
INDIGENOUS POPULATIONS HEALTH CASE ANALYSIS

Australia lags behind other colonial nations in achieving Indigenous health equity Aboriginal and Torres Strait Islander
peoples experience inequities in.

Evidence suggests that access to primary health care can be improved when services are tailored to the needs
of, or owned and managed by Indigenous communities themselves [ 5 , 6 ]. The above definitions ensured all
reviewers shared the same understanding of Indigenous and PHC and all included studies met the inclusion
criteria. In the case of Indigenous populations living with high rates of chronic disease, access to these services
is even more crucial [ 2 ]. In , Congress founders called for a comprehensive approach to health that included
addressing access to economic opportunities and nutrition, as well as health care. However, in reality, the
South Australian services were mostly small in scale and residual available only to those unable to afford
private services ; they provided timely care only to those individuals and families who qualified as
disadvantaged, and their care generally centered only on physical chronic diseases. Third, the reference list of
all identified reports and articles was searched for additional studies. General practitioners are free to charge a
higher fee than Medicare will reimburse, in which case the patient pays out of pocket for any fee gap. Articles
were assessed for inclusion in the initial scoping review by title and abstract. Stage one, Perception of Needs
and Desire for Health Care, is influenced by the ability of people to recognise a need to seek care Ability to
Perceive and by the degree to which the health care service is known to exist Approachability. Both user and
health care service characteristics are incorporated within the five stage linear framework. In addition reviews
and systematic literature reviews of programs that meet the inclusion criteria were also retrieved. Accessing
primary health care is therefore far more complex than simply locating a service within or close to Indigenous
communities [ 9 ]. For example, we found a closer relationship between the ability to pay and the ability to
reach than was suggested by the original linear framework. We also sought to explore whether the framework
developed by Levesque and colleagues was useful for exploring access to and the accessibility of Indigenous
health care services in particular. The evolution of Indigenous primary health care PHC services arose from
the inability of mainstream health services to adequately meet the needs of Indigenous communities [ 3 , 7 , 8
]. In Australia, Aboriginal community-controlled health services have pioneered comprehensive primary
health care since their inception in the early s. However, there are gaps in the evidence base including the
characteristics that contribute to the success of Indigenous primary health care services in providing
comprehensive primary health care. Any disagreements was decided by a third reviewer. The program was
discontinued after three years, but in South Australia and some other states, the services were maintained with
state funding. Indigenous peoples were defined as: Indigenous populations are communities that live within, or
are attached to, geographically distinct traditional habitats or ancestral territories, and who identify themselves
as being part of a distinct cultural group, descended from groups present in the area before modern states were
created and current borders defined. Introduced in as Medibank by the Labor government of the time,
Medicare allows citizens and permanent residents to access primary medical care through fee-for-service
private general practitioners at little or no cost. They generally maintain cultural and social identities, and
social, economic, cultural and political institutions, separate from the mainstream or dominant society or
culture. Only literature published in English from September were considered in the original scoping review as
this is the date that the Declaration of Alma Ata which outlined primary health care was adopted at the
International Conference on Primary Health Care. Despite limited funding, Indigenous health care services
also subsidised these costs for Indigenous peoples on low incomes. The pharmaceutical benefits scheme also
subsidizes medications, improving affordability. Data were extracted and then thematically analysed to
identify the characteristics of Indigenous PHC service delivery models.


