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1. Introduction 

The Aboriginal Health Care Plan 2010-2016 was launched by SA Health in 2010 

(‘the Plan’). The Plan articulates the positive ways that the State’s health services 

can improve the health of Aboriginal South Australians and will play a significant role 

in building a strong and responsive health care system for Aboriginal South 

Australians. 

The SA Health model for Aboriginal health as set out in the Plan, includes six core 

components which are consistent with the key directions for the SA Health Care 

reform process. One of these core components is comprehensive primary health 

care.  In particular, a key focal point of the Plan is to improve the provision of 

comprehensive, culturally safe and secure primary health care services across the 

State to ensure more focus on preventative care, including support of health 

lifestyles, early detection and management of conditions, particularly chronic 

conditions, which impose the greatest burden of ill health on Aboriginal people. 

SA Health has made a commitment to reorient services to improve access to 

comprehensive primary health care for Aboriginal South Australians through a 

collaborative approach to planning and service delivery at state, regional and sub-

regional levels. This approach aims to maximise the reach of services, address gaps 

in services and be flexible to best respond to local Community needs and 

circumstances through development of sustainable and efficient operational models 

of health care. 

2. Purpose of this document 

The purpose of this document is to set out the core elements that will comprise a 

comprehensive primary health care response by SA Health for Aboriginal people, 

irrespective of where they may live.   

The document is not intended as a detailed description of all primary health care 

services that may possibly be provided by SA Health. Instead it is confined to what 

are considered to be the minimum components of a comprehensive primary health 

care service and the minimum quality / standards of care for each.  Where possible, 

an indication of existing guidelines, strategies and policies have been included to 

help inform the standard to which services should be delivered. It is important to note 

that the guidelines, policies and other documents referenced are intended as a guide 

only and do not represent an exhaustive list of all existing or potentially relevant 

resources.  

In putting together this document, it has been acknowledged that the manner in 

which services are delivered to Aboriginal people and by whom (for example by SA 

Health, by an Aboriginal Health Service or any other health or community service 
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provider) will vary and be influenced by a number of factors. These may include 

geographical location; the nature of the particular local Aboriginal community and its 

specific identified needs or priorities; cultural and environmental factors relevant to 

specific communities; resources and accessibility (in terms of remoteness). 

A lifecourse approach has been taken in considering the core components of 

comprehensive primary health care services as follows: 

 the early years – promoting child and maternal health 

 children – maintaining and improving health and wellbeing 

 young adults / adults – promoting a healthy life / family life 

 later years – support for elderly members of the community 

In those cases where key core components are common to more than one lifecourse 

and the service standards / elements within them do not vary, this has been 

identified.  

As it is not traditionally considered within the scope of primary health care, 

environmental health is not specifically covered in the Framework.  However, the 

importance of safe and healthy living conditions extends across the life course and 

cannot be understated.  It is essential that, following treatment, Aboriginal 

people return to a social and physical environment that supports and 

promotes health.   

 

3. Underpinning principles 

This document should be read in conjunction with the key principles set out in 

Appendix 1 of the Aboriginal Health Care Plan 2010-2016.  

In addition, it is acknowledged that in designing and delivering comprehensive 

primary health services, key principles including the following must be taken into 

account:  

 the importance that services offered be culturally safe and appropriate and of 

a high quality with a focus on continuous quality improvement  

 that service provision be timely, affordable and accessible (and where 

possible delivered locally) 

 that services and care provided are patient, family and community centred 

and supportive of health literacy, self-management and the preference of 
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individuals and their needs including by reference to gender 

 the need for a strong focus on preventative care, including encouraging and 

supporting healthy lifestyles at an individual and community level 

 that services must, as far as possible, be well-integrated, coordinated and 

address the continuity of care, particularly for those with complex, chronic 

health conditions 

 that where possible, services should take account of particular geographical, 

community or other settings, the challenges faced in those settings and be 

supported by policy initiatives to support positive, personal, informed decision-

making 

 that information systems including tracking and recall aspects be used to 

support the provision of comprehensive and integrated primary care services  

 that services offered be flexible so that they are best able to respond to 

individual and community need  

 that working environments are offered which support the attraction and 

ongoing retention of Aboriginal people and other multi-disciplinary workforce 

 that services offered promote an environment free of discrimination on the 

basis of issues including sexual practice, ethnicity, drug use, behaviour or 

history of incarceration. 

