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ABOUT THE ARTIST
Dr Gene Slockee

CICM and ANZCA Aboriginal Trainee.

Gene Slockee is a Bundjalung, Darumbal and South
Sea Islander man, who grew up on the lands and
waters of the Ngundawul, Minjungbal and
Coodjinburra people. They are the Yugembeh speaking
people of the Bundjalung nation.
Gene’s first experience in Intensive Care was as a
14-year-old grandson. His grandfather was admitted
with respiratory failure. To Gene’s grandfather, and
many like him, hospitals were places where black
fullas go to die. Gene remembered there was
nothing within the hospital or intensive care unit that
represented him, there was nothing there that made
him feel safe.
It was a pivotal moment in his life. “It opened my
eyes to health disparity Aboriginal and Torres Strait
Islanders face in this country.” There were many more
moments like this that culminated in Gene aspiring to
become a dual trained Anaesthetist and Intensivist.
The purpose of Gene’s artworks is to improve the
overrepresentation of Aboriginal and Torres Strait
Islander patients across intensive care units.
Improving the cultural identity of clinical spaces will
hopefully change Aboriginal and Torres Strait
Islander’s perceptions that hospitals and intensive
care units are where they will be respected and cared for
by those who have dedicated their lives to the healing of
others.

ABOUT THE ARTWORK
The Nalinah Wahma - Our Work hangs in the Gold Coast
University Hospitals Intensive Care Unit. The Wubin/Clever hangs in the
Tweed Hospital Intensive Care Unit. Both paintings depict a contemporary
Aboriginal interpretation of a patient’s journey in both units. They are both
sister painting in a sense. The blue depicts care in a regional and rural
centres and the green one depicts care at the tertiary level.
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Nalinah Wahma – Our Work

T

his painting is a contemporary Aboriginal interpretation of a
patient’s journey in the Gold Coast University Hospital’s
Intensive Care Unit.

The background is dark with a lighter centre to depict the
life-threatening reasons our patients are admitted to in this unit.
The main green and yellow colours are inspired from the paperbark
tree, a tree very prominent during traditional times for healing.
The centre piece is a large meeting place and shows the Intensive
Care Consultants and nurses. Together we work to treat and heal
our patients. The 12 circles on the outside represent the places
where our patient’s journey begins, whether it be from the
community, emergency department, operating theatre or the
hospital wards. The centre of each circle represents the seeds of
the paperbark tree, and if nurtured well will grow and flourish.
These places all have journey lines that converge to one of the four
intensive care pods within the inner circle, depicting our unit and
our patients being treated. Within the background you will find
animals, plants and ocean life which depict the ancestral spirit
beings who help guide our knowledge towards the healing of our
patients.

Wubin / Clever

T

his painting is a contemporary Aboriginal interpretation of
patient care provided in the Tweed Hospital’s Intensive Care
Unit.

