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Abstract: Partnership is a process that must be

recognised as a fundamental part of any strategy

for improving health outcomes for Aboriginal

people. Addressing the inequities in health out-

comes between Aboriginal people and other

Australians will require a sustained, coordinated

and well-informed approach that works to a set of

goals and targets developed with input from the

Aboriginal community. Partnerships provide the

most effectivemechanism for obtaining this essen-

tial input from Aboriginal communities and their

representative organisations, enabling Aboriginal

people to have an influence at all stages of the

health-care process. Within the health sector,

effective partnerships harness the efforts of gov-

ernments and the expertise of Aboriginal Commu-

nity Controlled Health Services, which offer the

most effective means of delivering comprehensive

primary health care to Aboriginal people.

Partnership is a process that must be recognised as funda-

mental to any strategy for improving health outcomes for

Aboriginal people, both in New South Wales (NSW) and

Australia as a whole. In 2011, the NSW Government re-

affirmed its commitment to Aboriginal health by pledging

to work with Aboriginal organisations, communities and

advocates to devise a 10-year Aboriginal Health Plan for

the State.1 In many ways NSW is at the beginning of a new

era, in which a great deal of attention and energy is being

directed across all sectors to close health gaps for Aborigi-

nal people.

Addressing the inequities in health outcomes between

Aboriginal people and other Australians, however, will

require a sustained, coordinated andwell-informedapproach,

one which is underpinned by long-term collaborations that

work to a set of goals and targets developed in partnership

with the Aboriginal community. Partnerships provide the

most effective mechanism for obtaining this essential input

from Aboriginal communities and their representative orga-

nisations, enabling Aboriginal people to have an influence at

all stages of the health-care process.

Within the health sector, productive partnerships can effect

positive change by harnessing the efforts of governments

and health providers, along with the experience and exper-

tise of Aboriginal Community Controlled Health Services

(ACCHSs). ACCHSs are not only the most effective means

of delivering comprehensive primary health care to Aborig-

inal people2 but are also a critical component of the overall

health system.3,4 Such partnerships are designed to bring the

experience and expertise of the Aboriginal community to

bear at every level of the health-care system, including the

identification of key issues, the development of policy

solutions and the structuring and delivery of services.

However, a practical approach to partnership also means

recognising that all parties in a partnership are not the same,

that there are different roles and responsibilities – and

different accountabilities. With consultations and submis-

sions for the development of the 10-year Aboriginal Health

Plan for NSW currently underway, the Aboriginal Health

and Medical Research Council of NSW (AH&MRC)

believes it worthwhile to highlight in this article some of

the key attributes of successful partnerships, both in general

and specifically with the ACCHS sector.

Advocating a partnership approach
A partnership approach has long been advocated by

government and ACCHSs as essential to addressing

Aboriginal health inequity. In 1989, Australia developed

its first National AboriginalHealth Strategy,whichwas the

result of extensive consultations with Aboriginal commu-

nities and governments around the country.5 Before the

development of this national strategy, the Commonwealth

Government had no strategic approach to tackle the chal-

lenges surrounding Aboriginal health.

The Strategy not only reinforced the important role of

ACCHSs in improving Aboriginal health, it also criticised

the ad hoc approaches to Aboriginal health which were then

prevalent. With a mandate to improve coordination and

achieve better health outcomes, the National Aboriginal

Health Strategy strongly recommended better partnerships
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between Commonwealth and state governments, and

between the Aboriginal community and government at all

levels.

Following the recommendations set out in the National

Aboriginal Health Strategy, in 1995 theAH&MRC and the

NSW Government led the country by establishing the first

NSW Aboriginal Health Partnership Agreement.6 Guided

by the principle of self-determination, the Agreement

emphasises a partnership approach and the importance of

intersectoral collaboration. The Agreement also recom-

mends that the partnership model be replicated at all levels

of the health-care process, down to regional and local

levels. Launchedwith bipartisan support, theNSWAborig-

inal Health Partnership Agreement endures today and its

founding principles remain unchanged.

In addition to the establishment of the NSW Aboriginal

Health Partnership Agreement, in 2010 the NSWGovern-

ment signed The Statement of Intent to Achieve Equality in

Health Status and Life Expectancy Between Aboriginal

and Torres Strait Islander Peoples and Non-Indigenous

Australians.7 As with the NSW Aboriginal Health Part-

nership Agreement, the Statement of Intent also achieved

bipartisan support in committing the NSW Government to

work in new, more productive partnerships with Aborigi-

nal people and their representative organisations.

Partnerships and self-determination
There are sound reasons why such initiatives recommend

partnerships with Aboriginal communities and their repre-

sentative organisations: the benefits of adopting a partner-

ship approach are well documented, both in Australia8–10

and internationally.11,12

Within a local context, a partnership approach that incor-

porates proper recognition of the right of self-determination

for Aboriginal people offers a solid foundation for improv-

ing collaborative efforts in the area of Aboriginal health.

The United Nations Declaration on the Rights of Indige-

nous Peoples lays out the principles of self-determination.

