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Introduction to
Wurli-Wurlinjang Health Service
Wurli-Wurlinjang Health Service had its origins in the Kalano Health
Service, which itself was part of an Australia-wide surge in the
development of Aboriginal community-controlled health services in
the early 1980s.
At that time Aboriginal people were not
accessing the mainstream health system,
for a variety of reasons. There was a need
for a health service where Aboriginal clients
felt welcome and comfortable. A new
health centre building was opened at
Kalano in the early 1980s, and staff began
work among the Aboriginal population in
the town of Katherine and in the camps
and living areas.
In 1993 Wurli-Wurlinjang Health Service
was separately incorporated, taking its
name and logo from the mosquito dreaming
which was a symbol of the Jawoyn land
where it was originally situated. In 1995
Wurli-Wurlinjang moved to its current
premises in Third Street Katherine, thereby
improving its access to all Aboriginal people
in the town.
Over the years Wurli has moved to a
greater focus on the underlying
determinants of health, establishing
specialised programs for men’s health,
mental health and family wellbeing, alcohol
and other drugs, tobacco control and
others. These programs have required their
own facilities and now Wurli delivers
services from a number of locations across
Katherine. And while we continue to deliver
general and acute care at the Main Clinic in
Third Street, one of our busiest locations
now is Gudbinji, in Kintore Street, where
clients with chronic conditions receive a
model of care appropriate to their needs.

4

Population growth, increased availability of
health funding through the Commonwealth
Government, the need for more specific
targeting of illness, and Wurli’s desire to
provide better services to its clients, have
now led our organisation to consider
further growth of our facilities.
Planning is underway to redevelop the
main Wurli campus in Third Street, and this
project will dominate our infrastructure
development for years to come.
Established over 40 years ago we are one
of Australia’s most mature and experienced
Aboriginal Community Controlled Health
Organisation (ACCHO). Wurli currently
delivers a wide range of effective, quality,
culturally appropriate and progressive
health care services to over 7,671 regular
and transient Aboriginal and Torres Strait
Islander clients from Katherine and
surround communities. Wurli also auspices
the Binjari Health Service which provides
comprehensive primary health care
services to the Binjari Community with a
population of approximately 300 located
15 kilometres west of Katherine.
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OUR VISION

To move forward as one,
to heal our people and
improve our health.
OUR VALUES

Our values lie
underneath all our
work. They are the
rock on which we build
Wurli-Wurlinjang,
and help us turn our
vision into reality.
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Wurli-Wurlinjang Annual General meeting 2015.

OUR VALUES

GOVERNANCE

• to build respect for our Elders and
our culture

As an Aboriginal community-controlled
organisation, Wurli-Wurlinjang Health
Service is governed by a Board of Directors
elected by members of the Wurli-Wurlinjang
Aboriginal Corporation living in Katherine
and surrounding community living areas.
Elections are held every three years.

• to empower people to take responsibility
for their health
• to ensure good governance and take
responsibility for our organisation
• to recognise the diversity among
Aboriginal people in Katherine, the
importance of a variety of approaches
to understand and acknowledge that
health and healing is not only a job for
health professionals but for everyone
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The Board has representatives from:
• Jodetluk – Gorge Camp (1 position)
• Geyulkgan Ngurro (1 position)
• Mialli Brumby (4 positions)

• to foster respect between Aboriginal
and non-Aboriginal people

• Rockhole (4 positions)

• to strive to achieve equitable health
outcomes for all clients.

• Binjari (2 positions)

• Katherine town (4 positions)
Board members take their governance
responsibilities seriously. They understand
their communities and the issues which are
of concern to residents, and undertake
accredited governance training.
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Board Graduation Certificate IV in Governance 2015.

QUALITY STATEMENT
Wurli-Wurlinjang Health Service (Wurli)
aims to provide the highest standard of
client care to the Aboriginal people living
in the Katherine town and the surrounding
communities of Rockhole, Mialli Brumby,
Geyulkgan Ngurro, Jodetluk and Binjari.
Wurli will adopt a holistic approach to
the prevention, early health screening,
diagnosis and management of illnesses.
Wurli will strive to deliver high quality
comprehensive primary health care
services that continually meet or exceed
our clients’ expectations.

Wurli will seek to achieve our aims by:
• providing culturally appropriate and
accessible services to Aboriginal people
• delivering evidence-based clinical and
primary health care practices
• ensuring communities and individuals are
involved in the decision making process
• establishing and maintaining formal
agreements or understanding with other
key health and related organisations
• ensuring good systems are in place to
support effective and efficient use of
resources
• induction and orientation, training and
development, and performance reviews
of workplace participants.
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Our g
GOAL 1

GOAL 2

GOAL 3

Expand our physical
infrastructure, to better
meet the need for
increased health service
delivery.

Develop an appropriate
balance between the
attention we pay to acute
care needs, on the one
hand, and longer-term
planned care needs, on
the other.

Continue to build the
human resource and
workforce capacity of
Wurli-Wurlinjang.

Our strategies are to:
• implement the master
plan developed for the
Wurli-Wurlinjang Health
Precinct
• grow Wurli-Wurlinjang
through centralising our
Infrastructure and
Programs
• short term plan: continue
developing Wurli owned
land to accommodate
existing programs and
services
• long term plan: develop
and progress the WurliWurlinjang Health Service
precinct with the bringing
together and
centralisation of all
programs and services.

Our strategies are to:
• emphasise the importance
of early intervention in
preventing and managing
chronic conditions
• undertake well person’s
checks, in addition to
caring for sick people,
particularly for young
people
• maintain a focus on
health promotion and
community engagement
• monitor the balance
between acute care
and preventative care.

Our strategies are to:
• act on the recognition
that our workers are our
most important asset
• continue to employ
qualified professional staff
• continue to emphasise the
importance of building
career pathways for local
Aboriginal people, as
Aboriginal Health
Practitioners and Allied
Health Practitioners
• extend training and
career options for local
Aboriginal people across
a range of skill areas in
the organisation
• build a highly skilled and
culturally responsive
workforce by continuing
to provide support and
training for all employees
• invest in our staff to
build the capacity of
our workforce to achieve
our goals.
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goals
WURLI-WURLINJANG STRATEGIC PLAN 2013–16
GOAL 4

GOAL 5

GOAL 6

Develop a focus on
services relating to
family and individual
wellbeing and mental
health, utilising the
strengths inherent in
Aboriginal culture.

Recognise that a key
component in improving
Aboriginal health is to
address the social
determinants of health,
including population
health, and that advocacy
on these social determinants
is a core function of
urli-Wurlinjang.

Develop and strengthen
partnerships with other
service providers,
understanding that
collaboration at the local,
regional, Territory and
national level underpins
efforts to close the gap
in Aboriginal health.

Our strategies are to:
• recognise the damage
done to individuals
and families through
colonial history
• act on the understanding
that the strengthening of
Aboriginal culture is a way
to mitigate that damage
by recognising and building
on traditional and cultural
healing into mainstream
health management
• provide dedicated
services which address
individual and family
wellbeing, mental health,
and alcohol and other
drug services.

Our strategies are to:
• appreciate that many of
the factors which underlie
the health problems of
Aboriginal people are
beyond the capacity of a
health service to address
• recognise that we have a
duty to bring these
factors to the attention
of governments and
other organisations in a
responsible but forceful
manner

Our strategies are to:
• recognise that Aboriginal
people in this region, the
Northern Territory, and
around the country have
more in common than
separates them
• develop strategic
alliances, both formal
and informal, which bring
Aboriginal and other
organisations as identified
together for common
health-related purposes.

• use all appropriate
means of culturally
relevant communication
and consultation to do
this, including mass media
• Communication plan
developed for each
member community
to encourage two way
learning and feedback.
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Wurli-Wurlinjang Health Service
Board of Directors
MYALLI BRUMBY COMMUNITY (KALANO)

Lisa Mumbin
Chairperson

Noel McDonald

Andrea
McDonald

Gary Manbulloo
Senior

ROCKHOLE COMMUNITY
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Pauline
Marapunya

Melissa Rogers

Natasha
Bronghur

Marcus Rogers
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KATHERINE TOWNSHIP

May Rosas

Ruby Stanley

Marie Dowling

Francis Hayes

BINJARI COMMUNITY

Olivia Raymond

JODETLUK COMMUNITY
(GORGE CAMP)

Doreen
Fordimail

Peggy Slater

GEYULKGAN NGURRO COMMUNITY
(WARLPIRI CAMP)

Reggie Kelly
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Wurli-Wurlinjang AGM 2015

13

Executive
Management
Team

REPORTS FROM
CHAIRPERSON
CEO
DEPUTY CEO

MANAGER OF COMMUNITY SERVICES
MANAGER OF CORPORATE SERVICES
DIRECTOR OF MEDICAL SERVICES
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Report from the Chair
Lisa Mumbin
In October 2015 we said goodbye to Marion Scrymgour in the
role of CEO and welcomed to the position, Suzi Berto who was
previously employed in the role of Deputy CEO.
Board members participated in activities
such as the Men’s Camp held in June. It was a
huge success. Directors Francis Hayes,
Noel McDonald and Gary Manbulloo attended
camp and we are hopeful that with more
funding we can make it a more regular event.
Our Strong Indigenous Women’s Program
was also involved in the coordination of a
lovely cruise up Nitmiluk National Park for
some of our senior community women.
They all enjoyed it immensely.

Chair of the Wurli-Wurlinjang Board of Directors, Lisa
Mumbin

Suzi has been a key player in the Wurli
management and executive teams since
2009. Prior to 2009, Suzi was the
Chairperson of Wurli’s Board of Directors.
Suzi is a local woman of the Katherine region
with a background in business management
and a long history in working in the
Indigenous health sector, having worked her
way up the structure in various positions.
Suzi brings to this leadership role a strong
commitment to provide primary medical care
as well as address the underlying conditions
which bring about poor health.

2015–16 has been a year of
significant change and many major
achievements. I am extremely
proud of the many successes the
Board of Directors, management
and staff have achieved together.
It makes me feel very proud as the
Chairperson to lead such a strong,
community driven organisation.
This year the Board had strong focus on
community engagement, working with our
program areas to incorporate community
activities into regular program activities along
with clinical and health promotion services.

The Wurli Board, Binjari Community
Aboriginal Corporation and Binjari Health
Service went through a consultation period
beginning in early 2016. It was endorsed that
Wurli would seek amendments to the Wurli
Rule Book and create a new MOU with
Binjari Health Service to bring about a better
working relationship between the two health
services and the community. Changes to the
Rule Book were endorsed by Wurli members
in April 2016 and the changes saw the
addition of two new positions for Binjari
Community to sit on the Wurli Board of
Directors. As part of those changes we also
saw Jodetluk and Geyulkgan Ngurro go
from two positions o one position, with new
director Reggie Kelly being elected for
Geyulkgan Ngurro at the 2015 AGM. An
election for two new Binjari directors took
place and we are pleased to introduce
Olivia Raymond and Peggy Slater to the
Wurli Board. Lastly, changes to the Rule
Book saw the Board Chairperson’s term
change from one year to three years.
The Board of Directors and management
have worked tirelessly throughout the year
to bring about change and better working
relationships with Katherine community
and other organisations to address regional
issues that our Board feel are very
important, such as homelessness, alcohol
and other drugs abuse, and antisocial
behaviour - to name just a few. More work
is needed but I am very pleased to see that
these relationships have been established.
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A committed workforce

Looking forward

At the 2015 Wurli AGM we
acknowledged the long service of three
employees: Gwenda Lawton (15 years),
Prisandra Devery (ten years) and Patrick
Ah Kit (five years). Throughout 2016
we have seen many more staff achieve
Wurli workforce milestones: Kirrily
Freson, Sandra Allwight, Velma King
and Terry Radford (all five years),
Sherryl King and Dr Megan Cope (both
ten years). My heartfelt congratulations
to all employees who have reached
these milestones past, present and in
the future. Your commitment to Wurli is
admirable and our clients appreciate
having the familiar faces of our local
people servicing our community.

Our strategic plan has been set for the
next five years. I am confident this plan
will see our organisation maintain a
healthy vision for the future and achieve
the goals we have put in place to make
our organisation stronger than ever,
both for staff and for our clients.
As a Board and representatives of our
communities, we are committed to
Wurli as the local Katherine Aboriginal
medical service providing the best
possible health care to our communities,
our families and, more importantly, to
our next generation. We are mindful of
the visions of those Board members
before us and our Elders who fought
so hard to establish this organisation.
Therefore we strive to ensure our
leadership in governing Wurli is in the
best interest of everyone we service.
I look forward to the years ahead and
what great things are in store for us.