 The importance of a holistic approach to health (i.e. attending to the physical, 

spiritual, mental, cultural, emotional and social wellbeing and their role in 

contributing to health outcomes for Aboriginal peoples; including the 

environmental determinants of health such as food, water, housing and 

unemployment; including the social determinants of health and wellbeing, 

such as racism marginalisation, history of dispossession and loss of land and 

heritage. 
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4. Comprehensive primary health care – core elements 

The table below sets out those elements of comprehensive primary health care for Aboriginal people that must be in place irrespective 

of the location of the service or the age of the Aboriginal person receiving that service 

 

PRIMARY CARE SERVICES PROVIDED ACROSS THE LIFE CONTINUUM MUST INCORPORATE THE FOLLOWING ELEMENTS 

 

 

 When engaging with Aboriginal people in a primary care setting, all opportunities should be utilised to deliver health education and promotion 
messages to raise awareness and encourage good health practices. Strategies are to be adopted which target both individuals and the wider local 
Aboriginal community and are appropriate to the particular locating and setting. 

 Care plans are to be put in place and regularly reviewed to ensure that individuals are supported to receive the care they need when they need it. At a 
minimum, care plans are to be put in place for those accessing the following services: 

— Prenatal services 

— Maternal and neonatal services  

— Care for an identified chronic disease or condition 

— Palliative care 

— Mental health services 

— Aged care services 

 Checks, screening and other activities are to be are coordinated and integrated as much as possible as part of a comprehensive assessment (for 
example, where possible an eye or ear screening process should be performed at the same time as or in conjunction with a regular health check).   

 Health checks and screening activities are to be followed up with appropriate management relevant to the identified health needs of each individual and 
consistent with relevant clinical practice and any care plan in place for the individual.  

 Appropriate pathways of care are to be established to support timely referral to other services (e.g. individual or group support programs) across the 
continuum of care including secondary or tertiary level care/services; allied health and specialist medical services, when required. These services must 
be accessible, or where access issues have been identified, mechanisms put in place to facilitate ready and timely access to services. 

 A multi-disciplinary approach to the provision of care is to be embedded as part of service delivery. 
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PRIMARY CARE SERVICES PROVIDED ACROSS THE LIFE CONTINUUM MUST INCORPORATE THE FOLLOWING ELEMENTS 

 All people with acute medical problems and injuries should be able to access timely diagnosis and management with the opportunity taken to enquire 
about the social determinants of the health problem with appropriate referral to support services. 

 

The table below sets out the core elements of comprehensive primary health care provision across South Australia, a summary of the 

minimum service requirements in each case together with reference to some relevant current guidelines and policies to help inform the 

standard of service delivered  

 

LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

EARLY YEARS 

(Promoting child and 
maternal health) 

 Antenatal care and support (including regular check-ups) 

— All women to have access to pre-conception health screening 

— All women to have culturally safe and appropriate antenatal care to commence as close 
to 10 weeks gestation as possible 

— Antenatal check-ups to be offered and facilitated at regular intervals throughout 
pregnancy depending upon the needs of each woman. In the case of a first pregnancy, 
the South Australian Perinatal Practice Guidelines recommend 8 visits.  

— Antenatal advice and support to include key general health messages such as: 

 the risks of smoking while pregnant, smoking cessation and support to 
effect referral to an appropriate service such as the Pregnancy Quitline 

 risks associated with alcohol consumption during pregnancy and foetal 
alcohol syndrome 

 the importance of adequate nutrition during pregnancy 

 the importance of exclusive breastfeeding for the first 6 months, and then 
breastfeeding until 12 months of age and beyond if both mother and infant 

 

— SA Health, Standards for Maternal and Neonatal 
Services in SA, 2010 

— South Australian Perinatal Practice Guidelines, 
SA Health 

— Note: The NHMRC is due to release revised 
Dietary Guidelines for Australians and this will 
include in the adults section dietary guidelines for 
pregnancy and breastfeeding. 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

wish. 

  Child birth 

— Child birth is to occur in a culturally and clinically safe environment  

— Women are to be identified early for risk associated with a pregnancy 

— Processes must be in place to ensure women assessed as being at high risk can access 
services most appropriate to their needs and that clear referral and service provision 
pathways are established to support this.  

— Breastfeeding is encouraged and supported from delivery 

 

 

— SA Health, Standards for Maternal and Neonatal 
Services in SA, 2010 

— South Australian Perinatal Practice Guidelines, 
SA Health 

— Note: The NHMRC is due to release revised 
Dietary Guidelines for Australians and this will 
include in the adults section dietary guidelines for 
pregnancy and breastfeeding 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

  Postnatal care and support 

— Infants to be offered regular checks to monitor health and development – initially weekly 
until satisfactory weight gain is reached then monthly until two years of age, with 
appropriate support and intervention if weight-faltering or other problems occur 

— Assessment of the emotional and physical well being of mothers to be offered at same 
time as infant checks 

— Postnatal care in the home is to be offered to allow better assessment of the home 
environment to help target counselling about safe sleeping practices, nutrition, safe 
drinking water etc. 

