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ABSTRACT
The standard and functionality of housing are key environmental determinants of health
in Indigenous community settings. This paper reports on a study which examined the
perceptions of Indigenous Community Housing Organisation (ICHO) staff on feedback
they received from the Northern Territory Indigenous Community Housing Survey
(ICHS). Data from this study was generated through telephone interviews with 22 staff
working within ICHOs in the Northern Territory (NT) in December 2004. A. semistructured, open-ended questionnaire was used to elicit perceptions of the process,
content and format of the feedback report and subsequent actions taken. The results
showed that multiple approaches to report dissemination are necessary in order to
respond to the varied capacity of ICHOs, and a great deal can be gained from
government stakeholders, such as environmental health officers, communicating the key
issues within the report directly to housing managers. The study identified potential
improvements to the format of the report and a range of items that participants felt
should be removed or included in future housing survey instruments and reports.
Feedback from the housing survey enabled staff within ICHOs to organise and carry out
urgent repairs and provided an evidence base when applying for funding. The paper
concludes with the proposition that feedback could be improved by communicating
information in person and using a continuous quality improvement process as a basis for
planning and capacity building within ICHOs.

KEYWORDS
Indigenous Housing Organisation, Housing Survey, Feedback, Information, Continuous
Quality Improvement.
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INTRODUCTION
Housing is an important determinant of health. This was recognised by public health
practitioners in the United States and Europe in the. early 1800s, and since then interest
in housing as a determinant of health has fluctuated in response to housing related
infectious disease outbreaks (Krieger & Higgins 2002). Poor housing conditions are
particularly associated with enteric diseases such as infantile diarrhoea and parasitic
infections, respiratory diseases such as tuberculosis, pneumonia and other. chest
infections, and above-average numbers ofhome accidents (Ranson 1991).

The issue of poor housing and environmental conditions in Indigenous communities
was brought to prominence by the Uwankara Palyanyku Kanyintjaku (UPK) Report in
1987 (Nganampa Health Council 1987). In 2003 the Australian Bureau of Statistics
reported that of the permanent dwellings managed by Indigenous housing organisations
in remote or very remote areas, 19% required major repair and 10% required
replacement (Australian Bureau of Statistics 2003). This means that nearly one third of
Indigenous houses in ·remote or very remote areas are in an unreasonable state for
habitation. Not surprisingly, Indigenous rates of hospital separations for respiratory
disease were about three times the non-Indigenous rates for 2000-1 and the rate of
hospital admissions for intestinal infections was 2.3 times higher for Indigenous people
than it was for non-Indigenous people (Australian Bureau of Statistics 2003).

~

Investing in improved housing and infrastructure is likely to be one of the critical
requiremeJ).tS for achieving improved health outcomes for Indigenous people,
particularly in remote areas. In 1995, under an Agreement between three government
sectors, the Indigenous Housing Authority of the Northern Territory (IHANT) was
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established. (Indigenous Housing Authority of the Northern Territory 2001) IHANT
allocates maintenance grants of $1700 per house per year to eligible housing
organisations to help meet the costs of specific repairs and maintenance that are
necessary to make houses safe to live in. In 1998 IHANT introduced annual
Environmental Health Surveys (EHS) for all community managed houses. After three
consecutive surveys an internal review showed that the EHS was not meeting its
primary objectives (Slavin 2003). Evaluation reports over the three years recommended
that measures should be taken to improve standardisation in data collection, timeliness
and appropriateness of feedback to Indigenous communities on the survey findings, and
ongoing quality control both in relation to data collection and data entry (Bailie & Main
2002; Runcie & Bailie 2000; Stevens et al. 2002; Stevens & Bailie 2002). In 2004, the
EHS was redeveloped and was subsequently renamed the Indigenous Community
Housing Survey (ICHS) to better reflect its purpose.

Prior to 2004, there had never been systematic feedback of EHS results to communities.
Communicating public health information is important because it has the capacity to
elicit change among individuals and populations by raising awareness, increasing
knowledge, shaping attitudes, and changing behaviours (Bernhardt 2004). Public health
communication is defined as the scientific development, strategic dissemination, and
critical evaluation of relevant, accurate, ·accessible, and understandable health
information communicated to and from intended audiences to advance the health of the
public (Bernhardt 2004). The feedback of information from the ICHS to Indigenous
Community Housing Organisations (ICHOs) following the surveys is not only an
ethical requirement (National Health and Medical Research Council 2003) but is
important in stimulating discussion around health and housing issues, guiding the
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delivery of services, spurring wider community action and supporting written
submissions for funding (Allen 2002; Weeramanthri & Plummer 1994). It can also
demystify an issue, process or structure by breaking down complex issues into simple
components (Weeramanthri 1996).

As part of the feedback mechanism for the ICHS a Community Report was developed
in consultation with ICHOs, the Department of Health and Community Services,
Environmental Health Officers and the Department of Community Development, Sport
and Cultural Affairs in order to routinely and systematically provide housing and
maintenance information to ICHOs. The Community Report has two main features: a
summary of community statistics and maintenance information for houses (Table 1).

Table 1: Content of the Community Report
Community Summary
Survey Method- when the survey was done and by whom
Lot Numbering and Bedroom Numbering- how to distinguish lot and
bedroom numbers

Maintenance Reports
Full

Summary

Maintenance

by Trade

List

Survey Statistics- number of houses surveyed and number not

Maintenance

Maintenance

surveyed

items for

items for

Population -number of adults and children recorded during the survey

each house,

each trade-

Residents Per Bedroom - graph showing the number of people per

categorised

electrical,

bedroom in community houses

as 'urgent',

plumbing

Functionality of Health Hardware- indicates the percentage of houses

'essential',

and

with functioning facilities in the community: hot water, laundry facilities,

'routine' or

structural -

toilet facilities, effluent disposal and kitchen facilities

'whitegoods'

categorised

Animals, Insects and Vermin- recorded dog population and number of

as 'urgent',

houses where insects, rodents or termites are a problem

'essential' or

Safety- number of houses with smoke detectors and residual current

'routine'

devices
Maintenance Requirements- description of 'urgent', 'essential' and
'routine' maintenance and a graph of the average number of maintenance
items per house by trade and urgency
Carrying Out Maintenance - description of the full maintenance list and
summary reports by trade. Details of IHANT requirements
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This paper outlines and presents the findings of a study into:
•

how the process, content and format of the Community Report was perceived by
staff working within ICHOs in the Northern Territory (NT),

• . the actions that resulted from this feedback, and
•

how the Report could be improved for subsequent surveys.

METHODS
Ethics approval for this research was obtained from the Human Research Ethics
Committee of the NT Department of Health and Community Services and Menzies
School of Health Research. Informed consent was given over the telephone and written
consent was not required under the ethics approval agreement.

Study Setting and Sample Size

ICHOs are Indigenous organisations that own, manage or provide support services for
Indigenous community housing (Spiller Gibbins Swan Pty Ltd 1998). ICHOs often have
several roles, their principle function being asset and tenancy management including the
maintenance of housing stock. These organisations are in direct receipt of IHANT
funding and are responsible for carrying out maintenance work detailed in the
Community Report. ICHOs are usually situated within the local community government
council structure and report to the community council. ICHOs are headed by a housing
manager, and depending on their funding, may employ a number of staff such as
housing officers, environmental health workers and tradesmen.

Forty four ICHOs had received the Community Report when this research commenced
and all 44 organisations were telephoned over a three week period in December 2004
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(Table 2). Twenty two ICHOs took part in the study, 11 declined (often because they
were too busy or simply because the organization was not staffed) and 11 could not be
contacted during the three weeks in which the interviews took place.

Table 2: Regional Distribution of ICHOs in the Study Sample

% of Possible

Number of ICHOs

Number of ICHOs

Number of ICHOs

in the Region*

Received Report#

Surveyed

Garrak-Jarru

22

4

1

25%

Jabiru

15

7

6

86%

Miwatj

17

10

3

30%

Papunya

24

13

7

54%

Alice Springs

4

0

0

N/A

Yapakurlangu

7

5

2

40%

Yilli-Rreung

5

5

3

60%

Total

94

44

22

50%.

Regional Council

Sample
Surveyed

* Source: Department of Community Development, Sport and Cultural Affairs
# Source: Department of Health and Community Services, Environmental Health

Questionnaire

A qualitative survey instrument was developed to elicit information from staff
responsible for housing maintenance. The questionnaire consisted of 29 open-ended
questions and was pilot tested and refined with three staff working in three different
ICHOs in the NT. There were five categories of inquiry:
1. The individual- their position, education, language and background.
2. The process -useful ways of receiving the Report and how the process could be
improved.
3. The content - what sections were most useful, and what should be omitted or
included in the future.
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4. The format - whether the text, graphs and tables were understood, and what
improvement should be made.
5. Action- whether the Report was used to cany out maintenance, the barriers to
using the Report and the provision of this information to others.