Lisa Mumbin addresses the Board of Directors.
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Change of CEO

Thank You Marion
As of the 16th October 2015 our former
CEO Marion Scrymgour bid farewell to
Wurli for what she says will be her last stint
in Katherine.
Marion was appointed Wurli CEO 11 March
2013. Now, she says, it is time for her to go
back home to her mother’s country and
continue her work helping her people on
the Tiwi Islands.
During the Board of Directors meeting 15
October 2015, the Wurli Board and staff
members held a farewell morning tea for
Marion where she was presented by new
CEO Suzi Berto and Chairperson Lisa
Mumbin with and a beautiful large framed
photo of the 8th Gorge.
All the best Marion on your new
endeavours!

Wurli-Wurlinjang Chairperson Lisa Mumbin
farewells outgoing CEO Dr Marion Scrymgour,
October 2015.

Incoming CEO Suzi Berto at the 2015 Junior Rugby League with Harry Bader.
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Chief Executive Officer
Suzi Berto
Oh my goodness what a year Wurli has had! It is with great pleasure
that I present to all members a report on the significant changes
and challenges that Wurli has experienced over the past twelve
months.
to continue to grow our services to meet
our clients needs. We still hold the vision
that one day we will build on the land
adjacent to Wurli and will endeavour to
never let go of this vision.
This year saw the review and updating of
all organisational policies as well as early
preparations for our ISO and AGPAL audits
which will be conducted in October 2016.
The accreditation process has been led by
our Manager for Corporate Services who
has been working closely with all Managers
and Clinic Coordinators as well as our
Director of Medical Services, Dr Peter
Fitzpatrick with much needed support from
the AMSANT CQI team.

Wurli welcomes new CEO, Suzi Berto

October 2015 saw Wurli implementing a
significant change to our organisational
structure, with the cessation of the Deputy
CEO role and introduction of two general
manager positions. This meant a new
executive team came into effect comprising
of a CEO, Director of Medical Services,
General Manager of Community Services
and General Manager of Corporate
Services. A senior doctor was appointed
and was filled by our long term doctor,
Megan Cope.
Infrastructure continues to remain a major
issue for Wurli and will continue to be a
major challenge for a long time to come.
Nevertheless, we will persevere and try
every avenue to access additional funding
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During the year we entered in to a revised
MOU arrangement with the Binjari Health
Services and Binjari Community Aboriginal
Corporation. I believe that we have made
progress in our support to Binjari and we
will continue to support each other to
make a difference in our everyday service
delivery to our clients.
Amendments were made to our Rule
Book which saw our Board of Directors
membership changed by including two
positions to the Binjari Community, one
position to Jodetluk and one position to
Geyulkgan Ngurro. Wurli will maintain a
16 member Board of Directors until 2018.
Through the strong support from Shadow
Assistant Minister for Indigenous Health
and a very special member of his staff, we
secured funding from Prime Minister and
Cabinet for the next three years for our
StrongBala Men’s Justice Program.
It is with a sad and heavy heart we had to
say good bye to our Strong Indigenous
Women’s Program and Family Support
Program staff due to inability to secure
ongoing funding.
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The loss of these two programs highlights
how important each and every program
is at Wurli. A lesson learnt is that when
something is taken awaythis does not only
impact significantly on our other program
areas but more importantly on our clients.
In April 2016 the Wurli Board of Directors
workshopped our strategic plan with the
managers and Executive Management
Team to set a new five year plan. I am
pleased to advise that this plan is now
finalised and will be sent to funding bodies
and the Wurli programs in the following
months. Operational planning has
commenced, with Strongbala being the
first program area to develop their
operation plan. This process will then sail
across all the other Wurli program areas
for staff involvement in setting their
operational and work plans.
Enterprise agreement negotiations have
been in process since February 2016.
We hope to have a draft for the staff
vote by October 2016 and sent to the
Commissioner by the end of 2016.

Having listened to our community
members views through the voices
of our Board of Directors, we have
relocated our Strongbala Men’s
Clinic into the Tom Cameron Wing
at the back of the Main Clinic in
23 Third Street.
We have also relocated the Strongbala
Justice and AOD programs to 23 Third
Street and purchased two demountables
as extra space for staff and clients in our
new ‘Strongbala Precinct’. We envisage
better rapport between staff and clients
now these services are in closer contact.

Wurli continues our partnership with
Kalano, working closely together to
improve the health and lifestyle
opportunities of communities we service.
Our community outreach events and
meetings have focussed on getting
education and awareness messages to
support our clients’ journeys to better
health. We know that to close the gap
we have to urgently address the social
determinants which create the poor health
so many of our clients experience, including
overcrowded housing, environmental
health concerns, hygiene, education and
employment opportunities.
Wurli has also been active building
relationships with the Katherine Town
Council (KTC) and Katherine District
Hospital (KDH), whose representatives
regularly attend our Board meetings.
I am pleased to announce that KTC have
committed to constructing much needed
car parking space on the left hand side of
the road opposite 23 Third Street.
This year saw the departure of our two
most senior Aboriginal Health Practitioners,
Gwenda Lawton and Dorothy (Dot) Butler.
Gwenda commenced her employment
back in 1992 at the old Kalano Clinic.
Gwenda served 15 years and 6 months here
at Wurli, 13 years and 6 months of that
service was as the Main Clinic Coordinator.
Prior to taking on that role Gwenda was
employed as Coordinator of the Women’s
and Children’s program. Gwenda has
relocated back to her home state of
Queensland and we are told she is enjoying
catching up with family and old friends as
well as making new friends.
Dot Butler, our Regional Eye Health
Coordinator decided that after 14 years
of service with Wurli it was time to retire.
Dot is a local Katherine lady who was
always very particular to ensure her
program operated at a very high standard.
Dot was second to none when it came
to organisational skills, putting processes
in place that were adhered to at all times.
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Both ladies served the Katherine community
with pride, loyalty and respect whilst
displaying a great sense of commitment to
both Wurli and their clients. It was sad days
for all to farewell them both. Their services
and personalities will be greatly missed, but
nevertheless they earned their stripes and
the Wurli family wishes them a happy and
long retirement with their loved ones and
extended families. Our doors will always be
open for them and we welcome their visits
any time.

Wurli is very proud of your achievements
and will continue to support staff by
providing ongoing development
opportunities.

As we say goodbye to our old retirees we
say welcome back to two of our ex consultants,
Leanne McGill and John Humphries. Leanne
returns to the same position as Clinical
Educator and Training Consultant and
John in the role of Communicare
Consultant. Leanne and John have both
delivered valuable work over the years in
their previous employment here at Wurli,
so we look forward to an ongoing working
relationship with them.

• the former NT MLA Willem Westra Van
Holthe

As in any organisation, Wurli staff come
and go. However we are fortunate we have
doctors, AHPs and registered nurses who
happily come back to Wurli as employment
becomes available. To me this demonstrates
Wurli’s strong reputation in the Indigenous
health sector. We should all feel fortunate
that we have a health service that meets
all accreditation standards, has compliance
processes, a low risk rating, and most
importantly provides a variety of much
needed services. Wurli will continue to
strive for better practice initiatives and
much needed funding to improve on our
service delivery in line with our commitment
to continuous quality improvement.

I congratulate all staff who have
completed and received accredited
recognition for their training and
professional development
throughout this year.
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I would also like to express our appreciation
to the following departments for their
support to Wurli this year:
• Shadow Assistant Minister for Indigenous
Health
• the Commonwealth Department of Health
• the NT Department of Health

• the Commonwealth Department of Prime
Minister and Cabinet
• the NT Department of Children and Families
• the NT Department of Justice
• the Health Network NT trading as NT PHN
• The NT Department of Business.
Last but not least, a huge thank you to the
Board of Directors for your support, time,
leadership and ongoing commitment to
Wurli; to the Executive Management Team
and to all staff members. Thank you for
being members of the Wurli team.
Remember that together we are making a
difference. Take the time to reflect and feel
proud that we are making progress as we
meet the many challenges in our every day
service delivery in working together to
close the gap.

Wurli
staff!
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General Manager
Corporate Services
Under new management effective 1 November 2015, Corporate
Services now oversees Finance, Submission and Reporting and
Administration Services including Patient Services, Medicare and
Incentives, Information and Policy.
All teams have worked hard through
the year and shown their dedication
by participating in team development,
undertaking training internally and
externally, with some completing
certificates and degrees.

Finance
This was another very busy year for
Finance Team Coordinator, Lisa Kelly
and Finance Officer, Lisa Lecouteur.
They continued to monitor budgets,
creditor, debtors, payroll and accounting
under the best practice standards.
All legislative and funding-body reporting
requirements were met.
The finance team also participated in
education and training: both Lisa Kelly
and Lisa Lecouteur attended the Fringe
Benefits Tax and Taxation and Payroll
Seminar conducted by Australia Wide
Taxation and Payroll Training. Lisa Kelly
also completed her Diploma in Business
Management and Lisa Lecouteur her
Certificate IV in Accounting. This training
has allowed them to take on more
responsibilities as part of our succession
plan in fund allocation, cost allocation and
journal calculation and entry for accruals
and provisions. Lisa Kelly also worked on
continuously improving procedure such as
working with HR to develop an electronic
personal filing system within the payroll
accounting system and giving HR system
access to generate reports captured by
payroll data.

Planning, reporting and
submissions
Denise Kelly came on board as our
Planning, Reporting and Submissions
Coordinator in November 2015 and has
done an excellent job supporting and
assisting the Executive Management
team, managers and coordinators to
achieve their strategic goals and strategies.
Denise has been responsible for:
• sourcing and facilitating Wurli funding
and grant applications
• ensuring Wurli meets external reporting
requirements
• supporting staff in organisational
planning, reporting and information
and management.
Denise reports the past twelve months has
been busy with its fair share of challenges
and achievements. Priority has been to
source funding for new and existing
activities and programs, particularly those
ceasing on 30 June 2016. With limited
funding on offer and the market quite
competitive, funding has proved both a
disappointment and challenge. The ending
of some programs, the three year extension
of StrongBala Justice Support Program,
and the new Mobile Outreach funding have
marked some of our lows and highs.
Our contractual reporting compliance has
improved markedly with the implementation
of reporting processes and reminders
with ongoing feedback and improvement.
Management and authorised staff can now
access both the finalised and/or approved
reports securely stored in SharePoint and
the Compliance Calendar which is regularly
utilised and updated.
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A key achievement for us looking ahead for
the next five years will be facilitating the
development of the Wurli 2016–21 strategic
plan.

Administration Services
Administration Services Manager, Kirrily
Freson oversees Patient Services, Medicare
and Information and Policy Services. Kirrily
is moving to Darwin in late 2016 and is
now handing over the portfolio to Nick
Scrymgour. I congratulate Kirrily reaching
the five years of service milestone at Wurli.
We look forward to working with her in the
future, supporting our HR and CQI. (For
details about Administration Services see
page 69.)

Medicare
Our Medicare and Incentives Coordinator
Jenny Rasheed, the Medicare and Incentive
team, and Medicare, have all worked hard
together with clinical teams supporting
Medicare and Incentive claiming and
developing teaching aids and manuals.
(For details about Medicare see page 69.)

Patient Services
Karen Kay, our Patient Services Team
Coordinator, oversees a team of three clinic
receptionists and five transport/community
liaison officers. The team is based in the
very busy clinic reception area and is
responsible for all reception duties and
patient transport. (For details about Patient
Services see page 70.)

Information and Policy Services
Ceinwen Gross, our Information and
Policy Coordinator, has reviewed and
revised policies to make sure legislative
or operative change are documented,
has developed our new website, and has
managed and rolled-out our staff intranet
and data base system SharePoint. (For
details about Information and Policy
Services see page 68.)

Sarah McBean
General Manager Corporate Services

22
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General Manager
Community Services
Over the past year our Health Promotion and Wellbeing units,
StrongBala AOD and Justice programs have been pro-active
providing both outreach services and participation in community
educational and promotional events.
Our focus has been on providing services,
information and access to our programs
through outreach work with the Wurli
member communities, the Katherine
general public, the Katherine homeless and
with target groups such as our youth. By
taking our services out to community, we
have established better engagement with
our staff and services and got our health
messages out there. We have also
established better working relationships
with external agencies, schools and people
in those communities that Wurli services.
Throughout the year our program staff
also partnered with other organisations in
national events days such as:
• World No Tobacco Day
• Men’s Health Week
• Drug Action Week
• Mental Health Week
• National Aboriginal and Torres Strait
Islander Children’s Day.
It has been great year for our community
service programs to ensure that all our staff
have participated in higher educational
training through BCA National Training,
RMIT, Batchelor Institute and other relevant
training providers. Staff training enhances
skill sets and confidence in their daily work.
Accredited training has included:
• Diploma in Child Youth and Family
intervention

Individual program strategic planning is
underway and with this process finalised
we anticipate better and more efficient
services for our community.
Recently Wurli has relocated StrongBala
AOD and Justice and the Health Promotion
unit back to Wurli Main facility (Upstairs
House). These programs are all now in close
proximity to the StrongBala Male Health
Clinic and Main Clinic services. Our male
clients, justice, AOD, wellbeing and walk-in
homeless men will have better access to
appropriate health care, justice support,
alcohol and other drugs care, and as well
as social and emotional wellbeing services
to assist in better referral pathways and
case management.
We will continue to provide educational
and support services at the new facility
with structured personal development
program (PDP) continuing.
The Wellbeing Unit has moved to another
location (3/10 Third Street) to enable a
more discreet off-site access to counselling
services.
More sadly, after seven years operational,
this year’s loss of funding for our Family
Support Program (situated in Wellbeing
Unit) meant a job loss for four staff
members and that our clients have been
left to search for other services to meet
their needs.

