower a person’s social and economic 
position, the worse his or her health - and the health 
gaps between the most disadvantaged socio-economic 
groups and other groups are very large.” 14

Colonisation
Colonisation and early settlement of Australia destroyed 
and destabilised the social, economic and political fabric 
of life for Aboriginal people across Australia. It resulted 
in the segregation and marginalisation of Aboriginal 
people within broader society. Public institutions and 
systems were shaped without the equal participation 
of Aboriginal people and communities.15 The legacy 
of colonisation as well as racism and discrimination 
continue to contribute to poor health outcomes for 
Aboriginal people. Social disadvantage is the leading 
health risk for Aboriginal people and has been found to 
account for one-third to one-half of the Aboriginal life 
expectancy gap.16
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The Stolen Generations and 
intergenerational trauma
The legacy of the policy of removing children from their 
families, known as the Stolen Generations, has resulted 
in intergenerational trauma and an ongoing mistrust of 
government and white privilege authority, with the fear 
that it could happen again. The cumulative effect of 
historical and intergenerational trauma severely reduces 
the capacity of Aboriginal people to fully and positively 
participate in their lives and communities, leading to 
widespread disadvantage.17 As a result, many Aboriginal 
people and communities are strongly reluctant to engage 
with government agencies, including NT Health. This 
has contributed to the burden of disease through late 
presentations resulting in diseases being at a more 
advanced stage and often with complexities and co-
morbidities. Recognising and addressing intergenerational 
trauma through NT Health policies and procedures is 
critical to healing and improving health outcomes for 
Aboriginal Territorians. 

Eliminating racism in the 
healthcare system
Australia has a world class health system that is not 
accessed equally by all Australians according to need. 
Sadly structural or systemic racism is a key social 
determinant of health for Aboriginal people. Experiences 
of racism are compounded by the traumatic legacy of 
colonisation, forced removals and other past government 
discriminatory policies. The consequences of these events 
have been profound, creating historical disadvantage that 
has been passed from one generation to the next.18

There are numerous pathways from racism to ill-health; 
the international evidence base suggests that racism is 
associated with reduced access to enablers of health 
(employment, housing, education), associated with 
emotional distress, depression and anxiety and behaviours 
such as smoking, alcohol, and/or substance misuse.19

To reduce these inequalities, the next decade will 
continue to focus on improvements to clinical care, 
increased access to services to breakdown unintentional 
barriers. Further focus on reviewing current policies 
and procedures, education for staff in cultural security 
and cultural awareness, better use of evidence based 
guidelines to reduce systematic racism and encourage 
safe use of our services for Aboriginal Territorians. 
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In June 2017 an estimated 74,546 Aboriginal people 
were residing in the NT, accounting for over 30 per 
cent of the total NT population and 10 per cent of the 
total Australian Aboriginal population.20 Yet within NT 
public hospital services, Aboriginal people represent 
approximately 70 per cent of consumers, a significant 
client group for NT Health. Aboriginal people in the NT 
experience high rates of social disadvantage, poverty and 
low levels of health literacy; these factors contribute to 
higher rates of poor health and mortality compared to 
non-Aboriginal people. 

The NT covers an area of 1,349,129 square kilometres21, 
the majority of Aboriginal residents (70 per cent) live in 
remote areas and the Aboriginal population is younger 
than the non-Aboriginal population, with half of the 
Aboriginal people in the NT aged under 24 years (see 
Figure 1). This reflects the higher birth rate and lower life 
expectancy experienced by Aboriginal people. 

Health of Aboriginal 
people in the NT 

Figure 1: Population age profile NT 

Source: Department of Treasury and Finance; ABS, Estimates of 
Aboriginal and Torres Strait Islander Australians, June 2016, Cat. 
No. 3235.0.55.001
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The NT has one of the most diverse Aboriginal 
populations, with over 100 different Aboriginal languages 
still in use across the Territory22 and nearly half of the 
NT being Aboriginal land. These unique characteristics, 
along with the inherent challenges arising from geography, 
climate and the spread and size of communities, all impact 
on service provision.

As a society, rates of chronic disease are increasing and 
this is no different for Aboriginal people where nearly 
two-thirds (64 per cent) of deaths in the NT from 2011-
2015 were from chronic diseases (including cancer, 
diabetes, and respiratory diseases).23 In 2011–15, the 
NT age-standardised death rate from chronic diseases 
for Aboriginal people aged 0–74 was 4.6 times the rate 
for non-Aboriginal people (804 compared with 175 per 
100,000).24 Aboriginal Territorians tend to have a higher 
prevalence of risk factors. For example, in the NT, 50.3 
per cent of Aboriginal people smoke, compared to 23.6 
per cent of non-Aboriginal Territorians; rates of smoking 
among Aboriginal Territorians are 2.1 times higher than 
non-Aboriginal Territorians and 2.8 times that of the 
national rate of smoking.25 

Infectious diseases are also prevalent, due in part to 
poor sanitation and overcrowding. A key challenge for 
remote Aboriginal communities is the management of 
communicable and infectious diseases leading to chronic 
conditions such as rheumatic heart disease, trachoma, 
crusted scabies and many more. Targeted, culturally 
appropriate public health approaches are essential to 
reduce the prevalence of disease, particularly in remote 
communities.

