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OPERATING LOCATIONS
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StrongBala Men’s Clinic, Eye Health, Human Resources and
other Corporate Services.
23 Third Street, Katherine: Australian Nurse Family
Partnership Program and Assets & Infrastructure.
21 Third Street, Katherine: Women and Children’s Centre.
9 Second Street, Katherine: Wellbeing Unit, Alcohol and
Other Drugs (AOD) Unit, Katherine Individual Support
Program (KISP), Strong Indigenous Families (SIF), and
StrongBala Justice Support Program.
6 Kintore Street, Katherine: Gubinji Chronic Condition Unit.

PLEASE NOTE
Aboriginal and Torres Strait Islander people should be
aware that this report may contain images or names of
deceased persons.

Contents
Message from the Chairperson

4

Message from the CEO

5

1 Introduction

8

1.1 Organisation Overview

9

1.2 Our Vision

10

1.3 Our Values

10

1.4 Governance

11

1.5 Quality Service

12

2 Service Delivery

13

2.1 Out and About with Wurli

14

2.2 Guidance of Service Delivery

16

2.3 Clinical Services

17

		

2.3.1 Message from the Executive Director of Clinical Services

17

		

2.3.2 Main Clinic Report

21

		

2.3.3 StrongBala Men’s Clinic Report

22

		

2.3.4 Women’s and Children’s Clinic Report

24

		

2.3.5 Gubinji Chronic Condition Clinic Report

26

		

2.3.6 Binjari Health Centre Report

28

		

2.3.7 Australian Nurse Family Partnership Program Report

30

		

2.3.8 Health Promotion

2.4 Community Services

31
32

		

2.4.1 Message from the Executive Director of Community Services

32

		

2.4.2 Wellbeing Unit Report

35

		

2.4.3 StrongBala Justice Support Project Report

37

		

2.4.4 Alcohol and Other Drugs Unit Report

38

		

2.4.5 Strong Indigenous Families Report

39

2.5 Corporate Services

40

		

2.5.1 Human Resources and Workforce Support Report

40

		

2.5.2 Assets, Infrastructure and WHS Report

43

		

2.5.3 Grants, Communication and Compliance Report

44

3 Finance Report

46

4  Wurli Wurlinjang Health Services

Message from
the Chairperson
Lisa Mumbin
2017-18 has been a fantastic year for Wurli Wurlinjang.
I can best describe it as a year of steady growth and
continual improvement.
We have seen all our programs retain funding
through-out the year and have also seen many of our
new programs move into a state of maturity. This is a
testament to the hard work and dedication shown by
our Wurli family.
Wurli’s increased presence in our Member
Communities has been a welcome sight over the last
twelve months. Our communities are noticing and
praising our dedicated outreach teams operating
the mobile vans both during and after hours. The
ability to access clinical services in resident’s home
communities is so valuable in breaking down access
barriers.
The re-structuring of the Community Services Unit
and re-establishment of the Health Promotion Team
was an exciting time for Wurli. The many initiatives
and events the teams have rolled out continue to
encourage our clients to take an active role in their
own health care .
Community engagement has been a priority for
our community services team with more and more
education and support groups available in each of
our Member communities. The collaborative effort
between the Wellbeing Unit, Alcohol and Other
Drugs Unit, StrongBala Justice Support Project,