• Diploma in Counselling
• Certificate 11 in Vocational and Work
Pathways
• Case management training.
Looking forward, we seek to improve on
our achievements over the past year in our
client service. We are therefore reviewing
and implementing better structured
approaches to community engagement,
client support and promotional activities.

Eric Thomas
General Manager Community Services
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Director of Medical Services
The 12 months from July 2015 to June 2016 have been a period of
consolidation for Wurli clinical services.
These have been the first twelve months
of a new corporate structure with new
CEO Suzi Berto and a new Director of
Medical Services, Dr Peter Fitzpatrick.
The time has seen the long time Main Clinic
Coordinator Gwenda Lawton RAHP retire
after many years of service to Wurli and
the community.
Our clinical programs are:
• General/Acute Care
• StrongBala Men’s Health
• Women’s and Children’s Health
• Eye Health
• Chronic Disease
• Chronic Disease Outreach.
The Main Clinic has continued to provide a
wide range of services to address both the
acute and chronic care needs of Wurli
patients. We have started a triage system
to ensure people with significant illness are
identified quickly and to divert patients to
other program areas and appointments in a
timely manner. The Third Street Clinic
remains the most predictably busy part of
our clinical structure.

24

The Gudbinji Chronic Disease Unit has
continued providing a wide range of
services under the great leadership of
Co-ordinator Velma King RAHP. The
Coordinated Care and Supplementary
Services Program continued to look after
the most complex and needy patients.
Dorothy Butler our eye health person for
many years retired and was replaced by
another capable Registered Aboriginal
Health Practitioner, Lynette O’Bree, and our
Renal Coordinator position was, after a
period of time vacant, filled by Darleen
Appo.
We have restarted mobile outreach clinics
to Kalano, Rockhole, Jedetluk and Warlpiri
camps. We now have a proposal and
funding for an evening mobile outreach
service trial targeting young people and
homeless people two or three evenings a
week 6–9 pm.
In the next twelve months Wurli’ s clinical
services will develop a coordinated
outreach program that includes the camp
runs, after hours out reach 2–3 evenings a
week and a weekly van based clinic at the
Venndale Rehabilitation and Withdrawal
Centre.

Recently Strongbala Men’s Clinic has
moved and settled into the Tom Cameron
Suite behind the Main Clinic. Patrick AhKit,
a very experienced Senior Registered
Aboriginal Health Practitioner, has been
appointed as Strongbala Clinic Coordinator.

Over the last twelve months Wurli has
sought to provide more health screening
and clinical services to indigenous youth
and homeless people, and address the high
rates of sexually transmitted infections,
particularly in the 14–36 year age group.

The Women’s and Children’s Health
program has recruited a Registered Nurse
to supervise the dental varnishing program
for kids between eighteen months and five
years. The unit recently relocated to the
Strong Indigenous Woman’s building one
block down the road, giving indigenous
women in Katherine a separate purpose
built facility to address health issues in a
private and culturally safe area.

We believe our strategy to move services
more into the community and to more
effectively engage with young people has
the potential to make a real difference in
the high rates of STIs.
We now have regular visits from NT AIDS
and Hepatitis C Council (NTAHC). They
provide culturally appropriate education
and health promotion and have given
education sessions to both staff and our
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Board of Directors. Wurli has applied for
funding to train and recruit two peer-topeer sexual health educators.
By early 2017 all of the current group of
trainee Aboriginal Health Practitioners will
graduate from Batchelor College with their
Certificate 4 Indigenous Primary Healthcare
(Practice). Wurli will offer each of the new
graduates an intern year in RAHP positions,
to give them a broad experience in their
first year out and rotate them through
different areas of service provision.

In the last year Wurli has identified that
relative to other Aboriginal community
controlled organisations we have a lower
level of base funding. In the next twelve
months Wurli will take this up with the NT
Aboriginal Health Planning Forum and the
Government funding agencies to secure a
more level playing field and ensure that
Wurli can expand our capacity to meet the
needs of our community.

Dr. Peter Fitzpatrick
Director Of Medical Services

Thank You

Registered Aboriginal Health Workers Gwenda Lawton (left) Main Clinic Coordinator and Dot Butler (right) eye
health specialist both retire after many years of dedicated service to Wurli, the community and their profession.
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WURLINJANG HEALTH SERVICES Aboriginal KPIs Summary for period 01 July 2015 to 30 June 2016
AHKPI 1.1 - Episodes of Health Care and Client Contacts

Total

Episodes of health care

32.93

N/A

N/A

54.846

N/A

N/A

4.122

N/A

N/A

Client Contacts
Resident client population
AHKPI 1.2 - First Antenatal Visit
< 13 weeks

Denominator Community (%)

38

56

< 20 weeks

8

56

14%

20+ weeks

9

56

16%

AHKPI 1.3 - Birth Weight
Low
Normal
High
AHKPI 1.4.1 - Fully Immunised Children

Numerator

68%

Denominator Community (%)

11

54

20%

43

54

80%

0

54

0%

Numerator

Denominator Community (%)

6-11 mths

27

28

100%

24-71 mths

53

56

95%

12-23 mths

258

266

97%

AHKPI 1.4.2 - Timeliness of Immunisations
Immunised on time
AHKPI 1.5 - Underweight Children
Measured
Underweight
AHKPI 1.6 - Anaemic Children

Numerator

Denominator Community (%)

63
Numerator

63

100%

Denominator Community (%)

314

329

95%

14

314

4%

Numerator

Denominator Community (%)

Measured

199

291

68%

Anaemic

55

198

28%

AHKPI 1.7 - Chronic Disease Management Plan
Clients with CHD on GPMP/ALT GPMP
Clients with Diabetes & CHD on GPMP/ALT GPMP
Clients with Diabetes on GPMP/ALT GPMP
AHKPI 1.8.1 - HbA1c Tests
HbA1c Test
AHKPI 1.8.2 - HbA1c Measurements
Clients with Diabetes with HbA1c <=7%

Numerator

Denominator Community (%)

91

165

55%

243

431

56%

56

91

62%

Numerator

Denominator Community (%)

373
Numerator

431

87%

Denominator Community (%)

145

373

39%

Clients with Diabetes with HbA1c >7% and <=8%

75

373

20%

Clients with Diabetes with HbA1c >8% and <10%

71

373

19%

Clients with Diabetes with HbA1c >=10%

82

373

22%

AHKPI 1.9 - ACE Inhibitor and/or ARB
ACE
ARB
ACE and/or ARB
AHKPI 1.10 - Adult Aged 15 ~ 54 Health Check
Completed Adult Health Check
Completed ALT Adult Health Check
AHKPI 1.11 - Adult Aged 55 and over Health Check
Completed Adult Health Check
Completed ALT Adult Health Check
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Numerator

Denominator Community (%)

Numerator

Denominator Community (%)

112

153

22

153

14%

126

153

82%

Numerator

73%

Denominator Community (%)

664

2.003

33%

21

2.003

1%

Numerator

Denominator Community (%)

197

340

58%

7

340

2%
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WURLINJANG HEALTH SERVICES Aboriginal KPIs Summary for period 01 July 2015 to 30 June 2016
AHKPI 1.12 - Pap Smear Tests

Numerator

Denominator Community (%)

Pap Test Recorded

322

992

32%

Pap test not recorded

670

992

68%

AHKPI 1.13 - Blood Pressure Control

Numerator

Denominator Community (%)

Blood Pressure Recorded

370

431

86%

Blood Pressure less than or equal to 130/80 mmHg

134

370

36%

AHKPI 1.14 - eGFR/ACR test recorded

Numerator

Denominator Community (%)

eGFR/ACR Test Incomplete

208

953

22%

eGFR/ACR Test Severe Risk

30

953

3%

eGFR/ACR Test High Risk

34

953

4%

eGFR/ACR Test Moderate Risk

101

953

11%

eGFR/ACR Test Mild Risk

196

953

21%

eGFR/ACR Test Normal Risk

382

953

42%

AHKPI 1.15 - Rheumatic Heart Disease
Clients with ARF/RHD receiving 80% prescribed BPG

Numerator

Denominator Community (%)

5

44

11%

Clients with ARF/RHD receiving 50% to 80% prescribed BPG

16

44

38%

Clients with ARF/RHD receiving less than 50% prescribed
BPG

23

44

52%

AHKPI 1.16 - Smoking status recorded
Smoking status recorded

Numerator

Denominator Community (%)

1.407

2.343

60%

Smoker

789

1.407

56%

Non-Smoker

406

1.407

29%

75

1.407

5%

137

1.407

10%

Ex-Smoker less than 12 Months
Ex-Smoker greater than or equal to 12 Months
AHKPI 1.17 - STI test recorded
STI Test Recorded
AHKPI 1.18 - cardiovascular risk assessment
CVD Assessment Recorded

Numerator
356
Numerator

Denominator Community (%)
1.136

31%

Denominator Community (%)

106

1.999

5%

Low

24

106

23%

Moderate

22

106

21%

High

60

106

57%

AHKPI 1.19 - Retinal screening
Retinal eye exam

Numerator
197

Denominator Community (%)
433

45%
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Clinical
Services
MAIN CLINIC
CLINICAL EDUCATION PROGRAM
WOMEN’S AND CHILDREN’S HEALTH PROGRAM
GUDBINJI CHRONIC DISEASE SERVICE
BINJARI HEALTH CENTRE
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Main Clinic
The Main Clinic on 25 Third Street is responsible for providing acute
care, well person’s health checks, general primary health care and
visiting specialist clinics to our Wurli clients.
The Main Clinic once again had a very
busy year 2015–16. We had 18,476 episodes
of care (being only slightly down on
18,700 last reporting period) and made
three major changes to our service
delivery model:
1.	the introduction of client categories to
meet Wurli‘s central objective to relieve
poverty, sickness, destitution, distress,
suffering, misfortune and helplessness
of the Aboriginal people of the Katherine
region, particularly member
communities.
2.	the identification of the need to
implement triaging into Main Clinic
clinical and administrative processes,
reflecting Wurli’s commitment to the
continuous quality Improvement process.
3.	implementation of staff rotations for
the RAHPs across the different program
areas to enable their up-skilling and
cross training.

Staff changes
The Main Clinic sadly said goodbye to two
of our Senior RAHPs who both decided to
retire after long and dedicated careers in
indigenous health, Gwenda Lawton and
Dorothy Butler.
Main Clinic Coordinator Gwenda Lawton
RAHP started working at Wurli on 27
October 1992. Gwenda’s parting message
on 12 April 2016 was:

“Being an RAHP gives local
Aboriginal people full-time
employment in a good career.
I believe it should still be all about
community control and all about
the Aboriginal Health Practitioners.
They are the best at doing the
preventative work – learning,
listening, communicating with
the clients and promoting selfdetermination. We can’t drift
away from that and continue to
drift towards the mainstream.
We can’t close the gap without
our Aboriginal staff. I believe two
way learning is one of the big
ingredients to making it work”.

Sandra Allwright doing CPR Training.
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From 30 June 2016 the Main Clinic also said
goodbye to our Regional Eye Coordinator
Dorothy Butler RAHP. Dot decided to start
a new chapter in her life and retire. Dot has
dedicated 14 years of service with Wurli
and prior to that 33 years of service at the
Katherine District Hospital. She was
responsible for the coordination of our
Wurli’s eye health program, including the
coordination of optometrist and
ophthalmologist visits.
However when one chapter closes, another
opens. Sandra Allwright, a graduate of
Wurli’s RAHP trainee program has now
become the Main Clinic Coordinator from
April 2016. While undertaking this challenging
role, she has also continued her studies
in the Diploma of Primary Health Care
Practice.
The loss of these senior RAHPs was
therefore a major challenge in the 2015–16
reporting year, resulting in some staff
shortages. However the Main Clinic staff
maintained their focus on increasing the
number of health checks by treating clients
both on site and in the communities on
camp runs and visiting clients at other
service providers e.g. the Venndale
Rehabilitation Centre.

