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Terminology
Two professions, one workforce
Aboriginal and/or Torres Strait Islander Health Workers and Aboriginal and/or 
Torres Strait Islander Health Practitioners are two distinct but related professions. 
Together they comprise the Aboriginal and/or Torres Strait Islander 
Health Worker and Health Practitioner Workforce. 

In this report, Aboriginal and/or Torres Strait Islander Health Practitioners will be respectfully 
referred to as ‘A&TSI HPs’ as the term is used often and the scope of this project is clearly targeted 
towards growing this profession. Similarly, Aboriginal and/or Torres Strait Islander Health Workers 
will respectfully be referred to as ‘A&TSI HWs’. However, to avoid confusion, in cases where both 
professions are referred to, the term ‘Aboriginal and/or Torres Strait Islander Health Worker and 
Health Practitioner workforce’ or ‘the workforce’ will be used. 

It is important to note that in some parts of Australia, the professions may also be referred to as 
‘Aboriginal Health Worker/Practitioner’ or ‘Torres Strait Islander Health Worker/Practitioner’ to reflect 
local culture, community and country ties. 

Any person who has a supervisory role to an A&TSI HW or A&TSI HP, regardless of whether 
they are Aboriginal and/or Torres Strait Islander or non-Indigenous, will be referred to as a 
‘workforce manager’.

Any person representing an organisation that employs A&TSI HWs and/or A&TSI HPs, regardless of 
whether they are Aboriginal and/or Torres Strait Islander or non-Indigenous, will be referred to as a 
‘workforce employer’.

Defining a scope of practice 
Healthcare within Australia remains a joint responsibility of the states and territory governments, 
and the Commonwealth Governments (Commonwealth of Australia, Department of Health and 
Aged Care, 2019). The jurisdictions lead the provision of health care in public hospitals, preventive 
programs, emergency care and similar programs, while the Commonwealth administers the 
Medicare Benefits Schedule, Pharmaceutical Benefits Scheme and funding for Aboriginal 
Community Controlled Health Services (ACCHS), and coordinates joint national approaches to 
particular challenges (Commonwealth of Australia, Department of Health and Aged Care, 2019).

Workforce scopes of practice are regulated by state and territory governments. Each jurisdiction 
has its own unique approach to workforce regulation, often involving a complex interplay of laws, 
regulations, orders, policies, and guidelines. Over the years, some jurisdictions have invested more 
heavily in workforce regulation than others, leading to the uneven development of scopes of practice 
and other guiding policies across the nation. 
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Defining Scopes of Practice
A scope of practice defines the range of roles, functions, responsibilities, and decision-making 
capacity that individuals in a profession are educated, competent and authorised to perform. 
The scope of practice is set by professional standards, regulation and legislation (Queensland 
Health, 2017). 

The National Safety and Quality Health Service Standards administered by the 
Australian Commission on Safety and Quality in Health Care recommend the definition of a 
‘core scope of clinical practice’ and, if necessary, a ‘scope of clinical practice requiring specific 
credentialing’ (Australian Commission on Safety and Quality in Health Care, 2015). Together, 
these form the individual’s full scope of practice.

	– Core scope of clinical practice:

•	 only includes ‘those aspects of clinical practice that can reasonably be expected to be 
undertaken by all practitioners holding a particular qualification, having successfully 
completed the education and training leading to that qualification’ (Australian Commission 
on Safety and Quality in Health Care, 2015)

•	 is a minimum scope based on core education and training required for the role

	– Scope of clinical practice requiring credentialing:

•	 includes ‘procedures or practices (that) may require specific credentialing for safe and 
effective performance’(Australian Commission on Safety and Quality in Health Care, 2015)

•	 required where ‘it cannot be reasonably assumed the practitioner’s qualifications include the 
specific capability’ (Australian Commission on Safety and Quality in Health Care, 2015)

•	 extends core scope based on electives or micro-credentialing. 

Abbreviations
ACCHS Aboriginal Community Controlled Health Services

ACRRM Australian College of Rural and Remote Medicine

ACT Australian Capital Territory

AH&MRC Aboriginal Health and Medical Research Council 

AHCSA Aboriginal Health Council of South Australia Limited 

AHCWA Aboriginal Health Council of Western Australia 

Ahpra Australian Health Practitioner Regulation Agency

AIHW Australian Institute of Health and Welfare

ASQA Australian Skills Quality Authority

A&TSI HP Aboriginal and/or Torres Strait Islander Health Practitioner

A&TSI HW Aboriginal and/or Torres Strait Islander Health Worker

AIDA Australian Indigenous Doctors’ Association

AMC Australian Medical Council
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AMIC Aboriginal Maternal and Infant Care

AMSANT Aboriginal Medical Services Alliance Northern Territory

ATSIHPBA Aboriginal and Torres Strait Islander Health Practice Board of Australia

BBV blood borne virus

CARPA Central Australian Rural Practitioners Association

CATSINaM Congress of Aboriginal and Torres Strait Islander Nurses and Midwives

COAG Council of Australian Governments

CoP Community of Practice

CPD Continuing Professional Development

DoHAC Department of Health and Aged Care 

DEWR Department of Employment and Workplace Relations

IAHA Indigenous Allied Health Australia

MBS Medicare Benefits Schedule

NAATSIHWP
National Association of Aboriginal and Torres Strait Islander Health Workers 
and Practitioners

NACCHO National Aboriginal Community Controlled Health Organisation

NCVER National Centre for Vocational Education Research

NHMRC National Health and Medical Research Council

NIAA National Indigenous Australians Agency

NSW New South Wales

NT Northern Territory

NTPHN Northern Territory Primary Health Network

QAIHC Queensland Aboriginal and Islander Health Council

Qld Queensland

RACGP Royal Australian College of General Practitioners

RN Registered Nurse

RTO Registered Training Organisation

STI sexually transmitted infection

TAC Tasmanian Aboriginal Centre

UQ University of Queensland

UQRDM University of Queensland Research Data Management

VACCHO Victorian Aboriginal Community Controlled Health Organisation 

WA Western Australia

WNAHCS Winnunga Nimmityjah Aboriginal Health and Community Services
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Common terms

Aboriginal and/or Torres Strait Islander Health Practitioner
Aboriginal and/or Torres Strait Islander people who are registered with the Aboriginal and 
Torres Strait Islander Health Practice Board of Australia (ATSIHPBA) and hold a minimum 
Certificate IV qualification in Aboriginal and/or Torres Strait Islander Primary Health Care.

Aboriginal and/or Torres Strait Islander Health Workers
Aboriginal and/or Torres Strait Islander people who have achieved a minimum Certificate 
II qualification in Aboriginal and/or Torres Strait Islander Primary Health Care or equivalent 
experience and are employed as A&TSI HWs. 

Aboriginal Community Controlled Health Service
A health service controlled by Aboriginal and/or Torres Strait Islander community members through 
a locally elected board which delivers culturally appropriate health care to the community which 
controls it. Independent from the government. Community can range from small centres staffed 
primarily by practitioners, nurses, and A&TSI HWs and A&TSI HPs to large centres with a range of 
specialised staff.

National Aboriginal and/or Torres Strait Islander 
Health Worker and Practitioner Qualification Framework
The suite of National Aboriginal and/or Torres Strait Islander Health Worker Training Package 
Products relevant to the A&TSI HW and A&TSI HP workforce. The qualification package review was 
completed in late 2022, and Registered Training Organisations must commence teaching the new 
qualifications in 2024. The qualifications included within the new Qualification Framework are:

	– HLT20121 Certificate II in Aboriginal and/or Torres Strait Islander Primary Health Care 
(Cert II (Care))

	– HLT30121 Certificate III in Aboriginal and/or Torres Strait Islander Primary Health Care 
(Cert III (Care))

	– HLT40121 Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care 
(Cert IV (Care))

	– HLT40221 Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Practice 
(Cert IV (Practice))

	– HLT50121 Diploma of Aboriginal and Torres Strait Islander Primary Health Care Practice 
(Diploma (Practice))

	– HLT50221 Diploma of Aboriginal and Torres Strait Islander Primary Health Care Management 
(Diploma (Management))

	– HLT60121 Advanced Diploma of Aboriginal and Torres Strait Islander Primary Health 
Care Management (Advanced Diploma (Management))

While the old qualifications are no longer taught, they remain valid equivalent qualifications for 
most A&TSI HW and A&TSI HP positions across Australia. 
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Private
A hospital, health clinic or other health service which is independently run and managed. 
Services are wholly or partially subsidised under the government Medicare scheme, and patients 
may pay a ‘gap’ to cover services which are not fully subsidised.

Sector
A distinct section of the health care system. Used in this Gap Analysis to describe the government, 
private and Aboriginal Community Controlled Health Services, which operate and are governed in 
different ways, but together form part of Australia’s health care system. 
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This Report finalises the ‘Achieving greater national consistency for the 
Aboriginal and/or Torres Strait Islander Health Worker and Health Practitioner 
professions’ project, led by NAATSIHWP. This project was agreed in the 
National Aboriginal and Torres Strait Islander Health Workforce Strategic 
Framework and Implementation Plan 2021–2031 (National Workforce Plan) 
(Commonwealth of Australia, Department of Health and Aged Care, 2022) 
and funded by the National Indigenous Australians Agency under the 
Health Sector Strengthening Virtual Funding Pool.

This Report constitutes the next step in a journey towards greater national consistency that 
Aboriginal and Torres Strait Islander Health Workers and Health Practitioners have been on 
for generations. Standardisation of the minimum scopes of practice for the A&TSI HW and A&TSI HP 
workforce will ensure greater national consistency, ensuring Aboriginal and Torres Strait Islander 
people have access to safe, high-quality health care. Standardising the minimum scopes of 
practice is particularly important in establishing clear roles, boundaries, and responsibilities, 
improving patient safety, facilitating the mobility of a unique workforce, encouraging team 
collaboration, and professionalising the workforce (Harris et al., 2018). Outwardly, standardisation 
promotes accountability and can contribute to regulation and oversight of healthcare services 
(Australian Health Workforce Authority, 2021). These assets are especially critical for Aboriginal  
and/or Torres Strait Islander populations who often have complex care needs and who must navigate 
multiple systems for their care (National Aboriginal Community Controlled Health Organisation 
[NACCHO], 2022).
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About the workforce
The Aboriginal and/or Torres Strait Islander Health Worker and Health 
Practitioner workforce was established by Aboriginal and Torres Strait Islander 
people, for Aboriginal and Torres Strait Islander people. They form the world’s 
only culturally based workforce underpinned by national regulation and training. 
They play a unique role in Australia’s health care system, acting as a vital and 
reliable community resource in the delivery of culturally safe, responsive clinical 
and non-clinical health care (Wright et al. (2019)). Evidence directly connects the 
workforce to improved health and wellbeing outcomes across the life course 
(Health Workforce Australia, 2011). The professions are crucial to addressing lower 
life expectancy, rates of early discharge and other health problems prevalent 
in Aboriginal and Torres Strait Islander communities (Lowitja Institute, 2019; 
Abbott et al., 2007).

Most A&TSI HWs and all A&TSI HPs hold one or more of the 7 specific VET-level qualifications in 
Aboriginal and/or Torres Strait Islander Primary Health Care ranging from a Certificate II to an 
Advanced Diploma. The core subjects and expansive elective options offered in each level of the 
National Aboriginal and/or Torres Strait Islander Health Worker and Health Practitioner Qualification 
Framework provide students with a breadth of capabilities which allow them to respond to a 
variety of needs.

A strong and capable A&TSI HW and A&TSI HP workforce is recognised by all governments as 
imperative to ‘closing the gap’ in health outcomes between Aboriginal and Torres Strait Islander 
people and non-Aboriginal and Torres Strait Islander people in Australia. 

Methods
This project is underpinned by Indigenous research methodologies developed to address power 
imbalances in research and re-centre Indigenous knowledges. Consequently, a critical decolonising 
lens was applied, and the project employed grounded theory methods to advance Indigenous 
worldviews and lived experiences.

Information was shared by A&TSI HWs and A&TSI HPs, direct and indirect managers, employers and 
stakeholders through a variety of methods including:

	– desktop research;

	– 30 face-to-face and online consultation sessions;

	– a comprehensive online scope of practice survey;

	– an online written stakeholder survey;

	– the Project Steering Committee and Advisory Group;

	– a face-to-face stakeholder workshop and knowledge sharing forum;

	– one-to-one meetings as requested

The input and expertise of individual A&TSI HWs and A&TSI HPs is central to this project and was 
prioritised in the analysis undertaken for this report. 
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Evidence and Recommendations
A range of substantive reforms are required to achieve greater national consistency for the 
Aboriginal and/or Torres Strait Islander and Health Workers and Health Practitioners. 

National adoption of the National Minimum Scopes of Practice (Attachment 1) and standardisation 
of state and territory medicines and poisons legislation will not succeed without requiring the 
broader health system to better understand and support this critical workforce. 

The recommendations in this report set out a robust change management strategy aimed 
at reinforcing the professional identity of the workforce as primary health care professionals, 
guaranteeing adequate incentives to broaden scope through training and career progression and 
most significantly, addressing health system racism as an ongoing barrier to the workforce using 
their minimum scope of practice.

Analysis identified 6 key reform themes:

	– National minimum scopes of practice (Recommendations 1-6)

	– Expanded scopes of practice (Recommendations 7-9)

	– Professional identity (Recommendations 10-12)

	– Recruitment, retention and career progression (Recommendations 13-16)

	– Address racism (Recommendations 16-21)

	– Monitoring and evaluation (Recommendation 22)

Each of the first five themes is supported by evidence of the circumstances and an account of the 
impact of those circumstances. 

National minimum scopes of practice
“I know my capabilities, I know my scope of practice, I know what I’m able to do. I am 
here to serve my people. But how am I meant to do that when you’re limiting me from 
doing that?”

A&TSI HW and A&TSI HP scopes of practice are nationally inconsistent and unaligned to the national 
qualification framework. Variations in legislation and policy mean that A&TSI HWs and A&TSI HPs in 
different states and sectors perform remarkably different skills, despite their identical qualifications. 

These differences disempower A&TSI HWs and A&TSI HPs, disincentivise further education 
and training, undermine the effectiveness of the workforce, create significant confusion among 
colleagues and employers, and mean that Aboriginal and Torres Strait Islander people miss out on 
receiving culturally safe care from their local clinician. 
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Recommendations
1.	 Endorse standard national minimum scopes of practice for Aboriginal and/or 

Torres Strait Islander Health Workers and Health Practitioners based on the core units at 
each qualification level.

2.	 Revise state, territory and national legislation and policy in line with the minimum scopes 
of practice.

3.	 Invest in NAATSIHWP to develop and implement a national clinical care manual for Aboriginal 
and/or Torres Strait Islander Health Workers and Health Practitioners with variations based 
on credentialing.

4.	 Develop standard job descriptions with credentialing standards for each qualification level.

5.	 Invest in NAATSIHWP to create and lead communities of practice for the workforce

6.	 Invest in NAATSIHWP to lead:

•	 Revision of the national minimum scopes of practice in line with revision of the training 
package and as required,

•	 Revision of the national clinical care manual against international best practice standards in 
Indigenous health care practice in line with revision of the training package and as required, 
and

•	 Revision of the credentialing standards in line with revision of the training package and 
as required.

Expanded scopes of practice
“If we had the same standards everywhere, people would finally take us seriously”

A&TSI HWs and A&TSI HPs have a broad range of skills and can work in a variety of generalist and 
specialist areas. There are several specific categories that A&TSI HPs in particular are beginning 
to occupy with greater frequency. Those working in specific areas of practice (i.e. diabetes care, 
infant and maternal care, alcohol and other drugs) reported that managers and colleagues were 
often confused by their role and the way it differed from a generalist one, leaving the workforce 
under-utilised.

The formalisation of specific scopes of practice for Aboriginal and/or Torres Strait Islander 
Health Practitioners will ensure those working in specific categories are able to practice a minimum 
skill set relevant to their role.

Recommendations
7.	 Agree on training requirements for specific scopes of practice for Aboriginal and/or 

Torres Strait Islander Health Practitioners.

8.	 Develop and implement specific minimum scopes of practice for Aboriginal and/or 
Torres Strait Islander Health Practitioners (e.g. AOD, AMIC, diabetes).

9.	 Collate and recommend micro-credentialing and further training opportunities for Aboriginal 
and/or Torres Strait Islander Health Workers and Health Practitioners, with a particular focus on 
developing training and evaluation competency.
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Professional identity
“When people don't understand the role or know the role and there's not an adequate 
framework of support set up, that's what happens…. ‘Oh, you're an Aboriginal person, 
you're working in health, therefore you can be a liaison officer’”

A system-wide lack of understanding about the identity and scope of practice of A&TSI HWs and 
A&TSI HPs is in part caused by national inconsistency in legislation and policy, which leaves clinicians 
confused about skills the workforce can use.

Scopes of practice are often determined by managers who misunderstand their skillset. Therefore, 
the workforce are prevented from using their training and are often relegated to support positions. 

These limitations erode autonomy and restrict the ability of the workforce to contribute 
meaningfully to patient care and erode autonomy.

Recommendations: 
10.	 Amend state, territory and federal legislation to recognise the professional identity of the 

workforce as ‘Aboriginal and Torres Strait Islander Primary Health Care Professionals’.

11.	 Establish Chief/Lead Aboriginal and/or Torres Strait Islander Health Workers and Health 
Practitioners in all jurisdictions, including the Federal jurisdiction.

12.	 Implement mandatory education about the roles of Aboriginal and/or Torres Strait Islander 
Health Workers and Health Practitioners in educational settings (i.e. nursing, allied health and 
medicine degrees), health service onboarding and locum agency training.

Recruitment, retention and career progression
“Why should I keep training if it doesn’t lead to anything more?.”

It is common for A&TSI HWs and A&TSI HPs to experience no increase in scopes of practice, 
rates of pay and level of authority when they complete a higher-level qualification. Health system 
structures do not currently support retention or career progression. Without adequate structures 
in place, A&TSI HWs and A&TSI HPs are not supported nor incentivised to complete further study, 
expand their scopes of practice, and enter leadership positions.

National minimum scopes of practice must be supported by the introduction of tailored training 
opportunities, clear career structures, and adequate remuneration. 

Recommendations: 
13.	 Develop a model career structure with progression from entry-level roles and commensurate 

qualifications to senior management and leadership roles, and which includes options for 
specific practice streams.

14.	 Increase support for career progression through traineeships, scholarships, mentor programs, 
training and evaluation education and leadership training

15.	 Investigate options for Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners to engage in cross-sector and cross-jurisdictional immersion programs.

16.	 Conduct a national review of training offerings to understand and improve upon low 
completion rates.
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Address racism
“Nurses often say we can’t handle tasks they think are too ‘medical.’ It’s like they don’t 
see us as qualified enough.” 

Racism is a key barrier to A&TSI HWs and A&TSI HPs working to their minimum scopes of practice. 
Nearly all A&TSI HW and A&TSI HP consultation participants indicated that racism was a primary 
reason for their restricted scopes of practice – they simply are not trust to complete the tasks they 
are qualified to do.

Systemic racism and professional hierarchies in healthcare settings restrict the autonomy and 
recognition of A&TSI HWs and A&TSI HPs. This marginalises A&TSI HWs and A&TSI HPs by limiting 
their opportunities for advancement and reducing their roles to that of cultural liaison rather than 
clinical professionals. 

Recommendations: 
17.	 Develop anti-racism protocols for all health care settings. This includes the development of 

culturally safe reporting mechanisms that require health services to report breaches to the 
relevant professional registration as a priority.

18.	 Mandate ongoing yearly cultural safety training and reflective practice for all non-Indigenous 
health care professionals.

19.	 Integrate training on how to counter and report racism into the National Aboriginal and 
Torres Strait Islander Primary Health Care Qualification Framework.

20.	 Increase opportunities for non-Indigenous health professionals and Aboriginal and/
or Torres Strait Islander Health Workers and Health Practitioners to engage in 
interprofessional learning.

21.	 Recognise the role of Aboriginal and/or Torres Strait Islander Health Workers and Health 
Practitioners as community carers and essential cultural mediators in position descriptions, 
scopes of practice and models of care.

Monitoring and evaluation
“Implementing national standards sounds good, but who’s going to pay for it?  
We need funding, not just rules.”

A robust Aboriginal and Torres Strait Islander-led monitoring and evaluation taskforce will ensure 
greater national consistency is achieved in an efficient, successful, culturally safe and cost-effective 
manner, and will benefit Aboriginal and Torres Strait Islander peoples.

Recommendations: 
22.	 Create an independent Aboriginal and Torres Strait Islander-led taskforce with responsibility for:

•	 Collecting data on basic workforce trends and progress against the national scopes of 
practice, including an independent feedback mechanism and metrics such as job satisfaction 
and patient outcomes, and

•	 Producing annual public progress reports on the implementation of this review.
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This Report finalises the ‘Achieving greater national consistency for the 
Aboriginal and/or Torres Strait Islander Health Worker and Health Practitioner 
professions’ project, led by NAATSIHWP. This project was agreed in the 
National Aboriginal and Torres Strait Islander Health Workforce Strategic 
Framework and Implementation Plan 2021–2031 (National Workforce Plan) 
(Commonwealth of Australia, Department of Health and Aged Care, 2022) 
and funded by the National Indigenous Australians Agency under the Health 
Sector Strengthening Virtual Funding Pool.

The need to underpin the A&TSI HW and A&TSI HP professions with national minimum scopes 
of practice that include harmonised medicines legislation for A&TSI HPs was first identified 
over 10 years ago in the Health Workforce Australia Final Report (Health Workforce Australia, 
2011). In August 2018, the Council of Australian Governments (COAG) Health Council committed 
to developing a national Scope of Practice for A&TSI HWs and A&TSI HPs (Council of Australian 
Governments Health Council, 2018). They agreed to develop a national Indigenous health 
workforce plan with a ‘specific focus on a national scope of practice for Aboriginal Health Workers 
and Practitioners’ (Council of Australian Governments Health Council, 2018).

As a result of these commitments and in line with the 2020 National Agreement on Closing the Gap, 
the Council of Australian Governments (COAG) Health Council prioritised the establishment of 
a health workforce plan (Coalition of Aboriginal and Torres Strait Islander Peak Organisations & 
Australian Governments, 2020). The National Workforce Plan was developed by Aboriginal and/or 
Torres Strait Islander people in partnership with the state, territory and federal governments.

Implementation Strategies 1.1 and 1.2 of the National Workforce Plan relate to the harmonisation of 
legislation and establishment of a national Scope of Practice by 2026:

	– Strategic Direction 1.1 – Revise, expand and nationally standardise the professional scopes 
of practice for Aboriginal and/or Torres Strait Islander Health Workers and Aboriginal and/or 
Torres Strait Islander Health Practitioners.

	– Strategic Direction 1.2 – Harmonise medicines authorities across all jurisdictions for Aboriginal 
and Torres Strait Islander Health Practitioners, aligned to the defined professional scopes 
of practice.

NAATSIHWP shares responsibility for the leadership of Strategic Direction 1.1 with the Aboriginal 
and Torres Strait Islander Health Practitioner Board of Australia, supported by several other sector 
stakeholders including state, territory and Federal Governments (Commonwealth of Australia, 
Department of Health and Aged Care, 2022).

In 2023, NAATSIHWP secured funding through the Health Sector Strengthening Virtual Funding 
Pool administered by the National Indigenous Australians Agency to consult with the workforce to 
determine how greater national consistency for the workforce can be achieved. 

This document constitutes the final report of the collaborative work between the NAATSIHWP and 
the University of Queensland team in investigating the standardisation of scopes of practice for 
A&TSI HWs and A&TSI HPs. 

All Australians are entitled to safe, high-value healthcare regardless of who they are or where they 
live or seek treatment (Australian Government, 2019). Standardisation of the minimum scopes 
of practice for the A&TSI HW and A&TSI HP workforce will ensure greater national consistency, 
contributing to a higher quality of care across different healthcare settings (Smith & Jones, 2020). 
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Standardising the minimum scopes of practice is particularly important in establishing clear roles, 
boundaries, and responsibilities, improving patient safety, facilitating the mobility of a unique 
workforce, encouraging team collaboration, and professionalising the workforce (Harris et al., 2018). 
Outwardly, standardisation promotes accountability and can contribute to regulation and oversight 
of healthcare services (Australian Health Workforce Authority, 2021). These assets are especially 
critical for Aboriginal and/or Torres Strait Islander populations who often have high complex care 
needs and who must navigate multiple systems for their care (National Aboriginal Community 
Controlled Health Organisation [NACCHO], 2022).

Project Scope
This project proposes recommendations on minimum scopes of practice based 
on the activities in the core modules of the seven standard national qualifications 
in the National Aboriginal and/or Torres Strait Islander Health Worker and Health 
Practitioner Qualification Framework.  
Electives, micro-credentialing and other experience are outside of scope.

This project involves the delivery of recommendations to government about practical steps to 
achieve a harmonisation, achieved through a national consultation process. Aside from the from the 
development of national minimum scopes of practice, taking practical steps to achieve harmonisation 
is outside the scope of the project. Implementation requires leadership and further investment from 
state, territory & federal governments. 

Recommendations respond to Strategic Direction 1.1: Standardising scopes of practice. However, 
given harmonisation of Medicines and Poisons legislation is relevant to the scope of Practice of 
the Aboriginal and/or Torres Strait Islander Health Practitioners, a recommendation relating to 
Strategic Direction 1.2 has also been made. 
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Overview
The Aboriginal and/or Torres Strait Islander Health Worker and 
Health Practitioner workforce is the world’s only culturally based workforce 
underpinned by national regulation and training. They play a unique role 
in Australia’s health care system, acting as a vital and reliable community 
resource in the delivery of culturally safe, responsive clinical and non-clinical 
health care (Wright et al. (2019)). 

The professions are crucial to addressing lower life expectancy, rates of early discharge and other 
health problems prevalent in Aboriginal and Torres Strait Islander communities (Lowitja Institute, 
2019; Abbott et al., 2007). Their unique position enables them to bridge cultural and linguistic gaps to 
foster trust and improve health outcomes for Aboriginal and Torres Strait Islander people, who often 
experience significant health disparities compared to non-Indigenous Australians (Mackean et 
al., 2019). By offering care that respects traditional practices and aligns with Indigenous beliefs, 
these practitioners help address challenges such as underutilisation of healthcare services 
and communication barriers that can hinder effective treatment (Davy et al., 2016). Their role 
improves service accessibility and continuity of care and strengthens the overall quality of the 
healthcare system through a holistic, community-centred approach that values local knowledge 
and experience. Their culturally specific focus is critical to addressing chronic health issues, 
reducing hospital admissions and advancing health equity in Australia (a. AIHW, 2020).

History
Skilled Aboriginal and/or Torres Strait Islander traditional healers have 
provided effective, high‑quality clinical and cultural care for thousands of years 
(Oliver, 2013). Knowledges that have been passed down for generations were only 
disturbed due to colonisation and subsequent dispossession, which for many 
Aboriginal and/or Torres Strait Islander people, resulted in disconnection from 
family and Country, and loss of significant traditional knowledges (Human Rights 
and Equal Opportunity Commission, 1997). 

Unofficial accounts indicate that A&TSI HWs re-emerged in Australia’s primary health care systems 
close to a century ago. Established by Aboriginal and Torres Strait Islander people, for Aboriginal 
and Torres Strait Islander people in response to the need for geographically accessible and culturally 
safe health care, the workforce has grown quickly. The workforce developed as leprosarium workers 
and medical assistants in Western Australia and the Northern Territory and were embedded in 
primary health services across the 1970s and 1980s (Topp et al. 2018). They also played a pivotal 
role in the establishment of Aboriginal Community Controlled Health sector in the same period 
(Topp et al. 2018).

Since this time, under the guidance, knowledge and leadership of Aboriginal and 
Torres Strait Islander people, the workforce is supported by:

	– a national qualification regime supported by an Industry Reference Committee (National 
Association of Aboriginal and Torres Strait Islander Health Workers and Practitioners, 2023); 

	– professional standards established by the Aboriginal and Torres Strait Islander Practice Board of 
Australia (Aboriginal and Torres Strait Islander Health Practice Board of Australia, 2019);
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	– a national Award for workers in private sector organisations and Aboriginal Community Controlled 
Health Services (Commonwealth of Australia, 2020);

	– various jurisdictional clinical governance guidelines, scopes of practice and career pathways in 
different jurisdictions; and

	– a peak workforce organisation (National Association of Aboriginal and Torres Strait Islander 
Health Workers and Practitioners, 2023).

A strong and capable A&TSI HW and A&TSI HP workforce is recognised by all governments as 
imperative to ‘closing the gap’ in health outcomes between Aboriginal and Torres Strait Islander 
people and non-Aboriginal and Torres Strait Islander people in Australia. 

Summary of role
Evidence directly connects the workforce to improved health and wellbeing 
outcomes across the life course (Health Workforce Australia, 2011). With lived 
experience in and a deep understanding of the communities they serve, 
A&TSI HWs and A&TSI HPs provide a high standard of culturally safe and 
responsive care, act as cultural brokers and health system navigators and 
are crucial to easing the anxiety resulting from negative experiences with 
health research and care in the past (Stajic, 2020). They deliver Aboriginal and 
Torres Strait Islander led models of care that ‘encompass the physical, social, 
emotional and cultural wellbeing of both individuals and the whole community’ 
(Health Workforce Australia, 2011).

A&TSI HWs and A&TSI HPs combination of clinical, cultural, social and linguistic skills delivers an 
engagement capability and community reach that sets them apart from others working in the 
health care system. The workforce provides a significant demonstration of how self-determination 
is inherent to the health and wellbeing of Aboriginal and Torres Strait Islander people.

Workforce members with the same core qualifications occupy a broad range of roles within the 
Australian health care system. Examples include generalist clinician within a multi-disciplinary 
care team, specialist (e.g. dental, diabetes, renal, mental health, cardiology, aged care, disability, 
addiction, infant and maternal, sexually transmitted infections (STIs), blood borne viruses (BBVs)), 
emergency department, justice and youth justice health, on-call generalist, health care promoter 
and educator, trainer, researcher, and executive leadership and management. 

The core subjects and expansive elective options within each level of the National Aboriginal 
and/or Torres Strait Islander Health Worker and Health Practitioner Qualification Framework 
provide students with a breadth of capabilities which allow them to respond to a variety of needs. 
Their ability to develop from generalist to specialist positions or provide a wide range of care makes 
them an asset in Primary Health Care, where range of skill and flexibility is critical to the provision of 
high-quality health care.

This workforce is also valuable due to their location. Often born and raised in the communities they 
work in, A&TSI HWs and A&TSI HPs can provide ‘on Country’ health care while maintaining, cultural, 
social and familial connection (Abbott et al., 2007). Without this workforce, clients would often be 
required to travel thousands of kilometres for clinical care, forcing them to move away from Country 
and community. 
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Skills 
The workforce provides a range of generalist and specialist health care services depending upon the 
work setting, training and individual scope of practice. These may include, but are not limited to:  

	– Clinical services, such as: 

•	 assessment and screening of physical health and social emotional wellbeing, particularly 
through participation in the provision of 715 Health Assessments;  

•	 provision of health care in line with General Practitioner (GP) Management Plans, Team Care 
Arrangements, training and/or treatment protocols, including through a variety of follow-up 
health services;

•	 general assistance with GP Mental Health Treatment Plans, Treatment Consultations and 
Reviews, and Home Medications Reviews (Domiciliary Medication Management Review);

•	 health promotion and education for risk factors identified in 715 Assessment or follow-up care 
(e.g. lifestyle changes for diabetes prevention);

•	 supporting clients in self-management, including the safe use of traditional and Western 
medications; 

•	 planning, delivering and evaluating population health programs on behalf of the General 
Practice; 

•	 advocating for clients, including interpreting and translating language;

•	 providing advice, support and training in the delivery of culturally safe health care; services to 
colleagues in the Practice; and

•	 specialisation in a priority health field required by the Practice.

	– Management and research activities, such as: 

•	 staff supervision and mentoring;

•	 training and capability assessment of peers and colleagues;

•	 research and data collection;

•	 business and financial management;

•	 quality improvement;

•	 education and training of A&TSI HWs and A&TSI HPs and other health professionals; and

•	 specialisation in a priority health field required by the Practice.
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Training
The Aboriginal and/or Torres Strait Islander Health Worker and Practitioner Qualification 
Framework is a package of seven VET-level qualifications in Aboriginal and/or Torres Strait Islander 
Primary Health ranging from a Certificate II to an Advanced Diploma (Commonwealth of Australia, 
training.gov.au, n.d.). Training is monitored by Australian Skills Quality Authority (ASQA) and 
administered by Registered Training Organisations (RTOs) across the country.

The framework provides ‘care’, ‘practice’ and ‘management’ qualifications:

	– ‘Care’ qualifications are delivered from Certificate II–IV levels. They teach a broad range of skills, 
including clinical skills, and tend to be completed by A&TSI HWs. 

