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QAIHC Background

ÅState peak body for all AICCHS across ς27 Full 
Members and 3 Regional members

ÅPeak body for drug and alcohol residential 
rehabilitation services ς14 members

ÅState peak affiliate of the National Aboriginal 
Community Controlled Health Organisation 
(NACCHO)



QAIHC Role

ÅProvide strategic policy and advocacy support to all 
members

ÅProvide member support services through building 
capacity of community controlled health services sector

ÅUndertake negotiations with governments about 
evolving role of AICCHS



Data Collection Process

ÅQAIHC indicators ςcommenced in 2003
ïSet of primary care indicators based upon research to 

determine service need

ïDeveloped extraction tool to support service in data analysis 
and interpretation 

ïNow working with GPQ and IF through APCC

ïUsing information to develop local Practice Health Atlases



Outcomes of New Approach

ÅEvidence of best practice in CPHC delivery

ÅData profiling to understand needs of 
communities

ÅAlignment of evidence and data to implement 
new workforce models



Benchmark Reports
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ÅStarted from internal desire to track progress

ÅMajority items not required for government performance 
reports

ÅHas to lead significant improvements across all AICCHS 
focussing on things relevant for each community

ÅIncreased level of sophistication in analysis of data and 
information to support process



Benchmark Reports
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Practice Health Atlas

ÅService and community specific profiling 

ÅUsing demographic data to compare against clinic 
data to determine local performance and identify 
issues

ÅUses where available local hospital data to 
determine impact upon secondary system and 
strategies for use in PHC clinic
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