Strong Indigenous Families and Katherine Individual
Support Program in bringing their services to our
clients is aiding in educating that their mental health
and wellbeing is just as important as their physical
health while assisting our clients to engage with Wurli
at the community grass roots level.
Wurli’s ability to complement the clinical services
it delivers with wrap-around social and emotional
wellbeing, counselling and other support and referral
services means that each client that enters Wurli can
be assured their health needs are being addressed
holistically. The individualised approach Wurli takes
with each of its clients shows that, as an organisation,
we respect our clients.
As our current Board of Directors three year term
comes to an end, I would like to thank all Directors,
past and present, for participating in healthy and
robust debate at each bi-monthly board meeting
while always treating each other with respect and
professionalism. I have immensely enjoyed leading
the Directors for the last three years.
I can honestly say, the community’s health and
wellbeing outcomes continue to improve due to the
hard work of Wurli. Well done for yet another great
year Wurli!
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Message from
the CEO
Suzi Berto
On what we believe to be the 38 year operational
anniversary of Wurli, I take great pride in looking back
at the year that was and feel it is an opportune time to
reflect on Wurli’s humble beginnings.
Commencing as Kalano Health Service and delivering
our very first General Practitioner consultation in
1980 at the Kalano administration building, Wurli,
little by little, began to grow. In 1981 the service
welcomed the local Aboriginal Health Workers to
the team, who previously provided care from the
Katherine Community Health Centre. 1982-83
marked the first year the organisation published an
Annual Report.
Wurli has today grown to delivering almost 39,000
episodes of care annually to an increasing client
base of almost 6,500. It is true when they say “from
little things, big things grow”, especially from Wurli’s
perspective.
Every day when we open the doors to all our services,
we know we are striving for change and for the
betterment of our clients and communities. Throughout the 38 years of growth and enhancement, Wurli
has never lost sight of its vision of “moving forward
as one, to heal our people and improve our health”.
It is my belief that Wurli’s commitment, dedication
and capacity will ensure this vision continues to be
progressed for many years to come and I urge our
teams to look back regularly to reflect on just how far
it is that we have come.

2017-18 has seen much growth, a few challenges and
many achievements that have assisted Wurli towards
achieving our six Strategic Goals.
In my previous report I spoke of Wurli’s success in
securing three key new programs; Strong Indigenous
Families, Katherine Individual Support Program and
the Australian Nurse Family Partnership Program.
This financial year saw these programs move into an
operational phase and as each program matures, real
outcomes for our people are being achieved.
Wurli’s responsiveness to community need and
ability to swiftly adapt to issues arising was
highlighted during 2017-18 with Wurli’s quick action
in addressing the Meningococcal Strain-W outbreak
in the Katherine Region. Our team rallied together
to deliver as many vaccinations as possible to ensure
our clients were informed and protected against this,
potentially deadly, condition.
Keeping with the theme of remembering our
humble beginnings, Wurli proudly delivered our
annual Senior’s Month Events with our ladies being
treated to a day of pampering and our gentlemen
enjoying a day of fishing by the beautiful Katherine
River. Our Elders are such important members of
our communities and Wurli takes great pleasure in
providing a day of activities dedicated to them.

5

6  Wurli Wurlinjang Health Services

Original clinic in Kalano in the 1980s.

• NT Government Territory Families
• Ms Sandra Nelson MLA Member for Katherine
• Commonwealth Department of Prime Minister
and Cabinet
• NT Government Corrections
• Northern Territory PHN
• Commonwealth Department
Innovation and Science
Wurli Wurlinjang’s Main Clinic in the 1990s.

All of the great programs and projects delivered by
Wurli would not be possible without the assistance
of our many funding providers and supporters, so, I
would like to take this opportunity to acknowledge
and express our thanks and appreciation for their
support this year:
• Australian Government
• Commonwealth Department of Health
• NT Government Department of Health

of

Industry,

• Kalano Community Association
• Katherine Town Council
• Katherine Hospital
• Katherine Regional Aboriginal Health and
Related Serviced
• Anglicare NT
• The Fred Hollows Foundation
• Iron Group Pharmacy
With the rapid expansion of Wurli and the increasingly
competitive operating environment, 2017-18
presented itself as the correct time to commence

Annual Report 2017-2018

Wurli Wurlinjang’s Elders’ Christmas party.