	– ‘Practice’ qualifications are delivered at the Certificate IV and teach higher level clinical skills. 
A&TSI HPs must complete the Certificate IV (Practice) to be eligible for registration with AHPRA. 
The Diploma (Practice) qualification consists of specialisations that build upon the higher-level 
clinical skillsets within the Certificate IV (Practice) qualification. Australian Health Practitioner 
Regulation Agency (AHPRA).

	– ‘Management’ qualifications are delivered at the Diploma and Advanced Diploma levels. 
They teach management and research skills and tend to be completed by A&TSI HWs and 
A&TSI HPs looking to enter management or executive level positions. 

Aboriginal and/or Torres Strait Islander Health Workers may have completed:

	– Certificate II in Aboriginal and/or Torres Strait Islander Primary Health Care (Certificate II (Care))

	– Certificate III in Aboriginal and/or Torres Strait Islander Primary Health Care (Certificate III (Care))

	– Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care (Certificate IV (Care))

	– Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Practice 
(Certificate IV (Practice))

	– Diploma of Aboriginal and Torres Strait Islander Primary Health Care Practice (Diploma (Practice))

	– Diploma of Aboriginal and Torres Strait Islander Primary Health Care Management 
(Diploma (Management))

	– Advanced Diploma of Aboriginal and Torres Strait Islander Primary Health Care Management 
(Advanced Diploma (Management))

Aboriginal and/or Torres Strait Islander Health Practitioners must have completed:

	– Certificate IV in Aboriginal and/or Torres Strait Islander Health Care Practice (Certificate 
IV (Practice))

and may have completed:

	– Diploma of Aboriginal and Torres Strait Islander Primary Health Care Practice 
(Diploma (Practice)).

The National Aboriginal and/or Torres Strait Islander Health Worker and Health Practitioner 
Qualification Framework which was endorsed December 2022 is shown in Figure 1.

http://training.gov.au
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Figure 1: National Aboriginal and/or Torres Strait Islander Health Worker and 
Health Practitioner Qualification Framework
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Review and transition
The five-yearly review of the national Qualification Framework commenced in 2018 and was 
endorsed in late 2022 (SkillsIQ, 2021; Commonwealth of Australia, training.gov.au, n.d.). The review 
resulted in updates to each qualification in response to the health care needs of the community. 
Registered Training Organisations commenced teaching the updated qualifications in 2024.

During the review, it was found that the skills required to achieve the Certificate IV in Aboriginal  
and/or Torres Strait Islander Primary Health Care Practice are complex enough to meet the 
requirements of a Diploma level qualification (SkillsIQ, 2021). The Australian Industry and Skills 
Council subsequently considered replacing the Certificate IV Practice with a Diploma of Aboriginal 
and/or Torres Strait Islander Primary Health Care Practice. However, it was decided in late 2021 
that there was insufficient industry support for this upgrade (Australian Skills and Industry 
Committee, 2021).

Differentiating Aboriginal  
and/or Torres Strait Islander  
Health Workers and Aboriginal 
and/or Torres Strait Islander 
Health Practitioners
Aboriginal and/or Torres Strait Islander 
Health Workers 
A&TSI HWs perform a range of clinical and non-clinical skills. 

Depending on their qualification, they can perform or support routine health assessments, patients 
to take medications safely, and develop routine health care plans. A&TSI HWs are also well-placed to 
support early intervention and prevention and opportunistic health assessments. The clinical skills of 
A&TSI HWs are often ignored or under-utilised due to misunderstanding of the role. 

Outside of their clinical work, they also perform tasks such as health education and promotion, 
community programs, assisting clients to access care by arranging transport and appointments, 
cultural education for clinic staff, health system navigation for community, connecting the clinic 
with new clients, translation work, supporting client social, emotional, and cultural wellbeing, 
and much more.

A&TSI HWs play a critical role in connecting the community to the health system. Their ability to 
‘walk in two worlds’ and provide clinical and cultural support to clients makes them an invaluable 
health system asset. 

A&TSI HWs with a Certificate III or higher are eligible to apply for a Medicare Provider Number 
(Services Australia, 2023). This means that workforce in private or community-controlled health 
settings can provide Medicare-funded services to clients.

http://training.gov.au
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Aboriginal and/or Torres Strait Islander 
Health Practitioners
A&TSI HPs are trained to perform high-level clinical skills and work 
autonomously. They are required to meet practice standards and register 
with the National Registration and Accreditation Scheme, which has been 
administered by AHPRA through the Aboriginal and Torres Strait Islander 
Health Practice Board of Australia (ATSIHPBA) since 2012.

Given the registration requirements A&TSI HPs have prescribed protected titles in 
Australia. Only those people who are trained in a minimum Certificate IV of Aboriginal and 
Torres Strait Islander Primary Health Care (Practice) and registered with ATSIHPBA may use the 
titles of:

	– Aboriginal and Torres Strait Islander Health Practitioner 

	– Aboriginal Health Practitioner

	– Torres Strait Islander Health Practitioner (Health Practitioner Regulation National Law 
(Queensland) 2009, s 113).

An A&TSI HP may be required to register as part of their employment requirements, even if 
the protected title is not used (Aboriginal and Torres Strait Islander Health Practice Board of 
Australia, 2019).

Registration and ongoing requirements
To be eligible for registration, candidates must (Aboriginal and Torres Strait Islander Health Practice 
Board of Australia, 2019):

	– be an Aboriginal and/or Torres Strait Islander person as defined by the following requirements:

•	 is an Aboriginal and/or Torres Strait Islander person, and

•	 is identified as an Aboriginal and/or Torres Strait Islander person, and 

•	 is accepted as an Aboriginal and/or Torres Strait Islander person in the community in which 
they live or formerly lived.

	– undergo a criminal history check conducted by the AHPRA Board, and

	– demonstrate English language capability through completion of the Certificate IV Practice 
Qualification or an approved program of study.

To maintain their registration, practicing A&TSI HPs must (Aboriginal and Torres Strait Islander 
Health Practice Board of Australia, 2019):

	– complete at least 20 hours of ongoing Continuing Professional Development (CPD) 
each year (noting 5 of the 20 hours must be completed in an interactive setting with other 
health professionals), and

	– hold Professional Indemnity Insurance which covers all aspects, locations and types of 
their practice, and

	– complete at least 450 hours of practice within a three-year period, or 150 hours of practice in the 
previous 12 months.
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Accreditation Standards
A&TSI HPs may only be registered upon successful completion of HLT40213 or HLT40221 Certificate IV 
in Aboriginal and/or Torres Strait Islander Primary Health Care Practice qualification (Aboriginal and 
Torres Strait Islander Health Practice Board of Australia, 2019). This education program must 
correspond to the professional capabilities approved by ATSIHPBA. This includes a minimum 
of 500 hours of clinical work (Aboriginal and Torres Strait Islander Health Practice Accreditation 
Committee, 2019). Comparatively, people undertaking a HLT54121 Diploma of Nursing to become 
an enrolled nurse must complete 400 hours of clinical work (Australian Nursing and Midwifery 
Accreditation Council, 2017). 

Professional Capabilities 
Professional capabilities are the knowledge, skills and professional attributes needed to safely and 
competently practice as an A&TSI HP in Australia. They are used by ATSIHPBA as the threshold level 
of professional capability required for both initial and continuing registration (Australian Health 
Practitioner Regulation Agency, 2020). ATSIHPBA outlines five ‘domains’ which describe the 
‘essential characteristics of a safe and competent registered’ Practitioner workforce, see Table 1. 

The Aboriginal and Torres Strait Islander Health Practice Board of Australia is responsible for 
setting and publishing the Professional Capabilities (Australian Health Practitioner Regulation 
Agency, 2020).

Table 1: Health Practitioner domains and key capabilities, Aboriginal and 
Torres Strait Islander Health Practice Board of Australia

Domain Key capabilities

1 – Aboriginal and 
Torres Strait Islander 
Health Practitioner

1.	 Assess the patient/client’s capacity to receive care

2.	 Plan and perform a comprehensive, efficient, effective, 
culturally appropriate and patient-centred assessment  
and/or treatment

3.	 Apply a patient/client and family-centred approach to practice

4.	 Collect and use clinical information appropriately

5.	 Apply knowledge of safe and effective use of medicines

2 – Professional and 
ethical practitioner

1.	 Practice in an ethical and professional manner, consistent with 
relevant legislative and regulatory requirements

2.	 Treat each patient/client and their family with dignity and care

3.	 Assume responsibility and accept accountability for 
professional decisions

4.	 Advocate on behalf of the patient/client and their family 
when appropriate

5.	 Seek opportunities to progress the profession

3 – Communicator and 
collaborator

1.	 Communicate clearly, effectively, empathetically and 
appropriately with the patient/client and their family, carer(s) 
or guardian(s)

2.	 Collaborate with other health professions

Continued.
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Domain Key capabilities

4 – Lifelong learner 1.	 Manage issues and challenges through the application of 
critical thinking and reflective practice

2.	 Identify ongoing professional learning needs 
and opportunities

3.	 Apply evidence and strengths based best practice approaches 
in Aboriginal and Torres Strait Islander primary health care

5 – Quality and 
risk manager

1.	 Perform Aboriginal and Torres Strait Islander health 
practice safely

2.	 Protect and enhance patient/client safety

3.	 Implement quality assurance processes throughout the 
patient/client journey

4.	 Maintain safety of the health service and 
associated environments

Clinical capabilities
The comparison of core units from the Certificate IV Care and Practice qualifications under 
the new National Aboriginal and Torres Strait Islander Health Worker Training Package at 
Table 2 demonstrates that only A&TSI HPs receive training to administer medications and make 
assessments about a client’s physical wellbeing. The highlighted cells signify the difference between 
the clinical skills acquired in each qualification.
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Table 2: Comparison of core units, Certificate IV Care and Practice qualifications

Aboriginal and/or Torres Strait Islander 
Health Worker 
HLT40121 – Certificate IV in Aboriginal and/or 
Torres Strait Islander Primary Health Care

Aboriginal and/or Torres Strait Islander 
Health Practitioner 
HLT40221 Certificate IV in Aboriginal and/
or Torres Strait Islander Primary Health 
Care Practice

CHCCOM002 – Use communication to 
build relationships

CHCCOM002 – Use communication to 
build relationships

CHCLEG001 – Work legally and ethically CHCLEG001 – Work legally and ethically

CHCPRP003 – Reflect on and improve own 
professional practice

HLTAWOR003 – Use and promote 
reflective practice in Aboriginal and/or 
Torres Strait Islander primary health care

HLTAADV002 – Support the rights and needs 
of clients

HLTAADV002 – Support the rights and needs 
of clients

HLTAHCS003 – Complete routine physical 
health assessments

HLTAHCS004 – Complete comprehensive 
physical health assessments

HLTAHCS005 – Implement basic health 
care plans

HLTAHCS006 – Implement complex health 
care plans

HLTA&TSI HPR007 – Promote lifestyle change HLTA&TSI HPR007 – Promote lifestyle change

HLTAMED002 – Support the safe use 
of medications

HLTAMED002 – Support the safe use 
of medications

HLTAMED001 – Work under instructions to 
support the safe use of medications

HLTAMED003 – Administer medications

HLTARES001 – Gather information and report 
on community health

HLTAWOR004 – Provide support to address the 
social and cultural determinants of client and 
community health

HLTASEW002 – Assess and support the social 
and emotional wellbeing of clients

HLTASEW002 – Assess and support the social 
and emotional wellbeing of clients

HLTAWOR002 – Work in Aboriginal and/or 
Torres Strait Islander primary health care

HLTAWOR002 – Work in Aboriginal and/or 
Torres Strait Islander primary health care

HLTINF006 – Apply basic principles and 
practices of infection prevention and control

HLTINF006 – Apply basic principles and 
practices of infection prevention and control

HLTWHS001 – Participate in workplace health 
and safety

HLTWHS001 – Participate in workplace health 
and safety

An overview of the core capabilities held by graduates at each qualification level is included at 
Attachment 1: NAATSIHWP Professional Scopes of Practice.

Medicare Provider Numbers
A&TSI HPs are eligible to apply for a Medicare Provider Number (Services Australia, 2023). 
Through the items they can claim in their own right, those they can claim on behalf of a 
General Practitioner, and other practice incentives A&TSI HPs can generate over $3,500 of income 
for an ACCHO or private service caring for an Aboriginal and/or Torres Strait Islander person with a 
chronic disease (AH&MRC, 2024). 
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Research Approach
Theoretical Framework and Design
A critical decolonising lens was applied to this project which provided a 
framework that enabled examination and challenging of the impacts of 
colonialism on various aspects of society more broadly, including culture, 
knowledge systems, power dynamics, and social structures. Applying this lens 
meant that we could question and deconstruct colonial legacies, ideologies, 
and practices that influence and define scopes of practice for A&TSI HWs and 
A&TSI HPs, while also advocating for the empowerment and self-determination 
of Aboriginal and Torres Strait Islander peoples in articulating their health needs 
and the appropriate staffing, distribution and resourcing to meet those needs. 

Decolonising methodologies in research, particularly when working with Aboriginal and 
Torres Strait Islander communities emphasises that the goal is not to discard Western knowledge 
but to integrate it with Indigenous knowledge systems (Smith, 2021). Central to this process is 
respecting Indigenous concerns, cultural protocols, and values. Decolonising methodologies 
aim to contribute to self-determination and liberation struggles controlled by Aboriginal and 
Torres Strait Islander communities (Rigney, 1999). 

Decolonising approaches entail a critical re-evaluation of traditional research practices to ensure 
they respect and empower previously silenced voices. Grounded theory, as a qualitative research 
method was applied as a tool for dismantling colonial structures by centring the perspectives and 
experiences of those typically overlooked by dominant paradigms. In this context, decolonising 
grounded theory involves actively challenging Eurocentric biases and power dynamics 
inherent in research processes. It prioritises cultural sensitivity, collaboration, and reciprocity in 
knowledge production, allowing for the co-creation of theories that accurately reflect Indigenous 
worldviews and realities. By embracing decolonising principles within grounded theory, this work 
contributes to the broader project of social justice and equity, fostering a more inclusive and 
respectful research environment (Bainbridge et al., 2019; Bainbridge et al., 2013).

The project embedded Aboriginal and Torres Strait Islander methodological approaches, 
which respect Aboriginal and Torres Strait Islander ways of knowing, being and doing, incorporate 
traditional knowledge systems, and prioritise community involvement and collaboration 
throughout all stages of the research process. The project honoured the unique perspectives, values, 
and priorities of Aboriginal and Torres Strait Islander communities that foster a more inclusive 
and culturally sensitive research framework by using a combination of other relevant research 
approaches and methods. 
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Strengths-Based Approach and Codesign
The project utilised a codesign approach to prioritise identifying and leveraging 
the assets, resources, and capacities within communities rather than focusing on 
deficits or problems as is the case in much Aboriginal and Torres Strait Islander 
research (Bainbridge, 2009; Bainbridge et al., 2015; Thomas et al., 2014). 
These approaches recognise the inherent strengths and resilience of individuals 
and communities. They aim to build upon existing hard and soft assets to 
promote positive outcomes and sustainable change. 

The project focussed on uncovering and amplifying strengths using methodologies that enable 
people to lead the agenda on what is important to them in their work and to articulate their 
successes and aspirations. Codesign processes are by nature strength-based approaches and 
emphasise collaboration, equity, and the active involvement of all stakeholders in designing 
interventions or solutions that build on community strengths and priorities. By centring strengths 
rather than deficits, these approaches foster a sense of ownership, agency, and empowerment 
among participants, leading to more effective and sustainable outcomes that better meet the needs 
of communities (Bainbridge et al., 2020).

Grounded Theory
Grounded theory as qualitative methodology is used to inductively develop 
theories or explanations for phenomena by systematically sampling, gathering 
and analysing data. Its explanatory power is valued for moving analyses away 
from the heavily descriptive nature of other forms of analysis. As an inductive 
approach, grounded theory has signature hallmarks of an emergent design, 
theoretical sensitivity and sampling, and constant comparison (Charmaz, 2006). 

Grounded theory is a tool for social justice, and a systems science analytic method which is rarely 
considered for its utility in decolonising research methodologies. Many research approaches 
consistently fail to treat research phenomena in isolation from their broader socioeconomic, 
cultural and political environments (Bainbridge, McCalman, Redman-MacLaren & Whiteside, 2019). 
Using grounded theory as a critical methodology/method in the tradition of systems sciences, 
we will explicate and map the context, situation, actors and action, including all constituent 
elements and the interrelationships inherent in situations at multiple levels. Grounded theory as 
a method of data generation and specifically as an analytical tool can connect these domains, 
give Aboriginal and Torres Strait Islander people a privileged voice and explain rather than describe 
the scope of practice for A&TSI HWs and A&TSI HPs (Bainbridge, McCalman, Redman-MacLaren 
& Whiteside, 2019).

The project employed grounded theory methods to advance Indigenous worldviews and lived 
experiences. Grounded theory methods can address researcher bias and power imbalances with 
a constructivist view, enhancing understanding by recognising the mutual creation of knowledge 
between researchers and subjects. This approach legitimises Aboriginal and Torres Strait Islander 
experiences as sources of knowledge and acknowledges the influence of social processes and 
structures in research (Bainbridge, McCalman & Whiteside, 2013; Bainbridge, McCalman,  
Redman-MacLaren & Whiteside, 2019).
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Indigenous Methodologies
This project is underpinned by Indigenous research methodologies 
developed to address power imbalances in research and re-centre 
Indigenous knowledges. Principles of Indigenous methodologies include that 
research involving Indigenous peoples should be Indigenous led, contribute 
to a decolonising agenda, emancipation and self-determination of Indigenous 
people through privileging Indigenous voices and worldviews, and be guided 
by and respond to Indigenous community priorities (Bailey et al., 2006; Martin & 
Mirraboopa, 2003; Rigney, 1999; Smith, 1999). 

When working with Aboriginal and Torres Strait Islander people, ‘Indigenist’ research is carried out 
by Aboriginal and Torres Strait Islander researchers, informed by Aboriginal and Torres Strait Islander 
participants, to be service to and inform the Indigenous liberation struggle to be free of oppression 
and to gain power (Rigney, 1999). It is informed by three interconnected fundamental principles 
that are integral to the Indigenous liberation struggle, including: (1) resistance as the emancipatory 
imperative in Indigenist research; (2) Political integrity in Indigenous research; and (3) Privileging 
Indigenous voices in Indigenist research (Rigney, 1999).

A major strength of this project was that the three on-the-ground consultants are all Aboriginal, 
with two being former A&TSI HWs and one with extensive experience in health systems and services 
research. Dr Aunty Mary Martin’s oversight is also unique and highly valued. She has a lifetime of 
experiences as a health professional, in health leadership roles and in advocating for improved 
health and prosperity of Aboriginal and Torres Strait Islander people. Her wisdom and counsel 
enormously benefited the project.

The leadership in the project team minimised ways that might undermine the importance of 
Aboriginal and Torres Strait Islander people’s experiences because there is a greater understanding 
of the need for A&TSI HWs and A&TSI HPs to work to meet the health and wellbeing needs of 
Aboriginal and/or Torres Strait Islander people on their terms. Indigenist methodology was applied to 
this research to centre the voices of A&TSI HWs and A&TSI HPs following Rigney’s Indigenist theory 
research principles outlined above (Rigney, 1999). In practical terms, resistance is evidenced via the 
steadfast rejection of the notion that A&TSI HWs and A&TSI HPs are lacking (Stajic, 2020). Instead, 
the project took a strengths-based position that the workforce hold critical knowledge about their 
communities and their health and wellbeing needs. 
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Indigenous Data Sovereignty
The project adopted and embedded the principles of Indigenous Data 
Sovereignty and Governance to the extent feasible – noting that critical 
infrastructure, control over the data ecosystem and policies are currently lacking. 
Indigenous data sovereignty is an essential principle that emphasises the rights 
of Aboriginal and Torres Strait Islander communities to govern their data. 

It is crucial to prioritise Aboriginal and Torres Strait Islander control over the collection, management, 
and use of data pertaining to their health outcomes (Walter et al., 2021). This involves respecting 
Aboriginal and Torres Strait Islander knowledge systems, cultural protocols, and governance 
structures while ensuring that data collection processes are transparent, ethical, and aligned 
with community values. By centring Aboriginal and Torres Strait Islander data sovereignty in 
the project, we can foster trust, promote self-determination, and enable Indigenous health workers, 
practitioners, stakeholders and communities to take a leadership role in addressing their unique 
needs that respects their rights and dignity.

The project methodology was designed to meet the cultural needs of Aboriginal and 
Torres Strait Islander people through design elements of Aboriginal and Torres Strait Islander 
leadership of the project team, the approach to stakeholder engagement, the co-design approach, 
and through organisational processes and values.

The principles, as advocated by the Lowitja Institute, guided the research including 
data management:

	– reflect Aboriginal and Torres Strait Islander interests, values, and priorities, including cultural ways 
of knowing, being and doing;

	– be collected with free, prior, and informed consent, including respect for confidentiality;

	– be returned in an easily understood and meaningful way;

	– be used to advance self-determination and development;

	– be accessible, appropriate and meet the needs of Aboriginal and Torres Strait Islander people;

	– be stored securely;

	– be interpreted by Aboriginal and Torres Strait Islander experts, ensuring it reflects Aboriginal and 
Torres Strait Islander lived experiences and perspectives;

	– only be used how Aboriginal and Torres Strait Islander people agree.
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Research Process
Findings and recommendations were developed from two separate research stages. 

Gap analysis (October 2023 – January 2024)
This Gap Analysis is a point-in-time desktop review of policies, legislation and practices affecting the 
scope of practice of A&TSI HWs and A&TSI HPs working across government, community-controlled 
and private health care settings. It shows extensive gaps and divergence in the scope of work 
carried out by employees with the same baseline qualifications working in different jurisdictions 
across Australia. 

As the Gap Analysis only reflected the policy environment, it was necessary to test the hypotheses 
developed through the desktop research against the real experiences of A&TSI HWs and A&TSI HPs, 
their direct line managers, and other stakeholders. The Gap Analysis also informed approaches to 
consultations, including the questions asked and locations targeted.

Consultations (April 2024 – October 2024)
Achieving standardisation and best practice for A&TSI HWs and A&TSI HPs required transparent 
and inclusive consultation. The key purpose of engaging individual A&TSI HWs and A&TSI HPs, 
workforce managers and workforce employers in these consultation processes was to gain an 
in‑depth understanding of their needs, values, preferences and experiences and the implications of 
developing nationally consistent scopes of practice for the A&TSI HW and A&TSI HP workforce.

NAATSIHWP operates consistent with rights-based principles and recognises that those affected 
by a decision have a right to be involved in the decision-making process. With Indigenous 
methodologies underpinning this project, the perspectives, voices, and aspirations of A&TSI HWs 
and A&TSI HPs and Aboriginal and Torres Strait Islander peoples more broadly were prioritised 
throughout the consultation process. In collaboration with the Steering Committee and Advisory 
Group Members, the NAATSIHWP CEO and Project Manager co-designed the engagement activities. 
They ensured that key findings were shared with participants in a manner consistent with the 
principles of Indigenous Data Sovereignty.

Stakeholder group Consultation tool

A&TSI HWs and A&TSI HPs 	– 27 face-to-face day-long consultation sessions

	– An online full or half day consultation for each state and territory 
(combined ACT/NSW and VIC/TAS)

	– Scopes of practice survey

	– Online written submission portal

Direct managers of 
A&TSI HWs and A&TSI HPs

	– 27 face-to-face day-long consultation sessions

	– An online full or half day consultation for each state and territory 
(combined ACT/NSW and VIC/TAS)

	– Online written submission portal

Employers and colleagues 	– Online written submission portal

	– One-to-one meetings as requested
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Stakeholder group Consultation tool

Mainstream peak bodies 
and other stakeholder 
organisations

	– Online written submission portal

	– One-to-one meetings as requested

	– Knowledge Sharing Forum

Project Steering 
Committee and 
Advisory Group

	– Steering Committee and Advisory Group meetings

	– Online written submission portal

	– One-to-one meetings as requested

	– Knowledge Sharing Forum

	– Stakeholder Workshop

Face to face and online consultations
The key findings of the Gap Analysis were used as a tool of engagement in the consultations and as 
sensitising concepts to drive the survey development and guide the generation of deep insights in 
the consultations through yarns and/or interviews. However, these are theoretical findings, and they 
must be contextualised to real-life processes and resonate with the workforce’s experiences. 
Thus, data generation in the consultations was grounded in the experiences and aspirations of 
A&TSI HWs, A&TSI HPs and workforce managers for the profession. Consultations began using 
a looking back, looking forward scenario to highlight any understandings not captured via the 
Gap Analysis. The process ensured that issues most important to the workforce were captured 
along with their aspirations for change to their scopes of practice. These collaborative processes are 
well‑tested and upheld as best practice (Bainbridge et al., 2020; Bainbridge et al., 2011). 

To be noted, is that current experiences varied considerably depending on factors such as location, 
type of organisation, specific roles in the healthcare system, qualifications and length of time in 
the position. There is no ‘one size fits all’ approach and that consultations did vary across Australia 
to meet the unique contextual needs of each site. Methodological and pragmatic adaptations were 
made to meet the needs of diverse stakeholders as required.

Aboriginal consultants from Monaghan Dreaming and the University of Queensland led all 
consultations. The NAATSIHWP Project Manager attended all consultations to provide visibility 
from NAATSIHWP, assist with inquiries and aid the consultations’ operations. Some NAATSIHWP 
Board members attended consultations in their locations. The NAATSIHWP CEO also attended some 
consultations where time permitted.

Sites
The consultation sites were selected based on known numbers of workforce employers in 
the area, their proximity to neighbouring towns that also employ our workforce and advice from 
State and Territory peak organisations, the Steering Committee and Advisory Group, and other 
key stakeholders. Together, these sites captured diverse workforce voices and ensured input from 
individuals working in rural, remote and urban areas and across all sectors. Consultations were 
offered across 27 geographic sites dispersed across all Australian states/territories with an average 
of three geographical sites per state/territory.
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Participants attended in-person workshops at 24 sites. Three sites received no registrations 
(Shepparton, Port Lincoln and Canberra) so workshops were not held. Reasons for non-attendance 
varied from clinic burden to Sorry Business. An additional workshop was scheduled for Townsville 
due to special request. Six online workshops were held for each state or territory. Online workshops 
for New South Wales and Australian Capital Territory (ACT) and Victoria and Tasmania were held 
jointly due to small numbers of potential participants in some jurisdictions. 

Figure 2: Location and attendance for consultation sites
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Table 3: Consultation attendance by site, date, and modality

New South Wales/ACT on  
8 May 2024 

33  
Northern Territory on  
11 July 2024 

2

Batemans Bay on 2 May 2024 11 Alice Springs on 9 July 2024 2

Dubbo on 22 April 2024 8 Darwin on 13 June 2024 14

Grafton on 26 April 2024 2 Katherine on 11 June 2024 3

Sydney on 24 April 2024 12 Nhulunbuy on 14 June 2024 2

Queensland on 30 July 2024 16 VIC/TAS on 13 August 2024 1

Bamaga on 3 July 2024 12

Brisbane on 20 June 2024 12 Melbourne on 5 August 2024 3

Cairns on 26 June 2024 21 Portland on 8 August 2024 4

Mt Isa on 24 June 2024 20

Roma on 21 June 2024 5  Hobart on 26 August 2024 2

Thursday Island on 2 July 2024 11 Launceston on 28 August 2024 1

Townsville on 25 June 2024 27

West Australia on 24 July 2024 12

South Australia on 18 
September 2024 

7 Broome on 15 July 2024 14

Adelaide on 9 September 2024 7  Kalgoorlie on 19 July 2024 2

Ceduna on 13 September 2024 3  Perth on 17 July 2024 16

Attendance

285 people attended the in-person and online consultations. Most participants were A&TSI HWs 
and A&TSI HPs (66%). Around one fifth (19%) of participants were direct supervisors of the workforce. 
Other attendees included indirect supervisors, Indigenous Liaison Officers, and students studying to 
join the workforce. The breakdown of participants by role is shown below at Figure 3. 
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Figure 3: Consultation participants by role type

87% of participants identified as being Aboriginal and/or Torres Strait Islander. Most workforce 
managers who participated also identified as being Aboriginal and/or Torres Strait Islander, 
with 62% of managers providing direct supervision and 71% of managers providing indirect 
supervision identifying as Aboriginal and/or Torres Strait Islander. Many of those participants 
also shared their cultural identity, totalling 175 different nations, language groups or tribes, 
acknowledging that some participants carry their Mob with them, but do not know their name. 
These are identified at Figure 4.

Figure 4: Participants nominated cultural identity

Participants were predominantly employed in government organisations (67%), 28% were employed 
in community-controlled organisations, and 5% in private organisations including PHNs. It is not 
possible to determine the representativeness of this sample because there is no definitive source 
of A&TSI HW and A&TSI HP data currently available. There is a higher proportion of A&TSI HW and 
A&TSI HP participants employed by government than the NAATSIHWP membership indicates, 
where employment profiles are 52% community-controlled, 46% government, and 2% private sector. 
The comparison is shown at Figure 5.
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Figure 5: Participants by sector employment

Participants across all roles predominantly identified as female (84%). The proportion of the 
workforce that identified as female was similar (83%). 

Scopes of Practice Survey
Whilst most survey respondents also attended consultations, survey links were shared through 
informal networks and at the NAATSIHWP conference providing an opportunity for other A&TSI HWs 
and A&TSI HPs to contribute to the project. For this reason, survey participant characteristics are not 
identical to, but largely mirror, consultation participant characteristics. 

There were 227 responses from A&TSI HWs and A&TSI HPs received for the survey. Of these, 
72 responses were incomplete, leaving 155 responses for analysis. Respondents were predominantly 
employed in government organisations (64%). Community controlled organisation employees 
comprised 29% of respondents and private organisation employees 7%. The largest number of 
respondents were from Queensland comprising 46% of the sample. A breakdown of jurisdiction 
and sector of employment is shown at Figure 6.
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Figure 6: Scopes of Practice survey respondents by jurisdiction and sector 
of employment

Respondents’ qualifications ranged from state-based pre-standardisation qualifications to 
Advanced Diploma. A breakdown of respondents’ highest level of qualification in Aboriginal and/or 
Torres Strait Islander Primary Health Care by state is shown below at Figure 7.

Figure 7: Scopes of Practice survey respondents by highest level of Aboriginal 
and / or Torres Strait Islander Primary Health Care qualification and jurisdiction
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Manager and Stakeholder Survey
Six organisations and one individual also provided input through the online stakeholder portal. 
The organisations included two community controlled primary healthcare services, three state or 
territory government agencies, and one union. 

Meetings and workshops
A national forum in Canberra on the 15 and 16 of October 2024 brought together key policy and 
decision makers to workshop and sense check the preliminary findings: 

	– The Stakeholder Workshop on 15 October 2024 was attended by more than 25 representatives 
of state and territory ACCHO peak bodies, state and territory departments of health, NACCHO, 
ATSIHPBA, HumanAbility and RACGP. Butchers’ paper was used to capture the thematic 
discussions on the preliminary findings in terms of strengths and weaknesses, opportunities and 
challenges, rewording and timeframes. These notes were transcribed and incorporated into the 
strategies proposed to implement the recommendations. 

	– Knowledge Sharing Forum on 16 October 2024 was attended by more than 45 representatives 
of state and territory ACCHO peak bodies, state and territory departments of health, NACCHO, 
ATSIHPBA, HumanAbility, RACGP, as well as several A&TSI HW and A&TSI HPs. Feedback provided 
on the day was incorporated into the development of this report.

Additionally, NAATSIHWP presented project updates and held one to one meetings with key 
stakeholders upon request, with feedback received from each meeting incorporated into the report. 

More information about the ethical approach, yarns and survey questions, Community Engagement 
Protocols, Informed Consent process, data management, risk mitigation strategies, feedback and 
data-sharing, recruitment, engagement and research strategies employed in this project can be 
obtained by contacting NAATSIHWP. 
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Evidence and 
Recommendations

46
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A range of substantive reforms are required to achieve greater national consistency for the 
Aboriginal and/or Torres Strait Islander and Health Workers and Health Practitioner workforce. 

National adoption of the National Minimum Scopes of Practice (see Attachment 1) and 
standardisation of state and territory medicines and poisons legislation will not succeed until the 
broader health system better understands and supports this critical workforce. 

The recommendations in this report set out a robust change management strategy aimed 
at reinforcing the professional identity of the workforce as primary health care professionals, 
guaranteeing adequate incentives to broaden scope through training and career progression and 
most significantly, addressing health system racism as an ongoing barrier to the workforce using 
their minimum scope of practice.