Data Analysis

Notes were taken during the interviews and interviews were not tape recorded. More
elaborate and detailed notes were entered onto computer directly after each interview.
Salient quotes were taken from these notes. For each category of inquiry a thematic
analysis of the data was done using NVivo, version 1.3 (QSR International Pty Ltd). In
each category different responses were coded. Responses were tallied to provide an
indication of whether they were strong themes or isolated views.

RESULTS
Characteristics of Participants

In most cases the CEO of the council was identified as the spokesperson for interviews
because they coordinated and oversaw housing and maintenance. Almost all participants
(82%) had been in the position for less than 5 years, and 18% had been there for six
months or less (Table 3). One third of participants were of Aboriginal origin (36%) and
one third of participants had a tertiary education (32%).
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Table 3: Profile of Participants
Characteristic

Number

Percent

12

55%

Position
CEO of Community Council
Housing Manager

6

27%

Housing Officer

3

14%

Environmental Health Worker

1

5%

4

18%

14

64%

10 years - 30 years

2

9%

Information not provided

2

9%

10

45%

51-100

7

32%

Duration of Employment

3 weeks - 6 months
,. 1 year- 5 years

Number of Houses Managed

1-50
101 -150

1

5%

151-200

2

9%

Information not provided

2

9%

Primary

3

14%

Secondary

9

41%

Tertiary

7

32%

Information not provided

3

14%

8

36%

12

55%

2

9%

1st language

17

77%

2"d language

3

14%

Information not provided

2

9%

Education level

Indigenous Status
Aboriginal
Non-Indigenous
Information not provided
English

Process
Mail Versus Electronic Copies

All communities received a hard copy of the Report, usually by mail. The Report was
also hand delivered by the local Environmental Health Officer (EHO) to two
communities. Mailed Reports were favoured because of convenience and cost.
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Nine participants said that email would be a helpful way of receiving the Report
because it was fast, easy to handle, it could be stored on computer and multiple copies
could be printed off. However, four participants said email would not be helpful
because of the large size of the document, the unreliable nature of email and lack of
access to and confidence using computers. Six participants said that having the Report
on CD Rom would be the most beneficial. Seven participants expressed interest in
having a database for organising the maintenance requirements for community houses.

Communicating Information

Only one participant had the Report presented in person. As this was the first time this
reporting process was used it was suggested that face-to-face explanation of the findings
should have occurred, as well as increased dialogue on how·the Report could be used. It
was noted that communities that have less capacity, in terms of resources and
experienced staff, would benefit more from having the report presented to them.
"Having it presented was more useful than getting it by mail. He [the Environmental
Health Officer] explained the statistics at the front of the report, he told me which
houses have the same problems, he explained how to use the maintenance reports and
how to, prioritise by health."

In most cases, after finishing the survey the surveyor discussed major health and safety
issues and left a list of urgent maintenance requirements. This was considered useful
because participants were able to get a more complete understanding of what was
regarded as urgent. Presenting this information immediately after the survey was
appreciated, and provided an opportunity for staff to ask questions. It opened up lines of
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communication between EHOs and ICHOs, which continued subsequent to the Report
being received.

Content
Community Summary

Seventy percent of participants said the community summary was helpful for providing
specific infonnation on housing stock, even if they could not directly use the
infonnation (i.e. because it was out of date, they had limited funding or were using their
own maintenance system). Those who had good infonnation systems on the community
said it backed up their data.

Emphasis was placed on the importance of having qualified, independent surveyors
documenting the housing situation and the summary statistics were said to be "good
ammunition" to back their case when applying for funding. "The stats and the graphs,
the government departments love that. We will refer to the Community Report,
otherwise they think we are making it up".

The data on

~ctionality

of health hardware was said to be useful for providing an

overview of the housing situation and for indicating priority areas that needed attention,
such as hot water systems and toilet facilities. Participants said they would like these
statistics in comparison with other communities.

The population figures generated a large amount of concern. Most participants indicated
that population figures were inaccurate, usually a gross underestimation. "We have
1200 people in the community, and the report says 483". It was pointed out that
13

population fluctuates immensely throughout the year and a rudimentary count during
the survey was probably incorrect. Other participants said that as long as the figures
counted in the survey were not going to "become gospel" then they could be used as a
comparison with population figures from other sources.
Four participants said that the crowding information was useful, particularly having the
number of people per bedroom. "It showed that there were two houses with 10 people
per bedroom. It gives you an idea ofthe pressure for housing".

Maintenance Reports

There were some strong reactions to the maintenance reports. Some participants thought
these reports were the best thing that has happened in Indigenous housing, while others
vehemently protested against them. Seventy three percent of participants responded
positively to the maintenance reports, 18% responded negatively and 9% were neutral.

Of those in favour of the maintenance report, 32% said they found the summary of
maintenance items by trade the most useful because it was easy to work with, could be
given directly to tradesmen and provided the option to prioritise trades as well as
maintenance items. On the other hand, 27% of participants said they thought the full list
of maintenance requirements had more value because it provided a snapshot of each
house to inform new housing staff, and could be used as a reference document to
compare with local data.

Those who reacted against the maintenance report felt that there was too much detail in
the maintenance reports, and that it could never be completed. Thirty two percent of
participants said that at least some items should be removed from the survey instrument,
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particularly commonly reported items such as white goods, scale on the toilets and
missing doorstops (Table 4). However, there were four participants who said that
nothing should be taken out. "The simple things that people think are ridiculous should
stay in there because they are important for health."

Table 4: Suggested Items to be Removed or Added to the Community
Report

Added

Removed
•

Whitegoods

•

Whether asbestos should be a concern

•

Cleaning scale from the toilets

•

Reason why no power available to the house

•

Doorstops

•

Information on septic systems, correct

•

Residual Current Devices (RCDs)

•

Shelving in the toilets

•

Place the lot numbers in order

•

Shelving in the bedrooms

•

Put a dollar fig_ure on all reported maintenance

•

Repainting

•

Indicate maintenance that is capital upgrade,

•

Wardrobes

•

Ceiling fans

•

Towel rails

•

HoVcold water indicator buttons

•

Security screens

•

Dust control

installation

ICHOs responsibility or tenants' responsibility
•

Inappropriate use of facilities i.e. rags in the
toilet, teabags blocking the sink

•

Comparison with other communities or an NT
average

•

Distinguishable names and different coloured
cover pages for the three separate reports

Format
All participants were happy with the format of the Report. They said it was clear,
simple, easy to read and well set out in plain English. They pointed out that this was a
pleasant change from the complex documents they often receive from government
departments. Participants also responded well to the written text, the graphs and the
maintenance tables, however there were some suggestions for improvement (Table 5).
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If photos were to be included in the report, participants suggested that there should be
photos of urgent items or situations that create health and safety hazards, such as
exposed electrical wiring. Participants said that this could be useful when talking to the
community about these issues, particularly in remote areas and for "showing people
how bad the housing situation is on communities."

Table 5: Participants' Views on the Format of the Community Report .

Format

Pros

Cons

Written Text

•

Easy to understand

•

Term 'methods' too academic

•

Terms clearly defined

•

Community may not
understand some terms such
as 'crowding'

Graphs

•

Easy to understand

•

May not be accurate (using

•

Will show trends over time

-

population figures)

•

Provides a good overview

•

Can be used in funding

•

Font size too small

applications

Maintenance Tables

•

Good to show to council

•

Easy to understand

•

Includes surveyors'
comments

•

Space for work comments

Action
Of the 16 participants who responded positively to the report, all used the information in
some capacity. Of the four who responded negatively, two used the Report and two did
not. The Report was most often used to carry out maintenance, compare with existing
maintenance information, and to support funding applications (Table 6).
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Thirteen participants said they had either presented the information to council or were
planning to present it at the next council meeting (Table 6). When presenting to council,
most participants said they went through the whole report, focusing on the full
maintenance lists, highlighting recurring issues and what this costs the community.
When prompted about disseminating the information more widely throughout the
community, participants were hesitant. They said that this could cause problems for the
council because of the large responsibility and the limited resources available

t~

carry

out repairs. "We don't have an adequate management structure to put the time into
talking about it more."