The centre piece is a meeting place and depicts the Intensive
Care Specialist. The Intensivists hold the knowledge on how to
heal people. Together by sharing their knowledge, they plan and
orchestrate the care provided to our patients. This knowledge
flows (white lines) towards the patients and is guided by ancestral
spirit beings. The ancestral spirit beings come from all over the
land and are represented by fish, kangaroo tracks, emu tracks,
goanna tracks and leaves.
The ten circles with the symbol for either man or woman represent
the patients. The patients are then surrounded by people (nurses,
allied health staff, administrative and wards people) who perform
the duties necessary to care for that patient.
At the top and bottom of the painting are journey lines that
represent the health journey the patients and families are taking.
They are subtly different.
The bottom journey line has a blue continuous journey on its
border that depicts the patient’s recovery and an ongoing
continuous life. The top journey line is bordered by star symbols
which depicts the now spiritual journey our patient has taken to
join the campfires amongst the stars.
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CICM College of Intensive Care Medicine of Australia and New Zealand
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MESSAGE FROM THE PRESIDENT
In November 2017, the College Board approved the formation of an Indigenous Health
Committee. The Board recognises that Indigenous refers to the First Peoples of
Australia (Aboriginal and Torres Strait Islander peoples) and New Zealand (Māori) respectively.
The inclusion of this committee within the formal governance processes of CICM is a first step in seeing Indigenous
health and requirements of culturally competent and safe care integrated into CICM’s training program. CICM has also
begun liaising with stakeholders on a more regular basis to discuss graduate outcomes in relation to cultural
competency. Senior staff have met with the Leaders in Indigenous Medical Education (LIME), the Australian Indigenous
Doctors Association (AIDA), Te Ohu Rata o Aotearoa (the Māori Medical Practitioners Association) (Te ORA) and the
National Aboriginal and Torres Strait Islander Health Worker Association (NATSIHWA). At each of the above meetings
the future development of a suite of targeted resources, opportunities to participate in face-to-face training and the
integration of cultural safety training into the curriculum was discussed. At present all CICM trainees and Fellows have
access to CICM’s online cultural competence module and CICM’s Communication and Consent Issues with Aboriginal
Patients resource.
At the March 2018 Board meeting, the Board extended its recognition of Aboriginal and Torres Strait Islander peoples
by giving its support to the Uluru Statement from the Heart:
In response to the well-recognised disadvantage experienced by Aboriginal and Torres Strait Islander people, the
Board of the College of Intensive Care Medicine of Australia and New Zealand endorses the principles espoused in
the Uluru Statement from the Heart. Aboriginal and Torres Strait Islander people have poor health outcomes by all
measures with higher admission rates to hospital and to Intensive Care Units and significantly shortened life
expectancy. The College of Intensive Care Medicine of Australia and New Zealand recognises the rights of
Aboriginal and Torres Strait Islander people to equitable access to health care at every level and affirms the
importance of listening to the voice of Aboriginal and Torres Strait Islander people in the planning and delivery of all
health care programs.

The College’s statement was representative of the prevailing support and desire among Board members to continue to
increase our engagement with Aboriginal and Torres Strait Islander peoples. This step highlighted the reflective
process now being undertaken by members of the organisation, including both Fellows and staff, on how we can
progress in this area. The Reflect Reconciliation Action Plan is a formalisation of the College’s commitment to
continued reflection and action. This Reconciliation Action Plan covers the period July 2020 – December 2021.

Dr Raymond Raper
President

The College of Intensive Care Medicine of Australia and New Zealand
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OUR
BUSINESS

The College of Intensive Care Medicine of Australia and New Zealand
is the body responsible for intensive care medicine specialist training
and education in Australia and New Zealand. The College currently
employs 25 staff in Australia in the head office located in Melbourne,
Australia. The College offers a minimum six-year training program, in
both general and paediatric intensive care, with a number of
assessments, culminating in Fellowship of the College of Intensive
Care Medicine (FCICM). The College has over 1000 Fellows
throughout the world.

