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Acknowledgement of Country 

Lyn Feeney



In the spirit of respect, CRE-STRIDE acknowledges the people and the 
Elders of the Aboriginal and Torres Strait Islander Nations who are the 

Traditional Custodians of the land and seas of Australia.

The Centre for Research Excellence: Strengthening Systems for 
Indigenous Health Care Equity (CRE-STRIDE) is collaboration between 

research organisations, universities, service and policy organisations, 
managers and service providers.
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Stream 4 health promotion: 

Today’s journey

• Intro to health promotion program in CRE-STRIDE

• Community of Practice intro and questions

• Bus ride with Mad Bastards

• Journey so far with HPCQI

• Checking how HP and CQI connect

• Breakout rooms 

Use chat, with Michelle



Stream 4: 

Health promotion

We have the same foundations as the 

other CRE-STRIDE research programs 

(orange ring):

• Purposeful engagement

• Querying what quality improvement 

means for health promotion and 

prevention

• Knowledge translation

• Capacity strengthening ‘all teach, all 

learn’

We will understand elements of health 

promotion and prevention more (green 

ring) RE:

• Indigenous research methodologies

• Economic and impact evaluation

• Systems thinking

• Participatory action research.

https://ucrh.edu.au/cre-stride/

One key interest is strengthening the evidence base 

for Aboriginal and Torres Strait Islander-led health 

promotion and prevention 

https://ucrh.edu.au/cre-stride/


Aims: CRE-STRIDE Health promotion research

Build, refine, and test QI tools and processes for application in cross-sector, 

multidisciplinary chronic disease prevention and health promotion efforts. 

Specifically, we will: 

1) Identify, describe and assess availability and application of QI tools and processes 

to ascertain needs for refinements and/or development of new tools

2) Assess quality of indicators and investigate the potential for routinely collected 

data at the local, regional and national levels to contribute planning, monitoring 

and reporting on health promotion and prevention

3) Describe and assess QI implementation processes, worker and health centre 

capability to implement QI and identify strategies to sustain an organisational 

culture of continuous learning

4) Co-design, implement, and evaluate multi-sector QI interventions with regard to 

impact on chronic disease outcomes in Indigenous communities. 



What is it?

Groups of people who share a concern or passion for 

something they do and learn how to do it better as 

they interact regularly

As you listen today, consider:

1. What issues would you be interested in 

exploring in a CoP?

2. How would this CoP work best for you? 

Add into Zoom Chat, using #CoP to alert us

Katie will keep an eye on this chat

We will have breakout rooms later, with a question 

there about #CoP

Bailie, J., Cunningham, F. C., Bainbridge, R. G., Passey, M. E., Laycock, A. F., Bailie, R. S., . . . Peiris, D. (2018). Comparing and contrasting ‘innovation 

platforms’ with other forms of professional networks for strengthening primary healthcare systems for Indigenous Australians. BMJ Global Health, 3(3). 

doi:10.1136/bmjgh-2017-000683

Community of Practice (CoP)







Nikki Percival:
Quality Improvement for Health Promotion and Prevention 

‘…a lack of clear policy direction and of reasonable performance indicators 

that capture the provision of public health and in particular, health 

promotion services’ 

Banscott Health Consulting (2003). Report of the review of the Northern Territory 
Department of Health and Community Services (Bansemer Review). Darwin. Northern 
Territory Government

Health promotion will be 

evidenced based, measurable

and focused on key areas of 

nutrition and physical 

activity, child and maternal 

health, alcohol and other 

drugs (including smoking) and 

mental health. 



Poll time! 

Who are all you mob on the bus?

What then should we get Nikki 
and Lyn yarning about?



Nikki, Lyn 

& Bernie



Our way of working:

ABCD in health promotion 



Available at https://www.menzies.edu.au/page/Resources/Health_Promotion_CQI_Tools/

O’Donoghue et al (2014) Evaluating Aboriginal and Torres Strait Islander Health promotion activities using audit and 
feedback. AJPH.   https://pubmed.ncbi.nlm.nih.gov/25342123/

Health promotion audit tool

https://www.menzies.edu.au/page/Resources/Health_Promotion_CQI_Tools/
https://pubmed.ncbi.nlm.nih.gov/25342123/


Cunningham et al. 2016 Leveraging quality improvement through use of the Systems Assessment 
Tool in Indigenous primary health care services: a mixed methods study. BMC Health Serv Res 
16(1): 583

Available at https://www.menzies.edu.au/page/Resources/Health_Promotion_CQI_Tools/

Health promotion 

Systems Assessment Tool

https://www.menzies.edu.au/page/Resources/Health_Promotion_CQI_Tools/


“In our men’s health program…we’ve been doing lots 

of small group education about lifestyle changes and 

that. Two of our men have been taken off the 

hypertensive list, no longer on medication. They’ve 

been there long time. But we couldn’t record what 

we did on the system.”

Aboriginal Health Worker 



Aims: CRE-STRIDE Health promotion research

Build, refine, and test QI tools and processes for application in cross-sector, 

multidisciplinary chronic disease prevention and health promotion efforts. 

Specifically, we will: 

1) Identify, describe and assess availability and application of QI tools and processes 

to ascertain needs for refinements and/or development of new tools

2) Assess quality of indicators and investigate the potential for routinely collected 

data at the local, regional and national levels to contribute planning, monitoring 

and reporting on health promotion and prevention

3) Describe and assess QI implementation processes, worker and health centre 

capability to implement QI and identify strategies to sustain an organisational 

culture of continuous learning

4) Co-design, implement, and evaluate multi-sector QI interventions with regard to 

impact on chronic disease outcomes in Indigenous communities. 



Morning 
tea 
roadhouse 
stop

Australia247



Breakout rooms – 10 mins 

Housekeeping:

1. Our team as facilitator and time-keeper

2. Nominate scribe/s – main points (add to chat room?) 

3. Nominate group rep for feedback – 3 points.

Q1. 

Why do you think CQI implementation and uptake has 

been slow in health promotion (than in other areas of 

PHC)? 

Q2. 

In what ways could CQI be used to make health 

promotion visible and deadly? (as we’ve seen in clinical 

areas of PHC) 

Q3. 

How might a community of practice support HPCQI?  

Michelle and Katie will do a brief wrap up of main points 

from breakout room feedback, including the ideas about 

community of practice. 

Use the STRIDE newsletter to keep people up to date with 

developments. 



Sharing 
stories

Michelle and Katie



What projects?

How do health 

promotion and 

CQI connect?

These are very 

different things!

CRE-STRIDE

research program 4 

health promotion

Wrap-up
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Thank you!

rblackman@gidgeehealing.com

Megan.Williams@Sydney.edu.au

Michelle.Dickson@Sydney.edu.au

Nikki.Percival@uts.edu.au

Kathleen.Conte@Sydney.edu.au

Lyn Feeney wlf411@iiNet.net.au


