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Wood sculpture by Shane O’Shanassy
hangs proudly in the Dr. Janes Place reception area
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Reconciliation Australia commends Cunninghame Arm Medical Centre on
the formal endorsement of its inaugural Innovate Reconciliation Action Plan
(RAP).

Commencing an Innovate RAP is a crucial and rewarding period in an
organisation’s reconciliation journey. It is a time to build strong foundations
and relationships, ensuring sustainable, thoughtful, and impactful RAP
outcomes into the future.

Since 2006, RAPs have provided a framework for organisations to leverage
their structures and diverse spheres of influence to support the national
reconciliation movement.

This Innovate RAP is both an opportunity and an invitation for Cunninghame
Arm Medical Centre to expand its understanding of its core strengths and
deepen its relationship with its community, staff, and stakeholders.

By investigating and understanding the integral role it plays across its
sphere of influence, Cunninghame Arm Medical Centre will create dynamic
reconciliation outcomes, supported by and aligned with its business
objectives.

An Innovate RAP is the time to strengthen and develop the connections that
form the lifeblood of all RAP commitments. The RAP program’s framework of
relationships, respect, and opportunities emphasises not only the importance
of fostering consultation and collaboration with Aboriginal and Torres Strait
Islander peoples and communities, but also empowering and enabling staff
to contribute to this process, as well.

With over 2.3 million people now either working or studying in an
organisation with a RAP, the program’s potential for impact is greater than
ever. Cunninghame Arm Medical Centre is part of a strong network of more
than 1,100 corporate, government, and not-for-profit organisations that have
taken goodwill and intention, and transformed it into action.

Implementing an Innovate RAP signals Cunninghame Arm Medical Centre’s
readiness to develop and strengthen relationships, engage staff and
stakeholders in reconciliation, and pilot innovative strategies to ensure
effective outcomes.

Getting these steps right will ensure the sustainability of future RAPs and
reconciliation initiatives and provide meaningful impact toward Australia’s
reconciliation journey.

Congratulations Cunninghame Arm Medical Centre on your Innovate RAP
and | look forward to following your ongoing reconciliation journey.

Karen Mundine
Chief Executive Officer
Reconciliation Australia
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Reconciliation Action Plan (RAP)

Cunninghame Arm Medical Centre
Innovate Reconciliation Action Plan November 2023 to November 2025

Our vision for reconciliation

Cunninghame Arm Medical Centre’s (CAMC) vision for reconciliation is to be able to provide health and wellbeing
services for Aboriginal and Torres Strait Islander peoples in Bairnsdale and Lakes Entrance, Victoria and nearby places,
that are: respectful; that acknowledge the traditional and spiritual ways of the people being cared for; and that
actively engage them, so they are able to determine their own care pathways. The medical services are provided by
CAMC in Bairnsdale at Dr Janes Place (a branch practice) and in Lakes Entrance (the main clinic). The services are
comprehensive and high-quality continuity of care from birth throughout life.

Our business

Cunninghame Arm Medical Centre is a comprehensive, family medical
practice located in Lakes Entrance, with a small branch clinic called Dr Janes
Place, in Bairnsdale.

Our practice provides the full scope of care to the local rural community and
visitors to the region. This includes general medical care, emergency care,
women’s health, management of chronic illness, immunisations, procedural
care, skin care, wound care, preventative medicine and palliative care. We
provide home visits and nursing home services.

The branch clinic in Bairnsdale, Dr Janes Place, was established in 2017
specifically for the local Aboriginal and Torres Strait Islander communities. As
such it provides the whole range of General Practice services with a focus on
Aboriginal health, cultural safety, and respect for Aboriginal and Torres Strait
Islander cultures, traditional beliefs and medicines.

We employ 14 nurses, receptionists, and administration staff (mostly part-
time) and there are 10 doctors who are consultants for the two clinics.

Two of the receptionists are Gunaikurnai people, and we wish to be able to
employ an Aboriginal Health Worker, Cert 4.