Table 6: Uses, and Barriers to Using the Community Report

Uses

N~

Responses

Barriers

N~

Responses

Provide information to council

13

Lack of funding

11

Provide information to tradesmen

11

Too much information

5

Carry out urgent repairs

6

Using own maintenance system

3

Compare with own information

6

Too much detail

3

Carry out work specific to a trade

6

Figures inaccurate

3

Support funding applications

5

Report was out of date

2

Prioritise maintenance

3

Plan for upgrades

3

Highlight recurring issues

3

Compare population figures with

3

other estimates
Learning about housing

3

requirements
Provide information to health clinic

2

Participants said it would be helpful to have a separate report oriented toward tenants,
because "it is hard to explain what makes a healthy house". This is where photographs,
pictures and dot points would be useful. There was also a call for specific information
relating to behavioural aspects that affect the viability of the home, such as broken locks
17

because people lose their keys, people using rags in the toilet, teabags blocking the sink,
kids putting rocks down the inspection openings. There was recognition of the need to
develop living skills programs to deal with these specific issues and for the Report to
support this information.

DISCUSSION
ICHO staff generally found the Community Report to be a useful document that enabled
them to organise and cany out urgent repairs, facilitate the work of tradesmen and
provide an evidence base when applying for funding.

The response rate was 50%, which means the sample is not necessarily representative
and the results may not be generalisable to all ICHOs across the NT. It is likely that
people who were available and agreed to an interview were working within ICHOs that
had more capacity than those who were not available or did not agree to an interview.
This may have biased the results in that the Community Report would appear to be used
by ICHOs more than it actually was. Nevertheless, this ·research does provide a
perspective from those who are using the report and it pinpoints specific areas for
improvement relevant to ICHOs that were interviewed.

There is potential for the ICHS and the Community Report to facilitate continuous
quality improvement (CQI) strategies for housing in Indigenous communities. CQI is a
systematic approach to management that facilitates ongoing improvement by using
objective data to analyze and improve processes (Clark et al. 1999; Graham 1995). The
housing surveys and reporting process have the potential to improve outcomes for
Indigenous housing by providing an objective assessment of housing conditions and
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reporting this to communities as part of a planning, developmental and capacity
building process.

The results indicate that there are a number of improvements that can be made to the
process, content and format of the Community Report to facilitate a CQI approach.
There is strong evidence to suggest that communicating information in person is a much
more effective way of disseminating information than secondary approaches such as
mailing the report (Brown, Hunter, & Whiteside 2002; Hunter 1992; Kimberley
Aboriginal Health Workers 1992; Weeramanthri 1996). This study has shown that there
were noticeable benefits from having the surveyors present preliminary findings directly
after the sur\rey. This increased participants' understanding of urgent maintenance and
the community's housing issues, and related this back- to health and safety. An
important function of this preliminary feedback was to open up avenues for further
communication between ICHOs and EHOs, not just on the survey and maintenance, but
broader issues of environmental health. The benefits exhibited from this preliminary
feedback can be built upon, to include the presentation of the Community Report by
EHOs. It may be particularly important to identify those ICHOs with limited capacity,
in terms of resources and experience, and explain the Report to them in person to ensure
they get a thorough understanding of IHANT requirements, health implications and
efficient and cost-effective procedures. An important part of the CQI process is feeding
back information, goal setting and strategic planning with ICHOs so that outcomes can
be identified in the next survey.

Related to this approach is the requirement for EHOs to take a member of the
community with them when conducting housing surveys (Menzies School of Health
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Research, Department of Health and Community Services, & Department of
Community Development 2004). This study showed that involving the community in
the survey process was a positive learning experience for those who accompanied the
EHOs. The knowledge transfer that occurred during this process highlights the huge
potential for more extensive participation and on-the-ground training during the survey.
Working closely with the community during the survey can also provide opportunity to
• identifY houses that are not economical to repair, and assist the community to develop a
maintenance and management system rather than simply providing long lists of work
that cannot reasonably be done. Supporting communities to develop a planning process
and management strategy for housing is an important part of the CQI approach, and
may be facilitated by a user-friendly, NT-wide database to support local maintenance
systems.

The reporting framework that is part of the current ICHS is similar to the reporting for
other housing surveys, such as the Housing for Health programs (Pholeros, Rainow, &
Torzillo 2002) and housing surveys by Katherine West Health Board (Hardy 2002).
These models focus on listing maintenance requirements for Indigenous houses and
provide information on the functionality of houses to allow comparisons over time. The
ICHS differs from the abovementioned surveys in two main ways. Firstly, it provides
information on Indigenous housing in every community in the NT rather than within
one region or in a few selected communities. Secondly, it offers a means to assess the
relative· need of all communities throughout the NT. In all housing survey models,
maintenance lists are passed on to tradesmen who then respond to repairs. At best,
routine maintenance is completed and communities continue to operate with a 'report
and fix' system.
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The National Indigenous Housing Guide stresses the importance of functioning
maintenance systems and good initial design and construction of houses and health
hardware (Department of Family and Community Services 2003). In addition to this,
long-term strategies need to be developed with communities at the local level. There is
much potential for the Community Report to contribute to this. This research shows that
the Report was often disseminated to the community council, but there was reluctance
to share this information with the wider community. Information is powerful, and there
is scope to adapt some information from the summary statistics and the maintenance
reports to develop a 'community friendly' report to disseminate to council, tenants and
more widely throughout the community to increase the community's understanding of
the situation, develop long-term strategies and create opportunities for change.

When considering housing within a CQI framework it may be useful to take an
ecological approach. Ecologism pays attention to the bounds that limit generalisations
about biological, human, and social systems (Susser & Susser 1996). In order to deal
with the true complexity of housing and health in Indigenous communities coherent
strategies must address all three levels: prevention of infectious diseases through access
to health hardware, social behaviours of individuals and populations, and the wider
environment that enables or inhibits improved housing and health outcomes.
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Figure 1: Housing and Health Improvement Framework

Access to adequate health
hardware:
• Water supply
• Waste disposal
• Household technologies
• Cleaning materials

•
•
•
•
..;;.;.;;;........,;.;.;,..;"""""" •

Social change through:
• Communication
• Social Mobilization
• Health education and promotion
• Community participation in program
development and implementation

Information systems
Policy improvement
Partnerships
Continuous quality improvement
Support for long-term
sustainability

The Housing and Health Improvement Framework (Figure 1) has been adapted from the
Hygiene Improvement Framework, which was developed by the Environmental Health
Project (USAID) to prevent diarrhoeal disease (EHP et al. 2004). This framework
operates on the premise that improvements must be made in all three areas, and can be
used to pinpoint current action and highlight any gaps in information and activity. In
order to make any substantial gains in Indigenous housing there needs to be concerted
effort to link this framework to the short and long term actions of all stakeholders. The
key implications for Government departments, EHOs and ICHOs stemming from this
research (Table 7) all entail partnerships, good information systems and high quality,
two-way communication.
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Table 7: Implications for Government, EHOs and ICHOs

Government Departments
1. Install a user-friendly database across the Territory and assist ICHOs in developing housing
management systems
2. Explore ways in which the survey can gather information on behavioural aspects and how the report
can facilitate the development of programs
3. Develop a community oriented report with photographs and pictorial charts to assist ICHOs in
disseminating the information more widely
4. Initiate a continuous quality improvement approach to Indigenous housing to ensure there is an
enabling environment for housing and health improvement
Environmental Health Officers
5. Present the Report in person, particularly to ICHOs with less capacity
6. Consult with ICHOs during the survey to ensure there is no unnecessary reporting
Indigenous Community Housing Organisations
7. Harness opportunities for training, skills development and capacity building during the survey
8. Disseminate information in the Report more widely throughout the community to create awareness and
opportunities for change
9. Develop strategies to improve housing based on the Housing and Health Improvement Framework

By relating the Housing and Health Improvement Framework to initiatives in
Indigenous housing it becomes apparent that the majority of effort in the NT is being
directed toward housing infrastructure. There have been some advancements in enabling
environments, particularly with the formation of IHANT and cross-departmental
collaborations, but there is a noticeable lack of communication and collaboration to
promote healthy behaviours. Individual and community responsibilities clearly play a
part in housing and health improvement in Indigenous communities, and this was
recognised by participants in this study. This finding reinforces the potential of
providing information on how the house is being used, to help in the development of
living skills programs. This stUdy has also highlighted how the Community Report can
provide an avenue for gathering information to aid program development and
implementation. It would be valuable to further explore how the survey and Report
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could support this information and how ICHOs could be assisted in developing a
comprehensive approach to improving the housing situation in communities.
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APPENDIX 1
Indigenous Housing and Health in Australia
In Australia, Indigenous people are more likely to endure poor environmental health and
housing conditions than otherAustralians. The most pressing issues in housing include
a shortage of houses, overcrowding, design and suitability, and repairs and maintenance.
2001 census data shows that Indigenous people represent 2.4% of the population, yet
19% of improvised dwellings were households with Indigenous persons (Australian
Bureau of Statistics 2003). Households with Indigenous people are larger, on average,
than other households. The average number of persons per dwelling for Indigenous
households was 3.5, while for other households the average was 2.6 (Australian Bureau
of Statistics 2003). Further, results from the 1999 Australian Housing Survey show that
Indigenous households were almost three times more likely than non-Indigenous
households to report their homes to be in high need of repair (19% to 7% respectively,
Australian Bureau of Statistics 2003).