— Where there are concerns for home visiting safety care is provided at the most 
appropriate venue, with consideration for access for families 

— Breastfeeding is encouraged and supported. Advice on appropriate feeding via infant 
formula up until 12 months of age if the mother chooses not to breastfeed. 

 

— SA Health, Standards for Maternal and Neonatal 
Services in SA, 2010 

— Note: The National Framework for Universal Child 
and Family Health as endorsed in principle in 
March 2011 and is due to be formally released in 
mid-2011 by the National Child Health and 
Wellbeing Subcommittee of the Australian Health 
Ministers’ Advisory Council (AHMAC). This 
document will help to inform further detail around 
minimum standards of service provision in the 
area of child and family health 

Aboriginal Health Council of Western Australia 

Maternal & Child Health Model of Care in the 
Aboriginal Community Controlled Health Sector 

— 2010 

— Note: The NHMRC is due to release revised 
Dietary Guidelines for Australians and this will 
include in the adults section dietary guidelines for 
pregnancy and breastfeeding 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

  Family and parenting support 

— Accessible services to support families with new babies are to be developed with a focus 
on the learning, development and wellbeing of infants and children 

— Postanatal home visiting by qualified child and maternal health workers is to be offered to 
families for at least two years following the birth of a child and supplemented with other 
multi-disciplinary services as required. This includes social work and psychological 
services. Alternative models for provision of postnatal support and care are to be 
implemented where family preference does not support home visiting.  

— Support and education to parents about child development, using validated screening 
tools such as ASQ. Promote key parenting messages to parents, talking, playing and 
reading to babies and children. 

— SA Health, Standards for Maternal and Neonatal 
Services in SA, 2010 

— Note: Commonwealth Department of Health and 
Ageing due soon to release, ‘Health Needs of 
Children in Out of Home Care’ 

— Note: As above re National Framework for 
Universal Child and Family Health 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

  Immunisation  

— All families to be offered immunisation of their infant in accordance with the Australian 
Immunisation Handbook with this to be incorporated where possible into regular infant 
postnatal reviews 

— Information about immunisations administered is to be added to the Australian Childhood 
Immunisation Register  

— Reminders, checklists or other prompts are to be used during every clinic visit to remind 
parents and family members about immunisations required at the next visit. 

 

 

— The Australian Immunisation Handbook, 9th 
Edition, 2008. See also section 2.1, Vaccination 
for Aboriginal and Torres Strait Islander people 
and specific recommendations made for children 

— Schedule 4 of the Australian Childhood 
Immunisation Schedule – immunisations required 
under National Immunisation program for 
infants/children aged 0-4 years 

— South Australian Childhood Vaccination 
Schedule, March 2010  

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

WHOLE POPULATION  Health promotion 

— Services and programs to be offered to Aboriginal people across the life course from 
childhood to the later years which support them to be healthy and promote good health 
practices.  Services and activities are to be developed both for individuals, groups and 
the whole community. This should prioritise: 

 Healthy eating,  

 Physical activity and active play 

 Oral health 

 Risk factors for chronic disease and illness including smoking, alcohol, 
stress, diet and weight 

— Health and dental checks are to be combined with strategies to raise awareness around 
general good health and suggestions about steps that parents, carers and their children 
can take to live a healthier life. This is to include promoting regular health and dental 
check-ups and reviews. 

Aboriginal Health Council of Western Australia 

Maternal & Child Health Model of Care in the 
Aboriginal Community Controlled Health Sector 

2010 

 

Aboriginal Health Council of Western Australia 

Maternal & Child Health Model of Care in the 
Aboriginal Community Controlled Health Sector 

2010 

 

 

 

As above 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

CHILDREN  

(Maintaining and 
improving health and 
well being) 

 Growth  

Assessment of growth to be incorporated into regular health checks form birth 

and plotted on appropriate growth charts. 

Early identification of growth faltering or excessive weight to be identified 

Appropriate protocols and referral pathways are to be established to guide 

assessment and action 

 Nutrition 

Continued encouragement of exclusive breastfeeding for the first 6 months, and then 
breastfeeding until 12 months of age and beyond if both mother and infant wish. 
Appropriate and timely introduction of solids to toddlers, support and advice to maximise 
good eating habits through out life   

Encourage and educate benefits of eating together as a family 

 

 Health check  

— All children under the age of 15 years are to have an annual health check (this should not 
replace existing routine neonatal and 6-8 week baby checks). 