Wurli is proud of our role in training and
supporting our RAHPs from both Katherine
and further afield. Gwenda Lawton was
originally from Queensland however spent
a long time in the NT. Dot Butler was
originally Elliot born however completed
her working career in Katherine and Sandy
Allwright was born and bred Katherine.
Wurli is likewise proud of our ability
to attract and retain staff from other
professional areas. 2015–16 saw the return
of Dr Jasmine Banner for a six month
placement as GP Registrar. Wurli last saw
Dr Jasmine back in 2012 when she was here
to complete her three month placement
as a Junior Doctor. Likewise, in 2014
Dr. Sarah Hurley came to Wurli to complete
her six month GP Registrar placement.
Dr Sarah has since returned to Wurli upon
completion of her fellowship and is now
employed on an ongoing basis with Wurli.

Sandra Allwright
Main Clinic Coordinator

Clinical school screening ear check - RAHP Dani Stanley
and student Lucas Kopp.
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Photo Naomi Rosas, Toni Lee, Bec Bond, Dani Stanley,
Ricky Blintner and Daniel Rosas.
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Clinical Education Program
Goal 3 of Wurli’s strategic plan is to continue to build the human
resource capacity of Wurli-Wurlinjang. Wurli is therefore committed
to the clinical training for all clinical staff, in particular for building
career pathways for local Aboriginal people, as Aboriginal Health
Practitioners (AHP and RAHP).
The 2015–16 reporting period saw another
successful AHP graduate from the Wurli
Bessie Martin Training Centre. In December
2015 Dani Stanley successfully completed
Certificate IV in Aboriginal and/or Torres
Strait Islander Primary Health Care
(Practice) through the Batchelor Institute.
During this period Wurli also had four
trainee AHPs studying for their Certificate
IV: Ricky Blitner, Toni Lee, Naomi Rosas and
Daniel Rosas. These Trainee AHPs (TAHPs)
aim to complete their studies at the end of
2016.
2015–16 Trainee AHP training included:
• teeth varnishing
• Remote Health Experience (remote area
emergency, clinical and health care skills)
run by Flinders University at the Charles
Darwin University Rural College
• Implanon
• Connected Parenting
• self-care and resilience training
conducted by CRANAPlus.
The TAHPs also also recently represented
Wurli at the Katherine Careers Expo. The
TAHPs engaged with Katherine students,
giving them insight into the rewarding and
challenging career of the Aboriginal Health
Practitioner.
Leanne McGill is responsible both for the
TAHPs training and mentoring and for
maintenance of the weekly Wednesday
clinical professional development training
calendar for all our clinical staff. Some
examples of the clinical training throughout
the year included:

• clinical emergency situations including
chest pain with full resuscitation, acute
asthma and altered conscious state as
rotational workstations in teams
• retinal camera imaging taking photos
and discussion of results
• triage training for frontline administration
staff and responding to an emergency in
the waiting room
• analysis of the Australian Health
Practitioner Regulation Agency and
how their policies and procedures
affect RAHPs and RNs in their annual
continuing professional development
(CPD) and annual CPD record keeping.
Wurli also has two RAHP graduates from
the Bessie Martin Training Centre (see
following pages 31–32) who are now
studying an on-line Bachelor of Nursing
through Charles Darwin University.
Margaret McBean recently graduated and
is now working at Wurli as as a Registered
Nurse in her Graduate Year. Velma King
aims to complete her degree in 2017.
Sadly Rebecca Bond RN, the previous
Wurli AHP Educator/CQI Manager, left for
new beginnings in Darwin, however Wurli is
very happy to welcome back Leanne McGill
RN who has a long working relationship
with Wurli and the Clinical Education
Program.

• St Johns Ambulance Provide First Aid
and CPR training
• hand hygiene training completed on-line
by clinical staff and then practical hand
hygiene in the clinical setting

Leanne McGill RN
Clinical Educator
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Bessie Darra
The Bessie Darrangul Martin
Training Centre

The Bessie Darrangul Martin Training Centre (BDM) has been
operating since 2004 on the Wurli-Wurlinjang Main Clinic grounds.
Our trainees are supported in Certificate IV studies in Aboriginal
and Torres Strait Islander Primary Health Care (Practice), while
other graduates use the centre for post-graduate studies such as
the Diploma or Degree (Bachelor of Nursing) courses.
Trainee Aboriginal Health Practitioners
(TAHPs) apply to be employed in the
two-year training program and go through
an application, interview, short listing, and
selection process, with two new trainees
commencing at the beginning of each year.
Successful applicants undergo orientation
before they commence their studies
through the external provider Batchelor
Institute of Indigenous Tertiary Education.
The TAHPs are employed on a two year
contract for the duration of their
traineeship.
The TAHPs then do all of their training at
Batchelor, fully supported by BDM on-site
clinical educator through their learning and
assessment journey to realise their dream
to become a Registered Aboriginal Health
Practitioner.

Theoretical learning and practical skills
training is done in either the BDM training
centre or in the acute and chronic clinical
setting along with appraisals and final
assessments. The training is based on a
two-way learning model and all staff are
involved in the teaching and development
of the TAHPs.
Our Trainee Aboriginal Health Practitioner
Program and workplace based Bessie
Darrangul Martin Training Centre thus
provide a dedicated space, a safe learning
and assessment environment for students
to gain knowledge, clinical skills,
qualification and practitioner registration,
and fully engage in external provider
assessments.

Bessie Darrangul Martin Training Centre.
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angul Martin
About Bessie Darrangul Martin
AHW
Bessie Martin, a Wardaman woman,
was born 8 November 1947, growing up
on Manbulloo Station with her family.
Bessie was one of the first trained and
registered Aboriginal Health Workers
(AHW) employed by Territory Health
Services in the Katherine region.

In 1979 Bessie was instrumental
in commencing town camp primary
health care delivery and in the
early stages of her career walked
to deliver medications carried
in a school bag over her shoulder.
She was closely involved in the
early tuberculosis and leprosy
screening programs.
Bessie’s broad knowledge of local family
kinship and networks combined with her
language and cultural skills of Aboriginal
people in and around Katherine contributed
immensely towards being a key member in
providing health care for Katherine region
Aboriginal people.

In 1981 Bessie and the other AHWs
moved from Kintore Street Community
Health Clinic to Kalano Community
Association and full-time worked from
the administration building. Bessie led an
AHW team which took full responsibility
for day-to-day health care delivery to eight
town camps and the Aboriginal residents
in the Katherine township.
In 1983 the health service moved into the
new Wurli-Wurlinjang Health Centre at
Kalano. During this time Bessie continued
to work as the senior AHW and gained her
Certificate in Aboriginal Primary Health
Care from the Katherine Institute for
Aboriginal Health (KIAH) located in the
Katherine Hospital campus.
By 1993 Kalano signed a service agreement
with Territory Health Service accepting full
responsibilities for the delivery of health
services to town camps and Aboriginal
residents of Katherine. During this time
Bessie received a certificate of recognition
for her dedicated work as a long time
employee of Territory Health Service and
NAIDOC recognised her contribution to
Aboriginal health by declaring Bessie the
Katherine region Aboriginal of the Year.

You could always rely on Bessie to
find people.
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Women’s and Children’s
Health Program
This has been another busy year for the Women’s and Children’s
Health Program.
Two of our long-term staff achieved major
milestones; both Sherryl King RAHP and
Dr Megan Cope reached their tenth year
working at Wurli. They are certainly both
an important part of our team and are
very well liked amongst their co-workers.
We also welcomed a new team member
this year. Lauren Grant is a Registered
Nurse working part time and has a lot of
experience working with kids. She has
quickly become a valuable team member.

Women’s health
Antenatals are still a very important part
of our work. We try very hard to make sure
our clients have plenty of check-ups and
support during their pregnancy and that
they have the best possible outcome when
their new baby is born. Sixty-seven new
babies were delivered to sixty-six current
Wurli clients in the 2015–16 financial year.
This means there was one set of twins.
This is a higher number of births than in
previous years.
The Well Women’s Checks are something
women all like to put off, but they are
important and we encourage ladies to find
out when their two yearly check is due.
They can come in on any Friday for this.

We continue to focus on child health on
Mondays and Thursdays with our aim to
complete as many Child Health Checks as
possible, make sure children are being
immunised when immunisations are due
and follow-up children found to have
problems. The most common of these
are ear infections and anaemia.
Other activities we have been doing include
school screening, talking to the girls in the
STARS program at Katherine High and we
were involved with a couple girls sporting
events where we talked and showed the
girls how much sugar is in food and drinks.

Staffing
Karen Rosas
Women’s and Children Coordinator
– RN and Midwife
Sherryl King
Women’s Health RAHP (Sexual Health)
Prisandra Deverey
Ear Health RAHP
Lauren Grant
Oral Health Nurse
Dani Stanley
RAHP (recent graduate on rotation).

Child health
We were encouraged this year to see an
improvement in children’s anaemia rates
but it still remains a significant problem for
our kid’s health, particularly those under
two years of age.

Karen Rosas RN
Women’s and Children’s Health Coordinator
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AHKPI 1.2 First antenatal visit

Proportion and trend of resident Aboriginal women receiving antenatal care by gestation age.

Proportion of timing of first
antenatal care

100%

Community (%)
HSDA (%)
NT (%)

80%

60%

68%

70%

52%

40%

20%

20%
7%
14% 13%

5%

22%
16% 15%

Trend of women receiving antenatal care
by reporting year
100%

Proportion of timing of first
antenatal visit

Proportion of women receiving antenatal care
by gestation age 2015/16

0%

< 13 weeks
< 20 weeks
80%

60%

40%

20%

0%
< 13 weeks

< 20 weeks

20+ weeks
Not recorded

20+ weeks

2011/12
(n=82)

2012/13
(n=48)

2013/14
(n=51)

2014/15
(n=39)

2015/16
(n=56)

AHKPI 1.3 Birth weight

Proportion of babies by birth weight (for resident Aboriginal children).

Proportion of babies birth weight

Proportion receiving antenatal care by
gestation age 2015/16
100%

80%

Community (%)
HSDA (%)
NT (%)
80% 80%

83%

60%

40%

20%

20% 20%

15%

5%

7%
0%

0%
Low

Normal

1%

0%

High

AHKPI 1.4.1 Fully immunised children

Proportion of fully immunised children (6–71 months) 2015/16.

Proportion of timing of first
antenatal care

100%

100% 100%

97% 97%

95% 95%

80%

88%

85%

Trend of fully immunised children by
reporting year (6–11 months)

89%

60%

40%

20%
5%
0%
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Community (%)

7%

< 20 weeks
HSDA (%)

20+ weeks
NT (%)

Proportion of children fully immunised

Proportion of fully immunised children
2015/16 (6–71 months)

100%

80%
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20%

0%
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(n=45)

2012/13
(n=33)

2013/14
(n=32)

2014/15
(n=28)

2015/16
(n=27)

6-11 months
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AHKPI 1.5 - Underweight Children

Proportion and trend of underweight resident Aboriginal children 0-59 months.
Trend of underweight children by
reporting year
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AHKPI 1.6 - Anaemic children

Proportion and trend of anaemic resident Aboriginal children (6–59 months).

100%

Trend of anaemic children by reporting year
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AHKPI 1.12 - Pap Smear Tests

Proportion and trend of resident Aboriginal women receiving a PAP test (two year reporting period).
Proportion of women receiving PAP test

Trend of women receiving PAP test
100%
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68%

60%
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2012/13 2013/14 2014/15
(n=694) (n=1,012) (n=823)

2015/16
(n=992)

Gudbinji Chronic
Disease Service
Gudbinji provides a chronic disease program to Wurli-Wurlinjang
clients diagnosed with either one or multiple chronic diseases.
Gudbinji aims to provide knowledge and
better understanding and management
of ongoing support. Consultation and
education empowers individual choices
and management to assist in preventing
further deterioration.
Our clinic aims to improve chronic disease
management by attending to chronic
disease recalls, medical reviews with a
treating GP and holistic care planning.
The back house provides a service for
visiting specialists: optometrist and
ophthalmologist, podiatry, cardiac and
diabetes education nurses, renal specialists,
exercise physio, dermatologist, cardiologist
and Katherine District Hospital visiting
specialist (physician) Simon Quilty.
Our Care Coordination and Supplementary
Services Program (CCSS) seeks to improve
client health outcomes by outreach home
visits and care, providing coordinated care
of complex chronic disease.