WHAT DO
WE PROVIDE?
For Fellows
The College provides continuing medical education, professional development, maintains
standards and advocates for Fellows’ needs to governments and the community. Fellows sit on the
College Board and associated committees.
For trainees
The College provides a high-quality training program, with supervision of clinical training,
administration of assessments, and a range of workshops and courses. There is a Trainee
Committee made up of trainee representatives from each Australian state and territory and New
Zealand, and one of these members is co-opted on to the College Board.
For research
The College publishes a highly respected scientific, peer-reviewed journal: Critical Care and
Resuscitation (CC&R). CC&R currently has an impact factor of 2.51 and this places it in 18th
position worldwide of all critical care journals.
For the community
The College advocates for health and social policies to improve the healthcare of all Australians and
New Zealanders. The College also ensures patients are treated by well-trained, qualified intensive
care specialists, in both general and paediatric intensive care medicine, who continue to improve
their skills, qualifications and clinical practice through continuing education.
International Medical Graduates and Area of Need
The College assists the Australian Medical Council in reviewing the credentials of overseas trained
specialists, and with the recruitment of suitably qualified overseas trained doctors into declared area
of need positions on a temporary basis.
Aboriginal and Torres Strait Islander peoples’ participation rates
The Australian Health Practitioner Regulation Agency (AHPRA) 2017/18 annual report stated that
Aboriginal and/or Torres Strait Islander participation across the regulated health professions was
0.9%, well short of the 2.8% Aboriginal and/or Torres Strait Islander representation in the general
population.
As at February 2020, the College had three trainees who identified as Aboriginal people, from a total
of 313 trainees undertaking their training in Australia – a participation rate of just under one percent.
The College has no FCICMs who identify as Aboriginal and/or Torres Strait Islander people.
Similarly, none of the College’s staff identify as Aboriginal and/or Torres Strait Islander.
The College acknowledges these participation rates can be improved. Through this Reflect
Reconciliation Action Plan (RAP) and future RAPs, the College aims to increase these participation
rates and contribute to the overall the overall Aboriginal and/or Torres Strait Islander doctors.
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INDIGENOUS HEALTH COMMITTEE
In 2018, the Indigenous Health Committee was formed to oversee the College’s
commitment to improving the health of the First Peoples of Australia and New Zealand.
The Indigenous Health Committee is a committee of the CICM Board and is
compromised of CICM Fellows and Aboriginal and Torres Strait Islander peoples. The
Committee is responsible for progressing strategies to support the recruitment and
retention of Indigenous doctors into intensive care medicine. The Committee also works
to develop opportunities for trainees and Fellows to improve their knowledge and skills in
cultural competency and safety.
The Reconciliation Action Plan working group was formed from the Indigenous Health
Committee to oversee the development, implementation and communication of the
CICM RAP. The working group’s functions are to track and report on progress of the
RAP, consult with Reconciliation Australia and contribute to the actions in the RAP. A
Māori Health Working Group will also be established in the future; it will be responsible
for the development and implementation of a Māori Health Plan.
The Indigenous Health Committee also work in collaboration with the Australian and
New Zealand Intensive Care Society (ANZICS) on research initiatives related to
Aboriginal and Torres Strait Islander peoples’ health.
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CICM Board

Indigenous Health
Committee

Research initiatives

ANZICS

RAP Working
Group

Māori Health Working
Group

Reflect RAP

Māori Health Plan
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OUR RAP
The College is committed to
achieving the best health
outcomes for critically ill Aboriginal
and/or Torres Strait Islander and
non-Indigenous Australian
patients.

We believe this RAP will support us to:
•

in service provision and create mechanisms to identify
and respond effectively;
•

plans and in working with Aboriginal and Torres Strait

training intensive care specialists who:

•

demonstrate cultural competency

•

promote cultural safety to Aboriginal and Torres Strait
Islander patients.

Islander staff and in complex decision-making;
•

serice providers that create positive employment and
training opportunities;
•

encouraging and supporting Aboriginal and/or Torres
Strait Islander peoples to consider intensive care
medicine their speciality of choice (for those pursing a

family, hospital staff and the local community. It is envisioned
•

display an extraordinary strength and resilience drawing on

and Torres Strait Islander peoples;
•

medical education to enhance the benefits of

colonisation. We anticipate that this RAP will enable College

Aboriginal and Torres Strait Islander peoples’ rights of

staff, College members and the wider critical community to
their role in ensuring all peoples are respected and safe when

Align with activities of like-minded organisations
involved in embedding Indigenous Health in

their cultural systems to meet the ongoing legacy of

recognise the ongoing effects of colonisation and to understand

medical career path);
Foster and promote evidenced based management of
the provision of intensive care medicine for Aboriginal

peoples to ensure an overall positive outcome for the patient.
Aboriginal and Torres Strait Islander peoples continue to

Increase the number of Aboriginal and/or Torres Strait
Islander doctors practicing intensive care medicine by

critically ill patient requires active engagement with the patient’s

relationships with Aboriginal and/or Torres Strait Islander

Provide employment opportunities at the College for
Aboriginal and Torres Strait Islander peoples by using

The College recognises that providing culturally safe care to a

that this RAP will establish and enhance these meaningful

Understand the cross cultural and ethical
considerations in end of life planning, advanced care

The College demonstrates this commitment by

demonstrate respect for Australia’s First Peoples’
cultures and histories by acknowledging cultural
differences

Understand the reasons for preventable intensive care
admissions and work to reduce these admissions;

•

•

Understand the effect of racism and unconscious bias

self-determination; and
•

Promote ideas of environmental sustainability to align
with Aboriginal and Torres Strait Islander sciences and

receiving intensive care health services.

systems of knowledge.

