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Kimberley Aboriginal Health Planning Forum 

Research Evidence and Data Sub-committee 
Terms of Reference 

Revised February 2019  
 
Background 
The Kimberley Aboriginal Health Planning Forum (KAHPF), originally called the Kimberley Aboriginal Health Plan 
Steering Committee, was formed in 1998 with the task of developing a Kimberley Regional Aboriginal Health 
Plan.  Over time, the role of the KAHPF has subsequently expanded. The KAHPF is now the peak regional health 
forum for improving health outcomes for Aboriginal people in the Kimberley.  

Primary health care services across the Kimberley are delivered by a range of Aboriginal community controlled, 
government and non-government services and agencies. While these services each play a pivotal role in 
contributing to improved and sustainable health outcomes for Aboriginal people in the Kimberley, KAHPF has 
always acknowledged the importance of collective investment, partnerships and accountability to each other. 
Accordingly, KAHPF strives towards being the collective voice for the regional planning, coordination and 
advocacy of key actions required to deliver high quality comprehensive, culturally responsive primary health 
care services to Aboriginal people in the Kimberley.  In addition, a unifying view about the role of social 
determinants in health is needed. The Aboriginal Community Controlled model of care utilised in the Kimberley 
considers the importance of culture, spirit, country, family, community and language on the physical health and 
social and emotional wellbeing of Aboriginal people. 

In October 2018 the KAHPF Strategic Plan 2018-2028 was developed and endorsed by the KAHPF. This Plan 
outlines the key priorities to drive improvements in health outcomes for Aboriginal people in the Kimberley 
and was developed by KAHPF members in consultation with sub-committees and a time-limited working group 
of KAHPF.  KAHPF takes ultimate responsibility for overseeing its implementation through its members and 
sub-committees.   

Sub-committees 
KAHPF may identify and establish sub-committees and working groups to support and progress key activities to 
improve Aboriginal health in the Kimberley region. Sub-committees are the engine room of KAHPF and focus 
on issues requiring co-ordinated planning and action. They are established by KAHPF as needed, in 
consideration of regional health need and aligned to KAHPF key priorities. Each subcommittee has Terms of 
Reference, membership reflecting KAHPF members and is responsible for the development a three year action 
plan for endorsement by KAHPF. These action plans enable KAHPF to monitor progress and provide feedback 
to advance its key priorities. Sub-committee reports will form a standing agenda item at KAHPF meetings, 
reporting on progress against the endorsed action plans. In addition KAHPF will review sub-committees’ 
progress, results and barriers annually. Sub-committees may not speak or act on behalf of KAHPF without prior 
permission of the KAHPF.  In 2018, KAHPF agreed to create a Research, Evidence and Data Sub-committee 
building on the track record of its former Research Sub-committee. 
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Rationale of Research, Evidence and Data Sub-committee 
The Research, Evidence and Data Sub-committee aims to benefit the KAPHF and communities it serves by:  

 Assessing Kimberley health-related research proposals for cultural security, regional benefit and burden 

 Supporting local Aboriginal people to be involved in research 

 Supporting other KAHPF Sub-committees revising Kimberley Evidence-Based Clinical Protocols 

 Supporting annual collation of KAHPF Plan Regional Indicators 

 Promoting Kimberley research priorities 

Objectives of Research, Evidence and Data Sub-committee 
The Research, Evidence and Data Sub-committee objectives include:   

1. Assessing Kimberley health-related research and evaluation proposals for cultural security, benefit and 
burden: 
o Supporting Kimberley-based Aboriginal researchers to be involved in all aspects of regional health-

related research and evaluation (development, delivery, analysis, result dissemination, knowledge 
transfer) 

o Informing and advising potential researchers about Kimberley research processes 
o Providing regional perspectives about the relevance and conduct of research and evaluation in the 

region 
o Providing written advice and recommendations to the WA Aboriginal Health Ethics Committee 