the challenging task of intensive internal auditing
and self-evaluation. Starting with a review of the
Community Services Directorate, a magnitude of
opportunities to better the way Wurli operates were
found. Change is inevitable during these processes
which can be perceived as good or not so good, but,
in order to be competitive and provide a high level
of service to clients it is important, as an Aboriginal
Community Controlled Organisation, that we do
introduce change where it is warranted. Our internal
review processes will continue into 2018-19 with a
look into our Clinical Services Directorate.
It should be noted, our commitment to internal
auditing and continuous quality improvement has
received praise from both ORIC auditors and ISO
auditors, both whom were welcomed to Wurli during
2017-18 and both giving Wurli a ‘clean bill of health’ in
terms of compliance, external partnership relations
and risk management.
2017-18 has continued to make me very proud of
being a member of this organisation and as the CEO
I need to pay acknowledgement to all the different
program areas and staffing for their contribution

and hard work. To all staff members who have been
a part of the Wurli journey during 2017-18, thank you
for your commitment and for being a member of the
Wurli family.
I would also like to take this opportunity to say a huge
thank you to the Board of Directors for their hard
work, dedication, participation and perseverance
over the last twelve months. Some of you will be
leaving us this year to be replaced by newly elected
members from your respective communities. I would
like to pay a special tribute to those members for
your contribution and interest during these past
three years. I wish you all the very best in your future
life journeys, you will all be remembered for your
personal attributes and your presence will always be
welcomed at Wurli.
With 2017-18 wrapped-up, I welcome 2018-19 so
that together, we can continue Closing the Gap.

7

8  Wurli Wurlinjang Health Services

1. Introduction
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Wurli Wurlinjang Health Service (Wurli) is an Aboriginal
Community Controlled Organisation delivering a
growing range of primary health care services to
Aboriginal and Torres Strait Islander people living
in Katherine and a 40 kilometre radius. Wurli has
its origins in the Kalano Health Service which was
established in the early 1980s. Today, Wurli has a
combined client population of almost 10,000 people
and delivers 39,000 episodes of care annually and
employs almost 100 team members.
Wurli’s Clinical Services division employs General
Practitioners,
Registered
Aboriginal
Health
Practitioners, Registered Nurses, Registered Midwives
and other clinical specialists to deliver holistic and
chronic condition care. The clinical division also houses
Wurli’s health promotion unit.
Wurli’s Community Services division delivers
wellbeing, counselling and support services including

dual diagnosis counselling, AOD counselling, support
services for those experiencing family violence, support
services for men engaged with correctional services,
support services for those experiencing homelessness
and community engagement and education programs.
To aid in the cultural competence and accessibility
of Wurli’s services, Wurli provides transportation and
community liaison services, offers many programs via
an outreach model, operates and after-hours clinic
and can arrange for interpretive services.
Wurli has been operating in the Katherine Region
for almost 40 years. The organisation’s longevity is
a result of Wurli’s sound organisational reputation
with clients and funding providers as well as it strong
governance, financial, human resource, grant and
project management capabilities. Wurli anticipates
further expansion of service delivery to work towards
Closing the Gap in the years to come.
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1.2 Our Vision
To move forward as one, to heal our
people and improve our health.

1.3 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. Our values are:
•
•
•
•

To build respect for our elders and our culture;
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, and 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;
• To foster respect between Aboriginal and non-Aboriginal people; and
• Strive to achieve equitable health outcomes for all clients.
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1.4 Governance
As an Aboriginal community-controlled organisation, Wurli 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. During 2017-18, our Board of Directors consisted of:

Mialli Brumby Community (Kalano)

Lisa Mumbin
Chairperson

Andrea McDonald

Noel McDonald
Senior

Gary Manbulloo
Senior

Ruby Stanley

Francis Hayes

Melissa Rogers

Marcus Rogers

(Resigned 8th Jan 2018)

Katherine Township

May Rosas

Marie Dowling

Rockhole Community

Pauline Marapunya

Natasha Bronghur

Binjari Community

Syliva Maroney

Peggy Slater

Jodetluk Community
(Gorge Camp)

Geyulkgan Ngurro Community
(Walpiri Camp)

Dorreen Fordimail

Maylene Frederick

Frank Douglas

(Commenced
22nd Aug 2017)

(Commenced
22nd Aug 2017)

(Resigned
2nd Aug 2017)
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1.5 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; and
• Induction and orientation, training and development,
and performance reviews of workplace participants.
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2. Service Delivery
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2.1 Out and About with Wurli

Senior Women’s group outing in Katherine.