Our aim is for Aboriginal and/or Torres Strait Islander peoples
and the wider Australian community to:
•

Have equitable access and experience equitable
outcomes from an admission to intensive care
medicine; and

•

Receive health services within intensive care units
delivered by FCICM and non-FCICM intensive care
practitioners who are knowledgeable and skilled in
cultural competency and safety.

Our Policy Coordinator and Indigenous Health Chair are our
RAP champions who will promote the RAP to encourage staff,
College members and the critical care community to be aware
of our RAP commitments and to actively engage in the
completion of the actions. The College will track and report the
status of the RAP to Reconciliation Australia and the College
Board.

The College has already taken the following steps in our
journey to create a reconciled Australia:
•

The Board endorsed the College’s engagement
with Reconciliation Australia to invest in advancing
reconciliation.

•

Created a RAP Working Group comprising of
representatives from the Indigenous Health
Committee, Aboriginal and Torres Strait Islander
peoples and College staff.

•

Displayed a permanently framed Australian
Institute of Aboriginal and Torres Strait Islander
Studies (AIATSIS) map of Indigenous Australia and an
Acknowledgement of Country statement in the CICM
main office.

•

Actively pursued initiatives to integrate Indigenous
health and cultural safety into the training program
with AIDA and LIME.

•

Reviewed the College’s curriculum regarding
Indigenous health and currently in the development
stage to integrate cultural safety, the effects of
unconscious bias, the social determinants of health
and how intensive care can influence public health.

•

Developed targeted selection strategies for Aboriginal
and Torres Strait Islander applicants meeting College
selection standards. This application process will also
improve the collection of Aboriginal and Torres Strait
Islander applicant data.

•

Encouraged research projects that are inclusive of
Aboriginal and/or Torres Strait Islander peoples to
promote equitable access to advancement in
medicine.

•

Collaboration with other medical colleges and
like-minded organisations focused on embedding
Indigenous Health in medical education to increase
Indigenous Health resources and research.
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RELATIONSHIPS
ACTION

DELIVERABLES

TIMELINE

RESPONSIBILITY

Promote reconciliation
through our sphere of influence

•

Identify RAP and other
like-minded organisations that we
could approach to collaborate with
on our reconciliation journey.

May 2021

Indigenous Health Committee Chair
supported by Policy Coordinator

•

Communicate our commitment
to reconciliation to all staff.

April 2021

Chief Executive Officer

•

Communicate to all
stakeholders about the RAP via
e-news publications and social
media platforms.

October 2020

Communications Coordinator

•

Publish the RAP on the CICM
website.

October 2020

Communications Coordinator

•

Communicate information about
the RAP at the Annual Scientific
Meeting (ASM).

June 2021

Indigenous Health Committee Chair

•

Include the RAP in the new staff
induction pack.

March 2021

Chief Executive Officer

•

Include information about the
RAP in the Specialist Training
Program Frequently Asked
Questions published on the
CICM website.

April 2021

Training Coordinator

•

Circulate Reconciliation
Australia NRW resources and
reconciliation materials to all
staff.

April 2021

Policy Coordinator

•

Support staff and senior leaders
to participate in at least one
external event to recognise and
celebrate National Reconciliation
Week.

May 2021

Chief Executive Officer

•

Add ongoing National
Reconciliation Week dates
to the CICM Social Media
Calendar.

October 2020

Communications Coordinator

•

Include information about
National Reconciliation Week
in CICM e-news publications
in April and May. Include links
to the Reconciliation Australia
website.

April & May 2021

Communications Coordinator

•

Encourage and promote
participation in National
Reconciliation Week via CICM
social media.

May 2021

Communications Coordinator

•

RAP Working Group members
to participate in an external
National Reconciliation Week
event.