(WAAHEC) on Kimberley research and evaluation proposals 
o Maintaining a database of all submitted proposals (from 2007) 
o Publishing the project summary provided by researchers of proposals that are supported by the Sub-

committee on the Sub-committee website, updated every three months 
o Preparing and submitting regional indicators as specified in the KAHPF Strategic Plan: 

o Number and proportion of chief and associate investigators who reside in the Kimberley during the 
financial year reporting period  (1 July to 30 June) 

o Number and proportion of Aboriginal investigators during the financial year reporting period 
o Using information provided by researchers in their final Sub-committee report collate results from 

completed research and evaluation projects  

2. Supporting other KAHPF Sub-committees revising the Kimberley Evidence-Based Clinical Protocols: 
o Developing a database of protocols including revision dates 
o Reporting to KAHPF and relevant Sub-committee when protocols are due for revision in the next 12 

months 
o Providing advice for Kimberley Protocol lead writers and writing groups on protocol development 

processes (the relevant Sub-committee is responsible for protocol content) 
o Collating research priorities identified during protocol revision, listing them on the Sub-committee 

website and providing advice to researchers as required 

3. Supporting annual collation of the KAHPF Plan Regional Indicators 
o Creating working groups or implementing other strategies to ensure regional indicators are produced 

and interpreted by data custodians and shared with KAHPF  
o Supporting interpretation of regional indicator data for KAHPF policy and strategy development 

4. Promoting research priorities generated in the Kimberley through various mechanisms including but not 
restricted to community priorities, research questions identified during revisions of Kimberley Protocols, 
KAHPF strategic directions and interpretation of regional indicators 
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5. Accountability to KAHPF 
o Develop a three year Action Plan and progress activities that contribute to achieving the key priorities of 

the Plan 
o Identify key barriers and enablers to achieving progress on the Action Plan 
o Provide regular reports to the KAHPF on progress against the agreed Action Plan 
o Communicate research and evaluation priorities for the region as endorsed by KAHPF 
o Develop and disseminate an annual KAHPF Kimberley research and evaluation overview report to KAHPF 
o Meet face-to-face with the KAHPF annually, via the Chair, to seek feedback and discuss progress, 

challenges, results and barriers to progressing Action Plans 

Membership 
The KAHPF Research, Evidence and Data (RED) Sub-committee is comprised of representatives from KAHPF 
member and other Kimberley based organisations who wish to contribute directly to the objectives of the Sub-
committee. Membership will be mindful of the balance of Aboriginal and non-Aboriginal members, as well as 
those with research and data expertise.  The Chair will oversee this balance and consult as required to redress 
any imbalance. The Chair is responsible for maintaining an up to date member list and providing a copy to the 
KAHPF secretariat as changes occur. There will be two working groups:  
1. Research Review Working Group 
2. Data Review Working Group 

Membership includes a maximum of two representatives from the following: 

 Kimberley Aboriginal Medical Services (KAMS) 

 The Rural Clinical School of Western Australia (RCSWA) – Kimberley  

 Telethon Kids – Kimberley 

 Notre Dame / Nulungu – Broome Campus 

 WA Country Health Service (WACHS) – Kimberley 

 Broome Regional Aboriginal Medical Services 

 Derby Aboriginal Health Services  

 Nindilingarri Cultural Health Services 

 Ord Valley Aboriginal Health Services 

 Yuri Yungi Medical Service 

 Boab Health Services 

 Kimberley based member of WAAHEC 

 Early career Aboriginal researchers 

 KAMS data custodian 

 WACHS data custodian 

 WA Primary Health Alliance data custodian 

The Research Review Working Group membership includes two representatives from the following: 

 KAMS 

 RCSWA – Kimberley  

 Telethon Kids – Kimberley 

 Notre Dame / Nulungu – Broome Campus 

 WA Country Health Service (WACHS) – Kimberley 

 Nindilingarri Cultural Health Services 

 Boab Health Services 

 Kimberley based member of WAAHEC 

 Early career Aboriginal researchers 
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CEO’s (or their delegates) of Aboriginal Community Controlled Health Services (ACCHS) who are listed on 
incoming research proposals will be invited to participate in the Sub-committee discussions/review of that 
research proposal: 

 Beagle Bay Community Aboriginal Corporation 

 Bidyadanga Aboriginal Community La Grange Inc 

 Broome Regional Aboriginal Medical Services 

 Derby Aboriginal Health Services 

 Ord Valley Aboriginal Health Services 

 Yuri Yungi Medical Service 

 Nirrumbuk Aboriginal Corporation (Broome)  

Data custodians will be included in research review emails so that they are aware of projects that are seeking 
data from health records and can provide advice on feasibility of this part of the project. To provide additional 
content expertise other Kimberley based people will be invited to participate in Sub-committee 
discussions/review of research proposals as required (e.g., WACHS paediatrician on a proposal involving 
children). The Chair will oversee this.  