Better management of chronic diseases and the delivery 
of integrated care across different health providers 
and services also needs to be addressed. This includes 
appropriate management and support to address 
issues including those related to mental health, social 
and emotional wellbeing and injury. Injury remains a 
key challenge as rates of hospitalisation for injury and 
poisoning are twice as high for Aboriginal Australians as 
compared to non-Aboriginal people.26 Addressing eye and 
ear health for Aboriginal people also continues to be a 
focus of primary healthcare to improve health outcomes 
and to minimise impact on engagement and participation 
in education and vocational pursuits. 

The longer-term care and management of older Aboriginal 
people is an increasing challenge. With the ageing of the 
population and improvements in life expectancy there is 
also significant growth projected in the older Aboriginal 
age groups. By 2041 the proportion of Aboriginal people 
in the older age groups is projected to nearly triple, 
increasing from 3.1 per cent to 8.7 per cent.27 This will 
present additional challenges for a range of services 
including dementia care, aged care, opportunities to age 
‘on country’ and access to palliative care services.
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Factors that enable 
wellbeing and health 

In addition to addressing the demographics of the 
NT, priorities and actions outlined in this plan must 
be provided by a health system that is committed to 
Aboriginal cultural security and healing through trauma-
informed care. 

Aboriginal cultural security
There are links between culture, safety and quality of 
health services and patient outcomes. A person’s culture, 
how secure one feels about the health care received, as 
well as how information is delivered, impacts on what a 
person hears and understands, and how one engages with 
care providers and makes decisions.28 

For Aboriginal people, maintaining strong connections to 
culture and country build stronger individual/collective 
identities, support self-esteem and resilience and improve 
outcomes across other determinants of health.29 Cultural 
determinants also include self-determination, freedom 
from discrimination, protection and promotion of 
traditional knowledge’s, languages and cultural practices.30 

Supporting connection to culture and country can be a 
powerful antidote to the legacy of colonisation, ongoing 
racism and resulting intergenerational trauma. Healing 
requires a culturally safe environment for the exploration 
of cultural identity and trauma narratives.31

As outlined in the NT Aboriginal Cultural Security 
Policy32, Aboriginal cultural security is a commitment 
that the planning and provision of health services will 
protect the cultural rights, values and expectations of 
Aboriginal people. It is achieved by developing accessible 
and effective health care systems for Aboriginal people 
based on the right of Aboriginal self-determination 
and access to health care. Cultural security requires an 
understanding and responsiveness to cultural views, 
beliefs and knowledge systems which play an integral role 
in the uptake of health care services and an individual’s 
adherence to recommended treatment. For example, 
a culturally responsive health system acknowledges 
traditional healing practices and ensures culturally safe 
pathways for consumers. 

Given the powerful role that culture and language can 
play in supporting positive identity, self-determination 
and wellness, promoting cultural security is an essential 
part of ensuring the health and wellbeing of Aboriginal 
Territorians. The principles of cultural security are also 
upheld by the Australian Charter of Healthcare Rights. 

Cultural security for Aboriginal people requires a system-
wide approach where individuals, services and the system 
as a whole continually reflect, learn and act. The graph 
(Figure 2) illustrates components of culturally responsive 
patient care including the importance of effective health 
communication (and resulting improvements in health 
literacy) as well individual and systemic enablers to 
support cultural security. Coordinated and culturally 
responsive services are required across the health system, 
including primary healthcare, hospital care, and aged care. 

Figure 2: Supporting the Workforce to Negotiate 
Culturally Safe Pathways in Healthcare Environments 

Source: NT Department of Health and Charles Darwin University, (2016). 
Supporting the Workforce to Negotiate Culturally Safe Pathways in 
Healthcare Environments conference poster, Lowitja Institute International 
Indigenous Health and Wellbeing Conference, Melbourne.
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Traditional healing and 
Aboriginal bush medicine 
Traditional healing can be facilitated through Aboriginal 
healers, language, traditions, art, dance, stories, traditional 
food, and medicines.33 Traditional healing is part of 
Aboriginal people’s sense of self and cultural identity, 
whether used independently or in combination with 
western (biomedical) treatments. 

Traditional healing and Aboriginal bush medicine are 
becoming more widely recognised in the NT healthcare 
system as complementary medicine. For example, 
the Ngangkaris (healers) of the Anangu Pitjantjatjara 
Yankunytjatjara (APY) lands have established strong 
partnerships with government-run health services to 
deliver traditional healing services to Aboriginal and non-
Aboriginal patients within the Alice Springs Hospital.

Whilst traditional healers and bush medicine do not 
replace the role of mainstream medicine, there is a 
need to recognise Aboriginal belief systems in relation 
to healthcare, and to incorporate these understandings 
in service delivery. For example, acknowledgement of 
Ngangkaris has seen a decrease in Take Own Leave rates 
and boosted the confidence of Aboriginal patients to 
access services and increasing attendance rates at medical 
appointments.34 

“Aboriginal health’ means not just the physical wellbeing 
of an individual but refers to the social, emotional and 
cultural wellbeing of the whole Community in which each 
individual is able to achieve their full potential as a human 
being, thereby bringing about the total wellbeing of their 
Community. It is a whole-of-life view and includes the 
cyclical concept of life-death-life”35



18

Innovations to bridge 
distance 
Territorians living remotely are predominantly Aboriginal 
people who reside in one of 600 communities or remote 
outstations.38 Many Aboriginal people have limited access 
to specialist services within their local communities 
placing critical importance on the provision of effective 
primary healthcare services, outreach or visiting services, 
community workers, and the need to provide appropriate 
support for Aboriginal people as they transition to and 
from their community to access the required specialist or 
hospital based care. 

