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Our most significant change stories

The mural : Art of
engagement
Depicted on the front cover, the ‘Closing the Gap Mural’ was painted by
the Queensland Closing the Gap (CTG) Network to illustrate a commitment to
work as one united Network.

2010
In November 2010, General Practice Queensland (GPQ) called for expressions
of interest within the Queensland Closing the Gap (CTG) Network of Project
Officers and Outreach Workers to form a workgroup.
The aim of the workgroup was to address the September 2010 Workshop
evaluations that articulated several challenges that had the potential to prevent the Network achieving program deliverables.
Seven people (representing six divisions of general practice) plus three GPQ
staff formed the workgroup. Ultimately, they worked towards guiding the
process and implementation of the March 2011 Workshop to ensure a more
positive outcome for the Network.
The sincerity and honesty of the Network prevailed with the collective
realisation that…
‘We [the CTG Network] need to come together for a single purpose and if we
cannot work through our own differences then how is it possible for us to close
the gap for the people we represent’.
This acknowledgement was the catalyst that led to the CTG Networks’ pledge
to respect the diverse background of each other, acknowledge difficulties and
aim to create positive solutions for all those involved.
Inspired by the commitment of the CTG Network, the workgroup asked artist
Maurice Woodley, an Aboriginal and Torres Strait Islander Outreach Worker
at SouthEast Primary HealthCare Network Ltd to capture the evolution of the
Queensland CTG Network.
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The mural : Art of
engagement
2011
Maurice illustrated the Closing the Gap logo, issued from the Department of
Families, Housing, Community Services and Indigenous Affairs, as central to the
work of the Network. With a circular design, the black and white feet reveal
the comings and goings of CTG Network members to meetings and gatherings.
While the 18 black, white and yellow circles around the outer represent the
former 17 Queensland divisions of general practice and the state based
organisation, GPQ that comprised the CTG Network at that time (March 2011).
During the March 2011 Workshop, each CTG Network member contributed to
the mural in their own way through hand prints and symbolic words.
Owned by the CTG Network the mural symbolises the groups’ commitment to
work as one united CTG Network.
The Network requested that the mural is bought to all events so people can
continue to contribute to the story of the Queensland CTG Network.

2012

The first joint workshop with all three Closing the Gap workforces occurred in
Brisbane, March 2012 thanks to the support of GPQ through the Australian
Department of Health and Aging.
Over 70 Project Officers, Outreach Workers and Care Coordinators were
inspired, some for the first time, by a presentation about the mural.
Publically displayed for the third time, the mural is a visible symbol reflecting
the evolution of the Network. It is a testament by the Network to respect each
other’s diverse backgrounds and appreciate the importance of creating effective
health solutions across all cultures.
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The mural : Art of
engagement
In the Network’s pursuit to work together towards a single purpose, new
workforce members were invited to affirm their commitment by adding to the
mural at any time during the workshop. Similarly, existing members were also
encouraged to renew their commitment by adding to it again if they wanted.
“The mural is essentially a powerful visual connection that the Network uses to
remember the past, focus on the present and get excited by the future” said the
original artist Maurice Woodley, an Aboriginal and Torres Strait Islander
Outreach Worker at Greater Brisbane South Metro Medicare Local.
Over the past two years, many Network members identify themselves as
belonging to a “family” with a heritage focused on improving Aboriginal and
Torres Strait Islander health across Queensland. The mural reminds all members
of their connection and commitment to Closing the Gap as a united family.
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Our most significant change stories

Outreach Worker Story
A

family knowing the Outreach Worker service was available directly requested that I help an Uncle that they were worried about with issues. I went
and spoke to the family member concerned and made a time to visit Uncle who
lived by himself in a caravan.
I let the family member go in first and warn of me coming in. He came out, sat
down and we talked about what was available health wise and I asked if he
would like a health check; “No I’m right, nothing wrong with me.”
I noticed teeth issues and asked if he would like his teeth fixed, which he said
“Yes!”
I asked if he reads much and he said “Yes, but I can’t see properly.”
I asked if he knew much about diabetes and he said “no.”
I explained how diabetes and disease ran in his population and also explained
how we could get his eyes checked, dental and explained it was free services
and he became interested because he needed these things.
Since then he has had a health check, a GP Management Plan, has been
referred for glasses and the dental scheme. And he is now more interested in
what else is available for him. From that he has told his male mates that he
drinks with what he has had and what he has had done such as his glasses and
teeth. He has told me that he is prompting his mates to get checks done too.
This guy had not seen a doctor for 10 years, had not been seen for his broken
knee cap during this time and also did not follow up on care.
This story shows the:
• power of the Murri grapevine
• salesmanship of selling the Closing the Gap program
• face to face and one on one contact with the community
• no gender barriers to start the engagement
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Our most significant change stories