 

 

— Refer Commonwealth Department of Health and 
Ageing, The Aboriginal and Torres Strait Islander 
People Health Assessment (Medicare Item 715) 

— Medical Benefits Schedule for health check for 
children to age 15 provides a useful guide for 
those elements that should be considered as part 
of a health check for a child, relative to the age of 
the child, including height and weight, vision, 
hearing, oral health and developmental 
milestones 

— Note: Commonwealth Department of Health and 
Ageing due soon to release, ‘Health Needs of 
Children in Out of Home Care” 

— Note: The NHMRC is due to release revised 
Dietary Guidelines for Australians and this will 
include in the adults section dietary guidelines for 
pregnancy and breastfeeding 

— National Physical Activity Recommendations for 
0-5 year olds 

— National Physical Activity Recommendations for 
5-12 year olds 

  Ear health 

— All children under the age of 15 are to have their ears examined regularly and their 
speech development assessed (optimally for children ≤ 5 years this should be 3 monthly; 

 

— Recommendations for Clinical Care Guidelines on 
the Management of Otitis Media in Aboriginal and 
Torres Strait Islander populations, 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

for children > 5 years this should be yearly) 

— Children under the age of 5 and older children at high risk of hearing impairment are to 
have formal audiological screening/testing. Management of conditions should occur 
according to clinical practice guidelines 

— All children diagnosed with acute otitis media (AOM) are to receive prompt antibiotic 
treatment and follow up to ensure resolution 

— All children diagnosed with otitis media with effusion (OME) to receive 3 month review, a 
hearing assessment and be managed as per the Clinical Care Guidelines on the 
Management of Otitis Media in Aboriginal and Torres Strait Islander populations 

— All children diagnosed with chronic suppurative otitis media (CSOM) to receive intense 
treatment as per the Clinical Care Guidelines on the Management of Otitis Media in 
Aboriginal and Torres Strait Islander populations 

Commonwealth Department of Health and Aged 
Care, March 2001 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005  

  Eye health 

— Vision should be assessed in all children during the annual child health check. Where 
vision is abnormal, referral to an optometrist or ophthalmologist is required 

— Perform opportunistic eye examination, including eversion of the lid as part of any child 
health check where trachoma has been noted in the community. 

— All children aged 5 to 9 years (minimum target group) who live in communities/towns 
where trachoma is endemic, are to be screened annually until the prevalence of the 
disease in the community is less than 5% for 5 consecutive years consistent with the 
national guidelines (see Guidelines for the Public Health Management of Trachoma in 
Australia, 2006) 

— Appropriate follow up to be undertaken in accordance with clinical practice guidelines. 

 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005 

— Guidelines for the Public Health Management of 
Trachoma in Australia, Communicable Diseases 
Network Australia, 2006 

  Oral health  
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

— The importance of oral health to general health is to be integrated into regular health 
checks  

— Those undertaking regular health checks for young adults / adults (whether appropriately 
trained Aboriginal health worker, nurse, GP or other) to ‘lift the lip’ and undertake a check 
of the mouth and teeth with any obvious issues triggering referral for a dental check-up 

— Children are to have dental check-ups at regular intervals. Consistent with current clinical 
guidelines for the SA Dental Service, the following recalls are recommended for children: 

 High risk – 12 month recall 

 Medium risk – 18 month recall 

 Low risk – 24 month recall 

— Dental checks for children are to be combined with strategies to raise awareness and 
delivery of key messages including the following: 

 Diet – encourage drinking water and avoiding sugary foods 

 Benefits of fluoride 

 General oral hygiene (regular brushing; spit, don’t rinse) and the importance 
of regular dental care and reviews 

 Risk factors for tooth decay. 

— Appropriate referral pathways are to be established to ensure accessibility of services for 
children requiring a comprehensive dental check-up or other dental services.  

— Healthy Mouths, Healthy Lives: Australia’s Oral 
Health Plan (2004-2013), National Advisory 
Committee on Oral Health, 2013 

— Note: No formal national oral heath guidelines are 
in place at present however national oral health 
messages are due to be released formally in 2011 

— South Australia’s Oral Health Plan, 2010-2017 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005  

 

  Immunisation  

— In accordance with Immunisation Handbook- see above per Early Years 

 

  Mental Health  
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

— Culturally appropriate parenting information developed and provided in range of ways to 
assist parents to develop resilience of their children 

— Aboriginal children, young people and families receive appropriate assessment, early 
intervention and referral processes for social and emotional wellbeing issues. 

— Documented referral pathways established to Child and Adolescent Mental health 
Services  

— Aboriginal children, young people and families to be assertively followed up where there 
are indications of social and emotional wellbeing issues 

— Ante natal and post natal depression assessments conducted with documented 

appropriate referral pathways to specialist secondary and tertiary services. 

