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Introduction

In 2016/17 the NSW Ministry of Health revised the Aboriginal Health Program Key Performance 
Indicators (KPIs) for Aboriginal Community Controlled Health Services (ACCHSs) with reporting 
commencing in 2016/17. These revised KPIs were developed in consultation with a project reference 
group including membership from the Aboriginal Health & Medical Research Council of NSW 
(AH&MRC) and a number of ACCHSs. The KPIs are closely aligned to evidence-based practice, 
preventative health guidelines, program objectives and ACCHS Patient Information  
Management Systems. 

To support the delivery of evidence based care provided by staff in ACCHSs, this document: 

• provides a summary page of hyperlinked indicators relevant to different patient groups 

• provides background information on the KPI-related health conditions 

• highlights current evidence-based recommendations and best practice approaches from 
relevant Australian guidelines

• provides links to resources for clinicians and clients.

This document is updated on an annual basis and this is the second version distributed to 
Aboriginal Community Controlled Health Services. 

The information in this document is not intended for use as a clinical guideline. The clinical 
management of clients remains the responsibility of the clinical team. 
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KPIs FOR YOUR 
PATIENTS

KPIs are used to improve and 
monitor healthcare for patients. 

Use this page to consider 
which KPIs might relate to 

your patients. Each KPI can be 
reached by clicking on the link 

- you’ll find information and 
resources to assist you and  

your patients.

Children:
KPI 3:  Healthy weight

KPI 13:  Child Immunisation

KPI 15:  Influenza vaccination  
 in Children

Young Adults:
KPI 2:  Smoking Cessation

KPI 21:  STI

KPI 22:  STI/HIV tests

KPI 16:  Influenza Vaccination  
 Adults

KPI 18: Hepatitis B (screening)

KPI 23:  Audit-C (alcohol)

KPI 26:  Mental Health Plan

If they are in for an 
annual health check:
KPI 2:  Smoking Cessation

KPI 3:  Healthy Weight

KPI 16:  Influenza Vaccination  
 Adults  
 (depending on timing of  
 annual check) 

KPI 10:  Health Checks

Adults over  
the age of 35:
KPI 2:  Smoking Cessation

KPI 3:  Healthy weight

KPI 4:  Absolute risk  
 (cardiovascular disease) 

KPI 5:  Kidney Function testing  
 (from age 30)

KPI 10:  Health checks

KPI 16:  Influenza Vaccination Adults

KPI 18:  Hepatitis B (screening)

Pregnant  
women:
KPI 2:  Smoking Cessation

KPI 17:  Pertussis

KPI 14:  Influenza  
 vaccination  
 in pregnancy

Adults with Chronic 
Disease:
KPI 2:  Smoking Cessation

KPI 3:  Healthy Weight

KPI 6:  Diabetes key measurable  
 (see indicator for table of   
 time frames for regular testing)

KPI 7:  Diabetes HBA1C

KPI 9:  GP Management plan reviews

KPI 10:  Health Checks

KPI 11:  Team Care Arrangements

KPI 12:  Team Care Arrangement Reviews

Remember!  
Pregnant women 
need to be assessed 
for smoking, alcohol 
consumption and 
healthy weight. 
Optimising health is 
important for mother 
and baby.

Remember!  
Aboriginal people 
experience an earlier 
onset of many chronic 
diseases – assess risk 
among young adults.

Remember!  
Aboriginal women have risk levels closer to 
those seen in non-Aboriginal men. Assess for 
cardiovascular risk and disease from 18 years of 
age in Aboriginal people.
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KPI 1:  Smoking Assessments

Indicator description
Proportion of regular Aboriginal clients aged 15 years and older whose smoking status has 
been recorded.

AND

Proportion of regular Aboriginal clients aged 15 years and older whose most recent smoking 
status has been recorded as:

-  current smoker, OR

-  ex-smoker, OR

-  never smoked.

AND

The number of regular Aboriginal clients aged 15 years and older whose most recent smoking 
status has been recorded as a current smoker or ex-smoker, who have claimed an MBS Item 
715 in the previous 12 months.

Note: Due to the difficulty in collecting data about smoking status reviews, the Health 
Assessment is considered to be the closest indication that a smoking status review has been 
undertaken.

Background information to indicator
• Asking clients regularly about their smoking has been demonstrated to lead to an increase 

in smoking cessation.1

• All health practitioners should ask about smoking “opportunistically and as part of an 
annual health assessment” (e.g. during the MBS health assessment item 715) and record 
smoking status in the Patient Information Management System (PIMS) (NACCHO/RACGP, 
2012).1

• Recording smoking status in the PIMS means people who smoke can be readily identified 
which leads to almost double the rate of health professional intervention and higher rates 
of cessation.1

• Two in five Aboriginal adults living in NSW are current smokers:

Aboriginal people who are current 
smokers

Non-Aboriginal people who are  
current smokers

Year NSW figures (≥16 years)3 NSW figures (≥16 years)3

2002 40.2% 22.2%

2009 38.4% 17.5%

2016 39.7% 14.4%

• Although there is a downward trend in smoking rates for both Aboriginal and  
non-Aboriginal people in NSW, there remains a large disparity in smoking rates between 
the groups.3

1 NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. South Melbourne: 
RACGP; 2012. Available from: http://www.racgp.org.au/download/documents/AHU/2ndednationalguide.pdf

2  Australian Bureau of Statistics. National Aboriginal and Torres Strait Islander Social Survey, 2014-15. Canberra: ABS; 2016 Apr 28 [accessed 2016 Sep 21]. 
Available from: http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4714.0~2014-15~Main%20Features~Health%20risk%20factors~12

3  HealthStats NSW. Smoking status categories – smoking status by Aboriginality, persons aged 16 years and over, NSW 2002-2015. Sydney: NSW Minis-
try of Health; 2016 May 16 [accessed 2016 Oct 10].. Available from: 
http://www.healthstats.nsw.gov.au/Indicator/beh_smo_age/beh_smo_atsi_trend

http://www.racgp.org.au/download/documents/AHU/2ndednationalguide.pdf
http://www.healthstats.nsw.gov.au/Indicator/beh_smo_age/beh_smo_atsi_trend
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KPI 2:  Smoking Cessation

Indicator description
Proportion of regular Aboriginal clients aged 15 years and older who are recorded as a 
current smoker, who have a recorded smoking cessation intervention (brief intervention, 
referral to Quitline, NRT or other pharmacotherapy).

Background information to indicator
• The following smoking cessation strategies work for Aboriginal people1:

- Health professionals providing brief advice on how to quit and pharmacotherapy

- Training health professionals to deliver cessation advice

- Quit groups

- Well-delivered multi-component anti-tobacco programs.

• The NACCHO/RACGP guidelines2 recommend offering cessation advice and assistance to all 
clients who smoke at every visit regardless of the reason for the visit.

• An evidence-based method for health professionals to tailor smoking cessation advice 
and assistance is the 5A framework.2 (This is referred to as a brief smoking cessation 
intervention.)

i. Assess stage of change and nicotine dependence: This helps to choose a smoking 
cessation approach appropriate for the client. Stage of change can be assessed using 
the key questions “How do you feel about your smoking at the moment?” followed by 
“Are you ready to quit now?” if appropriate. Extent of nicotine dependence is assessed 
using the Fägerstrom test  
(http://ndri.curtin.edu.au/btitp/documents/Fagerstrom_test.pdf).

ii. Advise: all smokers to quit in a way that is clear and unambiguous. The advice needs to 
be provided in a way that is supportive and non-confrontational.

iii. Agree: in collaboration with the client what smoking cessation goals and methods are 
appropriate based on the client’s interest in and willingness to change. This involves 
joint consideration of treatment options, consequences and client preferences.

iv. Assist: the client to achieve smoking cessation goals by acquiring the skills and 
confidence (through counselling or self help) and social/environmental supports for 
behaviour change (referral to NSW Aboriginal Quitline), supplemented by medications 
(e.g. nicotine replacement therapy which can be prescribed on an authority CTG 
annotated script to reduce the cost for clients) as appropriate.

v. Arrange follow up: with scheduled appointments (in person or by telephone) to 
provide ongoing support and to adjust the treatment plan as needed, including referral 
to more intensive or specialised treatment (within 1 week of quitting, 1 month of 
abstinence, and opportunistic thereafter). Follow-up visits often involve repeating the 
preceding 4As.

http://ndri.curtin.edu.au/btitp/documents/Fagerstrom_test.pdf
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• The table below outlines the stages of change3 for a person contemplating giving up 
smoking, and assists the health professional in tailoring their approach:

Stages of change 
for quitting 

smoking
Description Choosing an effective approach  

(tailored to readiness to change)3

Not ready to quit 
(Pre-contemplation)

Not seriously 
thinking of quitting 
in the next 6 months

Show interest and encourage the client to think about 
smoking-related issues

Unsure 
(Contemplation)

Considering quitting 
in the next 6 months

Motivate change and offer help to identify and 
overcome barriers to cessation.
Motivational interviewing3 is a key skill for assisting 
an unsure smoker. It involves asking open-ended 
questions, reflective listening and summarising. 
Ambivalence about smoking (likes and dislikes) should 
be acknowledged, and discrepancies in the person’s 
beliefs and personal goals (e.g. health, fitness) can be 
discussed.
E.g. of motivational interviewing:
Step 1: Ask “What do you like about smoking?”
Step 2: Ask “What are the things you don’t like about   
               smoking?”
Step 3: Summarise your understanding of the client’s  
               pros and cons.
Step 4: Ask “Where does this leave you now?”

Ready to give up 
(Preparation)

Planning to quit in 
the next 30 days

Provide assistance
-  develop a quit plan
-  suggest coping strategies (e.g. delay, deep breaths,  
   do something else)
Encourage social support

Action

Provide constant encouragement during the quitting 
phase
Prescribe NRT or other pharmacotherapy
Refer to Quitline or other quit group

Recently quit 
and staying 
an ex-smoker 
(Maintenance)

Congratulate on progress
Check for problems and if present, advise or refer 
appropriately
Reinforce benefits of being a non-smoker

Note: When counselling pregnant women to quit smoking an accelerated model 
is used. See http://www.health.nsw.gov.au/tobacco/Documents/quit-for-new-life-
handbook.pdf for further guidance.    

• Medication:

- Nicotine Replacement Therapy (NRT): There is good evidence that NRT (nicotine 
patches, gum, lozenges and inhalers) increase quit rates in Aboriginal people.1

- Other pharmacotherapies such as varenicline and bupropion may play a role in 
assisting some smokers to quit.

http://www.health.nsw.gov.au/tobacco/Documents/quit-for-new-life-handbook.pdf
http://www.health.nsw.gov.au/tobacco/Documents/quit-for-new-life-handbook.pdf
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Under the Closing the Gap scheme, NRT and other pharmacotherapies for smoking cessation 
are available to Aboriginal people, on authority, at no cost for health care cardholders, and at 
a low cost for others  
(http://www.pbs.gov.au/info/publication/factsheets/shared/pbs-listings-for-aboriginal-and-
torres-strait-islander-people) and (https://www.humanservices.gov.au/health-professionals/
services/medicare/closing-gap-pbs-co-payment-measure).

• NSW Aboriginal Quitline: Evidence-based guidelines recommend referring all clients 
to quitlines as a complementary measure to brief advice and intervention provided 
by clinical staff.2 NSW Aboriginal NSW Quitline provides a free, culturally sensitive, 
confidential and individually tailored service to assist clients to quit smoking  
[Tel: 13 7848 (13 QUIT)].

For this indicator, a smoking cessation intervention includes one or more of: brief 
intervention, NRT, other pharmacotherapies, referral to Quitline or a quit group.

What resources are available?

For the client
• Download an Aboriginal Quit Kit:  

https://www.icanquit.com.au/media/24658/aboriginal-quit-kit-.pdf 

• Quit booklets: http://www.iquitbecause.org.au/support/

• NSW Health website on Aboriginal communities and smoking:  
http://www.health.nsw.gov.au/tobacco/Pages/aboriginal-communities-smoking.aspx

• Aboriginal specific smoking cessation booklets are available online:  
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-unsure.pdf ;  
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-ready-to-give-up.pdf;  
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-stay-a-non-smokers.pdf

• Quit for New Life brochures: http://www.health.nsw.gov.au/tobacco/Publications/baby-needs-
you-to-quit.pdf; http://www.health.nsw.gov.au/tobacco/Publications/practical-advice-on-quitting.
pdf; http://www.health.nsw.gov.au/tobacco/Publications/stay-smokefree-pregnancy-and-after.pdf; 
http://www.health.nsw.gov.au/tobacco/Publications/help-a-mum-quit-smoking.pdf

For the clinical team
• Tobacco Resistance and Control packages by AH&MRC:  

http://www.ahmrc.org.au/media/resources/public-health/tobacco-resistance-control.html

• Tackling Indigenous Smoking portal for healthcare workers: 
http://www.aodknowledgecentre.net.au/aodkc/aodkc-tobacco/national-best-practice-unit-for-
tackling-Indigenous-smoking

• Quit for New Life program (to support pregnant Aboriginal women to stop smoking):  
http://www.health.nsw.gov.au/tobacco/Pages/quit-for-new-life.aspx

• Get Healthy at Work:  http://www.health.nsw.gov.au/healthyworkers/pages/default.aspx 
NSW Quitline [Tel: 13 7848 (13 QUIT)] and the iCanQuit website: https://www.icanquit.com.au/further-
resources/workplace-training to assist staff to quit smoking and make the workplace smoke-free

1  Australian Institute of Health and Welfare. Closing the gap clearinghouse. Anti-tobacco programs for Aboriginal and Torres Strait Islander people. 
Resource sheet no. 4 produced for the Closing the Gap Clearinghouse. Canberra: AIHW; 2011 Jan. Available from:    
https://www.aihw.gov.au/getmedia/95b3eccf-be44-4019-91c9-52e207456cf7/ctgc-rs04.pdf.aspx?inline=true

2  NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. South Melbourne: 
RACGP; 2012. Available from: http://www.racgp.org.au/download/documents/AHU/2ndednationalguide.pdf