Workforce Development
Story
T

he Closing the Gap worker making significant changes with clients relies on
building a relationship with them – not patient or client but I call them ‘Sis’ or
‘Bro’.
In other words, not a working relationship but a community connection.
The significant change is me ‘I am the change I want to see’, ‘if I was a mother
with eight kids how would I want to be judged?’
I changed my mindset to become the ‘bridge over troubled water’ as other organisations don’t have that mindset. Coming from a government job and looking at clients as a number is a significant change to coming to this job where it
comes from the heart and you have the freedom to create your own systems.
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Stories from Care
Coordinators
I

just got a phone call from Dr [x] at the [x] Medical Centre, he wanted me to
know that, one of the clients that he referred to me has had the best blood
sugar levels (BSL) ever since receiving my support.
I have educated her on how to take her BSL and provided her with a glucometre
(that I had to source for free) and got her into the podiatrist.
I am so happy this is the sort of results that prove this program is making a difference we have clinical results
YIPPEE SO HAPPY.
Yours in health
Ann-Marie Thomas
CCSS Care Coordinator
RHealth, Goondiwindi
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Stories from Care
Coordinators

A

s a Care Coordinator there is nothing more uplifting than to see the smiles,
hear the sighs of relief and the sight of positive body language when clients feel
positive steps have been gained in their journey toward improved health.
CCSS Network Member
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Stories from Care
Coordinators
F

or some clients their journey toward better health is certainly a challenging
one, especially when they are dealing with cancer.
This 49 year old lady, diagnosed with breast cancer amongst other health
issues has certainly benefitted from the CCSS program. After being referred to
the program ‘a weight was immediately lifted from her shoulders’ just
knowing someone was there to assist with what seemed an overwhelming
array of appointments, travel, accommodation and other associated
arrangements with the three weekly visits to [x] (from a remote community) for
treatment. Financial restraints added to the client’s daily challenges
dealing with her chronic disease.
Upon returning from a recent trip for treatment the client laughed and
mentioned how special she felt having someone greet her at the airport with a
greeting card with her name on it. ‘I felt like royalty having my name card being
held as I got off the plane.’ ‘It was such a comforting feeling having someone
help me with luggage and take me to the motel without having to navigate
crowds and taxis’.
This client continues to receive three weekly treatments. Having the
assistance of several organisations networking together to make the journey
tolerable has certainly been evident with this lady! This is thanks to the CCSS
program.
CCSS Network Member
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Stories from Care
Coordinators
A

41 year old lady with periodontal disease secondary to Type 2 Diabetes
and numerous health issues has had difficulty eating appropriate foods for
some time which has impacted on her health and well being.
Having been referred to the dentist as per her care plan it certainly has ignited
a sense of excitement knowing that one day soon she will be able to smile with
confidence and eat meals without pain.
Due to lengthy waiting lists in her home town of [x] the Care Coordinator was
able to arrange transportation and accommodation to and from [x] to begin her
treatment plan. She and another CCSS client travelled by train to [x] for their
dental treatment, stayed overnight then returned the following day.
The client returned beaming from ear to ear, not only did she have dental treatment but secured a friendship during this journey. The social and
emotional benefits were very evident in this case. This is thanks to the CCSS
program
CCSS Network Member
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Collective Network Story
Dedicated to Trudy Woods, a beautiful soul, whose words
are also rescued in this story. Thank you Sis, for touching
our hearts.
Compiled by Tileah Drahm-Butler 2012

T

his is a collective document of the Queensland Closing the Gap Indigenous
Health Incentive (IHI) and Care Coordination and Supplementary Services (CCSS)
Network. This network participated in a Narrative process of collecting stories
and documenting responses to come up with one document that reflects the
work being done from this workforce, as well as the skills and knowledge of the
workforce.
The first step of the process was to undertake the Most Significant Change
Technique (MSC), where everyone recorded their story of significant change,
then the group discussed each of them to decide upon two stories that we felt
reflected the work that we do both from the perspective of the people that we
are in service to; and from the perspective of the workforce.
On the second day of the QLD state network meeting we participated in a
narrative process of responding to, and yarning about these MSC stories to
allow other stories to be heard and to identify the skills and knowledge that sit
behind these stories.
We used Deep Listening which included hearing the stories within a context of
historical and contemporary experience, and relating these stories to our own
experience.
Throughout the two hour yarn, the words of the group were rescued and
written on paper. People were asked to write exact words where possible. These
words were then arranged into themes and put together as one story in this
collective document. This document is written by connecting words exactly as
they were recorded and is therefore written in spoken word so that its message
may reach many.
We hope to share this story with other workers who work in Aboriginal and
Torres Strait Islander Health and Social and Emotional Wellbeing and we hope
to share this with organisations and with government to strengthen their
understanding of the work that we do and how we do it. Most importantly, we
hope to share this story with grass roots community people to tell them about
the work that we do in Aboriginal and Torres Strait Islander health and Social
and Emotional Wellbeing.
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Collective Network Story

