Helping to build capacity in the Aboriginal and Torres Strait Islander statistical workforce

Purpose of consultancy

To develop recommendations to:

· Provide clear pathways for Aboriginal and Torres Strait Islander people aiming to or currently working in relevant fields (e.g. in the health sector - clinical practice, public health, policymaking, primary healthy care) to obtain skills in statistics - data collection, management, analysis, interpretation and use.  This will involve students and individuals employed in a wide spectrum of organisations, from community-based organisations, universities, colleges, private and government agencies: and 

· Establish sustainable and rich networks to facilitate and strengthen the Aboriginal and Torres Strait Islander statistical workforce throughout Australia, including connections with relevant Indigenous agencies and individuals internationally.

Background

The Commonwealth Department of Health and Ageing (DHA) has contracted AIATSIS to manage the first stage of a capacity building project aimed at improving the statistical and analytical skills of Aboriginal and Torres Strait Islander people working in health-related fields.  This would primarily involve an assessment of the current skills levels among Aboriginal and Torres Strait Islander people working in the health sector, to provide a baseline for future evaluation; consideration of options to improve Aboriginal and Torres Strait Islander skills in understanding and using statistics; and subsequent development of proposals to target key areas for improvement.  We expect that the findings will be relevant to other professional areas dealing with data management, analysis, interpretation, program planning and implementation.
The importance of evidence in the practice of clinical medicine has been recognised for many years, and this has lead to the development of the Cochrane Collaboration (Cochrane 1972; Sackett et al 1997; Cochrane Collaboration 2007).  The importance of evidence-based practice in policy making – particularly in Aboriginal and Torres Strait Islander health, but also public health, primary health care, and other disciplines, has been recognised in more recent times (Larkin 2006; Walker et al 2007).
Understanding data, its collection, management, analysis, interpretation, and appropriate use is critical to evidence-based practice.  Accordingly, workforce training and experience in statistics is of utmost importance.  There is currently a serious shortage of Aboriginal and Torres Strait Islander health professionals with formal training in statistics, data management, and interpretation, often due to limited opportunities to obtain these skills in service, or uninviting career paths through the education sector in Australia.

Accordingly, the National Advisory Group on Aboriginal and Torres Strait Islander Health Information and Data (NAGATSIHID has included the Aboriginal and Torres Strait Islander statistical workforce as one of its priority themes in its Strategic Plan 2006-2008 (NAGATSIHID 2006).
This project is a key action component of this strategic plan, as endorsed by NAGATSIHID at its meetings in December 2006 (Hobart) and June 2007 (Canberra).  The project arose from a workshop hosted by AIATSIS on June 5th 2007 involving senior representatives from 12 key organisations
, including Commonwealth agencies, universities, NAGATSIHID, and NACCHO - the peak body for community controlled Aboriginal Medical Services in Australia.  The major outcome from this workshop was an agreement to provide clear direction for capacity building of the Aboriginal and Torres Strait Islander statistical workforce.  This strategy was subsequently approved by NAGATSIHID at its meeting on 7th June 2007.

Key questions

The consultant will provide advice on the following questions:

1.
Possible reasons for the current low level of statistical skills amongst Aboriginal and Torres Strait Islander health workers.

2.
Assess the costs and benefits of establishing a “virtual hub” of interested bodies eg tertiary institutions, education authorities, community groups, government agencies, and other employers, to develop a critical mass of skills and educational support from within their own Aboriginal and Torres Strait Islander staff and beyond.  
3.
Evaluate the benefits and costs of establishing an electronic network of practitioners, to assist in disseminating information to support mentoring of workers, and to enhance interest in improving data collection and understanding.

4.
Evaluate different recruitment and training mechanisms to increase the number of Aboriginal and Torres Strait Islander staff using, and understanding the benefits of, statistics in all fields but particularly health

5.
What professional (tertiary-level, TAFE or community college) courses are currently available for developing skills in the use and understanding of statistics in the workplace?  How could these be made more attractive to Aboriginal and Torres Strait Islander workers?  Are any additional professional courses desirable?

6.
Any other options which might be appropriate to improve the skills and retention rates of Aboriginal and Torres Strait Islander people dealing with statistics.
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