The housing and environmental health conditions for Indigenous people become more
alarming when remote areas are taken into account. This is important because 25% of
Indigenous people live in regions of Australia described as Remote or Very Remote,
compared with just 2% of the non-Indigenous population. Indigenous Australians
comprise 1% of the total population in major cities and 45% of the total in Very Remote
areas. In 2001, 5% of the population in discrete Indigenous communities were living in
improvised dwellings, such as caravans, tin sheds, humpies and dongas (Australian
Bureau of Statistics 2003). The average number of people per dwelling in Very Remote
areas increases dramatically for Indigenous households, from 3.2 in major cities to 5.3
in Very Remote areas, while this number remains steady at 2.5 for non-Indigenous
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households. Of the permanent dwellings managed by Indigenous Housing Organisations
in Remote or Very Remote areas, 19% required major repair and 10% required
replacement (Australian Bureau of Statistics 2003). This means that nearly one third of
houses in Remote or Very Remote areas are in an unreasonable state for habitation.

Infrastructure in remote communities is an important issue. Many remote Indigenous
communities have unacceptable environmental health conditions. For example, th~ 2001
Community Housing and Infrastructure Needs Survey (CHINS) found that 26% of
communities had drinking water supplies that failed testing, and 20% of communities
had not had their water tested in the past 12 months (Australian Bureau of Statistics
2003). Sewerage system overflows or leakages in the 12 months prior to the 2001
CHINS occurred in 48% of the 327 Indigenous communities. 82% of these communities
experienced interruptions to the electricity supply, with 20% reporting 20 ,or more
interruptions in the year prior to the survey (Australian Bureau of Statistics 2003).
Without adequate and functioning health hardware Indigenous people in remote
communities face an ongoing battle against chronic and infectious diseases.

A review of the literature on housing and health in the Australian Indigenous context
revealed 12 studies that examined the relationship between housing, the environment
and health. Eight of these articles described specific health conditions while discussing
the importance of environmental factors. The communicable diseases most often
attributed to poor environmental conditions include respiratory diseases such as
bronchiectasis and lower respiratory tract infections (Chang et al. 2002; McNeilly et al.
1983; Shelby-James et al. 2002), trachoma (Cooper, Coid, & Constable 1986; Ewald,
Hall, & Franks 2003; Harris & Kamien 1990; Tedesco 1980), skin infections (Couzos &
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Currie 2003; Harris & Kamien 1990; Shelby-James et al. 2002), ear disease (Harris &
Kamien 1990) and gastroenteritis (McNeilly et al. 1983). There were four articles that
attempted to quantify health gains as a result of improvements to housing and health
infrastructure. A study by Ewald and Hall found that there was no change in the
prevalence of scabies, trachoma or the growth of children after environmental health
improvements (Ewald & Hall2001). A review of the health impact from infrastructure
change in four remote communities showed significant health improvement in two
communities (Guthridge et al. 2000). A cross-sectional survey of environmental health
conditions analysed against a cohort of hospital admissions found that the highest rates
of child hospital admissions occurred in communities with poorer living conditions and
less community development (Munoz et al. 1992). A report by Nganampa Health
Council showed that there were improvements in only some indices of infectious
diseases in the year following a housing improvement project (Nganampa Health
Council 1987). In all of these papers there was an attempt to explain the observed health
outcome in terms of poor housing and environmental conditions, but the causal
association was neither explored nor possible to determine because of the cross
sectional study design.

The poor state of housing and infrastructure, particularly the appalling conditions in
some remote areas, may be a significant contributor to the ill health experienced by
many Indigenous people. Indigenous rates of hospital separations for respiratory disease
were about three times the non-Indigenous rates for 2000-1 (Australian Bureau of
Statistics 2003). Trachoma is associated with poor environmental health conditions, and
in Australia it is now almost exclusively a disease of Indigenous people, with some
communities having prevalence rates as high as 69% (Ewald, Hall, & Franks 2003).
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Skin infections appear to be increasing in prevalence among some Indigenous
populations. In Bourke in 1971 the prevalence rate for staphylococcal skin infections
was 8.1% and by 1984 this rate had increased to 21.6% (Harris & Kamien 1990).
Rheumatic fever is a delayed complication caused by a throat or skin infection, which
can result in rheumatic heart disease. Rheumatic heart disease is known to be a disease
of poverty, and is largely preventable. The prevalence of rheumatic heart disease among
Indigenous Australians in the Top End was 1,640 per 100,000 in 2001 compared with
38 per 100,000 among non-Indigenous Indigenous Australians in the area (Australian
Bureau of Statistics 2003). The rate ratio ofhospital admissions for intestinal infections
is 2.3 times higher for Indigenous people as it is for non-Indigenous people (Australian
Bureau of Statistics 2003). The exact contribution of housing to higher rates of
communicable disease is unknown, however poor environmental and housing
conditions are likely to be significant contributors to the high rates of communicable
disease in Indigenous populations. Investing in improved infrastructure is therefore
likely to be a critical requirement for achieving improved health outcomes among
Indigenous people, particularly in remote areas.

The issue of poor housing and environmental conditions in Indigenous communities
was brought to prominence by the UPK Report in 1987 (Nganampa Health Council
1987). HealthHabitat have subsequently led the crusade to improve conditions in remote
communities. Their 'housing for health' principle is based on nine healthy living
practices and the provision of functioning health hardware so that people can carry out
these practices (Pholeros, Rainow, & Torzillo 1993). Research done by the
HealthHabitat group has shown that the poor housing conditions were often a result of
poor initial design, construction and materials and lack of adequate maintenance
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systems and not the result of overuse or vandalism (Pholeros, Rainow, & Torzillo
2002). With this evidence, they have succeeded in advocating for improved design and
construction in remote communities, resulting in the National Indigenous Housing
Guide (Department of Family and Community Services 2003) and have helped attract
funding for maintenance of housing stock. Their 'housing for health' program is still
currently running in various locations throughout Australia, although their program
relies on a community's ability to attract funding for the project and there is no
systematic way of ensuring that disadvantaged communities receive support to improve
their housing stock. Furthermore, Torzillo and Pholeros have been critical of efforts to
improve information on the relative need of communities (Torzillo & Pholeros 2002).
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APPENDIX2
History of the Indigenous Community Housing Survey
The Indigenous Housing Authority of the Northern Territory (IHANT) was established
in 1995, under an Agreement between the Indigenous and Torres Strait Islander
Commission (ATSIC), the Commonwealth Department of Family and Community
Services and the Northern Territory Government (Indigenous Housing Authority of the
Northern Territory 2001). IHANT allocates maintenance grants of $1700 per house to
eligible housing organisations to l).elp meet the costs of specific repairs and maintenance
that are necessary to make houses safe and healthy to live in (Indigenous Housing
Authority of the Northern Territory 2001). IHANT introduced annual surveys ofhouses
for which maintenance funding was allocated through the authority in 1998. The first
such Environmental Health Survey (EHS) was conducted in 1998/1999, the second in
1999/2000 and the third in 2000/2001.

The objectives of the survey are largely driven by IHANT objectives and include:
•

Achievement of equitable needs based resource allocation;

•. Achievement of effective community based housing management;
•

Achievement of effective and efficient delivery of the Northern Territory
Indigenous Housing Program;

•

Continual development of knowledge and expertise within IHANT on housing
issues; and

•

Development of an evaluation framework to enable IHANT to assess the
effectiveness of its programs (Bailie & Main 2002).
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The specific project objective of the Environmental Health Survey (EHS) was to
develop baseline data that will assist in establishing future maintenance priorities, and to
assist funding authorities in identifying the need for resources and specific programs
(Indigenous Housing Authority ofthe Northern Territory 2001).

"The use of Environmental Health Surveys is a vital element in improving the health
outcomes that can be gained from improving housing" (Indigenous Housing Au~ority
ofthe Northern Territory 2001)

Menzies School of Health Research was contracted to evaluate all three EHSs. The
results reported on the functionality of health hardware for Indigenous community
houses. In all three evaluations, recommendations were made to ensure a high level of
data quality in future surveys. The main recommendations stemming from the first
evaluation report include:
•

Survey a high proportion of houses in all communities

•

Develop protocols to ensure consistency and accuracy

•

Standardise the method of assessment

•

Run training workshops for surveyors

•

Produce feedback reports to the Field Officers and the community as soon as
possible

•

Provide ongoing training for data entry personnel

•

Carry out regular random data quality checks (Runcie & Bailie 2000).