3  School of Public Health and Community Medicine, University of New South Wales, Cancer Council Victoria, General Practice Education Australia, 
Department of General Practice, Flinders University. Smoking cessation guidelines for Australian general practice. Desktop guidelines and patient 
education materials. Available from:  
http://www.health.gov.au/internet/main/publishing.nsf/content/21A287831207BB16CA257BF0001E0159/$File/smoking_flip.pdf

http://www.pbs.gov.au/info/publication/factsheets/shared/pbs-listings-for-aboriginal-and-torres-strait-islander-people
http://www.pbs.gov.au/info/publication/factsheets/shared/pbs-listings-for-aboriginal-and-torres-strait-islander-people
https://www.humanservices.gov.au/health-professionals/services/medicare/closing-gap-pbs-co-payment-measure
https://www.humanservices.gov.au/health-professionals/services/medicare/closing-gap-pbs-co-payment-measure
https://www.icanquit.com.au/media/24658/aboriginal-quit-kit-.pdf
http://www.iquitbecause.org.au/support/
http://www.health.nsw.gov.au/tobacco/Pages/aboriginal-communities-smoking.aspx
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-unsure.pdf
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-ready-to-give-up.pdf
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-stay-a-non-smokers.pdf
http://www.health.nsw.gov.au/tobacco/Publications/baby-needs-you-to-quit.pdf
http://www.health.nsw.gov.au/tobacco/Publications/baby-needs-you-to-quit.pdf
http://www.health.nsw.gov.au/tobacco/Publications/practical-advice-on-quitting.pdf
http://www.health.nsw.gov.au/tobacco/Publications/practical-advice-on-quitting.pdf
http://www.health.nsw.gov.au/tobacco/Publications/stay-smokefree-pregnancy-and-after.pdf
http://www.health.nsw.gov.au/tobacco/Publications/help-a-mum-quit-smoking.pdf
http://www.ahmrc.org.au/media/resources/public-health/tobacco-resistance-control.html
http://www.aodknowledgecentre.net.au/aodkc/aodkc-tobacco/national-best-practice-unit-for-tackling-In
http://www.aodknowledgecentre.net.au/aodkc/aodkc-tobacco/national-best-practice-unit-for-tackling-In
http://www.health.nsw.gov.au/tobacco/Pages/quit-for-new-life.aspx
http://www.health.nsw.gov.au/healthyworkers/pages/default.aspx
http://www.health.nsw.gov.au/healthyworkers/pages/default.aspx
https://www.icanquit.com.au/further-resources/workplace-training to assist staff
https://www.icanquit.com.au/further-resources/workplace-training to assist staff
https://www.aihw.gov.au/getmedia/95b3eccf-be44-4019-91c9-52e207456cf7/ctgc-rs04.pdf.aspx?inline=true
http://www.racgp.org.au/download/documents/AHU/2ndednationalguide.pdf
http://www.health.gov.au/internet/main/publishing.nsf/content/21A287831207BB16CA257BF0001E0159/$File/smoking_flip.pdf
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KPI 3:  Healthy Weight

Indicator description
Proportion of regular Aboriginal clients aged between 2 and 18 years who had their height 
and weight measured and recorded (on the same occasion) within the last 12 months AND 
the proportion that were above a healthy weight (overweight or obese). 

AND

Proportion of regular Aboriginal clients aged 18 years and older who had a weight recorded 
within the last 12 months AND the proportion that were above a healthy weight  
(overweight or obese).

Background information to indicator
• BMI (BMI=Weight(kg)/Height 2 (metres)) should be measured “opportunistically and as part 

of an annual health assessment” (NACCHO/RACGP, 2012).1

• Children and adults who are overweight or obese have a higher risk of developing chronic 
diseases such as heart disease and diabetes.

• An online weight status calculator for children is available at  
https://pro.healthykids.nsw.gov.au

Classification
Child (2-18 years) – use centiles on the 

appropriate Healthy Kids BMI for  
age chart, for boys or girls

Adults - BMI (kg/m2)

Underweight Below 5th centile <18.5

Healthy weight From 5th to <85th centile 18.5 – 24.9

Overweight from 85th to <95th centile 25.0 – 29.9

Obese 95th centile and above 30.0 – 39.9

Severely obese Strongly consider for 99th centile  
and above >40

• Colour-coded BMI for age charts for boys and girls aged 2-18 years which include the 95th 
centile cut-off points by age are available from the Healthy Kids for Professionals  site  
https://pro.healthykids.nsw.gov.au  (Appendix 1 and 2):

• The ‘8 for a healthy weight’ resource from the Healthy Kids website provides key messages 
for health professionals to use when discussing weight management with children and 
their families.

Boys Girls

https://pro.healthykids.nsw.gov.au/wp-content/
uploads/2017/04/HNSW_223921_BMI-Chart-
Sheets-Boys_Web_FA.pdf

http://pro.healthykids.nsw.gov.au/wp-content/
uploads/2017/04/HNSW_223921_BMI-Chart-
Sheets-Girls_Web_FA.pdf

https://pro.healthykids.nsw.gov.au
https://pro.healthykids.nsw.gov.au
https://pro.healthykids.nsw.gov.au/wp-content/uploads/2017/04/HNSW_223921_BMI-Chart-Sheets-Boys_Web_FA.pdf
https://pro.healthykids.nsw.gov.au/wp-content/uploads/2017/04/HNSW_223921_BMI-Chart-Sheets-Boys_Web_FA.pdf
https://pro.healthykids.nsw.gov.au/wp-content/uploads/2017/04/HNSW_223921_BMI-Chart-Sheets-Boys_Web_FA.pdf
http://pro.healthykids.nsw.gov.au/wp-content/uploads/2017/04/HNSW_223921_BMI-Chart-Sheets-Girls_Web_FA.pdf
http://pro.healthykids.nsw.gov.au/wp-content/uploads/2017/04/HNSW_223921_BMI-Chart-Sheets-Girls_Web_FA.pdf
http://pro.healthykids.nsw.gov.au/wp-content/uploads/2017/04/HNSW_223921_BMI-Chart-Sheets-Girls_Web_FA.pdf
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Key messages for children and their families: 
See the ‘8 for a healthy weight’ resource on the Healthy Kids 
for Professionals website
• Choose water as a drink

• Eat more vegetables and fruit

• Get active each day

• Eat fewer snacks and choose healthier food

• Turn off the TV or screen and get active.

It is also important to have regular meals around the table with family, to have a 
regular bed time, and for your child to get enough sleep for their age.

Dietary guidelines for Australian adults2

•   Enjoy a wide variety of nutritious foods

•   Eat plenty of vegetables, legumes and fruits

•   Eat plenty of cereals (including breads, rice, pasta and noodles), preferably wholegrain

•   Include lean meat, fish, poultry and/or alternatives

•   Include milks, yoghurts, cheeses and/or alternatives. Reduced-fat varieties should be chosen,  
    where possible

•   Drink plenty of water

•   Choose store foods that are most like traditional bush foods

•   Enjoy traditional bush foods whenever possible

•   And take care to:

–  limit saturated fat and moderate total fat intake

–  choose foods low in salt

–  limit your alcohol intake if you choose to drink

–  consume only moderate amounts of sugars and foods containing added sugars

What interventions are effective1 in helping overweight/obese patients?

Children Adults

• Lifestyle management plans that emphasise 
healthy eating and active play. This must 
involve at least one parent/carer and aim to 
change the whole family’s lifestyle.

• Unless severely obese, weight maintenance 
rather than weight loss is recommended for 
healthy growth and development

• Refer for specialist review if obese (95th 
centile and above), current lifestyle 
management strategies are not resulting in 
improvement, the child has another weight-
related co-morbidity such as obstructive 
sleep apnoea, or is experiencing negative 
psychological / social impacts.

• Weight management plans that include targeted 
information (as per Australian dietary guidelines), 
goal setting and follow-up

• Regular self-weighing

• Culturally appropriate interventions in 
combination with dietary and physical activity 
advice 3

• Referral to specialist services, dietitians and/or 
exercise physiologists

• Consider orlistat in conjunction with lifestyle 
interventions

• Consider bariatric surgery in conjunction with 
lifestyle interventions if ≥1 weight-related 
comorbidities present and BMI ≥35kg/m2 or if BMI 
≥40kg/m2  4
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What resources are available?

For children
• Go4Fun (10 week free healthy lifestyle program for NSW children aged 7-13 years who are above a 

healthy weight and their families): ): https://go4fun.com.au/. Go4Fun also offers a culturally adapted 
version of the program for Aboriginal children and their families and an online version (Go4Fun 
Online) for families who cannot attend a face-to-face program

• Get Healthy Service (free personal telephone health coaching for anyone 16 years and over who 
would like support and motivation to make healthy lifestyle changes. Get Healthy Service also offers 
a culturally adapted version of the coaching program Tel: 1300 806 258 
 (https://www.gethealthynsw.com.au/program/aboriginal-program/ )

• Healthy Kids eat well, get active website: http://www.healthykids.nsw.gov.au/

• NSW Aboriginal Knockout Health Challenge (healthy lifestyle intervention) Website:  
https://www.nswknockouthealthchallenge.com.au/ or  
Facebook: https://www.facebook.com/NSWKnockoutChallenge/ 

For adults
• Get Healthy Service (free personal telephone health coaching for support and motivation to make 

healthy lifestyle changes. Get Healthy Service also offers a culturally adapted version of the coaching 
program: Tel 1300 806 258 (https://www.gethealthynsw.com.au/program/aboriginal-program/)

• Get Healthy in Pregnancy service ((free personal telephone health coaching for support and 
motivation to eat well and stay active during pregnancy. Get Healthy Service also offers a culturally 
adapted version of the coaching program Tel: 1300 806 258 (https://www.gethealthynsw.com.au )

• Make Healthy Normal website: https://www.makehealthynormal.nsw.gov.au/

• NSW Aboriginal Knockout Health Challenge (healthy lifestyle intervention) Website:  
https://www.nswknockouthealthchallenge.com.au/ or  
Facebook: https://www.facebook.com/NSWKnockoutChallenge/

For health professionals
• Weight4KIDS is a professional development online learning program for all health professionals:  

http://weight4kids.learnupon.com.  
It offers a series of 11 e-learning modules developed by experts with the specific purpose of 
providing information and education to health professionals from all disciplines, in the assessment 
and treatment of children and adolescents who are above a healthy weight.

1    NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. South Melbourne: 
RACGP; 2012.  
Available from: http://www.racgp.org.au/download/documents/AHU/2ndednationalguide.pdf

2 National Health and Medical Research Council (Australia). NHMRC guideline: Clinical practice guidelines for the management of overweight and 
obesity in adults, adolescents and children in Australia. Melbourne: National Health and Medical Research Council; 2013. Available from:  
https://www.nhmrc.gov.au/guidelines-publications/n57

3  AIHW. Healthy lifestyle programs for physical activity and nutrition. Canberra: AIHW; 2012 Jan. Available from  
https://www.aihw.gov.au/getmedia/b849c9fb-d4a0-4b1d-83dd-fffaf6de0386/ctgc-rs09.pdf.aspx?inline=true: 

4  Greater Metropolitan Clinical Taskforce. Obesity management plan. North Ryde: GMCT; 2009 Oct.

https://go4fun.com.au/
https://www.gethealthynsw.com.au/program/aboriginal-program/
http://www.healthykids.nsw.gov.au/
https://www.nswknockouthealthchallenge.com.au/
https://www.facebook.com/NSWKnockoutChallenge/
https://www.gethealthynsw.com.au/program/aboriginal-program/
https://www.gethealthynsw.com.au
https://www.makehealthynormal.nsw.gov.au/
https://www.nswknockouthealthchallenge.com.au/
https://www.facebook.com/NSWKnockoutChallenge/
http://weight4kids.learnupon.com
http://www.racgp.org.au/download/documents/AHU/2ndednationalguide.pdf
https://www.nhmrc.gov.au/guidelines-publications/n57
https://www.aihw.gov.au/getmedia/b849c9fb-d4a0-4b1d-83dd-fffaf6de0386/ctgc-rs09.pdf.aspx?inline=true
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KPI 4:  Absolute Risk

Indicator description
Proportion of regular Aboriginal clients aged 35 to 74 years, without cardiovascular disease 
(CVD), who have had the necessary risk factors assessed within the previous 24 months to 
enable a Cardiovascular Disease Risk Assessment:

-  smoking status, AND

-  systolic blood pressure result recorded within the previous 24 months, AND

-  total cholesterol result recorded within the previous 24 months, AND

-  High Density Lipoprotein (HDL) cholesterol result recorded within the previous 24 months.

AND

Proportion of regular Aboriginal clients aged 35 to 74 years without cardiovascular disease 
(CVD) who have had an absolute CVD risk assessment within the last 12 months. 

AND

 Proportion of regular Aboriginal clients aged 35 to 74 years without a diagnosis of 
cardiovascular disease (CVD), who have had an absolute CVD risk assessment within the 
previous 12 months, with results categorised as:

- high (greater than 15% chance of a cardiovascular event in the next 5 years), OR

- moderate (10-15% chance of a cardiovascular event in the next 5 years), OR

- low (less than 10% chance of a cardiovascular event in the next 5 years).

AND

Of those with an absolute risk assessment categorised as high, the proportion that have been 
prescribed BP and lipid lowering drug treatment in accordance with clinical guidelines.

Background information to indicator
• Absolute cardiovascular risk (absolute risk) refers to the likelihood a person (without a 

history of cardiovascular disease) will have a cardiovascular event (e.g. heart attack or 
stroke) within the next 5 years.

• All Aboriginal clients 35-74 years who are not known to have cardiovascular disease (CVD) 
should have their absolute risk calculated at least annually (NACCHO/RACGP).1

• Absolute risk is calculated from:

- Gender, age, systolic blood pressure, smoking status, cholesterol level (total and HDL), 
presence of diabetes and ECG abnormalities.

- An online tool available at: http://www.cvdcheck.org.au/

• The calculated absolute risk is expressed as:

High risk Moderate risk Low risk

>15% risk of CVD within  
the next 5 years

10-15% risk of CVD within  
the next 5 years

<10% risk of CVD within 
the next 5 years

http://www.cvdcheck.org.au/
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• Evidence-based guidelines recommend treating people with a high absolute risk with 
blood pressure and lipid lowering medications (NACCHO, RACGP).1

• If your client has any of these conditions they are already at high risk and should be treated: 

• Type II diabetes and >60 years old

• Type II diabetes with microalbuminuria  
(refer to Kidney Function Testing KPI 5 for explanation of microalbuminuria)

• Moderate/severe chronic kidney disease  
(persistent proteinuria or eGFR <45mLmin/1.73m2 - refer to Kidney Function Testing  
KPI for explanation)

• Familial hypercholesterolaemia

• Systolic blood pressure ≥180mmHg or diastolic blood pressure ≥110mmHg

• Total cholesterol >7.5mmol/L

• Aboriginal people may have other risk factors not captured in the calculator that 
increase their risk of cardiovascular disease. This means the absolute risk calculator may 
underestimate an individual’s actual risk of an event. These risk factors include: 

• Obesity (BMI >30 kg/m2 and/or waist circumference >102 cm in men, >88 cm in women)

• Family history of CVD before age 55 years in a mother, father or sibling

• Albuminuria

• Atrial fibrillation

• Impaired fasting glucose ≥6.1 mmol/L and <7.0 mmol/L or glucose intolerance  
(2 hour glucose ≥7.8 mmol/L and ≤11.0 mmol/L)

• Socioeconomic hardship 

• Depression or other psychosocial stress

• Excessive alcohol intake

1 NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. South Melbourne: 
RACGP; 2012.  
Available from: http://www.racgp.org.au/download/documents/AHU/2ndednationalguide.pdf

http://www.racgp.org.au/download/documents/AHU/2ndednationalguide.pdf
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KPI 5:  Kidney Function Testing

Indicator description
Proportion of regular Aboriginal clients aged 30 years and over who have had both an 
estimated Glomerular Filtration Rate AND a urinary Albumin/Creatinine Ratio recorded within 
the previous 24 months.