Our sphere of influence is primarily with local East Gippsland communities E %
and other health services, including the general practices, community ,’3-'“ ) \ AuriMech
health centres and hospitals. We also have influence at a national level with vy 4 Cunninghame AT

the owner of the clinic being the Chief Censor for the Australian College of
Rural and Remote Medicine, and in local government as the doctor who
established Dr Janes Place is a Councillor on the East Gippsland Shire Council.
In this way, our influence is local and national, and we are committed to
calling-out racism, prejudice, injustice, and inequity. The two owner/directors
of the Clinic are fully committed to this program.
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Our RAP

CAMC has always been committed to providing the
best possible services to all its patients. The knowledge
that the staff at all levels of the organisation can
provide better services that are more meaningful to

the patients if they have better understanding of their
patients’ histories, traditions, spiritual beliefs, cultures
and heritage, requires us to implement programs

that provide training and support, as well as ongoing
reporting of the training undertaken, and the systems
within the organisation that make the health journey of
the patients as easy as possible. The Reconciliation Action
Plan will provide structure and reporting guidelines as
well as a strategic plan. The aim is for all of the staff and
GP consultants to engage deeply with the Community,
and provide safe, respectful and culturally appropriate
services.

The Bairnsdale branch practice, called Dr Janes Place,
was established in 2017 specifically to provide medical
services to local Aboriginal and Torres Strait Islander
people. Dr Jane had worked for the local Aboriginal
Community Controlled Health Service (GEGAC) for 20
years (part-time) and felt that as many of the Community
were travelling 30kms to Lakes Entrance to see her there
as well as, or instead of, at GEGAC, it would appropriate
to establish a clinic for them in Bairnsdale. It gives them
the choice of doctors to see, and medical clinics to
attend. It has been operating successfully since then,
under the guidance of our patients as well as Elders who
have been willing to be mentors and guides.

The staff and doctors at all levels in Dr Janes Place are
engaged in supporting Community people through the
mazes of health services that they need and ensuring
their continuity of care. Our engagement, commitment
and partnerships with other health services enable us
to provide the care that is needed. The staff at Dr Janes
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Place have some understanding of the lives of their
patients, and the issues they have with the broader
community, their access to employment, the children
completing school, access to good housing, managing
their complex health problems, the frequent grief and
loss from Sorry Business, and coping with experiences of
racism.

Aboriginal and Torres Strait Islander patients often require
services to be provided with more followup and contact
than many non-Indigenous patients, especially if they do
not have access to or prefer to avoid having contact with
other service providers. Those with multiple and chronic
health problems, require referrals to a range of other
specialist health services that may require them to travel
many hours, sometimes without family around to support
them, and these people require additional support to
ensure they are able to get to these appointments and
followups, and that they understand the information
provided to them by their health professionals.

The staff at CAMC in Lakes Entrance require the
opportunity to engage at deeper levels than currently
achieved, in order to help their Aboriginal patients to
move seamlessly through the services they require and
ensure cultural safety whilst they are providing health
services to them. Many staff are new because the Covid
pandemic has led to an unprecedented high level of
nurse, receptionist and doctor turnover, and many do
not have experience working with First Nations Peoples,
and do not know about or understand the impact of
colonisation, Stolen Generation, intergenerational trauma
and racism.

The clinics have a good working relationship with the
Bairnsdale Regional Health Services Aboriginal Health
Unit, and we meet fortnightly to help and support
mutual patients (with their consent of course), to ensure
they receive comprehensive continuity of care. The
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hospital has also provided a diabetes educator for one
session each fortnight at Dr Janes Place, which is greatly
beneficial for the Aboriginal patients as well as the
doctors and nurses.

The RAP development is being driven by the RAP
Champion who is Dr Jane Greacen, one of the Directors
of the organisation. The internal RAP working group has
all the clinical and administration leads represented on

it. Thus its membership includes the two Directors (both
doctors), the Practice Manager, the Office Manager,

the lead Nurses from each clinic, a receptionist and two
GP registrars. The Working Group also has one of our
previous Aboriginal receptionists as a member, and she is
a strong supporter of our RAP development.