May 2021

RAP Working Group Chair

Raise awareness of the RAP
amongst Fellows, trainees, staff
and other stakeholders

Build relationships through
celebrating National
Reconciliation Week

Maintain and establish working
partnerships with Aboriginal
and Torres Strait Islander
organisations

•

Identify Aboriginal and Torres
Strait Islander stakeholders and
organisations within our local
area or sphere of influence.

July 2021

Policy Coordinator

•

Research best practice
and principles that support
partnerships with Aboriginal
and/or Torres Strait Islander
stakeholders and organisations.
Identify conferences and
meetings where CICM can
create mutually beneficial
relationships with Aboriginal
and Torres Strait Islander
communities and organisations
to promote Indigenous Health.
Arrange for attendance as
appropriate.

July 2021

Policy Coordinator

June 2021

Chief Executive Officer

•

Sponsor attendance of an
Aboriginal and/or Torres Strait
Islander junior medical officer/
student to attend medical
conferences to create personal
and professional connections
to form a support network
throughout their medical career.

October 2021

Chief Executive Officer

•

Research best practice and
policies in areas of race relations
and anti-discrimination.

June 2021

Policy Coordinator

•

Conduct a review of the
College’s HR policies and
procedures to identify existing
anti-discrimination provisions
and future needs.

June 2021

Policy Coordinator

•

Promote positive race relations
through anti-discrimination
strategies
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RESPECT
ACTION

DELIVERABLES

TIMELINE

RESPONSIBILITY

•

Increase staff understanding of
the purpose and significance
behind cultural protocols,
including Acknowledgment
of Country and Welcome to
Country.

June 2021

Policy Coordinator

•

Display the Aboriginal and Torres
Strait Islander flags in CICM’s main
office. Consult with Aboriginal and/
or Torres Strait Islander peoples
and community prior to displaying
the flags to ensure any concerns
and their right to self-determination
are addressed.

June 2021

Policy Coordinator

•

Research and investigate
protocol for including an
Acknowledgement of Country in
the CICM staff email signature.

March 2021

Policy Coordinator

•

Develop a list of key contacts
for organising a Welcome to
Country.

May 2021

Policy Coordinator

•

Develop protocols regarding
Acknowledgement of Country
and Welcome to Country.
Communicate protocols and
monitor adherence.

December 2021

Policy Coordinator

•

Explore who are the Traditional
Owners of the land and waters
where each of the accredited
training hospitals are located.
Publish this information on
CICM website.

December 2021

Policy Coordinator

Embed a commitment to value
and recognise Aboriginal and
Torres Strait Islander histories,
cultures and their significant
place in Australia within CICM
governance.

•

Explore opportunities for
the inclusion of formal
acknowledgement of Aboriginal
and/or Torres Strait Islander
peoples in CICM’s constitution.

May 2021

Chief Executive Officer

Build respect for Aboriginal and
Torres Strait Islander cultures
and histories by celebrating
National Aborigines and
Islanders Day Observance
Committee (NAIDOC) week

•

Introduce staff to NAIDOC
Week by promoting external
events in our local area.

July 2021

Policy Coordinator

•

Raise awareness and share
information amongst staff about
the meaning of NAIDOC week.

July 2021

Policy Coordinator

•

Identify ways for Intensive
Care Units (ICU) to celebrate
NAIDOC week. Promote
suggestions for celebrations
to ICU Directors, Fellows and
trainees.

June 2021

Indigenous Health Committee Chair

•

Plan activities for staff to
celebrate the histories,
cultures and achievements of
Aboriginal and Torres Strait
Islander peoples during
NAIDOC week.

April 2021

Chief Executive Officer

•

RAP Working Group to
participate in an external
NAIDOC week event.

July 2021

RAP Working Group Chair

Demonstrate respect to
Aboriginal and Torres Strait
Islander peoples by observing
cultural protocols

Increase understanding and
recognition of Aboriginal and
Torres Strait Islander cultures,
histories, knowledge and rights
through cultural learning

Advocate and educate
stakeholders about Aboriginal
and Torres Strait Islander
peoples’ right to access
equitable health care

•

Display the NAIDOC Poster at
the College’s main office.