The second evaluation report emphasised caution when interpreting the results due to
poor quality data, and the same recommendation were restated (Bailie & Main 2002).
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•

Address the reporting needs of the Indigenous communities by:
developing a clear and concise reporting format to feed back information to
communities on their housing functionality, using wherever possible suitable
graphical representations to communicate information; and
providing them with an annual report within four months of the end of the
data collection period, detailing their housing functionality both in terms of
key health hardware items and the related healthy living practices.

As a result of this review Menzies School of Health Research was contracted to work
with IHANT program managers to redevelop the entire EHS. A project manager was
hired to handle all aspects of the survey development, and the Environmental Health
Survey was renamed the Indigenous Community Housing Survey (ICHS) to better
reflect its purpose. The importance of feeding back information to communities was
well recognised, and a project officer was hired specifically to develop a reporting
format for Indigenous Community Housing Organisations (ICHOs).

The development of a reporting format, the Community Report, was a contractual
requirement, and was subsequently used as a basis for conducting further research for
this treatise. The development and dissemination of the Community Report to ICHOs in
the Northern Territory provided an opportunity to critically evaluate the content, format
and reporting process, as well as document how this information is used by staff
working within ICHOs and how the report can be improved for subsequent surveys.
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APPENDIX 3
Literature Review on the Feedback of Information to Indigenous
Communities
Since the early days of colonisation research has been carried out on Indigenous people.
In Australia there has been a long legacy of research that has failed to benefit the people
who were the subjects of that research. In recent decades there has been growing
recognition of the need for clear guidelines for conducting research, to make this an
empowering process 'so that direct benefits flow back to the individual and the
community. The National Health and Medical Research Council's (NHMRC)
guidelines for the ethical conduct of research in Indigenous communities (National
Health and Medical Research Council 2003) is an important step toward recognising
and respecting Indigenous cultures and values when carrying out health research.

The NHMRC guidelines highlight the importance of community engagement and
participation in all aspects of research, which includes the dissemination of findings.
Health information is "statistics or data, or any other type of information about the
health or illness of an individual, a community, or a district, or even a whole Territory
or State" (Djoymi et al. 1993). Communicating public health information is extremely
important if health research is going to play a role in improving the health oflndigenous
people. Public health communication is defined as the scientific development, strategic
dissemination, and critical evaluation of relevant,

accurate,

accessible,

and

understandable health information communicated to and from intended audiences to
advance the health of the public (Bernhardt 2004). Communicating public health
information is important because it has the capacity to elicit change among individuals
and populations by raising awareness, increasing knowledge, stimulating discussion,
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shaping attitudes, spurring community action and changing behaviours (Bernhardt
2004; Weeramanthri & Plummer 1994) It can also demystify an issue by breaking down
complex material. into more simple components and countering disempowering myths
(Weeramanthri 1996). The Public Health Bush Book summarises the important reasons
for sharing health information:
•

Raising awareness, building knowledge and understanding about health

•

Increasing awareness of the links between health and such things as living
conditions and lifestyle

•

Putting an individual's or community's health status into a public health
framework

•

Increasing service providers' understanding of Indigenous people's knowledge,
attitudes and health practices

•

Providing a forum for communicating and working together

•

Decreasing the chances of duplication of effort and increasing the chances of
cooperative action

•

Providing tools for decision making and action planning

•

Enabling people to match their own experience with the information shared,
think about what it means for them, consider options and make decisions about
what to do (Territory Health Services 2002).

The feedback of information to the community is important because it can motivate
change, guide service development and delivery and aid in the writing of submissions
for funding (Allen 2002).
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Despite the importance of providing Indigenous people with information about their
health, this has historically been done very poorly. Brown, Hunter and Whiteside have
tracked the changing nature of Indigenous health research feedback (Brown, Hunter, &
Whiteside 2002). From colonisation to the 1960s research focused on descriptions of
'exotic' cultures in remote places. Feedback, if it occurred, was likely to be to nonIndigenous professionals who had facilitated the research process. In the 1970s, with the
changing political atmosphere, research turned to describing social disadvantage in both
rural and remote areas. Because of the responsibility to recognise some form of
Indigenous leadership, information, usually a copy of the thesis or paper with thanks
and acknowledgement, was provided to community leaders. The increased involvement
of government departments in the 1980s meant that Indigenous and Torres Strait
Islander research was placed firmly on the political table. Ownership and feedback were
both addressed and appropriate .feedback of findings to participants and stakeholders
was expected of all health research. In ·the 1990s the nature of relationships between
health consultants, Indigenous organisations and communities was becoming one of
collaboration, and the process of feedback was increasingly linked to the development
of 'solutions'. In the first decade of the new millennium the feedback of information is
still seen as a potential to create change. Research is solution-focused, with the view to
being based on Indigenous priorities and carried out by researchers who have
established relationships with the study community.

Since the contemporary concept of information as a vehicle for change, there have been
a number of studies that look at the best ways of providing health information to
Indigenous people and community groups. A detailed review of the literature was
·conducted to examine the most effective ways of feeding back health and housing
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information to Indigenous community groups. Relevant articles were located through a
search of the electronic databases PubMed and AP AIS, using a combination of
keywords: Indigenous, Health, Housing, Information and Feedback. The reference lists
of these articles were also examined to locate further references.

A critical analysis of the articles follows. The strengths and limitations of these studies
" are considered in order to highlight what is already known and what further research
questions must be addressed to feed back health and housing information more
effectively. The articles focus on two major components of feedback: format, process
and content.

There were five papers that looked at appropriate formats for presenting health
information to Indigenous people. A study by Djoymi and others assessed 83
Indigenous health workers' interpretation and preference for different styles of
presenting health information (Djoymi et al. 1993). They found that pictorial displays
were most preferred, and the least popular formats were tables, written text and line
graphs. However, pictorial displays were not interpreted any more correctly than other
graphical presentations. While this research was well-conducted and had a large sample
size, it only dealt with Indigenous health workers' perceptions ofhealth information and
therefore cannot be extrapolated to more general information provided to Indigenous
Community Housing Organisations and their staf£

A recent study conducted in the Katherine region sought to develop a reporting format
that was most appropriate for Katherine West Health Board members, staff, Indigenous
health workers and community members (Allen 2002). This study found that most
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Indigenous people interviewed understood graphs with pictures and pictorial
presentations and that pie charts were well received. Allen noted that language skills
and education level were significant factors in interpreting health information. This
research was conducted with a broad range of people from different age groups and
educational backgrounds but was mostly done in focus groups. There was no
information on the actual number of people who were interviewed. This, combined with
the fact that the method of data collection and analysis was not well documented, as
well as the isolated geographical area of the research, reduces the transferability of the
findings.

A short article by Smith and Alford attempts to document a strategy for increasing the
level of awareness of environmental health in Indigenous communities in the Kimberley
region (Smith & Alford 2001). They presented a computer animated PowerPoint slide
show to 15 schools as well as a number of community councils and training forums.
Their conclusion was that "the presentations have always been well received and
commented on by audiences". It is unfortunate that there was no formal evaluation on
whether the messages were understood or interpreted correctly. Therefore this article
does not provide good evidence of the efficacy of using PowerPoint as a tool for
communicating health information.

The Public Health Bush Book provides a guide to sharing health information with
Indigenous people in Northern Territory Indigenous communities (Territory Health
Services 2002). ·It highlights the different ways to share information and provides an
overview of reporting formats such as tables, line graphs, pictorial charts, pie charts, bar
charts, tally sheets and overlays. While this may be a good guide for health
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professionals and is applicable to the context of the Indigenous Community Housing
Survey, it presents options but provides no evidence for which communication tools are
most effective.

Weeramanthri and Plummer assessed the effectiveness of the 'land, body, spirit'
framework as a tool for facilitating discussion on the causes of disease (Weeramanthri
& Plummer 1994). They also assessed the value of coloured pie charts. They found that

the 'land, body, spirit' categorisation was effective in espousing the Indigenous world
view and bridging differing beliefs about causation, and that the coloured pie charts
were well received. The main focus of the article was the description of the 'land, body,
spirit' framework, and there was no analysis of how effective pie charts were in the
transfer of knowledge, particularly by different ages wit~n the focus groups.