The clinic’s external Advisory Committee is an
organisation called Centre of Excellence for Aboriginal
Health in East Gippsland (CEAHEG). CEAHEG has

an MOU with CAMC and an agreement to mentor,
support and advise the clinic on matters pertaining

to the delivery of medical and health services to the
Aboriginal community. CEAHEG was established in 2008
by Elders in East Gippsland with the aim to increase

the Aboriginal Health Workforce in East Gippsland.
CEAHEG is incorporated under ASIC and its membership
is Aboriginal people from East Gippsland. It has 3
honorary members, including Dr Jane Greacen and Dr
David Campbell. Its Committee of Management includes
people who work for (but do not necessarily represent)
Bairnsdale Regional Health Service, Monash University,
Moogji Aboriginal; Health Service, The Smith Family,
LaTrobe Regional Health Service, a private consultant,
Gippsland and East Gippsland Aboriginal Cooperative,
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Dr Janes Place has worked for the local Aboriginal and
Torres Strait Islander Community for 5 years and is well
accepted by the Community. It engages with all activities
such as Closing The Gap, NAIDOC week, and National
Reconciliation Week each year, and the clinic has much
artwork from the Community, a community garden and
a Yangoora Room for people needing to be quiet and
away from people for a while. The Yangoora room is “a
space for yarning and reading, or just sitting”. One of

the Elders wrote “This space/place is for you. Yangoora
belongs to country. It has roots that are deep and strong.
It is connected to your Ancestors footprint. Yangoora
continues to give bark for shields, canoes and string. You
are like Yangoora — you belong to country”, Aunty Dr
Doris Paton.

Dr Janes Place has established relationships and
commitments to Aboriginal health and well-being, and
therefore wishes to progress straight to an Innovate RAP.
Advice from the RAP Team at Reconciliation Australia was
that CAMC should start with Innovate, and make it clear
that there are two teams within CAMC, one of which is
CAMC in Lakes Entrance and one is Dr Janes Place in
Bairnsdale.
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@ RELATIONSHIPS

Establishing relationships between clinic staff and doctors, and Aboriginal and Torres Strait Islander
patients and organisations, provides opportunities and creates the environment for Cunninghame
Arm Medical Centre to deliver respectful, effective and efficient healthcare services for all of the clinics’

patients.

It creates the environment in which life stories can be told, cultural knowledge shared, friendships formed,
and organisational partnerships developed.

It improves care for Aboriginal and Torres Strait Islander patients who need health services that are
available from local Aboriginal and Torres Strait Islander organisations, that the clinics cannot provide.
These include having a medical driver pick the patient up from home and transport them to their medical
appointments; ensuring their medications are delivered to their homes if they are not able to go to the
local pharmacy themselves; being referred for services delivered by the local Aboriginal Medical Service
that our clinic does not provide such as physiotherapy, podiatry, and specialist medical appointments.
These partnerships are critical to comprehensive high quality medical services.

It will also help with the care for non-Indigenous patients as the diversity of cultures, populations, and
minority groups who are a part of our clinics, creates a dynamic creative environment, that is supportive,
vibrant, profound, beautiful, and friendly.

Focus area: Ensure our comprehensive health services and continuity of
care meet the needs of our Aboriginal and Torres Strait Islander patients.

ACTION DELIVERABLE TIMELINE | RESPONSIBILITY
Meet with local Aboriginal and Torres Strait Islander
stakeholders and organisations to develop guiding NOV 2023 | Director
principles for future engagement.

1.Establish and maintain Develop and implement an engagement plan to

mutually beneficial work with Aboriginal and Torres Strait Islander NOV 2023 | Director

relationships with stakeholders and organisations.

Aboriginal and Torres Maintai d h lationshi

Strait Islander stakeholders gmtam and strengthen our curreqt re ationships

fg with CEAHEG, Lakes Entrance Aboriginal Health

and organisations. T . . All members
Association (LEAHA) and Gunaikurnai Land and NOV 2023 | of the Workin
Water Aboriginal Cooperative (GLaWAC), Moogji Grou 9
Aboriginal Health Services and Gippsland and East P
Gippsland Aboriginal Cooperative.