Background information to indicator 

• Almost 1 in every 5 Aboriginal adults aged >18 years will develop Chronic Kidney 
Disease (CKD) over their lifetime.1

• Because 90% of kidney function can be lost before any symptoms are noticed,  
>90% of people with CKD do not know they have it.2, 3

• If CKD is detected early and managed appropriately worsening of kidney function can 
be prevented, lowering the risk of heart attacks and strokes (the main causes of death for 
clients with CKD).

• All Aboriginal  adults should be screened (kidney function testing) for CKD every 2 years 
from age 30, or age 18 if they have a  risk factor such as diabetes, smoking, high blood 
pressure, obesity or a family history of CKD (NACCHO/RACGP).⁴ 

• Annual screening should be done from age 18 if the client has diabetes or high blood 
pressure.⁴

•  Kidney function testing involves 2 tests:

(i) A blood test (EUC) – measures the level of creatinine and is used to calculate the 
estimated glomerular filtration rate (eGFR). The eGFR indicates how well/poorly the 
kidneys are functioning.

(ii) A urine test (first morning void urine sample) – checks for albumin (a type of protein) 
in the urine. Albumin is only detected when there is kidney disease. Because the 
concentration of urine varies throughout the day, the albumin/creatinine ratio (ACR) is 
a more accurate measure of kidney function (because it corrects for urine concentration).

• The eGFR and urinary albumin/creatinine ratio (ACR) indicate how well the kidneys are 
functioning. An abnormal result for either test increases mortality risk.3

• eGFR: Values below  ≥90 mL/min/1.73m2 indicate kidney disease. 

• Albumin/creatinine ratio (ACR): the normal values for urinary albumin excretion, 
macroalbuminuria (detected on a urine dipstick test) and microalbuminuria (not detected 
on a urine dipstick test) are listed below⁴:

Gender
Normal albumin 
excretion (mg/

mmol)

Microalbuminuria 
(mg/mmol)

Macroalbuminuria 
(mg/mmol)

Urinary ACR
Male < 2.5 2.5-25 >25

Female < 3.5 3.5-35 >35

• Because albumin excretion into urine can be increased by other conditions (e.g. bladder 
infection, acute febrile illness), an elevated ACR result should be repeated at least once 
within 3 months to confirm chronic kidney disease.⁴
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What interventions are effective for clients with CKD?
• Tailored, structured education about managing risk factors , focussing on

- Quitting smoking

- Reducing excess weight

- Regularly exercising

- Limiting salt intake (to 6g salt per day equivalent to 1 teaspoon).⁴

• Medications to lower blood pressure, cholesterol and urinary protein excretion.⁴

• Referral to a renal specialist/secondary care renal service is recommended when any of the 
following are present ⁴:

- Stage 4 or 5 CKD (eGFR of < 29L/min/1.73m2)

- Persisting albuminuria (ACR>30mg/mmol)

- Declining eGFR >5mL/min/1.73m2 in 6 months (average of at least 3 measurements)

- CKD and elevated BP that is not at target despite at least 3 BP lowering medications

- Unexplained anaemia (<100g/L) with eGFR <60mL/min/1.73m2.

• Clients with CKD can have ongoing follow-up with GPs and allied health practitioners 
(e.g. practice nurse, Aboriginal health worker or Aboriginal and Torres Strait Islander 
practitioner). These services are funded by the MBS.

What resources are available?

For the client

• Kidney health resources for Aboriginal people: 
http://healthbulletin.org.au/articles/Indigenous-kidney-health-
resources/?utm_source=feedburner&utm_medium=feed&utm_
campaign=Feed%3A+AustralianIndigenousHealththbulletin+%28Australian+Indigenous+ 
HealthBulletin%29

For the clinical team
• Kidney Health Australia website: 

http://kidney.org.au/health-professionals/prevent/chronic-kidney-disease-management-handbook 

• AH&MRC Living Longer Stronger Resource Kit:  
http://www.ahmrc.org.au/media/resources/public-health/chronic-disease-program.html

1  Kidney Health Australia. Fact sheet: Kidney fast facts. Kidney Health Australia; July 2016. Available from:  
http://kidney.org.au/cms_uploads/docs/kidney-fast-facts-fact-sheet.pdf

2  Kidney Health Australia. Statistics: chronic kidney disease in Australia. Melbourne: Kidney Health Australia; 2016. Available from:  
http://kidney.org.au/health-professionals/prevent/statistics

3  Australian Bureau of Statistics. Australian health survey: Biomedical results for chronic diseases 2011-12. ABS; 2013.

4   NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf 

http://healthbulletin.org.au/articles/Indigenous-kidney-health-resources/?utm_source=feedburner&utm_
http://healthbulletin.org.au/articles/Indigenous-kidney-health-resources/?utm_source=feedburner&utm_
http://healthbulletin.org.au/articles/Indigenous-kidney-health-resources/?utm_source=feedburner&utm_
http://healthbulletin.org.au/articles/Indigenous-kidney-health-resources/?utm_source=feedburner&utm_
http://kidney.org.au/health-professionals/prevent/chronic-kidney-disease-management-handbook
http://www.ahmrc.org.au/media/resources/public-health/chronic-disease-program.html
http://kidney.org.au/cms_uploads/docs/kidney-fast-facts-fact-sheet.pdf
http://kidney.org.au/health-professionals/prevent/statistics
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
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KPI 6:  Diabetes Key Measurables

Indicator description
Proportion of regular Aboriginal clients with Type II Diabetes with all of the following key 
measurables recorded within the required timeframes.

-  two (2) Blood Pressure (BP) measurements recorded within the previous 12 months

-  a HbA1c measurement recorded within the previous 12 months

-  a total cholesterol or Low Density Lipoprotein (LDL) measurement recorded within the 
previous 12 months

-  an ACR or other urinary micro albumin recording within the previous 12 months

-  an estimated Glomerular Filtration Rate (eGFR) recording within the previous 12 months

-  a recorded smoking status.

Background information to indicator
• Diabetes key measurable should be recorded regularly to improve health outcomes for 

clients with diabetes (e.g. reducing the risk of heart attack and kidney failure) (RACGP).⁴

• The key measurables are part of MBS item 2517 (minimum requirements of care to 
complete an annual diabetes cycle of care for clients with diabetes).⁵

Please note that additional parameters (not listed in this KPI) are included in MBS item 
number 2517. Refer to http://www9.health.gov.au/mbs/search.cfm?q=2517&sopt=S&=  
for further information.

http://www9.health.gov.au/mbs/search.cfm?q=2517&sopt=S&=
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Key measurable Frequency Information

Blood pressure⁴ Twice every 
12 months

High blood pressure increases the risk of cardiovascular disease 
and diabetic complications in clients with diabetes.

There are a range of factors to consider for the optimum BP for 
each client. 
For the majority of clients, a target BP of ≤140/90 mmHg is 
recommended by the current guidelines.⁴

Lower BP targets may be considered for younger people, and 
for secondary prevention in those at high risk of stroke, as long 
as treatment burden does not increase risk.

The target BP for people with diabetes and albuminuria/
proteinuria is <130/80 mmHg.

HbA1c Once a year

Measure of how well-controlled the blood glucose level was in 
the last 2-3 months.

For most clients the HbA1c target is ≤7% (≤53 mmol/mol).⁴

Please refer to KPI 7: Diabetes HbA1c KPI for further information.

Total cholesterol 
or LDL Once a year

Diabetes is a risk factor for cardiovascular events (such as heart 
attacks and strokes).

Cardiovascular risk is increased if the total or LDL cholesterol is 
high.

ACR to detect 
microalbuminuria Once a year

Diabetes is a risk factor for chronic kidney disease (CKD).

ACR is used to screen for CKD; if the ACR is abnormal, this 
indicates kidney impairment (refer to KPI5: Kidney Function 
Testing KPI).

Reducing microalbuminuria by lowering blood pressure and 
decreasing blood glucose levels can prevent further kidney 
damage.

eGFR Once a year

Diabetes is a risk factor for chronic kidney disease.

eGFR indicates overall kidney function (refer to KPI5: Kidney 
Function Testing KPI).

Treating high blood pressure and maintaining normal/near 
normal blood glucose levels can prevent further kidney 
damage.

Recorded smoking 
status Once a year

Diabetes is a risk factor for cardiovascular events (such as heart 
attacks and strokes).

Cardiovascular risk is increased if the client smokes.

1  Australian Bureau of Statistics. Australian Aboriginal and Torres Strait Islander health survey: updated results, 2012-13. (ABS Catalogue no. 
4727.0.55.006). Canberra: Australian Bureau of Statistics; 2014

2  Australian Bureau of Statistics. Australian Aboriginal and Torres Strait Islander health survey: biomedical results, 2012-13. (ABS Catalogue no. 
4727.0.55.003). Canberra: Australian Bureau of Statistics; 2014

3  Australian Bureau of Statistics. Causes of death, Australia, 2013. (ABS Catalogue no. 3303.0). Canberra: Australian Bureau of Statistics; 2015.

4  RACGP. General practice management of type 2 diabetes – 2016-18. Melbourne: RACGP; 2016. Available from:  
http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf

5  Commonwealth Government of Australia. Completion of a cycle of care for patients with established diabetes mellitus. Canberra: Commonwealth 
Government of Australia. Available from: http://www9.health.gov.au/mbs/search.cfm?q=2517&Submit=&sopt=S

http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf
http://www9.health.gov.au/mbs/search.cfm?q=2517&Submit=&sopt=S
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Indicator description
Proportion of regular Aboriginal clients with type II diabetes, whose most recent HbA1c 
measurement result recorded within the previous 12 months was less than or equal to 7% 
(53mmol/mol).

Background information to indicator
• The HbA1c test (on a random blood sample) gives a picture of the average amount of 

glucose in the blood over the last 2-3 months, and is used to monitor treatment for clients 
with diabetes.

• HbA1c is reported as both a percentage (%) and in mmol/mol.

• Maintaining blood glucose levels as close to normal minimises diabetic complications such 
as heart disease, kidney damage, and blindness.

• HbA1c of ≤7% (≤53mmol/mol) indicates good glucose control and a lower risk of diabetic 
complications.

• If HbA1c is >7%, check your client’s understanding and compliance with their medication.

KPI 7:  Diabetes HbA1C

1  RACGP. General practice management of type 2 diabetes – 2016-18. Melbourne: RACGP; 2016. Available from:  
http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf

http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf
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KPI 8:  GP Management Plans

Indicator description
Proportion of regular Aboriginal clients with Type II diabetes with a GP Management Plan 
(MBS Item 721) claimed within the previous 24 months

AND

Proportion of regular Aboriginal clients with cardiovascular disease for whom a GP 
Management Plan (MBS Item 721) was claimed within the previous 24 months.

Background information to indicator
• The General Practice Management Plan (GPMP) (MBS item 721) is a Chronic Disease 

Management (CDM) item which consists of a plan developed by the GP in conjunction with 
the client.

• The GPMP incorporates the client’s needs, goals, how these can be achieved, and the 
multidisciplinary input and resources available.

• Evidence-based guidelines recommend having a structured plan tailored to the client’s 
individual requirements to ensure that the client has better control of their diabetes and/or 
cardiovascular condition (RACGP).1

• GPMP templates are available via medical software and GP networks. An example of a 
GPMP can be found in Appendix B of the “General practice management of type 2 diabetes 
2016-18” guidelines by the RACGP:  
http://www.racgp.org.au/download/Documents/Guidelines/
Diabetes/2015diabetesmanagement.pdf. 1

1  RACGP. General practice management of type 2 diabetes – 2016-18. Melbourne: RACGP; 2016. Available from:  
http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf

http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf
http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf
http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf
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KPI 9:  GP Management Plan Reviews

Indicator description
Proportion of regular Aboriginal clients with Type II diabetes or cardiovascular disease for 
whom a GP Management Plan (MBS Item 721) was claimed 12-24 months prior to the end of 
the reporting period, that had a review (MBS Item 732) conducted:

-  zero times

-  once

-  two or more times.

Background information to indicator
• Evidence-based guidelines recommend regularly reviewing GP Management Plans to 

improve clinical outcomes for the client.1

• This is an important part of the planning cycle, where the client and GP check that goals 
are being met and any changes that might be needed are agreed upon.

• MBS item 732 may only be claimed once in a three-month period.2

1  RACGP. General practice management of type 2 diabetes – 2016-18. Melbourne: RACGP; 2016. Available from:  
http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf

2  Commonwealth Government of Australia. MBS item 732. Commonwealth Government of Australia; 2016. Available from Available from:  
http://www9.health.gov.au/mbs/search.cfm?q=732&sopt=S&=

http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf
http://www9.health.gov.au/mbs/search.cfm?q=732&sopt=S&=
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KPI 10:  Health Checks

Indicator description
The proportion of regular Aboriginal clients for whom an MBS Health Assessment for 
Aboriginal and Torres Strait Islander People (MBS Item 715) was claimed within the previous 
12 months (reported for clients aged under 15 years and clients aged 15 years and older).

Background information to indicator
• MBS item 715 is available to Aboriginal people of all ages to assess their physical and 

psychological health so that health conditions are identified early and managed 
appropriately.