JULY 2017
StrongBala Justice, AOD and Women’s and
Children’s teamed up to deliver a day of activities
and health promotion in Rockhole and Kalano.
HB checks were conducted for children, as were
other activities such painting, ball activities and
nutritional education. Approximately 40 -50
children participated in activities across the two
communities.

Meanwhile the StrongBala Justice and AOD teams
conducted an outing for 19 Senior Men to the
Katherine Low Level Nature Park. Throughout the
morning the men went fishing down the river and
sat under the shady trees to relax and have a yarn
about the old days. Participants were treated to
morning tea and lunch of kangaroo and beef stew
and rice followed by singing, playing the guitar and
telling stories.

AUGUST 2017

NOVEMBER 2017

Wurli treated our local senior ladies to a morning
of haircuts and styles at Reflections Hair Salon. 18
ladies participated in what turned out to be a lovely
morning of catching up and enjoying the company of
their senior peers. A visit to the Katherine Museum
for a tour of the sites was also on the agenda.

Wurli’s Main Clinic, Women and Children’s Centre
and Gudbinji Clinic were re-accredited against the
AGPAL 5th Edition Standard. This accreditation
is an independent recognition that our clinical
services meet the requirements of the governing
industry standards.

‘Kids’ Fun Day’ facilitated by StrongBala Justice, AOD
and Women’s and Children’s teams.

Senior Men’s group at Katherine Low Level
Nature Park.
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Wurli is proud to hold this accreditation as it reflects
our commitment to continuous quality improvements
and our dedication to delivering high quality care to
clients.

FEBRUARY 2018
Wurli Board of Directors and Management proudly
announced the employment of an Optometrist. This is
a first for Aboriginal Medical Services in the Northern
Territory.

MARCH 2018
March was a particularly busy month for Wurli.
Wurli was well represented at the Second National
Indigenous Mental Health and Wellbeing Forum in
Perth. The Wurli delegates enjoyed three full days of
presentations from many Indigenous services around
Australia as well as Indigenous special guest speakers
from New Zealand and Canada.

Wurli’s inaugural International Women’s Day event.

The Community service team held a “Get to know
our Service” day at the Low level park. The Event was
attended by 40 women who enjoyed a barbeque lunch
while meeting Wurli team members and learning about
the services delivered by the Wellbeing, AOD, Mental
Health and Strong Indigenous Families teams.
Wurli hosted its first International Women’s Day event.
The special occasion recognised the significance of all
women in our organisation as well as their successes in
their chosen professions.
The Strong Indigenous Families Team delivered its
inaugural Women’s Group. A presentation and narrative
was delivered on healthy relationships and worries for
women. The aim was to provide a forum for women and
children to gather and to discuss family and domestic
violence and the impacts and the harm cased. The
AOD Team also supported this event.

Lazarus Manbulloo, Kathleen Andrews and Maria
Driver with Women’s Group Resources.
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2.2 Guidance of Service Delivery
To ensure Wurli is reaching its vision, all activities and programs undertaken by Wurli business units
are guided by the six strategic goals identified in the 2016-21 Strategic Plan.
The six goals are:

1

2

3

4

5

6

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

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

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

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 Wurli-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.
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2.3 Clinical Services
2.3.1 Message from the Executive Director of Clinical Services
Dr Peter Fitzpatrick,
Executive Director of Medical Services

2

5

6

The last 12 months have continued to see Wurli grow and evolve further in its
role as one of the country’s most mature and progressive Indigenous primary
care services.
We have continued to recruit new staff in a number of new program areas
while maintaining and consolidating services in others. We have been planning
for further developments in the areas of pharmacy and dentistry.
Wurli has also maintained an active research focus in a number of project areas.
We have seen a steady growth in both contacts and episodes of care in the last three consecutive years. Our
resident population is now nearly 7,000 meaning we are the third largest service in the NT behind Danila
Dilba and the Central Australian Aboriginal Congress.
Fig 1: Wurli Wurlinjang Health Services Aboriginal KPIs Summary for period 01 July 2017 to 30 June 2018
AHKPI 1.1 Episodes of Health Care and Client Contacts