The delivery of health services using technology and 
innovation is essential; events commencing in 2020 
with the COVID-19 pandemic have demonstrated the 
necessity of being able to provide services to isolated 
communities. Enhancing access to services, through the 
use of technology reduces the need for patients to travel 
long distances and be away from home, families and work. 
Electronic personal health record systems (eHealth) will 
also greatly assist NT Health to reduce fragmentation 
of information held by different providers across the 
government, non-government and private sectors. 
eHealth will increase the quality of clinical decisions and 
empower consumers to be more actively involved in 
their healthcare planning, both essential components to 
improving Aboriginal health outcomes.

Trauma-informed care 
In order to process the individual and collective trauma 
of colonisation and genocide, healing must occur within 
the broader social, economic, and political contexts that 
Aboriginal people have lived through and continue to 
experience today.36 The intent is to elevate agency wide 
engagement in the delivery of trauma-informed care, 
which is a strengths-based approach to health that:

• is based on an understanding of and responsiveness 
to the impact of trauma

• emphasises physical, psychological and emotional 
safety for people seeking help and for the helpers

• creates opportunities for people affected by trauma 
to rebuild a sense of control and empowerment. 

Trauma-informed care recognises the prevalence of 
trauma and is sensitive to and informed by the impacts of 
trauma on the wellbeing of individuals and communities.37 
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NT Health is committed to action against the following five strategic directions over the next 10 years. We are confident 
that if change is embedded across these areas, we will achieve real and meaningful change, resulting in improved health 
outcomes for Aboriginal Territorians. 

The strategic directions are not sequential or linear rather, they are interdependent and not in competition with each 
other. As one focus area is strengthened, the rest will also continue to develop and grow.

Strategic Directions

5 Improving Aboriginal population health and promoting wellbeing

Increasing our focus on the interrelated conditions and factors that influence the health of Aboriginal people over 
the life course by promoting good health, preventing disease and addressing health inequities. 

4 Strengthening the health workforce 

Strengthening our workforce to support NT Health to be more culturally responsive and providing opportunities 
to develop the Territory’s future Aboriginal health leaders. 

3 Delivering culturally secure and safe services

Building capacity and capability across NT Health to deliver culturally secure and safe services for Aboriginal 
people to address racism and acknowledging the impacts of inter-generational trauma.

2
Building effective and sustainable partnerships 

Building effective and sustainable partnerships with Aboriginal communities, ACCHOs, consumers, stakeholders 
and healthcare providers to ensure active involvement in the design and delivery of health services for Aboriginal 
people. 

1 Improving health service delivery to Aboriginal people and communities

Delivering responsive, evidence-based health services that support and enable Aboriginal people to achieve 
equitable health outcomes. 
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Improving health service 
delivery to Aboriginal 
people and communities

Delivering responsive evidence-based health services 
that support and enable Aboriginal Territorians to 
achieve equitable health outcomes. 

Strategic Direction 1

Actions to drive change 

1.1 Partner with Aboriginal health consumers to 
improve their experience of care.

1.2
Strengthen participation of Aboriginal 
consumers in co-design and clinical 
governance.

1.3 

Develop services in communities that enable 
wellness and decrease hospital admissions 
including strengthening of care coordination 
and planning between primary health, 
specialist and acute care providers.

1.4
In conjunction with communities and the 
ACCHO and NGO sectors, strengthen 
culturally responsive service provision to 
deliver holistic care.

1.5 Drive excellence in the prevention and 
management of chronic conditions.

1.6

Improve support systems, place-based 
approaches to services and programs, 
and care available to people, families and 
communities to address key health issues 
closer to home.

1.7
Increase capability in the use of telehealth, 
for both providers and consumers, to deliver 
care closer to home.

1.8
Continue to support the pathways to 
community control of remote primary 
health care services in line with community 
aspirations and capacity.

1.9
Continue to review and strengthen the 
Northern Territory Aboriginal Health Key 
Performance Indicators (NT AHKPIs) to drive 
service improvement and address gaps.

1.10 Improve awareness of and access to 
NTAHKPIs across the system.

This strategic direction recognises that NT Health must 
utilise the current evidence and that which emerges 
during the life of this plan to ensure solutions are 
placed based and fit for purpose in the delivery and 
management of healthcare. It recognises that healthcare 
provision is one part of the broader social context which 
supports and enables better health. Improving access 
and informed decision-making across the continuum of 
care through innovative use of systems and technology, 
and importantly through people doing things differently, 
contributes significantly towards improving Aboriginal 
health and wellbeing outcomes.

We know that by designing and targeting programs 
that explicitly seek to engage and support Aboriginal 
people we can improve health service delivery. Simply 
transposing mainstream programs and applying them to 
Aboriginal people is not always appropriate or successful. 
Tailoring programs for the target audience is essential and 
there is a growing evidence base on the effectiveness of 
Aboriginal specific programs.39

Delivering healthcare across the NT is challenging. 
There are vast geographical distances with many small, 
very remote communities and a relatively small total 
population. Technology can assist us in providing services 
to those communities. Enhancing access to services, 
through the use of telehealth technology reduces the 
need for patients to travel long distances and be away 
from home, families and work. The COVID-19 pandemic, 
which became a concern for Australians in 2020, 
highlighted several actions for change within this priority. 
There is a need for ongoing innovation to reconsider 
how services are provided and to reduce reliance on 
visiting services. In addition, the COVID-19 pandemic has 
prompted reflection on how service provision can be led 
by a community development and engagement approach. 