• It requires a GP review in a primary care setting. Nurses and Aboriginal Health Workers may 
assist GPs in performing this health assessment.1

• Evidence-based guidelines recommend performing the health assessment 
annually (NACCHO/RACGP).2

1  Commonwealth Government of Australia. Aboriginal and Torres Strait Islander peoples health assessment. Commonwealth Government of Australia; 
2016. Available from: http://www9.health.gov.au/mbs/search.cfm?q=715&sopt=S&=

2   NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf 

http://www9.health.gov.au/mbs/search.cfm?q=715&sopt=S&=
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
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KPI 11:  Team Care Arrangements

Indicator description
The proportion of regular Aboriginal clients with Type II diabetes for whom a Team Care 
Arrangement (MBS item 723) was claimed within the previous 24 months

AND

Proportion of regular Aboriginal clients with cardiovascular disease for whom a Team Care 
Arrangement  (MBS Item 723) was claimed within the previous 24 months.

Background information to indicator
• Team Care Arrangements (TCAs) are coordinated by a GP for a client with a chronic 

condition (such as diabetes or cardiovascular disease) that requires ongoing 
multidisciplinary care from at least 2 other health care providers (e.g. diabetes educator, 
podiatrist).1

• Involving other health care providers ensures holistic management of clients with diabetes 
and/or cardiovascular disease, and is part of a best practice approach to the management 
of chronic conditions as recommended by evidence-based guidelines.2

• Multidisciplinary care helps to cover gaps in care that may be apparent to one healthcare 
provider, but go unnoticed by another.

1  Commonwealth Government of Australia. MBS item 723. Commonwealth Government of Australia; 2016. Available from: 
http://www9.health.gov.au/mbs/search.cfm?q=723&sopt=S&=

2  RACGP. General practice management of type 2 diabetes – 2016-18. Melbourne: RACGP; 2016. Available from:  
http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf

http://www9.health.gov.au/mbs/search.cfm?q=723&sopt=S&=
http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf


232323

KPI 12:  Team Care Arrangement Reviews

Indicator description
Proportion of regular Aboriginal clients with Type II diabetes or cardiovascular disease for 
whom a Team Care Arrangement (MBS Item 723) was claimed 12-24 months prior to the end 
of the reporting period, that had a review (MBS Item 732) conducted:

-  zero times

-  once

-  two or more times.

Background information to indicator
• Regular reviews of Team Care Arrangements improve clinical outcomes.1

• Reviews are part of the planning cycle, where the client and GP check that goals are being 
met and discuss changes that are needed .

• MBS item 732 may only be claimed once in a three-month period.2

1  RACGP. General practice management of type 2 diabetes – 2016-18. Melbourne: RACGP; 2016. Available from:  
http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf

2  Commonwealth Government of Australia. MBS item 732. Commonwealth Government of Australia; 2016. Available from Available from:  
http://www9.health.gov.au/mbs/search.cfm?q=732&sopt=S&=

http://www.racgp.org.au/download/Documents/Guidelines/Diabetes/2015diabetesmanagement.pdf
http://www9.health.gov.au/mbs/search.cfm?q=732&sopt=S&=
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KPI 13:  Child Immunisation

Indicator description
Number and proportion of Aboriginal children regularly attending your organisation who are 
fully immunised at:

•  12 to less than 24 months.

•  24 to less than 36 months.

•  60 to less than 72 months.

Background information to indicator
• Immunisation is the most effective way of preventing vaccine-preventable diseases.

• The immunisation status of all children should be checked at every visit regardless of the 
reason for the visit, and catch-up vaccinations should be offered where needed (refer to 
the Australian Immunisation Handbook: http://www.immunise.health.gov.au/internet/
immunise/publishing.nsf/Content/Handbook10-home.1, 2

• Immunisation status should be verified using the Australian Immunisation Register 
(previously known as the Australian Childhood Immunisation Register), accessed here: 
https://www1.medicareaustralia.gov.au/ssl/acircirssamn. 

 (The steps for checking a child’s immunisation status, and generating reports on children 
overdue for immunisations, are located in Appendix 1.)

 Public health units can assist in using the Register if required (Tel: 1300 066 055).

• Payment of childcare benefits and other family assistance benefits are now linked to the 
immunisation status of children.

What resources are available?

For the parents

• Save the Date to Vaccinate website: http://www.immunisation.health.nsw.gov.au/ 

• Understanding childhood immunisation booklet:  
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/
Content/4C16E579B3126D0CCA257D4D0081E4AF/$File/Your-Guide-UCI-2016.pdf 

• NSW Health vaccination website: http://www.health.nsw.gov.au/immunisation/

• No Jab No Pay new immunisation requirements for family assistance payments: 
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/
Content/375B788BBCB7EC0FCA257F110017177E/$File/No-Jab-No-Pay-FSheet.pdf

For the clinical team
• Australian Immunisation Register: https://www1.medicareaustralia.gov.au/ssl/acircirssamn

• Aboriginal Immunisation Health Workers in Public Health Units; Tel: 1300 066 055

• Australian Immunisation Handbook (10th edition, 2016):  
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home

1 NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf 

2  National Health and Medical Research Council. The Australian Immunisation Handbook. 10th edn (updated August 2016). Canberra: Commonwealth 
of Australia; 2016 Aug. Available from:  
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home

http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
https://www1.medicareaustralia.gov.au/ssl/acircirssamn
http://www.immunisation.health.nsw.gov.au/
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/4C16E579B3126D0CCA257D4D0081E4AF/$File/Your-Guide-UCI-2016.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/4C16E579B3126D0CCA257D4D0081E4AF/$File/Your-Guide-UCI-2016.pdf
http://www.health.nsw.gov.au/immunisation/
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/375B788BBCB7EC0FCA257F110017177E/$File/No-Jab-No-Pay-FSheet.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/375B788BBCB7EC0FCA257F110017177E/$File/No-Jab-No-Pay-FSheet.pdf
https://www1.medicareaustralia.gov.au/ssl/acircirssamn
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
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KPI 14:  Influenza Vaccination Pregnancy

1  National Health and Medical Research Council. The Australian Immunisation Handbook. 10th edn (updated August 2016). Canberra: Commonwealth 
of Australia; 2016 Aug. Available from:  
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home

2  MotherSafe (NSW Medications in Pregnancy and Breastfeeding Service). Influenza vaccination in pregnancy and breastfeeding 2016. Sydney: Royal 
Hospital for Women; 2016. Available from:  
https://www.seslhd.health.nsw.gov.au/mothersafe/documents/Influenza2017.pdf

Indicator description
Proportion of female Aboriginal clients coded as being pregnant during the last 12 months 
who were vaccinated against influenza.   

Background information to indicator

• Women who are pregnant or planning a pregnancy should be offered the influenza 
vaccination, ideally in the pre-flu season months (March-April) but the vaccine can be 
given at any time  
(http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/
Handbook10-home).1

• Pregnant women who get influenza are at greater risk of developing serious complications, 
such as pneumonia requiring hospitalisation, leading to complications for the baby 
including miscarriage, premature labour, and even death. 

• The influenza vaccine is safe and free for pregnant women. It can be given at any stage 
of pregnancy, and protects pregnant women and their babies from the flu for up to six 
months after birth.1, 2

 

What resources are available?

For the client

• Important vaccines for pregnancy brochure – available from:  
http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-aboriginal.pdf

• Influenza vaccination in pregnancy and breastfeeding factsheet – available from:  
https://www.seslhd.health.nsw.gov.au/mothersafe/documents/Influenza2017.pdf

For the clinical team
• Aboriginal Immunisation Health Workers in Public Health Units; Tel: 1300 066 055

• Australian Immunisation Handbook (10th edition, 2016):  
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home

http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
https://www.seslhd.health.nsw.gov.au/mothersafe/documents/Influenza2017.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-aboriginal.pdf
https://www.seslhd.health.nsw.gov.au/mothersafe/documents/Influenza2017.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
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KPI 15:  Influenza Vaccination Children

1  National Health and Medical Research Council. The Australian Immunisation Handbook. 10th edn (updated August 2016). Canberra: Commonwealth 
of Australia; 2016 Aug. Available from: http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home

2  Influenza Specialist Group. Influenza in children. Melbourne: Influenza Specialist Group; 2015. Available from:  
http://www.isg.org.au/index.php/clinical-information/influenza-and-children/

Indicator description
In the previous 12 month period, proportion of Aboriginal children aged between 6 months 
and less than 5 years vaccinated against influenza.

Background information to indicator

• All Aboriginal children aged 6 months to <5 years should be offered the influenza 
vaccination annually  
(http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/
Handbook10-home).

• Aboriginal children aged 6 months to <5 years are at greater risk of influenza and its 
complications than non-Aboriginal children of the same age.1

• Of all the vaccine preventable diseases, influenza is the leading cause of hospitalisation 
among Australian children aged <5 years.2

• Annual influenza vaccine is free for children aged 6 months to 5 years. 

• In the first year receiving influenza vaccination, children require 2 doses of vaccine, 4 weeks 
apart. Both doses are free.

http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.isg.org.au/index.php/clinical-information/influenza-and-children/
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
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KPI 16:  Influenza Vaccination Adults

1  National Health and Medical Research Council. The Australian Immunisation Handbook. 10th edn (update August 2016). Canberra: Commonwealth of 
Australia; 2016 Aug. Available from: http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home

2  Influenza Specialist Group. Influenza in children. Melbourne: Influenza Specialist Group; 2015. Available from:  
http://www.isg.org.au/index.php/clinical-information/influenza-and-children/

3  HealthStats NSW. Influenza and pneumonia hospitalisations. Sydney: NSW Ministry of Health; 2016 Apr 12 [accessed 2016 Sep 12]. Available from: 
http://www.healthstats.nsw.gov.au/Indicator/res_infpneuhos/res_infpneuhos_atsi_trend?&topic=Aboriginal%20health&topic1=topic_aboriginal_
health&code=atsi%20dqi%20hlp 

Indicator description
In the previous 12 month period, proportion of Aboriginal clients aged over 15 years who 
were vaccinated against influenza.

Background information to indicator

• All Aboriginal adults aged ≥15 years should be offered the influenza vaccination 
annually (http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/
Content/Handbook10-home).1

• Aboriginal people ≥15 years of age are at greater risk of influenza and its complications 
than non-Aboriginal adults of the same age.2, 3

http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.isg.org.au/index.php/clinical-information/influenza-and-children/
http://www.healthstats.nsw.gov.au/Indicator/res_infpneuhos/res_infpneuhos_atsi_trend?&topic=Aborigin
http://www.healthstats.nsw.gov.au/Indicator/res_infpneuhos/res_infpneuhos_atsi_trend?&topic=Aborigin
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
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KPI 17:  Pertussis

1  National Health and Medical Research Council. The Australian Immunisation Handbook. 10th edn (update August 2016). Canberra: Commonwealth of 
Australia; 2016 Aug. Available from: http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home

Indicator description
Proportion of female Aboriginal clients who were pregnant and in the third trimester during 
the last 12 months, who received a pertussis vaccination during pregnancy.

Background information to indicator

• All pregnant women should be offered the pertussis vaccine during the third 
trimester of each pregnancy, ideally between 28 and 32 weeks gestation for 
maximum protection (but the vaccine can be given at any time during the third 
trimester) (NHMRC).1

• For any pregnancy where antenatal vaccination does not occur, vaccination of the mother 
as soon as possible after delivery of the infant (preferably before hospital discharge), will 
reduce the likelihood of pertussis occurring in the mother and provide some indirect 
protection to the infant.

• Pertussis (whooping cough) is a highly infectious respiratory infection which can cause 
serious illness in babies.1

• Vaccination of pregnant women with the pertussis vaccine during pregnancy is effective in 
preventing severe pertussis disease in infants. 

• The pertussis vaccine is only available in Australia in combination with diphtheria and 
tetanus. The adult formulation of the combination vaccine is the dTpa vaccine.

• dTpa vaccine is free for pregnant women and  can be given to breastfeeding women.

What resources are available?

For the client

• Protect your newborn from whooping cough factsheet:  
http://www.health.nsw.gov.au/immunisation/Documents/wc-newborns-factsheet.PDF 

• Important vaccines for pregnancy brochure – available from:  
http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-aboriginal.pdf

For the clinical team
• Aboriginal Immunisation Health Workers in Public Health Units; Tel: 1300 066 055

• Whooping cough is about poster:  
http://www.health.nsw.gov.au/immunisation/Documents/important-vaccines-for-pregnancy-
aboriginal-poster.pdf 

• Immunisation Handbook (10th edition, 2016):  
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home

http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.health.nsw.gov.au/immunisation/Documents/wc-newborns-factsheet.PDF
http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-aboriginal.pdf
http://www.health.nsw.gov.au/immunisation/Documents/important-vaccines-for-pregnancy-aboriginal-poster.pdf
http://www.health.nsw.gov.au/immunisation/Documents/important-vaccines-for-pregnancy-aboriginal-poster.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
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KPI 18:  Hepatitis B (screening)

Indicator description
Proportion of regular Aboriginal clients born before May 2000 who are recorded as ever 
being tested for hepatitis B infection.

Background information to indicator

• All Aboriginal people born before 2000 should be screened for hepatitis B infection 
and then offered vaccination if they are not immune (NACCHO/RACGP).1

• Aboriginal people have a higher prevalence of chronic hepatitis B infection.2

• Up to 90% of children who become infected in early infancy become chronically infected, 
increasing their risk of liver damage and liver cancer.

• The universal infant hepatitis B vaccination program (1 dose each at birth, followed by 2, 4 
and 6 months of age) began nationally in May 2000.3

• To screen for hepatitis B infection, HBsAg, anti-HBc and anti-HBs are ordered:

Blood test results Interpretation

HBsAg - negative

Susceptible (consider vaccination)Anti-HBc - negative

Anti-HBs - negative

HBsAg – negative
Resolved HBV infection  

(immune due to natural infection)Anti-HBc – positive

Anti-HBs – positive 

HBsAg – Negative

Vaccinated (immune)Anti-HBc - Negative

Anti-HBs - Positive

HBsAg- Positive

Acute HBV infection
Anti-HBc - Positive

IgM anti-HBc* (high titre) – Positive

Anti-HBs - Negative

HBsAg

Chronic HBV infection*
Anti-HBc

IgM anti-HBc*

Anti-HBs

HBsAg – Negative

Various possibilities Anti-HBc – Positive

Anti-HBs - Negative
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• The following link explains how to interpret the results:  
https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf 

• Aboriginal people who are not immune to hepatitis B (from either past infection or 
vaccination) and have no evidence of current infection should be offered an age-
appropriate course of hepatitis B vaccine. This is free for Aboriginal people in NSW. 

• To be diagnosed with chronic hepatitis B infection, HBsAg needs to persist in the blood for 
at least 6 months.

• Please refer to KPI 19 Hepatitis B for clients with chronic Hepatitis B infection.