All five articles on appropriate formats for presenting information to individuals and
community groups concluded that graphic formats were preferred. The two studies that
provided a range of format options and evaluated preferences provide the strongest
evidence for best formats for presenting information to Indigenous people (Allen 2002;
Djoymi et al. 1993). Both studies found that pictorial displays were most often preferred
and pie charts were most likely to be interpreted correctly. However, the evidence for
the most appropriate format for presenting information to Indigenous community
'

groups is not substantial. While there has been some research on Indigenous health
workers' presentation preference and understanding of health information, there have
been no studies looking at the provision of research information to a broader range of
Indigenous community groups, such as Indigenous Community Housing Organisations
(ICHOs). Furthermore, there has been no attempt to understand the multiple levels of
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interpretation by people with different backgrounds and,education levels. The studies
discussed above indicate that pictorial displays and pie charts may be appropriate, but
do not provide a substantial evidence base with which to make assumptions about the
best ways to present housing information to ,ICHOs.

There were four articles that looked at processes for communicating health information
to Indigenous people and communities. Weeramanthri provides suggestions on how
health practitioners can improve their communication practices (Weeramanthri 1996).
The recommendations put forward in the article are to explore the meanings associated
with health issues and their underlying causes, link statistical information to stories,
present positive health information and highlight actions that can be taken. This broad
framework for communicating information is specifically related to primary health care
practitioners, although it is still useful when considering feedback to ICHOs. This
article is a good guide to feeding back information, and is a descriptive account of the
literature and experiences during a research project rather than an empirical study
evaluating different ways of communicating information.

A study conducted by Kimberley Indigenous Health Workers surveyed 41 Indigenous
people to find out how successful their feedback process was and how this feedback
might be improved (Kimberley Aboriginal Health Workers 1992). They concluded that
"the most important way of getting information back to subjects is directly" and that
"effective feedback- relevant and remembered - appears to require the provision of the
information by those conducting the research, close to· that research process in time".
This was a well-documented study in that there was a good description of the study
sample, and the proportion of participants reporting similar results. Although this
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research was a vastly different context than the Indigenous Community Housing Survey
(ICHS), it does highlight the importance of presenting information directly and in
person.

Another article based on the same study looked at feedback to staff at Kimberley health
agencies (Hunter 1992). Hunter surveyed 105 people, 19 of whom were Indigenous. He
found that reliance on one or a few methods of feedback did not result in substantial
coverage and that there was no substitute for direct communication. Again, this research
is not directly relevant to the context of feedback to ICHOs. However, the consistent
finding that people tended to remember feedback that was delivered directly highlights
the importance of presenting information in person.

Brown and others reported on feedback to health professionals during 40 workshops, on
two research projects relating to alcohol use in the Indigenous context (Brown, Hunter
& Whiteside 2002). They found it important to produce a plain language summary of

the findings, and discuss community responses and applicability to the local context.
They also noted that visual presentation was important. They summarised by
concluding that "for research to be of value and to remain relevant it must be presented
in a manner that builds community capacity and stimulates community action". A
formal evaluation of the feedback was not presented in this article, which means the
strength of the conclusions cannot be evaluated.

Of the four articles on the best processes for feeding back information, two are based on
quantitative surveys and two provide anecdotal evidence from projects. The quantitative
surveys found that research was more likely to be recalled if it was fed back in person.

44

Both anecdotal accounts emphasise the importance of highlighting actions that can be
taken by the community. The fact that information was fed back to a broad range of
Indigenous people and health professionals means that these findings may also be
applicable to ICHOs.

The National Reporting Framework sets out m detail the housing information
requirements for government departments and high level stakeholders (Australian
Institute of Health and Welfare 2004). There is a noticeable gap in guidelines for the
provision of information to local housing offices, particularly on what content is most
appropriate. Literature on the content for reporting housing information to Indigenous
communities comes from three small scale housing and research programs in the
Northern Territory and one larger program that operates in Indigenous communities
throughout Australia.

The Housing for Health model was developed in 1987 and focuses on improving health
hardware so that people in communities can carry out the nine healthy living practices
(Pholeros, Rainow, & Torzillo 1993). This model is being used by the Federal
Government in selected commUnities throughout Australia. The survey team provides
maintenance information to the community, it lists maintenance that needs to be done
and maintenance that has been completed. A final report compares the functionality of
houses in the community prior to and subsequent to maintenance work and is presented
to the council, or whoever is the appropriate person available in the community at the
time. 1 This model has been valuable in drawing attention to the poor infrastructure in
Indigenous communities, however the program is not sustainable in that it only lasts the
1

The information on the 'housing for health' program was gained through a telephone interview with one
of the directors ofHealthHabitat.
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life of the project. The relative need of communities is not assessed, and the program is
delivered to a small number of communities.

Katherine West Health Board (KWHB) carries out maintenance surveys in Indigenous
communities in the Katherine region. Maintenance items as well as functionality are
recorded for each community. This information is provided to the community in the
form of a report, with detailed tables and bar charts, and is presented to the CEO. of the
council or the housing manager by the local Environmental Health Officer. 2 The
Northern Territory Indigenous Community Housing Survey was based on this model,
however, expanding to a Territory level means that this model is very resource
intensive.

The Environment and Child Health pilot study was conducted by Menzies School of
Health Research (MSHR) in 2002. Surveys were carried out in two communities and
there was an audit of child health files. Copies of survey reports with details of items
requiring attention were provided to housing offices in the same week that the surveys
were conducted and a plain language report with illustrations was produced for the
communities, which related housing conditions to infectious diseases. This report was
hand delivered to the communities, with an offer to present the data to the town clerk,
the housing manager, the health centre and women's' resource centre. 3 The Housing,
Improvement and Child Health Study (RICH) is being conducted by MSHR. This study
involves a survey of houses and a child health audit in 11 communities. Maintenance
reports are provided to the community within two weeks of the survey being completed.
2

The information on housing surveys done by Katherine West Health Board (KWHB) was obtained
through telephone interviews with KWHB staff as well as unpublished reports for individual communities
and regional reports.
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A plain English, pictorial report linking housing conditions to child health is presented
on an individual basis to the council president, Environmental Health Workers (EHWs)
and doctors and nurses in the community. This process is repeated after the second
survey, when houses have been upgraded. At the end of the study a full report
containing outcomes for each community will be presented. 4 Both of these housing
survey reports were part of research projects with a broader focus on health, thus rather
than reporting on functionality the emphasis was placed on associated health risks. Both
of these reports were designed for dissemination to the wider community, and therefore
were more basic and pictorial than the Housing for Health and KWHB reports.

From these four projects we can see that providing maintenance information after the
survey is an integral part of the content for the feedback report. In two programs where
the aim is to improve housing, data on functionality of houses is provided. Research
projects focusing on health outcomes tend to emphasise health implications rather than
functionality, and target the wider community. None ofthe feedback from these projects
was evaluated in an attempt to understand how data was interpreted and actions that
may have resulted from the feedback. Thus the literature provides a rough guide for
possible content to include in feedback reports, but does not gauge how useful this
content is to ICHOs or the wider community.

The surveys carried out as part of research projects, as well as the Housing for Health
and KWHB surveys are on a much smaller scale than the ICHS. Conducting Indigenous
housing surveys across the whole state or territory is an important process. This

3

The information on this pilot study was gathered through a face to face interview with the project officer
and unpublished community reports.
4
The information on the RICH study was obtained from a face to face interview with the project manager
and preliminary reports that have been provided to the communities.
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provides base line data for every community and shows areas of highest need. This is a
fundamental requirement for equitable allocation of resources. To date, these large scale
surveys have neglected to reach their potential as providers of quality information and
agents for empowerment and community action. The principles of feedback often
incorporated into smaller housing programs have the potential to be adapted to state
wide surveys. Government departments need to work with communities so that they can
,. participate in improving their housing conditions. Through the provision of appropriate
information and resources communities· can gain the knowledge and ability to make
decisions and enact changes.

Currently there is very little known on the information requirements of ICHOs. The
literature indicates that Indigenous communities should receive information on
maintenance items, a summary of functionality and a less technical report linking
housing to health to assist with dissemination throughout the community. The format
should be in plain English, and use pie charts and pictorial displays. An integral part of
the feedback process is to present this information in person, make it understandable
and relevant to the community, discuss options and goals, and plan for change. Further
research should be conducted to assess whether ICHOs' information needs are being
met, and what other information they require in order to improve housing conditions in
their community. The most appropriate formats for presenting this information should
be sought, not only in terms of what graphics people prefer, but their interpretation and
understanding of the information. And there needs to be an evaluation of current
feedback processes from the ICHS to assess whether the survey is reaching its
maximum potential as an agent of change for housing conditions in Indigenous
communities.
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APPENDIX4
Sample of a Community Report
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Date

2004 Indigenous Community Housing Survey
The Indigenous Community Housing Survey (ICHS) was developed as a key initiative
of the Indigenous Housing Authority of the Northern Territory (IHANT) to support the
improvement of Indigenous housing. The survey aims to provide Indigenous
community housing organisations (ICHOs) with appropriate and timely information to
support their decision making regarding housing management and maintenance. The
ICHS is an adjunct to the housing management systems that are currently in place on
communities, including the localised surveys conducted by many ICHOs. IHANT plans
to conduct the Indigenous Community Housing Survey every two years across the
.. Northern Territory.
In addition to assisting ICHOs to prioritise housing maintenance, the ICHS is designed
to meet the reporting needs of the Territory and Australian Government in relation to
Indigenous housing. This report contains the following:
•
•
•
•

general ICHS information (methods, houses surveyed, population
data)
full maintenance list
summary maintenance reports
report feedback form.