It is also important for the NT to have accurate and 
timely health service performance information. The NT 
Aboriginal Health Key Performance Indicator (NTAHKPI) 
Information System is helping to deliver integrated 
performance data. This links NT health services to enable 
the continuous improvement of primary healthcare 
services by building capacity at both service and system 
levels to collect, analyse and interpret data that:

• informs understanding of trends in individual and 
population health outcomes

• identifies factors influencing these trends

• informs appropriate action, planning and policy 
development.

The ability to deliver evidence-based practice requires 
partnerships to support the translation of evidence into 
practice, delivery of information systems that support 
timely and accurate reporting of performance and 
ensuring that evaluation provides the foundation for 
refining and improving health programs and services.
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Building effective and 
sustainable partnerships

Building effective and sustainable partnerships to 
enable NT Health to drive key actions, understand 
cultural beliefs and practices and involve Aboriginal 
Territorians in determining their own health priorities. 

Strategic Direction 2

NT Heath will continue to engage and work in partnership 
with key stakeholders including the Commonwealth, 
State/Territory Governments, Aboriginal consumers and 
their families, Aboriginal communities and organisations 
to ensure health services are responsive to consumer and 
carer input. 

NT Health has excellent foundations to build on and the 
commitment to working in partnership with Aboriginal 
people, communities and organisations is central 
to our approach to improving Aboriginal health and 
wellbeing. Consumer participation is a key component 
of the National Safety and Quality Health Standards.40 

The establishment of a network of regional health 
consumer groups provide an avenue for direct consumer 
input to polices and program delivery. By ensuring 
Aboriginal voices are represented on these groups, NT 
Health will be better placed to respond to the needs of 
Aboriginal people and communities. Other mechanisms 
include Aboriginal patient experience surveys and the 
involvement of Aboriginal consumers in the assessment of 
safety and quality and the development of improvement 
plans. 

NT Health will continue to collaborate with the 
Commonwealth Government and partners in the ACCHO 
sector through established forums such as NT Aboriginal 
Health Forum (NTAHF). 

Building and maintaining partnerships with higher 
education and research institutes is also key to ensuring 
that Aboriginal health policies and programs are 
evidenced, respect the needs of the Aboriginal community 
and reflect the most effective contemporary practice. 
Utilising the knowledge and expertise available through 
Aboriginal research institutes, engaging with Aboriginal 
researchers, and collaborating with research centres 
specialising in Aboriginal health will ensure NT Health 
services reflect current evidence and demonstrate best 
practice. 

Partnerships take time to develop, require trust to be 
established and must be systematically embedded at 
all levels of the healthcare system to be truly effective. 
These partnerships cannot be developed unless there 
is willingness by all parties to understand the other. In 
working with all partners NT Health will operate in a 
respectful and accountable manner. NT Health will be 
clear in its communication and purpose of engagement 
and be responsive to the challenges and comments 
raised. Effective stakeholder engagement and community 
participation enables better planned and more informed 
policies, projects, programs and services.

Actions to drive change 

2.1

Work with Aboriginal communities 
and the ACCHO sector to support 
communities to understand the 
pathways to community control, 
understand community aspirations and 
build community capacity to engage in 
community-controlled service delivery 
models.

2.2

Strengthen partnerships with Aboriginal 
Territorians and communities to 
encourage and support engagement 
with healthcare service planning and 
continuous quality improvement. 

2.3
Strengthen partnerships with the ACCHO 
sector, other Aboriginal organisations, 
government and NGOs to deliver 
streamlined and coordinated services.

2.4

Develop a priority Aboriginal health 
research agenda in collaboration with the 
ACCHO sector, NGOs and universities to 
enable an evidence-based approach in the 
planning, delivery and evaluation of health 
services. 

2.5

Work in partnership with the NT 
Aboriginal Health Forum (NTAHF) to 
continue developing and implementing 
the agreed priorities within the NT 
Aboriginal Health and Wellbeing 
Partnership Agreement and NTAHF work 
plan.

2.6
Deliver and develop, with universities and 
other educational providers, training and 
education specific to NT Health needs. 

2.7 
Partner, advocate and collaborate on 
whole of government initiatives to 
address social and cultural determinants 
of health. 
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Actions to drive change 

3.1
Provide access to two-way cross cultural 
learning and awareness programs to enable 
more culturally safe workplaces and service 
delivery.

3.2

Develop and provide access to cultural 
competence training programs, in 
partnership with education and training 
providers, to support progression of the 
cultural learning journey beyond awareness.

3.3
Build capacity of the NT Health workforce in 
applying cultural security when working and 
communicating with Aboriginal consumers. 

3.4
Continue to provide Aboriginal health 
consumers, carers and families with 
information about their healthcare rights in 
appropriate languages and formats. 

3.5

Continue to provide access to accredited 
interpreters and language services in both 
the primary and acute health service settings 
to ensure Aboriginal consumers are able 
to make informed decisions and provide 
informed consent for treatment. 

