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Matrix basics:

• Basic premise: What can be measured can be managed
• Purpose: To encourage transparency and accountability in the implementation of 

public health policies intended to close the gap in Indigenous health disparities
• Methodology: 

(a) It is based on a simple measuring system – each of the criteria 
are scored out of 10 points

(b) The criteria selected for measurement are drawn from public 
federal and state/territory closing the gap health policies

(c) Only publicly available information is used in the measuring 
process (eg, HHS/LHD annual reports, health service agreements, 
strategic plans, community engagement policies, etc.)

(d) It is a desk-top exercise
(e) It is objective and evidence-based

• Application: As a measuring tool it can be used both externally and internally
• What it does not measure:

(a) The incidence of individual racist behavior, casual racism, etc.
(b) Clinical performance 

• It is adaptable: it can be used in other domains where institutional racism is 
experienced by the Indigenous community (e.g., criminal justice system, child 
welfare, education, public housing, etc).



MATRIX TEMPLATE 
 

13 Point Matrix for identifying, measuring and monitoring Institutional Racism within 
Public Hospitals and Health Services (H and A Marrie, 2014) 

 

Key Indicators  and Criteria              Scoring     Score 

 
1. Participation in organization leadership/governance  

 Legal visibility in relevant health service legislation                  20 ? 

 Aboriginal and Torres Strait Islander representation at health service board level              10 ? 

 Representation at Executive Management level                    10 ? 
Total                    40 ? 

 

 
2. Policy implementation  

 Closing the Gap in Aboriginal and Torres Strait Islander health outcomes               10 ? 

 Community engagement                     10 ? 

 Public Reporting and Accountability in annual reports                     10 ?  

        Total               30             ? 
        

 

 
3. Service delivery  

 Aboriginal and Torres Strait Islander Health Service Plan                   10 ? 

 Cultural competence                           10 ? 

 Selected Health Service Performance Indicators                   10 ? 
Total                30 ? 

 

 
4. Recruitment and employment  

 Aboriginal and Torres Strait Islander health workforce development    10            ? 

 Aboriginal and Torres Strait Islander participation in health workforce                   10  ? 
         Total  20  ? 

 

 

5. Financial Accountability and Reporting: Closing the Gap Funding  

 Commonwealth contribution       10 ? 
 State/Territory contribution       10 ? 

Total  20 ? 

Score                       140          ? 

Institutional Rating scored against criteria 

Score:   >110        80-109 60-79         40-59   20-39           <20              

Evidence of  
Inst. Racism:            Very Low          Low         Moderate          High         Very High      Extreme     
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Five Key Indicators and supporting criteria

1. PARTICIPATION IN HHS/LHD GOVERNANCE
* Legal visibility
* Aboriginal and Torres Strait Islander representation at board level
* Inclusion in executive management structure

2. POLICY IMPLEMENTATION
* Closing the Gap in Indigenous Health Outcomes
* Community engagement
* Public reporting and accountability in annual reports

3. SERVICE DELIVERY
* Aboriginal and Torres Strait Islander health plan with HHS/LHD
* Cultural competence
* Selected health service performance indicators

4. RECRUITMENT AND EMPLOYMENT
* Aboriginal and Torres Strait Islander health workforce development
* Aboriginal and Torres Strait Islander participation health workforce

5. CLOSING THE GAP FINANCIAL ACCOUNTABILITY AND REPORTING
* Commonwealth funding contribution
* State/Territory funding contribution







Some Key Findings from 2014-2015 reporting period 

Aboriginal and Torres Strait Islander participation in HSS Governance:

* Of the 131 Board members appointed across all 16 HHSs, only 5 were 
Aboriginal or Torres Strait Islander. Only three HHSs had Indigenous representation

* Of the 156 executive positions identified among the 16 HHSs, none were 
occupied by an Aboriginal or Torres Strait Islander person

* Within the 16 HHS governance structures, of the 287 board and executive 
management positions, only 5 were occupied by an Aboriginal or Torres Strait Islander 
person. 

* Analysis of board meeting summaries for 2014 and 2015. 
Of an estimated 3520 agenda items addressed by the 16 HHBs over the two year 
period, Aboriginal and Torres Strait Islander health was an agenda item only an 
estimated 40 times. That is, Aboriginal and Torres Strait Islander health matters only 
accounted for about 1% of HHB business, and for at least 5 of the HHBs, not at all.



2. Closing the Gap policy implementation

* 8 HHSs did not explicitly identify closing the Aboriginal and Torres Strait 
Islander health gap as a strategic priority in their statutory HHS strategic plans

* Only 4 HHSs had established Aboriginal and Torres Strait Islander 
community consultative bodies to enable direct community input into the 
running of the HHS.

* Only 6 of the 16 HHSs included a discrete section in their 2014-15 
annual report devoted to their efforts to Close the Indigenous Health Gap. 



3. Service delivery

* Only six HHSs demonstrated a capacity to deliver Cultural 
Competency Training through a dedicated unit, team or specialist 
cultural advisor

* Although mandatory, in terms of the proportion of non-
Indigenous staff trained:

(1) 12 HHSs provided no data on either the number or 
percentage of their non-Indigenous staff who completed CCT;

(2) In those 3 HHSs that provided comparative completion 
rates of mandatory training modules, completion rates for CCT were as 
little as a third of those for the other modules.



4. Recruitment and employment

* Half of the HHSs provided no employment data regarding Aboriginal and 
Torres Strait Islander participation in their workforce.

* While all 16 HHSs employ Aboriginal and Torres Strait Islander people, of 
the 8 that provided data, most Aboriginal and Torres Strait Islander people, 
including Health Workers and Liaison Officers, were employed in managerial and 
clerical positions, or in operational and support services. Very few were employed 
in front-line or clinical services as doctors and nurses, or as allied health 
professionals.

5. Closing the Gap financial accountability and reporting

All HHSs, under their 2013/14 – 2015/16 health service agreements received 
funding for a range of Indigenous specific services. While the services (as many as 
20) are identified in their separate agreements, neither commonwealth nor 
Queensland funding contribution and expenditure statements were included in any 
of their 2014/15 annual reports.



The levels of institutional racism within Queensland HHSs

• 10 of the 16 HHSs rated within the extreme range of 
institutional racism (that is scoring less than 20/140)

• The other 6 scored within the very high range (20-39/140)

• Out of the possible score of 140, scores ranged from 5.5 to 
37. Two HHSs scored 10 points or less, 4 HHSs scored 
more than 30 points.



Response by Queensland Health:

1. Meeting with D-G QH, QAIHC and ADCQ, August 2017

2. Statement of Action towards Closing the Gap in health outcomes
(QH, Dec. 2017)

3. Meeting of Working Group convened by ADCQ, QH and QAIHC to
fine-tune Matrix to better suit the assessment purposes of QH,
Nov. 2018

4. A follow-up Matrix audit scheduled for late 2020.

5. Based on the successful implementation of the Statement of Action
– anticipated improvements of 40-50 points in lowering levels of IR.
Levels of IR to drop from extreme/very high to medium to low.