Gudbinji staff
Coordinator
Velma King RAHP
Registered Aboriginal Health Practitioner
Alison Williams RAHP
Registered Nurse
Kenny Muringandi RN
Registered Nurse
Sharon Atkinson-Briggs RN
Eye Coordinator/specialist
Lynette O’Bree RAHP
Renal Coordinator
Darleen Appo RN

Chronic Conditions RN
Bridgette Hutchinson
Chronic Conditions RAHP
Emily Long
Velma King became the new Gudbinji
Coordinator in mid 2015, replacing former
Coordinator Trevor Pilon RN, with Alison
Williams working in the Gudbinji clinic.
Gudbinji staff numbers have increased
over the last year, with Bridgette
transferring from the Main Clinic and the
recruitment of Kenny and Sharon. Bridgette
has taken on the CCSS program and in the
last six months we have recruited Emily to
the CCSS program, Darleen as Renal
Coordinator and Lynette O’Bree in the
specialist clinic.
Kenny has attended Hepatitis B education.
Kenny and Sharon have both attended a
three day intensive training for RNs on
About Giving Vaccine (AGV). They are both
undergoing QAAMS training to use the
HBA1c machine in the clinic. Sharon is
being mentored for credentialing in Post
Graduate Diabetes Education by Coralie
Cross.
This year Velma and Dani have both
undertaken RAHP intensive AGV training.
TAHP Dani has rotated with RAHP Alison
and undertook four months of chronic
disease management during her first
graduate year after obtaining RAHP
registration.
All Gudbinji clinician staff are up-to-date
with their first aid as CPR is now
compulsory each year: (Kenny, Velma,
Alison, Sharon, Bridgette, Dani, Darleen,
Lynette and Emily).

Trainee Aboriginal Health Practitioner
Dani Stanley
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Alison has benefited with staff rotation
working in triage in the Main Clinic. Her
documentation and points for continual
professional development (CPD) are in
order after the in-service training with
Leanne McGill RN. Alison has been long
term at Wurli and has almost reached her
ten year long service milestone working
as a RAHP (she will be nine years from
26 February 2017.)

Darleen Appo has recently come on board
as the Renal Coordinator. She is working
with the renal specialists - looking to travel
to remote communities and has already run
a renal clinic at Gudbinji. Darleen is starting
to build relations with the Gudbinji renal
clients and with other service providers
including Si Sichit (Darwin Renal Coordinator)
and Hector Certeza at the Katherine Renal
Dialysis Unit.

Looking ahead

With former Gudbinji eye health worker
Dorothy Butler (RAHP) resigning after
many years of service, Lynette O’Bree has
taken her role working with specialists,
including: podiatrist, diabetes educator,
cardiac educator, Simon Quilty clinic,
dermatologist, cardiologist and the
exercise physiologist.

The CCSS Program staff Bridgette and
Emily are working well together and have
taken on the Rheumatic Heart Disease
Program (RHD) while Alison is rotating
to the Main Clinic. This has been very
successful with numbers increasing from
26–27 patients monthly to 43 patients for
August 2016 for monthly Bicillin injections.
Emily and Bridgette do home visits and
follow-up in remote communities of
transient, and/or non-compliant patients.
Their work has been instrumental in
building up the RHD monthly statistics.
Emily will also begin to work with Alison
on Thursday afternoons, as Alison has a
long-standing rapport with clients and
understands the pathway for cardiologist’s
review for our RHD patients.

Kenny has brought valuable nursing skills
from working at Katherine District Hospital
with follow up for iron infusion recalls for
our renal clients. Kenny has taken initiative
with the emergency trolley at Gudbinji and
been ordering and restocking in the
Gudbinji pharmacy.
Sharon assists with the visiting exercise
physio and runs the weekly Gudbinji
exercise classes from 9–10am. She has
recorded and graphed individual’s blood
sugar levels before and after exercise to
show the benefits of exercise. Sharon has
recently taken on a renal client to assist
with the education and planning around
identifiable risks, healthy eating and
maintain of regular exercise to help
achieve a targeted weight loss required
for a renal transplant.

Bridgette Hutchinson.
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Health promotion

Aged care

The Gudbinji team decided to withdraw
Heart Day from our work program. This has
allowed our clinic to target chronic disease
management and recalls which include
adult health checks, GP management plans,
HbA1c, Bicillin, adult immunisations, renal
bloods and other outstanding health care
recalls.

There is no aged care worker in the
Katherine area. While this was at first
difficult it is now being managed
accordingly. Katherine Hostels and Kalano
Aged Care are not considered high care
compared to Rocky Ridge Aged Care
Facility. Most Kalano patients are able to
mobilise and attend Gudbinji with a carer
when needed. Velma King has done weekly
visits with the third Doctor to follow up
patients at Sommerville Disability Service
and/or Katherine Hostels for three month
reviews and medications, generally liaising
with Mabel Gorringe at Katherine Hostels
and Leanne Stubbs at Sommerville.

Diabetes Day is still successful. Most of our
specialists like to attend on our Diabetes
Day as they see the increased numbers
attending. Diabetes Day consists of: selfmanagement of health diaries outside in
the garden with RAHP, medical reviews
with GP, cooking and health education for
chronic disease management from staff
and/or visiting specialists.

Program areas
Renal
Darleen Appo is working closely with
Hector Certeza from the Katherine Renal
Dialysis Unit to follow up on our renal
clients’ immune status for renal Hepatitis B
immunisations.

Palliative care
Dr Sarah Hurley and the CCSS team have
been more involved with palliative care.
The Remote Palliative Care team travel
down from Darwin are very involved with
support and care to patient and families
referred from Wurli and Katherine Hospital.
They do regular visits with our team to
provide support/pain management/
dressings for patients unable to come into
the clinic. This has been greatly appreciated
by patients and families needing this care.

Velma King RAHP
Gudbinji Coordinator
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Binjari Health Centre
Binjari community is 16 kilometres from Katherine, with a
population of approximately 300 people. Binjari Health Service
staff provide a comprehensive range of health services including:
antenatal care, child health services, Well Person’s Checks, chronic
disease management, aged care, acute care, visiting specialists,
transportation to appointments in Katherine, health promotion
and AOD services.
The year has been a busy one for Binjari.
With only minor changes to overall staffing
levels, an increase of 734 episodes of care
was recorded from the previous year, with
a total of 4,770 episodes of care delivered.
Of these, 66% were to Aboriginal residents,
31% to Aboriginal visitors and 3% to nonindigenous clients. The large proportion
of care to visitors is due to an influx of
new members to the community not yet
satisfying the resident criteria within the
reporting system.

Staff movements
The Binjari clinic coordinator position
was filled in September 2015, however
this position was vacant again in April 2016.
We were able to attract some previous
employees with casual positions to backfill
the gaps. Binjari Health Service managed
to employ a part-time GP Registrar (three
days per week for six months) with the
NTGPE Program to continue on from the
previous registrar. This has resulted in a
marked improvement in KPIs that rely
on a doctor being present, such as GP
Management Plans and completed Adult
Health Checks.

Health promotion
Several health promotion events were
held at Binjari this reporting period.
Considerable resources were devoted to
working with community and external
organisations to address both chronic
disease and substance abuse. The very
popular men’s and women’s annual
camps were well attended.

Alcohol and other drugs
A continued focus has been the education
regarding both alcohol and illicit drugs.
With the increase in Adult Health Checks
being performed, this proved a great
opportunity to for one-on-one information
for our clients. Measures have been
implemented in the Katherine region that
have reduced the effect of alcohol on the
community, however it is believed that this
has only moved the problem, not treated it.

Binjari Health Centre.
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Antenatal care

Business support functions

Five mothers had babies this year, with
100% attending early in their pregnancies
and receiving care from a registered midwife,
and visiting the hospital before delivery.

In addition to the direct provision of health
services, Binjari Health Centre staff also:

Child health
Binjari Health Service staff engaged with
community and measured the majority of
children (94% of 0–59 month). The data
from this year’s NTAHKPI report of children
in the 0–59 month range shows 0% are
underweight, and anaemia rates have
dropped to a record low of 12%. While this
12% anaemia rate is still of concern, it is
a much better result than in previous
reports, reflecting improved data and
client follow-up.

Chronic conditions care
Binjari was fortunate to employ a part-time
GP registrar for the reporting year. This
enabled greater focus on chronic disease
care and client case management where
necessary and acceptable to the client.
By 30 June 2016, 87% of clients with type
2 diabetes had active GP management
plans. This is an increase from 63% in the
previous year.

• negotiated a new MOU with WurliWurlinjang, which will lead to Binjari
representation at board level
• maintained compliance with work health
and safety regulations, such as testing
and tagging,
• upgraded our fleet of vehicles and
ensuring up to date staff registrations
• completed all required reports and data
submissions, including a review of the
information gathered arranged ongoing
maintenance on the health centre
buildings, grounds and equipment.
• negotiated to become a point of care
testing site for influenza.
• provided clinical placements for nursing
students from several universities.

Peter Gazey
Binjari Health Service Manager

Health screening at Binjari.

Binjari men’s camp.
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Binjari women’s camp.

AHKPI 1.5 - Underweight Children
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AHKPI 1.6 - Anaemic Children
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Participants in the
Binjari Men’s Walking
Group.
45

Strongbala
MEN’S HEALTH
STRONGBALA JUSTICE
ALCOHOL AND OTHER DRUGS
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What makes StrongBala unique?
StrongBala views Indigenous Men’s Health from every angle
and tackles Indigenous health in an holistic approach.
But locals refer to StrongBala as a “Healing Place”
StrongBala runs three programs under the
“StrongBala Male Healthy 4 Life Program”
￼1. Male Health Clinic
2. Justice Program
3. Cultural Program
And why are these programs so important?
A Wurli-Wurlinjang
doctor once said;

There is more to Health
than just Medicine.”

“If you have a headache,
you’re given pills.

Below is just a basic
diagram on what and
how the Program Heals.

If you have diabetes,
your given pills, but if
you lose your spirit and
can’t think, what then?

Mind

Justice
Program

Balance

Cultural
Program
Spirit

Health
Clinic
Body
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Strongbala Male Health Centre
Strongbala Male Health Centre has been recently relocated. We are
now in the Tom Cameron Building, which is situated directly behind
the main Wurli-Wurlinjang Health Centre.
Access to Strongbala is through entering
the Wurli Main Clinic and asking to be
referred to Strongbala or make an
appointment.
Depending on the availability of male
doctors we have a doctor at Strongbala
for three to four days a week.
Strongbala Male Health Centre staff:

National Elders’ Day
Elders were pleased and excited to take
part in the boat cruise up the Katherine
George. Strongbala AHP Arnold Collard
and Trainee Medical Officer Sanjay were
invited to take part in the cruise. We
received excellent feedback from those
attending.

Coordinator
Patrick Ahkit AHP (Sexual Health)

Male Health Summit – Katherine
George

Senior AHP
Arnold Collard

The Male Health Summit was huge success.
Up to 60 males attended the conference.
A delegation of six males from Ngkurr
community attended and will be keen to
present at our next summit. Community
services providing for males also attended
and presented.

NAIDOC Week
Strongbala staff assisted with the morning
tea for our Elders during NAIDOC Week.

National Male Health Week
Strongbala invited the Katherine
community to come and celebrate the
National Male Health Week at 50 Cent Park.

Town Camp visits
Town Camp runs happen every Tuesday
in the following order:
• Kalano community
• Rockhole community
• Warlpiri Camp
• George Camp.

School visit
Patrick Ahkit AHP and Andy Blaney visited
the Positive Learning Centre at McFarland
Primary School run activities with students
with special needs. This will continue to
happen on a needs basis.
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Staff and clients who participated in the Brothers
Standing Tall - Family Violence Awareness session for
Aboriginal men.

Strongbala Men’s Health Coordinator Patrick AhKit
RAHP and Hayden Jackson RAHP at Kalano community
health checks.

Clontalf health checks

Adult health checks began on Wednesday
20 April 8.30am–1pm and have continued
every two weeks since.

Clontalf health checks are nowhere near
the numbers reached last year. Strongbala
will take the Town Camp van and conduct
weekly health checks on site at Strongbala
every Monday.
The Wurli Strongbala agreement with
Kalano came as a direct result of our
community engagement meeting with
Kalano 2 March 2016. Strongbala Men’s
Health Service has planned on site
education sessions and adult health
checks. Education sessions will include:
• sexual health
• HIV
• alcohol
• other drugs
• nutrition
• issues impacting on males

Community Engagement
Program Strongbala: Rockhole
community
Strongbala will have community
engagement meetings with the Rockhole
community in the near future. Strongbala
are looking at providing a similar program
to the Kalano program.
This agreement with the Rockhole
community will focus on-site adult health
checks and a similar range of education
sessions.
Adult health checks will begin after
consultations with Rockhole community
are completed.

• life skills and choices
• becoming strong
• achievements
• nutrition and cooking
• family
• other education topics can be added on
request.