YOUNG ADULTS/ 
ADULTS 

(Promoting healthy life/ 
family life) 

 Health checks 

— Young adults/adults are to be offered a comprehensive health check at least every two 
years. Where possible, and particularly in rural and remote areas, annual health checks 
should be offered 

— Health checks are to incorporate primary prevention (health education and assessment of 
SNAP (smoking, nutrition, alcohol, physical activity) risk factors) and secondary 
prevention (pre-conception screening, screening for diseases and conditions including 
chronic disease, sexually transmittable infections and certain cancers (i.e. cervical 
cancer). 

 

 

— Refer Commonwealth Department of Health and 
Ageing, The Aboriginal and Torres Strait Islander 
Adult Health Check – age 15-54 years (Medicare 
Item 708) 

— Medical Benefits Schedule for health check for 
adults 15-54 years provides a useful guide for 
those elements that should be considered as part 
of a health check for an adult including (blood 
pressure, height and weight, BMI, ears, oral 
health and urinalysis) 

— Central Rural Practitioners Association, Standard 
Treatment Manual, 5th Edition, 2009 (rural and 
remote communities) 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

  Nutrition, physical activity and weight 

— Where possible, advice and counselling about healthy eating, physical activity and 
healthy weight is to be incorporated into health checks offered to all persons. 

 

— Note: The NHMRC is due to release revised 
Dietary Guidelines for Australians and this 
will include dietary guidelines for adolescents 
and adults. 

— National Physical Activity Recommendations 
for 12-18 year olds 

— National Physical Activity Guidelines for 
Adults 

 

  Chronic Disease 

— Screening for chronic disease is to be incorporated as part of regular health checks 
offered to all young adults / adults 

— Screening is to include assessment of lifestyle risk factors including smoking, nutrition, 
alcohol and physical activity 

— Testing is to be offered for overt proteinuria from age 15-18 years depending on local 
protocols, with formal evaluation for chronic kidney disease to be undertaken if follow-up 
testing positive 

— Care plans are to be monitored and reviewed as clinically appropriate 

— Persons are to be added to a recall system if issues are detected 

— Annual follow-up is recommended for those diagnosed with at least 1 chronic disease 
with the frequency of any periodic review during the year to be dictated by the person’s 
assessed level of risk. 

 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005. (see in particular ‘Combined 
Checks for Chronic Diseases’, pages 238-40) 

— Central Rural Practitioners Association, Standard 
Treatment Manual, 5th Edition, 2009 (rural and 
remote communities) 

  Tobacco  
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

— Where possible, counselling against smoking is to be incorporated into the health checks 
offered to all persons over the age of 10 years and include advice on the health effects of 
environmental tobacco smoke 

— All persons who use tobacco are to be assessed for their tobacco smoking status and 
inquiries made about their intention to quit when receiving a health service 

— A system is to be established to record identified smokers and their tobacco use (i.e. 5As 
(Ask, Advice, Assess, Assist, Arrange), including use of the Fagerstrom Test for nicotine 
dependence) 

— Those assessed as being at higher risk of developing smoking related complications or 
those identified as having a smoking related disease to be advised about the benefits of 
quitting 

— Smokers are to be offered support including self help promotion materials and access to 
cease smoking courses, and where appropriate, nicotine pharmacotherapies 

— Appropriate referral pathways are to be established for those requiring services and 
support including quit smoking or nicotine withdrawal management support. This includes 
pathways following an inpatient service delivery. 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005.  

— SA Health Smoke-free Policy 

 

  Alcohol and other drugs 

— Where possible, alcohol and other drug screening is to be incorporated into health 
checks offered to all persons over the age of 15 years, using the Indigenous Risk Impact 
Screen (IRIS) or other suitable screening instrument. Opportunistic assessment and 
intervention is to be undertaken 

— Those identified as engaging in risky alcohol or other drug use are to be offered 
counselling to be repeated opportunistically, but ideally annually 

— Those identified via screening as having serious alcohol or other drug problems/s and/or 
dependence to be referred to an appropriate service with follow up in accordance with 

 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005 

— Indigenous Risk Impact Screen (IRIS) 

— South Australia Clean needle program Operating 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

relevant clinical practice guidelines 

— Clean needle programs are to be provided to reduce harm from blood-borne viruses 

— Linkages and referral pathways are to be established with other services that provide 
alcohol harm reduction, such as sobering-up units and mobile assistance patrols 

— Links are to be established with maternal health services to support screening and 
support for women with drug or alcohol problems who are pregnant or trying to become 
pregnant 

— Councils, communities and organisations which are developing and implementing 
community action plans that address alcohol and other drug issues should be actively 
engaged, including plans related to dry area legislation. 