“We created facebook many moons ago”
We believe in the power and the magic of the ‘Murri Grapevine’. The Murri
Grapevine is an example of how we have reinvented our skillset, and combined
ancient wisdom with contemporary ways of being.
Through the strong Murri Grapevine we have a reputation in other communities
without even realising it, so it is important to us to be strong community role
models. We can’t change community by being something different in our own
community and we all adapt to work with the community. ‘Walking the talk’ to
us involves paying respect to each other. We treat the people that we help like
family and through calling someone ‘Uncle’ or ‘Aunty’ we are showing our
importance of Culture and Respect within the work that we do because our
elders are our libraries.
It is important to us to have self-awareness and to be non-judgemental in our
attitude and in our behaviour. The work that we do comes from the heart and it
is important that we say what we mean so that our commitment to Aboriginal
and Torres Strait Islander holistic wellbeing is spread through the Murri
Grapevine.
“Sitting Together”; “Sitting Closer”
We have a strong and empowered workforce and in our network there is a
safety in a similar value base, like the safety in a family.
This network is made up of Aboriginal and Torres Strait Islander people and
non-Aboriginal and Torres Strait Islander people. The network has journeyed
together through noticing cultural difference to join the change together.
Non-Indigenous workers feel that Indigenous workers have helped them to be
culturally aware and it has been important to reflect on our own cultures and a
“black way” and a “white way” to genuinely work together.
In this network we talk about our commitment to this cause and we know that
people will know when you’re gammon, so it is important to us to be genuinely
accepted in the community and to learn to sit closer together.
We respect cultural protocol and knowing when to enter, and to show respect
before entering and thanking before leaving.
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Collective Network Story

We are flexible and we think that is culturally appropriate and we aim to walk
beside the community unconditionally. We were all born this way and it is good
for us all to have a genuine human connection.
“Sacred Everyday Work”
In the work that we do with people, we know that we need to be flexible and
enabling and we need to be trustworthy and resilient. Sometimes, we hold their
hand and explain to people what their health problems are and what they need
to do to manage it. We value the community being empowered and able to do
things by themselves to manage their health.
We use our links with Aboriginal and Torres Strait Islander people in the
community to build rapport so that we can help people to do things now,
people who may have been worrying about health problems for some time. By
being really honest about what we can and can’t do we can create a safe place
and sit in people’s homes or in the park and it allows us to listen to where
people are coming from. Sometimes we just visit people and sit with them and
give them nurturing support. Sometimes we use humour and fun and it is
important to us to keep this skill.
We help to take the worry out of a person’s situation and before thinking about
the actual health issue we cover the logistics, such as help to make sure people
are safe and that they have things like money or food. We change the way we
approach every client, every day and we look outside the box.
We allow the space to build relationships because when you do, you find out so
much more. We build self-value by yarning and focusing on the good
qualities. Sometimes we use the fine art of listening in silence, still listening,
where you don’t have to say anything. The work that we do with people can
take three hours or three months as we take the time to listen. When we work
with people, sometimes it is like the exotic fruit, the mangosteen; as we unwrap
the layers of the hard and weathered skin to get to the soft, delicious fruit; we
meet the soft, sweet person, when we take the time to listen and share stories.
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Collective Network Story