Total

Episodes of health care

38,996

Client Contacts

72,347

Resident client population

6,422

A key success during 2017-18 was Wurli’s immunisation coverage. Greater emphasis was placed on penicillin
coverage for patients with Rheumatic heart disease while maintaining our huge effort in trying to improve the
health outcomes for people with chronic diseases. During 2018-19, it has been identified that Wurli needs to
increase our coverage of annual health checks, we need to decrease the amount of iron deficiency and anaemia
in young children and pregnant mothers and we also need to focus on other areas like cervical screening.
Wurli continues to run the main clinic as an acute care facility that also provides opportunistic screening and
program interventions. The main clinic provides more services a year than the Katherine Hospital Emergency
Department.
During 2017-18, several new clinical programs were introduced.

17

18  Wurli Wurlinjang Health Services

Optometry Services
During the year, Wurli recruited its first ever
optometrist. No other Aboriginal Community
Controlled Health Organisation (ACCHO) in the
NT and perhaps even Australia, has ever taken the
step of bringing optometry on board as a means of
improving primary eye care and vision outcomes.
In 2017-18 alone, our optometrist provided 626
individual eye examinations since that time. Our
partnership with Katherine Hospital has been
strengthened with our optometrist getting to know
the patients and completing all of the pre-operation
work and testing for the hospital. We have been able
to reduce the number of patients who do not present
for surgery from more than 50% to around 10%.
Wurli was approached by the Fred Hollows
Foundation who asked us to assist in getting
more ophthalmology patients through additional
operating sessions at Darwin Private Hospital. This
we have been able to do with the help of our new eye
health program, Health Promotion Coordinator and
Community Engagement Officer.

The Fred Hollows Foundation has provided Wurli with
additional funds to employ a RAHP and community
support position to assist in our new eye health work
in 2018-2019.

Australian Nurse Family Partnership
Program
2017-18 saw the Australian Nurse Family Partnership
Program move from the establishment phase to the
operational phase with clients now being welcomed
into the program. The program uses a strengths
based, clinical support approach to help particularly
mothers but also fathers, family and children from
early pregnancy and until the child is two years old.
The program is now fully staffed and the staff have
had extensive training. The team have commenced
provision of support to the target group and over the
next two years will see the participation numbers
building. Wurli is excited to see real and substantial
benefit to individuals and the community from this
unique and well-resourced program.

Wurli Wurlinjang Australian Nurse Family Partnership Program event.
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This program has a substantial prevention focus,
recent evaluations of the same program run by CAAC
for more than 10 years has demonstrated many
improved outcomes but particularly a decrease in
welfare interventions among the families that took
part. This alone speaks volumes for the value of this
initiative.

Health Promotion Unit
Re-establishment of the Health Promotion Unit
was a priority for Wurli is 2017-18. The crossprogram approach that the health promotion unit
has implemented has recommenced Wurli’s client
focused delivery of health messages and education.
Focusing largely on in-community activities and
engagement, we are excited to deliver this valuable
program to community.

Meningococcal Response
In October 2017 our service was asked to assist in the
response to an outbreak of meningococcal disease in
the NT. This is a particularly nasty infection that has a
high death rate. With the assistance of the Australian
Government, Wurli immediately allocated existing
staff and, over eight months, were able to vaccinate
1,022 children and young adults in the 1 year to 19
year age group, this constitutes around 80% of the
target population.
The response was coordinated by one of Wurli’s
experienced RNs with the assistance of all of
Wurli’s clinical services. It is during times of medical
outbreaks that Wurli’s ability to adapt and respond
truly shines and all of Wurli’s clinical team needs to be
commended as everybody contributed to this urgent
action.

