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Organisational

Inputs / Resources Community context

Socio-political context

Operating Environment

- Physical work environment,
infrastructure

- Complexity of interaction between
Indigenous knowledge & culture
and Western styles of professional
practice in the context of 21°
Century life

Staff, FTE, Funding - Community’s needs, values,
and cultural practices

- Chronic disease epidemic

- Resources available for health
in community

- Educational disadvantage

(inc. for employing staff)

- Political environment

- Close the Gap

- Northern Territory Emergency
Response

Catchment Area
+ Remote