ACTION DELIVERABLE TIMELINE | RESPONSIBILITY

CAMC Practice
Circulate Reconciliation Australia’s NRW resources MAY 2024 | Principal and
and reconciliation materials to all staff. 2025 receptionist at
Dr Janes Place
2. Build relationships RAP Working Group members to participate in an Director
) external NRW event.

through celebrating 27 MAY

National Reconciliation Encourage and support staff and senior leaders -3JUN

Week (NRW). to participate in at least one external event to 2024 Practice Principal
recognise and celebrate NRW. 2025
Organise at least one NRW event each year. Nurse
Register all our NRW events on Reconciliation MAY 2024 Director
Australia’s NRW website. 2025
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ACTION DELIVERABLE TIMELINE | RESPONSIBILITY

Develop and implement a staff engagement
strategy to raise awareness of reconciliation across NOV 2023 | Director
our workforce.

Communicate our commitment to reconciliation

publicly. This will be on our website, as well as NOV 2023 | Practice Principal

3.Promote reconciliation information and brochures in the waiting rooms and
through our sphere of reception areas.
influence.

Explore opportunities to positively influence our
non-Indigenous patients attending the clinics to JAN 2024 | Director
drive reconciliation outcomes.

Collaborate with RAP organisations and other
like-minded organisations to develop innovative JAN 2024 | GP Registrar
approaches to advance reconciliation.

ACTION DELIVERABLE TIMELINE | RESPONSIBILITY

Conduct a review of HR policies and procedures to
identify existing anti-discrimination provisions, and NOV 2023 | Practice Principal
future needs.

Develop, implement, and communicate an anti-

4. Promote positive race discrimination policy for our organisation. NOV 2023 | Practice Principal
relations through anti-
discrimination strategies. Engage with Aboriginal and Torres Strait Islander
staff and/or Aboriginal and Torres Strait Islander NOV 2023 | Receptionist
advisors to consult on our anti-discrimination policy.
Educate senior leaders on the effects of racism. g/loélz 2024 Director
AR )
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(&) RESPECT

ACTION

5.Increase understanding, | Develop, implement, and communicate a cultural

Respect is fundamental to any relationship. In the health sector, without respect there cannot be effective
communication, care, or treatment as there will be mistrust, anxiety and discomfort.

Understanding different cultures, histories, traditions and beliefs, facilitates history taking, medical
assessment and examination and better diagnostic abilities, which means better treatment, better
referrals, and better outcomes.

It enables empathy and communication and creates an environment within which strong relationships can
be built that help ensure trusted, life long, integrated health service provision.

Staff and doctors who understand and have respect for the culture and knowledge of Aboriginal and
Torres Strait Islander peoples, can have more confidence in the communication with their patients, that
the information they are giving their patients will not only be understood, but will be accepted as good
advice, and that their patients will be confident to ask questions, and tell their health professional whether
they are comfortable with the recommended actions and directions.

Focus area: Ensure all staff and health professionals are educated about, are knowledgeable of,
and respect Aboriginal and Torres Strait Islander cultures, histories and heritage

DELIVERABLE TIMELINE | RESPONSIBILITY
Conduct a review of cultural learning needs within NOV2023 | Practice Manager
our organisation 2024 and Practice

? ' 2025 Principal

Consult local Traditional Owners and/or Aboriginal
and Torres Strait Islander advisors to inform our NOV 2023
cultural learning strategy.

Director and
Practice Principal

NOV 2023 | Director

value and recognition learning strategy document for our staff.

of Aboriginal and Torres

Strait Islander cultures, Provide opportunities for RAP Working Group NOV 2023

histories, knowledge and members, HR managers and other key leadership 2024 Practice Principal

rights through formal staff to participate in formal and structured cultural 2025

education and cultural learning.

immersion activities. Nurses, Reception and administration staff to be JUL 2024 Lead: Director
provided with specific cultural awareness and safety 5025 Support: Unit
training. Leads.