National minimum scopes of practice
Recommendations 1-6

Professional identity
Recommendations 10-12

Address racism
Recommendations 17-21

Expanded scopes of practice
Recommendations 7-9

Recruitment, retention and 
career progression

Recommendations 13-16

Monitoring and evaluation
Recommendation 22

Analysis was completed under 6 key themes:

1.	 National minimum scopes of practice (Recommendations 1-6)

2.	 Expanded scopes of practice (Recommendations 7-9)

3.	 Professional identity (Recommendations 10-12)

4.	 Recruitment, retention and career progression (Recommendations 13-16)

5.	 Address racism (Recommendations 16-21)

6.	 Monitoring and evaluation ((Recommendation 22)

Each of the first five themes is supported by evidence of the circumstances and an account of the 
impact of those circumstances. ‘Monitoring and evaluation’ is a critical component of any significant 
project and therefore does not include a rationale.
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National minimum 
scopes of practice
A&TSI HW and A&TSI HP scopes of practice are nationally inconsistent and 
disconnected from the national qualification framework. The establishment 
of national minimum scopes of practice aligned to the core units in each 
qualification would resolve this. 

Evidence
Inconsistent with national qualification 
There are major gaps between the capabilities A&TSI HWs and A&TSI HPs are taught, and the 
capabilities they are allowed to apply in the course of their employment. These gaps occur most 
often in relation to use of clinical skills (i.e. participating in health assessments, administration of 
medicines). This leaves the workforce under-utilised and at risk of losing their skills.

This was commonly reported by workforce in all locations:

“We’re trained but we don’t get to work in that scope of practice. I feel our positions are 
a tick in the box.” 

“Scopes of practice don’t tend to be aligned to qualifications. So, we’re finding that people 
come out, do their Health Worker Cert III or Cert IV, and then they’re not able to practice 
the skills they’ve picked up.”

“I know my capabilities, I know my scope of practice, I know what I’m able to do. I am 
here to serve my people. But how am I meant to do that when you’re limiting me from 
doing that?”

“They’ve got their own rules. They are limiting all that. So, if you want to be able to do 
something, you speak to your manager and your manager says yes or no.”

“We are registered as Aboriginal health practitioners but have had no scope of practice 
designated to our new position.”

“We have been employed as A&TSI HPs and we want to be able to use our skills, not just 
sit there and watch someone else do it.”

“I’d love for example an Aunty that has chronic UTI infections... to be able to call me and 
say can you come and just test my urine.”

“A classic example of how confusing it all is... I have a lovely friend who has done the 
Cert IV... her manager has directed her to go and do the entire Cert IV course again 
because her skills have lapsed.”
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“We’re not being supported to, or even encouraged to keep those skills current.”

“We’ve got nothing. No [Continuing Professional Development (CPD)] allowances, 
no equipment, nothing.”

“We’ve been sitting in these positions for years paying for our registration [and] 
maintaining our CPD but haven’t been able to pick up a blood pressure machine to take 
someone’s blood pressure.”

However, in the Northern Territory and the Torres Strait Islands, scopes of practice are more closely 
aligned with qualifications, and are therefore commensurate with community need:

“But that’s just the reality of remote that you perform different skill sets out there. 
You do more suturing; you do more this and stuff like that compared to urban.”

“I think the way in which the scopes have evolved for Aboriginal Health Workers has been 
based on the needs of community”

“I was on call, and I was the only clinician there. So, it was me and two drivers that went 
out to this rollover. Lucky there was only one person and all she had was a broken leg. 
I didn’t have a splint or anything, so I [used] cardboard. Morphine went in. We were right. 
They were skills that I’d never thought that I’d ever need to use in my life, but I had 
support from the DMO.”

“Procedures in the case of emergencies, such as to be able to intubate, to keep them 
alive. It has to be the most frightening experience, you don’t want to do it, but if 
you don’t, the person dies. When it’s finished and the persons airway’s not been 
compromised, you realise you’ve gone beyond your scope of practice, yet you were trained.” 

Where scopes of practice do exist, they do not cater for increased capabilities at different 
qualification levels. This means that employers are not required to expand minimum scopes 
of practice for workforce who do complete further study and obtain additional capabilities. 
For example, over one fifth (21%) of scope of practice survey respondents were employed in 
positions with lower qualification requirements than their highest level of qualification. Conversely, 
14% of respondents were employed in roles with requirements that exceeded their current level of 
qualification, indicating a mismatch between role expectation and reality. The NSW and Queensland 
governments are the only sectors with scopes of practice which account for different scopes of 
practice for A&TSI HWs and A&TSI HPs between Cert II and Diploma levels.

Appendix 2 provides data about competency gaps by qualification level. 
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Inconsistency between jurisdictions
Variations in existing state and territory scopes of practice means that A&TSI HWs and A&TSI HPs 
with the same qualification perform different roles. This contributes to confusion about the scope 
of the role, leads to missed opportunities to leverage the skills of the workforce, impacts workforce 
morale, and can create difficulties for workforce hoping to move across jurisdictions. All of this is 
compounded by the fact that some jurisdictional governance systems are highly complex and 
difficult to understand, while others lack clarity. For example, workers reported: 

“My [family member] had been a Health Worker here for years in [small town in 
state A]. Then they moved up to [small town in State B] but the scope of practice 
is different. So, that was a big eye-opener for him.”

“The last one we got from [interstate], she had to do a bridging course when she 
got here. To get upskilled at Batchelor again. So, to do another unit because she didn’t 
have the skill set, she had the qualification and the registration, but she couldn’t 
administer any injections. The gaps were there, the clinical gaps.”

“As it stands, we wouldn’t be able to employ her because even with a qualification, 
she doesn’t have the skill set that we require from our Aboriginal Health Practitioners.”

An overview of the different scopes of practice documents for government employees in each state 
and territory is included at Table 4. 

Table 4: State-wide scope of practice guidance for government employees

Jurisdiction

State-wide scope of practice guidance for 
government employees (Nov 2024)

A&TSI HW A&TSI HP

Queensland Available: Aboriginal and 
Torres Strait Islander Health 
Practitioner: Scope of Practice 
2021, 2009 Career Structure

Available: Aboriginal and 
Torres Strait Islander Health 
Practitioner: Scope of 
Practice 2021

New South Wales  Available: Aboriginal Health 
Worker Guidelines for 
NSW Health

Available: Aboriginal Health 
Worker Guidelines for 
NSW Health

Victoria Unavailable. Unavailable.

Tasmania Unavailable. Unavailable.

South Australia Unavailable. Available: SA Health Aboriginal 
and Torres Strait Islander Health 
Practitioner Clinical Governance 
and Scope of Practice Guideline

Northern Territory Unavailable. Unavailable

Australian Capital Territory Unavailable. Unavailable.

A comparison of A&TSI HP competencies included in each guidance demonstrates the variance 
between each state and territory, and the extent to which they differ from the core qualification can 
be seen at Table 6. 

https://www.health.qld.gov.au/__data/assets/pdf_file/0019/731251/ATSIHP-scope-practice-guideline-2021.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0019/731251/ATSIHP-scope-practice-guideline-2021.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0019/731251/ATSIHP-scope-practice-guideline-2021.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0019/731251/ATSIHP-scope-practice-guideline-2021.pdf
https://www.mackay.health.qld.gov.au/wp-content/uploads/2016/01/ATSI-Career-Structure.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0019/731251/ATSIHP-scope-practice-guideline-2021.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0019/731251/ATSIHP-scope-practice-guideline-2021.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0019/731251/ATSIHP-scope-practice-guideline-2021.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0019/731251/ATSIHP-scope-practice-guideline-2021.pdf
https://www.health.nsw.gov.au/workforce/aboriginal/Publications/aboriginal-health-worker-guidelines.pdf
https://www.health.nsw.gov.au/workforce/aboriginal/Publications/aboriginal-health-worker-guidelines.pdf
https://www.health.nsw.gov.au/workforce/aboriginal/Publications/aboriginal-health-worker-guidelines.pdf
https://www.health.nsw.gov.au/workforce/aboriginal/Publications/aboriginal-health-worker-guidelines.pdf
https://www.health.nsw.gov.au/workforce/aboriginal/Publications/aboriginal-health-worker-guidelines.pdf
https://www.health.nsw.gov.au/workforce/aboriginal/Publications/aboriginal-health-worker-guidelines.pdf
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Table 5: Aboriginal and/or Torres Strait Islander Health Practitioner Minimum Capabilities

Capabilities of the Role — Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Practice

Act as the first 
point of contact 
and complete 
comprehensive 
physical health 
assessments
This includes all 
the observations 
of the 715 Health 
Check & health 
assessments chronic 
or communicable 
diseases or acute 
conditions

Assess and 
support the 
social and 
emotional 

wellbeing of 
Aboriginal and 

Torres Strait 
Islander clients 

and identify 
those most at 

risk

Develop 
complex 
health 

care 
plans and 
promote 
lifestyle 
change

Enable 
clients 
to take 

medications 
safely

Administer 
medications 

under 
instruction

Administer first 
aid

Support 
routine 
clinical 

procedures 
by applying 

basic 
principles 

and 
practices 

of infection 
prevention 
and control

Establish 
and maintain 

effective 
professional 

relationships, 
communicate 

health 
information 
effectively 

and use client 
information 

correctly

Advocate 
effectively 

and 
contribute 

to the 
delivery 

of holistic 
culturally 

safe 
primary 

health care

Practice 
within legal 
and ethical 
frameworks 

and 
contribute to 
professional 

and safe 
workplace 

environments

Qualified to complete

National

Empowered to complete

Qld

Govt 

ACCHS

Private

NSW

Govt 
(Basic 

assessment only)
Flu immunisation 

only

ACCHS

Private

Vic

Govt Immunisation only

ACCHS
Immunisation & 
fluoride varnish 

only

Private Immunisation only

Allowed to complete core capability Not allowed to complete core capability Capability negotiated between workplace and employee



P
rofession

al Scop
es of P

ractice P
roject Fin

al R
ep

ort E
vid

en
ce an

d
 R

ecom
m

en
d

ation
s

53

Capabilities of the Role — Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Practice

Act as the first 
point of contact 
and complete 
comprehensive 
physical health 
assessments
This includes all 
the observations 
of the 715 Health 
Check & health 
assessments chronic 
or communicable 
diseases or acute 
conditions

Assess and 
support the 
social and 
emotional 

wellbeing of 
Aboriginal and 

Torres Strait 
Islander clients 

and identify 
those most at 

risk

Develop 
complex 
health 

care 
plans and 
promote 
lifestyle 
change

Enable 
clients 
to take 

medications 
safely

Administer 
medications 

under 
instruction

Administer first 
aid

Support 
routine 
clinical 

procedures 
by applying 

basic 
principles 

and 
practices 

of infection 
prevention 
and control

Establish 
and maintain 

effective 
professional 

relationships, 
communicate 

health 
information 
effectively 

and use client 
information 

correctly

Advocate 
effectively 

and 
contribute 

to the 
delivery 

of holistic 
culturally 

safe 
primary 

health care

Practice 
within legal 
and ethical 
frameworks 

and 
contribute to 
professional 

and safe 
workplace 

environments

Tas

Govt 

ACCHS

Private

SA

Govt Immunisation only

ACCHS Immunisation only

Private Immunisation only

WA

Govt 

ACCHS

Private

NT

Govt 

ACCHS

Private

ACT

Govt 

ACCHS

Private

Allowed to complete core capability Not allowed to complete core capability Capability negotiated between workplace and employee
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Inconsistency between sectors
Inconsistent application of scopes of practice across different sectors in the same jurisdiction means 
that A&TSI HWs and A&TSI HPs in the same state and with the same qualification can work to 
different minimum scopes of practice. This was commonly reported by consultation attendees: 

“That’s the difference—you got that scope when you’re with an AMS. [Then] you go to 
Qld Health you’re just a Health Worker. Even [though] you’ve had 20 years’ experience; 
it’s very disheartening.” 

“I worked at the medical practice. I could do everything. I had my own patients—health 
checks, wound care, everything. I left there and went to Qld Health—I drive a car around.”

“We’re primary healthcare workers, we should be out in the community the majority of 
the time, have Health Worker led clinics where we deal with our people”

“They limit you from doing a lot of things that you’re used to. I’m very limited, that role 
was so micromanaged, they limited the Indigenous staff from doing so much. That’s why I 
didn’t stay in the role.”

“In the Aboriginal Medical Service, we are able to do immunisations after completing the 
course, but in the health system even if you had that vaccination qualification you still 
couldn’t do it.”

“[Government] Health isn’t like [the Aboriginal Medical Service]. We are so reactive not 
proactive, there has to be a better way within New South Wales Health to have clinical 
skills competencies and training.”

This inconsistency is demonstrated in Figure 8, which shows the difference in role inclusion for the 
key skills in the completion of a routine health assessment by an A&TSI HP between the community 
controlled and government sectors. 
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Figure 8: Acts as the first point of contact and completes routine physical 
health assessments: differences in role inclusion between sector 

0 10 20 30 40 50 60 70 80 90 100

Identifies factors that may impact a client's ability 
to consent to and undergo treatment.

Draws on knowledge of normal reference 
range for all clinical observations.

Draws on knowledge of conditions and diseases affecting all 
major body systems, associated organs and their functions.

Determines appropriate examination 
for specific presenting problems.

Identifies requirements for specific pathology tests 
including what signs and symptoms may trigger testing.

Performs physical examinations of height, weight, waist 
circumference and calculation of body mass index.

Performs physical examinations of temperature, 
blood pressure, pulse rate and rhythm.

Performs physical examinations of 
respiratory rate and peak flow.

Performs examination of 
eyes and vision tests.

Performs examination of ears and 
hearing including otoscopy.

Performs examination of mouth, 
throat, teeth and gums.

Performs examination of skin 
and any wounds present.

Performs examination of hands and feet including observations 
for infective and fungal issues, oedema, abnormalities in the 

structure and shape and nerve damage.

Performs chest visual and stethoscope to observe 
signs of respiratory congestion and distress.

Performs abdomen examination by 
visual observation and palpation.

Performs urinalysis via both dipstick testing 
and pathology collection.

Performs blood glucose test with a 
blood glucose testing meter.

Collection and processing of blood samples for pathology 
testing including correct methods of storage, transportation 

and requirements for documentation.

Collection of swabs (self or client) 
for pathology testing.

Assesses results of pathology tests by drawing on knowledge of 
normal ranges and Standard Treatment Manuals.

Identifies, assesses and monitors chronic and communicable diseases 
and acute conditions of high incidence in Aboriginal and 

Torres Strait Islander populations including: cardiovascular disease; 
acute or chronic respiratory disease (including asthma); kidney 

disease; liver disease; cancer; diabetes; musculoskeletal conditions 
(including arthritis); eye, ear and oral disease; communicable diseases; 

bloodborne viruses and sexually transmitted diseases.

Understand the characteristics of chronic disease including: 
complex causality; multiple risk factors (including genetic and 

lifestyle); prolonged course of illness; functional impairment 
and disability; the concepts of comorbidity.

Accurately documents outcomes of health assessments in clients' 
records including details of medical and social history, 

observations, examination, tests, evaluation notes and referrals.

Community Controlled Government
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Few jurisdiction-wide scopes of practice
No national minimum scopes of practice exist. Jurisdiction-wide minimum scopes of practice only 
exist for some A&STI HWs or A&TSI HPs employed in:

	– government and community-controlled organisations in Queensland;

	– government in NSW;

	– government in South Australia.

Those jurisdictions which do have minimum scopes of practice only apply to some sectors within 
that jurisdiction and only apply to a limited range of positions/qualification levels. For example, 
Queensland and South Australia provide limited guidance around scopes of practice for A&TSI HWs, 
and no jurisdiction provides a scope of practice for those at the Certificate II level. Minimum scopes 
of practice do not exist for workforce in all sectors in the ACT and in the government sector in 
Tasmania and Victoria because there are currently no or very few positions for the workforce in 
those locations. 

Inconsistent application of scopes of practice
Even in jurisdictions where standard scopes of practice and supporting policies existed, 
application of the policies to practice varied. For example, in Queensland, many consultation 
participants were unaware of the existing, publicly available, scope of practice and medicines 
authority for A&TSI HPs. Instead, they were practicing to older, organisation-based policies. 

The application of state-wide scopes of practice is reliant on the initiative and goodwill of managers: 

“It’s person-based in each area, without [the medical director], we wouldn’t have got to 
where we are now.”

“Our medical director’s very proactive in making sure Aboriginal health practitioners can do 
absolutely everything.”

Medicines and poison legislation a key barrier 
The administration of medications under supervision is a core capability taught to A&TSI HPs. 
However, medicines and poisons legislations impose varying restrictions on administration by 
A&TSI HPs, creating gaps between training and practice. As A&TSI HPs in various jurisdictions report:

“The Poisons Act doesn’t allow us to do the nurse immuniser course, which would be much 
better for our resources.”

“We can administer medication, but can’t prescribe, we don’t initiate [medications].”

Conversely, in the Northern Territory, administration of medications is clear and guided by the 
Central Australian Rural Practitioners Association (CARPA) manual: 

“The overall benefit for Aboriginal health practitioners being able to dispense medications 
is having CARPA as that guide, so that’s what tells us what we can and can’t do.”
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Figure 9 lists the range of medications A&TSI HPs are qualified to administer. It demonstrates that 
less than 50% of A&TSI HPs working in community-controlled organisations and less than 20% of 
A&TSI HPs working in government organisations administer medications. 

Figure 9: Administer medications under instruction: differences in role inclusion 
between sectors 

Literature indicates that gaps in competency as a result of legislation also extends beyond sectors 
to the health system more broadly. Rix et al. (2019) indicate that A&TSI HPs in Australia face 
unique legislative barriers not encountered by non-Indigenous practitioners, which restrict their 
autonomy and ability to provide timely care. The authors argue that amending these laws could 
reduce delays in patient treatment and bridge service gaps in under-resourced Aboriginal and 
Torres Strait Islander communities.

The administration of medications under supervision is not a core capability taught to A&TSI HWs, 
nor are A&TSI HWs required to register with AHPRA. However, medicines and poisons legislation 
in Queensland enables A&TSI HWs to administer medication (Queensland Government, 2023). 
Given national regulation requires registration with Ahpra to protect patient safety, this development 
indicates that consideration should be given to the registration of A&TSI HWs in some capacity. 
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Z-Track injections

Intravenous injections

Intramuscular injections

Subcutaneous injections

Community Controlled Government
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Impact
Inconsistency and fragmentation in 
scopes of practice
The variability in scopes of practice for A&TSI HWs and A&TSI HPs across Australian states and 
territories reflects deeper structural issues within the healthcare system and often creates barriers 
to effective care delivery. This fragmentation is particularly evident in medication administration 
policies and primary health care roles, where A&TSI HW and A&TSI HPs’ responsibilities fluctuate 
depending on regional regulations and legislations. The lack of a national standard limits 
workforce mobility, devalues the profession and identity of the workforce, impacts the uniformity of 
care provided to Aboriginal and Torres Strait Islander patients, and hinders professional unity among 
A&TSI HWs and A&TSI HPs.

There are clear patterns of difference between the inclusion of competency elements between 
the Community-Controlled and government sectors. An examination of the reasons respondents 
gave for non-inclusion of the competency elements between the two sectors identifies a 
clear pattern of difference. In Community-Controlled organisations reasons were related to 
non‑institutional restrictions. These included the function of particular roles, incumbent factors, 
or external restrictions. In government organisations reasons were mostly related to institutional 
choices and policies. Reasons given by respondents from each sector are shown in Table 6.

Table 6: Reasons competencies are not included or performed in roles by sector

Community controlled organisations Government organisations

– Not part of role (e.g. care coordinator)

– Incumbent under training so role scope
amended to completed competencies

– State level legislation

– No requirement / exposure to particular
need (first aid competencies)

– No available RN for required supervision
of some competencies

– Restricted scope of practice

– RNs or other clinicians do clinical tasks

– Not included in position description

– Scope of practice not well outlined

– Government imposed restriction
(policy / legislation)

– Skills not recognised

– Organisation says role is “not clinical”

– Cultural advocacy and transport
focussed role

– Not given a scope of practice

– Must do additional qualifications

– “no longer working in AMS”

– Specialised role
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Variable authority to administer medications
A significant area of disparity in practice scopes lies in medication administration. In some states, 
A&TSI HPs are authorised to administer medications autonomously, while in others, they are required 
to seek Registered Nurse (RN) approval for even routine procedures. In the Northern Territory (NT), 
for example, A&TSI HPs are permitted to administer medications independently under the CARPA 
manual – a necessary adaptation for remote communities where healthcare resources are scarce. 
One A&TSI HP in NT described the importance of this autonomy, stating:

“Out here, we’re often the only healthcare provider on hand. Being able to give 
medications straight away can mean the difference between life and death.”

This level of independence is vital for timely interventions in areas where patients may not have 
immediate access to RNs or doctors. However, this autonomy is not mirrored across Australia. 
In states such as QLD and NSW, members of the workforce face more restrictive policies that 
require RN oversight, even for vaccinations and other routine tasks. A Queensland-based A&TSI HP 
expressed frustration over these constraints, explaining: 

“We’re trained to give vaccinations, but in some settings, we still need a nurse 
standing by, which makes no sense.” 

These restrictions cause delays in patient care and reduce the efficiency of health services, 
particularly in rural and remote areas where RNs are not always readily available. The inconsistency 
in medication administration authority disrupts continuity of care and undermines A&TSI HW 
and A&TSI HPs’ identity, sense of competence and purpose, especially when they are trained and 
certified to perform these tasks autonomously.

Impact on primary health care delivery
The inconsistency in scopes of practice also extends to primary health care, a foundational element 
of Indigenous healthcare where A&TSI HWs and A&TSI HPs play a critical role in providing preventive 
care, health education, and chronic disease management. In regions such as Western Australia, 
A&TSI HPs are permitted to engage actively in primary health care, conducting routine health 
checks, administering immunisations, and leading health education initiatives within ACCHS. 
One Western Australian A&TSI HP shared the value of this involvement, but reflected on the 
inconsistency of practice across settings: 

“We’re fully capable of doing health assessments, but in hospitals, they only want us for 
liaison not patient care.” 

Stajic (2020) further highlights the challenges in states like New South Wales and South Australia, 
where regulations restrict the application of A&TSI HPs skills as limiting the potential for Aboriginal 
and Torres Strait Islander health professionals to provide uniform, culturally competent care. 
These kinds of restrictions illustrate a recurring theme where A&TSI HWs and A&TSI HPs are limited 
to cultural liaison roles or taxi drivers rather than being recognised as primary care providers, 
despite their training, expertise and experience.
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For many Aboriginal and Torres Strait Islander patients, the involvement of A&TSI HWs and A&TSI HPs 
in primary care is essential for culturally safe and effective healthcare. However, the variability in 
scope means in public health settings the workforce often encounter limitations, reducing their 
ability to engage with patients in a holistic manner. This aligns with findings by Dwyer et al. (2019), 
who noted that role ambiguity and inconsistent standards undermine the effectiveness of the 
workforce and restrict their ability to work to their full potential across jurisdictions.

A&TSI HW and A&TSI HPs’ understanding of cultural beliefs, community histories and dynamics, and 
the social, economic and environmental determinants of health uniquely positions them to provide 
comprehensive primary care that aligns with Aboriginal and Torres Strait Islander patients’ needs. 
Yet, restrictive policies in certain states curtail their involvement and leads to a lack of continuity in 
care and diminishes the potential impact of culturally informed healthcare practices.

Limitations on workforce mobility 
and professional cohesion
The fragmentation of scopes of practice across states and territories influences patient care and 
restricts workforce mobility, thus creating barriers for A&TSI HWs and A&TSI HPs who want to work 
across state and territory lines. Practitioners who relocate often find that their qualifications and 
scopes of practice are not fully recognised and require additional certification or training to perform 
tasks they were previously authorised to handle. The lack of reciprocity between states and territories 
limits the flexibility of the workforce and prevents A&TSI HWs and A&TSI HPs from constituting a 
cohesive national network. For example, A&TSI HPs operating under the CARPA manual in NT are 
permitted to carry out a wider range of tasks than their counterparts in other states, allowing them 
to function with greater independence and move between sectors more easily. Research by Taylor 
and Guerin (2019) supports this, demonstrating that standardised scopes lead to enhanced job 
satisfaction and retention, especially in remote areas where practitioner mobility is essential for 
effective health service delivery. However, when these practitioners move interstate, they may 
encounter restrictions that prevent them from exercising their full scope of practice. An A&TSI HP in 
NT shared their frustration over this lack of continuity, stating: 

“If we move interstate, we’re suddenly not trusted to do what we’ve been doing 
for years.” 

Inconsistency limits workforce cohesion and reinforces a perception of professional disunity among 
the workforce across Australia. 

The implications of fragmentation are far-reaching. It undermines the capacity of the workforce 
to deliver consistent care and affects the health outcomes of Aboriginal and Torres Strait Islander 
communities. Patients in one state might receive a different standard of care than those 
in another, therefore creating disparities in health outcomes that could be mitigated by a national, 
standardised approach. This is underscored by findings from Topp et al. (2018), who argue that lack 
of jurisdictional alignment leads to inefficiencies and can leave Aboriginal and Torres Strait Islander 
communities underserved because workers are unable to perform tasks for which they are qualified 
and trained. For many in the workforce, the call for standardisation represents a pathway to greater 
professional legitimacy, and a means of ensuring that patients have access to equitable healthcare 
across the country.
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Advocacy for nationally standardised 
scopes of practice
A significant theme in the discussion around A&TSI HWs and A&TSI HPs is the push for a nationally 
standardised scope of practice. The need for consistent national scopes of practice for is widely 
documented. West et al. (2018) argue that a uniform scope would reduce professional ambiguity and 
enhance workforce mobility, ensuring that A&TSI HWs and A&TSI HPs can apply their competencies 
fully across all regions and settings. The lack of uniformity has been found to hinder Aboriginal 
and Torres Strait Islander health professionals’ ability to transition smoothly between regions thus 
reducing patient care quality (West et al., 2018). National consistency would facilitate equitable 
access to culturally competent care across Australia’s diverse healthcare settings.

Many A&TSI HPs advocate for a consistent national standard that would validate their qualifications 
across regions, support workforce mobility, and enhance their professional standing within the 
healthcare sector. For A&TSI HPs, a unified standard is seen as a means of addressing disparities in 
healthcare delivery and improving Indigenous patients’ access to culturally safe and effective care. 
Similar recommendations are made in the study by Durey and Thompson (2012), which advocates 
for unified standards to minimise disruptions caused by state-based legislative differences. 

However, while the call for national standardisation is strong among A&TSI HPs, there are dissenting 
voices who argue that a single standard might reduce the adaptability required to meet local needs. 
Regional healthcare administrators and practitioners expressed concerns about the potential rigidity 
of a unified approach, emphasising the importance of retaining flexibility to accommodate diverse 
healthcare settings, particularly in remote and rural areas. The introduction of a minimum scope 
based on the core units in the qualifications from which states and territories can adapt their own 
tailored scopes is a primary way to overcome this objection. This approach aligns with insights from 
Russell et al. (2017), who emphasise the importance of adapting policies based on regional needs 
while maintaining core standards across all states.

National standardisation as a means 
of professional legitimacy
For many A&TSI HPs, the advocacy for a national standard is closely linked to their desire for 
professional legitimacy. A nationally recognised scope of practice would allow A&TSI HPs to 
establish a consistent professional identity across states and territories, ensuring that their skills 
and qualifications are acknowledged equally. Currently, the variability in scope across regions 
undermines this sense of legitimacy, as A&TSI HPs may face different role expectations and 
limitations depending on where they practice.

In Queensland, one A&TSI HP emphasised the symbolic importance of a national standard, 
explaining “If we had the same standards everywhere, people would finally take us seriously”. 
This sentiment highlights the frustration many A&TSI HPs feel with the fragmented healthcare 
system, which often limits their ability to practice autonomously. By establishing a unified standard, 
A&TSI HPs would be able to assert their professional competencies and be viewed as legitimate 
healthcare providers across the nation.
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Furthermore, a national standard would promote consistency in patient care, allowing Aboriginal 
and Torres Strait Islander patients to receive the same level of service regardless of their location. 
In NT, A&TSI HPs currently operate under the CARPA manual, which permits a broader scope of 
practice, especially in remote areas. A&TSI HPs in NT argue that this level of autonomy should serve 
as a benchmark for national standards, as it enables them to provide timely, culturally safe care 
in regions where healthcare providers are scarce. One A&TSI HP in NT shared, “If we’re already 
doing it, why should anyone else be restricted?”. This comment underscores the belief among 
many A&TSI HPs that standardising practices across the country would help to reduce disparities in 
healthcare access and improve health outcomes for Indigenous patients nationwide.

Improved workforce mobility 
A national standard for A&TSI HPs would not only provide professional legitimacy but also improve 
workforce mobility, allowing practitioners to move between states without requiring additional 
training or certification. This flexibility is particularly valuable for A&TSI HPs who wish to work in 
different regions or serve communities with specific healthcare needs. Under the current system, 
A&TSI HPs often face significant barriers when relocating, as they may be required to adapt to 
different scopes of practice, certification requirements, and role expectations in each state.

For example, an A&TSI HP in NT who is trained to administer medications independently 
under the CARPA manual may find their role significantly limited if they move to a state with 
stricter regulations. The lack of reciprocity between states not only restricts workforce mobility but 
also isolates practitioners, preventing them from forming a cohesive national network that could 
support Aboriginal and Torres Strait Islander healthcare across regions. A&TSI HPs who advocate for 
a national standard believe that such a framework would eliminate these barriers, allowing them to 
serve communities where their skills are most needed.

From the perspective of Aboriginal and Torres Strait Islander patients, a national standard would 
ensure access to consistent and culturally safe healthcare services, regardless of their location. 
By enabling A&TSI HPs to work freely across states, a unified scope of practice would reduce 
disparities in service availability, particularly in rural and remote areas where Aboriginal and 
Torres Strait Islander communities often face limited access to healthcare. For many A&TSI HPs, 
the establishment of a national standard represents a commitment to equity in healthcare, 
ensuring that Aboriginal and Torres Strait Islander patients receive comparable care across 
the country.
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Strengthened professional legitimacy 
In addition to enhancing individual professional legitimacy, a national standard would support 
collective advocacy among A&TSI HPs, allowing them to address systemic issues with a unified voice. 
Currently, the fragmented scope of practice across states limits A&TSI HWs and A&TSI HPs’ ability 
to advocate for fair pay, expanded roles, and improved working conditions, as regional differences 
create disparities in job expectations and compensation. By establishing a consistent framework, 
A&TSI HPs across the nation would be able to pursue collective bargaining and demand changes 
that reflect their shared needs and challenges.

A&TSI HPs recognise that a unified national scope would increase their collective bargaining power, 
providing a foundation for advocating for equitable pay. recognition and respect within the 
healthcare system. One participant noted, “We’d have more power as a national body to 
demand fair pay and respect”. This sense of solidarity is particularly important in a healthcare 
environment where A&TSI HPs often feel marginalised, as a cohesive professional identity would 
amplify their voices and enable them to push for reforms that address both clinical and cultural 
aspects of Indigenous healthcare.

A national standard would create opportunities for A&TSI HWs and A&TSI HPs to share best practices, 
collaborate on policy initiatives, and build a strong professional community that supports Indigenous 
healthcare across Australia. By aligning their roles and responsibilities under a common framework, 
A&TSI HWs and A&TSI HPs would be able to develop professional networks and resources that 
promote cultural safety, professional development, and continuous quality improvement within 
Indigenous healthcare services.

Concerns about regional needs and flexibility
While there is strong support among A&TSI HWs and A&TSI HPs for national standardisation, 
some argue that a single standard might oversimplify complex regional healthcare needs and 
reduce flexibility. In regions with specific healthcare challenges - such as remote and rural areas – 
some practitioners worry that a national standard could impose rigid requirements that do not align 
with local conditions. One participant elaborated:

“National policies can’t replace regional knowledge. We need flexibility to meet our 
communities’ specific needs.”

These participants argue that region-specific policies are essential for addressing the unique 
needs and logistical challenges of diverse healthcare settings. A participant in WA voiced 
this concern, explaining: 

“National standards could be restrictive if they don’t consider the unique situations in 
remote areas. We need flexibility, not more restrictions”. 

This perspective underscores the importance of maintaining adaptability in healthcare policies, as a 
single standard may not be able to accommodate the diverse environments in which A&TSI HPs 
operate. For instance, certain tasks that are manageable in urban settings may be impractical or 
overly burdensome in remote regions, where healthcare resources and infrastructure are limited:

“We need standards, but they have to account for local needs. What works in Sydney 
might not work in remote communities.”
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Some A&TSI HPs themselves express concerns about the potential impact of national 
standardisation on their current level of autonomy. In NT, where A&TSI HPs operate under a broader 
scope of practice, practitioners worry that a national standard could require them to align with more 
restrictive practices from other states. One A&TSI HP in NT shared their apprehension: 

“We’ve fought to work at this level. If a national policy means we lose those rights, 
it’s a step backwards, not forwards”. 