Methods
This year, Environmental Health Officers from the Department of Health and
Community Services (DHCS) were contracted by the Department Community
Development, Sport and Cultural Affairs (DCDSCA) to conduct the ICHS. Surveys
were undertaken in your community from 28/09/2002 to 29/11/2004. All items requiring
maintenance were recorded and have been classified according to trade (electrical,
plumbing and structural) and priority (urgent, essential and routine).

Lot Numbering and Bedroom Numbering
The numbering system used to identify individual houses has been based on the
information from the Community Information Access System (CIAS) database
maintained by IHANT. When a lot number is found that does not exist on the CIAS
system it is designated on reports with the letter 't' next to the lot number to identify it
as a temporary lot number. Lots are identified in this way for administrative reasons
only and the 't' should be ignored when organising community housing management
programs.
Bedrooms have been numbered in a systematic manner so that housing managers and
tradespeople can follow maintenance lists. Bedroom nl!mbers have been allocated in
a clockwise direction as they are viewed from the front door.

Su..Vey Statistics
The outcome of the community survey is as follows:
•

69 houses were surveyed
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•

Access was denied by the householder for 1 house/s, 3 house/s didn't get surveyed
for other reasons (eg. no-one home, unsafe).

Population Data
The total number of people reported to be residing in community managed houses at
the time of the survey was 300. This included:
•
•

200 adults ( 16 years and older)
100 children ( 15 years and younger).

Residents Per Bedroom
Crowded living conditions increase both the risk of the spread of infectious diseases
and the requirement for more frequent assessment and maintenance of essential
health hardware. The graph below represents the number of people per bedroom for
the houses surveyed in the community.

Number of People per Bedroom in Surveyed
Community Houses
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Functionality of Health Hardware
Health hardware has been defined as the physical equipment necessary for healthy,
hygienic living. The National Indigenous Housing Guide emphasises the importance of
functioning health hardware to perform the Healthy Living Practices (Nganampa Health
Council Inc, 1987). The four most important healthy living practices are washing
people, washing clothes and bedding, removing waste safely and the ability to store,
prepare and cook food . Whilst it is recognised that ICHOs are predominantly
concerned with the provision of a maintenance service to community housing stock, the
aim of highlighting functionality is to bring greater awareness to key areas of housing
that have the potential to affect health. The following calculations are based on only
those items which could be assessed at the time of survey (For eg. in houses where
there was no electrical supply, stoves would not be included in the calculations).
1. Hot water supply
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80 (77%) of houses surveyed had a functioning hot water system. (0 could not be
. assessed).
2. Laundry Facilities

81 (79%) houses had a functioning laundry trough. A functioning laundry trough has a
spout, usable taps and adequate drainage. (3 could not be assessed).
While washing machines may not be the responsibility of the housing organisation,
they are important for washing clothes and bedding. 78 (73%) houses had a
functioning washing machine. (3 could not be assessed).
4. Toilet Facilities

83(82%) houses had a functioning flush toilet. A functioning flush toilet has a working
cistern and a toilet pan that is intact and unblocked. (0 could not be assessed).
5. Effluent Disposal

105 (94%) houses had no problems identified with the effluent disposal system. An
effluent disposal system must not be blocked or overflowing to be considered
functional. (5 could not be assessed).
6. Kitchen Facilities
'

62 (51%) houses had a functional oven/stove. A functioning oven/stove has the
majority of elements and burners working on the stove top (one may not be working),
elements in both the oven and grill are working and the door is securely fitted. (0 could
not be assessed).
62(51%) houses had adequate dry food storage. Adequate dry food storage is defined
as a vermin-proof area for storing food in the kitchen. (2 could not be assessed).
While refrigerators may not be the responsibility of the housing organisation, they are
important for storing food safely. 80 (69%) houses had a functioning refrigerator. (0
could not be assessed).

Animals, Insects and Vermin
Residents' health can be affected by contact with animals, vermin and insects in the
living environment.
There were 86 houses where pests were identified as a problem.
follows: .
•
•
•

These are as

57 for insects ·
34 for rodents
33 for termites.

In total, there were 171 dogs recorded at the surveyed houses.

Safety
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All new houses are required to be fitted with a smoke detector and Residual Current
Device (RCD). The Australian Standards are not retrospective, but smoke detectors
and RCDs are important for safety and should be installed wherever possible. 81 (76%)
of the surveyed houses had a functioning RCD at the time of the survey. 30 (25%) of
the surveyed houses had a smoke detector present.
Whilst it is recognised that security is a major issue for many people, it is
recommended that sliding padbolts be removed from the outside of internal doors due
to the risk of people being inadvertently locked in a room.

Maintenance Requirements
A

To assist scheduling of maintenance, items have been categorised according to the
relevant trade and subcategorised according to level of priority (urgent, essential or
routine). The definitions and number of these found during the survey are as follows:
•

Urgent items are those requiring immediate attention and are those repairs required
to make a house safe and healthy to live in , such as water in, water out and safe
electrical wiring. The survey identified 11 urgent items.

•

Essential repairs are those necessary to prolong the life of the house and also
ensure the health and safety of residents. This includes items such as providing
floor coverings and shelving where none are provided. The survey identified 4026
essential items.

•

Routine items are non-urgent day to day maintenance items, miscellaneous wear
and tear items or minor damage where this is no risk to health and safety, such as
refitting striker plates.

The majority of urgent and essential items are Structural as shown in the graph below.
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Under the IHANT Maintenance Grant Guidelines, funding is conditional upon
organisations undertaking repairs and maintenance to community housing stock,
including addressing maintenance identified through the ICHS process. The ICHS is
intended to assist with this process by providing base line data across the Northern
Territory to complement housing management programs.
The two housing maintenance reports attached to this document are intended to
provide assistance in the management of community housing stock. These are:
1.
2.

Full Maintenance List
Summary Maintenance Reports.

The Full Maintenance List provides all of the information on each surveyed house,
including general parameters on house construction. This list can be used as a
reference if you require general information or to determine all of the maintenance
requirements for a particular house. Where your housing management system
identifies any discrepancies in this data and can provide additional information (for
example, more accura~e data on the age of housing stock), please forward this to the
Regional Housing Office of DCDSCA.
The Summary Maintenance Reports categorise maintenance items into electrical,
plumbing, and structural works and also prioritises work as either urgent, essential or
routine. As per the IHANT Minimum Standards for Housing Management, urgent items
should be attended to as soon as possible. Essential wotk also requires addressing,
although the nature of some maintenance items may require them to be scheduled
within the housing management program. This is because many essential items
include minor capital works, such as, providing covering over bare concrete floors, new
shelving in bedrooms and upgrades to bathroom and kitchen areas.
Please note that not all of the houses on the community may have been surveyed
during ICHS, as detailed in the Survey Master Sheet provided to you earlier by the
Survey Team (if another copy of the Survey Master Sheet is required this can be
obtained from the Regional Environmental Health office). Further, it may not have
been possible to fully assess some rooms and fixtures within surveyed dwellings.
Where this is the case, details are provided in the Full Maintenance List. Further
assessment of the outstanding items or houses should be undertaken by your
organisation as part of the housing management program.
DCDSCA requires your organisation to provide a periodic update of work completed to
substantiate compliance with Grant Guidelines as identified in the Letter of Offer. There
is space on the Summary Maintenance Reports to record when maintenance items
have been completed. If you have any difficulties completing any of the urgent or
essential works, record a comment detailing the problem next to that item. Please
provide a copy of this report showing work completed, with your Quarterly Financial
Reports.
Please contact the Regional Office of DCDSCA should you have any queries.
Housing Offices
Darwin
Alice Springs
Katherine
Gove
Tennant Creek

Regional Manager
8999 8388
8951 5249
8973 8465
8987 0520
8962 4688

Housing Management
Coordinator
8999 8828
8951 5379
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FULL MAINTENANCE LISTlns~ction