1   NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf 

2  National Centre for Immunisation Research and Surveillance. Hepatitis B vaccines for Australians: information for immunisation providers. NCIRS; 2015. 
Available from: http://www.ncirs.edu.au/assets/provider_resources/fact-sheets/hepatitis-B-fact-sheet.pdf

3  National Health and Medical Research Council. The Australian Immunisation Handbook. 10th edn (updated August 2016). Canberra: Commonwealth 
of Australia; 2016 Aug. Available from: http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home

https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.ncirs.edu.au/assets/provider_resources/fact-sheets/hepatitis-B-fact-sheet.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
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KPI 19:  Hepatitis B (monitoring)

Indicator description
Proportion of regular Aboriginal clients with chronic hepatitis B infection who have had a HBV 
DNA viral load and liver function tests in the previous 12 months.

Background information to indicator
• Clients with chronic hepatitis B infection require ongoing monitoring of HBV DNA and liver 

function to determine timing of treatment and identify changes in liver function1:

Test Reason for test

HBV DNA (hepatitis B DNA)

Measures the amount of hepatitis B virus in the bloodstream and 
indicates how actively the virus is multiplying. 

Used to decide if treatment should be started, and to monitor how 
well treatment is working.

Liver function tests (LFTs), 
specifically ALT (alanine 
aminotransferase) every 6 
months

Indicate how well the liver is functioning (ALT is released from liver 
cells into the bloodstream when the liver is injured).

Used to regularly monitor all clients with chronic hepatitis B regardless 
of whether the client is on treatment.

Used to evaluate how well the treatment is working.

• The decision to start hepatitis B treatment for clients with chronic hepatitis B is complex 
and made by a specialist. It is therefore important to make links with LHD specialists. 
Accredited hepatitis B S100 Community Prescribers may now write initiation scripts for 
clients in their care. For the first 5 clients to be initiated onto treatment, the accredited 
prescriber must complete a pro forma document. This pro forma must be sent to their 
linking specialist for approval prior to initiation of treatment to ensure the decision to start 
treatment is appropriate.

• There are 3 medications currently reimbursed under the PBS for treatment of hepatitis B – 
pegylated IFN alfa-2a, tenofovir and entecavir.

• Treatment is aimed at reducing/stopping the virus from multiplying to reduce the risk of 
liver damage. It is not a cure.

What resources are available?

For the client

• National Hepatitis Information Line Tel: 1800 437 222

• ASHM client resources: http://hepatitisb.org.au/patient-resources 

• Health promotion resources for hepatitis B:  
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-
resources/health-promotion-resources-for-hepatitis-b

For the clinical team
• Hepatitis B guide for primary care providers by the Australian Society for HIV, Viral Hepatitis and 

Sexual Health Medicine: http://hepatitisb.org.au/

• Health professional resources: http://hepatitisb.org.au/health-professional-resources 

• Practice resources for hepatitis B: http://www.healthinfonet.ecu.edu.au/infectious-conditions/
hepatitis/resources/practice-resources/practice-resources-for-hepatitis-b/other-resources

1  Australian Society for HIV, Viral Hepatitis and Sexual Health Medicine. B positive – all you wanted to know about hepatitis B. A guide for primary care 
providers. Sydney: ASHM; 2014 [accessed 2016 Sep 12]. Available from: http://hepatitisb.org.au/

http://hepatitisb.org.au/patient-resources
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-resources/health-promotion-resources-for-hepatitis-b
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-resources/health-promotion-resources-for-hepatitis-b
http://hepatitisb.org.au/
http://hepatitisb.org.au/health-professional-resources
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-resources/practice-resources-for-hepatitis-b/other-resources
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-resources/practice-resources-for-hepatitis-b/other-resources
http://hepatitisb.org.au/
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KPI 20:  Hepatitis C

Indicator description
Proportion of regular Aboriginal clients aged 18 years and over who have been diagnosed 
with hepatitis C and are HCV RNA positive, who have received DAA treatment in the last  
12 months

AND

Proportion of regular Aboriginal clients aged 18 years treated with DAAs between 12 and  
24 months ago who have achieved sustained virological suppression.

Background information to indicator
• An estimated 4% of Aboriginal people have chronic hepatitis C infection (compared to 1% 

of non-Aboriginal people).1

• Evidence-based guidelines recommend quantitative PCR testing for HCV RNA (which 
measures the number of viral RNA particles in the blood) in clients who are HCV antibody 
positive to determine if treatment is appropriate.2

• Treatment with direct-acting antiviral (DAA) medications can be prescribed by GPs.

• DAA treatments are more effective, easier to take (tablets) and have fewer side-effects than 
older medications. The particular combination of DAA used depends on the viral genotype 
and if liver cirrhosis is present. Treatment regimens range from 8 to 24 weeks.

• DAA medications are available through the Pharmaceutical Benefits Scheme (PBS) for all 
people with chronic hepatitis C infection and who have a Medicare card.

• The goal of treatment for chronic hepatitis C is cure, or sustained virologic response (SVR), 
which is defined as “undetectable plasma HCV RNA at least 12 weeks after treatment has 
ceased”.2

• Clients who achieve SVR have improved quality of life, significantly fewer liver-related 
complications, and reduced risk of death.

What resources are available?

For the client
• National Hepatitis Information Line Tel: 1800 437 222

• Health promotion resources for hepatitis C:  
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-
resources/health-promotion-resources-for-hepatitis-c

• Client resources and support are available from Hepatitis NSW: https://www.hep.org.au/

For the clinical team
• AH&MRC Hepatitis C digital toolkit:  

http://www.ahmrc.org.au/images/hepc_awareness_week/hepc_aw_2016_digital_toolkit.pdf

• Practice resources for hepatitis C: http://www.healthinfonet.ecu.edu.au/infectious-conditions/
hepatitis/resources/practice-resources/practice-resources-for-hepatitis-c/other-resources

1  NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf

2  Hepatitis C Virus Infection Consensus Statement Working Group. Australian recommendations for the management of hepatitis C virus infection: a 
consensus statement 2016. Melbourne: Gastroenterological Society of Australia, 2017. Available from: 

 http://www.gesa.org.au/resources/hepatitis-c-treatment/ (http://cart.gesa.org.au/membes/files/Resources/Hepatitis%20C/hepatitis_C_virus_infec-
tion_consensus_statement_Aug_2017.pdf )

http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-resources/health-promotion-resources-for-hepatitis-c
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-resources/health-promotion-resources-for-hepatitis-c
https://www.hep.org.au/
http://www.ahmrc.org.au/images/hepc_awareness_week/hepc_aw_2016_digital_toolkit.pdf
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-resources/practice-resources-for-hepatitis-c/other-resources
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-resources/practice-resources-for-hepatitis-c/other-resources
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.gesa.org.au/resources/hepatitis-c-treatment/
http://cart.gesa.org.au/membes/files/Resources/Hepatitis%20C/hepatitis_C_virus_infection_consensus_s
http://cart.gesa.org.au/membes/files/Resources/Hepatitis%20C/hepatitis_C_virus_infection_consensus_s
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KPI 21:  STI  

Indicator description
Proportion of regular Aboriginal clients aged 15-30 years (inclusive) who were tested for 
chlamydia and/or gonorrhoea within the last 12 months

AND

Proportion of regular Aboriginal clients aged 15-30 years (inclusive) who were tested for 
Chlamydia or Gonorrhoea, who received a Syphilis test within the previous 12 months.

Background information to indicator
Sexually-

transmitted 
infection

Significance
Recommendation for 

testing from evidence-
based guidelines1

Chlamydia

Most commonly diagnosed STI in young people

• Often asymptomatic 

• Causes female infertility and ectopic pregnancy 

• Causes pneumonia in newborns (due to 
transmission from mother to child during 
delivery)

All sexually active people 
aged 15-30 years

Annual testing

Gonorrhoea

• Mostly asymptomatic in women (causes urethral 
symptoms in 50% of men)

• Major cause of infertility, ectopic pregnancy and 
chronic pelvic pain

• Adverse outcomes for foetus and conjunctivitis in 
newborn

• Increases the risk of HIV infection

All sexually active people 
aged 15-30 years

Annual testing

Syphilis

• Progresses to secondary (vision changes, hair loss, 
joint pain) and tertiary (heart damage, changes 
in cognition, muscle weakness and abnormal 
sensation) syphilis if left untreated

• Causes congenital syphilis of the newborn 
(perinatal death, premature birth, congenital 
abnormalities with long-term complications e.g. 
deafness)

Screening for syphilis is 
recommended for Aboriginal 
persons 15-30 years due to 
higher prevalence 

• Pregnant women: test at 
first antenatal visit, then 
repeat at 28 weeks 

• Other client groups: 
annual testing
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What resources are available?

For the client

• Play Safe Take Blaktion website for young people: https://playsafe.health.nsw.gov.au/takeblaktion

• Health promotion brochures on STIs on the Australian Indigenous HealthInfo website:  
http://www.healthinfonet.ecu.edu.au/other-health-conditions/sexual/resources/health-promotion-
resources

• Here for Health website for men who have sex with men by AIDS Council of NSW (ACON):  
http://www.acon.org.au/what-we-are-here-for/sexual-health/

For the clinical team
• STI testing tool: http://stipu.nsw.gov.au/wp-content/uploads/147045_GP_STI_Testing_Tool_2012.pdf 

• STI & BBV manual by AH&MRC:  
http://www.ahmrc.org.au/media/resources/public-health/hepatitis-c/313-stv-bbv-manual-2nd-
edition-full-color/file.html

• STI & BBV Testing Tool and contact tracing tool for GPs:  
http://stipu.nsw.gov.au/wp-content/uploads/GP-Card-May-2016_web.pdf

• “Aboriginal and Torres Strait Islander Health Workers and Blood-Borne Viruses” booklet:  
https://www.ntahc.org.au/sites/default/files/Resource/atsi_hw_bbv.pdf 

1  NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf

https://playsafe.health.nsw.gov.au/takeblaktion
http://www.healthinfonet.ecu.edu.au/other-health-conditions/sexual/resources/health-promotion-resources
http://www.healthinfonet.ecu.edu.au/other-health-conditions/sexual/resources/health-promotion-resources
http://www.acon.org.au/what-we-are-here-for/sexual-health/
http://stipu.nsw.gov.au/wp-content/uploads/147045_GP_STI_Testing_Tool_2012.pdf
http://www.ahmrc.org.au/media/resources/public-health/hepatitis-c/313-stv-bbv-manual-2nd-edition-full-color/file.html
http://www.ahmrc.org.au/media/resources/public-health/hepatitis-c/313-stv-bbv-manual-2nd-edition-full-color/file.html
http://stipu.nsw.gov.au/wp-content/uploads/GP-Card-May-2016_web.pdf
https://www.ntahc.org.au/sites/default/files/Resource/atsi_hw_bbv.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
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KPI 22:  STI/HIV Tests

1  NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf

Indicator description
Proportion of regular Aboriginal clients (any age) with a positive chlamydia and/or 
gonorrhoea and/or syphilis result in the last 12 months who received an HIV test within 30 
days of the first positive result.

Background information to indicator
• Co-infection with STIs, in particular, chlamydia, gonorrhoea, syphilis and/or trichomonas, 

are significant risk factors for HIV infection, because of the same risk behaviours, and 
because HIV spreads from one person to another more readily in the presence of an STI 
than when there is no STI.1

.
• Overall HIV notification rates are similar between Aboriginal and non-Aboriginal 

people, but for some categories – such as women, heterosexual people and people 
who inject drugs Aboriginal people are at higher risk of acquiring HIV and need to be 
tested accordingly.

• Evidence-based guidelines recommend HIV testing for any client diagnosed with an STI, 
living in an area of high incidence of STIs, or whose sexual network relates to a remote 
community (NACCHO, RACGP).1

What resources are available for the client?

For the client

• Play Safe Take Blaktion website for young people:  
https://playsafe.health.nsw.gov.au/takeblaktion

• Pregnancy & HIV information sheet:  
http://www.health.nsw.gov.au/endinghiv/Documents/hiv-pregnancy-gpversion-patientinfo.pdf

• Here for Health website for men who have sex with men by AIDS Council of NSW (ACON):  
http://www.acon.org.au/what-we-are-here-for/sexual-health/

For the clinical team
• HIV testing: http://testingportal.ashm.org.au/hiv/types-of-hiv-diagnostic-tests

• HIV testing table: http://www.health.nsw.gov.au/endinghiv/Documents/hiv-test-table-july-2014.pdf

• “Djiyadi – Can we talk?” Manual for health workers working with Aboriginal youth: 
https://www.ntahc.org.au/sites/default/files/Resource/djiyadi_-_can_we_talk.pdf

• “Aboriginal and Torres Strait Islander Health Workers and Blood-Borne Viruses” booklet:  
https://www.ntahc.org.au/sites/default/files/Resource/atsi_hw_bbv.pdf 

• NSW HIV Support Program:  
http://www.health.nsw.gov.au/endinghiv/Documents/what-is-the-hiv-support-program.pdf

http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
https://playsafe.health.nsw.gov.au/takeblaktion
http://www.health.nsw.gov.au/endinghiv/Documents/hiv-pregnancy-gpversion-patientinfo.pdf
http://www.acon.org.au/what-we-are-here-for/sexual-health/
http://testingportal.ashm.org.au/hiv/types-of-hiv-diagnostic-tests
http://www.health.nsw.gov.au/endinghiv/Documents/hiv-test-table-july-2014.pdf
https://www.ntahc.org.au/sites/default/files/Resource/djiyadi_-_can_we_talk.pdf
https://www.ntahc.org.au/sites/default/files/Resource/atsi_hw_bbv.pdf
http://www.health.nsw.gov.au/endinghiv/Documents/what-is-the-hiv-support-program.pdf
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KPI 23:  AUDIT-C

Indicator description
Proportion of regular Aboriginal clients aged 15 or over who have had an AUDIT-C result 
recorded within the previous 12 months with a positive’ score (>=4 for men, >=3 for women).

Background information to indicator
• Evidence-based guidelines recommend screening for harmful drinking in Aboriginal 

people aged ≥15 years using the AUDIT-C annually.1 

• The AUDIT-C is a screen comprising  three questions that helps to identify harmful 
drinking.2

• A positive score that identifies harmful drinking is ≥4 for men and ≥3 for women.

• No alcohol is the safest choice when pregnant or trying to get pregnant.