Patrick Ahkit AHP
Strongbala Men’s Health Coordinator
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StrongBala Justice Program
The Wurli StrongBala Justice Program provides case management
and group support, activities and health promotion.
Over 2015–16 the StrongBala justice team
worked hard to overcome some difficulties,
with funding uncertainties impacted
significantly on staff morale. In May we
were informed our StrongBala Justice
Program would be refunded for a further
three years. This was very welcome news
for all staff. The challenges throughout the
year included maintaining programs
standards and keeping staff motivated to
provide the very best service. The efforts
of Terry, Willy and Peter were outstanding
in difficult circumstances and we are very
proud of their dedication to the Justice
Program cause. We welcome Dennis
Coolwell and his many skills to the Justice
team as a Justice Support Officer, and look
forward to his contributions over the next
three funded years and beyond.

Justice team activities
The team ran many activities during
2015–16 in conjunction with the AOD and
Wellbeing teams. These included the
Kalano NAIDOC Cup football competition,
National Men’s Health Week, National Drug
Action Week, White Ribbon Day, World
Tobacco Day, health promotion activities
throughout the Katherine region, NAIDOC
week community march and working with
diversionary programs with YMCA and
other non-government agencies.
The justice team also worked intensively
with clients around substance misuse and
family violence and how these contribute
to legal system involvement. We also
worked on community awareness of
community harm minimisation strategies.
This approach proved successful, which
reinforced the importance of having a
community based program to tackle
justice and legal system involvement.
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Professional development
The personal capacity of team members
grew enormously though the year and they
put their learning into practice. The Justice
Program staff participated in and
completed training in:
• basic IT skills
• numeracy and literacy
• suicide awareness training
(Suicide Story & ASIST)
• CPR and first aid
• case management
• Brothers Standing Tall
Family Violence Awareness.

External partnerships
Justice staff acknowledge the importance
of a collaborative approach to justice and
legal system issues. During 2015–16 our
Justice team received many referrals from
external agencies including NAAJA,
NTLAC, Red Cross, Somerville, Katherine
Community Corrections, St. Vinnies
(Ormonde House) and Centrelink. Internal
referrals to AOD and family violence
counselling have also been plentiful. Where
appropriate, we have worked with other
service providers both with the delivery of
community activities and in staff training
and development, for example, with
Katherine Men’s Network meetings, the
YMCA and other youth service providers,
local community councils and the ALFNT
(using football as a platform to addressing
healthy lifestyles).
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Justice workforce
By the end of the year 2015–16 the biggest
challenge for Wurli’s StrongBala Men’s
Justice Program was our continued
refunding. The Justice Officers continued
to engage with our local communities and
participate community engagement
activities and stalls. The process of picking
up our Justice Program clients from
community and bringing them in to their
scheduled counselling appointments and
PDP commitments also continued. We
welcomed Dennis Coolwell into his new
position of Justice Support Officer from his
role as an AOD CLO and look forward to
his contribution to making our Justice
program bigger and better than ever
before.

The StrongBala Men’s Program put on
an event to promote Men’s Health Week at
Town Square - Fifty Cent Park. Activities
included health promotion, health checkups (RAHP and GP), nutritional cooking
competition, healthy food options (fruit)
and wok cooking, information and
education day.

What makes Strongbala unique?
Wurli-Wurlinjang Strongbala programs view
Indigenous men’s health from every angle
and tackle Indigenous health in a holistic
approach.

Healthy living
StrongBala Manager and Alcohol and
Other Drugs Counsellor Andy Blaney
said the Strongbala Male Health Program
tries to provide a holistic service, a
one-stop-shop.
The event at Town Square had a focus
more on physical health through better
food and lifestyle choices:
“Today is about bringing everybody
together and it is Men’s Health Week,”
he said.
“We had a bit of a cook-up this morning.
We are going to do a wok cook-up,
with healthy, nutritional foods and our
men cooking off against each other.
“It is often easier to grab chips or a
hamburger and fast food, which is often
very unhealthy, so we run a program
where we try to teach them it is cheaper
and easier to go in, get some vegetables

and a glass bottle of sauce and cook
it up. It’s a lot healthier for you and a
whole lot cheaper in the long run.”
As well as food, there was also a doctor
providing visitors health checks on the
day.
“Smoking and drinking has massive
impact on men’s health,” Mr Blaney said.
“Men more often than not don’t seek
medical advice. That’s part of what
StrongBala is, where men can come and
get a health check, which is why we have
the doctor here today.”
Mr Blaney also said there were a number
of educational posters up to help inform
about alcohol and how to keep healthy.
“We are trying to educate men around
standard drinks,” he said.
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Alcohol and Other Drugs
Program (AOD)
At Wurli, the AOD program provides both case management and
counselling plus community based group support, activities and
health promotion.
Over 2015–16 period, the AOD team
endeavoured to provide services to 164
individuals, consisting of daily walk-in’s,
counselling referrals and community
engagement harm reduction activities.
Through their hard work and dedication
they managed to support over 500 clients!
The AOD team have worked hard to
overcome some difficulties throughout the
2015-16 year including recruiting a new
male AOD caseworker, a new female AOD
caseworker and a senior male AOD
Caseworker. We welcome Phillip Butler
(senior) and Danka Matovic (female AOD
Caseworker) to the AOD team. We also
welcome and congratulate Bruce Lake,
promoted from AOD CLO to the position
of male AOD Caseworker in recognition
for his client engagement skills and hard
work. We have seen a shift back to AOD
staff working with the Wellbeing team
with Phillip and Danka working from the
Wellbeing site at the Old Happy Corner
on the corner of Giles and Third Streets.

AOD team activities
The team ran many activities during
2015–16 including the Kalano NAIDOC Cup
football competition; National Men’s Health
Week; National Drug Action Week; White
Ribbon Day; World Tobacco Day; Regular
health promotion activities throughout the
Katherine region, NAIDOC week community
march and working with diversionary
programs with YMCA and other nongovernment agencies.

There continued to be many
referrals for people who are
sleeping rough, so our team
continued street outreach to
promote Wurli services.
The AOD team worked intensively with
young people around substance misuse
and family Violence, including visits to the
Katherine High School Clontarf Academy
and the STARS program. We delivered
education and mentoring sessions to
children and adolescents about the
dangers of underage drinking.
The AOD women and SIWP continued
to work in local communities and built
upon the wonderful work they achieved
the previous year including local women’s
groups that met weekly, as well as working
with individuals and families. We also
worked on a community level to provide
awareness around community harm
minimisation strategies. This approach
proved successful, reinforcing the
importance of having a community based
program in tackling AOD concerns.
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AOD professional development
The personal capacity of team members
grew enormously though the year and they
put their learning into practice. The AOD
community based workers and support
workers undertook training in:
• basic IT skills

• tobacco, alcohol, VSA and other drugs
services
• YMCA and other youth service providers
• local community councils
• ALFNT to address healthy lifestyles
through football.

• numeracy and literacy

AOD workforce

• suicide awareness
(Suicide Story & ASIST)

The AOD program’s staffing capacity was
our biggest challenge by the end of 2015–
16. Our AOD Community Liaison Officer’s
(CLO) funding has been discontinued and
we are now only funded for the three
RAODW AOD positions. The CLO’s actively
engaged with our local communities; they
ran the community engagement stalls,
picked up clients from community and
brought them in to counselling appointments.
We have said goodbye to Gary Manbulloo
Jnr., Olivia Raymond, Bruce Lake and
Dennis Coolwell from these positions and
thank them for all their hard work and
dedication.

• CPR and First Aid
• Remote AOD Workforce Forum
• AADANT (AOD peak body) conference.
Congratulations also to Bruce Lake and
Dennis Coolwell and who are undertaking
the Cert.11 in Vocational and Work
Pathways with the Batchelor Institute
(due for completion September 2016).
AOD staff also travelled to Darwin for
the AADANT conference.

External partnerships
AOD staff acknowledge the importance
of a collaborative approach to AOD issues.
During 2015–16, the AOD team received
many referrals from external agencies
including NAAJA, NTLAC, YMCA, Red
Cross, Somerville, Katherine Community
Corrections, KWCC, St. Vinnie’s (Ormonde
House), Anglicare and Good Beginnings,
plus many Internal referrals from the Health
Clinics, SEWB and StrongBala Justice.
Where appropriate, we continued our
worked with other service providers in both
delivery of community activities and in staff
training and development, including with:
• Katherine Regional Action Group
(including support in implementing the
current alcohol management plan)

Bruce Lake started in the role of AOD
caseworker while Dennis Coolwell started
in his new role of Justice Through Care
Officer with the StrongBala Justice
Program.

Andy Blaney
StrongBala Manager

• the KAAG committee to address
homelessness in Katherine
• remote AOD teleconferences
• meetings with Venndale Rehabilitation
Service
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Strongbala visit Tangentyere Council Men’s Program.

Katherine celebrates Men’s Health Week

Wurli-Wurlinjang StrongBala Men’s Programs staff and clients promoting healthier lifestyle choices at their Men’s
Health Week celebrations.

StrongBala Health Promotion Shirts – William Kossack, Bruce Lake, Dennis Coolwell, Terry Radford.
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Alcohol and other drugs community event - the No Grog No Ganja banner.

StrongBala Men’s Health Week cook-up. Abraham
McDonald and William Kossack JUSTICE SUPPORT
OFFICER

Mens Health Week Event – John Tapau.
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Wellbeing
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Wellbeing Unit
The Wellbeing and Family Support Programs worked with clients
of Aboriginal and Torres Strait Islanders between 20–44 years of
age over the past year for depression, anxiety, addiction, social
determinants in health, and personal trauma.
The Wellbeing Unit positions are:
• Wellbeing Manager/Psychologist
• Wellbeing Coordinator/Male Senior
Specialist Mental Health Worker:
Mental Health Nurse
• Female Senior Specialist Mental
Health Worker: Mental Health Nurse
• Female Social and Emotional
Support Worker
• Male Social and Emotional
Support Worker
• Administration Support Officer
• Female Family Support Case Worker
• The service addressed acute clinical care
needs and follow-up by setting aside an
emergency GP appointment time five
days of the week. Senior members of the
team could therefore respond to clinical
needs without jeopardising the Unit
responsibility to our case managed
service users.
The Wellbeing Unit prides itself on our
holistic and family orientated approach
to health care and recovery. The interview
rooms cater for parents who need to
attend with their young children, while staff
also do home visits if parents and carers
have difficulty attending. The Wellbeing
Unit team is very fortunate to have a staff
equal gender balance of whom 90% of
staff are Aboriginal and/or Torres Strait
Islander.

Our service provision has ensured
an appropriate balance between
attention to acute care needs and
longer-term planned care needs.
The Wellbeing Unit holistic approach
means working closely with each client to
address the obstacles and barriers that
prevent better health for them and their
family. Our staff understand the complexity
of the each person’s presenting problem
and work with them to make changes.
This can entail mediating between services,
attending clients to appointments or
meetings and advocating on their behalf.
The team establishes effective and trusting
relationship with the clients, family and
community to ensure:
• clients actively engage with service for a
prolonged period of time and
successfully address the obstacles/
barriers that caused distressed, ill-health
and worries
• staff and clients worked in partnership
• continued working relationships with the
surrounding communities by health
promotion and forming close
partnerships with other services
(internally and externally).
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The Wellbeing Program ensures
appropriate program service delivery
to clients in 2015–16 through:
• addressing acute presentations
• follow-up of and care to clients
• health promotion activities
• educational training
• presenting service in key areas that
affect good health
• implementing an emergency
appointment times for GP five days
a week
• delivering health promotional days on
Mental Health Week and Child Protection
Week, and creating a Wellbeing Garden
• four staff completed Diploma (two in
Child Youth and Family intervention and
two completed Diploma of Counselling),
and four staff attended Circle of Security
Training (Train the Trainer)
• the program has representatives on the
Stolen Generation Committee, Family
Safety Framework Working Group, and
interagency network.
The Wellbeing Program this year:
• re-established connections with
Department of Children and Families
• educational sessions in conjunction with
Clontarf and Stronger, Smarter Sisters
Programs
• continued a close working relationship
with Strongbala Male Health Programs
• continued to work with local external
service providers:
– Top End Mental Health Services;
– Department of Families and Children;
–N
 orthern Australia Aboriginal Justice
Agency (NAAJA)

Staff retention was a big challenge over
this period given loss of tender for Family
Support Program. This tender was issued
to another local Katherine service provider,
resulting in the loss of employment of two
Wellbeing Program staff members. Other
challenges were faced with the relocation
of office to another site and as the team
leader was on extended leave, her position
being filled by Mary Maloney as Acting
Manager.
Over this period our service has continued
good working relationships with the
surrounding communities by health
promotion and forming close partnerships
with other services, both internally and
externally.
Clients actively engaged with our service
for a prolonged period and have
successfully addressed the obstacles/
barriers that caused distress, ill-health and
worries. Our service worked closely in
partnership with clients. We have witnessed
a family’s recovery from multiple physical
health issues, addiction, mental health and
housing problems, while remaining in the
community and their home - just one of
many examples reflecting the complex
issues relating to families that come into
contact with our Wellbeing Program.
We congratulate our dedicated staff who
have undertaken further study over this
period, with two staff Phillip Butler and
Christine Kopp completing their Diploma
in Child Youth and Family Intervention
and two staff completing a Diploma of
Counselling, Arnold Collard Junior and
Heidi Perner, and four staff Cherise Daiyi,
Theresa Anderson, Noel McDonald and
Phillip Butler attending Circle of Security
Training (Train the Trainer).