The Data Review Working Group membership includes the KAMS, WACHS and WAPHA data custodians, the 
Chair and an additional representative from the following: 

 KAMS 

 WACHS 

 Boab Health Services 

Chair and secretariat 
The Sub-committee will be chaired by one member of the Sub-committee, elected by the Sub-committee, for a 
period of 12 months. The Sub-committee will be advised by KAHPF of secretariat arrangements for each 12 
month period. The role of Secretariat will be undertaken for a period of 12 months. The responsibilities of the 
Secretariat includes: initial screening of research proposals; dissemination of research proposals to members of 
the Sub-committee; coordinating and drafting Sub-committee responses; communication with KAHPF, research 
applicants, Sub-committee members and other key stakeholders; collating and distributing annual and final 
research progress reports to Sub-committee members; drafting KAHPF progress reports and annual reports; 
collation of relevant KAHPF regional indicators; drafting of meeting agendas, meeting venue booking, minute 
taking and drafting meeting minutes; following up outstanding actions; and other functions as required in 
keeping with the Sub-committees objectives. The Chair will provide oversight and draft Sub-committee 
responses to research and evaluation proposals when they are complicated. 

Attendance and participation 
Assessment of research and evaluation proposals will generally be progressed via email. The Research Review 
Working Group will have a period of two weeks to respond to emailed proposals. A quorum requires responses 
by a minimum of 51% core members, including a representative from WACHS and one from the ACCHS sector. 
Data custodians are not considered core members of the Research Review Working Group. 

Members are encouraged to attend quarterly meetings in person whenever possible. Where this is not possible 
video conference or teleconference link ups will be available. A quorum requires attendance by a minimum of 
51% core members, including a representative from WACHS and one from the ACCHS sector. On occasion the 
Sub-committee may invite a limited number of officers, observers or guests to their face to face meetings who 
are relevant to the agenda. 
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Research and evaluation proposals and all Sub-committee discussions and correspondence are to remain 
confidential. The only exceptions to these the 1) the summary section of the proposal, which researchers are 
informed will be placed on the Sub-committee website once their proposal has been accepted; and 2) WAAHEC 
is copied into the email response of Sub-committee to the applicants.  

KAHPF values consistent agency representation across the Sub-committees. If the usual delegate is unable to 
attend, members are encouraged to appoint proxy representatives with authority to discuss, endorse and 
make decisions on behalf of their organisation to the meeting. If a member fails to: 

1.  Attend or to send a nominated delegate to three consecutive meetings without an apology 
2. Actively engage in  discussions related to the assessment of three consecutive incoming regional research 

and evaluation proposals 

The Secretariat will enquire into the reasons for their non-attendance/engagement. This will be reported back 
to sub-committee and continuing organisational membership will be considered. 

Sub-committees may not speak or act on behalf of KAHPF without prior permission of the KAHPF.  

Frequency of meetings 
Research and evaluation proposals will be emailed to the committee as soon as they have been initially 
screened by the Secretariat. This will be ongoing over the course of the year, subject to need.  Responses from 
the sub-committee will be emailed directly back to researchers, with the WAAHEC Secretariat copied into the 
reply. 

The sub-committee will meet a minimum of 4 times a year, with at least one (1) meeting held in a location 
other than Broome. Sub-committees should align their meetings so that they occur in the month between each 
KAHPF meeting to ensure work flow and reporting between KAHPF and sub-committees. 

All members are responsible for covering their own costs to attend meetings. 

Review of Terms of Reference 
The terms of reference will be reviewed and ratified every 12 months at the last meeting of each year and a 
copy provided to the KAHPF Secretariat for endorsement by KAHPF. 
 
Agreed to by:  
 
Sub-committee chair: A/Professor Julia Marley 
 
Signature:  
 
Date: 1st March 2019  

 

Agreed to by:  
 
On behalf of KAHPF:  
 
Signature:  
 
Date:  

 