This sentiment reflects a fear that national standardisation could result in a “lowest common 
denominator” approach, reducing the capabilities of the workforce who currently practice with 
greater independence.

While many practitioners advocate for a unified national scope of practice, some stakeholders raise 
concerns about the potential downsides of such standardisation. Some people in the workforce and 
managers in more rural areas argue that national standards might not account for the unique needs 
and logistical challenges of specific regions. For instance, a health administrator in WA remarked: 

“What works in NT might not work in NSW. The rural and remote needs are different, 
and we risk creating a one-size-fits-all model that doesn’t fit anyone.” 

This view underscores a fear that enforcing uniformity could overlook local complexities and reduce 
the flexibility that currently allows some states to adapt scope policies to their unique contexts.

The proposal for minimum scopes of practice was welcomed by most, but with some trepidation 
by others. Some A&TSI HPs in regions with advanced practices, such as NT, worry that a national 
standardisation effort might require them to reduce their current scope to align with more 
restrictive practices elsewhere. An NT A&TSI HP voiced this concern, saying: 

“We’ve fought to work at this level. If a national policy means we lose those rights, 
it’s a step backwards, not forwards.” 

This dissent illustrates the complexity of implementing national standards, as such policies 
could inadvertently limit the capabilities of practitioners in areas where they currently exercise 
greater autonomy. 
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Potential administrative burden and 
resource allocation challenges
The implementation of a national standard would also present significant administrative 
and logistical challenges, particularly in terms of retraining, policy adjustments, 
and infrastructure changes: 

“There’s a lot of talk about standardisation, but they don’t think about the cost and 
complexity for us on the ground.”

Healthcare administrators in larger states raised concerns about the costs and complexity of 
transitioning to unified scopes of practice, because existing resources might not be sufficient to 
support broader scopes for A&TSI HWs and A&TSI HPs. A participant in Queensland highlighted 
these challenges: 

“It’s an enormous undertaking that could strain resources, especially if existing 
infrastructure doesn’t support a broader scope of practice.” 

This view suggests that implementing a national standard could be disruptive and costly, 
requiring considerable investment in training programs, policy updates, and organisational 
restructuring. For many administrators, the potential financial burden of standardisation is a 
significant concern, as it could divert resources from direct patient care and place additional strain 
on an already stretched healthcare budget. A participant succinctly expressed these concerns:

“Implementing national standards sounds good, but who’s going to pay for it?  
We need funding, not just rules.”

While these dissenting views raise practical concerns about the feasibility of national 
standardisation, they also highlight the need for a balanced approach that recognises both the 
value of a unified scope and the importance of regional adaptability. Many acknowledge that a 
national standard must be flexible enough to accommodate local needs, ensuring that workforce 
in remote and rural areas can continue to operate with the autonomy necessary to serve their 
communities effectively. Addressing these concerns will require careful planning, collaborative 
policymaking, and a commitment to providing the resources needed to support a standardised yet 
adaptable framework for Aboriginal and Torres Strait Islander healthcare.
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Recommendations: 
National minimum 
scopes of practice
The following strategies collectively address the development of a cohesive, 
consistent framework for Aboriginal and/or Torres Strait Islander Health Workers 
and Health Practitioners across Australia, enhancing their role clarity, 
professional development, and the quality of care delivered to their communities.
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Recommendation 1:  
Endorse standard national minimum 
scopes of practice for Aboriginal and/or 
Torres Strait Islander Health Workers and 
Health Practitioners based on the core units 
at each qualification level.
Timeframe: By 2026.

Actions
	– Endorsement: All state and territory health ministers and ACCHO peaks publicly endorse 

the minimum scopes of practice document.

	– Implementation: Where state and territory scopes of practice fall below the national 
minimum standards, state and territory governments work with the relevant ACCHO 
peaks to implement the minimum scopes of practice across all sectors through their 
own processes. 

	– Upskilling: Employers identify skill gaps and upskill staff in alignment with the minimum 
scope through the most appropriate method for that service.

Responsibilities
	– Federal government: Coordinate states and territories on the endorsement and 

implementation of national scopes of practice, with oversight from NAATISHWP.

	– State and territory governments: Support the endorsement and implementation 
process through Health Workforce Taskforce, including by aligning to state and territory 
health policies to the minimum scopes of practice, with oversight from NAATSIHWP. 
Establish methods for upskilling for any workforce currently working below the minimum 
scope of practice who wish to work in alignment with the minimum scope of practice.

	– NAATSIHWP: Oversee endorsement and implementation. 

	– ACCHO peaks: Endorse the national minimum scopes of practice, and champion 
implementation in the ACCHO sector.

	– Workforce employers: Adopt minimum scopes. Establish methods for upskilling for any 
workforce currently working below the minimum scope of practice who wish to work in 
alignment with the minimum scope of practice.

	– AHPRA and relevant health professional bodies: Promote adherence to the 
endorsed standards.
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Recommendation 2:  
Revise state, territory and national legislation 
and policy in line with the minimum scopes 
of practice. 
Timeframe: By 2026.

Actions
– Policy and legislative review: Review current policies and legislative frameworks

to identify areas where alignment with the Aboriginal and/or Torres Strait Islander
Health Practitioner minimum scopes of practice is needed.

– Amend legislation and policy: Amend health policies and legislation in alignment with the
new national standards.

– Educate and inform stakeholders: Develop information sessions and resources to ensure
that healthcare providers and other stakeholders understand and adhere to updated
legislative requirements.

Responsibilities
– State, territory and federal governments: Lead legislative review and policy alignment.

– Regulatory bodies: Ensure consistent application and compliance across jurisdictions.

– NAATSIHWP: Advocate for and support legislative revisions by providing expertise on
Aboriginal and Torres Strait Islander health practice standards.
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Recommendation 3:  
Invest in NAATSIHWP to develop and 
implement a national clinical care manual 
for Aboriginal and/or Torres Strait Islander 
Health Workers and Health Practitioners with 
variations based on credentialing.
Timeframe: Commence 2026.

Actions
	– Manual development: Fund NAATSIHWP to develop a comprehensive clinical care manual 

tailored to Aboriginal and/or Torres Strait Islander Health Worker and Aboriginal and/or 
Torres Strait Islander Health Practitioner roles, with variations based on credentialing.

	– Evidence-based practice: Align the manual with international Indigenous health care 
best practices, ensuring it is regularly updated to incorporate new research and evidence.

	– Standardisation of care: Use the manual to standardise care approaches across different 
health settings and jurisdictions, reinforcing the quality of care provided by Aboriginal  
and/or Torres Strait Islander Health Workers and Health Practitioners.

Responsibilities
	– NAATSIHWP: Develop, maintain, and update the clinical care manual.

	– State, territory and federal governments: Provide funding and resources to support the 
manual’s creation, education on implementation and distribution.

	– Workforce employers: Ensure all A&TS HWs and A&TSI HPs are able to practice in line with 
the standards outlined in the manual.
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Recommendation 4:  
Develop standard job descriptions 
with credentialing standards for each 
qualification level.
Timeframe: Commence 2026.

Actions
– Define credentialing standards: Establish clear, standardised credentialing criteria for

each qualification level to enhance role clarity and professional accountability.

– Job description templates: Create job description templates that include required
qualifications, credentialing standards, and scopes of practice. Tailor these descriptions to
ensure they are relevant across various health settings.

– Implementation and monitoring: Encourage health services to adopt the standardised job
descriptions and monitor compliance across the workforce.

Responsibilities
– NAATSIHWP: Lead the development of job description templates in consultation with

health service providers.

– Workforce employers: Adopt and implement the standardised job descriptions.

– Regulatory bodies: Enforce compliance with credentialing standards, ensuring that
Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioners meet the
necessary qualifications.
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Recommendation 5:  
Invest in NAATSIHWP to create and lead 
communities of practice for the workforce
Timeframe: Commence 2025

Actions
	– Establish Community of Practice (CoP): Set up a national CoP platform led by 

NAATSIHWP, where Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners can connect, share knowledge, and access resources.

	– Regular CoP activities: Conduct regular activities, including webinars, workshops, and 
conferences, to foster collaboration and professional growth among Aboriginal and/or 
Torres Strait Islander Health Workers and Health Practitioners.

	– Feedback and improvement: Implement a feedback mechanism to refine the 
CoP platform and ensure it meets the needs of the workforce.

Responsibilities
	– NAATSIHWP: Develop and maintain the CoP platform, organise activities, and manage 

feedback processes.

	– Federal government: Provide funding and resources to sustain CoP activities.

	– State and territory governments and ACCHO peak organisations: Support and advise 
on the functioning of CoP activities.

	– Workforce employers: Encourage staff to participate in the CoP to enhance 
professional development.
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Recommendation 6:  
Invest in NAATSIHWP to lead:
	– Revision of the national minimum scopes of 

practice in line with revision of the training package 
as required;

	– Revision of the national clinical care manual against 
international best practice standards in Indigenous 
health care practice in line with revision of the 
training package as required; and

	– Revision of the credentialing standards in line with 
revision of the training package as required. 

Timeframe: Commence 2027

Actions
	– Periodic review: Regularly review and update the national minimum scopes of practice, 

clinical care manual, and credentialing standards to ensure they remain relevant 
and effective.

	– Alignment with best practices: Compare standards with international Indigenous health 
practices and update them as needed, aligning with the latest health care research and 
training package revisions.

	– Collaborative revision process: Engage Health Workers, Practitioners, and industry experts 
in the revision process to incorporate diverse perspectives and experiences.

	– Implement changes: Ensure a process for timely implementation of changes in all states 
and territories.

Responsibilities
	– NAATSIHWP: Oversee and coordinate all revisions, leveraging its expertise and 

community connections.

	– State and territory health departments: Update scopes of practice and where relevant, 
legislation, in line with revisions to maintain national consistency. Do so in a timely manner.

	– ACCHO peaks: Contribute to review and support implementation of revised standards.

	– Professional bodies: Endorse and support the revised standards and ensure dissemination 
to the workforce.

	– Educational Institutions: Integrate updated standards and credentialing requirements 
into health education and training programs.
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Expanded scopes 
of practice
Evidence
A&TSI HWs and A&TSI HPs have a broad range of skills and can work in a variety of generalist 
and specialist areas. Workforce working in specific areas of practice (i.e. diabetes care, infant and 
maternal care, alcohol and other drugs) reported that managers and colleagues were often 
confused by their role and the way it differed from a generalist one. Minimum scopes of practice 
alone are unable to provide clarity around higher level clusters of skills which are used in response 
to community need. A need for a suite of specific scopes of practice which recognise the most 
used skillsets of the workforce was raised consistently by workforce and managers. Research by 
Abbott et al. (2014) reinforces the benefit of developing further standard scopes, arguing that 
standardisation enhances role clarity and quality of care, especially in rural areas where A&TSI HWs 
and A&TSI HPs often work with high autonomy.

As workforce members with Diploma and Advanced Diploma qualifications are trained in 
management or specialist clinical work, it was not possible to develop national minimum scopes 
of practice for these workforces within the scope of this project. This applies to A&TSI HWs and 
A&TSI HPs with qualifications in:

	– HLT50121 Diploma of Aboriginal and/or Torres Strait Islander Primary Health Care Practice;

	– HLT50221 Diploma of Aboriginal and/or Torres Strait Islander Primary Health 
Care Management; and

	– HLT60121 Advanced Diploma of Aboriginal and/or Torres Strait Islander Primary Health 
Care Management.

However, there are clear categories of specialisation that A&TSI HPs working to high levels 
of clinical competency are beginning to occupy with greater frequency. Some consultation 
participants worked in specialised areas such as diabetes care, dental, infant and maternal care, 
and mental health, and their job titles reflected this area of specialty (i.e. A&TSI HP – Dental).

This capacity to develop a scope focused on a specific area of practice is reflected in the Diploma of 
Aboriginal and/or Torres Strait Islander Primary Health Care Practice, where electives are grouped 
into specialisation categories such as ‘sexual health’, ‘chronic condition health’ and ‘social and 
emotional wellbeing’. However, it is not mandatory for RTOs to offer all electives in a category, nor do 
A&TSI HPs graduate with an officially-recognised specialisation should they choose all electives 
within a specific category.

Other HLT qualifications such as the HLT43021 Certificate IV in Allied Health Assistance 
are structured to allow awarding of the Certificate as a specialisation. For example, in the 
HLT43021 Certificate, graduates who have completed all four electives available on podiatry 
support graduate with a Certificate IV in Allied Health Assistance (Podiatry Support).



National Association of Aboriginal and Torres Strait Islander Health Workers and Practitioners74

The introduction of non-mandatory specialisations for A&TSI HPs at the Diploma level is logistically 
viable and would be immensely beneficial. As the electives are already grouped into clusters, it is 
only necessary to add a list of the possible specialisations and the subjects that must be completed 
to achieve that specialisation. Non-mandatory streams ensure that A&TSI HPs wishing to study 
electives across a range of categories will emerge with a generalist Diploma in Practice. There are 
many existing HLT courses that allow specialisation that can be used as a model for these changes, 
including HLT43021 Certificate IV in Allied Health Assistance, HLT47121 Certificate IV in Hospital 
or Health Services Pharmacy Support, Certificate IV in Dental Assisting, and HLT64121 Advanced 
Diploma of Nursing.

Impact
During consultations, it was found that the development of standard ‘extended’ scopes of practice 
for A&TSI HPs with additional skills and training in key areas of disease burden would benefit 
the sector. Managers and workforce alike suggested the development of model specific scopes of 
practice for common specialised areas would ensure services can flexibly utilise the A&TSI HP role 
in response to community need without minimising the role of the individual. Participants also 
suggested the national publication of model specific scopes would ensure services hiring from 
different sectors and jurisdictions could be guaranteed a minimum skill level.

In particular, participants identified an obvious pathway to the development of specific scopes of 
practice is through the Diploma of Aboriginal and/or Torres Strait Islander Primary Health Care. 
Respondents with Diploma or Advanced Diploma level qualifications were asked about the 
specialisations or electives they had completed as part of their training. Most respondents (63%) 
had completed a broad range of electives, with 37% including focused electives. Areas of focus 
for these respondents included children’s health, chronic conditions, SEWB, and leadership 
and management. The largest influence on elective choices was the priorities of the community 
or workplace at the time (65%), whilst personal interest (17%) and availability (17%) were the largest 
influence for fewer respondents. There was strong support for the utility of official recognition or 
credentialing of electives. Only 1 respondent did not see value in this, however the reason given 
reflected that even where information on credentials and competencies already exists, it requires a 
willingness and choice of organisations or individuals to access and respect them. The responses on 
why official recognition or credentialing of electives would be useful are shown below in Figure 10.
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Yes No

Figure 10: Utility of official recognition or credentialing for Diploma and 
Advanced Diploma electives

Because 
they don’t 
believe us

Better employment 
prospects in the 
specialised field

Our role and 
experience is 

valuable

I am not too sure as 
all my credentials are 
on APHRA which any 

organisation can access
Highlights people’s 
interests and areas 
of expertise and 

can support future 
pathways ans PD

Because they 
had no idea what 

a health worker can 
do in the role

It benefits both 
the health worker 

and the organisation 
they work in

Policy

To effectively 
utilise all our skills 

that we study for as 
nurses do and be able 
to use them across 

the board

Be able to do 
what we have 
trained to do

Support the 
job role

We need more 
Aboriginal workers 

in managerial 
positions

Participants noted that the development of specific scopes of practice would enable employers to 
fully understand the bespoke skills of their A&TSI HPs and utilise them to address specific burdens 
of disease within the community. Additionally, the inclusion of specialisations ensures A&TSI HPs are 
able to practice in areas they enjoy and are good at. Official recognition of specialisations and the 
development of specific scopes would also benefit A&TSI HPs seeking entry into courses that will 
enable them to specialise even further (i.e. through Psychology or Physiotherapy Bachelor degrees).
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Recommendations: 
Expanded scopes 
of practice
These strategies address the need for specialised and accessible training for 
Aboriginal and/or Torres Strait Islander Health Workers and Practitioners, 
fostering both the quality of care and career opportunities within health services.
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Recommendation 7:  
Agree on training requirements for specific 
scopes of practice for Aboriginal and/or 
Torres Strait Islander Health Practitioners.
Timeframe: By 2027

Actions
	– Identify specialised scopes of practice: Define specific areas for expanded scopes, 

such as Alcohol and Other Drugs (AOD), Aboriginal Maternal and Infant Care (AMIC), 
and diabetes care.

	– Develop competency standards: Establish training requirements and competencies 
for each scope.

	– Collaborate with RTOs: Partner with Registered Training Organisations (RTOs), 
including Aboriginal-led RTOs, to support the creation and delivery of relevant training 
modules tailored to specialised scopes of practice.

	– Establish expanded scopes of practice as a pathway for career progression:  
Link micro-credentialing and specialised training to career advancement opportunities 
within healthcare organisations.

Responsibilities
	– NAATSIHWP: Lead the definition of competency standards and provide guidelines for 

specialised scopes through the formation of a working group of all relevant stakeholders.

	– Professional bodies: Provide knowledge and insight into the development of competency 
standards for particular areas of clinical specialty. 

	– ACCHOs: Provide knowledge and insight into the development of competency standards 
for particular areas of clinical specialty and provide insight into skills required to address the 
particular burdens of disease unique to their community. 

	– RTOs and educational institutions: Deliver training programs, particularly electives, 
that align with agreed standards.

	– HumanAbility: Advise on the development of training requirements and endorse 
additional training requirements. 

	– Health Departments: Resources RTOs and other training bodies to facilitate training for 
the Aboriginal and Torres Strait Islander health workforce, particularly in underserved areas.
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Recommendation 8:  
Develop and implement specific minimum 
scopes of practice for Aboriginal and/or 
Torres Strait Islander Health Practitioners  
(e.g. AOD, AMIC, diabetes).
Timeframe: By 2026

Actions
	– Define minimum scopes for each specialisation: Develop standardised minimum 

scopes of practice for each specialisation, ensuring relevance to both urban and regional 
health needs.

	– Consult with community and health services: Gather input from Aboriginal and 
Torres Strait Islander communities and healthcare providers to ensure the scopes of 
practice address real community needs and health service requirements.

	– Formalise and endorse standards: Work with professional bodies to formally endorse 
the minimum scopes of practice and integrate them into organisational policies.

Responsibilities
	– NAATSIHWP: Lead the development of minimum scopes in consultation with community 

stakeholders, clinical leads and health providers.

	– Federal government: Resource NAATSIHWP to develop the minimum scopes of practice.

	– State and territory governments: Provide endorsement and regulatory support, 
ensuring scopes of practice are recognised across jurisdictions, sectors and states 
and territories.

	– Workforce employers: Integrate the specific minimum scopes of practice into job 
descriptions and provide role-specific training for their workforce.
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Recommendation 9:  
Collate and recommend micro-credentialing 
and further training opportunities for 
Aboriginal and/or Torres Strait Islander 
Health Workers and Health Practitioners, with a 
particular focus on developing training and 
evaluation competency.
Timeframe: By 2027

Actions
	– Develop micro-credentialing programs: Create modular training options 

(micro‑credentials) that allow practitioners to build skills in areas such as emergency care, 
diabetes management, and maternal health.

	– Expand regional access: Invest in remote learning tools and regional RTOs to improve 
access to micro-credentialing for Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners in rural and remote areas.

	– Focus on evaluation and competency: Design micro-credentials that emphasise 
competency evaluation, ensuring Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners can apply skills effectively in clinical practice.

Responsibilities
	– NAATSIHWP: Coordinate educational institutions to generate more micro-credentialing 

options and support their implementation.

	– State, territory and federal health departments: Provide funding and support for RTOs 
to expand micro-credentialing, particularly in regional and remote areas.

	– RTOs and educational institutions: Develop culturally relevant micro-credentialing 
modules that meet the evolving health care needs of Aboriginal and Torres Strait Islander 
communities.
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Professional identity
Evidence
There is a system-wide lack of understanding about the scope of practice of 
A&TSI HWs and A&TSI HPs. Almost all participants reported that a major barrier in 
relation to their scope of practice was educating their colleagues and managers 
in the skills they were qualified to perform. As A&TSI HWs and A&TSI HPs across 
the country stated:

“When people don’t understand the role or know the role and there’s not an adequate 
framework of support set up, that’s what happens because that’s the differing position. 
Oh, you’re an Aboriginal person, you’re working in health, therefore you can be a 
liaison officer.”

“I just feel that there is a great lacking of knowledge of what the profession is amongst 
other health professionals. And that needs to change.”

A common experience was jealousy from nursing colleagues who did not have a clear 
understanding of the place of the A&TSI HW or A&TSI HP, or the value they could bring to a 
multi-disciplinary team. 

“There are RNs who aren’t too impressed with A&TSI HPs. There’s jealousy because they 
see us as a threat.”

However, A&TSI HWs and A&TSI HPs do have a strong sense of their own identity and role. They are 
trained in, perform and identify in the category of Primary Health Care. Indeed, each qualification in 
the Aboriginal and Torres Strait Islander Primary Health Care Qualification Framework contains the 
title ‘primary health care’. Some participants supplemented the notion of Primary Health Care with 
a recognition of the unique role they play in providing cultural care, noting their role might be better 
categorised as ‘Aboriginal and Torres Strait Islander care’, or ‘Aboriginal and Torres Strait Islander 
Primary Health Care’. However, when considering their training, participants noted that no matter 
their area of work, because of their training they applied a primary health care lens over their 
practice, and that therefore it was a more appropriate categorisation than allied health or nursing.

However, A&TSI HWs and A&TSI HPs are commonly misidentified by managers and colleagues 
as allied health, nursing or administrative staff. Doctors, nurses and other primary health 
care professionals do not know who A&TSI HWs and A&TSI HPs are, and what they can do. 
Participants were most often directly managed by nurses or allied health, and many reported 
being paid under administrative streams. As participants stated: 

“I feel like I am [in] Primary Health Care, but I was told that I sit under Allied Health, 
which surprised the other Allied Health workers.”

“They’re actually advancing their scope and working in an advanced scope because it’s 
a clinical, acute, but also primary health - providing primary health care.”
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“I believe that scope of practice should sit in primary health care.”

“People don’t actually understand what a health practitioner can do. What their 
qualification is, what they’ve learnt. There has to be education for nurses and doctors. 
That’s a communication piece that has to happen, then you’re opening up the conversation 
for how does this scope of practice work.”

Impact
The impact of restrictive policies on A&TSI HWs and A&TSI HPs goes well beyond 
practical limitations; it deeply affects their sense of purpose, professional identity, 
and job satisfaction. These policies, particularly around medication 
administration and primary health care roles, often prevent the workforce from 
fully using their training and skills and often relegates them to secondary or 
support positions. For many A&TSI HWs and A&TSI HPs, these limitations are a 
source of frustration because they restrict their ability to contribute meaningfully 
to patient care, which erodes their sense of autonomy.

Erosion of professional autonomy 
and psychological impact
The erosion of autonomy has severe psychological implications for A&TSI HWs and A&TSI 
HPs, many of whom report feeling undervalued and underutilised in the healthcare system. 
The continuous oversight and supervision required for routine tasks, even for those with extensive 
training and experience, lead to a diminished sense of professional competence and self-worth. 
Academic studies highlight that mutual respect, and clearly defined roles are essential for effective 
team dynamics and optimal patient care (D’Amour & Oandasan, 2005). In New South Wales, 
several A&TSI HPs described feeling as though they were “being babysat” rather than trusted as 
healthcare professionals, with one practitioner stating: 

“They watch over us like we’re untrained, and it feels like we’re being babysat instead of 
being trusted professionals.”

In the Northern Territory, where A&TSI HPs are authorised to perform clinical tasks autonomously in 
many settings, they are generally viewed as key healthcare providers; a perception that aligns with 
their professional qualifications. A study by Kreindler (2013) identified that professional autonomy is 
crucial for job satisfaction among healthcare workers. Role delineation and professional autonomy 
creates mutual respect which fosters collaboration with other healthcare professionals, and which 
has been shown to improve both team dynamics and patient outcomes (Cleary et al., 2022). 
In contrast, in New South Wales, restrictive scopes of practice often relegate A&TSI HPs to supportive 
roles similar to liaison officers. This restriction results in non-Indigenous healthcare staff perceiving 
A&TSI HPs as secondary to the main clinical team, limiting the recognition of their qualifications 
and contributions. Another A&TSI HP in NSW stated:

“I go as cultural support. So, I have to sit there and watch her [RN] do what I’m qualified 
and capable to do.”
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The constant oversight creates an environment of professional disempowerment, because the 
workforce is prevented from making clinical and other decisions independently. The psychological 
toll of these restrictions is considerable. Many A&TSI HWs and A&TSI HPs experience increased 
stress and burnout because of the lack of trust and respect afforded to their expertise; some also 
left the profession as a result. The limitations imposed by restrictive policies, therefore, impact job 
satisfaction and contribute to mental health challenges among the workforce, who often feel that 
their roles are undervalued within the broader healthcare system.

Inter-professional jealousy
Misunderstanding of the A&TSI HW and A&TSI HP roles results in a lack of clear delineation of 
these roles. In a hierarchical environment where teamwork is paramount to client care, assumptions 
and misunderstandings can mean the role of the A&TSI HW or A&TSI HP in the team is minimised. 
As participants across the country stated:

“All of a sudden, we put them into a practitioner role and nurses go, hands off. And you 
go, hang on, you can’t do that.”

“We find that with some new nurses that we get on, they’re just like real green 
and they have no idea about the role of the Aboriginal Health Worker or Aboriginal 
Health Practitioner.”

As an A&TSI HW in the NT stated: 

“You’re just lumped in with the nurses now. You’re not a separate entity. And how are 
you going to get any sort of credit or, you know be autonomous if you’re lumped in with 
the nurses?”

There was also concern for agency nurses coming to work in Aboriginal health, having little to no 
knowledge of ACCHS or the A&TSI HW and A&TSI HP roles yet contributing to decisions about their 
scopes of practice. 

“A lot of them have never even heard of ACCHS. That’s the problem, they haven’t 
interacted with Aboriginal people, and they don’t know any of this stuff, what a 
Health Practitioner is or a Health Worker. If they’re working in the hospitals and a 
Health Practitioner comes in they’re going to be like, What are you? What do you do?”

Misunderstanding of the professional identity of the workforce creates inter-professional jealousy 
which in turn impacts patient care. A&TSI HPs and A&TSI HWs frequently face scepticism from 
non‑Indigenous colleagues who do not recognise or respect the depth of their training (Stajic, 2020). 
In some cases, practitioners report being prevented from performing even basic clinical tasks that 
fall well within their capabilities; these restrictions are linked to a lack of respect and recognition 
of Indigenous knowledge and expertise (Abbott et al., 2007). Systemic biases thus reinforce 
restrictive policies. In turn, these biases create a cycle where A&TSI HPs and A&TSI HWs struggle to 
establish a respected professional identity in the healthcare system and ultimately affects the quality 
of care offered to patients.
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Differing perspectives on patient safety 
and supervision
While restrictive policies are broadly viewed by the workforce as barriers to professional autonomy, 
some argue that these policies serve an essential role in maintaining patient safety and quality 
standards. In regions such as New South Wales, some healthcare administrators expressed concerns 
about expanding A&TSI HPs’ autonomy in clinical settings without adequate safeguards. An RN from 
NSW commented: 

“There are clinical reasons why certain tasks are restricted. Without supervision, the risk 
of error increases, especially in emergency settings.”

This perspective underscores a belief that restrictive policies are necessary to ensure patient safety, 
particularly in high-stakes or emergency environments where the margin for error is minimal. 
Some healthcare administrators also view supervision as an opportunity for mentorship and skill 
development, rather than simply as an oversight mechanism. In Victoria, a senior RN explained:

“Supervision is a way for less experienced practitioners to learn and build confidence. 
It’s not about undermining their skills but guiding them”. 

For these stakeholders, the presence of supervision is seen as a means of fostering collaborative 
skill-building and ensuring that A&TSI HPs have the support they need to handle complex clinical 
situations confidently.

However, from the perspective of A&TSI HPs, these arguments often reinforce existing hierarchies 
and professional biases that limit their scopes and roles. The insistence on RN oversight for 
routine tasks, even for experienced A&TSI HPs, is perceived as a lack of trust in their capabilities and 
a barrier to developing their professional identity as autonomous practitioners. These conflicting 
perspectives demonstrate the complexity of implementing policies that balance patient safety with 
A&TSI HPs’ rights to autonomy and suggests that a more nuanced approach could be necessary to 
address both concerns effectively.
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Reduced capacity to provide holistic, 
culturally aligned primary health care
One of the most significant impacts of restrictive policies is the reduced capacity for the workforce 
to provide holistic primary health care through a patient-centred approach that aligns with 
the cultural needs of Aboriginal and Torres Strait Islander patients and the skills in which they 
were trained. A&TSI HWs and A&TSI HPs are uniquely positioned to deliver care that incorporates 
both clinical expertise and cultural knowledge, offering a model of healthcare that is both effective 
and culturally safe. The 2020 National Agreement on Closing the Gap, emphasises culturally safe 
healthcare as essential for improving Indigenous health outcomes (Coalition of Aboriginal and 
Torres Strait Islander Peak Organisations & Australian Governments, 2020). However, restrictive 
policies that limit their involvement in primary health care and preventive services disrupt the 
continuity of care, preventing them from forming lasting relationships with patients and improving 
health outcomes. In Queensland, one A&TSI HP described how the need for RN approval for even 
basic health assessments creates delays and disrupts the trust-building process that is essential for 
effective primary care. A workforce participant explained:

“Our patients want to see us for check-ups because they trust us, but we’re not allowed 
to handle basic assessments without supervision.”

This limitation is particularly damaging in Aboriginal and Torres Strait Islander communities, 
where relationality, cultural safety and trust are foundational to patient engagement. For many 
patients, the ability to receive primary health care from a workforce that understands their cultural 
background and can communicate in culturally sensitive ways is essential to their willingness to 
engage with healthcare services.

Policies that prevent the workforce from taking on autonomous roles in primary health care limit 
their professional identity and reduce their capacity to offer culturally safe continuity of care. 
This disruption affects patient satisfaction and can lead to disengagement from healthcare services, 
because Aboriginal and Torres Strait Islander patients can feel alienated by a system that does not 
recognise or respect their unique needs.
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Recommendations: 
Professional identity
The following strategies promote recognition, understanding and support of 
Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioners 
to enhance their professional identity and reinforce their role and value across 
diverse health care settings.
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Recommendation 10:  
Amend state, territory and federal 
legislation to recognise the professional 
identity of the workforce as ‘Aboriginal 
and Torres Strait Islander Primary Health 
Care Professionals’.
Timeframe: By 2026. 

Actions
	– Policy and legislation: Recognise the professional identity of Aboriginal and/or 

Torres Strait Islander Health Workers and Health Practitioners as Primary Health Care 
professionals in state, territory, and national health policies.

Responsibilities
	– NAATSIHWP: Lead advocacy for policy changes and collaborate with government bodies.

	– State, territory and federal governments: Support policy development and changes 
in legislation.

	– Workforce employers: Champion policies that recognise the professional identity of 
Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioners, and fully 
integrate Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioners 
into models of care.
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Recommendation 11:  
Establish Chief/Lead Aboriginal and/or 
Torres Strait Islander Health Workers and 
Health Practitioners in all jurisdictions, 
including the Federal jurisdiction.
Timeframe: Commence 2025.

Actions
	– Create lead positions: Establish chief or lead roles for Aboriginal and/or 

Torres Strait Islander Health Workers and Health Practitioners at state, territory and federal 
levels to ensure consistent representation. Positions should be commensurate with other 
‘Chief’ positions (i.e. Chief Nursing and Midwifery Officer).

	– Define role and responsibilities: Define these lead roles to include responsibilities for 
advocacy, policy implementation and mentorship, ensuring these professionals contribute 
to health service decision-making.

	– Integrate into existing health governance structures: Integrate these lead positions 
within existing health governance structures to strengthen the professional identity and 
ensure Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioners are 
represented in policy and operational decisions.

Responsibilities
	– State, territory and federal governments: Create and fund lead positions, ensuring 

alignment across jurisdictions.

	– Health services: Work with lead Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners to integrate their insights into service delivery models and policies.

	– NAATSIHWP: Support lead positions through professional networks and resources, 
advocating for the inclusion of Indigenous-led decision-making.
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Recommendation 12:  
Implement mandatory education about the 
roles of Aboriginal and/or Torres Strait Islander 
Health Workers and Health Practitioners 
in educational settings (i.e. nursing, allied 
health and medicine degrees), health service 
onboarding and locum agency training.
Timeframe: Commence 2025.

Actions
– Embed in curricula and onboarding: Work with universities, TAFEs, and health

education institutions to integrate mandatory education on the roles of Aboriginal and/or
Torres Strait Islander Health Workers and Health Practitioners within nursing, allied health
and medical programs.