Doctors to participate in online cultural learning

activities and attend training on topics such as JUL 2024
Trauma Focussed Care, which will contribute to their = 2025
Continuing Professional Development.
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ACTION DELIVERABLE TIMELINE | RESPONSIBILITY
Increase staff’s understanding of the purpose and
significance behind cultural protocols, including JUL 2024 Director
Acknowledgement of Country and Welcome to 2025
Country protocols.
Develop, implement and communicate a cultural
protocol document, including protocols for .
Welcome to Country and Acknowledgement of NOV2023 | Receptionist
Country.
6. Demonstrate respect
to Aboriginal and Torres Invite a local Traditional Owner or Custodian to
Strait Islander peoples provide a Welcome to Country or other appropriate | NOV 2023 | Director
by observing cultural cultural protocol at significant events each year.
protocols.
Include an Acknowledgement of Country or other
appropriate protocols at the commencement NOV 2023 Director and
of important meetings. This will occur at the Practice Principal
commencement of all staff and doctor meetings.
Display the Aboriginal and Torres Strait Islander
flags at Lakes Entrance Clinic, and place a plaque . o
showing the Aboriginal and Torres Strait Islander NOV2023 | Practice Principal
flags at the entrance of the Dr Janes Place clinic.
ACTION DELIVERABLE TIMELINE | RESPONSIBILITY
RAP Working Group to participate in an external .FIrSt week .
NAIDOC Week event. in July Unit Leads
7. Build respect for 2024 2025
éﬁgg?;gi;:ﬁ;ﬁﬁ:s and Review HR policies and procedures to remove November Practice Princioal
S . barriers to staff participating in NAIDOC Week. 2023 2024 P
histories by celebrating
NAIDOC Week. . First week | Practice Principal
Promote and encourage participation in external .
NAIDOC events to all staff in July and Support
’ 2024 2025 | Leads
ACTION DELIVERABLE TIMELINE | RESPONSIBILITY
. Undertake a survey Aboriginal and Torres Strait Director and Unit
10. Invest!gate ) patients to review appropriateness of clinical care MAR 2024 Leads
opportunities to increase | and respect shown by staff
cultural appropriateness
and safety of our services Consider ways of Working with other health
for Aboriginal and Torres providers to whom we refer patients, to ensure they NOV 2023 Director and

Strait Islander patients.

are culturally aware and their services are culturally
safe.

Practice Principal
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@OPPORTUNITIES

Our objective is to provide the best possible health services and care for Aboriginal and Torres Strait
Islander patients who attend our clinics.

Having health service professionals employed at our clinics who are Aboriginal and Torres Strait Islander
people, creates immediate safety and comfort, and knowledge and delivery of culturally appropriate care
for patients. Barriers created through concern about possible exposure to racism are dissolved.

Aboriginal and Torres Strait Islander receptionists are the first contact made when a patient walks into the
clinics, and they immediately establish that these are clinics for all Aboriginal and Torres Strait Islander and

non-Indigenous people. They are also very welcoming for Aboriginal and Torres Strait Islander patients
and can immediately reduce anxiety that might be experienced by patients coming to see the doctor or

nurse.

The employment of Aboriginal and Torres Strait Islander staff and doctors also provides support to non-
Indigenous staff and doctors when they are looking after Aboriginal and Torres Strait Islander patients.
Concerns that may arise during consultation relating to cultural and traditional beliefs and customs can be

addressed through seeking advice from the Aboriginal and Torres Strait Islander staff.

The potential for the clinics to establish relationships with Aboriginal and Torres Strait Islander
organisations that can provide supplies, undertake works required, or repair and maintain equipment
would further embed Cunninghame Arm Medical Centre being a health service and employer of choice in

the region.

Focus area: Ensure that the range of clinical services provided by CAMC to the Aboriginal

and Torres Strait Communities are comprehensive and meet their needs.

ACTION DELIVERABLE TIMELINE | RESPONSIBILITY
Build understanding of current Aboriginal and Torres
Strait Islander staffing to inform future employment | NOV 2023 | Practice Principal
and professional development opportunities.
Engage with Aboriginal and Torres Strait Islander
staff to consult on our recruitment, retention and NOV 2023 | Practice Principal
professional development strategy.
Actively recruit for Aboriginal and Torres Strait

11. Improve employment Islander Health Workers, nursing, reception and JAN 2024 | Practice Principal

outcomes for Aboriginal administration staff.

arewg leriﬁfosjritclzl[fggﬁr Develop and implement an Aboriginal and

peop oug y Torres Strait Islander recruitment, retention and NOV 2023 | Director

safe recruitment -

. professional development strategy.