Audit-C questionnaire2

1. How often do you have a drink containing alcohol?
a. Never

b. Monthly or less

c. 2-4 times a month

d. 2-3 times a week

e. 4 or more times a week

2. How many standard drinks containing alcohol do you have on a typical day?
a. 1 or 2

b. 3 or 4

c. 5 or 6

d. 7 to 9

e. 10 or more

3. How often do you have six or more drinks on one occasion?
a. Never

b. Less than monthly

c. Monthly

d. Weekly

e. Daily or almost daily

a = 0 points;     b = 1 point;     c = 2 points;     d = 3 points;     e = 4 points

• Although Aboriginal people are less likely than the general population to drink 
alcohol, the prevalence of harmful drinking in the Aboriginal population is about 
twice that of the non-Aboriginal population.3 

• Drinking too much alcohol is associated with poor health outcomes (cardiovascular 
disease, diabetes, mental illness and some cancers), injuries (car accidents) and social 
effects (unemployment, financial difficulty, family violence and neglect).
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What interventions are recommended for people drinking  
at harmful levels?
• Clients with alcohol misuse should be regularly offered brief interventions using tools 

such as the FLAGS (Feedback, Listen, Advice, Goals, Strategies) framework and the 5A (Ask, 
Advise, Assess, Assist, Arrange) approach (NACCHO, RACGP).1

FLAGS framework

FLAGS framework

• Feedback: provide individualised feedback about the risks associated with continued drinking based 
on current drinking patterns and health status.

• Listen: to the client’s response to correct any misconceptions by the client.

• Advice: give clear advice about a recommended level of consumption supplemented by self-help 
materials.

• Goals: discuss the safe drinking limits and assist the client to set specific goals.

• Strategies: ask the client to suggest strategies best suited to their situation for achieving these goals.

5A approach

• Assess: for factors influencing type of help the client would prefer.  

• Advise: give specific and personalised behaviour change advice.

• Agree: collaboratively select appropriate treatment goals and methods.

• Assist: the client in achieving goals through skills and confidence (through counselling or self-help).

• Arrange: schedule follow-up contact (face-to-face or by telephone) to provide ongoing support.
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What resources are available?

• Current Australian guidelines for healthy men and women recommend ≤ 2 standard 
drinks on any day and no more than 4 standard drinks on a single occasion.1

For the client
• The Standard Drinks Guide on the NSW Health drug and alcohol information website:  

https://yourroom.health.nsw.gov.au/publicationdocuments/8.Standard.pdf

• Further information about alcohol and other drugs, treatment service information: Alcohol and Drug 
Information Service (ADIS), Sydney metropolitan area: (02) 9361-8000, regional NSW 1800 422 599.

• Your Room website – drug and alcohol information, including information specifically for Aboriginal 
people:  
www.yourroom.health.nsw.gov.au/for-aboriginals/pages/for-aboriginals.aspx  

• Social media to support Aboriginal women avoid alcohol during pregnancy:  
www.facebook.com/StayStrongAndHealthy

• Drug and alcohol information and links to NSW government drug and alcohol publications for 
Aboriginal people on the NSW State Library web pages ‘Drug info at your library’:  
www.druginfo.sl.nsw.gov.au

• Get Healthy Service – provides information and telephone based coaching support to people wishing 
to make healthy lifestyle changes, including reducing alcohol consumption. Get Healthy Information 
and Coaching includes an Aboriginal program. Tel: 1300 806 258:  
www.gethealthynsw.com.auStay strong and healthy its worth it’:  
http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=1532

• Get Healthy in Pregnancy https://www.gethealthynsw.com.au/program/get-healthy-in-pregnancy/

For the clinical team
• Indigenous Risk Impact Screen (AH&MRC):  

http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-support-unit-
wsu/322-iris-and-brief-intervention-training-flyer/file.html AND

• Stay strong and healthy its worth it’:  
http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=1532

• Your Room website – drug and alcohol information, including information specifically for Aboriginal 
workforce and health professionals working with Aboriginal people:  
www.yourroom.health.nsw.gov.au/for-aboriginals/pages/for-aboriginals.aspx

• The Drug & Alcohol Specialist Advisory Service (DASAS) is a free telephone service for doctors, nurses, 
and other health professionals from any part of NSW and ACT, who are seeking advice about the 
clinical diagnosis and management of clients with alcohol and other drug related problems. Sydney 
metropolitan area: (02) 9361-8006, regional NSW 1800 023 687.

• ‘Women Want to Know’ project:  
http://www.alcohol.gov.au/internet/alcohol/publishing.nsf/Content/wwtk.

1  NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available-
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf

2  RACGP. Resource F. Drug and alcohol assessment tool. RACGP; 2015. Available from: http://www.racgp.org.au/your-practice/guidelines/drugs-of-de-
pendence-b/resource-f-drug-and-alcohol-assessment-tool/resource-f-drug-and-alcohol-assessment-tool/

3  Wilson M, Stearne A, Gray D, Saggers S. Review of the harmful use of alcohol among Indigenous Australians. Darwin: Australian Indigenous HealthIn-
foNet; 2010. 

https://yourroom.health.nsw.gov.au/publicationdocuments/8.Standard.pdf
http://www.yourroom.health.nsw.gov.au/for-aboriginals/pages/for-aboriginals.aspx
http://www.facebook.com/StayStrongAndHealthy
http://www.druginfo.sl.nsw.gov.au
http://www.gethealthynsw.com.au
http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=1532
https://www.gethealthynsw.com.au/program/get-healthy-in-pregnancy/
http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-support-unit-wsu/322-ir
http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-support-unit-wsu/322-ir
http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=1532
http://www.yourroom.health.nsw.gov.au/for-aboriginals/pages/for-aboriginals.aspx
http://www.alcohol.gov.au/internet/alcohol/publishing.nsf/Content/wwtk
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.racgp.org.au/your-practice/guidelines/drugs-of-dependence-b/resource-f-drug-and-alcohol-a
http://www.racgp.org.au/your-practice/guidelines/drugs-of-dependence-b/resource-f-drug-and-alcohol-a
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KPI 24:  Alcohol Condition

Indicator description
Proportion of regular Aboriginal clients coded with a relevant alcohol related condition that 
have an alcohol related referral.

Note: A list of alcohol related conditions will be provided in the data specifications.

Background information to indicator
• Clients with severe alcohol-related problems or alcohol dependence should be referred to 

a specialised service where available.1

• This KPI refers to a referral by the GP or other practitioner to a relevant service, including 
residential rehabilitation treatment, home or hospital alcohol withdrawal programs, 
psychosocial counselling or family support programs. 

What resources are available?

For the client
• Health promotion resources on alcohol from the Australian Indigenous Alcohol and Other Drugs 

Knowledge Centre website:   
http://www.aodknowledgecentre.net.au/aodkc/alcohol/health-promotion-resources

• Further information about alcohol and other drugs treatment service information - Alcohol and Drug 
Information Service (ADIS), Sydney metropolitan area – (02) 9361-8000, regional NSW 1800 422 599.

• Get Healthy Service – provides information and telephone based coaching support to people wishing 
to make healthy lifestyle changes, including reducing alcohol consumption. Get Healthy Service 
includes a culturally adapted Aboriginal program. Tel: 1300 806 258 : www.gethealthynsw.com.au

• Your Room website – drug and alcohol information, including information specifically for Aboriginal 
people: www.yourroom.health.nsw.gov.au 

• Social media to support Aboriginal women avoid alcohol during pregnancy and while breastfeeding: 
www.facebook.com/StayStrongAndHealthy

For the clinical team
• Indigenous Risk Impact Screen (AH&MRC):  

http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-support-unit-
wsu/322-iris-and-brief-intervention-training-flyer/file.html AND http://www.healthinfonet.ecu.edu.
au/key-resources/programs-projects?pid=110 

• The Drug & Alcohol Specialist Advisory Service (DASAS) is a free telephone service for doctors, nurses, 
and other health professionals from any part of NSW and ACT, who are seeking advice about the 
clinical diagnosis and management of clients with alcohol and other drug related problems. Sydney 
metropolitan area: (02) 9361-8006, regional NSW: 1800 023 687.

• Local Substance Use in Pregnancy Service (most Local Health Districts)

1   NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf

http://www.aodknowledgecentre.net.au/aodkc/alcohol/health-promotion-resources
http://www.gethealthynsw.com.au
http://www.yourroom.health.nsw.gov.au
http://www.facebook.com/StayStrongAndHealthy
http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-support-unit-wsu/322-ir
http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-support-unit-wsu/322-ir
http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-support-unit-wsu/322-ir
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
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Indicator description
Proportion of regular Aboriginal clients with a coded drug and/or alcohol condition within 
the previous three months with a care plan in place. 

Note: For the purpose of this reporting process a care plan can be described as a detailed 
documented plan developed in consultation with the client, and based on a comprehensive 
assessment, which sets clear and concrete goals that the client wants to achieve. The plan 
should include the type of treatment and support services to be provided, as well as the 
intended frequency and duration of these services. This indicator may be required to be 
collected manually.

Background information to indicator
• Evidence-based guidelines recommend having a care plan tailored to the client’s individual 

requirements to ensure that the client has better control of their drug and/or alcohol 
condition (NACCHO/RACGP).1

• A care plan is a detailed written plan of action developed by the practitioner/drug and 
alcohol worker/health worker in consultation with the client. Items that may be included in 
a drug and alcohol care plan are: 

• Collaboratively developed goals, strengths and needs.

• Identified ways to assist the development of life skills and/or the person’s participation in 
healthy, safe activities.

• Ways to establish close communication with supportive significant others in the person’s 
life.

• Other services the client is accessing for improved communication among service 
providers, continuity of care and access to care/services.

KPI 25:  Drug and/or Alcohol Care Plan

1   NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf

http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
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KPI 26:  GP Mental Health Plan

Indicator description
Proportion of regular Aboriginal clients with an identified high impact mental illness/es who 
have had a GP Mental Health Plan (2700, 2701, 2715, 2717) claimed in the last 24 months

AND

Proportion of regular Aboriginal clients with an identified low impact mental illness/es 
(without an identified high impact mental illness) who have had a GP Mental Health Plan 
(2700, 2701, 2715, 2717) claimed in the last 24 months.

Note: List of coded high and low impact mental illnesses will be provided in the data 
specifications.

Background information to indicator
Evidence-based guidelines recommend a structured approach to caring for clients with 
mental illness to ensure better outcomes.1

The GP Mental Health Treatment Plan template available from the RACGP website:  
(http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-
templates/) may be used to support GPs in the assessment, treatment planning and review of 
clients with mental illness (Appendix 2).

What resources are available?

For the client
Mental Health Line (24 hour, 7 day per week service providing a universal access point to mental health 
triage, advice and referral to the most appropriate point of care): Tel: 1800 011 511

Lifeline (telephone and online support for people facing a mental health crisis or feeling suicidal):  
Tel: 13 11 14; https://www.lifeline.org.au/

NSW Mental Health Association Way Ahead Mental Health Directory:  https://directory.wayahead.org.au/
Rural Adversity Mental Health Program Glove Box Guide to Mental Health: https://ramhp.com.au/

Online resources: 

There are a large number of online resources available in Australia that can be very useful for clients. If 
you are looking for some to recommend, take some time to find a few that fit your client base so that 
you can integrate them meaningfully into your clinical practice.

Head to health www.headtohealth.gov.au is a commonwealth website that links to 370 Australian 
mental health services and resources – websites, apps and programs and forums

Online resources for young people: 

BITE BACK (https://www.biteback.org.au/)

eHeadspace (https://www.eheadspace.org.au/) 

ReachOut (http://au.reachout.com/)

Youth Beyond Blue (https://www.youthbeyondblue.com/)

http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-templates/
http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-templates/
https://www.lifeline.org.au/
https://directory.wayahead.org.au/
https://ramhp.com.au/
http://www.headtohealth.gov.au
https://www.biteback.org.au/
https://www.eheadspace.org.au/
https://www.youthbeyondblue.com/
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For the clinical team
Mental Health Line (24 hour, 7 day per week service providing a resource for service providers such as 
GPs, police and paramedics, seeking advice on an individual’s clinical presentation, urgency of the need 
for care, and service options): Tel: 1800 011 511

E-Mental Health in Practice (eMHprac) website (free e-mental health training and support for GPs, allied 
health professionals and service providers working with Aboriginal people):  
http://www.emhprac.org.au/

GP Mental Health Plan templates are available from the RACGP website:  
http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-templates/

Brochure on internet-based mental health treatments (e-Mental health):  
https://www.racgp.org.au/download/Documents/Mental%20Health/Patient-information-brochure-
Internet-based-Mental-Health-Treatments-and-Interventions.pdf

Useful search portals/websites:

Mindhealthconnect (https://www.mindhealthconnect.org.au/)

BluePages (http://bluepages.anu.edu.au/)

1   NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf

http://www.emhprac.org.au/
http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-templates/
https://www.racgp.org.au/download/Documents/Mental%20Health/Patient-information-brochure-Internet-based-Mental-Health-Treatments-and-Interventions.pdf
https://www.racgp.org.au/download/Documents/Mental%20Health/Patient-information-brochure-Internet-based-Mental-Health-Treatments-and-Interventions.pdf
https://www.mindhealthconnect.org.au/
http://bluepages.anu.edu.au/
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
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KPI 27:  GP Mental Health Plan Review

Indicator description
Proportion of regular Aboriginal clients with an identified high impact mental illness/es who 
have had a GP Mental Health Plan (2700, 2701, 2715, 2717) claimed 12-24 months prior to the 
end of the reporting period, that had a review (MBS Item 2712) conducted:

-  zero times

-  once

-  two or more times

AND

Proportion of regular Aboriginal clients with an identified low impact mental illness/es 
(without an identified high impact mental illness) who have had a GP Mental Health Plan 
(2700, 2701, 2715, 2717) claimed 12-24 months prior to the end of the reporting period, that 
had a review (MBS Item 2712) conducted:

-  zero times

-  once

-  two or more times.

Background information to indicator
Evidence-based guidelines recommend regularly reviewing GP Mental Health Plans to 
improve clinical outcomes for the client by checking that goals are being met and any 
changes that might be needed are agreed upon.1

1   NACCHO/RACGP. National guide to a preventive health assessment for Aboriginal and Torres Strait Islander people. 2nd edn. RACGP; 2012. Available 
from: http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Island-
er-people-2.pdf

http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
http://www.naccho.org.au/wp-content/uploads/1.National-guide-to-a-preventive-health-assessment-for-Aboriginal-and-Torres-Strait-Islander-people-2.pdf
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KPI 28:  Bed Occupancy

Indicator description
Residential treatment bed occupancy during the quarter expressed as a proportion of bed 
nights occupied divided by the available bed nights for the quarter.