– Create onboarding and training modules: Develop standardised modules that cover the
scope, skills and contributions of Aboriginal and Torres Strait Islander Health Workers and/or
Health Practitioners for onboarding processes and locum agency training.

– Promote interprofessional education: Encourage clinical placements and role-playing
scenarios in training that feature Aboriginal and/or Torres Strait Islander Health Workers and
Health Practitioners as central to patient care, demonstrating their role in holistic, culturally
safe health care. Provide CPD credits to incentivise participation among allied health and
medical professionals.

– Promote role awareness: Increase visibility of Aboriginal and/or Torres Strait Islander
Health Workers and Health Practitioners in clinics and health centres through posters,
role summaries and patient information resources.

Responsibilities
– NAATSIHWP: Oversee the development and implementation of mandatory training

modules in all settings.

– Educational institutions: Ensure health students fully understand the significance,
role and scope of practice of Aboriginal and/or Torres Strait Islander Health Workers and
Health Practitioners through mandatory education and testing, developed in partnership
with NAATSIHWP.

– Locum agencies: Ensure locum health professionals fully understand the significance,
role and scope of practice of Aboriginal and/or Torres Strait Islander Health Workers and
Health Practitioners through mandatory education and testing, developed in partnership
with NAATSIHWP.

– Employers: Include mandatory modules about the significance, role and scope of practice
of Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioners in
onboarding and ongoing staff training.

– Peak professional bodies: In partnership with NAATSIHWP, develop professional standards
and endorse standardised training modules.
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Recruitment, retention 
and career progression
Evidence
National minimum scopes of practice must be supported by adequate 
training opportunities, clear career structures, and adequate remuneration. 
Without these structures in place, A&TSI HWs and A&TSI HPs are not supported 
nor incentivised to complete further study, expand their scopes of practice, 
and enter leadership positions so they can support the skill development of 
their own staff. This is consistent with research by Topp et al. (2018), which found 
that career advancement opportunities directly impact retention, especially 
for A&TSI HW and A&TSI HPs who often feel restricted by limited scope in 
non‑clinical roles.

Training
The attainment of higher qualifications by workforce members is instrumental in expanding their 
scope of practice and enabling them to address complex healthcare needs in their communities. 
According to Bainbridge et al. (2018), higher qualifications improve healthcare delivery and 
outcomes in underserved areas, particularly through enhanced cultural competence and 
specialised skills. However, systemic and jurisdictional barriers, as well as regional inconsistencies 
in scopes of practice, limit the application of these competencies. Stajic (2020) shares similar views 
on how these barriers prevent A&TSI HWs and A&TSI HPs from fully using their qualifications 
which creates disparities in Aboriginal and Torres Strait Islander healthcare access across states 
and territories.

A&TSI HWs, A&TSI HPs, and managers all raised concerns around training availability 
and accessibility. Many had difficulties accessing training at the desired level: 

“I’ve been trying to look at the Diploma, but there’s nowhere that I’ve found 
that’s teaching it. I was looking at the courses, the Aboriginal Health Worker and 
Practitioner courses, I know they do it, but I guess everything’s on pause at the moment.”

“Training availability is a huge problem.”

The lack of availability means many A&TSI HWs and A&TSI HPs complete blocks of study inter-state, 
with some sharing that they were required to travel hundreds of kilometres to attend training:

“Some of them go out of state, some go to Batchelor.”
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Others identified that the level of difficulty of the Certificate III and IV qualifications mean 
that many do not complete their courses. One participant shared that she was one of only 
two who had graduated from a class of over 20 students. This highlights the criticality of 
ensuring Aboriginal and/or Torres Strait Islander students have access to the Certificate II in 
Aboriginal and/or Torres Strait Islander Primary Health Care as a pathway into the profession. 
The Certificate II is particularly valuable for students who might speak English as a second or 
third language, mature age students several decades out of school, and those who might not 
have had the opportunity to complete high school. However, when asked about the Certificate II, 
most participants indicated that their local RTO no longer offered the course.

The data in Figures 11 and 12 was compiled from the National Centre for Vocational Educational 
Training Research (NCVER) and compares enrolment and completion rates for each of the HLT30113 
Certificate III in Aboriginal and/or Torres Strait Islander Primary Health Care, and the Certificate IV 
in Aboriginal and/or Torres Strait Islander Primary Health Care (Practice). These were commonly 
studied qualifications for A&TSI HWs and A&TSI HPs taught over the last five years. While it is noted 
that most students take more than one year to complete their qualification, the overall trend 
indicates that completion rates are remarkably low. 

Figure 11: HLT30113 Certificate III in Aboriginal and/or Torres Strait Islander 
Primary Health Care enrolment and completion rates, 2019-2023
(Source: VOCSTATS, www.ncver.edu.au/research-and-statistics/vocstats)

*Note: Enrolment in the HLT30113 course decreased in 2023 as RTOs chose to gradually adopt the
updated training package during the teach-out period beginning in 2022.
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Figure 12: HLT40213 Certificate IV in Aboriginal and/or Torres Strait Islander 
Primary Health Care Practice enrolment and completion rates, 2019-2023
(Source: VOCSTATS, www.ncver.edu.au/research-and-statistics/vocstats

*Note: Enrolment in the HLT40213 course decreased in 2023 as RTOs chose to gradually adopt the 
updated training package during the teach-out period beginning in 2022. 

For those completing their Certificate IV in Practice, the amount of time spent on study and clinical 
hours was a significant burden:

“I did 800 hours of clinical practice, eight hundred! People were like, where can I go? 
Where do I do it? Because no one would accept them.”

“Voluntary — not paid. How do you do 800 hours. Voluntary. Some of them with mortgages 
or some of them with families.”

“It’s really hard to get [to training] for a lot of young families... that really puts a bit of 
a barrier for my team and my community.”

“Study is a big part of their training, and they can’t do it at home. Yeah. So, they do it 
in their work time.”

Career progression
To grow and embed the professions across the health care system, effective scopes of practice 
must be accompanied by clearly defined career structures. Structures which include all 
qualification levels, provide clear career progression pathways and adequate remuneration for use of 
core capabilities, incentivise further study and reward skill development, all help to secure pipelines 
into the professions and guarantee workforce retention. Dwyer et al. (2019) argue that clearly defined 
advancement paths would enhance the professional status of A&TSI HPs and encourage more to 
pursue long-term careers in healthcare. Similarly, Campbell et al. (2018) argue that structured career 
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critical to securing the professional identity and future of the workforce.

Five publicly available career structures exist within the government sector (NT, Qld, NSW, WA, 
and SA). Though community-controlled and private organisations organise their pay progression 
based on the structure implicit in the Aboriginal and Torres Strait Islander Health Workers and 
Practitioners and Aboriginal Community Controlled Health Services Award 2020, but have 
not yet implemented comprehensive standard structures which promote further study and 
career progression. 

While some employers have well-established career pathways from trainee to executive, 
others provide little opportunity for A&TSI HWs or A&TSI HPs to progress.

“The career pathway’s important because that will set you up. It’s that 
career progression. Everyone wants to know what tomorrow’s going to bring. What’s it 
going to be like in in 12 months’ time? We’ve all got families; we’ve all got personal lives.”

“It’s always been a worry for me, if I don’t have my job at [organisation], 
where do I go?”

Pay rates
Wages for A&TSI HWs and A&TSI HPs in the Community-Controlled and private sectors are 
governed by the Aboriginal and Torres Strait Islander Health Workers and Practitioners and 
Aboriginal Community Controlled Health Services Award. The Award provides for graduated wages 
benchmarked against the qualification and the experience of the employee. Progression clauses 
guarantee that these workers will be eligible for progression from one level to the next at the end 
of each 12 months of continuous employment if they demonstrate capability and satisfactory 
performance. Community-controlled employers may choose to rely on the award or negotiate 
their own workplace or sector-wide Enterprise Agreement, so long as it is equivalent to or above 
the Award.

Conversely, workforce wages in the government sector are governed by state-wide agreements. 
Some jurisdictions such as NSW have workforce-specific agreements, whereas others include 
workforce within broader Allied Health or Primary Care awards, or even under administrative awards. 
Maximum earning rates for workforce vary significantly from just over $100,000 to over $230,000. 
In states such as NSW, SA and WA, employees must leave the profession to work at the most senior 
levels and achieve incomes above $150,000 per annum.

A&TSI HWs and A&TSI HPs reported that they were often not compensated for the completion of 
additional qualifications or skills. Over 20% of survey respondents indicated they held qualifications 
at a level above that which was required by their current position. Bainbridge et al. (2018) and 
Larkins et al. (2016) note that structural constraints and limited institutional recognition often 
prevent Aboriginal and Torres Strait Islander health professionals from accessing roles that fully 
match their competencies. In Queensland, for example, A&TSI HPs with Diploma-level training are 
often limited to support roles within healthcare teams because of institutional policies that restrict 
their clinical responsibilities.

Salary structures that account for employees from entry to executive levels recognise that the 
occupations of A&TSI HWs or A&TSI HPs is a vital and valued profession in its own right. They improve 
workforce recruitment and retention by providing clear progression pathways, and ensure 
the professions are led by Aboriginal and/or Torres Strait Islander people with lived experience 
in the workforce they manage. They also provide further opportunities for Aboriginal and/or 
Torres Strait Islander voices to be heard at the most senior decision-making levels within health 
care systems. According to Fredericks and Bargallie (2020), adapting pay structures and creating 
equitable advancement opportunities would help to combat systemic inequities and improve 
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Indigenous workers’ experiences in healthcare.

Impact
Pay disparities and limited opportunities for career advancement further 
reflect the systemic undervaluing of Indigenous practitioners’ contributions. 
These financial and professional barriers not only affect A&TSI HWs’ and 
A&TSI HPs’ economic stability but also discourage them from pursuing career 
growth within the healthcare sector. A study by Davy et al. (2018) indicates that 
wage disparity and limited career advancement opportunities contribute to 
high turnover rates among A&TSI HWs and A&TSI HPs. They found that salary 
and career progression inequalities compared to non-Indigenous professionals 
with similar qualifications deter A&TSI HWs and A&TSI HPs from staying in the 
sector long-term, affecting workforce stability and service continuity (Davy et al., 
2018). For many A&TSI HWs and A&TSI HPs, the lack of pay parity and limited 
advancement pathways reflect a broader failure to recognise their skills, training, 
and unique role in delivering culturally safe healthcare.

Economic marginalisation through systemic 
pay inequities
Despite possessing the qualifications and training necessary to perform a wide range of 
healthcare tasks, A&TSI HPs frequently receive lower pay than their non-Indigenous counterparts 
who perform similar roles. This pay disparity reinforces economic inequity within the 
healthcare profession, therefore creating financial instability for the workforce and limiting their 
capacity for long-term professional engagement. Most in the workforce feel that their skills are 
undervalued, because they are not compensated in line with their qualifications and responsibilities.

In Victoria and Tasmania, for instance, a workforce participant expressed frustration over the limited 
financial recognition of their expertise: 

“It doesn’t matter how many qualifications I get — my pay barely changes, and I’m still 
at the bottom of the scale.”

“Just because you’re now a Practitioner doesn’t mean you get more money.”

“When we have to pay our registration fees, we’re actually worse off.”

As a result, young Aboriginal and Torres Strait Islander people do not see the profession as a 
viable career. In Western Australia, a manager stated they were unable compete with local 
resources companies, who participants reported were paying unskilled workers over $100,000 a year.

The lack of financial reward reduces motivation for further training because A&TSI HWs and 
A&TSI HPs often find that additional qualifications do not result in higher pay or expanded roles. 
For many, the perception of being economically marginalised because of their cultural background 
is a significant source of disillusionment and negatively impacts their sense of professional value and 
commitment to the sector.



National Association of Aboriginal and Torres Strait Islander Health Workers and Practitioners94

Lack of incentives for continuing education and 
skill enhancement
Limited financial incentives for pursuing additional training and qualifications discourage 
A&TSI HWs and A&TSI HPs from expanding their skill sets; in turn, reducing the overall potential 
of healthcare services to appropriately deliver care. In regions where career progression pathways 
are unclear or non-existent, the workforce report that there is little motivation to pursue 
further education, because it does not lead to financial advancement or enhanced responsibilities 
— this restricts A&TSI HWs and A&TSI HPs from developing specialised skills that could improve 
healthcare outcomes for their communities. In Queensland, a participant expressed frustration over 
the lack of reward for continuing education, asking, “Why should I keep training if it doesn’t 
lead to anything more?”. 

Others across the country remarked: 

“I think we’re feeling as if our qualification is not good enough. They’re not utilising our 
knowledge and our qualifications.”

“A classic example of how confusing it all is... I have a lovely friend who has done the 
Cert IV... her manager has directed her to go and do the entire Cert IV course again 
because her skills have lapsed.”

“We’re not being supported to, or even encouraged to keep those skills current.”

“We’ve got nothing. No CPD allowances, no equipment, nothing.”

This limitation reflects a systemic failure to support professional development for the workforce, 
because the healthcare system routinely overlooks the value of additional qualifications obtained 
by A&TSI HWs and A&TSI HPs. By failing to incentivise continuing education, healthcare institutions 
reduce the capacity of the workforce to expand their roles, resulting in a stagnation of skills that 
could otherwise benefit patients.

Barriers to promotion and exclusion from 
leadership roles 
Career advancement opportunities for A&TSI HWs and A&TSI HPs are most often limited because 
structural biases and systemic barriers prevent them from reaching leadership or managerial 
positions. Many A&TSI HWs and A&TSI HPs report that their qualifications are not fully recognised 
when applying for promotions, leading to a cycle where they remain in entry-level roles despite 
having the skills and experience required for leadership. A common sentiment among participants 
was shared: 

“Being Indigenous in healthcare sometimes means hitting a wall. They appreciate our 
cultural insight but don’t promote us to roles where we can make decisions.”
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This exclusion from leadership roles limits A&TSI HW and A&TSI HP career growth and perpetuates 
a lack of Indigenous representation in decision-making processes, thus reducing the cultural 
competency of healthcare management. A participant in WA described their experience with 
these barriers, stating, “Even if I’m qualified, they still don’t see me as management material”. 
This perception of being overlooked for promotions reflects a recurring issue within the 
healthcare system, where practitioners are often seen as suited for community-facing roles but not 
for positions that require strategic or managerial decision-making. 

“They say they want more Indigenous leaders, but when we apply, we’re not chosen. 
It feels like they just want us as faces, not as voices in management.”

This exclusion limits the influence of Indigenous voices in healthcare policy and administration, 
resulting in a lack of culturally informed perspectives in leadership. 

However, the promotion of A&TSI HWs and A&TSI HPs to management and leadership positions 
is an ongoing aspiration of the workforce. All Aboriginal and Torres Strait Islander healthcare 
consumers will be benefitted when their clinicians are supported senior management who 
have lived experience of the roles of their staff. Indeed, Studies indicate that structured career 
pathways contribute to employee retention and satisfaction by offering clear progression from 
entry-level positions to advanced roles, which is particularly critical in Aboriginal and Torres 
Strait Islander health contexts where continuity of care is vital (Dudgeon et al., 2014; Lowell et al., 
2018). Many participants identified that lines of management comprised entirely of A&TSI HWs and 
A&TSI HPs would be appropriate:

“I think you need your own person at the top, like your own section. That’s what I think.”

“There’s got to be positions available. So even a Health Worker, if you want to progress 
on to a Health Practitioner, there’s got to be positions available. There’s an onus on 
organisations to say, we want all our staff to be Health Practitioners, progression. 
Or there’s got to be from Receptionist to Health Worker, trainee to Health Worker 
to Practitioner, to CEO!”

Many identified the position of Chief Aboriginal Health Practitioner in the Northern Territory as a 
positive example of the possibilities.
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Divergent thoughts on budget constraints and 
merit-based advancement
Some administrators argue that pay disparities and limited career progression opportunities are the 
result of broader budgetary constraints that affect multiple healthcare roles, rather than a deliberate 
undervaluing of Indigenous practitioners. In Victoria, an administrator explained:

“Funding limitations impact everyone, not just health practitioners. We all face 
budget cuts, and it’s not a simple matter of undervaluing health practitioners specifically.”

This view suggests that low pay for A&TSI HPs is part of a larger financial challenge across the 
healthcare sector, challenging the notion that Indigenous practitioners are uniquely marginalised 
in pay scales.

Additionally, some healthcare staff believe that career progression should be structured based on 
merit and competency, rather than as a measure to address racial inequities. A healthcare manager 
in Queensland commented: 

“We can’t just promote people without the skills needed for leadership roles. 
Career progression needs to be earned and structured, regardless of background.” 

This perspective reflects concerns about maintaining competency standards and ensuring that 
promotions are based on qualifications and experience, rather than on efforts to increase diversity.

While these dissenting views raise practical considerations, they often fail to address the structural 
biases that prevent A&TSI HPs from accessing career advancement and fair pay. From the 
perspective of A&TSI HPs, the lack of pay parity and limited promotion opportunities are indicative 
of systemic inequities that reflect an undervaluing of Indigenous healthcare roles. Addressing 
these issues will require a comprehensive approach that considers both the budgetary constraints 
of the sector and the need for policies that support fair compensation and career growth for 
Indigenous practitioners.
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Recommendations: 
Recruitment, retention 
and career progression 
These strategies intend to better support Aboriginal and/or Torres Strait Islander 
Health Workers and Health Practitioners in their career development by 
ensuring they have access to pathways, training and support that respect their 
contributions and promote retention in the health workforce.
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Recommendation 13:  
Develop a model career structure with 
progression from entry-level roles and 
commensurate qualifications to senior 
management and leadership roles, and which 
includes options for specific practice streams.
Timeframe: By 2027.

Actions
– Create a clear career pathway: Establish a structured career pathway from entry-level

roles to senior management and leadership, with options to specialise in practice streams
such as mental health, AOD, and chronic disease.

– Standardise position titles and responsibilities: Define standard position titles,
responsibilities, and corresponding pay scales to ensure consistency across jurisdictions
and enable easier transitions between roles and locations.

– Promote transferability of roles: Ensure the model is transferable across health services,
including ACCHOs, hospitals and other health settings, so practitioners can move easily
between organisations and regions.

Responsibilities
– NAATSIHWP: Design the model career structure, promoting it nationally.

– State, territory and federal governments: Resource the development of the career
structure and consider endorsing it.

– Employers and health services: Adopt the career structure and tailor it to workplace
requirements, ensuring that clear pathways and appropriate roles are available.

– Unions and professional bodies: Advocate for fair pay structures and recognition of the
career pathway in award agreements across jurisdictions.
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Recommendation 14:  
Increase support for career progression 
through traineeships, scholarships, mentor 
programs, training and evaluation education 
and leadership training.
Timeframe: Commence 2025.

Actions
	– Establish traineeships and scholarships: Develop traineeship programs in partnership 

with high schools, TAFEs, and universities to provide early exposure to health careers. 
Offer scholarships for Indigenous health students, particularly for study areas aligned with 
workforce needs. 

	– Implement outreach programs in high schools: Introduce Aboriginal and/or 
Torres Strait Islander students to health careers. Include role model Aboriginal and/
or Torres Strait Islander Health Workers and Health Practitioners in outreach to 
inspire students.

	– Implement a mentorship program: Create a mentorship program where senior 
practitioners provide guidance to junior health workers. Incentivise mentors through 
CPD credits or financial incentives.

	– Support leadership and evaluation training: Provide training in leadership, evaluation, 
and other essential skills for Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners aspiring to management and leadership roles.

	– Strengthen existing programs: Continue to support and strengthen established initiatives 
such as the First Nations Health Workforce Traineeship and Indigenous Health Workforce 
Traineeship programs.

Responsibilities
	– NAATSIHWP: Identify, strengthen or design leadership, mentorship and scholarship 

programs and work with partners to identify funding sources.

	– Educational institutions and employers: Offer traineeships, scholarships, and leadership 
training opportunities, particularly in regional areas.

	– State, territory and federal governments: Fund and promote these programs as part of 
Aboriginal and Torres Strait Islander health workforce development.
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Recommendation 15:  
Investigate options for Aboriginal and/or 
Torres Strait Islander Health Workers and 
Health Practitioners to engage in cross-sector 
and cross-jurisdictional immersion programs.
Timeframe: Commence 2025.

Actions
	– Develop immersion program framework: Create a framework for cross-sector 

immersion programs, allowing Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners to gain experience in different settings, including community health, 
hospitals and government agencies.

	– Identify partner organisations: Partner with health organisations across sectors and 
jurisdictions to host and support Aboriginal and/or Torres Strait Islander Health Workers 
and Health Practitioners in temporary immersion roles.

	– Establish support systems for transition: Provide cultural and professional support for 
workers in immersion programs to ease transitions and ensure a positive experience.

Responsibilities
	– NAATSIHWP: Lead the development of immersion program guidelines and coordinate 

with potential partner organisations.

	– State, territory and federal governments: Provide funding for immersion programs and 
collaborate across jurisdictions to facilitate placements.

	– Workforce employers: Take up programs, ensure culturally safe environments for 
participating staff and provide support during immersion experiences.
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Recommendation 16:  
Conduct a national review of training 
offerings to understand and improve upon 
low completion rates.
Timeframe: Commence 2025.

Actions
	– Identify barriers to completion: Conduct a comprehensive review of current training 

offerings and gather data on completion rates, identifying factors that might hinder 
student progress, such as financial, geographic, or cultural barriers.

	– Recommend improvements: Recommend a holistic range of options for reform and 
improvement, including the creation of support mechanisms such as tutoring, financial aid, 
and local training hubs, the funding of place-based training, and the establishment 
of targets.

Responsibilities
	– Federal health and training departments: Lead the national review in partnership with 

peak bodies, and develop policies based on findings to improve training completion.

	– RTOs: Participate in review and collaborate on initiatives resulting from recommendations.

	– NAATSIHWP: Facilitate connections and provide strategic guidance and oversight.
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Addressing racism
Evidence
Racism is a key barrier to the Aboriginal and/or Torres Strait Islander Health Worker and 
Health Practitioner workforce working to their scopes of practice. Nearly all A&TSI HW and A&TSI HP 
consultation participants indicated that racism was a primary reason for their restricted scopes 
of practice. As one participant stated: “Who knows - it’s just racist. It’s just racist. Like the way that 
the system works all the way, up to the top.”

Many reflected on explicit experiences of racism perpetuated by colleagues and managers. 
Institutional racism inherent to the Australian healthcare system was widely discussed. A&TSI HW 
and A&TSI HP roles are ignored, stereotyped and diminished because colleagues viewed them 
as unqualified, token or incompetent because of their race. There was an underlying sense that 
other clinicians viewed the professions as a threat to their own clinical autonomy:

“…within the clinic the nurses on the floor said, oh, we’re not going to listen to a health 
Practitioner. We have more qualifications than them. How can they be a clinic manager?”

“It’s frustrating when people sit behind their desks and dictate what our job roles and 
position should be when they probably haven’t been in that position for 10, 20 years.”

“The reluctance on the nursing profession about [Health Workers and Health Practitioners] 
impeding on our responsibility. It’s all different, but I’m slowly seeing a bit of a change.”

“Yeah, it used to be Aboriginal led but now it’s doctors and nurses led.”

In several instances, A&TSI HWs and A&TSI HPs reported being placed in positions of physical 
risk by being asked to remove a violent or aggressive client from the waiting room, just because 
they were Aboriginal and/or Torres Strait Islander. Others reported being expected to perform a 
range of non‑clinical tasks outside the scope of their roles that other non-Indigenous clinicians 
were not expected to perform. Tasks included making meals for clients, covering reception and 
administrative duties, and driving patient’s home. While many of these tasks are important aspects 
of a holistic approach to care, and many A&TSI HWs and A&TSI HPs perform these tasks on an ad 
hoc basis from their own initiative where they deem it appropriate for the care of their client, in the 
above instances, A&TSI HWs and A&TSI HPs were expected to perform these tasks by colleagues 
and managers where other non-Indigenous colleagues were not. Stajic (2020) and Bailie et al. 
(2020) observe that cultural biases and entrenched hierarchies within healthcare often lead to the 
underutilisation of Aboriginal and Torres Strait Islander health professionals, even in areas where 
they are essential to culturally competent care.

Racism and restrictive clinical hierarchies which perpetuate racism were widely reported by 
government employees in every state and territory. In New South Wales, for example, A&TSI HPs are 
often required to work under the supervision of registered nurses, which reduces their autonomy 
despite having the qualifications to perform certain tasks independently. Experiences of racism in 
the ACCHO sector were lessened but not removed. Despite the higher proportions of Aboriginal 
and Torres Strait Islander staff and the community-controlled nature of the service, A&TSI HWs and 
A&TSI HPs still reported racism from non-Indigenous colleagues.
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When asked why they continued in their roles despite the racial discrimination they face A&TSI 
HWs and HPs reflected they felt an obligation to care for Mob, and that they found strength and 
joy in that act. They were buoyed by the advocacy of Aboriginal and Torres Strait Islander managers 
and leaders within the service, who were often facing significant racism themselves, yet continued 
to fight for their staff. As one A&TSI HW stated: “It’s person-based in each area — without 
[the medical director], we wouldn’t have got to where we are now.”

Impact
Systemic racism and professional hierarchies in healthcare settings restrict the autonomy and 
recognition of A&TSI HWs and A&TSI HPs. These factors often marginalise A&TSI HWs and A&TSI HPs 
by limiting their opportunities for advancement and reducing their roles to that of cultural liaison 
rather than clinical professionals. Stajic (2020) underscores to the undervaluing of their roles by 
noting that they are often positioned as “unknowing assistants” within healthcare teams rather than 
recognised as highly qualified professionals. This marginalisation limits their ability to engage fully 
in both clinical and cultural tasks. The stereotypes, biases and institutional barriers that A&TSI HWs 
and A&TSI HPs face restrict their practice and diminish their professional identity. Such barriers 
create an environment where they are seen as secondary or supportive staff rather than primary 
care providers.

Legacy of colonial exclusion and 
“helper” stereotype
The perception of Indigenous healthcare practitioners as “helpers” rather than skilled health 
professionals is rooted in Australia’s colonial history. Historically, Aboriginal and Torres Strait Islander 
roles were limited to supportive or auxiliary functions in healthcare, and this perception persists 
today in various forms. Many A&TSI HWs and A&TSI HPs feel that they are often seen as cultural aides, 
interpreters or drivers rather than as qualified healthcare providers. This stereotype undermines 
their clinical expertise and positions them within a healthcare hierarchy where they are expected 
to provide cultural support rather than direct patient care.

In Queensland, an A&TSI HP described the impact of this stereotype, stating: 

“They want us there to explain cultural things, but not to actually treat patients.” 

This comment highlights how workforce cultural knowledge is often prioritised over clinical skills 
and limits their ability to fully apply their training. They frequently find themselves called upon for 
cultural consultations rather than clinical tasks. This role then reinforces a perception that they are 
cultural advisors. This narrow view marginalises their clinical expertise and reduces patients’ access 
to holistic care that integrates both cultural and Western medical knowledge. However, because 
Western health systems value clinical skills more highly than cultural knowledge, the denial of 
the opportunity for the workforce to use their clinical skills - and misunderstanding and dismissal 
applied when they do use their cultural and advocacy skills - places them in a paradoxical position. 

Subsequently, A&TSI HWs and A&TSI HPs are positioned “at the bottom of the health system”, 
as expanded upon by Stajic (2020). The persistence of this stereotype therefore affects A&TSI HW 
and A&TSI HPs’ career progression. This is also reinforced by Stajic (2020), who states that lack of 
understanding and undervaluing means available career pathways are “inadequate”. 
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They are often overlooked for roles that require clinical leadership or decision-making. Systemic bias 
prevents the workforce from reaching leadership positions, thus reinforcing a lack of Aboriginal and 
Torres Strait Islander representation in healthcare management and perpetuating policies that fail 
to support culturally safe practices.

Gatekeeping by non-Indigenous nursing and 
allied health staff
Gatekeeping by non-Indigenous healthcare professionals, particularly RNs and allied health staff, 
restricts the clinical activities and autonomy of the workforce. In regions such as WA, A&TSI HPs 
report frequent instances where RNs or other healthcare professionals question their competency, 
often restricting them from performing tasks they are trained to handle. Professional gatekeeping 
reinforces a hierarchy where A&TSI HWs and A&TSI HPs are seen as secondary caregivers who 
require oversight, limiting their capacity to practice independently. An A&TSI HP described their 
experiences with gatekeeping, stating: 

“Nurses often say we can’t handle tasks they think are too ‘medical.’ It’s like they don’t 
see us as qualified enough.” 

Professional prejudice suggests that while A&TSI HWs and A&TSI HPs are trained and certified, 
they are often perceived as needing more supervision than other healthcare professionals. 
Attitudes such as these undermine the confidence of the workforce and create an environment 
where they are unable to fully engage in healthcare delivery. In turn, these negative consequences 
reduce their ability to provide timely, autonomous care to patients.

The gatekeeping behaviours of non-Indigenous staff is particularly evident in medication 
administration, where RNs often require A&TSI HPs to seek approval or supervision for tasks that 
fall within their training. This practice restricts A&TSI HPs’ clinical independence and reinforces a 
hierarchy where A&TSI HWs and A&TSI HPs are positioned as “assistants” rather than as healthcare 
providers in their own right. The dynamic severely diminishes the workforce’s sense of professional 
identity and their ability to deliver culturally safe care, because they are often unable to engage with 
patients independently. As a result, client confidence in A&TSI HWs and A&TSI HPs is reduced. 

Discrimination in advancement and 
recognition of qualifications
Systemic biases also manifest in the limited career advancement opportunities for A&TSI HWs 
and A&TSI HPs, who frequently encounter barriers when seeking leadership or managerial roles. 
Many report that their qualifications are often dismissed as insufficient for advancement, 
despite having the skills and experience required for leadership positions. Discrimination in career 
progression limits Aboriginal and Torres Strait Islander representation in decision-making roles and 
reduces the influence of their voices in healthcare administration. For instance, in NSW, a participant 
shared their frustration with the promotion process, stating: 

“They’ll promote someone with less experience over me because they assume I’m only good 
for Indigenous roles, not management.” 
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Experiences such as this reflects a recurring theme where the workforce are overlooked for 
leadership positions because of implicit biases that question their competency beyond culturally 
specific roles. Exclusion from leadership roles limits career growth and reinforces a lack of cultural 
awareness within healthcare management. The workforce lamented that their perspectives are 
often absent from decision-making processes.

Lacking Aboriginal and Torres Strait Islander representation in management roles perpetuates 
policies and practices that fail to support culturally safe healthcare environments. Without this 
workforce in leadership positions, there is limited advocacy for reforms that could benefit 
Aboriginal and Torres Strait Islander patients and the workforce. The current cycle of exclusion and 
marginalisation reduces the effectiveness of healthcare services and discourages the workforce 
from pursuing long-term careers in the sector, because they face limited opportunities for 
professional advancement.

Counter arguments to hierarchies and  
merit-based progression
While systemic racism and professional hierarchies are widely acknowledged issues, some argue 
that perceived inequities can sometimes stem from non-discriminatory factors, such as experience, 
qualifications, or structural policies that apply universally. A health system manager in NSW 
suggested that career advancement barriers could be related to qualification discrepancies rather 
than racial or systemic biases. The manager stated: 

“Leadership roles require specific skills and experience. It’s not about discrimination 
but ensuring that people have the qualifications to handle those positions.”

This perspective suggests that some administrators view existing qualification requirements as 
objective criteria necessary for managerial roles, regardless of an individual’s cultural background. 
Such dissenting views imply that the limitations faced by the workforce could be resolved through 
additional training pathways, rather than through policy changes aimed at increasing Aboriginal 
and Torres Strait Islander representation. Some stakeholders argue that structured qualification 
requirements are essential to ensure competency in leadership roles, and thus emphasise the need 
for targeted educational programs that enable A&TSI HWs and A&TSI HPs to meet these criteria.

Some healthcare staff defend professional hierarchies as a means of ensuring organisational 
efficiency and accountability. In WA, one person explained: 

“Having defined roles means everyone knows who is responsible for what. If A&TSI HPs 
and nurses have overlapping roles, it can lead to confusion and potentially compromise 
patient care.” 

This perspective suggests that maintaining clear hierarchical structures is beneficial for operational 
clarity and efficiency because it prevents role confusion and ensures that responsibilities are 
clearly delineated.