Guidelines 

  Cervical screening 

— Women aged from 18 to 70 years (inclusive) are to be screened every two years 

— Follow up screening and appropriate management including for women with 
unsatisfactory pap smears is to be in accordance with relevant clinical practice guidelines 

— Health promotion activities are to be implemented to ensure women are aware of the 
need for regular cervical screening; the frequency of screening and how to access 
available services 

 

— Screening to Prevent Cervical Cancer: Guidelines 
for the Management of Asymptomatic Women 
with Screen Detected Abnormalities, National 
Health and Medical Research Council (NHMRC), 
2005 (‘National Guidelines’) 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

  Breast screening 

— Asymptomatic women aged from 50 to 69 years (inclusive) are to be screened using 
mammography every 2 years.  Asymptomatic women from the age of 40 are eligible to 
attend for a mammogram also if they so choose 

— Follow up assessment of screen-detected abnormalities to be in accordance with 
BreastScreen Australia policies and accreditation standards 

— Health promotion activities are to be implemented to ensure women are aware of the 
need for regular breast screening within the target age group; the frequency of screening 
and how to access available services 

 

— BreastScreen Australia Program policies 

— BreastScreen Australia Accreditation Standards 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005 

  Oral health 

— Those undertaking general health checks for young adults / adults (whether appropriately 
trained Aboriginal health worker, nurse, GP or other) to ‘lift the lip’ and undertake a check 
of the mouth and teeth with any obvious issues triggering referral for a dental check-up 

— Adults to have dental check-ups at regular intervals to suit their personal dental situation, 
noting that the National Oral Health Plan recommends a system for recall (within the 
pubic system) for adults every 3 years 

— Recalls for adults to take into account their identified oral health risk level and be 
combined with education about dental care with key messages to be the same as for 
children (see above) 

— Pregnant women are to be encouraged to have a dental check-up combined with 
education about the importance of particular care regimes for young babies to minimise 
the risk to them of tooth decay  

 

— Healthy Mouths, Healthy Lives: Australia’s Oral 
Health Plan (2004-2013), National Advisory 
Committee on Oral Health-2013 

— Note: No formal national oral health guidelines 
are in place at present however national oral 
health messages due to be released formally in 
2011 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005 

— South Australia’s Oral Health Plan, 2010-2017 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

  Eye health 

— Adults to be screened from age 40 years at least every two years for reduced visual 
acuity and a diagnosis made of the underlying cause of loss of vision 

— Need for any surgery or corrective procedure to be identified and pathways for referral to 
specialists or other appropriate follow-up care established 

— Opportunistic eye examination are to be performed as part of any adult health check 
where trachoma has been noted in the community 

— Appropriate follow up care is to be undertaken consistent with circumstances of each 
case in accordance with clinical practice guidelines. 

 

— Guidelines for the Public Health Management of 
Trachoma in Australia, Communicable Diseases 
Network Australia, 2006 

  Ear health 

— Young adults / adults to have their ears examined as part of regular health checks 

— Those considered at high risk of hearing impairment to have formal audiological 
screening/testing. Management of conditions should occur according to clinical practice 
guidelines 

— Those identified as having a hearing impairment should have access to assessment for 
and fitting of a hearing aid. 

 

 

— Recommendations for Clinical Care Guidelines on 
the Management of Otitis Media in Aboriginal and 
Torres Strait Islander populations, 
Commonwealth Department of Health and Aged 
Care, March 2001) 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005 

  Sexual health 

— Provider-initiated STI testing, diagnosis, treatment and culturally appropriate partner 
notification strategies, particularly for those aged 15 to 30 years to be incorporated into 

 

— Third National Aboriginal and Torres Strait 
Islander Blood Borne Virus and Sexually 
Transmissible Infections Strategy 2010 – 2013, 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

routine young person and adult health checks 

— Sexual and reproductive health counselling to be offered annually to all people aged 15 
to 30 with this age group to be extended if indicated by local data 

— Sexual health screening to be offered 1 to 2 yearly, and in the case of women, to be 
incorporated with pap smear tests where possible. More frequent screening is to be 
offered to individuals assessed as being at higher risk 

— An emphasis is to be placed on comprehensive sexual health programs and community 
education to respond to the high rates of syphilis  

— Sexually active 15 to 30 year olds are to be systematically treated and tested for 
chlamydia and gonorrhoea. As part of this: 

 screening for chlamydia is to be offered at least every 1-2 years to sexually 
active women under the age of 25 to reduce the likelihood of pelvic 
inflammatory disease; 

 those under the age of 25 are to be offered testing for gonorrhoea in areas 
where the disease prevalence is high; 

in both cases, screening beyond the age of 25 is to be extended if indicated by local data.  

