
 
M

JA
 218 (1) ▪ 16 January 2023

5

Perspectives

Supporting Indigenous health equity strategic 
planning: a Queensland perspective
Queensland’s approach to Indigenous health equity planning and implementation should align 
with existing international frameworks

The Australian state of Queensland is embedding 
Indigenous-led strategies to advance health 
equity for Aboriginal and Torres Strait Islander 

people (hereafter respectfully referred to as Indigenous 
people) on paper and in practice. However, critical 
gaps remain.1,2 Making tracks together: Queensland’s 
Aboriginal and Torres Strait Islander Health equity 
framework,3 released by the Queensland Aboriginal 
and Islander Health Council and Queensland Health 
in 2021, is the catalytic framework driving the state’s 
Indigenous health equity agenda. It seeks to “actively 
eliminate racial discrimination and institutional 
racism, and influence the social, cultural and economic 
determinants of health by working with Aboriginal 
and Torres Strait Islander organisations, health 
services, communities, consumers and Traditional 
Owners” to design, deliver, monitor and review health 
care services.4

Implementation of the Making Tracks Together 
framework became law in April 2021 after the 
Queensland Parliament passed an amendment to 
the Hospital and Health Boards Act 2011 (Qld).5 This 
instructs that Queensland’s 16 hospital and health 
services (HHSs) must embed an Indigenous health 
equity strategy and, under section 40 (1)(c) of the 
Hospital and Health Boards Act 2011, every HHS must 
consult with its health professionals, consumers, 
Indigenous community members, and the Indigenous 
community-controlled health sector for strategy 
development.5,6 An Indigenous Health Equity Strategy 
Toolkit and Template is available from Queensland 
Health to support co-designed strategic planning 
and implementation by the HHSs and their partners.4 
The Health Equity Strategy Toolkit suggests six 
key performance indicators (KPIs) to measure 
priority areas as identified in the legislation, with 
implementation timeframes (Box 1).

With the Health Equity Strategy Toolkit and its 
KPIs in hand, the next question for HHSs is how to 
optimally analyse the rich information collected in 
the mandatory consultancy phase. Findings from that 
analysis are important because they will provide HHSs 
with an evidence base to identify and shape the targets 
and priorities for action under the six broadly worded 
KPIs.7

Applying the AAAQ (available, accessible, 
acceptable, quality) framework

A practical way in which HHSs can begin their 
analysis of the data collected through the consultation 
process is through a review of place-based community 
experiences of access to safe, appropriate and timely 
health services. To unpack the various health service 

access complexities in these data, HHSs could draw 
on the AAAQ framework, released by the United 
Nations Committee on Economic, Social and Cultural 
Rights in 2000.8 The AAAQ framework sets out four 
interconnected and essential elements for health 
service access — that health services are available, 
accessible, acceptable and quality — as directed 
under international right to health law.8 The AAAQ 
framework is a practical, conceptual and operational 
tool to explore enablers and barriers to equitable 
health service access for accountable and transparent 
health equity policy, planning and action at both the 
health service and systems level.9,10 This includes 
access to health facilities, goods and services, and the 
underlying determinants of health.8

By drawing on the AAAQ framework, HHSs could 
review the information collected through consultations 
to examine whether public health services are available 
in sufficient quantity for Indigenous people living in 
the service area. Here, it will be particularly important 
that HHSs engage with Indigenous consumers of 
primary health care services to respectfully identify 
local HHS access blocks and continuity of care needs 
between primary and tertiary health care facilities. 
Then, applying the framework’s second element, HHSs 
could explore whether health services are accessible 
to local Indigenous people without discrimination. In 
determining health service accessibility, the framework 
guides exploration of four overlapping dimensions: 
physical, economic and information accessibility, 
and non-discrimination.8 Considering Queensland’s 
geographic vastness, physical accessibility of health 
services will likely elicit questions about the local 
community’s access to emergency air transport 
services. Additionally, improving information 
accessibility for culturally safe, appropriate access to 
relatively complex services requiring more extensive 
support, such as clinical genetics and medical 
genomics services, is crucial.11,12
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1  Six key performance indicators (KPIs) to deliver 
improved health and wellbeing outcomes for 
Aboriginal and Torres Strait Islander peoples 
throughout Queensland4

•	 KPI 1: Improving health and wellbeing outcomes

•	 KPI 2: Actively eliminating racial discrimination and 
institutional racism within health care services

•	 KPI 3: Increasing access to health care services

•	 KPI 4: Influencing the social, cultural and economic 
determinants of health

•	 KPI 5: Delivering sustainable, culturally safe and responsive 
health care services

•	 KPI 6: Working with Aboriginal and Torres Strait Islander 
peoples, communities and organisations to design, deliver, 
monitor and review health services
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In addition to the existing four accessibility 
dimensions in the AAAQ framework, digital 
accessibility (and the digital determinants of 
health) also needs consideration for comprehensive 
Indigenous health equity planning (Box 2).13-15 
Telehealth is becoming more permanent in Australia,16 
and exploring opportunities for improved digital 
accessibility has potential to mitigate accessibility 
barriers to certain health services for Indigenous 
people living in rural, remote and very remote 
Queensland, if telehealth is what the local community 
wants. In examining questions of digital accessibility 
and availability, multijurisdictional issues will 
arise; the Australian Government is responsible for 
National Broadband Network roll-out in all states 
and territories, not the Queensland Government.17 
Additionally, acceptable and quality telehealth service 
provision to and with Indigenous communities will be 
key, and local community guidance is crucial to inform 
what this might look like in practice.