Date:

Lot Number:
House Occupied:
Access Granted:

06/08/2004

3T

Date of Report:

Communitv Name:

08-Nov-04

Unit

Yes
Access Granted

No. of Bathrooms:
Common Ablution:

Estimated Year of
Construction:
1990

0
Yes

No. of Pit Toilets:
0
No. of Flush Toilets: 0

No. of Adults:
No. of Children:

4
1

Type of Air Cooling: None

No. of Dogs:

4

Power Co]lnected:
Water Connected:

Yes
Yes

Type of Dwelling:

Improvised Dwellings

Disposal System:

Sewage System

No. of Bedrooms:

3

External Walls:

Metal

Laundry Present:

Yes

Int. Wall Framing:

Metal Frame

Smoke Detector:

No

Type of Flooring:
Type of Roofing:

Concrete Slab
Metal

Hot Water System:
Type of Kitchen:

Priority and Problem

No System
Semi-formalised (Indoor or
Outdoor)

Qty

Surveyor Comments

Urgent
3

Entire window is missing in the first bedroom
Repair/replace cladding/surface on the ceiling of the first bedroom

1

Entire window is missing in the second bedroom

3

Repair/replace cladding/surface on the ceiling of the second bedroom
Repair/replace cladding/surface on the ceiling of the third bedroom
Provide a functional hot water system for the house
Check operation of power meter
Install residual current device (RCD) to required circuits

meter box floods in wet. doesn't appear to
standard.

Earth stake could not be located
Repair/replace cladding/surface on the ceiling of the kitchen

No ceiling in house

Entire window is missing in the kitchen

All of steel mesh & shutter on all windows. No
flyscreens or louvers: Problem with Dust. rain &
pest control.

Entire window is missing in the laundry
Repair/replace cladding/surface on the ceiling of the living room

Essential
Provide built-in storage /shelves in the first bedroom

13

Replace/install insect screen in the first bedroom
Remove the pad bolt fitted to the first bedroom door

1

Replace/install insect screen in the second bedroom

3

Remove the pad bolt fitted

to the second bedroom door

5 metal doors can only be locked with padlock.

Provide built-in storage /shelves in the second bedroom
Provide built-in storage /shelves in the third bedroom
Remove the pad bolt fitted

to the third bedroom door

Full Maintenance List

Page 1 of9
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Inspection Date:

06/08/2004

Date of Reoort:

08-Nov-04

Community Name:

2

Replace/install insect screen in the third bedroom
Repair/replace damaged louver gallery /window frame in the third
bedroom
A light fitting is required in the third bedroom
Check height of the overflow relief gully - required to be 50mm below

1

Replace the insect screen on the screen door

2
2

Patch hole in wall & make good surface
Repair/repla.ce external light fitting

1

Repair/replace cladding/surface to external wall

3

Replace the lockset of the kitchen door
Provide floor covering over the floor of the kitchen

2

Repair/replace the power ouUet in the kitchen
Provide a vermin proof area for dry food storage
Provide splashback to bench in the kitchen

All walls have gaps between walls & floor/ and
wall & ceiling problem for flooding of house in
wet , needs pest control

Provide new spout for tap fitting in the kitchen sink
Provide waste grate cover for kitchen sink
Replace/install insect screen in the kitchen
Provide a stove for the kitchen - none present in house

1

Replace entire bench/cupboards unit in the kitchen

2

Repair constanUy running washing machine tap in the laundry
Replace/install insect screen in the laundry
Provide floor covering over the floor of the laundry
Provide splashback to bench in the laundry
Replace the lockset of the laundry door
Repair/replace the damaged door fitted to the laundry

1

Refit/replace missing louver blades in the living room

4

Provide floor covering over the floor of the living room
Replace the lockset of the living room door
Advised that house Power & Water is connected
to Ablution Block: who have to pay the bills.

Miscellaneous plumbing work - routine
Pest control required for interior of house - insects

Rats & ants eat house electrical & phone wires.

Pest control required for interior of house - rodents

Ant in power points in kitchen, no hot water
supply to house (kitchen & laundry)

Routine
Repair/replace the floor covering in the second bedroom
There is no boundary fence fitted

to the house

Repair/replace the lockset of the dry food storage area
Provide more storage I shelving in the laundry

Further assessment required
Unable to fully assess laundry trough

Full Maintenance List
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Summary Maintenance Report
Trade: Electrical

Inspection Date:

06/08/2004

Date of Report: 08/11/2004 10:07:45

Community Name:

Trade: Electrical
Priority and Problem Description

Lot
No.
3T -

Qty

Surveyor Comments

Date Work
Completed

Work
Comments

Essential
A light fitting is required in the third bedroom
meter box floods in wet, doesn't appear to

Install residual current device (RCD) to required circuits
Repair/replace external light fitting
Check operation of power meter
Earth stake could not be located
Provide a stove for the kitchen - none present in house
Repair/replace the power outlet in the kitchen

4T -

2

Essential
Repair/replace the power outlet in the second bedroom
Repair/replace light switch in the second bedroom

Replace power point & light switch dangerous

Earth stake could not be located
Check operation of power meter
Install residual current device (RCD) to required circuits

Summary Maintenance Report

Page 1 of2
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Trade: Electrical

Inspection Date:

06/08/2004

Date of Report: 08/11/2004 10:07:46

Community Name:

Trade: Electrical
Lot

Priority and Problem Description

Qty

Surveyor Comments

No.
5T-

Date Work
Completed

Work
Comments

Urgent
Check operation of power meter
Earth stake could not be located
Install residual current device {RCD) to required circuits
Circuit Board hanging of wall, no RCD

Repair/replace the circuit board
Repair/replace the power outlet in the Jiving room

6T-

2

Power points hanging of wall NO RCD

Urgent
Repair/replace the circuit board
Earth stake could not be located
Electrical supply not available at time that house was surveyed - check operation
of electrical fittings and circuits

7T-

Further
assessment
required
Electrical supply not available at time that house was surveyed - check operation
of electrical fittings and circuits

BT -

Essential
A light fitting is required in the first bedroom
Repair/replace the circuit board
Earth stake could not be located
A light fitting is required in the external kitchen

Summary Maintenance Report

Page 2 of2
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APPENDIX 5
Figure 2: Flow Diagram of the Research Process
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APPENDIX 6
Interview Schedule

Individual
1.

What is your position?

2.

How long have you been in this position?

3.

What is your role (prompt: do you organise for maintenance to be done)?

4.

How many houses are you responsible for?

5.

What is the highest level of schooling you completed?

6.

Are you of Aboriginal or Torres Strait Islander origin?

7.

Is English your first language?

Process
8.

How did you obtain a copy of the Community Report?

9.

Was the report provided to you in any other form (prompt: email, mail, fax, in person)?

10. If the report was presented in person, explain what they presented and by whom.
11. Which ways of receiving the report were most useful? Why?
12. What suggestions do you have on how to improve this process of obtaining the report (prompt:
electronic database)?

Content
13. Looking first at the summary information, what pieces of information do you fmd useful (prompt:
houses surveyed, population data, improvised dwellings, functionality, crowding, dogs and pests,
health, safety, maintenance requirements, carrying out maintenance)?
14. What pieces of information did you think were not required?
15. Is there any other information that you think should be in this report?
16. Looking now at the maintenance reports, which reports to do you fmd useful (prompt: summary
maintenance reports, full maintenance lists)?
17. Is there any information here that you think was not required?
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18. Is there any other maintenance information that you think should be in this report (prompt: summary
of maintenance information for establishing workscopes i.e. 15 padbolts, 36 security screens)?

Format
19. What do you think about the format of the report, or how it looks?
20. Were you able to understand and use the written text? Why/why not?
21. Were you able to understand and use the graphs? Why/why not?
22. Were you able to understand and use the tables? Why/why not? '
23. Do you have any suggestions on different formats for presenting this information that would make it
easier for you to use (prompt: photographs, pictures, pie charts)?

Action
24. Have you used the information provided to carry out maintenance?
25. If yes, can you explain what information you used and how?
26. Have you used any of the other information in the report for any reason? What information and for
what purpose?
27. Have you provided any of this information to anyone else? What information, to who and why?
(prompt: tradesmen, council, health centre, community groups, other individuals inside or outside the
community)?
28. What are the main barriers to using the information in the report?
29. Are there any other reasons for not being able to carry out maintenance?

Other Issues
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APPENDIX 7
Figure 3: Geographical Distribution of Indigenous Community
Housing Organisations Surveyed
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Available online: http://r2r.lgant.nt.gov.au/map/map.htm.
Last accessed: 8 February 2005
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