July 2021

Policy Coordinator

•

Add NAIDOC dates to the CICM
Social Media Calendar.

January 2021

Communications Coordinator

•

Include information about
NAIDOC in CICM e-news
publications in June. Include
links to the NAIDOC website.

June 2021

Policy Coordinator

•

Encourage and promote
participation by Fellows,
trainees and staff in NAIDOC
via Twitter and Facebook.

July 2021

Communications Coordinator

•

Develop and implement a plan
to embed the celebration of
NAIDOC week annually.

January 2021

Indigenous Health Committee Chair
Supported by Policy Coordinator

•

Develop a business case for
increasing understanding,
value and recognition of
Aboriginal and Torres Strait
Islander cultures, histories,
knowledge and rights within our
organisation.

July 2021

Policy Coordinator

•

Promote the
College video resource:
“Navigating Communication Communication and Consent
Issues with Aboriginal and/or
Torres Strait Islander patients”.

May 2021

General Manager, Fellowship
Supported by General Manager,
Training

•

Review the practice of
engaging speakers to present
at College-run conferences
(e.g. ASM or Regional Rural
Critical Care Conference) on
cultural safety.

March 2021

Indigenous Health Committee Chair

•

Investigate an appropriate
Online Cultural Awareness and
Safety Course for trainees to
undertake.

November 2021

Education Advisor

•

Determine if the Online
Cultural Awareness and Safety
Course appropriately adheres
to Aboriginal and/or Torres
Strait Islander peoples’ cultural
protocols by consulting with
local Aboriginal and Torres
Strait Islander interest groups.

November 2021

Education Advisor

•

Update or develop Cultural
Awareness and Safety resources.

November 2021

Education Advisor

•

Identify two opportunities to
support Fellows to enhance their
knowledge of Aboriginal and Torres
Strait Islander cultures within
Australia.

December 2021

General Manager, Fellowship

•

Invite a representative of a local
Aboriginal and/or Torres Strait
Islander program or organisation to
attend a morning tea with staff and
share history of the local area.

December 2021

Policy Coordinator

•

Conduct a review of cultural
learning needs within the College.

July 2021

Policy Coordinator

•

Include at least two articles per
year in one of the College’s
twelve e-newsletters about
issues and/or developments in
the health of Aboriginal and/or
Torres Strait Islander peoples.

•

Include at least one article per
year in one of the College’s
publications about issues
and/or developments in the
health of Aboriginal and/or
Torres Strait Islander peoples.

December 2021

Indigenous Health Committee Chair

June 2021

Indigenous Health Committee Chair

OPPORTUNITIES
ACTION

DELIVERABLES

TIMELINE

RESPONSIBILITY

December 2021

Indigenous Health Committee Chair
Supported by Policy Coordinator

Provide Aboriginal and/or
Torres Strait Islander patients
access to culturally safe
intensive care services

•

Establish a project to determine
what resources (e.g. flyers,
podcasts, hot-line) could be
developed for Aboriginal and/or
Torres Strait Islanders patients
and their families to support
their understanding of intensive
care medicine, and the role of
Fellows.

Develop a mentor support
program for Aboriginal and/
or Torres Strait Islander and
non-Indigenous Fellows and
trainees

•

Identify Fellows with extensive
experience in providing health
services to Aboriginal and/or Torres
Strait Islander peoples to provide
practical guidance to Fellows
and trainees on culturally safe
practices.

June 2021

Indigenous Health Committee Chair
Supported by Policy Coordinator

•

Consult with Aboriginal and/or
Torres Strait Islander trainees
to develop an appropriate
mentoring program that meets
their training needs.

March 2021

Training Coordinator Supported by
Policy Coordinator

Enable Fellows and trainees to
deliver culturally safe
healthcare to Aboriginal and
Torres Strait Islander peoples

•

Investigate an exchange program
for Fellows and trainees to train
in hospitals that provide care to a
high number of Aboriginal and/or
Torres Strait Islander patients.