— Accessible clean needle programs are to be made available to Aboriginal communities 
with as comprehensive geographical cover as possible, particularly in urban and regional 
areas where most injecting drug users are 

— Nurse led models of shared care between GPs and specialist doctors should be 
employed to increase the uptake of hepatitis C treatment  

— Strategies are to be implemented to increase hepatitis B vaccination coverage among 
children and adolescents, and the uptake of the vaccine among adults at high risk of 
infection 

Commonwealth Department of Health and Ageing  

— HIV Action Plan 2009-2012  and SA Hepatitis C 
Action Plan 2009-2012, SA Health  

— National Partnership Agreement on Essential 
Vaccines, Commonwealth Department of Health 
and Ageing  

— SA Health Immunisation Policy Document : 
Access to Free Hepatitis B Vaccine  

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005. National HIV Testing Policy 
2006, Commonwealth Department of Health and 
Ageing (currently under review ) 

— National Hepatitis C Testing Policy 2007 
Commonwealth Department of Health and Ageing 

— National Guidelines for Hepatitis C Prevention, 
Treatment and Care in Custodial Settings, 
Commonwealth Department of Health and Ageing 

— Nganampa Heath Council “Eight Ways to Beat 
HIV” model.  

— HIV / Viral Hepatitis: a guide for primary care 
(ASHM)  

— ASHM – “Making a new diagnosis in HIV and 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

HCV” web link for primary care providers. 

  Mental health 

Generally 

— Information and education to support mental health awareness is to be made available to 
individuals  

— Assessment of mental and emotional well being is to be evaluated opportunistically 
during annual/regular health checks and in other forums by assessing young adults and 
adults for psychological distress.  Clinical tools developed for mental health assessment 
may assist 

— Those identified as being at risk of self harm to be offered appropriate support and 
counselling 

— Individuals are to be screened for symptoms of depression with appropriate treatment 
options and follow made available in cases where depression is indicated 

— The least restrictive and most appropriate treatment and support is to be provided in all 
circumstances as appropriate to those circumstances 

— Appropriate triage, assessment, early intervention and referral processes and procedures 
are to be put in place consistent with the National Standards 

— Continuity of care or appropriate referral and transfer pathways are to be established 
between inpatient, outpatient, day patient, community settings and other support services 

— Those requiring mental health services and support to be placed on an appropriate care 
plan (covering treatment, care and recovery) which is reviewed at least every 3 months 

— Provision is to be made for persons to access acute mental health services 24 hours per 
day, either by provision of the service, or by providing information about how to access 
existing 24 hour services 

 

— National Standards for Mental Health Services, 
2010, Commonwealth Department for Health and 
Ageing 

— 4th National Mental Health Plan – An agenda for 
collaborative government action in mental health 
2009-2014, Commonwealth of Australia 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005. 

— South Australia’s  Mental Health and Wellbeing 
Policy 2010-2015 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

— Upon exiting an acute mental health service, systems and processes are to be put in 
place to ensure: 

 that individuals have access to services in the community that promote 
recovery and which aim to minimise psychiatric disability and prevent 
relapse; 

 that treatment, supports and on-going follow-up processes are reviewed by 
the relevant carer/doctor/staff member before the individual leaves the 
service; 

 that follow-up occurs within 7 days following discharge from inpatient care 
wherever possible; 

 that a follow-up mechanism is established for persons who do not keep 
planned follow-up appointments.  
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
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LATER YEARS 

(Support for elderly 
members of the 
community) 

 Health check 

— Aboriginal people aged over 50 years are to have an annual health check 

— The health check should incorporate primary prevention (health education and 
assessment of risk factors) and secondary prevention (screening for diseases and 
conditions including chronic disease, sexually transmittable infections and certain 
cancers (i.e. cervical cancer). 

 

 

— Refer Commonwealth Department of Health and 
Ageing, The Aboriginal and Torres Strait Islander 
Adult Health Check – age 55+ years (Medicare 
Items 700 and 706) 

— Medical Benefits Schedule for health check for 
adults 55+ years provides a useful guide for those 
elements that should be considered as part of a 
health check for an adult over the age of 55 years 
including (blood pressure, medication, 
continence, immunisation status, activities of daily 
living, and psychological function) 

— Central Rural Practitioners Association, Standard 
Treatment Manual, 5th Edition, 2009 (rural and 
remote communities) 

— National Physical Activity Recommendations for 
Older Australians 

  Nutrition 

— Where possible, advice and counselling about healthy eating is to be incorporated into 
health checks offered to all persons over the age of 50 years. 

 

Note: The NHMRC is due to release revised 
Dietary Guidelines for Australians and this will 
include dietary guidelines for older Australians. 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
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  Chronic disease 

— All adults above the age of 50 should be encouraged to have a check at least every two 
years. Where possible, annual health checks should be offered and incorporated with 
regular health checks for those over the age of 50 years. 