While these dissenting views present valid concerns regarding role clarity and competency 
requirements, they often overlook the structural biases that limit A&TSI HPs’ career advancement 
and autonomy. From the perspective of A&TSI HPs, these hierarchical structures reinforce a cycle 
of marginalisation, where their skills are undervalued, and their potential for leadership is dismissed. 
Addressing these issues will require a balanced approach that considers both the need for 
structured competency requirements and the need for systemic reforms to create a more inclusive 
healthcare environment for Indigenous practitioners.
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The Aboriginal and/or Torres Strait Islander Health Worker and Health Practitioner workforce 
serve as cultural custodians across multiple healthcare settings, thus bridging cultural 
knowledge with Western healthcare practices to provide care that resonates with Aboriginal and 
Torres Strait Islander patients. Their role is particularly vital given the use of the health system as 
a tool of historical and ongoing colonisation that has created a legacy of trauma and mistrust, 
leading to many communities viewing mainstream healthcare services with suspicion. Studies, 
such as Bainbridge et al. (2015), support this reality. They note that culturally safe practices build 
trust within communities and improve healthcare outcomes. For many patients, receiving care 
from A&TSI HWs or A&TSI HPs who understand their cultural background and can communicate in 
a culturally relevant manner is essential to building trust and engagement with healthcare services. 
In South Australia, one participant explained the importance of this cultural role, stating: 

“We’re here to make sure that our people feel comfortable and don’t see the hospital 
as something foreign.” 

This sentiment highlights the unique capacity of the workforce to make healthcare settings 
more welcoming for patients, who might otherwise feel alienated by Western medical systems 
and practices. By providing culturally safe care, the workforce improves patient satisfaction and 
enhances the effectiveness of healthcare delivery because patients are more likely to engage with 
services when they feel respected and understood.

However, the lack of formal recognition for this cultural role means that the workforce is often 
underutilised or misinterpreted by non-Indigenous colleagues. Instead of being viewed as 
healthcare providers, they are frequently relegated to cultural support roles, limiting their ability 
to apply their clinical skills. This circumstance reduces the capacity of the workforce to provide 
comprehensive care and undermines the cultural safety of healthcare services because patients can 
feel that their cultural needs are not fully respected or integrated into their care.

Blending Traditional and Western 
healing practices
The workforce plays a unique role in integrating traditional healing practices with Western medicine, 
and in providing patients with healthcare that respects Aboriginal and Torres Strait Islander 
cultural beliefs. For many communities, traditional healing methods - such as bush medicine — 
carry significant cultural and spiritual value and contribute to a sense of connection with Country 
and cultural heritage. A&TSI HWs and A&TSI HPs, who often have deep-rooted knowledges of 
these knowledge systems and practices, can offer culturally resonant care that Western-trained 
practitioners often do not fully understand. In WA, one participant described the importance of 
blending traditional and Western practices, explaining: 

“Sometimes our people need more than just medicine — they need to feel connected to 
the land and their culture.” 

This perspective illustrates the holistic approach to healthcare that many Aboriginal and 
Torres Strait Islander patients seek – a holistic approach where physical, mental, spiritual and 
environmental well-being are intertwined and acknowledged. By incorporating traditional methods 
alongside Western treatments, the workforce can enhance the therapeutic impact of healthcare 
services because patients are more likely to engage with treatments that align with their cultural 
and spiritual beliefs.
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However, the Western medical system does not often formally validate or support 
traditional practices. Instead, they relegate them to a secondary status across healthcare settings. 
Lack of institutional recognition can create challenges for some in the workforce, who feel pressured 
to limit their use of traditional methods or avoid discussing them with non-Indigenous colleagues. 
Some A&TSI HWs and A&TSI HPs express frustration over the lack of support for traditional practices, 
noting that this exclusion reduces the cultural safety of healthcare services and alienates patients 
who value traditional healing.

Impact of stereotyping on clinical and 
cultural autonomy
As previously presented, stereotyping of the workforce often leads to situations where A&TSI HWs 
and A&TSI HPs are primarily called upon for cultural consultations, while non-Indigenous 
practitioners handle the clinical aspects of patient care. This limited view of roles undermines 
their clinical autonomy and can prevent Aboriginal and Torres Strait Islander patients from 
receiving holistic care that integrates both cultural and medical perspectives. For instance, in NSW, 
the workforce shared that they are often summoned solely for cultural support, even when they are 
trained and qualified to provide clinical care. One A&TSI HP explained: 

“Sometimes, I feel like I’m only there for cultural support, not as a healthcare provider. 
I trained to be a clinician, too, not just a cultural liaison.” 

This internal conflict reflects the frustration among A&TSI HPs who feel that their cultural expertise 
is overemphasised at the expense of their clinical skills. However, at the same time, their cultural 
expertise is de-valued by colleagues and seen as ‘less than’ clinical skills. Participants reported that 
non-Indigenous clinicians are called upon the Aboriginal and/or Torres Strait Islander Health Workers 
and Practitioners to do their ‘dirty work’, relying on them as ‘the help’ rather than as equal peers. 
As a result, the workforce is often not perceived by their colleagues as autonomous healthcare 
providers and skilled professionals in their own right.

Stereotyping also limits the scope of care available to patients, because the workforce is often denied 
the opportunities to apply their full range of skills to patient care. Patients who seek a culturally 
aligned approach to healthcare can feel confused, disappointed or disengaged when A&TSI HWs and 
A&TSI HPs are restricted to cultural liaison roles. These restrictions limit Aboriginal and Torres Strait 
Islander peoples’ ability to receive care from clinicians who understand their cultural background 
and can address their health needs in a holistic manner. Changing circumstances and limitations 
on the capacity of the workforce to practice in a consistent manner also creates patient confusion 
and frustration.

Balancing cultural and clinical responsibilities 
from different perspectives
While cultural safety is widely recognised as an essential component of Aboriginal and 
Torres Strait Islander healthcare, some healthcare professionals express concerns about 
prioritising cultural factors over clinical responsibilities. Some argue that overemphasising cultural 
considerations could occasionally conflict with clinical priorities, particularly in emergency situations 
where timely interventions are critical. 
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For these stakeholders, the primary focus should remain on evidence-based treatments and clinical 
protocols, with cultural considerations viewed as complementary rather than central to healthcare 
decision-making. In South Australia, this concern was raised by a manager: 

“While cultural respect is crucial, there are times when clinical decisions have to 
come first. It’s a balance, and we need to be careful not to compromise patient safety for 
cultural considerations.” 

This perspective underscores a belief that healthcare providers must balance cultural and clinical 
responsibilities, ensuring that cultural safety does not override the imperative for clinical accuracy 
and patient safety. The comment is emblematic of a common objection to the integration of 
A&TSI HWs and A&TSI HPs into models of care and demonstrates the lack of knowledge health 
systems hold in relation to the criticality of culturally safe health care.

In reality, cultural safety is patient safety, and the two can and must co-exist. A&TSI HWs and 
A&TSI HPs are expert in holding cultural safety and clinical safety synonymously. Culture is 
embedded into the practice of A&TSI HWs and A&TSI HPs via inherent ways of knowing, being 
and doing. Indeed, managers and health services worried about navigating a perceived tension 
between cultural safety and clinical safety might consider employing and promoting more 
A&TSI HWs and A&TSI HPs as experts in the field.

Tensions between cultural practices and Western medical standards were considered by 
some participants. They are concerned about the risks of endorsing treatments that lack scientific 
validation and sceptical about integrating traditional healing practices with Western medicine. 
A public health official in WA explained,

“We have to ensure treatments are evidence-based. While bush medicine has 
cultural significance, we can’t compromise on treatments unless they’re proven effective.” 

While these views raise important considerations about the role of cultural practices within 
healthcare, they also illustrate a potential lack of understanding of the holistic nature of 
Aboriginal and Torres Strait Islander health. For many patients, cultural and clinical needs are 
interconnected, and the exclusion of traditional practices can diminish the overall effectiveness of 
healthcare services. Both Stajic’s work and Topp et al. (2018) emphasise the need for A&TSI HWs and 
A&TSI HPs to be formally recognised for their dual roles as both healthcare providers and cultural 
intermediaries. Stajic (2020) notes that the lack of professional acknowledgment often forces 
these practitioners to navigate an “in-between” space where they feel neither fully respected nor 
adequately used. 

The cost of failing to appropriately understand the complete role of the A&TSI HW or A&TSI HP 
is immense. This workforce is uniquely positioned to deliver culturally safe and relevant care due to 
their lived experience and cultural knowledge, as asserted by Stajic (2020). Research by Wright et al. 
(2019) emphasises that culturally safe practices are essential in building trust and rapport within 
Aboriginal and Torres Strait Islander communities. Addressing these concerns will require a balanced 
approach that recognises the cultural significance of traditional healing methods while ensuring 
that clinical standards are upheld. The approach could include integrating traditional practices 
where appropriate, accompanied by rigorous documentation and collaboration to build trust and 
mutual respect between Indigenous and non-Indigenous healthcare providers.
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Recommendations: 
Addressing racism
The following strategies support the elimination of systemic racism as a 
key barrier to Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners using their scopes of practice effectively. 
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Recommendation 16:  
Conduct a national review of training offerings 
to understand and improve upon low 
completion rates.
Timeframe: Commence 2025.

Actions
	– Identify barriers to completion: Conduct a comprehensive review of current training 

offerings and gather data on completion rates, identifying factors that might hinder 
student progress, such as financial, geographic, or cultural barriers.

	– Recommend improvements: Recommend a holistic range of options for reform and 
improvement, including the creation of support mechanisms such as tutoring, financial aid, 
and local training hubs, the funding of place-based training, and the establishment 
of targets.

Responsibilities
	– Federal health and training departments: Lead the national review in partnership with 

peak bodies, and develop policies based on findings to improve training completion.

	– RTOs: Participate in review and collaborate on initiatives resulting from recommendations.

	– NAATSIHWP: Facilitate connections and provide strategic guidance and oversight.
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Recommendation 17:  
Develop anti-racism protocols for all health 
care settings. This includes the development 
of culturally safe reporting mechanisms that 
require health services to report breaches to 
the relevant professional registration body as 
a priority.
Timeframe: Commence 2026.

Actions
	– Create protocols: Establish clear anti-racism policies that define unacceptable behaviours, 

reporting channels, and consequences. Include provisions for breaches to be reported to 
relevant professional bodies such as AHPRA when relevant.

	– Implement cultural reporting mechanisms: Develop culturally safe and accessible 
mechanisms for reporting racism, prioritising the safety and comfort of Aboriginal  
and/or Torres Strait Islander Health Workers and Health Practitioners and Aboriginal and 
Torres Strait Islander health consumers.

	– Accountability: Integrate reporting and follow-up processes in the protocols, ensuring 
there are consequences for breaches, potentially including financial or disciplinary action.

Responsibilities
	– Workforce employers: Create and approve protocols with the oversight of Aboriginal 

and Torres Strait Islander staff and the local community. Oversee implementation, 
provide training, and ensure staff are aware of the protocols.

	– NAATSIHWP: Support employers to develop their anti-racism protocols. Share resources 
and reporting mechanisms with A&TSI HWs and A&TSI HPs.

	– Ahpra: Provide culturally safe options for reporting registered health professionals in 
alignment with accreditation standards and anti-racism approaches.
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Recommendation 18:  
Mandate ongoing yearly cultural safety 
training and reflective practice for all  
non-Indigenous health care professionals.
Timeframe: Commence 2026. 

Actions
– Annual training: Mandate yearly, face-to-face cultural safety training that encourages

self-reflection and addresses personal biases.

– Reflective practice sessions: Include reflective practice as part of the training, where
participants engage in structured reflection on how their practices impact Aboriginal and
Torres Strait Islander communities.

– Evaluation: Use post-training assessments to measure understanding and commitment
to anti-racism.

Responsibilities
– Workforce employers: Required to coordinate training for all non-Indigenous staff.

– Training providers: Develop culturally sensitive training material in collaboration with
Aboriginal and Torres Strait Islander stakeholders.

– Health peak bodies: Track compliance and completion of yearly training requirements.

– Ahpra: Ensure alignment with accreditation standards and anti-racism approaches.
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Recommendation 19:  
Integrate training on how to counter and 
report racism into the National Aboriginal 
and Torres Strait Islander Primary Health Care 
Qualification Framework.
Timeframe: By 2027.

Actions
	– Curriculum review: Review and update the National Qualification Framework to include 

anti-racism training modules.

	– Standardise content: Ensure that the anti-racism training covers recognising, countering, 
and reporting racism, with an emphasis on institutional racism.

Responsibilities
	– HumanAbility: Integrate the updated framework into curricula for relevant 

health qualifications.

	– Government health and education departments: Provide funding and policy support for 
curriculum changes.

	– AHPRA: Ensure alignment with accreditation standards and anti-racism approaches.

	– NAATSIHWP: Provide advice and oversight.
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Recommendation 20:  
Increase opportunities for non-Indigenous 
health professionals and Aboriginal  
and/or Torres Strait Islander Health Workers 
and Health Practitioners to engage in 
interprofessional learning.
Timeframe: Commence 2026.

Actions
	– Structured interprofessional programs: Establish Aboriginal and/or Torres Strait Islander 

Health Worker and Health Practitioner-led interprofessional learning initiatives where  
non-Indigenous and Indigenous practitioners can collaboratively learn about scopes 
of practice, community care, cultural safety and anti-racism practices (e.g. Flinders 
University Remote Health Experience)

	– Workshops and simulations: Use scenario-based workshops that reflect real-life 
challenges faced by Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners and the communities they serve.

	– Feedback Loops: Collect feedback from participants to assess the effectiveness of 
interprofessional learning and adapt programs as necessary.

Responsibilities
	– Workforce employers: Organise and promote interprofessional learning sessions, 

ensuring Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioner 
staff lead and design all programs.

	– Education and training providers: Integrate inter-professional learning opportunities into 
curriculums of all primary health care and allied health professionals.

	– CPD accreditors: Advocate for these programs to become available for 
Continuous Professional Development (CPD) credits to encourage participation.

	– ATSIHPOs: Provide oversight and guidance for their relevant professions.
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Recommendation 21:  
Recognise the role of Aboriginal and/or 
Torres Strait Islander Health Workers and 
Health Practitioners as community carers 
and essential cultural mediators in position 
descriptions, scopes of practice and models 
of care.
Timeframe: Commence 2026.

Actions
	– Update job descriptions: Formally recognise Aboriginal and Torres Strait Islander 

Health Workers and/or Health Practitioners as cultural mediators in job descriptions, 
acknowledging the cultural care they provide is as central as the clinical care.

	– Include in models of care: Integrate their role in care delivery models, reinforcing 
the importance of cultural brokerage within health systems, and recognising cultural 
competency as a core competency.

	– Training for managers: Provide specific training for managers to understand and 
support the unique role of Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners as cultural mediators and clinical carers.

Responsibilities
	– NAATSIHWP: Lead advocacy and provide guidance on terminology. 

	– Workforce employers: Update job descriptions and ensure roles reflect cultural mediation. 
Ensure Aboriginal and/or Torres Strait Islander Health Workers and Practitioners are given 
authority and respect for their role as cultural brokers.

	– State, territory and federal governments: Recognise and uphold the unique role 
of Aboriginal and/or Torres Strait Islander Health Workers and Practitioners in policy 
and legislation.

	– Professional and accreditation bodies: Recognise and uphold the unique role of 
Aboriginal and/or Torres Strait Islander Health Workers and Practitioners in policy 
frameworks and accreditation standards.
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Monitoring and 
evaluation
Monitoring and evaluation are critical accountability mechanisms in any project 
requiring systemic change. It was agreed by peak organisations that robust 
and self-determined monitoring and evaluation is critical to the success of 
the project.
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Recommendation: 
Monitoring and 
evaluation
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Recommendation 22:  
Establish an independent Aboriginal and 
Torres Strait Islander-led Taskforce with 
responsibility for: 
	– Collecting data on basic workforce trends 

and progress against the national scopes of 
practice, including through an independent 
feedback mechanism and metrics such as 
job satisfaction and patient outcomes, and

	– Producing annual public reports on the 
implementation of this review.

Timeframe: Commence 2026.

Actions

Establishment

	– Create an authoritative body to oversee data collection, monitoring and reporting on 
the implementation of national standardised scopes of practice for Aboriginal and/or 
Torres Strait Islander Health Workers and Health Practitioners, while ensuring the process 
is led by Aboriginal and Torres Strait Islander perspectives.

	– Define structure and membership: Form a taskforce led by Aboriginal and 
Torres Strait Islander health peaks and professionals, ensuring representation across regions 
and health service types (e.g., urban, rural, remote). Include members from Indigenous 
health organisations, regulatory bodies, and community representatives.

	– Develop Terms of Reference (TOR): Outline clear responsibilities for the taskforce, 
including data collection, analysis, and annual reporting. Establish guidelines for 
independent feedback channels, workforce trend monitoring, and reporting metrics 
(e.g., job satisfaction, patient outcomes).

	– Secure funding and resources: Obtain long-term funding from federal and state health 
departments to provide resources, tools, and personnel for sustainable operations. 
Allocate budgets for data collection, analysis software, and staffing to support consistent 
oversight and evaluation.
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Data collection

	– Establish a robust data collection framework to gather insights on workforce metrics and 
implementation progress, ensuring consistency across health settings and states.

	– Develop partnership agreements for the collection and sharing of data between 
the Taskforce, Health Workforce Taskforce and key bodies including the Australian Bureau 
of Statistics, Australian Institute of Health and Welfare, the Health Workforce Data Unit and 
the National Data Collections to support whole-of-workforce planning.

	– Identify key metrics: Define specific metrics, such as workforce numbers, job satisfaction, 
scope adherence, patient health outcomes, and regional disparities. Tailor metrics to 
reflect the diverse contributions and roles of Aboriginal and/or Torres Strait Islander 
Health Workers and Health Practitioners across settings.

	– Implement a standardised data collection framework: Develop a standardised national 
framework in partnership with health services and regulatory bodies to collect data on 
workforce trends. Ensure consistency in metrics and reporting formats across jurisdictions 
to enable comprehensive analysis.

	– Create an independent feedback mechanism: Establish an anonymous feedback channel 
for Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioners to 
share experiences, challenges, and insights related to their roles. Routinely review feedback 
to guide continuous improvement and ensure responsiveness to workforce needs.

Indigenous Data Sovereignty

	– Maintain data sovereignty: Ensure that all data related to the Aboriginal and 
Torres Strait Islander health workforce is collected, stored, and used in a manner that 
respects Indigenous rights, cultural perspectives, and privacy, enabling communities to 
retain control over data that impacts them.

	– Develop data governance protocols: Establish governance protocols in collaboration with 
Indigenous communities and organisations, outlining how data will be collected, shared, 
and used in accordance with Indigenous data sovereignty principles.

	– Secure community consent and oversight: Ensure that data collection includes informed 
consent processes that respect community protocols and provide transparency on 
how data will be used. Include Indigenous representatives in oversight roles to monitor 
data governance.

	– Designate data custodianship to Indigenous entities: Where possible, data collected 
should be stewarded by Aboriginal and Torres Strait Islander organisations, allowing them 
to maintain control over sensitive workforce and health data.

	– Implement confidentiality and access controls: Protect sensitive data by using 
appropriate confidentiality measures and limiting data access to authorised entities, 
ensuring that data is not misused or shared without community oversight and approval.
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Reporting

– Ensure transparency and public accountability: Produce annual reports on the progress
of implementing national standardised scopes of practice, with insights from data analysis
and workforce feedback.

– Analyse and synthesise data: Annually compile and analyse data collected to assess
progress against standardised scopes of practice. Highlight trends in workforce metrics,
job satisfaction, and areas needing improvement.

– Public dissemination and engagement: Publish the report publicly to ensure
transparency, and disseminate findings through various platforms, such as government
websites, Indigenous health networks, and community outreach. Host events or webinars
to discuss report findings with stakeholders and communities.

Responsibilities
– ATSIHPOs:

• Lead the formation of the taskforce and coordinate initial planning, structure
and resources.

• Provide guidance on culturally respectful data management practices and participate
in ongoing oversight of data collection and usage.

– Federal, state and territory health departments, regulatory bodies and health services:

• Provide funding, establish data-sharing agreements, and support the taskforce’s
policy and operational authority. Ensure consistent funding to maintain the taskforce’s
independence and capacity for long-term monitoring and evaluation.

• Participate in data collection, share all relevant workforce data, support feedback
initiatives, comply with data-sharing protocols

• Lead policy alignment, facilitate collaboration among health services, and encourage
data-sharing to ensure taskforce effectiveness.

• Support Indigenous data sovereignty by respecting data-sharing agreements,
providing resources for secure data management, and ensuring compliance with
community guidelines.

• Assist in disseminating the report, supporting broad access and promoting awareness
within the health sector.

• Use taskforce data insights to inform workforce planning at state and national levels
to help health services develop targeted recruitment, training and retention strategies
based on real-time workforce needs and trends.

• Establish clear data-sharing agreements to ensure smooth data exchange and
protection of sensitive information across health services and jurisdictions.
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	– Indigenous health organisations and communities:

•	 Provide guidance on culturally respectful data management practices and participate 
in ongoing oversight of data collection and usage.

•	 Participate in data collection, share all relevant workforce data, support feedback 
initiatives, comply with data-sharing protocols

•	 Provide platforms for sharing the report and encourage stakeholder engagement and 
discussions around report findings.

•	 Use taskforce data insights to inform workforce planning at local, state and national 
levels to help health services develop targeted recruitment, training and retention 
strategies based on real-time workforce needs and trends.

	– Taskforce (once established):

•	 Manage data collection processes, feedback mechanisms, and ensure the framework 
aligns with national standards.

•	 Lead the development of data sovereignty protocols in consultation with Indigenous 
communities and organisations, ensuring these principles guide all data collection and 
reporting efforts.

•	 Lead report drafting, review, and publication, ensuring findings reflect the experiences 
of Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioners and 
their communities.

•	 Establish clear data-sharing agreements to ensure smooth data exchange and 
protection of sensitive information across health services and jurisdictions. 

•	 Work in partnership with key bodies such as Health Workforce Taskforce, the Australian 
Bureau of Statistics, Australian Institute of Health and Welfare, the Health Workforce 
Data Unit and the National Data Collections to collect and share data, with the aim of 
supporting whole-of-workforce planning.
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Conclusion

122
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Closing the gap in health disparities for Aboriginal and Torres Strait Islander 
communities requires a fundamental shift away from ‘business as usual’. 
The Aboriginal and/or Torres Strait Islander Health Worker and 
Health Practitioner workforce is central to this change, bringing essential 
cultural knowledge, community trust, and clinical skills that can transform 
healthcare delivery. Empowering these health professionals to work to their 
full potential, with consistent scopes of practice and career pathways, is not 
simply an operational improvement. It is a vital step toward equity and justice 
in healthcare for Aboriginal and Torres Strait Islander Australians. To achieve 
meaningful progress, we must invest in and elevate the roles of the workforce 
and ensure that they have the respect, recognition, resources, and support 
needed to drive sustainable, community-centred change.

Standardising the minimum scopes of practice for A&TSI HWs and A&TSI HPs across Australia 
is an essential step toward improving healthcare outcomes and addressing systemic inequities 
that impact Aboriginal and Torres Strait Islander communities. The current landscape of varied, 
inconsistent practice scopes across states and territories creates barriers for these professionals 
thus limiting their ability to fully use their skills and training. This fragmentation also leads to role 
ambiguity, reduces professional recognition, and often marginalises A&TSI HWs and A&TSI HPs 
within multidisciplinary healthcare teams; further challenging their professional identity and 
career satisfaction.

A unified, national scopes of practice would alleviate many of the issues discussed throughout 
the consultations by providing A&TSI HWs and A&TSI HPs with a clearly defined, consistent set 
of responsibilities across all jurisdictions and sectors. This would improve job satisfaction and 
retention by enabling them to practice at their highest level of training across sectors and facilitate 
their mobility across regions. Standardisation would empower them to deliver culturally safe, 
community‑centred care without being hindered by regional policy restrictions. This consistency 
is especially crucial in remote and underserved areas where Indigenous health professionals are 
often relied upon to provide primary care. The ability to practice uniformly across locations would 
significantly strengthen healthcare delivery in these communities and reduce disparities in 
healthcare access and outcomes.
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Integrating structured career progression and professional development pathways into the national 
framework would address long-standing issues around career stagnation and undervaluation. 
This would allow A&TSI HWs and A&TSI HPs to pursue continuous advancement, gaining new skills 
that would be recognised and rewarded through a consistent national system. Such a framework 
would include equitable pay scales aligned with qualifications and responsibilities, mentorship 
opportunities, and access to specialised roles, which would help attract and retain talent within 
Aboriginal and Torres Strait Islander healthcare roles. Embedding cultural safety as a core 
component in standardised scopes would formally recognise the unique dual role of A&TSI HWs and 
A&TSI HPs as both healthcare providers and cultural mediators. This recognition would enhance 
trust between patients and the healthcare system.

Nationally consistent minimum scope of practice are also likely to improve interprofessional 
dynamics by educating other healthcare professionals about the full extent of A&TSI HW and 
A&TSI HP competencies and thus lead to greater respect and collaboration within healthcare teams. 
This respect is vital for the practitioners and for fostering an inclusive healthcare environment that 
prioritises culturally responsive care.

Achieving this vision requires a commitment to collaborative reform involving policymakers, 
healthcare organisations, Indigenous health leaders, and community representatives. 
By harmonising state and territory regulations and adopting the recommendations from key 
reports and consultations, Australia can ensure that A&TSI HWs and A&TSI HPs are empowered to 
deliver high-quality, culturally safe healthcare. The resulting improvements in workforce morale, 
healthcare access, and patient outcomes would contribute significantly to closing the health gap 
for Aboriginal and Torres Strait Islander communities and move closer to a future of equitable, 
culturally competent healthcare for all Australians.
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Appendices
Appendix A: Summary 
of recommendations

Recommendation Timeframe

1 Endorse standard national minimum scopes of practice for Aboriginal and/or 
Torres Strait Islander Health Workers and Health Practitioners based on the 
core units at each qualification level.

By 2026.

2 Revise state, territory and national legislation and policy in line with the 
minimum scopes of practice.

By 2026.

3 Invest in NAATSIHWP to develop and implement a national clinical care 
manual for Aboriginal and/or Torres Strait Islander Health Workers and 
Health Practitioners with variations based on credentialing.

Commence 
2026.

4 Develop standard job descriptions with credentialing standards for each 
qualification level.

Commence 
2026.

5 Invest in NAATSIHWP to create and lead communities of practice for 
the workforce.

Commence 
2025.

6 Invest in NAATSIHWP to lead:

– Revision of the national minimum scopes of practice in line with revision of
the training package and as required,

– Revision of the national clinical care manual against international best
practice standards in Indigenous health care practice in line with revision
of the training package and as required, and

– Revision of the credentialing standards in line with revision of the training
package and as required.

Commence 
2027.

7 Agree on training requirements for specific scopes of practice for Aboriginal 
and/or Torres Strait Islander Health Practitioners.

By 2027.

8 Develop and implement specific minimum scopes of practice for Aboriginal 
and/or Torres Strait Islander Health Practitioners (e.g. AOD, AMIC, diabetes).

By 2026.

9 Collate and recommend micro-credentialing and further training 
opportunities for Aboriginal and/or Torres Strait Islander Health Workers 
and Health Practitioners, with a particular focus on developing training and 
evaluation competency.

By 2027.

10 Recognise and elevate the professional identity of the workforce as primary 
health care in state, territory and national legislation and policy.

By 2026.

11 Establish Chief/Lead Aboriginal and/or Torres Strait Islander Health Workers 
and Health Practitioners in all jurisdictions, including the Federal jurisdiction.

Commence 
2025.
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Recommendation Timeframe

12 Implement mandatory education about the roles of Aboriginal and/or 
Torres Strait Islander Health Workers and Health Practitioners in educational 
settings (i.e. nursing, allied health and medicine degrees), health service 
onboarding and locum agency training.

Commence 
2025.

13 Develop a model career structure with progression from entry-level roles and 
commensurate qualifications to senior management and leadership roles, 
and which includes options for specific practice streams.

By 2027.

14 Increase support for career progression through traineeships, scholarships, 
mentor programs, training and evaluation education and leadership training.

Commence 
2025.

15 Investigate options for Aboriginal and/or Torres Strait Islander Health Workers 
and Health Practitioners to engage in cross-sector and cross-jurisdictional 
immersion programs.

Commence 
2025.

16 Conduct a national review of training offerings to understand and 
improve upon low completion rates.

Commence 
2025.

17 Develop anti-racism protocols for all health care settings. This includes the 
development of culturally safe reporting mechanisms that require health 
services to report breaches to the relevant professional registration body 
as a priority.

Commence 
2026.

18 Mandate ongoing yearly cultural safety training and reflective practice for all 
non-Indigenous health care professionals.

Commence 
2026.

19 Integrate training on how to counter and report racism into the 
National Aboriginal and Torres Strait Islander Primary Health Care 
Qualification Framework.

By 2027.

20 Increase opportunities for non-Indigenous health professionals and 
Aboriginal and/or Torres Strait Islander Health Workers and Health 
Practitioners to engage in interprofessional learning.

Commence 
2026.

21 Recognise the role of Aboriginal and/or Torres Strait Islander Health Workers 
and Health Practitioners as community carers and essential cultural 
mediators in position descriptions, scopes of practice and models of care.

Commence 
2026.

22 Create an independent Aboriginal and Torres Strait Islander-led taskforce with 
responsibility for:

– Collecting data on basic workforce trends and progress against the national
scopes of practice, including an independent feedback mechanism and
metrics such as job satisfaction and patient outcomes, and

– Producing annual public progress reports on the implementation of
this review.

Commence 
2026.
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Appendix B: Scope of Practice 
Survey result by qualification level
Findings from the Scopes of Practice Survey are based on 155 complete responses received. 
The small sample size and difference in responses between jurisdictions, sectors, and required level 
of qualifications for roles, limits options for meaningful analysis. Small cell suppression has also 
been employed for some role levels no jurisdictional or sector breakdown is possible to prevent the 
identification of respondents. This is consistent with both Australian Bureau of Statistics guidelines 
and Principles of Indigenous Data Governance.

Important information relating to results
The scope of practice survey was most often completed by consultation participants in the course of 
the consultation. It is a dense survey that takes over an hour to complete. Along the way, we became 
aware that participants were recording whether or not they had used a discrete skill, rather than 
whether or not the skill guided their daily practice. As a result, respondents considered explicit uses 
of a skill rather than implicit uses.

This is beneficial when recording specific and measurable clinical skills such as completing a 
z-track injection or interpreting pathology results, as it ensures the survey accurately captures
how often these skills are used. However, when applying this frame of reference to questions
such as ‘Do you apply knowledge of State and Territory legislation on workplace regulations and
industry standards?’, respondents who were unable to recall a specific time that they had to look up
state and territory regulations on workplace regulations and industry standards indicated that they
did not apply that knowledge, even if they did as part of their daily practice.

As this error as discovered, further explanation was given at the start of the survey to mitigate 
the issue. However, as a result, the data does show that some respondents self-reported they do not 
practice within mandatory guidelines. While all survey answers are recorded here for the sake of 
completeness, there was no indication during the consultations or otherwise that A&TSI HWs and 
A&TSI HPs are working outside legal and ethical barriers. 
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Figure 13: Qualification required by role in each jurisdiction 

Respondent’s demographic descriptors have been previously outlined. One third (33%) of 
respondents currently held a Medicare Provider Number and 8% had previously. Of those currently 
holding a Medicare Provider Number, 86% were A&TSI HPs and 14% were A&TSI HWs. Over half 
of respondents with Medicare Provider Numbers were employed in Community Controlled 
Organisations (59%). 70.4% of respondents with Medicare Provider Numbers were employed in 
roles that required a Certificate IV (Practice). Two-thirds (66%) of A&TSI HP respondents were 
currently registered with AHPRA and a further 3.8% had been previously. Only 1 respondent held 
an Extended Practice Authority.

Nearly two-thirds (64%) of respondents were currently employed in a role with qualification 
requirements that matched their highest level of qualification in Aboriginal and/or 
Torres Strait Islander Primary Health Care. 21% of respondents were employed in positions with 
lower qualification requirements than their highest level of qualification. 14% of respondents 
were employed in roles with requirements that exceeded their current level of qualification 
which included respondents currently studying for higher level qualifications.
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HLT20121 Certificate II in Aboriginal and/or 
Torres Strait Islander Primary Health Care 
Only five responses were for roles that had a requirement of a Certificate II qualification, four were in 
the government sector and one in a Community Controlled Organisation. One role was a specialised 
role in an Infant and Maternal Care program which influenced the scope of practice. 

Role descriptions included all of the role function categories as either the main focus or part of 
the roles. The role descriptors for Certificate II level roles are shown below at Figure 14.

Figure 14: HLT20121 Certificate II in Aboriginal and/or Torres Strait Islander 
Primary Health Care role descriptors

0 1 2 3 4 5
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For the Certificate II, there are four competency groups:

1. Provides cultural brokerage and support to Aboriginal and/or Torres Strait Islander people
accessing health care services.

2. Provides Aboriginal and/or Torres Strait Islander clients with basic health advice and information.

3. Supports basic clinical procedures by applying routine principles and practices of infection
prevention and control.

4. Works within the boundaries of the key industrial and regulatory frameworks relevant to their
role and contribute to safe workplace environments.