Adopted in 2007, the Declaration upholds the rights of

Indigenous peoples and calls on states to consult and

cooperate in good faithwith the peoples concerned through

their own representative institutions in order to obtain their

‘free, prior and informed consent before adopting and

implementing legislative or administrative measures that

may affect them.’13 The Declaration defines the concept of

self-determination for Indigenous peoples, in Articles 3, 4

and 5:13

Article 3

Indigenous peoples have the right to self-determination.

By virtue of that right they freely determine their

political status and freely pursue their economic, social

and cultural development.

Article 4

Indigenous peoples, in exercising their right to self-

determination, have the right to autonomy or self-

government in matters relating to their internal and

local affairs, as well as ways and means for financing

their autonomous functions.

Article 5

Indigenous peoples have the right to maintain and

strengthen their distinct political, legal, economic,

social and cultural institutions, while retaining their

right to participate fully, if they so choose, in the

political, economic, social and cultural life of the State.

Partnerships with Aboriginal organisations are far more

likely to be successful if the principle of self-determination

forAboriginal people and their community organisations is

honoured.14–16 Indeed, self-determination is the principle

upon which the ACCHS sector was founded, extending

traditions that are thousands of years old, wherein Aborigi-

nal people have long maintained the health and wellbeing

of their own communities. The first ACCHS were estab-

lished inAustralia 40 years ago on the basis that Aboriginal

people needed to take health matters into their own hands

as mainstream services continued to fail to help their

communities.17,18

There is substantial evidence to support the proposition that

health benefits follow self-determination, which can yield

positive reinforcement, cultural empowerment, improved

self-esteem and better overall health outcomes.19–22

Key principles of successful partnerships
The term partnership is very common these days, but it can

mean very different things to different people. The princi-

ples of effective partnerships in the area ofAboriginal health

have been recently articulated by the National Aboriginal

Community Controlled Health Organisation (NACCHO),

together with the Australian Human Rights Commission

(previously the HumanRights and Equal Opportunity Com-

mission), Oxfam and other organisations involved in the

National Close the Gap campaign:

Genuine partnership exists when two or more parties

join together to work toward a common goal; it is a

process of shared decision making, of negotiated out-

comes, and of mutual respect. It is an ongoing process,

and one that requires sustained effort to maintain over

time. At its heart, working in partnership means that

both parties have genuine influence – not only in

identifying issues and developing solutions, but also in

determining the form of partnership.23
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In short, partnership is more than consultation and

more than acting in an advisory capacity. A successful

partnership requires considerable time and effort to

develop, and should occur at all stages, from initiation to

development to implementation and evaluation.

Key characteristics of successful partnerships include23:

• Respect, trust and mutual understanding between all

partners

• An acceptance that different parties will have differ-

ent roles and responsibilities

• Provision of adequate resources to all partners

• Realistic and specific objectives, usually ones that

each partner organisation would not be able to meet

by working alone

• A process of review and evaluation, which is both

qualitative and quantitative, and which assesses the

partnership process as well as its outcomes.

Successful partnerships can also be defined by what

they are not. Healthy, productive partnerships do not

involve23:

• Approaches that rely only on advisory boards and

closed-door decision making

• One party independently deciding on a course of

action and presenting it to the other for ratification

• Partners making public statements or developing

new initiatives independently and without having

first discussed the issue with the other partner.

In addition to these characteristics, partnerships in the area

of Aboriginal health will be meaningful only if they are

transparent and involve the relevant bodies that represent

Aboriginal people.

Partnerships are critical to achieve health equity for Aborig-

inal people, but in order for them to be productive close

attention must be paid to any power imbalances that exist.

Aboriginal organisations, for example, are frequently in the

position of being in partnership arrangements with organi-

sations that fund them, which inherently influences the

function and dynamics of the partnership.24 This issue needs

to be acknowledged and addressed from the outset if a

partnership is to be equal.

Common goals
ACCHSs and mainstream health-care providers undoubt-

edly share the goal of improving Aboriginal health. The

AH&MRC advocates meeting this common goal by adopt-

ing a rights-based approach to Aboriginal health initia-

tives, one in which human rights provide a framework for

addressing the consequences of the health inequality

experienced by Aboriginal people. Partnerships that are

informed by a rights-based approach employ human rights

standards to guide policy making and to influence the

design, delivery and monitoring and evaluation of health

programs and services.25 These standards include recog-

nising not only the underlying causes of health inequity,

but also how these causes are interconnected to other

issues.25

Achieving health equity for NSW will require govern-

ments, theACCHS sector and other health services to work

together towards the goal of a NSW health system that is

competent to provide good access and good care for

Aboriginal people on the basis of strong partnerships with

Aboriginal health organisations. Reaching this goal will

require a partnership process that:

• embodies the principles of self-determination

• incorporates a human rights approach to redressing

Aboriginal disadvantage and to provide sufficient gov-

ernment accountability

• describes clearly the services required to improve the

health of Aboriginal peoples in NSW

• sets out the roles and responsibilities of staff, manage-

ment, organisations and stakeholders at every level of

the system.

Conclusion
To achieve sustainable progress in addressing health

inequities, Aboriginal people must be recognised as dis-

tinct and equal partners not only in words but in action. By

agreeing on a shared vision and by working strategically in

partnership at every level, NSW can and will develop and

expand the scope, versatility and capacity of health ser-

vices to improve the health of Aboriginal people.
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