— Additional requirements as per above – see Young Adults/Adults 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005. (see in particular ‘Combined 
Checks for Chronic Diseases’, pages 238-40) 

— Central Rural Practitioners Association, Standard 
Treatment Manual, 5th Edition, 2009 (rural and 
remote communities) 

— National Health and Medical Research Council, 
Dietary Guidelines for Australian Adults, 2003 

  Tobacco, alcohol and other drugs 

— Requirements as per above – Young Adults/Adults 

 

  Eye Health 

— Requirements as per above – Young Adults/Adults 

 

 

— National guide to a preventative health 
assessment in Aboriginal and Torres Strait 
Islander peoples, National Aboriginal Community 
Controlled Health Organisation and endorsed by 
The Royal Australian College of General 
Practitioners, 2005.  

— Guidelines for the Public Health Management of 
Trachoma in Australia, Communicable Diseases 
Network Australia, 2006 
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LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
PRACTICE 

  Ear health, breast screening, cervical screening  

— Requirements as per above – Young Adults/Adults 

 

  Bowel cancer screening 

— Bowel screening is recommended every two years for all Aboriginal adults aged 40 years 
as part of wholistic well checks  

— Family history should be used to assess those who may be at increased risk and will 
assist in determining the age at which screening should commence. 

— Guidelines for Preventative Activities in General 
Practice, 7th Edition, 2009, Royal College of 
General Practitioners, (The Red Book) 

  Immunisation 

— All older people to be offered immunisation in accordance with the Australian 
Immunisation Handbook 

— The annual influenza vaccine is to be offered to all adults over the age of 50 years. 

— The Australian Immunisation Handbook, 9th 
Edition, 2008. See also section 2.1, Vaccination 
for Aboriginal and Torres Strait Islander people 
and specific recommendations for adults 

— See also South Australian Vaccination Schedule, 
March 2010 



 

28 

 

LIFECOURSE COMPONENTS OF COMPREHENSIVE PRIMARY HEALTH CARE RELEVANT GUIDLINES / POLICIES TO HELP GUIDE 
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  Palliative care 

— Holistic needs of Aboriginal people and their kinship group/ caregivers including 
recognition of cultural values are to be incorporated in end of life care planning processes 

— Services are to be supportive of the choices of people at the end of life and are flexible in 
their delivery to maximise comfort and dignity 

— Aboriginal people are to be supported to ‘return to country’ to die if requested 

— Where appropriate, persons are to be referred in a timely manner to palliative care 
specialists offering appropriate services early according to the end of life trajectories. 
Palliative care services are to be effectively utilised along these trajectories to provide 
care and support to people whose death from a progressive disease is imminent 

— People with complex care needs at the end of life are to have an individualised care plan 
to ensure high quality end of life care. This will include regular reviews to assist in 
ensuring there is appropriate access to services when needed 

— Culturally appropriate referral pathways are to be established to direct all people at the 
end of life to relevant specialists and or health care providers with palliative care 
experience 

— A person’s end of life care needs are to be coordinated by a multi-disciplinary team that 
includes a relevant Aboriginal health care worker with skills and/or training in end of life 
care 

— Kinship groups are to be permitted to remain with a person during inpatient care and 
management and recognition of post-death practices are to be permitted. 

 

 

— Resource Kit- Providing culturally appropriate 
palliative care to Aboriginal people in South 
Australia, 2006, Department of Health 

— Standards for Providing Quality Palliative  Care 
for all Australians, Palliative Care Australia, May 
2005 
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  Aged care 

— Aged care services are to be available for older Aboriginal people aged 50 years and 
above regardless of geography 

— Primary health care services are to be available to support older Aboriginal people to live 
in their home for as long as possible which includes support for activities of daily living; 
access to support to effect appropriate home modifications; day care services; provision 
of equipment and access to appropriate nursing and allied health services 

— Older people with a mental illness are to have ready access to appropriate mental health 
services to assist in their recovery and minimise the need for ongoing mental health 
services 

— Geriatric Evaluation and Management Unit (GEM) and Acute Care of the Elderly (ACE) 
units are to be designed to meet cultural safety standards 

— Aboriginal people are to have access to community GEM teams that actively consult with 
Aboriginal health care services/workers to provide culturally safe services 

— Older Aboriginal people to have access to Residential Aged Care that is culturally safe. 

 

— Framework for Older People 2009-2016, South 
Australia, SA Health 

— Aboriginal Cultural Respect Framework 2007-
2012,South Australia, SA Health  

— Aboriginal Health Policy 2007,South Australia, SA 
Health 

 

 