processes, retention, and

professional development. | Develop and implement a work experience program Practice Principal
for Aboriginal and Torres Strait Islander students at JAN 2024 | and Support
Cunninghame Arm. Leads
Advertise job vacancies to effectively reach . o
Aboriginal and Torres Strait Islander stakeholders. NOV2023 | Practice principal
Review HR and recruitment procedures and policies
to remove barriers to Aboriginal and Torres Strait NOV 2023 | Practice principal
Islander participation in our workplace.
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ACTION

12. Increase Aboriginal
and Torres Strait Islander
supplier diversity to
support improved
economic and social
outcomes.

DELIVERABLE TIMELINE | RESPONSIBILITY
Devglop and implement an Aboriginal and Torres APR 2024 | Practice principal
Strait Islander procurement strategy..

Investigate Supply Nation membership. APR 2024 | Practice principal
Develop and communicate opportunities for

procurement of goods and services from Aboriginal | APR 2024 | Practice Principal
and Torres Strait Islander businesses to staff.

Review and update procurement practices to

remove barriers to procuring goods and services . .
from Aboriginal and Torres Strait Islander APR 2024 | Practice principal
businesses.

Develop commercial relationships with Aboriginal FEB 2024 | Practice principal

and/or Torres Strait Islander businesses.
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@ GOVERNANCE

ACTION DELIVERABLE TIMELINE | RESPONSIBILITY
FEB, MAY,
Maintain Aboriginal and Torres Strait Islander AUG, NOV Director
representation on the RWG. 2023 2024
2025
13. Establish and maintain
an effective RAP Working Review and update Terms of Reference for the RWG. | NOV 2024 | Director
group (RWG) to drive
governance of the RAP. AUG, NOV
. . 2023 2024
Meet at least four times per year to drive and .
monitor RAP implementation 2025 Director
’ FEB MAR
2024 2025
ACTION DELIVERABLE TIMELINE | RESPONSIBILITY
Define resource needs for RAP implementation. NOV 2023 | Director
. ' Engage our senior leaders and other staff in the NOV 2023 Director and Unit
14. Provide appropriate delivery of RAP commitments. Leads
support for effective
implementation of RAP Define and maintain appropriate systems to track, NOV 2023 Director and Unit
commitments. measure and report on RAP commitments. Leads
Appoint {:md maintain an internal RAP Champion NOV 2023 | Director
from senior management.
ACTION DELIVERABLE TIMELINE | RESPONSIBILITY
Contact Reconciliation Australia to verify that our
primary and secondary contact details are up to JUN .
- . Director
date, to ensure we do not miss out on important Annually
RAP correspondence.
Contact Reconciliation Australia to request our
. . . 1AUG .
unique link, to access the online RAP Impact Director
. . Annually
Measurement Questionnaire.
15. Build accountability Complete and submit the annual RAP Impact
) ) e SEP .
and transparency Measurement Questionnaire to Reconciliation Annually Director
through reporting RAP Australia.
achievements, challenges FEB MAY
and learnings both Report RAP progress to all staff and senior leaders ! ’ .
. AUG, NOV | Director
internally and externally. quarterly.
Annually
Publicly report our RAP achievements, challenges NOV .
. Director
and learnings, annually. Annually
Investigate participating in Reconciliation Australia’s .
biennial Workplace RAP Barometer. MAY 2024 | Director
Submit a traffic light report to Reconciliation SEP 2025 | Director

Australia at the conclusion of this RAP.

ACTION

DELIVERABLE

TIMELINE

RESPONSIBILITY

16. Continue our
reconciliation journey by
developing our next RAP.

Register via Reconciliation Australia’s website to
begin developing our next RAP.

AUG 2025

Director

I\

RECONCILIATION
ACTION PLAN

INNOVATE

A

Cunninghame Arm
Medical Centre

PAGE 12



mﬂwut?imé*m‘f‘

L]

Contact details

Name: Jane Greacen
Position: Director, Doctor
Phone: 03 51524265

Email: janeg@camc.com.au
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Contact details

Name: David Campbell
Position: Director, Doctor
Phone: 03 51552300

Email: davidc@camc.com.au
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