Background information to indicator
A high bed occupancy rate suggests that the service is being well utilised. However, it is 
important that a client’s length of stay is clinically appropriate such that clients are admitted 
and discharged from the service appropriately. 
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KPI 29:  Exit Plans

Indicator description
Proportion of clients leaving the residential treatment service in the quarter with a 
documented drug and/or alcohol exit plan.

Background information to indicator
A comprehensive follow-up management plan for clients completing or discharged from 
drug and/or alcohol residential treatment services ensures appropriate ongoing care, 
reducing the risk of relapse.

An exit plan should be a documented plan of action for the client on completion/leaving of 
the residential treatment service developed by the practitioner with the client. It should be 
based on a comprehensive assessment, which sets clear and concrete goals the client wants 
to achieve to support reintegration back into the community through continuing care.
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KPI 30:  Follow Up

Indicator description
Proportion of clients who exited the residential treatment service in the previous quarter that 
your organisation attempted to contact in this quarter.

AND

Of those clients, the proportion that your organisation was successful in contacting.

AND

Of those clients that were able to be contacted, the proportion who reported progress in line 
with their exit plan.

Background information to indicator
Actively following up clients who have exited drug and/or alcohol residential treatment 
services supports ongoing engagement with the client  to remain on track with their exit  
plan goals.
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Appendix 1: Guidance on using the Australian  
 Immunisation Register

Looking up an individual person on the Australian  
Immunisation Register
1. Log in to AIR online: https://www1.medicareaustralia.gov.au/ssl/acircirssamn

2. Click on “Identify Individual”.

3. Fill in the mandatory fields :

a. Surname

b. First name

c. Date of birth and/or Medicare number

d. Postcode if available

4. Click “Identify Individual”.

 

https://www1.medicareaustralia.gov.au/ssl/acircirssamn


48484848

Requesting reports for all overdue children from your practice
1. Log in to AIR online: https://www1.medicareaustralia.gov.au/ssl/acircirssamn

2. Click on “Reports Menu”.

3. Click on “Request a Report”.

4. Select “AIR11B - Due/Overdue Report - by Provider”.

5. Tick: To follow up children who are overdue for a scheduled immunisation

6. Click “OK”.

7. Fill in the mandatory fields :

a. Frequency of Report : Once only

b. Output of Report: Comma separated

c. Option one: click on “Include children overdue for an immunisation service” (MUST 
enter the number of days overdue - 30 is the number of days recommended as the 
appropriate timeframe)

d. Select birth date range or age range

8. Click “OK”.

9. Click on “Send Report Request”.

10. Report should appear in the View Reports Menu after 1 hour.

 

 

 

https://www1.medicareaustralia.gov.au/ssl/acircirssamn
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Appendix 2: Example of a GP Mental Health      
 Plan (from RACGP)1

1  RACGP. GP Mental Health Treatment Plan template. RACGP: 2014. Available from:  
http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-templates/

http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-templates/
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 KPI 2: Smoking Cessation

• Download an Aboriginal Quit Kit 

 https://www.icanquit.com.au/media/24658/aboriginal-quit-kit-.pdf 

• Quit booklets

 http://www.iquitbecause.org.au/support/

• NSW Health website on Aboriginal communities and smoking 

 http://www.health.nsw.gov.au/tobacco/Pages/aboriginal-communities-smoking.aspx

• Aboriginal specific smoking cessation booklets are available online 

 http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-unsure.pdf 

 http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-ready-to-give-up.pdf

 http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-stay-a-non-smokers.
pdf

• Quit for New Life brochures 

 http://www.health.nsw.gov.au/tobacco/Publications/baby-needs-you-to-quit.pdf 

 http://www.health.nsw.gov.au/tobacco/Publications/practical-advice-on-quitting.pdf

 http://www.health.nsw.gov.au/tobacco/Publications/stay-smokefree-pregnancy-and-after.
pdf 

 http://www.health.nsw.gov.au/tobacco/Publications/help-a-mum-quit-smoking.pdf

 KPI 3: Healthy Weight

For children

• Go4Fun  
10 week free healthy lifestyle program for NSW children aged 7-13 years who are above a 
healthy weight and their families. 

 https://go4fun.com.au/ 

 Go4Fun also offers a culturally adapted version of the program for Aboriginal children and 
their families and an online version (Go4Fun Online) for families who cannot attend a face-
to-face program.

• Get Healthy Service  
Free personal telephone health coaching for anyone 16 years and over who would like 
support and motivation to make healthy lifestyle changes.  
Get Healthy Service also offers a culturally adapted version of the coaching program. 

 Tel: 1300 806 258

 https://www.gethealthynsw.com.au/program/aboriginal-program/ 

Appendix 3: Resources for clients

https://www.icanquit.com.au/media/24658/aboriginal-quit-kit-.pdf
http://www.iquitbecause.org.au/support/
http://www.health.nsw.gov.au/tobacco/Pages/aboriginal-communities-smoking.aspx
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-unsure.pdf
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-ready-to-give-up.pdf
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-stay-a-non-smokers.pdf
http://www.health.nsw.gov.au/tobacco/Publications/Aboriginal-quit-stay-a-non-smokers.pdf
http://www.health.nsw.gov.au/tobacco/Publications/baby-needs-you-to-quit.pdf
http://www.health.nsw.gov.au/tobacco/Publications/practical-advice-on-quitting.pdf
http://www.health.nsw.gov.au/tobacco/Publications/stay-smokefree-pregnancy-and-after.pdf
http://www.health.nsw.gov.au/tobacco/Publications/stay-smokefree-pregnancy-and-after.pdf
http://www.health.nsw.gov.au/tobacco/Publications/help-a-mum-quit-smoking.pdf
https://go4fun.com.au/
https://www.gethealthynsw.com.au/program/aboriginal-program/
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• Healthy Kids eat well, get active 

 http://www.healthykids.nsw.gov.au/

• NSW Aboriginal Knockout Health Challenge (healthy lifestyle intervention)

 https://www.nswknockouthealthchallenge.com.au/ 

 Facebook 

 https://www.facebook.com/NSWKnockoutChallenge/ 

For adults

• Get Healthy Service 
Free personal telephone health coaching for support and motivation to make healthy 
lifestyle changes. Get Healthy Service also offers a culturally adapted version of the 
coaching program.

 Tel: 1300 806 258 

 https://www.gethealthynsw.com.au/program/aboriginal-program/

• Get Healthy in Pregnancy service 
Free personal telephone health coaching for support and motivation to eat well and stay 
active during pregnancy. Get Healthy Service also offers a culturally adapted version of the 
coaching program. 

 Tel: 1300 806 258 

 https://www.gethealthynsw.com.au 

• Make Healthy Normal 

 https://www.makehealthynormal.nsw.gov.au/

• NSW Aboriginal Knockout Health Challenge (healthy lifestyle intervention)

 https://www.nswknockouthealthchallenge.com.au/ 

 Facebook 

 https://www.facebook.com/NSWKnockoutChallenge/

 KPI 5: Kidney Function Testing

• Kidney health resources for Aboriginal people

 http://healthbulletin.org.au/articles/Indigenous-kidney-health-
resources/?utm_source=feedburner&utm_medium=feed&utm_
campaign=Feed%3A+AustralianIndigenousHealththbulletin+%28Australian+Indigenous+ 
HealthBulletin%29

http://www.healthykids.nsw.gov.au/
https://www.nswknockouthealthchallenge.com.au/
https://www.facebook.com/NSWKnockoutChallenge/
https://www.gethealthynsw.com.au/program/aboriginal-program/
https://www.gethealthynsw.com.au
https://www.makehealthynormal.nsw.gov.au/
https://www.nswknockouthealthchallenge.com.au/
https://www.facebook.com/NSWKnockoutChallenge/
http://healthbulletin.org.au/articles/Indigenous-kidney-health-resources/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+AustralianIndigenousHealththbulletin+%28Australian+Indigenous+
HealthBulletin%29
http://healthbulletin.org.au/articles/Indigenous-kidney-health-resources/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+AustralianIndigenousHealththbulletin+%28Australian+Indigenous+
HealthBulletin%29
http://healthbulletin.org.au/articles/Indigenous-kidney-health-resources/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+AustralianIndigenousHealththbulletin+%28Australian+Indigenous+
HealthBulletin%29
http://healthbulletin.org.au/articles/Indigenous-kidney-health-resources/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+AustralianIndigenousHealththbulletin+%28Australian+Indigenous+
HealthBulletin%29
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 KPI 13: Child Immunisation

For the parents

• Save the Date to Vaccinate 

 http://www.immunisation.health.nsw.gov.au/ 

• Understanding childhood immunisation booklet 

 http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/
Content/4C16E579B3126D0CCA257D4D0081E4AF/$File/Your-Guide-UCI-2016.pdf 

• NSW Health vaccination 

 http://www.health.nsw.gov.au/immunisation/

• No Jab No Pay new immunisation requirements for family assistance payments

 http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/
Content/375B788BBCB7EC0FCA257F110017177E/$File/No-Jab-No-Pay-FSheet.pdf

 KPI 14: Influenza Vaccination Pregnancy

• Important vaccines for pregnancy brochure 

 http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-
aboriginal.pdf

• Influenza vaccination in pregnancy and breastfeeding factsheet 

 https://www.seslhd.health.nsw.gov.au/mothersafe/documents/Influenza2017.pdf

 KPI 17: Pertussis

• Protect your newborn from whooping cough factsheet 

 http://www.health.nsw.gov.au/immunisation/Documents/wc-newborns-factsheet.PDF 

• Important vaccines for pregnancy brochure 

 http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-
aboriginal.pdf

http://www.immunisation.health.nsw.gov.au/
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/4C16E579B3126D0CCA257D4D0081E4AF/$File/Your-Guide-UCI-2016.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/4C16E579B3126D0CCA257D4D0081E4AF/$File/Your-Guide-UCI-2016.pdf
http://www.health.nsw.gov.au/immunisation/
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/375B788BBCB7EC0FCA257F110017177E/$File/No-Jab-No-Pay-FSheet.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/375B788BBCB7EC0FCA257F110017177E/$File/No-Jab-No-Pay-FSheet.pdf
http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-aboriginal.pdf
http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-aboriginal.pdf
https://www.seslhd.health.nsw.gov.au/mothersafe/documents/Influenza2017.pdf
http://www.health.nsw.gov.au/immunisation/Documents/wc-newborns-factsheet.PDF
http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-aboriginal.pdf
http://www.health.nsw.gov.au/immunisation/Publications/vaccines-for-pregnancy-aboriginal.pdf
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 KPI 19: Hepatitis B (monitoring)

• National Hepatitis Information Line 

 Tel: 1800 437 222

• ASHM client resources 

 http://hepatitisb.org.au/patient-resources 

• Health promotion resources for hepatitis B 

 http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-
promotion-resources/health-promotion-resources-for-hepatitis-b

 KPI 20: Hepatitis C

• National Hepatitis Information Line 

 Tel: 1800 437 222

• Health promotion resources for hepatitis C 

 http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-
promotion-resources/health-promotion-resources-for-hepatitis-c

• Client resources and support are available from Hepatitis NSW 

 https://www.hep.org.au/

 KPI 21: STI  

• Play Safe Take Blaktion website for young people 

 https://playsafe.health.nsw.gov.au/takeblaktion

• Health promotion brochures on STIs on the Australian Indigenous HealthInfo 

 http://www.healthinfonet.ecu.edu.au/other-health-conditions/sexual/resources/health-
promotion-resources

• Here for Health website for men who have sex with men by AIDS Council of NSW 
(ACON) 

 http://www.acon.org.au/what-we-are-here-for/sexual-health/

http://hepatitisb.org.au/patient-resources
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-resources/health-promotion-resources-for-hepatitis-b
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-resources/health-promotion-resources-for-hepatitis-b
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-resources/health-promotion-resources-for-hepatitis-c
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/health-promotion-resources/health-promotion-resources-for-hepatitis-c
https://www.hep.org.au/
https://playsafe.health.nsw.gov.au/takeblaktion
http://www.healthinfonet.ecu.edu.au/other-health-conditions/sexual/resources/health-promotion-resources
http://www.healthinfonet.ecu.edu.au/other-health-conditions/sexual/resources/health-promotion-resources
http://www.acon.org.au/what-we-are-here-for/sexual-health/
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 KPI 22: STI/HIV Tests

• Play Safe Take Blaktion website for young people 

 https://playsafe.health.nsw.gov.au/takeblaktion

• Pregnancy & HIV information sheet 

 http://www.health.nsw.gov.au/endinghiv/Documents/hiv-pregnancy-gpversion-
patientinfo.pdf

• Here for Health website for men who have sex with men by AIDS Council of NSW 
(ACON) 

 http://www.acon.org.au/what-we-are-here-for/sexual-health/

 KPI 23: AUDIT-C

• The Standard Drinks Guide on the NSW Health drug and alcohol information 

 https://yourroom.health.nsw.gov.au/publicationdocuments/8.Standard.pdf

• Further information about alcohol and other drugs, treatment service information  
Alcohol and Drug Information Service (ADIS), Sydney metropolitan area. 

 Tel: (02) 9361-8000, regional NSW Tel: 1800 422 599

• Your Room 
drug and alcohol information, including information specifically for Aboriginal people.

 www.yourroom.health.nsw.gov.au/for-aboriginals/pages/for-aboriginals.aspx  

• Social media to support Aboriginal women avoid alcohol during pregnancy 

 www.facebook.com/StayStrongAndHealthy

• Drug info at your library  
Drug and alcohol information and links to NSW government drug and alcohol publications 
for Aboriginal people on the NSW State Library web pages. 

 www.druginfo.sl.nsw.gov.au

• Get Healthy Service 
Provides information and telephone based coaching support to people wishing to make 
healthy lifestyle changes, including reducing alcohol consumption.  
Get Healthy Information and Coaching includes an Aboriginal program. 

 Tel: 1300 806 258 

 www.gethealthynsw.com.au

 Healthy Its Worth It 

 http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=1532

• Get Healthy in Pregnancy

 https://www.gethealthynsw.com.au/program/get-healthy-in-pregnancy/

https://playsafe.health.nsw.gov.au/takeblaktion
http://www.health.nsw.gov.au/endinghiv/Documents/hiv-pregnancy-gpversion-patientinfo.pdf
http://www.health.nsw.gov.au/endinghiv/Documents/hiv-pregnancy-gpversion-patientinfo.pdf
http://www.acon.org.au/what-we-are-here-for/sexual-health/
https://yourroom.health.nsw.gov.au/publicationdocuments/8.Standard.pdf
http://www.yourroom.health.nsw.gov.au/for-aboriginals/pages/for-aboriginals.aspx
http://www.facebook.com/StayStrongAndHealthy
http://www.druginfo.sl.nsw.gov.au
http://www.gethealthynsw.com.au
http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=1532
https://www.gethealthynsw.com.au/program/get-healthy-in-pregnancy/
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 KPI 24: Alcohol Condition

• Health promotion resources on alcohol from the Australian Indigenous Alcohol and 
Other Drugs Knowledge Centre  

 http://www.aodknowledgecentre.net.au/aodkc/alcohol/health-promotion-resources

• Further information about alcohol and other drugs treatment service information  
Alcohol and Drug Information Service (ADIS), Sydney metropolitan area.