3.6
Support health literacy by ensuring consumer 
resources and programs are culturally 
appropriate and responsive for Aboriginal 
health consumers. 

3.7
Continue to embed and implement the NT 
Aboriginal Cultural Security Framework and 
toolkit and ensure it is reported against. 

3.8
Provide a leadership role in modelling 
cultural security and driving systemic change 
across the Health sector.

3.9
Recognise and celebrate key days of cultural 
significance to support cultural learning and 
understanding.

3.10
Undertake systemic racism audits to 
determine the impact of existing policies and 
programs on Aboriginal people.

3.11
Support the health workforce to understand 
the impacts of inter-generational trauma 
and how to deliver services within a trauma-
informed model of care.

3.12
Promote awareness and understanding of 
cultural determinants and their impact on 
Aboriginal health and wellbeing.

Recognising the centrality of culture to health and 
respecting Aboriginal people and cultures is necessary 
to enhance service access, equity and effectiveness. 
Cultural security is fundamental to closing the gap 
in health outcomes for Aboriginal Territorians.41 The 
importance of delivering culturally secure services 
is recognised nationally and internationally. It is now 
accepted that if Aboriginal health outcomes are to be 
improved it is necessary to develop and deliver services 
and programs that acknowledge, respect and respond to 
the cultural context of Aboriginal health consumers, their 
family, carers and community. It also reduces the overall 
treatment costs and optimises the benefits Aboriginal 
Territorians derive from an efficient and quality health 
system.42 

Committed action on cultural security by all parts of the 
NT’s health system will achieve real improvements in 
Aboriginal health and wellbeing by supporting patient-
centred care, reducing rates of self-discharge, improving 
adherence with recommended treatments, improving 
attendance at follow-up appointments, and reducing 
avoidable hospital admissions. Aboriginal cultural security 
is a commitment to the principle that the planning and 
provision of services offered by the health system will 
not compromise the legitimate cultural rights, values 
and expectations of Aboriginal people.43 The NT Health 
Aboriginal Cultural Security Framework 2016-2026 
provides information, advice and strategies to address six 
broad priorities including: 

• workforce 

• communication 

• whole of organisation approach 

• leadership 

• consumer and community participation

• quality improvement, planning, research and 
evaluation.

Cultural security is a clinical imperative and must be 
embedded into systematic business practices. Embedding 
cultural standards in our health system’s quality and safety 
programs is essential in reinforcing and strengthening our 
efforts to deliver culturally secure and safe services for 
Aboriginal Territorians.44

Delivering culturally 
secure and safe services

Strengthening capacity and capability across NT Health 
to address racism and to deliver trauma informed, 
culturally safe and responsive services for Aboriginal 
Territorians. 

Strategic Direction 3
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Strengthening the health 
workforce

Strengthening our workforce to be more culturally 
responsive and providing opportunities to develop the 
Territory’s future Aboriginal health leaders. 

NT Health is committed to fostering a workplace culture 
that supports and respects the knowledge of Aboriginal 
staff and develops a workforce that is understanding and 
responsive to the needs of Aboriginal people. 

It is fundamental that consumers and their families 
experience care from a workforce that is represents and 
responds to the community it serves. Continuing to grow 
and support the Aboriginal health workforce in all areas, 
including professional streams, is a critical cornerstone 
to building a culturally responsive, skilled and sustainable 
workforce that is competent to support Aboriginal 
patients and communities.45 

As described in the Northern Territory Health Workforce 
Strategy 2019 – 2022, NT Health is committed to 
growing and strengthening our Aboriginal workforce 
by implementing the identified actions within the NT 
Health Workforce Strategy. This will ensure that targets 
for Aboriginal employment are met or exceeded and 
Aboriginal employees are represented in leadership 
roles. Developing a strategic and systemic response to 
the individual and institutional barriers to Aboriginal 
participation in the health workforce, and engaging local 
knowledge, is key to improving the recruitment and 
retention of Aboriginal staff.

NT Health recognises that it is necessary to upskill the 
workforce in order to ensure that workplaces and services 
are culturally safe, respectful and responsive. Through 
the establishment of more effective systems of workforce 
development, applied and structured training and career 
pathways for staff, we will enable the organisation’s 
cultural responsiveness to be realised from executive 
management roles and health professionals through to 
frontline staff. 

Fostering a workplace culture that supports and respects 
the knowledge of its Aboriginal staff, and a non-Aboriginal 
workforce that understands and responds to the needs of 
Aboriginal people, is paramount.46 

Actions to drive change 

4.1
Develop a workforce that meets the 
needs of Aboriginal consumers and 
supports appropriate models of care.

4.2
Develop/support a local workforce to 
implement place-based strategies and 
health promotion.

4.3
Improve recruitment and retention of 
Aboriginal health professionals in clinical 
and non-clinical roles across all health 
disciplines.

4.4
Encourage self-identification of people 
of Aboriginal and Torres Strait Islander 
descent to support accurate data 
collection and reporting.

4.5

Identify key Aboriginal workforce 
development and training needs to 
support current and future Aboriginal 
health representation and leadership 
within NT Health. 

4.6
Collaborate with training and education 
providers to strengthen pathways for 
entry-level Aboriginal employment 
programs.  