– Department of Correctional Services
– Vendale Rehabilitation Centre
– Relationships Australia
– Catholic Care
– Mission Australia
– Katherine Women’s Crisis Centre.
Mary Moloney
Wellbeing Coordinator
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The Wellbeing Unit hosted Wurli’s very first Mental Health Week event on Thursday 8th October 2015. The event
was kick started with a number of speeches by Board President Lisa Mumbin, CEO Suzi Berto, Wellbeing Manager
Cherise Daiyi, Wellbeing Coordinator Phil Chikwinya and special guest speaker Patrick Kossack all addressing the
growing need to speak up about mental health within our people. There was a number of activities for the kids and
even a surprise visit from Batman (AKA Dale Hillen) followed by the unveiling of the new Wellbeing Garden.

Wellbeing Mental Health Week 2015 Garden Opening.
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Wurli Wellbeing Unit staff participating in Mental Health Week activities 2015: L–R: Claire Scrymgour (Administration
Support and Intake Officer), Cherise Daiyi (Wellbeing Manager), Noel McDonald Junior (Wellbeing Administration/
Community Liaison Officer), Nakita Costello (Registered AHP), Arnold Collard Junior (Community Support Worker,
SEWB), Heidi Perner (Community Support Worker, SEWB), Mary Maloney (Mental Health Nurse), Theresa Anderson
(Family Support Worker), Phil Chikwinya (Wellbeing Coordinator).

NAIDOC Elder’s morning tea.
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Group photo of Seniors participants and staff after Katherine Gorge cruise.

Seniors and staff on the Katherine Gorge cruise.
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Health
Promotion
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Health Promotion
Population health aims to improve the health and wellbeing of
people, while addressing inequities among and between population
groups and the needs of the most disadvantaged. It is use to
identify health needs, risk and protective factors, service gaps
and the effects of targeted interventions. To achieve optimum
population health outcomes, comprehensive and integrated
population health planning is required.
Our Health Promotion Unit works closely
with all Wurli’s staff to provide health
promotion services within a comprehensive
primary health care framework. The Unit
has assisted with the:
• Main Clinic
• Women’s and Children’s Health
• Strongbala Men’s Health
• Strongbala Justice and AOD
• Wellbeing Unit and Family Support
• Gudbinji Chronic Disease Program
• Binjari Health Service (auspiced).
From June 2015 to January 2016 our unit
was staffed by one female Healthy Lifestyle
Worker and a Health Promotions Coordinator.
The Health Promotion Coordinator has
been the only staff member in the unit
since January 2016 since funding ceased
for the Tackling Indigenous Tobacco
Program.

Community engagement
Information sessions and promotional
displays were continued in Katherine in the
Eastside Shops (opposite the High School
and Primary School), Fifty Cent Park,
Katherine Shopping Centre and Katherine
Terrace.

These displays/information sessions cover
the following topics
• the dangers of smoking and tobacco
• healthy lifestyle choices and the benefits
of eating good food and exercise
• diabetes information
• the effects of smoking on the unborn
baby
• health risks associated with alcohol
and gunja.
Health Promotion also partnered with the
Strongbala Mens’s Health mobile clinic run
to deliver adult health checks to the four
town living areas (Geyulkgan Ngurro,
Rockhole, Jodetluk and Mialli Brumby).
Mobile clinic runs happen every Tuesday,
rotating on a four week basis between the
four town living areas.

Education session
The Health Promotion Coordinator and the
the Strongbala Men’s Health Coordinator
partner to deliver education sessions at
Kalano, delivered at the Kalano administration
building. Sessions focus on how to cut back
or stop smoking, nicotine replacement
therapy and getting a health check.
Over 2015–16, 786 people (included male
and female, primary and high school
children) asked or were given information
about smoking and how they could stop or
get help, about smoking in the house with
elderly people and young children, the
dangers of second hand smoke and
smoking whilst pregnant.
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National events

Highlights

From July to June the Unit has participated
or organised the following events:

The highlight for the July to December was
the publication of the 2016 Wurli-Wurlinjang
Calendar. This idea came about through the
efforts of Korey Peckham (former Healthy
Lifestyle Worker) and Gudbinji staff. The
calendar has a recipe for each month as
well as messages about drinking water,
being active and making healthy choices.

• World No Tobacco Day
• Diabetes Awareness Week
• Kidney Awareness Week
• National Safe Work Month
• Child Protection Week
• Mental Health Week
• World Aid’s Day.

Partnerships
A draft MOU is currently with management
to enable Wurli health promotion staff to
partner with Life Education NT to visit
Katherine schools with whom Life Education
have a long standing relationship.

Clare Anderson
Health Promotion Coordinator

Challenges
The main barrier in delivering effective
health promotion is staffing. Since January
2016 the Health Promotion Unit has
employed a coordinator only. Cut backs
have resulted on education/information
sessions to the Stars Foundation and the
Clontarf Academy.
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Big River Hawks and Wurli Health Check Promotional singlets August 2015.

Dennis Coolwell Justice Support Officer & Health Promotion Coordinator Clare Anderson on World No Tobacco Day
2016.
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Corporate
Support
ADMINISTRATION SERVICES:
INFORMATION AND POLICY SERVICES
MEDICARE
PATIENT SERVICES
INFRASTRUCTURE, ASSETS, IT,WH&S AND SECURITY
PEOPLE AND WORKFORCE DEVELOPMENT:
HUMAN RESOURCES
WORKFORCE SUPPORT UNIT (NT)
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Administration services
The 2015–16 period was another busy year
for Services Administration programs
which included:
• another successful ISO surveillance audit
• design and implementation of a new
Wurli website
• re-design of SharePoint (Wurli intranet)
• ongoing review of organisational policies,
procedures and templates
• preparation for the Main Clinic up-andcoming re-accreditation visit in October
2016.

Quality and accreditation
Wurli was re-visited by Institute for
Healthy Communities Australia (IHCA)
for a recertification audit on the 6–7 August
2015. Once again Wurli has successfully
obtained ISO accreditation against the
AS/NZ ISO 9001:2008 (Quality
Management Systems) Standards for a
further three years. In the re-certification
report, the auditor noted that Wurli has
a strong customer focus and actively
encourages and addresses feedback and
concerns. Client satisfaction is assessed
though information contained in the
complaints register and from feedback
from client evaluations.
With the implementation of the AS/NZ ISO
9001:2015 Standards, there was a strong
focus on reviewing our quality management
system to ensure compliance, particularly
in relation to risk management processes.

CQI activity
In January 2016, Jaye Reid commenced in
the role of Clinical Administration Support
Officer, replacing Suzannah Fowler who
relocated to Darwin. Jaye worked closely
with Kirrily Freson, Service Administration
Manager and Rebecca Bond, Clinical
Educator/CQI Clinical Coordinator on the
following clinical CQI activities in 2015–16:
• ongoing review and implementation
of clinical policies , procedures and
templates including Wurli’s Health
Service Policy, Home Visiting Policy and
Procedure, Triage Policy and Procedure
and daily, weekly and monthly clinical
checklists
• on-going development of the clinical
page on SharePoint
• preparation for the AGPAL audit in
2016–17
• participation in the one21Seventy clinical
auditing program
• working with DMS and Clinical
Coordinators to standardise systems and
streamline practices to meet reporting
requirements e.g. templates on
Communicare
• monthly regional CQI teleconferencing.
Bec Bond relocated to Darwin earlier in the
year with her family, leaving a gap in our
CQI clinical program area however we wish
her all the best in her new adventures.

A working group was also established at
the beginning of the year to focus on
preparations for the up and coming recertification audit for Main Clinic by AGPAL
against the Royal Australian College of
General Practitioner Standard scheduled
for October 2016.
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Administration services
Information and policy
The Information and Policy Program staff
are responsible for the maintenance of Wurli
internal information systems including
SharePoint, the Wurli website, non-clinical
records management, policies, procedures
and templates and the preparation of Wurli’s
internal and external communications.

• re-write and implementation of the new
Wurli website

Ceinwen Grose, Information and Policy
Coordinator along with Camille Berto,
Executive Assistant did some amazing
work in the area of information and
policy including:

Camille and Ceinwen also attended
SharePoint End User training Adelaide
23–27 November 2015.

• publication of the Wurli Radar bi-monthly
newsletter
• co-ordination of the 2014 –15 Annual
Report

• development of an automated
controlled document approval
processes on SharePoint
• re-design of the SharePoint homepage
• development of hazard reporting register
and tools
• completion of two internal audits
(client complaints and feedback;
controlled documents management)
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Kirrily Freson
Administration Services Manager
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Administration services
Medicare Program
2015–16 has been a very busy period for the Medicare Program,
with improvements in the delivery of training, good processes
being maintained and good informed Medicare claiming for eligible
services for clients.
The Medicare Program is run through
two staff: the Medicare and Administration
Support Officer Debra Kelly; and the
Medicare Incentives Coordinator, Jenny
Rasheed who began work with WurliWurlinjang Health in December 2015.
The Medicare Program assists with
maintaining service delivery in relation to
Medicare claims, orientation, administration
services and Medicare maintenance for
health professionals for both existing staff
members and incoming new staff. This
work therefore includes working with
General Practitioners, Aboriginal and
Torres Strait Islander Health Practitioners
and Registered Nurses; we also assist
administration staff training in Medicare
processes.
This reporting year saw a number of
significant issues: lower Medicare revenue;
Medicare Card eligibility; re-establishment
of internal relationships with health
professionals to ensure work flow;
education to assist with Medicare claims;
and re-establishing processes to achieve
outcomes.

Work has been done over the last six
months to re-establish processes to
improve Medicare revenue, ensuring all
eligible Medicare items are claimed, plus
back-claiming 2015 eligible items. Education
tools have been created by the Medicare
and Administration Support Officer to assist
with Medicare claims and Communicare
application. More multi-media PowerPoint
education tools are now being developed.
These training tools have contributed to the
improved AHP Medicare claims for client
services.
The Practice Incentive Program (PIP)
offers incentives for achieving client health
targets and the 2015–16 has seen an increase
in clients registered for the PIPs
Registration Incentive.
From June 2016 Binjari Health Service was
registered under Wurli-Wurlinjang Health
Service for the Practice Incentive Program.
This means more funds for Binjari to assist
with improvements to gain future accreditation.
One of the newly funded improvements at
Binjari has been to engage a twice weekly
cleaning contractor.
To assist in the development of the
Medicare Program, Jenny Rasheed is
undertaking a Communicare Administrator
course and Debra Kelly may enrol for a
Certificate 4 in Business at Charles Darwin
University in November 2016 or early 2017.

Jenny Rasheed
Medicare and Incentives Coordinator
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Administration services
Patient Services
Reception and specialist visits

Transport and community liaison

This year the Patient Services team has
focussed on Practice Incentive Program
(PIPs) sign ups. This enables more returns
for Wurli by way of Medicare revenue to
help Wurli achieve its goals and objectives
set out in the strategic plan.

To improve on our service delivery, Wurli
consolidated the Transport and Community
Liaison Officer (CLO) positions into one.

Wurli purchased a new phone and intercom
system. This proved a learning experience
for all staff.
Our new triage system had mixed reactions
from both clients and staff and meetings
were held to cut the Main Clinic patient
wait times. With all staff working towards
a common goal, we are starting to see the
difference and clients are more comfortable
with the process and wait times.
A new clinician was employed to help
streamline the specialist’s clinics, and
Patient Services Coordinator Karen Kay
worked closely with Lynette O’Bree, Eye
Health and Specialist Clinic RAHP to
develop a procedure to train staff to run
specialist clinics and provide a high level of
administrative support.
We also congratulate Karen Kay on the
completion of Certificate IV in Leadership
and Management - a job well done.
Ngarie Watego, clinic receptionist has
also commenced a Certificate IV in Health
Administration. We wish her luck with
her studies.
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The Transport/CLO Officers transport
clients to and from Wurli and clinical
appointments, and they also work closely
with the communities. They make
themselves available to answer community
questions and explain mail delivered to
clients with literacy issues and explain the
importance of attending appointments.
A new wheelchair access bus was also
purchased in the 2015–16 reporting period
to transport clients to both our clinics
and the Katherine Hospital.

