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Background and aims 
Nationally, acquired brain injury (ABI) is a significant health and disability issue. In 
Queensland, the prevalence rate is 2.5% compared with the national average of 1.8%.  

More than one in three (34%) people with ABI have reported 5 or more health 

conditions, compared with about one in eight (13%) of all people with disability 

(Australian Institute of Health and Welfare, 2007). The rate of brain injury for 
Aboriginal Queenslanders is three times higher than for non-indigenous people.  

 

Previous research (2006-09) conducted by our service in partnership with two 

Aboriginal and Torres Strait Islander communities in Far North Queensland resulted 
in the development of a service model which is supported by key Aboriginal and 

Torres Strait Islander health and disability service providers in Queensland.  The 

model identifies a local worker/s with brain injury knowledge as being the key link 

between communities and mainstream health services, and as being a key support 
within communities for people with brain injury and their families.   

 

Method  
In 2010 a pilot brain injury training programme was developed in partnership with 
colleagues from a rural Aboriginal community in southern Queensland. This 

programme aims to deliver brain injury education in the context of a Community 

Based Rehabilitation (CBR) model (WHO, 2004) to Health Workers, whilst 

establishing relationships and partnerships with and amongst programme participants 
to facilitate ongoing support after training. The programme aims to build capacity 

within communities by having a number of people trained, who become a link within 

the community for people with brain injury and their families. 

 

Outcomes 

Following the training of a number of Health Workers from a variety of communities 

(rural, regional and metropolitan), training evaluations and follow up interviews 

revealed an increased knowledge of ABI amongst these workers, as well as a reported 
change to their work practices and a sharing of their ABI knowledge with colleagues. 

In addition, our service has received increased referrals and consultation requests for 

Aboriginal and Torres Strait Islander people with ABI, invitations for assistance with 

community education and agency training, and requests for specific resources. The 
group training programme has evolved into flexibly delivered training to suit the 

needs of participants and their workplace settings.  

 

Conclusions 
The Brain Injury Training Programme for Aboriginal and Torres Strait Islander 

Health Workers is achieving increased knowledge and skills in its target audience.  



Increased knowledge is crucial in improving outcomes for Aboriginal and Torres 

Strait Islander People with ABI, their families and communities. 
 