The final two elements of the AAAQ framework 
are acceptable and quality health services. In 
the context of Indigenous health equity strategic 
planning, HHSs could analyse the consultancy data 
to examine whether their services are acceptable 
to local Indigenous people in terms of place-based 
cultural acceptability, and whether health services are 
respectful of medical ethics, sensitive to dimensions 
such as gender, ability and other appropriate life cycle 
requirements, and designed to respect confidentiality. 

Finally, health facilities, goods and services within 
HHSs for Indigenous people must be of good quality 
for health equity achievement. This means local health 
services must be culturally appropriate, be staffed 
with skilled medical personnel, provide patients with 
scientifically approved and unexpired drugs and 
medications, and have quality equipment. Adequate 
sanitation, safe water and energy supplies that 
promote the determinants of health are also necessary.8 
Indigenous staff and their inclusion in the health 
workforce, and the way they are supported in health 
careers and health management roles, should also be 
part of systemic assessments into health access, equity, 
and quality.

The AAAQ framework can help identify less 
obvious barriers to timely access

Another reason Queensland HHSs might draw on 
the AAAQ framework is because application of an 
AAAQ lens can support community, public health 
researchers and policymakers bring to light and 
describe the more sensitive and nuanced health service 
access complexities that contribute to health inequity. 
It is the less visible access barriers and injustices that 
exist within larger institutions and in health systems, 
including racial discrimination, which Queensland’s 
Indigenous health equity reform agenda keenly seeks 
to address at the local level through KPI 2 (Box 1). 
This is because access to health services under the 

2  Five overlapping dimensions of health service accessibility in the AAAQ* framework, with examples

AAAQ = available, accessible, acceptable, quality.8
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AAAQ framework cannot be considered separate and 
distinct from health service availability, acceptability 
and quality: all four AAAQ elements are essential, 
and overlap and interrelate.8-10 For example, a health 
service might be available on paper, but it is not 
accessible in practice because the Indigenous health 
consumer has a disability and is unable to access the 
health service building or cannot access a computer 
in an appropriate space for a confidential telehealth 
consultation. In turn, the health service might be 
accessible in theory, but administrative staff or health 
worker behaviour may be viewed as discriminatory 
or not culturally acceptable by the local community. 
Thus, that health service may not be accessible in 
practice to local Indigenous community members. 
Alternatively, a health service might be available, 
accessible and acceptable on paper, but not a quality 
health service. This is because local community 
members might have serious, well founded concerns 
about the confidentiality of their personal and health 
information (for example, that the information is being 
improperly shared with other government agencies 
outside of Queensland Health without the health 
consumer’s knowledge or permission). Where there is 
legitimate concern about health service quality, such 
services may again be available and accessible on 
paper but not in practice for local Indigenous people 
and communities.

Conclusion

Access to health services that are culturally safe 
and responsive, equitable and free of racism for all 
Indigenous people is central to the achievement of 
Indigenous health equity in Queensland and across 
Australia.18 Understanding place-based health service 
access enablers and barriers, community priorities 
and needs will be imperative to enable HHSs to 
finalise their Indigenous health equity KPIs and 
planning. Returning to community to respectfully 
check that the KPIs in the draft strategy accurately 
reflect the community consultation will be key. 
Once the strategic plan has been finalised, equally 
important will be the inclusive establishment of 
local, multistakeholder participatory advisory groups 
to support, as well as monitor and review, timely 
HHS strategy implementation. Local participatory 
advisory groups will help generate accountability 
and transparency around Indigenous health equity 
planning and implementation, which is imperative for 
HHS achievement of KPI 6 (Box 1).

However, access to health services for Indigenous 
people is more than a KPI priority pursuant to new 
regulation under the Hospital and Health Boards Act 2011 
(Qld) — it is a matter of fundamental human dignity. 
Unlike in other states and territories, Indigenous 
people’s access to public health services is also a 
human right under section 37 of the Human Rights 
Act 2019 (Qld).19 According to section 37, everyone in 
Queensland has the right to access health services 
without discrimination, and as public entities under 
that Act, all HHSs are obliged to facilitate immediate 
access to culturally safe Queensland Health services 
without discrimination.20,21 HHSs must bear this in 

mind should they identify the existence of direct or 
indirect discrimination at the service and systems level 
when planning and implementing their Indigenous 
health equity strategic plans. Under section 37 (1) of 
the Human Rights Act 2019 (Qld), any discriminatory 
treatment of Indigenous people in policy or practice 
requires immediate action and redress.
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