The breakdown of role requirement, how often performed, and supervision requirements for each of 
the elements in the four competency groups is provided at Table 8. The inclusion of the elements of 
these competencies is presented as a count due to the small number of roles (n=5) at this level. 

The elements of these competencies most commonly not included in the role requirements related 
to clinical procedures. Respondents advised that these were not included because the service they 
are currently employed at does not do any kind of clinical work.
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Table 8: HLT20121 Certificate II in Aboriginal and/or Torres Strait Islander Primary Health Care core competencies

Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

 Provides cultural brokerage and support to Aboriginal and/or Torres Strait Islander people accessing health care services.

Advocates and communicates in a culturally safe and appropriate manner 
with Aboriginal and/or Torres Strait Islander clients and uses interpreter 
services appropriately when and if needed.

5 5 4 1

Applies and harnesses their knowledge and understanding of the 
socioeconomic and historical factors that impact on Aboriginal and/or 
Torres Strait Islander health.

5 5 4 1

Applies and harnesses their knowledge and understanding of the cultural 
protocols, individual values and beliefs that may affect clients from 
accessing health services.

5 5 4 1

Schedules and organises support services such as health service 
appointments, transport and carer services.

4 1 4 1 3 1 1

Responds to routine enquiries, feedback and drafting basic 
written communication.

3 2 4 1 3 1 1

Records client details and basic services provided. 4 1 4 1 4 1

Completes basic templates reports and forms by drawing on standard 
workplace operating procedures where needed.

3 2 4 1 2 1 1

Understands and applies organisational workplace policies 
and procedures.

5 5 4 1

 Provides Aboriginal and/or Torres Strait Islander clients with basic health advice and information.

Applies an awareness of health care and support services offered within 
their Community, State or Territory.

5 5 5

Accesses current and credible consumer-based information resources. 5 3 2 3 1 1

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

 Supports basic clinical procedures by applying routine principles and practices of infection prevention and control.

Correctly uses personal protective equipment (PPE), hand hygiene 
procedures, cleaning and waste management.

4 1 2 1 2 3 1 1

Applies knowledge of basic infection, disease transmission and 
chain of infection.

3 2 2 1 2 2 1 2

Responds correctly to the exposure of blood or bodily fluids. 2 3 1 1 3 2 2 1

Follows procedures for handling, transporting, disposing and cleaning of 
contaminated waste.

2 3 1 1 2 1 3 2

Identifies, assessing, documenting and managing infection hazards 
within role and environment.

3 2 2 1 1 1 3 1 1

Works within the boundaries of the key industrial and regulatory frameworks relevant to their role and contribute to safe workplace environments. 

Accesses workplace policies and procedures. 5 2 1 1 1 4 1

Conducts a workplace risk assessment. 4 1 1 2 2 3 1 1

Contributes to a work health and safety (WHS) meeting or inspection 
in workplace.

4 1 1 2 2 4 1

Follows procedures for reporting a hazard and responding to 
an emergency.

4 1 1 1 2 1 4 1

Implements, contributes to and reflects on safe work practices. 4 1 3 1 1 4 1

Applies knowledge of State and Territory legislation on workplace 
regulations and industry standards.

3 2 2 1 1 1 3 1 1

Maintains client confidentiality and seeks advice from supervisors to 
clarify work tasks and workplace instructions when needed.

4 1 4 1 4 1
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HLT30121 Certificate III in Aboriginal and/or 
Torres Strait Islander Primary Health Care 
There were 24 responses for roles that required a Certificate III level qualification. Most of these 
(n=14) were in the government sector, seven were in private organisations, and three in Community 
Controlled Organisations. 

Role descriptions included all of the role function categories as either the main focus or part of 
the roles. Other role focuses were aged care assessments and support and Mums and Bubs roles. 
The role descriptors for Certificate III level roles at Figure 15.

Figure 15: HLT30121 Certificate III in Aboriginal and/or Torres Strait Islander 
Primary Health Care role descriptors

For Certificate III, there are six competency groups:

1. Provides cultural brokerage, advocacy, referral and support to Aboriginal and/or Torres Strait
Islander people accessing health care services

2. Assists as the first point of contact with the delivery of health assessments

3. Supports routine clinical procedures by applying routine principles and practices of infection
prevention and control
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Assessment and screening of health and SEWB inc 715
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4.	 Works under instruction to support Aboriginal and/or Torres Strait Islander clients to take 
medicines safely

5.	 Communicates health information effectively

6.	 Works within the boundaries of the key industrial and regulatory frameworks relevant to their 
role and contributes to safe workplace environments

The breakdown of role requirement, how often performed, and supervision requirements for each of 
the elements in the 6 competency groups is provided at Table 9. 

The inclusion of the elements of these competencies is presented as a count due to the small 
number of roles (n=24) at this level. 

The elements of these competencies most commonly not included in the role requirements related 
to competency groups 2 (Assists as the first point of contact with the delivery of health assessments) 
and 4 (Works under instruction to support Aboriginal and/or Torres Strait Islander clients to take 
medicines safely). 

Reasons for non-inclusion
Reasons given for the non-inclusion of the competency elements in Certificate III roles were 
categorised into three broad themes, with examples and illustrative quotes included below.

1.	 Not required in my job role:

a.	 Non-clinical position 

i.	 Transport

ii.	 Care coordination

c.	 Non-clinical program

d.	 Observations limited by role / service ie. Diabetes specialist

2.	 Organisational choices

a.	 Limited to perform some activities

b.	 I am seen as a Liaison Officer more than anything else

c.	 I have never been given the opportunity to perform these skills even though I have the 
qualifications

d.	 All 715 done by RNs

e.	 NSW Health policies

3.	 Not been needed to perform

Some “no” or “never performed” responses may reflect the unconscious nature of applying some 
competencies ie. contributing to safe workplace, applying knowledge of legislation etc.
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Table 9: HLT30121 Certificate III in Aboriginal and/or Torres Strait Islander Primary Health Care core competencies

Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Provides cultural brokerage and support to Aboriginal and/or Torres Strait Islander people accessing health care services.

Advocates and communicates in a culturally safe and appropriate manner 
with Aboriginal and/or Torres Strait Islander clients and uses interpreter 
services appropriately when and if needed.

23 1 19 2 1 1 1 19 5

Applies and harnesses their knowledge and understanding of the 
socioeconomic and historical factors that impact on Aboriginal and/or 
Torres Strait Islander health.

23 1 17 4 1 1 1 20 3 1

Applies and harnesses their knowledge and understanding of the cultural 
protocols, individual values and beliefs that may affect clients from 
accessing health services.

22 2 17 4 1 1 1 19 5

Schedules and organises support services such as health service 
appointments, transport and carer services.

20 4 13 5 1 3 2 19 4 1

Responds to routine enquiries, feedback and drafting basic written 
communication.

20 4 15 3 2 2 2 19 5

Completes basic templates reports and forms by drawing on standard 
workplace operating procedures where needed.

19 5 11 5 3 4 1 19 4 1

Records client details and basic services provided. 19 5 16 2 2 2 2 21 2 1

Applies organisational workplace policies and procedures. 21 3 20 1 1 1 1 18 6

Continued.



P
rofession

al Scop
es of P

ractice P
roject Fin

al R
ep

ort C
on

clu
sion

14
5

Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Assists as the first point of contact with the delivery of health assessments. This includes assisting with the annual Aboriginal and Torres Strait Islander 715 
Health Checks.

Discusses and confirms the requirements of the health assessment 
requirements.

10 14 8 2 7 7 16 5 2

Assists with setup and handling of equipment. 12 12 3 1 2 7 11 13 6 5

Assists with head-to-toe physical examinations. 5 19 4 1 2 17 13 3 4

Assists with social and emotional wellbeing discussions and assessments, 
including the use of different assessment or evaluation tools.

16 8 9 2 1 6 6 16 5 2

Assists with the collection of urine samples for tests. 6 18 3 1 3 17 13 3 4

Assists with the collection of blood samples for pathology testing. 4 20 3 2 19 12 1 5

Assists with the outcomes of health assessments including medical 
treatments and other interventions.

10 14 6 3 5 10 15 3 4

Explains health care plans to clients including their rationale, how they are 
developed and used to support clinical treatment, self care strategies and 
management of lifestyle factors.

15 9 8 2 3 4 7 17 2 3

Supports basic clinical procedures by applying routine principles and practices of infection prevention and control.

Correctly uses personal protective equipment (PPE), hand hygiene 
procedures, cleaning and waste management.

19 5 10 2 8 4 22 1 1

Applies knowledge of basic infection, disease transmission and chain of 
infection.

18 6 7 6 7 4 21 1 1

Responds correctly to the exposure of blood or bodily fluids. 16 8 4 4 9 7 19 2 2

Follows procedures for handling, transporting, disposing and cleaning of 
contaminated waste.

17 7 4 3 7 10 18 4 1

Identifies, assessing, documenting and managing infection hazards 
within role and environment.

18 6 7 3 7 7 18 4 1

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Works under instruction to support Aboriginal and Torres Strait Islander clients take medicines safely.

Applies knowledge of and demonstrating the five rights of medication. 4 20 2 1 4 17 12 3 5

Applies knowledge of commonly prescribed medications and bush 
medicines including (but not limited to) route, purpose, side effects, and 
adverse interactions.

5 19 3 2 1 2 16 13 3 5

Provides information on medication purpose, dosage and clarify client 
understanding.

6 18 3 2 1 3 15 12 2 7

Provides information on storage and transport of medication. 6 18 3 2 1 3 15 12 2 7

Assists clients to measure medication doses and to take or receive 
medication (through various routes)

4 20 3 1 2 18 12 2 6

Documents details of medications taken, and information provided. 6 18 3 1 1 3 16 11 3 6

Communicates health information effectively

Applies an awareness of health care and support services offered within 
their Community, State or Territory.

21 3 14 3 2 3 2 17 4 1

Accesses current and credible consumer-based information resources. 18 6 13 2 1 6 2 18 2 2

Applies knowledge of the basic structure and functions of the body 
systems and associated components.

14 10 7 3 1 7 6 11 6 4

Applies knowledge of major body systems, health terminology and 
abbreviations.

15 9 9 3 8 4 13 4 4

Uses communication techniques such as open ended questions, 
motivational interviewing, collaboration and confrontation.

20 4 13 3 1 6 1 15 5 2

Effectively uses communication skills to clarify workplace instructions, 
timeframes and in situations where communication constraints are 
present.

20 4 13 2 2 6 1 15 6 1

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Practices within the boundaries of the legal and ethical frameworks relevant to their role and contribute to professional and safe workplace environments

Accesses workplace policies and procedures. 22 2 15 3 4 1 1 18 4

Conducts a workplace risk assessment. 18 6 10 4 5 3 2 17 5

Contributes to a work health and safety (WHS) meeting or inspection in 
workplace.

20 4 7 4 5 5 3 17 4

Follows procedures for reporting a hazard and responding to an 
emergency.

22 2 11 2 5 5 1 18 4

Implements, contributes to and reflects on safe work practices. 22 2 16 4 3 1 19 3

Applies knowledge of State and Territory legislation on workplace 
regulations and industry standards.

21 3 13 2 4 4 1 17 5

Maintains client confidentiality and seeks advice from supervisors to 
clarify work tasks and workplace instructions when needed.

22 2 17 3 3 1 19 3

Understands and operates consistent with legal and ethical obligations 
relating to: privacy and confidentiality; work role boundaries including 
duty of care, informed consent, medication authority, standing orders, 
care protocols, codes of practice and conduct; child protection; mandatory 
reporting; discrimination; and translation.

22 2 19 1 3 1 19 3
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HLT40121 Certificate IV in Aboriginal and/or 
Torres Strait Islander Primary Health Care 
There were twenty responses for roles that had a requirement of a Certificate IV (Care) qualification. 
Most of these (n=18) were in the government sector, and there were two in Community 
Controlled Organisations. 

Role descriptions included all of the role function categories as either the main focus or part of 
the roles. Other role foci were cultural assessments and community support. The role descriptors for 
Certificate IV (Care) level roles are shown below at Figure 16.

Figure 16: HLT40121 Certificate IV in Aboriginal and/or Torres Strait Islander 
Primary Health Care role descriptors

For Certificate IV (Care), there are eight competency groups:

1. Acts as the first point of contact and completes routine physical health assessments

2. Assess and support the social and emotional wellbeing of Aboriginal and/or Torres Strait Islander
clients and identify those most at risk

3. Develop routine health care plans and promote lifestyle change

4. Enable Aboriginal and/or Torres Strait Islander clients to take medicines safely

5. Supports routine clinical procedures by applying basic principles and practices of infection
prevention and control

0 5 10 15 20

Provision of health care in line with plans or protocols

General assistance with treatment, consultations and reviews

Advocating for clients, interpreting and translation

Health promotion

Planning, delivering and evaluation health programs

Supporting clients in self management incl medication use

Assessment and screening of health and SEWB inc 715

Specialisation in priority health field

Providing advice, support or training for cultural safety

Staff supervision and mentoring

Training and assessment peers and colleagues

Research and data collection

Business and financial management

Quality improvement

Education and training of students

Other

Main focus Part of role Not
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6.	 Establish and maintain effective professional relationships, communicate health information 
effectively, and collect and use client information correctly

7.	 Advocate effectively and contribute to the delivery of culturally safe health care policies, practices 
and services that impact on Aboriginal and/or Torres Strait Islander people at the local level

8.	 Practice within the boundaries of the legal and ethical frameworks relevant to their role and 
contribute to professional and safe workplace environments

The breakdown of role requirement, how often performed, and supervision requirements for each of 
the elements in the eight competency groups is provided at Table 10. The inclusion of the elements 
of these competencies is presented as a count due to the small number of roles (n=20) at this level. 

The elements of these competencies most commonly not included in the role requirements related 
to competency group 1 (Acts as the first point of contact and completes routine physical health 
assessments), group 3 (Develop routine health care plans and promote lifestyle change) and group 4 
(Enable Aboriginal and/or Torres Strait Islander clients to take medicines safely).

Reasons for non-inclusion
Reasons given for the non-inclusion of the competency elements in Certificate IV (Care) roles were 
categorised into four broad themes, with examples and illustrative quotes included below.

1.	 Not required in my job role

a.	 Type of program (ie. aged care, mums and bubs, mental health)

2.	 Organisational choices

a.	 Limitation of role

b.	 Clinical tasks only done by other clinicians (ie. RN)

c.	 Only used for cultural support

d.	 No scope of practice so not allowed to perform competencies

3.	 Currency of skills or role/incumbent mismatch

a.	 Previous work in non-clinical program, so now doing transport

4.	 Not been needed to perform

Some “no” or “never performed” responses may reflect the unconscious nature of applying some 
competencies ie. contributing to safe workplace, applying knowledge of legislation etc.
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Table 10: HLT40121 Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health core competencies

Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Acts as the first point of contact and completes routine physical health assessments

Applies knowledge of the standard treatment protocols used in 
health assessments.

8 12 5 1 1 6 7 12 3 4

Discusses and confirms the requirements of the health 
assessment requirements.

7 13 5 1 1 4 9 14 2 3

Applies knowledge of the major body systems, associated organs and 
their overall functions.

4 16 3 1 2 14 6 4 9

Applies knowledge of short term, uncomplicated, chronic and 
communicable diseases, major risk factors, signs and symptoms.

6 14 4 2 1 13 11 1 7

Sets up and uses routine medical equipment. 6 14 3 1 4 12 9 4 4

Performs physical examinations of height, weight, waist circumference 
and calculation of body mass index.

7 13 2 1 2 15 11 2 5

Performs physical examinations of temperature, blood pressure, 
pulse rate and rhythm.

7 13 3 1 1 4 11 12 1 5

Performs physical examinations of respiratory rate and peak flow. 3 17 1 4 15 9 1 8

Performs assessment of eyes and vision tests. 1 19 1 4 15 5 4 9

Performs assessment of ears and hearing including otoscopy. 2 18 1 2 17 6 4 8

Performs assessment of mouth, throat, teeth and gums. 2 18 1 1 1 1 16 6 3 9

Performs assessment of skin. 1 19 2 2 16 4 5 9

Performs assessment of hands and feet including observations for 
infective and fungal issues, oedema, abnormalities in the structure and 
shape and nerve damage.

2 18 1 1 1 17 4 5 9

Performs chest visual and aural observations of respiration for any signs 
of congestion and distress.

2 18 1 1 1 17 5 6 7

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Performs abdomen examination by visual observation. 20 1 19 4 3 11

Performs examinations for specific presenting problems. 1 19 1 1 1 4 13 4 4 40

Performs urinalysis and dipstick testing. 3 17 2 1 2 15 8 5 5

Performs blood glucose test with a blood glucose testing meter. 8 12 3 2 4 11 10 3 5

Accurately documents outcomes of health assessments in clients' records 
including details of medical and social history, observations, examination, 
tests, evaluation notes and referrals.

10 10 6 2 1 3 8 14 2 3

Assess and support the social and emotional wellbeing of Aboriginal and/or Torres Strait Islander clients and identify those most at risk

Effectively uses social and emotional wellbeing assessment tools across 
all age groups.

13 7 7 1 1 3 8 13 5 2

Recognises trauma, and the signs and symptoms of different mental 
illnesses and presenting behavioural indicators including: mood disorders 
(depression, anxiety); psychotic disorders including schizophrenia; eating 
disorders; substance misuse disorders; trauma related disorders; and the 
verbal and non-verbal behaviour related to sexual, emotional and physical 
abuse and the witnessing of abuse to others.

12 8 5 4 1 4 6 11 3 6

Recognises the signs and symptoms associated with 
Autism Spectrum Disorder.

8 12 3 1 3 13 8 3 9

Recognises the signs and symptoms associated with dependence on 
alcohol and other drugs.

10 10 4 3 2 3 8 11 5 4

Recognises people at risk of self-harm and suicide. 10 10 3 3 7 7 10 4 6

Draws on knowledge of trauma informed care including self care 
practices and referral to culturally safe community support services and/or 
other health professionals specialising in social and emotional wellbeing 
of others.

12 8 6 3 2 1 8 13 3 4

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Develop routine health care plans and promote lifestyle change

Explains health care plans to clients including their rationale, how they are 
developed and used to support clinical treatment, self-care strategies and 
management of lifestyle factors.

12 8 7 3 1 4 5 12 6 2

Reviews client history and previous health assessments. 14 6 9 3 2 6 13 3 3

Contributes to the planning of treatment and care and discussing 
proposed treatment options with other health care team members.

13 7 7 4 1 3 5 13 2 4

Facilitates referrals to other health professionals and services when and 
where necessary.

14 6 7 4 2 2 5 12 4 3

Draws on standard treatment protocols and medical reference books. 8 12 5 2 4 2 7 10 5 4

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for sprains and fractures 
including bandaging and splinting.

3 17 2 1 1 16 9 1 6

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for wound management 
and care including basic wound care cleaning and dressing.

3 17 3 1 1 1 14 6 4 6

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for eye and ear infections 
including cleaning and administering drops and ointment.

4 16 1 1 1 17 6 4 6

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for bacterial, viral, fungal 
and parasitic skin infections including cleaning and dressing infected skin 
and treating parasites including head lice and scabies.

5 15 1 3 16 6 4 6

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for respiratory 
tract infections.

3 17 1 1 2 16 5 5 6

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for digestive and 
gastrointestinal conditions including gastroenteritis.

3 17 1 2 17 4 5 7

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for urinary tract infections.

4 16 2 1 1 16 6 5 5

Identifies clients at risk of cardiovascular disease in Aboriginal and 
Torres Strait Islander populations.

6 14 2 1 1 4 12 7 4 6

Identifies clients at risk of acute or chronic respiratory disease 
(including asthma) in Aboriginal and Torres Strait Islander populations.

7 13 4 2 2 12 8 2 7

Identifies clients at risk of kidney disease in Aboriginal and 
Torres Strait Islander populations.

6 14 4 1 3 12 7 3 7

Identifies clients at risk of liver disease in Aboriginal and 
Torres Strait Islander populations.

7 13 4 1 2 13 8 2 7

Identifies clients at risk of cancer in Aboriginal and 
Torres Strait Islander populations.

6 14 3 2 2 13 7 3 7

Identifies clients at risk of diabetes in Aboriginal and 
Torres Strait Islander populations.

7 13 6 1 1 2 10 9 2 6

Identifies clients at risk of musculoskeletal conditions (including arthritis) 
in Aboriginal and Torres Strait Islander populations.

5 15 3 2 15 7 2 8

Identifies clients at risk of eye, ear and oral disease in Aboriginal and 
Torres Strait Islander populations.

6 14 4 1 2 13 8 2 7

Identifies clients at risk of blood borne viruses and sexually transmitted 
infections in Aboriginal and Torres Strait Islander populations.

4 16 4 2 14 9 2 6

Identifies clients at risk of communicable diseases in Aboriginal and 
Torres Strait Islander populations.

6 14 3 1 2 1 16 10 2 5

Understands and recognises lifestyle diseases and the strategies and 
changes needed to support early intervention and prevention.

11 9 6 1 4 3 6 9 3 6

Monitors client health through ongoing scheduled assessments and 
facilitating continuity of care.

10 10 4 4 1 3 8 10 1 7

Continued.



N
ation

al A
ssociation

 of A
b

orig
in

al an
d

 Torres Strait Islan
d

er H
ealth

 W
orkers an

d
 P

ractition
ers

154

Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Enable Aboriginal and/or Torres Strait Islander clients to take medicines safely

Applies knowledge of and demonstrating the five rights of medication. 5 15 2 1 1 3 13 6 2 9

Applies knowledge of commonly prescribed medications and bush 
medicines including (but not limited to) route, purpose, side effects 
and adverse effects, interactions, transportation requirements, 
and storage requirements.

5 15 1 1 1 3 14 7 4 7

Applies knowledge of the Pharmaceutical Benefits Scheme (PBS), 
State and Territory schemes, Quality Use of Medicines, and government 
database systems.

6 14 4 2 2 12 8 1 9

Provides information on medication purpose, dosage and clarify 
client understanding.

8 12 3 1 2 3 11 8 1 9

Provides information on storage and transport of medication. 7 13 2 1 1 3 13 7 3 8

Assists clients to measure medication doses and to take or 
receive medication (through various routes)

5 15 1 1 1 4 13 6 4 7

Documents details of medications taken, and information provided. 8 12 2 1 4 13 8 4 6

Supports routine clinical procedures by applying basic principles and practices of infection prevention and control

Correctly uses personal protective equipment (PPE),  
hand hygiene procedures, cleaning and waste management.

16 4 12 1 1 1 5 14 1 3

Applies knowledge of basic infection, disease transmission and 
chain of infection.

14 6 10 1 2 7 13 1 4

Responds correctly to the exposure of blood or bodily fluids. 13 7 8 1 4 7 12 2 4

Follows procedures for handling, transporting, disposing and 
cleaning of contaminated waste.

14 6 9 1 2 8 13 1 4

Identifies, assessing, documenting and managing infection hazards 
within role and environment.

14 6 8 1 4 7 13 5

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Establish and maintain effective professional relationships, communicate health information effectively, and collect and use client information correctly

Applies knowledge of major body systems, health terminology 
and abbreviations.

11 9 5 3 2 3 7 8 6 6

Effectively uses communication skills to clarify workplace instructions 
and timeframes.

17 3 10 3 1 6 13 3 3

Communicates with internal or external colleagues about client rights, 
needs and interests.

17 3 7 6 7 13 2 4

Accesses current and credible consumer-based information resources. 15 5 7 6 1 6 14 2 3

Prepares written correspondence, reports, and client details in accordance 
with organisation communication protocols.

16 4 9 6 5 12 4 3

Advocates and communicates in a culturally safe and appropriate manner 
with Aboriginal and Torres Strait Islander clients and uses interpreter 
services appropriately when and if needed.

17 3 9 5 1 5 14 2 3

Uses communication techniques such as open-ended questions, 
motivational interviewing, collaboration and confrontation when liaising 
with clients.

16 4 8 7 5 15 1 3

Communicates in situations where communication constraints 
are present.

15 5 8 4 3 5 12 5 2

Facilitates resolution of difficult situations with clients, service providers 
or colleagues.

16 4 7 2 3 3 5 12 5 2

Facilitates meetings around a workplace issue. 11 9 2 6 2 4 6 12 4 3

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Advocate effectively and contribute to the delivery of culturally safe health care policies, practices and services that impact on Aboriginal and/or Torres Strait Islander 
people at the local level

Applies and harnesses their knowledge and understanding of the cultural 
protocols, individual values and beliefs that may affect clients from 
accessing health services.

17 3 8 4 2 3 5 14 4 2

Applies formal knowledge of culturally safe practice in Aboriginal and 
Torres Strait Islander health service provision.

17 3 9 4 2 3 2 13 5 2

Accesses current and credible consumer-based information resources. 15 5 6 4 4 4 2 13 5 2

Draws on knowledge of local, State or Territory and Commonwealth 
health services and programs.

12 8 5 4 1 5 5 13 5 2

Draws on knowledge of Aboriginal and Torres Strait Islander community 
health information in areas such as: physical health issues, social and 
emotional wellbeing issues, environmental conditions and impacts, health 
education and promotion priorities.

16 4 6 5 2 4 3 13 5 2

Understands and draws on the advocacy roles of Aboriginal and 
Torres Strait Islander Health Services, workers at different levels of seniority 
and the types of information and skills clients may need for self-advocacy.

15 5 7 5 1 3 4 13 5 2

Gathers information through interviews, questionnaires, surveys and 
group meetings to document and report on community health issues.

11 9 4 2 1 4 9 11 7 2

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Practices within the boundaries of the legal and ethical frameworks relevant to their role and contribute to professional and safe workplace environments

Accesses workplace policies and procedures. 19 1 4 4 5 4 3 14 3 2

Conducts a workplace risk assessment. 14 6 4 2 4 5 5 11 5 3

Contributes to a work health and safety (WHS) meeting or inspection 
in workplace.

8 12 2 2 6 3 7 12 4 3

Follows procedures for reporting a hazard and responding to 
an emergency.

17 3 4 2 5 4 5 16 1 2

Implements, contributes to and reflects on safe work practices. 15 5 5 2 5 4 4 14 3 2

Applies knowledge of State and Territory legislation on workplace 
regulations and industry standards.

12 8 4 3 4 4 5 13 4 2

Maintains client confidentiality and seeks advice from supervisors to 
clarify work tasks and workplace instructions when needed.

16 4 10 4 2 4 16 1 2

Understands and operates consistent with legal and ethical obligations 
relating to: privacy and confidentiality; work role boundaries including 
duty of care, informed consent, medication authority, standing orders, 
care protocols, codes of practice and conduct; reporting communicable 
diseases, child protection; mandatory reporting; discrimination; 
and translation.

15 5 11 3 2 4 16 1 2

Applies critical thinking and reflective practice to resolve issues and 
make decisions.

16 4 10 3 3 4 16 1 2

Maintains currency of practice and applying best practice evidence and 
strengths-based approaches in Aboriginal and Torres Strait Islander 
primary health care.

15 5 10 3 3 4 16 1 2

Recognises own professional development needs and creates a 
professional development plan.

14 6 5 5 6 4 14 3 2
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HLT40221 Certificate IV in Aboriginal and/or 
Torres Strait Islander Primary Health Care Practice
There were 76 responses for roles that had a requirement of a Certificate IV (Practice) qualification. 
Most of these (n=49%) were in Community Controlled Organisations, 47% were in government 
organisations, and 4% were in private organisations.

Role descriptions included all of the role function categories as either the main focus or part of 
the roles. Other role foci were attending surgical procedures (maternal). The role descriptors for 
Certificate IV (Practice) level roles are shown below at Figure 17.

Figure 17: HLT40221 Certificate IV in Aboriginal and/or Torres Strait Islander 
Primary Health Care Practice role descriptors

For Certificate IV (Practice), there are 10 competency groups that are shared with the 
Diploma (Practice):

1. Acts as the first point of contact and completes routine physical health assessments

2. Assess and support the social and emotional wellbeing of Aboriginal and/or Torres Strait Islander
clients and identify those most at risk

3. Develop complex health care plans and promote lifestyle change

4. Enable Aboriginal and/or Torres Strait Islander clients to take medicines safely

5. Administer medications under instruction
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6.	 Administer first aid

7.	 Supports routine clinical procedures by applying basic principles and practices of infection 
prevention and control

8.	 Establish and maintain effective professional relationships, communicate health 
information effectively, and collect and use client information correctly

9.	 Advocate effectively and contribute to the delivery of holistic culturally safe primary health care

10.	 Practice within the boundaries of the legal and ethical frameworks relevant to their role and 
contribute to professional and safe workplace environments

The breakdown of role requirement, how often performed, and supervision requirements for each 
of the elements in the 10 competency groups for both the Certificate IV (Practice) roles (n=76) and 
the Diploma (Practice) roles (n=19) is provided at Table 11. It is noted that as the Cert IV (Practice) is a 
pre-requisite for the Diploma (Practice), those who have completed a Diploma (Practice) will have 
also completed and therefore are competent to use the core competencies in the Cert IV (Practice). 
Respondents who indicated their highest qualification level was a Diploma (Practice) were asked 
the same base questions as those who indicated their highest level was a Certificate IV (Practice). 
The inclusion of the elements of these competencies are presented as proportions in Table 11 for 
ease of interpretation due to the larger sample size (n=95). 

The elements of these competencies most commonly not included in the role requirements related 
to competency group 1 (Acts as the first point of contact and completes routine physical health 
assessments), group 3 (Develop complex health care plans and promote lifestyle change), group 4 
(Enable Aboriginal and/or Torres Strait Islander clients to take medicines safely) and group 5 
(Administer medications under instruction).

Reasons for non-inclusion
Reasons given for the non-inclusion of the competency elements in Certificate IV (Practice) roles 
were categorised into four broad themes, with examples and illustrative quotes included below.

1.	 Not required in my job role

b.	 Type of setting 

2.	 Organisational choices

a.	 Clinical tasks only done by other clinicians (ie. RN or doctors)

ii.	 “only in an emergency” but not practising / maintaining these skills

b.	 Roles limited to cultural support, education, transport

c.	 No scope of practice provided or ambiguous / confusing guidance

d.	 Not included in scope of practice or position description

i.	 Contradiction of job requiring this qualification but not allowing use of competencies

ii.	 Not updated with staff upskilling despite that being condition of employment or 
supported by workplace

3.	 State legislation restrictions

4.	 Qualification and competencies geared for Primary Health Care and does not match those 
needed for acute care
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Table 11: HLT40221 Certificate IV in Aboriginal and/or Torres Strait Islander Primary Health Care Practice core competencies

Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Acts as the first point of contact and completes routine physical health assessments

Identifies factors that may impact a client's ability to consent to and 
undergo treatment.

68.4 31.6 55.8 20 2.1 15.8 6.3 67.4 14.7 16.8

Draws on knowledge of normal reference range for all 
clinical observations.

75.8 24.2 57.9 15.8 5.3 11.5 9.5 63.2 23.2 11.6

Draws on knowledge of conditions and diseases affecting all major 
body systems, associated organs and their functions.

69.5 30.5 54.7 13.7 3.2 17.9 10.5 41.1 29.5 27.4

Determines appropriate examination for specific presenting problems. 58.9 41.1 46.3 13.7 4.2 13.7 22.1 43.2 28.4 25.3

Identifies requirements for specific pathology tests including what signs 
and symptoms may trigger testing.

43.2 56.8 35.8 11.6 2.1 17.9 32.6 26.3 35.8 31.6

Performs physical examinations of height, weight, waist circumference 
and calculation of body mass index.

67.4 32.6 45.3 14.7 6.3 13.7 20 72.6 8.4 13.7

Performs physical examinations of temperature, blood pressure, 
pulse rate and rhythm.

74.7 25.3 46.3 17.9 8.4 9.5 17.9 73.7 8.4 13.7

Performs physical examinations of respiratory rate and peak flow. 54.7 45.3 28.4 12.6 6.3 25.3 27.4 61.1 11.6 22.1

Performs examination of eyes and vision tests. 48.4 51.6 29.5 6.3 6.3 24.2 33.7 56.8 14.7 23.2

Performs examination of ears and hearing including otoscopy. 43.2 56.8 21.1 7.3 7.3 23.2 41.1 50.5 17.9 26.3

Performs examination of mouth, throat, teeth and gums. 41.1 58.9 24.2 12.6 3.2 20 40 51.6 14.7 28.4

Performs examination of skin and any wounds present. 61.1 38.9 36.8 15.8 4.2 15.8 27.4 46.3 25.3 24.2

Performs examination of hands and feet including observations for 
infective and fungal issues, oedema, abnormalities in the structure and 
shape and nerve damage.

51.6 48.4 32.6 11.6 4.2 20 31.6 44.2 23.2 26.3

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Performs chest visual and stethoscope to observe signs of respiratory 
congestion and distress.