Karen Kay
Patient Services Coordinator
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Infrastructure, assets,
IT, WH&S and security
2015–16 was a year of changes for the
Wurli Asset and Infrastructure team. We
have downsized with the security officer
position contracted out and weekly garden
maintenance of Main and Gudbinji clinics
contracted out. The Work Health and Safety
Officer position was also placed under
review for cost savings. The team now
consists of Manager Gary Northam and
Maintenance Support Officer Dale Hillen.
Our main focus for this period and beyond
is to develop, better utilise and manage the
Wurli-Wurlinjang assets, infrastructure and
land that we currently own. We are looking
to further streamline processes for a
smarter and more efficient business sense
strategy.
Notable achievements for the 2015–16
period were:
• working closely with all program areas
across our health service
• completion of the Strong Indigenous
Women’s Program Centre in twelve
months from design to finish, including
the recommended block consolidation
works
• minor infrastructure building renovations
to the Main Clinic, including the
installation of an all weather ambulance
bay shelter; a child proof fence installed
around the Strong Indigenous Woman’s
Program Centre; and replacement of the
Finance House louvre windows with full
paned windows

This financial year saw a strong focus on
workplace health and safety (WH&S).
The ISO audit results were again very
positive for the achievements and
advancement of our WH&S system.
Further refinement in the upcoming year
will keep Wurli-Wurlinjang safety focussed.
Looking forward, the 2016–17 financial year
is looking a busier than ever, with the
management of IT equipment implementation
including: the implementation of NBN with
the current system; the merger of Binjari
and Wurli-Wurlinjang health centres; the
upgrade and swap out of all printers and
document centres; and the regular required
changeover of smaller IT assets to maintain
a well-equipped modern computer system
for future years.
Advancing our infrastructure planning for
the future, a preliminary building development
drawing has been completed by Troppo
Architects. The initial design requirement
was for a multi-purpose two-storey building
accommodating 20 staff plus consult and
counselling rooms. The return drawing is a
practical, energy efficient, modern design
that is in place and ready for submission if a
suitable capital grant is released.

• implementation of a new phone system
• an additional demountable purchased to
complement expansion of the existing
demountable behind the Finance House
plus the addition of a breezeway to
produce a working environment for
another six program workers and clients.

Gary Northam
Infrastructure, Assets, IT,
WH&S and Security Manager
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People and Workforce Development
Human Resources
The People and Workforce Development Program comprise two
services: Human Resources, which provides expert HR advice and
support to the organisation; and the Workforce Support Unit (NT),
which provides support, education, training and development
services to Wurli employees as well as funded social and emotional
wellbeing (SEWB) positions in external organisations across the NT.
The People and Workforce Development
Program goal for the 2015–16 period was to
Continue to build human resource capacity
of Wurli-Wurlinjang. The strategies to
achieve this goal were to:
• act on the recognition that our workers
are our most important asset
• continue to employee qualified
professional staff
• continue to provide support and training
for all employees
• continue to emphasise the importance
of building career pathways for local
Aboriginal people, as Aboriginal Health
Practitioners
• extend training and career options for
local Aboriginal people across a range
of skill areas in the organisation.

Human Resources
The Human Resources team aims to
provide expert HR advice and support
to Executive and all staff of Wurli.
The priorities for Human Resources
during the 2015–16 period were to:
• provide staff development - managers
and coordinators engaged in Growing
Confident Leaders professional
development training with an external
consultant covering: understanding of
roles and responsibilities; team building
and time management; and planning,
planning and planning
• initiate the consultation process for the
new enterprise agreement
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• review, develop and implement policies
and procedures as identified in an
internal gap analysis
• review and implement recommendations
to come from various internal audits of
HR practices
• migrate and merge HR and Finance
personnel files
• migrate HR to Attaché and SharePoint
• train in HR specific Attaché and
SharePoint
• create transparency, lift the Human
Resources profile and continue to
educate both internal and external
stakeholders with HR and the programs
objectives.
Achievements during this period were to:
• build and maintain working relationships
with all staff and external stakeholders
to build trust and expand HR knowledge
to improve relationships
• recruit a number of clinical and
administration staff to maintain a
professional workforce
• provide ongoing HR advice, support
and internal coaching and mentoring
to management and staff in dealing with
HR matters in an appropriate manner
• implement a number of HR policies and
procedures to ensure legislative
compliance and a professional HR
streamlined approach
• conduct a number of internal audits
and maintenance of HR compliance
and governance to minimise any liability
to the organisation
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• implement a major organisational
restructure with the introduction of a
new CEO and two general manager
positions
• manage organisational restructure due
funding
• coordinate a Wurli stall at the August
2015 Katherine Careers Expo
• review and update an MOU with an
external consultant to provide cultural
awareness training.

Wurli-Wurlinjang organisational chart
Chief
Executive
Officer
Suzi Berto

Director of
Medical Services
Dr Peter Fitzpatrick

Senior
Medical
Officer
Dr Megan Cope

Infrastructure,
Assets, IT, WHS &
Security Manager
(IAIWS)
Gary Northam
Clinical
Educator &
CQI Manager
Rebecca Bond

Clinical Programs

Women’s and
Children’s Health
Program

Doctors

General/Acute Care
Program

Chronic Disease
Program

StrongBala Men’s
Health Program

Chronic Disease
Outreach Program

Work Health and Safety
Services

Infrastructure & Assets

Strong Indigenous
Women’s Program

Executive Assistant

Health Skills
Development Program

Eye Health Program
General ManagerCorporate
Services
Sarah McBean

General
Manager
Community
Services

Finance Services

Eric Thomas

StrongBala
Manager
Andy Blaney

Wellbeing
Manager
Cherise Daiyi

People and
Workforce
Development
Manager
Nicholas Scrymgour

Human Resources

Administration
Services
Manager
Kirrily Chambers

Administration
Services

Workforce Support unit

Information & Policy
Services

Health Promotion Program

Medicare
AOD Program

StrongBala Justice
Program

Family Support Program

Patient Services

Wellbeing Program
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People and Workforce Development
Workforce Support Unit (NT)
Workforce Support Unit (NT)
The Workforce Support Unit (NT) aims
to develop a culturally safe, skilled and
qualified workforce. This is targeted at all
Wurli-Wurlinjang and Binjari health service
staff as well as funded SEWB and alcohol
and other drugs (AOD) employees in
external organisations NT wide.

The priority one organisations with funded
positions during the 2015–16 period are
listed below.

Top End region
• Balunu Foundation Limited
• Council for Aboriginal Alcohol Program
Services Incorporated (CAAPS)

The Workforce Support Unit 2015–16
priorities were to:
• implement the Case Management
Project including consultations on and
delivery of accredited training in case
management to 15 Wurli employees;
and development and implementation
of a case management model

• Danila Dilba Biluru Butji Binnilutlum
Health Service Aboriginal Corporation

• investigate options for a new training
database to capture training and
professional development data for
all internal employees and external
participants

• NT Stolen Generations Aboriginal
Corporation.

• coordinate the 2016 WSU (NT) Forum
• establish and maintain strategic
relationships with key stakeholders
• conduct annual training needs analysis
for all identified employees and
participants
• prepare and plan for site visits
• review and implement a mentoring
framework for internal employees and
external participants

• Foundation of Rehabilitation with
Aboriginal Alcohol Related Difficulties
Aboriginal Corporation (FORWAARD)
• Malabam Health Board
• Miwatj Health Aboriginal Corporation

• Katherine region
• Kalano Community Association
Incorporated
• Katherine West Health Board Aboriginal
Corporation
• Sunrise Health Service Aboriginal
Corporation
• Wurli-Wurlinjang Health Service.
• Barkly region
• Anyinginyi Health Aboriginal Corporation
• Barkly Region Alcohol and Drug Abuse
Advisory Group (BRADAAG).

• recruit to vacant positions
• undertake reporting requirements
• build the capacity of both Wurli
employees and the SEWB Workforce
• create transparency, lift the profile and
continue to educate both internal and
external stakeholders with WSU and
the programs objectives
• undertake ongoing training research.

74

WURLI-WURLINJANG ANNUAL REPORT 2015/2016 | CORPORATE SUPPORT

Central region
• BushMob Incorporated

This year’s forum was held in Darwin 18–19
May. The theme was Identity, Inspire, Empower.

• Central Australian Aboriginal Alcohol
Programmes Unit (CAAAPU)
• Central Australian Aboriginal Congress
Incorporated
• Drug and Alcohol Services Association
Alice Springs Incorporated (DASA)
• Nganampa Health Council Incorporated
• Urapuntja Health Service Aboriginal
Corporation
• Warlpiri Youth Development Aboriginal
Corporation (WYDAC).
A key provision of the Workforce Support
Unit (NT) is to coordinate and deliver an
annual forum, bringing together the
workforce from across the NT, to promote
and highlight the workforce, their efforts
and achievements, to network with others
from respective fields, share information
and resources, both ways learning,
reflection and planning.

Our Culture and our people
give us an identity,
Our stories and experiences
give us inspiration,
Our training and knowledge
give us empowerment.

Workforce Support Unit (NT) Forum 2016.
Front (L–R) Oliver Taylor, Fiona Djerrkura, Will Higgins, Pauline Reynolds, Irish Risely, Fabian Djarrngandi Gurruwiwi
Middle (L–R) Korey Peckham, Christine Donnellan, Jade Peckham, Jocelyn Dhu, Tania Taylor, Marissa Stewart, Brian
McDonald, Ron Miliado, Phil Perkins, Casey Bishop
Back (L–R) Lina Beetson, Anne Carrick, Allan Girdler, Nardia Bray, Brenton Forrester, Pouv Pich, Terry Gumana, Brett
Houldsworth, Luke Kenafake, Sandeep Buttar, Andrew Williams, Tiarne DeBeer, Rebecca Kenafake, Danny Lloyd,
Nicholas Scrymgour.
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Participants at the NT Forum 2016 review the AOD
assessment and yarning tools. L–R (clockwise): Marissa
Stewart, Andrew Williams, Oliver Taylor, Anne Carrick,
Fiona Djerrkura, Fabian Djarrngandi Gurruwiwi,
Terry Gumana, Irish Risely, Tiarne DeBeer, Pouv Pich,
Phil Perkins.

NT Forum 2016 ice-breaker activity. L–R:Terry Gumana,
Irish Risely, Oliver Taylor, Anne Carrick.

The two day forum was jam packed with
information, sharing and both ways
learning. Presentations covered:

“Another great forum.”

• training information on both the
Certificate IV in AOD and Mental Health

“Was great….day one gave me a lot of
useful tools to implement to our program.”

• suicide prevention and implementing
suicide prevention strategies

“Very formative forum.”

• case management toolkit

“Would definitely like to attend more
forums.”

• AOD assessment and yarning tools

“You guys do a really good job.”

• Culturally Appropriate Advanced Care
Plan Resource for Aboriginal People.

“Valuable work and opportunity,
appreciated, thank you.”

Some comments from the workforce/
participants about the forum:

“Great job guys, never been to anything like
this.”

“I would like to come back again.”
“Good professional forum.”
“The two days were great, enjoyed all
sessions that were presented. Big well done
to the WSU staff at Wurli. Location was
great.”
“Great forum, well done Wurli-Wurli.”
“Thank you for facilitating a great event.”

Nicholas Scrymgour
People and Workforce Development Manager

“Keep up the great work!”
“Well done WSU team for another great
forum. Love the shirts.”
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People & Workforce Development Unit org chart
People & Workforce Development Manager

Human Resources (HR)

Workforce Support Unit
(WSU)

HR Coordinator

WSU Project Officer

HR Officer

WSU Project Officer

Learning & Development
Project Officer

Workforce Support Unit
The forum provided me with opportunities to
network with other professionals/organisations

The forum was culturally appropriate

Strong agree 67%
Agree 30%
Neither agree nor disagree 3%
Disagree 0%
Strongly disagree 0%

Strong agree 70%
Agree 30%
Neither agree nor disagree 0%
Disagree 0%
Strongly disagree 0%

The forum met my expectations

The forum was informative and useful

Strong agree 33%
Agree 60%
Neither agree nor disagree 7%
Disagree 0%
Strongly disagree 0%

Strong agree 47%
Agree 53%
Neither agree nor disagree 0%
Disagree 0%
Strongly disagree 0%
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Angus and Alexis Farrell, Donna Rogers,
Quinelius Rogers, Johnny Williams and Peter
McCoombe at the Wurli Wurlinjang AGM 2015.
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Financial
Report

FOR YEAR ENDED 30TH JUNE 2016
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