4.7
Grow and strengthen the Aboriginal 
workforce by implementing the NT Health 
Aboriginal workforce strategy. 

4.8
Foster relationships with local Aboriginal 
communities, employment organisations 
and educational institutions to promote 
NT Health as an employer of choice. 

Strategic Direction 4
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Actions to drive change 

5.1
Support Aboriginal Territorians to improve 
health and wellbeing through health 
promotion, health literacy, and early 
intervention and prevention strategies. 

5.2
Provide opportunities for Aboriginal people 
and communities to develop and undertake 
activities locally to promote health and 
wellbeing.

5.3
Reduce the prevalence of chronic diseases 
through targeted prevention activities and 
adopting a generalist approach to enhance 
multi-morbidity management.

5.4

Support the development and 
implementation of targeted strategies to 
address key health issues affecting Aboriginal 
Territorians such as rheumatic heart disease, 
chronic kidney disease and renal replacement 
therapy, diabetes, cardiovascular disease, 
cancer and mental health.

5.5

Work collaboratively with key partners and 
agencies to ensure availability of critical 
public health infrastructure, functional health 
hardware and appropriately trained staff to 
improve environmental health outcomes.

5.6 Continue to improve the sexual health and 
wellbeing of Aboriginal Territorians. 

5.7
Support older Aboriginal Territorians to 
receive care on country that is high-quality, 
culturally and linguistically responsive and 
sensitive to their unique needs.

5.8
Work proactively and innovatively to 
respond to novel threats to the health 
of Aboriginal Territorians (for example 
COVID-19). 

5.9

Work with NT Health services/branches 
to ensure renewed and future health plans 
address / consider Aboriginal health impacts 
and include targeted Aboriginal health 
strategies. (i.e. Tobacco Plan, Renal Plan, 
Suicide Prevention Plan.)

NT Health is committed to embedding a public health 
approach in all aspects of healthcare delivery in the NT 
(hospitals and primary health care settings). The World 
Health Organization (WHO) defines public health as 
“the art and science of preventing disease, prolonging 
life and promoting health through the organized efforts 
of society”. In keeping with the Aboriginal concept of 
health, in this context health includes the physical, mental 
and social well-being and is not merely the absence of 
disease.47 

In delivering healthcare, it is important that strategies and 
actions are targeted appropriately across the life course. 
At each life stage, interventions need to be appropriate 
and effective. The early years (from conception through 
to early childhood) is recognised as one of the most 
crucial periods in terms of prevention, early-identification 
and intervention of factors affecting lifelong learning, 
behaviour and health outcomes. Enhancing our focus on 
improving primary care and prevention, including infant 
and child health, can be effective in addressing chronic 
disease management, mental health and social and 
emotional wellbeing. We also need to focus on integrated 
acute care delivery, and appropriate healthcare and 
support for the ageing. 

A public health approach also considers the social 
determinants of health. Inequities in health are linked 
to the conditions in which people live, the systems put 
in place to deal with illness and the underlying political 
social and economic structures.48 NT Health is the lead 
government agency providing public health, prevention, 
health promotion and environmental health management, 
however, other government stakeholders have carriage 
of related services such as housing, education and 
infrastructure that strongly influence health outcomes. A 
multifaceted population approach is required to address 
the social and cultural determinants of health. It is critical 
that changes are made across all areas of government not 
only within the health system.

A key challenge for remote Aboriginal communities 
is the management of communicable and infectious 
diseases leading to chronic conditions such as Rheumatic 
Heart Disease. To support this work, the Public Health 
Directorate is developing a Rheumatic Health Disease 
Strategy that will target referral to environmental health as 
a key action to help reduce the incidence of that disease. 

Work is also needed to influence the provision of primary 
care to include recognition of the impact of environmental 
conditions on health and for environmental health staff 
to provide education at both community and household 
levels to break infection cycles. The local environmental 
health workforce provides a unique link between 
communities and clinical services. This workforce also 
plays a crucial role in strengthening health literacy in the 
community by developing an awareness of health risks 
and how appropriate community supported mitigations 
can be implemented. Access to training opportunities is 
a priority if the environmental health workforce is to be 
adequately maintained and its capacity grown.

Improving Aboriginal 
population health and 
promoting wellbeing
Increasing our focus on the interrelated conditions 
and factors that influence the health of Aboriginal 
people over the life course by promoting good health, 
preventing disease and addressing health inequities.

Strategic Direction 5
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Implementation Monitoring
Accountability and responsibility rests with the 
whole agency to drive implementation activities 
whilst ensuring oversight of quantitative and 
qualitative data captured in each of the action areas. 
The implementation of this plan will also need to 
complement the six actions in the NSQHSS that 
focus specifically on meeting the needs of Aboriginal 
people:53

1. The health service organisation works in 
partnership with Aboriginal communities to meet 
their healthcare needs

2. The governing body ensures that the 
organisation’s safety and quality priorities 
address the specific health needs of Aboriginal 
people

3. The health service organisation implements and 
monitors strategies to meet the organisation’s 
safety and quality priorities for Aboriginal people

4. The health service organisation has strategies 
to improve the cultural awareness and cultural 
competency of the workforce to meet the needs 
of its Aboriginal patients

5. The health service organisation demonstrates 
a welcoming environment that recognises the 
importance of cultural beliefs and practices of 
Aboriginal people

6. The health service organisation has processes 
to routinely ask patients if they identify as being 
of Aboriginal and/or Torres Strait Islander origin, 
and to record this information in administrative 
and clinical information systems

Implementation action plans will be developed for 
each of the strategic directions in partnership with 
stakeholders and will include key indicators for 
success and timeframes and area of responsibility 
against each of the actions to drive change. 