December 2021

Indigenous Health Committee Chair

Improve employment outcomes
by increasing Aboriginal
and Torres Strait Islander
recruitment, retention and
professional development

•

Research guidelines and
organisations that will
assist in creating an inclusive
recruitment process for
Aboriginal and/or Torres Strait
Islander peoples applying for
positions advertised externally
and internally with CICM.

December 2021

Policy Coordinator

•

Build an understanding of
current Aboriginal and Torres
Strait Islander staffing to
inform future employment and
professional development
opportunities.

December 2021

Policy Coordinator

•

Develop a business case for
Aboriginal and/or Torres Strait
Islander employment within our
organisation.

December 2021

Policy Coordinator

•

Develop strategies to increase
the awareness of Aboriginal
and/or Torres Strait Islander
medical registrars and those
studying to become doctors,
about the CICM’s training
program and a career as an
intensivist.

December 2021

Indigenous Health Committee Chair

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

Develop a business case for
procurement from Aboriginal
and Torres Strait Islander
owned businesses.

July 2021

Investigate a Supply Nation
membership.

October 2021

Accountant

Accountant

GOVERNANCE
ACTION
Maintain a RAP Working
Group (RWG) to support
the development and
implementation of the RAP

Build accountability and
transparency through reporting
RAP achievements, challenges
and learnings both internally
and externally

Provide appropriate support for
the effective implementation of
RAP commitments

Continue our reconciliation
journey by developing our
next RAP

DELIVERABLES

TIMELINE

RESPONSIBILITY

•

Develop, adopt and maintain
a Terms of Reference and
governance protocols for
the RAP Working Group that
comply with College policy.

June 2021

Indigenous Health Committee Chair
Supported by Chief Executive
Officer

•

Hold regular RAP Working
Group (RWG) meetings as per
the Terms of Reference.

June 2021

RAP Working Group Chair

•

Maintain the RWG to govern
RAP implementation.

June 2021

RAP Working Group Chair
Supported by Policy Coordinator

•

Maintain Aboriginal and Torres
Strait Islander representation on
the RWG.

June 2021

RAP Working Group Chair
Supported by Policy Coordinator

•

Establish reporting protocols
for providing Indigenous Health
Committee and CICM Board
progress updates on the
implementation of the RAP.

December 2021

Indigenous Health Committee Chair

•

Report on the implementation
of the RAP to Reconciliation
Australia through their annual
RAP Impact Measurement
Questionnaire.

September 2021

Policy Coordinator

•

Report to the Board on the
progress of RAP deliverables.

July 2021

RAP Working Group Chair

•

Communicate progress on
the RAP deliverables to
Fellows, trainees and staff.
Communication at least
following the update to the
Board in July.

August 2021

Policy Coordinator

•

Develop targeted
communication strategies
regarding the implementation
and achievement of specific
deliverables.

December 2021

Communications Coordinator

•

Define resource needs for RAP
implementation.

December 2020

Policy Coordinator

•

Engage senior leaders in the
delivery of RAP commitments.

September 2021

Indigenous Health Committee Chair
Supported by Policy Coordinator

•

Define appropriate systems and
capability to track, measure and
report on RAP commitments.

June 2021

Policy Coordinator

•

Identify an Elder in residence
who can be consulted regarding
the implementation of the RAP.

December 2020

Indigenous Health Committee Chair

•

Review and maintain an internal
RAP Champion from senior
management.

September 2021

Chief Executive Officer supported
by Policy Coordinator

•

Undertake a strategic analysis
of strengths, weaknesses,
opportunities and threats in
preparation for the next RAP.

September 2021

Policy Coordinator

•

Schedule a detailed
review of the RAP and a
strategic planning session for
the development of a new RAP
prior to the expiry of this RAP.

September 2021

Policy Coordinator

•

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

September 2021

Policy Coordinator

CONTACT

Angela Dalit
Policy Coordinator
Email: angelad@cicm.org.au
Phone: (03) 9514 2888
Address: CICM Head Office, Suite 101, 168 Greville Street, Prahran, Victoria Australia 3181