“Sometimes it is hard to talk about significant change”
As a workforce, we come across some difficulties and we see the struggles of
Aboriginal and Torres Strait Islander people, both in our work and in our own
personal lives. Sometimes it is hard to talk about significant change when
problems are still happening. Some problems seem to be passing down, passing
down and although we see change and know of change in individuals, when we
look at the big picture, sometimes we ask ‘which way, what change is there? We
are still poor blackfullas.
Sometimes we see that our mob, Aboriginal and Torres Strait Islander people
are lost in the system and if you’re blanketed with the system, how are things
going to change? We think that ‘the System’ that determines the health issues,
is what needs to change.
We see that GP’s and other workers often don’t allow time for people to share
their stories and to also talk about emotions. There are less home visits now as
services expect people to go to them, however sometimes this is very hard or
impossible.
We hear about and see that in the community there is a fear of going into
hospital and coming out in a casket, and many people, old people in particular
think that if they can’t see the sickness that they are alright. People lack
information.
We can’t help everyone, we can only do the best we can and in this workforce
we work with a fear of disappointing people or letting them down. We worry
about not being able to help someone.
We work from a family and community approach but this often means that we
work in a culturally unsafe environment where this might not fit into the
policies and procedures of an organisation. We also talk about the anxiety of
having no funding and of this program not continuing. All of this can lead to a
‘pressure overload.’
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Collective Network Story

“Wearing Different Hats”
As a network we work in a way that keeps each other strong. We value a work
environment that supports our skillset by allowing employees time in their work
to follow the protocols in the community. This includes being flexible in time
and understanding the cultural boundaries that we work within.
In our work we wear many different hats as we live within cultural boundaries
and protocols and we often are not separate to the struggles that the people
who we are in service to experience. Sometimes we can’t say ‘it’s a Saturday,
I’m not working’. Sometimes people leave forms at your door or phone you at
home for an appointment because this may be our family.
In our connections to community we need to know families and we ring around
to many different people and services to research where the best place to get
help for a person is, so our connections are important to our role.
She said “I can sleep this weekend”
In our work we are honoured to see people overcome their obstacles and this
makes us strong in our community. Now, we see clients who look forward to
their health appointments because of the work that we are involved in and
people tell their mates to get a health check. Seeing this change is empowering
for us as workers and it feels good to know that we are able to help people’s
knowing and we are able to help people in a matter of days. We feel proud that
we can help people know their illness and what services and support can help
them.
We see a spark in that person and we are helping them to re-draw their life.
People tell us that they feel brand new. Seeing relief makes our job rewarding
and once we have helped people to sort out their struggles we feel fulfilled.
When relationships are built, people in the community will follow you, and they
track us down even if we don’t have phones or computers. If you are a good
worker people will come to you. We have strong connections to the community,
like the sense of love and belonging in a women’s group.
It’s rewarding seeing the relief on the person’s face and it sustains our resilience
so that we can keep on keeping on. People always show their gratitude for a job
well done.
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Our most significant change stories

Endoresments of the
Collective Network Story
To my Mob,
I sit here now in silence with tears in my eyes, a lump in my throat due the
overwhelming feeling in my heart, and think this is the best job I ever had.
It is YOU one and all that has contributed to this. Thank you.
Of all the years I have been involved in health I have been through the battles
and come out the other side, sometimes more wounded than others, but this
battle is worth the scars because I know I’m not alone.
I mentioned at the opening of our Medicare Local Planning Day two weeks ago
that if there was a true platform for Reconciliation then they need to look at this
Network.
When we read the depth and compassion of our journey in stories like this it
just confirms everything we do.
I hope when you stand up and say ‘I have been in Aboriginal Health for 37 years
you too can say ‘the best job I have had was in the Closing the Gap program.
To sit back and see the way we have grown personally and professionally as a
state Network makes this old girl one PROUD Aunty.
xx
Florence Williams
Indigenous Health Project Officer
Greater Metro South Brisbane Medicare Local
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Endorsements of the
Collective Network Story
I would like to acknowledge Closing the Gap (CTG) members past and present.
I would like to acknowledge our state workshops as an important gathering for
us.
I would like to THANK all contributors to the story line. I thank Aunty Flo for
your heart felt words of support.
As I first appeared into the CTG team I did feel overwhelmed and somewhat
alone. After learning about my family (CTG members) I realised I had other
brothers and sisters and elders around me.
I feel comforted that I have many gifted and motivated family members in CTG.
I do not need to look far for support and insight and cherish our gatherings.
I learn each day and press forward knowing that this story line will continue to
improve and prave a path for those who will eventually carry on from me and all
of us in CTG program.
Esso
(Thank you)
Harry Pitt
Indigenous Outreach Worker
Sunshine Coast Division of General Practice
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Endorsements of the
Collective Network Story
This document is thought provoking and a great inspiration to reflect on when
you may be having a bad day or a good one to reinforce the reasons we are
working in this field of work.
Tileah has every reason to be proud of this project... it is well done and
meaningful. I definitely will be using it as a reflection tool.
Thanks to all of the participants as well for providing their everyday words
which makes it easier to identify with and understand.
WELL DONE....
Glenda Shaw
Closing the Gap Outreach Worker
Bowen
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