A monitoring and evaluation committee will 
be established, to develop a monitoring and 
evaluation plan and support its implementation 
over the next ten years.   

The governance of this plan will reflect its 
intention to guide the whole of the NT Health’s 
response to Aboriginal health. In particular, 
the governance will have clear leadership and 
authority being shared across each region. 

The Committee will involve allocating 
stakeholders with roles, responsibilities and 
accountabilities with well-rounded mix of skills 
and experience covering relevant aspects of 
Aboriginal health service delivery.

This structure is necessary to assist with 
incorporating the delivery of this plan into 
operational planning, service delivery agreements 
and annual reporting processes. 

Figure 3: Governance structure for the plan 
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In addition to the annual reporting role, NT Health will 
conduct an internal mid-term evaluation of the plan and 
a formal independent evaluation before its expiry in 2031 
to assess and identify:

• the breadth and effectiveness of NT Health initiatives 
against the plan’s strategic directions 

• key achievements of the plan, including successful 
initiatives that may be shared across services 

• areas for improvement and/or refinement 

• areas that require additional or targeted focus 
to enhance service delivery and improve health 
outcomes in the remaining years of the Plan

• key areas for consideration to inform the 
development of the next plan.  

Evaluation of 
the Plan

Evaluation efforts will focus on:

• Have we achieved what we set out to do?

• Could we have done things better or more 
efficiently?

• Should we continue to do this or is a different 
approach required? 

By having a monitoring and evaluation framework 
developed alongside it, including indicators to monitor 
implementation and performance this will ensure the 
evaluation program logic, measures and indicators are 
known in advance and can be collected and reported to 
an agreed standard and timeline. 

Figure 4: Evaluation lifecycle: 
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NT Aboriginal Health Plan Working Group 

Consultation summary 

Name Title

Kelly Cork-King Executive Sponsor, Director, Aboriginal Health Policy, DoH

Sharna Deveraux Chairperson, Principal Policy Officer, Aboriginal Health Policy, DoH

Dr Sean Taylor Executive Director, Aboriginal and Torres Strait Islander Health, TEHS

Iris Raye Chief Aboriginal Health Practitioner, DoH 

Jason Bonson Senior Project Officer, Aboriginal and Torres Strait Islander Health, TEHS

Jenifer Hampton Primary Health Care District Manager, CAHS 

Louise Dennis Aboriginal Cultural Consultant, CAHS 

Neil Pomfret Policy Officer, Aboriginal Health Policy, DoH

Nicola Slavin Principal Policy Officer, Environmental Health, DoH 

Shannon Daly Consumer and Cultural Consultant, TEHS 

Aboriginal Medical Service Alliance NT (AMSANT) and 
member organisations

CAHS Acute Care Services 

CAHS Mental Health

CAHS Remote Primary Health Care

CAHS Workforce

Central Australia Aboriginal Employee Workshop 

Commonwealth Department of Health 

Danila Dilba Health Service 

Darwin Region Aboriginal Employee Workshop 

DoH Aboriginal Health Policy unit

DoH Alcohol and Other Drugs

DoH Chronic Conditions and Prevention

DoH Environmental Health

DoH Health Improvement

DoH Mental Health

DoH Workforce

East Arnhem Region Aboriginal Employee Workshop 

Fred Hollows Foundation

NT Aboriginal Health Forum 

NT Health Hygiene Network

NT Primary Health Care Network

NT Health Aboriginal and Torres Strait Islander 
Workforce Advisory Group

Palmerston Regional Hospital Workshop

TEHS Aboriginal Health Committee 

TEHS Clinical Advisory Group 

TEHS Health Advisory Committee 

TEHS Office of Aboriginal and Torres Strait Islander 
Health

TEHS Workforce

Appendix A: 

Appendix B: 

Key stakeholders who participated and were involved in consultations
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National and NT Government strategic policies, 
frameworks and agreements 

Appendix C: 

National Policy context 

National Agreement on 
Closing the Gap 

Closing the Gap aims to improve the lives of all Aboriginal and Torres Strait Islander 
Australians and to eliminate the gap in health and wellbeing outcomes between Indigenous 
and non-Indigenous Australians by addressing key social and cultural determinants. Health 
is a key focus area within the Closing the Gap agenda with targets focused on ensuring 
Aboriginal babies have the best start in life and ensuring Aboriginal people enjoy long and 
healthy lives. 

National Aboriginal and 
Torres Strait Islander 
Health Plan 2021-2031

The National Aboriginal and Torres Strait Islander Health Plan 2021-2031 is an evidence-
based policy framework designed to guide policies and programs to improve Aboriginal and 
Torres Strait Islander health over the next decade until 2031.

Implementation Plan for 
the National Aboriginal 
and Torres Strait Islander 
Health Plan 2013-2023

The Implementation Plan for the National Aboriginal and Torres Strait Islander Health Plan 
2013-2023 outlines the actions to be taken by the Australian Government, the Aboriginal 
Community Controlled Health Sector (ACCHS), and other key stakeholders to give effect 
to the vision, principles, priorities and strategies of the National Aboriginal and Torres Strait 
Islander Health Plan 2013-2023.