 Tel: (02) 9361-8000, regional NSW Tel: 1800 422 599.

• Get Healthy Service 
Provides information and telephone based coaching support to people wishing to make 
healthy lifestyle changes, including reducing alcohol consumption. Get Healthy Service 
includes a culturally adapted Aboriginal program. 

 Tel: 1300 806 258 

 www.gethealthynsw.com.au

• Your Room  
Drug and alcohol information, including information specifically for Aboriginal people. 

 www.yourroom.health.nsw.gov.au 

• Social media to support Aboriginal women avoid alcohol during pregnancy and while 
breastfeeding 

 www.facebook.com/StayStrongAndHealthy

 KPI 26: GP Mental Health Plan

• Mental Health Line 
24 hour, 7 day per week service providing a universal access point to mental health triage, 
advice and referral to the most appropriate point of care. 

 Tel: 1800 011 511

• Lifeline  
Telephone and online support for people facing a mental health crisis or feeling suicidal.

 Tel: 13 11 14

 https://www.lifeline.org.au/

• NSW Mental Health Association Way Ahead Mental Health Directory  

 https://directory.wayahead.org.au/

• Rural Adversity Mental Health Program Glove Box Guide to Mental Health 

 https://ramhp.com.au/

http://www.aodknowledgecentre.net.au/aodkc/alcohol/health-promotion-resources
http://www.gethealthynsw.com.au
http://www.yourroom.health.nsw.gov.au
http://www.facebook.com/StayStrongAndHealthy
https://www.lifeline.org.au/
https://directory.wayahead.org.au/
https://ramhp.com.au/
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Online resources 
There are a large number of online resources available in Australia that can be very useful for 
clients. If you are looking for some to recommend, take some time to find a few that fit your 
client base so that you can integrate them meaningfully into your clinical practice.

• Head to health  
A commonwealth website that links to 370 Australian mental health services and resources. 
websites, apps and programs and forums.

 www.headtohealth.gov.au 

Online resources for young people

• BITE BACK 

 https://www.biteback.org.au/

• eHeadspace

 https://www.eheadspace.org.au/ 

• ReachOut 

 http://au.reachout.com/

• Youth Beyond Blue 

 https://www.youthbeyondblue.com/

http://www.headtohealth.gov.au
https://www.biteback.org.au/
https://www.eheadspace.org.au/
http://au.reachout.com/
https://www.youthbeyondblue.com/


575757

 KPI 2: Smoking Cessation

• Tobacco Resistance and Control packages by AH&MRC

 http://www.ahmrc.org.au/media/resources/public-health/tobacco-resistance-control.html

•  Tackling Indigenous Smoking portal for healthcare workers

 http://www.aodknowledgecentre.net.au/aodkc/aodkc-tobacco/national-best-practice-unit-
fortackling-Indigenous-smoking

•  Quit for New Life program  
To support pregnant Aboriginal women to stop smoking.

 http://www.health.nsw.gov.au/tobacco/Pages/quit-for-new-life.aspx

•  Get Healthy at Work 

 http://www.health.nsw.gov.au/healthyworkers/pages/default.aspx

 NSW Quitline

 Tel: 13 7848 (13 QUIT) 

 iCanQuit  
To quit smoking and make the workplace smoke-free.

 https://www.icanquit.com.au/furtherresources/workplace-training to assist staff 

 KPI 3: Healthy Weight

• Weight4KIDS  
A professional development online learning program for all health professionals.

 http://weight4kids.learnupon.com

 It offers a series of 11 e-learning modules developed by experts with the specific purpose 
of providing information and education to health professionals from all disciplines, in the 
assessment and treatment of children and adolescents who are above a healthy weight.

 KPI 5: Kidney Function Testing

• Kidney Health Australia

 http://kidney.org.au/health-professionals/prevent/chronic-kidney-disease-management-
handbook

•  AH&MRC Living Longer Stronger Resource Kit

 http://www.ahmrc.org.au/media/resources/public-health/chronic-disease-program.html

Appendix 4: Resources for clinicians

http://www.ahmrc.org.au/media/resources/public-health/tobacco-resistance-control.html
http://www.aodknowledgecentre.net.au/aodkc/aodkc-tobacco/national-best-practice-unit-fortackling-Indigenous-smoking
http://www.aodknowledgecentre.net.au/aodkc/aodkc-tobacco/national-best-practice-unit-fortackling-Indigenous-smoking
http://www.health.nsw.gov.au/tobacco/Pages/quit-for-new-life.aspx
http://www.health.nsw.gov.au/healthyworkers/pages/default.aspx
https://www.icanquit.com.au/furtherresources/workplace-training to assist staff
http://weight4kids.learnupon.com
http://kidney.org.au/health-professionals/prevent/chronic-kidney-disease-management-handbook
http://kidney.org.au/health-professionals/prevent/chronic-kidney-disease-management-handbook
http://www.ahmrc.org.au/media/resources/public-health/chronic-disease-program.html
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 KPI 13: Child Immunisation

• Australian Immunisation Register 

 https://www1.medicareaustralia.gov.au/ssl/acircirssamn

•  Aboriginal Immunisation Health Workers in Public Health Units

 Tel: 1300 066 055

•  Australian Immunisation Handbook (10th edition, 2016)

 http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/
Handbook10-home

 KPI 14: Influenza Vaccination Pregnancy

• Aboriginal Immunisation Health Workers in Public Health Units 

 Tel: 1300 066 055

•  Australian Immunisation Handbook (10th edition, 2016)

 http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/
Handbook10-home

 KPI 17: Pertussis

• Aboriginal Immunisation Health Workers in Public Health Units 

 Tel: 1300 066 055

•  Whooping cough is about poster

 http://www.health.nsw.gov.au/immunisation/Documents/important-vaccines-for-
pregnancyaboriginal-poster.pdf

•  Immunisation Handbook (10th edition, 2016)

 http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/
Handbook10-home

https://www1.medicareaustralia.gov.au/ssl/acircirssamn
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.health.nsw.gov.au/immunisation/Documents/important-vaccines-for-pregnancyaboriginal-poster.pdf
http://www.health.nsw.gov.au/immunisation/Documents/important-vaccines-for-pregnancyaboriginal-poster.pdf
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10-home
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 KPI 19: Hepatitis B (monitoring)

• Hepatitis B guide for primary care providers by the Australian Society for HIV, Viral 
Hepatitis and Sexual Health Medicine 

 http://hepatitisb.org.au/

•  Health professional resources 

 http://hepatitisb.org.au/health-professional-resources

•  Practice resources for hepatitis B 

 http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-
resources/practice-resources-for-hepatitis-b/other-resources

 KPI 20: Hepatitis C

• AH&MRC Hepatitis C digital toolkit

 http://www.ahmrc.org.au/images/hepc_awareness_week/hepc_aw_2016_digital_toolkit.
pdf

•  Practice resources for hepatitis C 

 http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-
resources/practice-resources-for-hepatitis-c/other-resources 

 KPI 21: STI  

• STI testing tool 

 http://stipu.nsw.gov.au/wp-content/uploads/147045_GP_STI_Testing_Tool_2012.pdf

•  STI & BBV manual by AH&MRC

 http://www.ahmrc.org.au/media/resources/public-health/hepatitis-c/313-stv-bbv-manual-
2ndedition-full-color/file.html

•  STI & BBV Testing Tool and contact tracing tool for GPs

 http://stipu.nsw.gov.au/wp-content/uploads/GP-Card-May-2016_web.pdf

•  “Aboriginal and Torres Strait Islander Health Workers and Blood-Borne Viruses” booklet

 https://www.ntahc.org.au/sites/default/files/Resource/atsi_hw_bbv.pdf

http://hepatitisb.org.au/
http://hepatitisb.org.au/health-professional-resources
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-resources/practice-resources-for-hepatitis-b/other-resources
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-resources/practice-resources-for-hepatitis-b/other-resources
http://www.ahmrc.org.au/images/hepc_awareness_week/hepc_aw_2016_digital_toolkit.pdf
http://www.ahmrc.org.au/images/hepc_awareness_week/hepc_aw_2016_digital_toolkit.pdf
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-resources/practice-resources-for-hepatitis-c/other-resources
http://www.healthinfonet.ecu.edu.au/infectious-conditions/hepatitis/resources/practice-resources/practice-resources-for-hepatitis-c/other-resources
http://stipu.nsw.gov.au/wp-content/uploads/147045_GP_STI_Testing_Tool_2012.pdf
http://www.ahmrc.org.au/media/resources/public-health/hepatitis-c/313-stv-bbv-manual-2ndedition-full-color/file.html
http://www.ahmrc.org.au/media/resources/public-health/hepatitis-c/313-stv-bbv-manual-2ndedition-full-color/file.html
http://stipu.nsw.gov.au/wp-content/uploads/GP-Card-May-2016_web.pdf
https://www.ntahc.org.au/sites/default/files/Resource/atsi_hw_bbv.pdf
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 KPI 22: STI/HIV Tests

• HIV testing 

 http://testingportal.ashm.org.au/hiv/types-of-hiv-diagnostic-tests

•  HIV testing table 

 http://www.health.nsw.gov.au/endinghiv/Documents/hiv-test-table-july-2014.pdf

•  Djiyadi – Can we talk?  
Manual for health workers working with Aboriginal youth.

 https://www.ntahc.org.au/sites/default/files/Resource/djiyadi_-_can_we_talk.pdf

•  “Aboriginal and Torres Strait Islander Health Workers and Blood-Borne Viruses” booklet

 https://www.ntahc.org.au/sites/default/files/Resource/atsi_hw_bbv.pdf

•  NSW HIV Support Program

 http://www.health.nsw.gov.au/endinghiv/Documents/what-is-the-hiv-support-program.
pdf

 KPI 23: AUDIT-C

• Indigenous Risk Impact Screen (AH&MRC)

 http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-
support-unitwsu/322-iris-and-brief-intervention-training-flyer/file.html

•  Stay Strong and Healthy Its Worth It

 http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=1532

•  Your Room 
Drug and alcohol information, including information specifically for Aboriginal workforce 
and health professionals working with Aboriginal people.

 www.yourroom.health.nsw.gov.au/for-aboriginals/pages/for-aboriginals.aspx

•  The Drug & Alcohol Specialist Advisory Service (DASAS)  
A free telephone service for doctors, nurses, and other health professionals from any part 
of NSW and ACT, who are seeking advice about the clinical diagnosis and management of 
clients with alcohol and other drug related problems, Sydney metropolitan area.

 Tel: (02) 9361-8006, regional NSW Tel: 1800 023 687.

•  ‘Women Want to Know’ project

 http://www.alcohol.gov.au/internet/alcohol/publishing.nsf/Content/wwtk

http://testingportal.ashm.org.au/hiv/types-of-hiv-diagnostic-tests
http://www.health.nsw.gov.au/endinghiv/Documents/hiv-test-table-july-2014.pdf
https://www.ntahc.org.au/sites/default/files/Resource/djiyadi_-_can_we_talk.pdf
https://www.ntahc.org.au/sites/default/files/Resource/atsi_hw_bbv.pdf
http://www.health.nsw.gov.au/endinghiv/Documents/what-is-the-hiv-support-program.pdf
http://www.health.nsw.gov.au/endinghiv/Documents/what-is-the-hiv-support-program.pdf
http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-support-unitwsu/322-iris-and-brief-intervention-training-flyer/file.html
http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-support-unitwsu/322-iris-and-brief-intervention-training-flyer/file.html
http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=1532
http://www.yourroom.health.nsw.gov.au/for-aboriginals/pages/for-aboriginals.aspx
http://www.alcohol.gov.au/internet/alcohol/publishing.nsf/Content/wwtk
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 KPI 24: Alcohol Condition

• Indigenous Risk Impact Screen (AH&MRC)

 http://www.ahmrc.org.au/media/resources/social-emotional-wellbeing/workforce-
support-unitwsu/322-iris-and-brief-intervention-training-flyer/file.html

 http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=110

•  The Drug & Alcohol Specialist Advisory Service (DASAS)  
A free telephone service for doctors, nurses, and other health professionals from any part 
of NSW and ACT, who are seeking advice about the clinical diagnosis and management of 
clients with alcohol and other drug related problems, Sydney metropolitan area. 

 Tel: (02) 9361-8006, regional NSW Tel: 1800 023 687

•  Local Substance Use in Pregnancy Service (most Local Health Districts) 

 KPI 26: GP Mental Health Plan

• Mental Health Line  
24 hour, 7 day per week service providing a resource for service providers such as GPs, 
police and paramedics, seeking advice on an individual’s clinical presentation, urgency of 
the need for care, and service options. 

 Tel: 1800 011 511

• E-Mental Health in Practice (eMHprac)  
Free e-mental health training and support for GPs, allied health professionals and service 
providers working with Aboriginal people.

 http://www.emhprac.org.au/

• GP Mental Health Plan templates are available from the RACGP

 http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-
templates/

• Brochure on internet-based mental health treatments (e-Mental health)

 https://www.racgp.org.au/download/Documents/Mental%20Health/Patient-information-
brochure-Internet-based-Mental-Health-Treatments-and-Interventions.pdf

Useful search portals/websites

• Mindhealthconnect 

 https://www.mindhealthconnect.org.au/

• BluePages 

 http://bluepages.anu.edu.au/

http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=110
http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=110
http://www.healthinfonet.ecu.edu.au/key-resources/programs-projects?pid=110
http://www.emhprac.org.au/
http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-templates/
http://www.racgp.org.au/education/gpmhsc/gps/gp-mental-health-treatment-plan-templates/
https://www.racgp.org.au/download/Documents/Mental%20Health/Patient-information-brochure-Internet-based-Mental-Health-Treatments-and-Interventions.pdf
https://www.racgp.org.au/download/Documents/Mental%20Health/Patient-information-brochure-Internet-based-Mental-Health-Treatments-and-Interventions.pdf
https://www.mindhealthconnect.org.au/
http://bluepages.anu.edu.au/