38.9 61.1 24.2 7.4 6.3 20 42.1 34.7 24.2 34.7

Performs abdomen examination by visual observation and palpation. 32.6 67.4 24.2 7.4 5.2 21.1 42.1 32.6 27.4 33.7

Performs urinalysis via both dipstick testing and pathology collection. 56.8 43.2 33.7 9.5 7.4 15.7 33.7 64.2 10.5 18.9

Performs blood glucose test with a blood glucose testing meter. 66.3 33.7 42.1 10.5 7.4 17.9 22.1 73.7 6.3 15.8

Collection and processing of blood samples for pathology testing 
including correct methods of storage, transportation and requirements 
for documentation.

38.9 61.1 24.2 5.3 7.4 10.5 52.6 36.8 15.8 37.9

Collection of swabs (self or client) for pathology testing. 44.2 55.8 25.3 10.5 5.3 17.8 41.1 45.3 13.7 32.6

Assesses results of pathology tests by drawing on knowledge of 
normal ranges and Standard Treatment Manuals.

32.6 67.4 26.3 8.4 7.4 13.7 44.2 28.4 24.4 36.8

Identifies, assesses and monitors chronic and communicable diseases and 
acute conditions of high incidence in Aboriginal and Torres Strait Islander 
populations including: cardiovascular disease; acute or chronic respiratory 
disease (including asthma); kidney disease; liver disease; cancer; 
diabetes; musculoskeletal conditions (including arthritis); eye, ear and 
oral disease; communicable diseases; bloodborne viruses and sexually 
transmitted diseases.

54.7 45.3 37.9 14.8 8.4 16.8 22.1 30.5 37.9 25.3

Understand the characteristics of chronic disease including: 
complex causality; multiple risk factors (including genetic and lifestyle); 
prolonged course of illness; functional impairment and disability; 
the concepts of comorbidity.

65.3 34.7 43.2 13.7 11.5 15.8 15.8 35.8 35.8 22.1

Accurately documents outcomes of health assessments in clients' records 
including details of medical and social history, observations, examination, 
tests, evaluation notes and referrals.

76.8 23.2 67.4 14.7 5.3 5.3 7.3 70.5 11.6 13.7
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Assess and support the social and emotional wellbeing of Aboriginal and/or Torres Strait Islander clients and identify those most at risk

Effectively uses social and emotional wellbeing assessment tools across 
all age groups.

64.2 35.8 54.7 13.7 3.2 16.8 11.6 54.7 22.1 20

Recognises trauma, and the signs and symptoms of different mental 
illnesses and presenting behavioural indicators including: mood disorders 
(depression, anxiety); psychotic disorders including schizophrenia; eating 
disorders; substance misuse disorders; trauma related disorders; and the 
verbal and non-verbal behaviour related to sexual, emotional and physical 
abuse and the witnessing of abuse to others.

69.5 30.5 51.6 13.7 5.3 16.8 12.6 38.9 34.7 22.1

Recognises the signs and symptoms associated with 
Autism Spectrum Disorder.

48.4 51.6 33.7 12.6 4.2 21.1 28.4 32.6 31.6 30.5

Recognises the signs and symptoms associated with dependence 
on alcohol and other drugs.

69.5 30.5 49.5 17.9 3.2 18.9 10.5 51.6 28.4 15.8

Recognises people at risk of self-harm and suicide. 71.6 28.4 44.3 16.8 8.4 17.9 12.6 42.1 35.8 17.9

Draws on knowledge of trauma informed care including self care 
practices and referral to culturally safe community support services and/or 
other health professionals specialising in social and emotional wellbeing 
of others.

73.7 26.3 52.6 16.8 5.3 13.7 11.6 50.5 30.5 14.7

Develop complex health care plans and promote lifestyle change

Explains health care plans to clients including their rationale, how they are 
developed and used to support clinical treatment, self-care strategies and 
management of lifestyle factors.

71.6 28.4 49.5 20 8.4 12.6 9.5 53.7 25.3 13.7

Evaluates the status of client's condition and impact of previous 
treatment strategies.

66.3 33.7 47.4 13.7 11.6 14.7 12.6 38.9 34.7 18.9

Identifies and administers treatment consistent with their own level of 
authorisation and standard treatment protocols.

50.5 49.5 44.2 12.6 3.2 15.8 24.2 41.1 26.3 24.2

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Responds to the complexity of client needs including discussing proposed 
treatment options and other health care team members and establishing 
clear responsibilities for the implementation of care plans when and 
where appropriate.

67.4 32.6 45.3 17.9 8.4 12.6 15.8 38.9 33.7 20

Facilitates continuity of care by organising follow-up care, using active 
recall strategies if necessary and monitoring and assessing client's health 
through ongoing scheduled assessments.

78.9 21.1 51.6 20 7.4 10.5 10.5 53.7 26.3 12.6

Draws on knowledge of lifestyle risk factors that contribute to or 
exacerbate chronic disease including: smoking, physical inactivity, 
unhealthy nutrition and body weight, consumption of alcohol and illicit 
drugs and unsafe sexual practices.

80 20 51.6 20 7.4 10.5 10.5 60 21.1 11.6

Draws on standard treatment protocols and medical reference books. 62.1 37.9 38.9 10.5 8.4 15.9 26.3 44.2 27.4 18.9

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for sprains and fractures 
including bandaging and splinting.

43.2 56.8 15.8 7.4 9.4 26.3 41.1 27.4 28.4 32.6

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for wound management 
and care including basic wound care cleaning and dressing and the care 
of wounds associated with chronic conditions.

53.7 46.3 26.3 11.6 8.4 22.1 31.6 31.6 27.4 29.5

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for eye and ear infections 
including cleaning and administering drops and ointment.

43.2 56.8 22.1 6.3 8.4 22.1 41.1 34.7 24.2 29.5

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for bacterial, viral, fungal 
and parasitic skin infections including cleaning and dressing infected skin 
and treating parasites including head lice and scabies.

50.5 49.5 26.3 10.5 5.3 21.1 36.8 30.5 28.4 29.5

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for respiratory 
tract infections.

38.9 61.1 23.2 8.4 5.3 17.8 45.3 27.4 29.5 31.6

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for digestive and 
gastrointestinal conditions including gastroenteritis.

38.9 61.1 16.8 11.6 2.1 21.1 48.4 23.2 27.4 37.9

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for urinary tract infections.

45.3 54.7 23.3 12.6 8.4 16.8 38.9 29.5 30.5 28.4

Understands and applies standard treatment protocols and 
pharmacology (when and where appropriate) for chronic and 
communicable diseases of high incidence in Aboriginal and Torres Strait 
Islander populations.

50.5 49.5 33.8 10.5 6.3 16.8 32.6 29.5 33.7 26.3

Enable Aboriginal and/or Torres Strait Islander clients to take medicines safely

Applies knowledge of and demonstrating the five rights of medication. 43.2 56.8 30.5 9.5 5.3 17.9 36.8 42.1 15.8 33.7

Applies knowledge of commonly prescribed medications and bush 
medicines including (but not limited to) route, purpose, side effects 
and adverse effects, interactions, transportation requirements, 
and storage requirements.

43.2 56.8 29.5 12.6 5.3 20 32.6 35.8 22.1 32.6

Applies knowledge of the Pharmaceutical Benefits Scheme (PBS), 
State and Territory schemes, Quality Use of Medicines, and government 
database systems.

49.5 50.5 31.6 8.4 7.4 18.9 33.7 35.8 26.3 28.4

Provides information on medication purpose, dosage and clarify 
client understanding.

52.6 47.4 34.7 13.7 5.3 12.6 33.7 34.7 26.3 29.5

Assists clients to self administer medication including measuring 
medication doses and receiving medication (through various routes)

49.5 50.5 28.4 10.5 4.2 21.1 35.8 34.7 26.3 28.4

Provides information on storage and transportation of medication. 51.6 48.4 26.4 11.6 8.4 18.9 34.7 43.2 18.9 27.4

Documents details of medications taken, and information provided. 53.7 46.3 32.6 14.8 3.2 14.7 34.7 42.1 22.1 25.3

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Administer medications under instruction

Oral medication 31.6 68.4 15.8 7.4 2.1 16.8 57.9 26.3 17.9 41.1

Sublingual / buccal medication 24.2 75.8 6.3 1.1 4.2 21.1 67.3 24.2 14.7 44.2

Eye drops 30.5 69.5 8.4 3.2 6.3 22.1 60 29.5 17.9 36.8

Ear drops 29.5 70.5 7.4 4.2 7.4 22.1 58.9 30.5 17.9 35.8

Inhalers including DPI-dry powder and MDI-Metered dose spacer 30.5 69.5 7.4 7.4 8.4 18.9 57.9 24.2 23.2 36.8

Nebuliser therapy 24.2 75.8 4.2 4.2 4.2 21.1 66.3 20 20 44.2

Oxygen therapy 23.2 76.8 4.2 4.2 2.1 21.1 68.4 17.9 18.9 46.3

Topical medication 33.7 66.3 10.5 6.3 4.3 22.1 56.8 29.5 16.8 37.9

Suppositories and pessaries (rectal and vaginal) 15.8 84.2 6.3 1.1 1.1 13.6 77.9 20 12.6 49.5

Nasal medications 24.2 75.8 5.3 3.2 5.2 22.1 64.2 20 18.9 42.1

Transdermal medications 20 80 5.3 3.2 5.3 17.8 68.4 18.9 13.7 48.4

Z-Track injections 17.9 82.1 5.3 4.2 3.2 15.7 71.6 14.7 15.8 49.5

Intravenous injections 17.9 82.1 5.3 1.1 4.2 15.7 73.7 14.7 13.7 50.5

Intramuscular injections 27.4 72.6 12.6 7.4 3.2 14.7 62.1 22.1 11.6 46.3

Subcutaneous injections 23.2 76.8 12.6 5.3 3.2 13.6 65.3 22.1 12.6 45.3

Administer first aid

Administers cardiopulmonary resuscitation (CPR) in line with 
Australian Resuscitation Council Guidelines to adult and infant.

77.9 22.1 4.2 2.1 4.2 30.6 58.9 55.8 16.8 18.9

Uses adrenaline auto-injector. 44.2 55.8 2.1 1.1 3.2 27.3 66.3 37.9 23.2 29.5

Uses an Automated External Defibrillator. 64.2 35.8 2.1 1.1 3.2 25.2 68.4 44.2 23.2 23.2

Responds to event of regurgitation or vomiting. 60 40 4.2 4.2 8.4 27.4 55.8 38.9 24.2 26.3
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Recognises and responds to the signs and symptoms of allergic reaction. 69.5 30.5 6.3 5.3 8.4 27.4 52.6 36.8 26.3 27.4

Recognises and responds to the signs and symptoms of anaphylaxis. 69.5 30.5 6.3 3.2 5.3 30.5 54.7 33.7 28.4 28.4

Recognises and responds to the signs and symptoms of asthma. 70.5 29.5 7.4 7.4 9.5 35.8 39.9 38.9 31.6 20

Recognises and responds to the signs and symptoms of non-life-
threatening bleeding.

68.4 31.6 8.4 4.2 9.5 24.2 53.7 38.9 22.1 29.5

Recognises and responds to the signs and symptoms of burns. 67.4 32.6 6.3 3.2 9.5 29.4 51.6 25.8 28.4 26.3

Recognises and responds to the signs and symptoms of cardiac 
conditions, including chest pain.

70.5 29.5 11.6 8.4 9.5 26.3 44.2 35.8 26.3 27.4

Recognises and responds to the signs and symptoms of choking. 70.5 29.5 4.2 1.1 4.2 35.8 54.7 36.8 27.4 26.3

Recognises and responds to the signs and symptoms of diabetes. 70.5 29.5 24.2 8.4 13.7 20 33.7 49.5 24.2 15.8

Recognises and responds to the signs and symptoms of envenomation 
(all current treatments).

48.4 51.6 8.3 1.1 1.1 27.4 62.1 26.3 23.2 40

Recognises and responds to the signs and symptoms of eye injuries. 60 40 7.4 4.2 3.2 29.4 55.8 32.6 27.4 29.5

Recognises and responds to the signs and symptoms of fractures, 
dislocations, sprains, and strains using mobilisation techniques.

63.2 36.8 8.4 3.2 11.6 26.3 50.5 31.6 28.4 29.5

Recognises and responds to the signs and symptoms of wounds including 
dressings and bandages.

65.3 34.7 20 8.4 5.3 22.1 44.2 40 25.3 25.3

Recognises and responds to the signs and symptoms of head, neck, and 
spinal injuries.

62.1 37.9 4.2 4.2 3.2 27.4 61 27.4 23.2 38.9

Recognises and responds to the signs and symptoms of nose bleed. 68.4 31.6 4.2 5.3 4.2 40 46.3 40 27.4 22.1

Recognises and responds to the signs and symptoms of poisoning. 54.7 45.3 4.2 2.1 4.2 31.6 57.9 24.2 26.3 38.9

Recognises and responds to the signs and symptoms of seizures. 67.4 32.6 6.3 4.2 5.3 32.6 51.6 29.5 27.4 32.6

Recognises and responds to the signs and symptoms of shock. 62.1 37.9 5.3 4.2 4.2 29.5 56.8 27.4 30.5 31.6

Recognises and responds to the signs and symptoms of sharps injuries. 66.3 33.7 8.4 5.3 6.3 32.6 47.4 33.7 30.5 25.3

Recognises and responds to the signs and symptoms of stroke. 66.3 33.7 8.4 1.1 6.3 29.5 54.7 30.5 29.5 29.5
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Supports routine clinical procedures by applying basic principles and practices of infection prevention and control

Correctly uses personal protective equipment (PPE), hand hygiene 
procedures, cleaning and waste management.

92.6 7.4 72.6 8.4 1.1 14.7 3.2 82.1 13.7 4.2

Applies knowledge of basic infection, disease transmission and chain of 
infection.

84.2 15.8 65.3 11.6 2.1 14.7 6.3 73.7 20 6.3

Responds correctly to the exposure of blood or bodily fluids. 84.2 15.8 52.6 7.4 4.2 20 15.8 71.6 17.9 9.5

Follows procedures for handling, transporting, disposing and cleaning of 
contaminated waste.

78.9 21.1 53.7 8.4 7.4 15.8 14.7 71.6 20 7.4

Identifies, assessing, documenting and managing infection hazards 
within role and environment.

81.1 18.9 51.6 8.4 7.4 15.8 16.8 73.7 15.8 9.5

Establish and maintain effective professional relationships, communicate health information effectively, and collect and use client information correctly

Applies knowledge of major body systems, health terminology and 
abbreviations.

80 20 58.9 15.8 7.4 9.5 8.4 50.5 34.7 13.7

Effectively uses communication skills to clarify workplace instructions and 
timeframes.

92.6 7.4 72.6 8.4 10.5 3.2 5.3 69.5 21.1 8.4

Communicates with internal or external colleagues about client rights, 
needs and interests.

94.7 5.3 68.4 14.7 7.4 3.2 6.3 72.6 18.9 7.4

Accesses current and credible consumer-based information resources. 85.3 14.7 52.6 21.1 7.4 10.5 8.4 65.3 26.3 7.4

Prepares written correspondence, reports, and client details in accordance 
with organisation communication protocols.

88.4 11.6 63.2 16.8 6.3 4.2 9.5 69.5 22.1 7.4

Advocates and communicates in a culturally safe and appropriate manner 
with Aboriginal and Torres Strait Islander clients and uses interpreter 
services appropriately when and if needed.

92.6 7.4 77.9 6.3 5.3 5.3 5.2 77.9 14.7 5.3

Uses communication techniques such as open-ended questions, 
motivational interviewing, collaboration and confrontation when liaising 
with clients.

90.5 9.5 71.6 11.6 5.3 6.3 5.2 75.8 16.8 6.3

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Communicates in situations where communication constraints 
are present.

87.4 12.6 67.4 9.5 8.4 9.5 5.2 68.4 23.2 7.4

Facilitates resolution of difficult situations with clients, service providers 
or colleagues.

78.9 21.1 60 11.6 9.5 9.5 9.4 65.3 23.2 10.5

Facilitates meetings around a workplace issue. 77.9 22.1 37.9 17.9 17.9 14.7 11.6 63.2 24.2 11.6

Advocate effectively and contribute to the delivery of holistic culturally safe primary health care

Applies and harnesses their knowledge and understanding of the cultural 
protocols, individual values and beliefs that may affect clients from 
accessing health services.

93.7 6.3 68.4 16.8 5.3 6.3 3.2 78.9 13.7 5.3

Applies formal knowledge of culturally safe practice in Aboriginal and 
Torres Strait Islander health service provision.

93.7 6.3 71.6 13.7 6.3 5.3 3.1 80 13.7 4.2

Applies knowledge of the social and cultural determinants of health. 95.8 4.2 73.7 11.6 6.3 5.3 3.1 77.9 15.8 4.2

Draws on knowledge of local, State or Territory and Commonwealth health 
services and programs.

78.9 21.1 57.9 11.6 9.5 15.7 5.3 64.2 26.3 7.4

Draws on knowledge of Aboriginal and Torres Strait Islander community 
health information in areas such as: physical health issues, social and 
emotional wellbeing issues, environmental conditions and impacts, 
health education and promotion priorities.

91.6 8.4 69.5 10.5 6.3 8.4 5.3 74.7 16.8 6.3

Understands and draws on the advocacy roles of Aboriginal and 
Torres Strait Islander Health Services, workers at different levels of seniority 
and the types of information and skills clients may need for self-advocacy.

90.5 9.5 68.4 16.8 6.3 5.3 3.2 76.8 14.7 6.3

Collects information on the social and cultural determinants of health and 
identifies ways to promote and improve access to health and other social 
support services.

86.3 13.7 62.1 20 7.3 5.3 5.3 76.8 16.8 4.2

Facilitates access to services that meet individual and desired client and 
family needs.

90.5 9.5 68.4 14.7 5.3 7.4 4.2 74.7 18.9 4.2

Continued.
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Part of Role How often Performed Supervision Requirement

Yes No Daily Weekly Monthly Rarely Never None Limited Requires

Practices within the boundaries of the legal and ethical frameworks relevant to their role and contribute to professional and safe workplace environments

Accesses workplace policies and procedures. 96.8 3.2 55.8 13.7 16.8 11.6 2.1 72.6 23.2 4.2

Conducts a workplace risk assessment. 84.2 15.8 44.2 6.4 16.8 17.9 14.7 64.2 25.3 10.5

Contributes to a work health and safety (WHS) meeting or inspection 
in workplace.

81.1 18.9 32.6 5.3 25.3 24.2 12.6 62.1 27.4 10.5

Follows procedures for reporting a hazard and responding to 
an emergency.

93.7 6.3 46.3 9.5 11.6 23.2 9.4 71.6 18.9 9.5

Implements, contributes to and reflects on safe work practices. 94.7 5.3 54.8 10.5 16.8 9.5 8.4 70.5 21.1 8.4

Applies knowledge of State and Territory legislation on workplace 
regulations and industry standards.

80 20 47.4 9.5 14.7 15.8 12.6 64.2 26.3 9.5

Maintains client confidentiality and seeks advice from supervisors to 
clarify work tasks and workplace instructions when needed.

96.8 3.2 75.8 5.3 7.4 6.3 5.2 78.9 13.7 7.4

Understands and operates consistent with legal and ethical obligations 
relating to: privacy and confidentiality; work role boundaries including 
duty of care, informed consent, medication authority, standing orders, 
care protocols, codes of practice and conduct; reporting communicable 
diseases, child protection; mandatory reporting; discrimination; 
and translation.

92.6 7.4 71.6 6.3 7.4 8.4 6.3 73.7 18.9 7.4

Applies critical thinking and reflective practice to resolve issues and 
make decisions.

94.7 5.3 65.3 12.6 5.3 11.6 5.2 70.5 23.2 6.3

Maintains currency of practice and applying best practice evidence and 
strengths-based approaches in Aboriginal and Torres Strait Islander 
primary health care.

90.5 9.5 69.5 8.4 8.4 7.4 6.3 73.7 20 6.3

Recognises own professional development needs and creates a 
professional development plan.

87.4 12.6 51.6 8.4 20 11.6 8.4 73.7 18.9 7.4
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HLT50121 Diploma of Aboriginal and  
Torres Strait Islander Primary Health Care Practice 
There were 19 responses for roles that had a requirement of a Diploma (Practice) qualification. 
Most of these (n=17) were in the government sector, and there were two in Community 
Controlled Organisations. 

Role descriptions included all of the role function categories as either the main focus or part of the 
roles. Other role foci were representative activities. The role descriptors for Diploma (Practice) level 
roles are shown below at Figure 18.

Figure 18: HLT50121 Diploma of Aboriginal and Torres Strait Islander 
Primary Health Care Practice role descriptors
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Provision of health care in line with plans or protocols

General assistance with treatment, consultations and reviews

Advocating for clients, interpreting and translation

Health promotion

Planning, delivering and evaluation health programs

Supporting clients in self management incl medication use

Assessment and screening of health and SEWB inc 715

Specialisation in priority health field

Providing advice, support or training for cultural safety

Staff supervision and mentoring

Training and assessment peers and colleagues

Research and data collection

Business and financial management

Quality improvement

Education and training of students

Other

Main focus Part of role Not
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HLT50221 Diploma of Aboriginal and 
Torres Strait Islander Primary Health 
Care Management 
There were eleven responses for roles that had a requirement of a Diploma (Management) 
qualification. Role descriptions included all of the role function categories as either the main 
focus or part of the roles. Other role foci were representative activities. The role descriptors for 
Diploma (Management) level roles are shown below at Figure 19.

Figure 19: HLT50221 Diploma of Aboriginal and Torres Strait Islander 
Primary Health Care Management role descriptors

Advanced Diploma (Management)
Respondents with Diploma or Advanced Diploma level qualifications were asked about the 
specialisations or electives they had completed as part of their training. Most respondents (63%) 
had completed a broad range of electives, with 37% including focussed electives. Areas of focus 
for these respondents included children’s health, chronic conditions, SEWB, and leadership and 
management. The largest influence on elective choices was the priorities of the community or 
workplace at the time (65%), whilst personal interest (17%) and availability (17%) were the largest 
influence for fewer respondents. There was strong support for the utility of official recognition or 
credentialing of electives. Only 1 respondent did not see value in this, however the reason given 
reflected that even where information on credentials and competencies already exists, it requires a 
willingness and choice of organisations or individuals to access and respect them.

0 2 6 10 12

Provision of health care in line with plans or protocols

General assistance with treatment, consultations and reviews

Advocating for clients, interpreting and translation

Health promotion

Planning, delivering and evaluation health programs

Supporting clients in self management incl medication use

Assessment and screening of health and SEWB inc 715

Specialisation in priority health field

Providing advice, support or training for cultural safety

Staff supervision and mentoring
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Appendix C: Differences in 
competency inclusion for Aboriginal 
and/or Torres Strait Islander 
Health Practitioners
The size of the sample (n=95) for the combined Certificate IV (Practice) roles (n=76) and the 
Diploma (Practice) roles (n=19), allowed further investigation of differences in role inclusions between 
the Community Controlled and government sectors. Roles in private organisations were not 
included due to small numbers. Differences in the proportion of sector roles broken down into skills 
in of each of the ten competencies are shown in Figure 20 through to Figure 27.
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Figure 20: Aboriginal and/or Torres Strait Islander Health Practitioner –  
‘Acts as the first point of contact and completes routine physical 
health assessments’ differences in role inclusion between sectors

0 10 20 30 40 50 60 70 80 90 100

Identifies factors that may impact a client's ability 
to consent to and undergo treatment.

Draws on knowledge of normal reference 
range for all clinical observations.

Draws on knowledge of conditions and diseases affecting all 
major body systems, associated organs and their functions.

Determines appropriate examination 
for specific presenting problems.

Identifies requirements for specific pathology tests 
including what signs and symptoms may trigger testing.

Performs physical examinations of height, weight, waist 
circumference and calculation of body mass index.

Performs physical examinations of temperature, 
blood pressure, pulse rate and rhythm.

Performs physical examinations of 
respiratory rate and peak flow.

Performs examination of 
eyes and vision tests.

Performs examination of ears and 
hearing including otoscopy.

Performs examination of mouth, 
throat, teeth and gums.

Performs examination of skin 
and any wounds present.

Performs examination of hands and feet including observations 
for infective and fungal issues, oedema, abnormalities in the 

structure and shape and nerve damage.

Performs chest visual and stethoscope to observe 
signs of respiratory congestion and distress.

Performs abdomen examination by 
visual observation and palpation.

Performs urinalysis via both dipstick testing 
and pathology collection.

Performs blood glucose test with a 
blood glucose testing meter.

Collection and processing of blood samples for pathology 
testing including correct methods of storage, transportation 

and requirements for documentation.

Collection of swabs (self or client) 
for pathology testing.

Assesses results of pathology tests by drawing on knowledge of 
normal ranges and Standard Treatment Manuals.

Identifies, assesses and monitors chronic and communicable diseases 
and acute conditions of high incidence in Aboriginal and 

Torres Strait Islander populations including: cardiovascular disease; 
acute or chronic respiratory disease (including asthma); kidney 

disease; liver disease; cancer; diabetes; musculoskeletal conditions 
(including arthritis); eye, ear and oral disease; communicable diseases; 

bloodborne viruses and sexually transmitted diseases.

Understand the characteristics of chronic disease including: 
complex causality; multiple risk factors (including genetic and 

lifestyle); prolonged course of illness; functional impairment 
and disability; the concepts of comorbidity.

Accurately documents outcomes of health assessments in clients' 
records including details of medical and social history, 

observations, examination, tests, evaluation notes and referrals.

Community Controlled Government
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Figure 21: Aboriginal and/or Torres Strait Islander Health Practitioner –  
‘Assess and support the social and emotional wellbeing of Aboriginal and/or 
Torres Strait Islander clients and identify those most at risk’ differences in role 
inclusion between sectors
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Community Controlled Government

Effectively uses social and emotional wellbeing 
assessment tools across all age groups.

Recognises trauma, and the signs and symptoms of different 
mental illnesses and presenting behavioural indicators including: 

mood disorders (depression, anxiety); psychotic disorders 
including schizophrenia; eating disorders; substance misuse 

disorders; trauma related disorders; and the verbal and non-verbal 
behaviour related to sexual, emotional and physical abuse and the 

witnessing of abuse to others.

Recognises the signs and symptoms associated with 
Autism Spectrum Disorder.

Recognises the signs and symptoms associated 
with dependence on alcohol and other drugs.

Recognises people at risk of self-harm and suicide.

Draws on knowledge of trauma informed care including self care 
practices and referral to culturally safe community support services 

and/or other health professionals specialising in social and 
emotional wellbeing of others.
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Figure 22: Aboriginal and/or Torres Strait Islander Health Practitioner –  
‘Develop complex health care plans and promote lifestyle change’ differences 
in role inclusion between sectors
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Community Controlled Government

Explains health care plans to clients including their rationale, 
how they are developed and used to support clinical treatment, 

self-care strategies and management of lifestyle factors.

Evaluates the status of client's condition and 
impact of previous treatment strategies.

Identifies and administers treatment consistent with their own 
level of authorisation and standard treatment protocols.

Responds to the complexity of client needs including discussing 
proposed treatment options and other health care team 

members and establishing clear responsibilities for the 
implementation of care plans when and where appropriate.

Facilitates continuity of care by organising follow-up care, using active 
recall strategies if necessary and monitoring and assessing client's 

health through ongoing scheduled assessments.

Draws on knowledge of lifestyle risk factors that contribute to or 
exacerbate chronic disease including: smoking, physical inactivity, 
unhealthy nutrition and body weight, consumption of alcohol and 

illicit drugs and unsafe sexual practices.

Draws on standard treatment protocols and medical reference books.

Understands and applies standard treatment for sprains and 
fractures including bandaging and splinting.

Understands and applies standard treatment 
for wound management and care.

Understands and applies standard treatment for eye and ear infections 
including cleaning and administering drops and ointment.

Understands and applies standard treatment  for skin infections 
including cleaning, dressing, and treating.

Understands and applies standard 
treatment for respiratory tract infections.

Understands and applies standard treatment for digestive and 
gastrointestinal conditions including gastroenteritis.

Understands and applies standard treatment for urinary tract infections.

Understands and applies standard treatment for chronic 
and communicable diseases of high incidence.
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Figure 23: Aboriginal and/or Torres Strait Islander Health Practitioner –  
‘Enable Aboriginal and/or Torres Strait Islander clients to take medicines safely’ 
differences in role inclusion between sectors
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Community Controlled Government

Applies knowledge of and demonstrating the five rights of medication.

Applies knowledge of commonly prescribed medications 
and bush medicines including (but not limited to) route, 

purpose, side effects and adverse effects, interactions, 
transportation requirements, and storage requirements.

Applies knowledge of the Pharmaceutical Benefits Scheme (PBS), 
State and Territory schemes, Quality Use of Medicines, and 

government database systems.

Provides information on medication purpose, 
dosage and clarify client understanding.

Assists clients to self administer medication including measuring 
medication doses and receiving medication (through various routes).

Provides information on storage and transportation of medication.

Documents details of medications taken, and information provided.
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Figure 24: Aboriginal and/or Torres Strait Islander Health Practitioner – 
‘Administer medications under instruction’ differences in role inclusion 
between sectors
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Community Controlled Government

Oral medication

Sublingual / buccal medication

Eye drops

Ear drops

Inhalers including DPI-dry powder and MDI-Metered dose spacer

Nebuliser therapy

Oxygen therapy

Topical medication

Suppositories and pessaries (rectal and vaginal)

Nasal medications

Transdermal medications

Z-Track injections

Intravenous injections

Intramuscular injections

Subcutaneous injections
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Figure 25: Aboriginal and/or Torres Strait Islander Health Practitioner – 
‘Administer first aid’ differences in role inclusion between sectors
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Community Controlled Government

Recognises and responds to the signs and symptoms of stroke.

Recognises and responds to the signs and symptoms of sharps injuries.

Recognises and responds to the signs and symptoms of shock.

Recognises and responds to the signs and symptoms of seizures.

Recognises and responds to the signs and symptoms of poisoning.

Recognises and responds to the signs and symptoms of nose bleed.

Recognises and responds to the signs and 
symptoms of head, neck, and spinal injuries.

Recognises and responds to the signs and symptoms 
of wounds including dressings and bandages.

Recognises and responds to the signs and symptoms of fractures, 
dislocations, sprains, and strains using mobilisation techniques.

Recognises and responds to the signs and symptoms of eye injuries.

Recognises and responds to the signs and symptoms 
of envenomation (all current treatments).

Recognises and responds to the signs and symptoms of diabetes.

Recognises and responds to the signs and symptoms of choking.

Recognises and responds to the signs and symptoms 
of cardiac conditions, including chest pain.

Recognises and responds to the signs and symptoms of burns.

Recognises and responds to the signs and symptoms 
of non-life-threatening bleeding.

Recognises and responds to the signs and symptoms of asthma.

Recognises and responds to the signs and symptoms of anaphylaxis.

Recognises and responds to the signs and symptoms of allergic reaction.

Responds to event of regurgitation or vomiting.

Uses an Automated External Defibrillator.

Uses adrenaline auto-injector.

Administers cardiopulmonary resuscitation (CPR) in line with 
Australian Resuscitation Council Guidelines to adult and infant.



Professional Scopes of Practice Project Final Report Conclusion 179

Figure 26: Aboriginal and/or Torres Strait Islander Health Practitioner –  
‘Supports routine clinical procedures by applying basic principles and practices 
of infection prevention and control’ differences in role inclusion between sectors
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Community Controlled Government

Correctly uses personal protective equipment (PPE), 
hand hygiene procedures, cleaning and waste management.

Applies knowledge of basic infection, disease 
transmission and chain of infection.

Responds correctly to the exposure of blood or bodily fluids.

Follows procedures for handling, transporting, disposing 
and cleaning of contaminated waste.

Identifies, assessing, documenting and managing 
infection hazards within role and environment.

Figure 27: Aboriginal and/or Torres Strait Islander Health Practitioner – 
‘Establish and maintain effective professional relationships, communicate 
health information effectively, and collect and use client information correctly’ 
differences in role inclusion between sectors
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Community Controlled Government

Applies knowledge of major body systems, 
health terminology and abbreviations.

Effectively uses communication skills to clarify 
workplace instructions and timeframes.

Communicates with internal or external colleagues about 
client rights, needs and interests.

Accesses current and credible consumer-based information resources.

Prepares written correspondence, reports, and client details in 
accordance with organisation communication protocols.

Advocates and communicates in a culturally safe and appropriate 
manner with Aboriginal and Torres Strait Islander clients and uses 

interpreter services appropriately when and if needed.

Uses communication techniques such as open ended questions, 
motivational interviewing, collaboration and confrontation when 

liaising with clients.

Communicates in situations where 
communication constraints are present.

Facilitates resolution of difficult situations 
with clients, service providers or colleagues.

Facilitates meetings around a workplace issue.
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