Cultural Respect 
Framework for Aboriginal 
and Torres Strait Islander 
Health 2016-2026

The Aboriginal and Torres Strait Islander Cultural Respect Framework is a national approach 
to building a culturally respectful health system by ensuring cultural differences and 
strengths are recognised and incorporated into the governance, management and delivery 
of health services.

National Patient Charter 
of Rights

The Charter describes the rights that consumers, or someone they care for, can expect 
when receiving health care. These rights apply to all people in all places where health care 
is provided in Australia. This includes public and private hospitals, day procedure services, 
general practice and other community health services.

National Safety and 
Quality Health Service 
Standards

The primary aims of the NSQHS Standards are to protect the public from harm and to 
improve the quality of health service provision. The eight NSQHS Standards provide a 
nationally consistent statement about the level of care consumers can expect from health 
services.

Northern Territory Policy context

Local Decision Making 
Framework

This document outlines the NTG’s commitment to provide opportunities to transfer 
government service delivery to Aboriginal Territorians and organisations, based on 
community aspirations and needs. 

NT Health Strategic Plan 
2018-2022

The NT Health Strategic Plan 2018-2022 provides the overarching corporate framework 
for planning for healthcare in the Northern Territory. The Plan sets out NT Health’s 
Commitments and Strategic Directions that guide all individuals and groups working to 
improve the health and wellbeing of Territorians. Organisational priorities are established 
with this framework and performance indicators and reporting requirements are set.
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Northern Territory Aboriginal Specific Policy context

Everybody Together: 
Aboriginal Affairs 
Strategy 

The strategy is a 10-year plan that provides a way for the NTG to reshape how it works 
with Aboriginal Territorians to support community aspirations and achieve better outcomes. 
The strategy is focused on Aboriginal families, children and communities and reflects the 
importance of ensuring that people and place are at the centre of government policy design 
and service delivery and are empowered to determine their own futures.

NT Department of 
Health Aboriginal 
Cultural Security Policy 
2007 and Framework 
2016-2026

The Aboriginal Cultural Security Policy is a commitment that services offered to Aboriginal 
Territorians by the Department of Health will respectfully combine the cultural rights and 
values of Aboriginal people with the health service system. This commitment will ensure 
health services recognise the role culture plays in delivering effective and sustainable health 
outcomes.

NT Aboriginal Health 
Forum: Pathway to 
Community Control 
Framework

The purpose of the framework is to support Aboriginal community control in the planning, 
development and management of primary health care and community care services in a 
manner that is commensurate with capabilities and aspirations and consistent with the 
objective of efficient, effective and equitable health service delivery.

NTPS Aboriginal 
Employment and Career 
Development Strategy

The objective of the strategy is to increase and encourage Aboriginal employment, 
participation and capability at all levels of NTPS work activity and in all areas within 
agencies. The strategy also aims to enhance professional development and career 
opportunities for Aboriginal employees, to enable them to determine their own employment 
and career paths.

NT Core Function of 
Primary Healthcare – A 
Framework of the NT 

This document aims to build on the substantial work in the area of core primary health care 
functions to date, and to bring it together into a comprehensive set of core functions that 
can be agreed by all partners of the NTAHF and be applicable to regionally based Aboriginal 
primary health care across the NT. 

Chronic conditions 
prevention and 
management strategy 
2010-2020

The NT has the highest burden of disease in Australia, and our response to improve this 
situation presents a significant challenge for all Territorians. The strategy, provides the 
framework for improving population health and wellbeing across the Territory through 
reducing the incidence and impact of chronic conditions on our communities.

NT Suicide Prevention 
Strategic Framework 
2018-2023

The Strategic Framework aims to provide a vision for how everyone in our community can 
work together to reduce suicide. The framework identifies three priority areas for focus 
over the next five years. The document is informed by the fifth National Mental Health and 
Suicide Prevention Plan (2017-2022), contemporary research about suicide and suicide 
prevention.

The Best Opportunities 
in Life: NT Child and 
Adolescent Health and 
Wellbeing Strategic Plan 
2018–2028

The 10-year plan provides a framework and evidence based priorities that will guide key 
stakeholders, decision makers and health and social services towards collective action on 
improving the health and wellbeing of all children and young people from birth to 24 years 
who live in the NT. 

Northern Territory 
Sexually Transmissible 
Infections and Blood 
Borne Viruses Strategic 
and Operational Plan 
2019-2023

The NT Sexually Transmissible Infections and Blood Borne Viruses Strategic and Operational 
Plan 2019-2023 aims to improve the sexual health of Territorians by its focus on health 
promotion, prevention, testing, early treatment and preventing the onward transmission of 
STI and BBV.

Northern Territory Renal 
Services Strategy 2017-
2022

The Strategy builds on the achievements of the Renal Services Framework 2012-2017. The 
initiatives and actions that have been identified reflect priority areas needed to address 
current challenges, gaps and opportunities. This strategy provides direction for the delivery 
of renal services in the short, medium and longer term.
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AMSANT Aboriginal Medical Service Alliance of the NT

CAHS Central Australia Health Service

COAG Council of Australian Governments

DoH Department of Health 

NGOs Non-Government Organisations 

NSQHSS National Safety Quality Health Service Standards

NT Northern Territory
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