Pharmacy initiatives
This is another national first for Wurli Wurlinjang
Health Service as no other ACCHO has done this
before.
In a joint funding arrangement with the Iron
Pharmacy Group (who own and run both pharmacies
in Katherine) Wurli has employed a Registered
Aboriginal Health Practitioner to work alongside the
Terrace Pharmacy staff. The role of this person is to
help explain to patients the importance of taking
their medications, what the medications are for and
any possible side effects. This contact also assists
with starting discussions about chronic disease and
other none drug interventions like diet and exercise.
The other part of the role is to help the other, none
indigenous pharmacy staff understand and relate to
our patients thereby making the whole interaction
more valuable.
Wurli thanks the Iron Pharmacy group for financially
contributing to this new position and role.
Wurli is also taking part in a trial of placing a fulltime
pharmacist in the service. This trial is in conjunction
with NACCHO, the Australian Pharmaceutical
Society and again the Iron Pharmacy Group. For
15 months we will have a resident pharmacist able
to review medications, educate staff and patients,
particularly those with complex combination often
related to chronic disease.
These two initiates will be linked and expected to
work synergistically.
In addition to establishing several new clinical
programs within Wurli, the Clinical teams have also
been working on several new projects.
• Wurli is a trial site for a new Commonwealth
initiative to fund chronic disease care called
Health Care Homes. We hope that this trial will
see an increased level of funding for chronic
disease care.
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• Wurli completed our involvement in a research
project looking at using a preparation containing
ti tree oil to treat simple scabies. The trial did
not reach sufficient numbers for there to be a
clear result, but it gave us the opportunity to do
lots of community education about the scabies
mite and its effect on the whole population.
• Wurli is part of the STRIVE PLUS evaluation
along with the Kirby Institute to look at
outcomes in sexual health, we have also worked
with AMSANT and the South Australian Health
and Medical Research Institute (SAHMRI) to
train a group of Indigenous peer to peer sexual
health educators and produce a series of short
videos to promote sexual health.

• Wurli is participating in a project to test and
evaluate a screen tool in hearing for Indigenous
children up to 5 years.
• Wurli is participating in a project following
up diabetes in pregnancy project, known as
PANDORA.
I hope from this report readers will be able to grasp
the huge scope of Wurli activities demonstrated by
the 72,347 contacts and 38,996 episodes of care
delivered across both acute , chronic and preventative
areas of primary care. We are active innovators in
new program development and research.
Our staff are to be commended on their combined
effort that keeps this service running from day to
day and growing from year to year.
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2.3.2 Main Clinic Report

2

Wurli Wurlinjang’s Main Clinic

As Wurli’s first point of contact for many clients, the Main Clinic has continued its focus on ensuring triage
processes are streamlined while also maintaining an appointment schedule during 2017-18.
When fully staffed, the Main Clinic team consists of four Registered Aboriginal Health Practitioners (RAHPs),
one Registered Nurse (RN) and the Clinic Coordinator. This core team is supported by three to four rostered
Doctors. The Main Clinic is one of the main engine rooms of the organisation, treating large numbers of sick
people and opportunistically supporting the other clinical teams. The team prioritises seeing as many clients
as possible while delivering a quality service.
Fig 2: Wurli Wurlinjang Health Services Main Clinic Episodes of Care and Client Contacts
Period

Episodes of Care

Contacts

2017/18

15,215

32,558

2016/17

14,513

30,574

2015/16

13,433

23,203

The above table demonstrates a steady increase in the main clinic activity over the last three years. As patients
present they are triaged into three categories; urgent and need to be seen immediately, none urgent hopefully
able to be seen within one hour and rebook, return or redirect. The Wurli clinical staff work as a multidisciplinary
team, enhancing communication and cultural safety and minimising repetitive questioning and waiting times.
The Main Clinic is AGPAL accredited against current RACGP Standards, operates an in house pharmacy
and now houses the Wurli eye health unit where our optometrist delivers this new Wurli Program. The Main
Clinic’s successful retention of its RACGP Accreditation demonstrates the team’s ongoing commitment to
continuous quality improvement and quality management of our services.
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2.3.3 StrongBala Men’s Clinic Report
The 2017-18 priority for the StrongBala Men’s Clinic was to increase the episodes
of care delivered to Aboriginal Men. To achieve this, the team continued their
focused approach on:
• Providing well person’s health check-ups;
• Treating injuries, wounds and sores;
• Treating short-term illnesses;
• Providing immunisation programs;
• Delivery of a sexual health program inclusive of
private screening and treatment services; and,
• Health advice on living a healthy life including
the risks associated with tobacco, alcohol and
drug use as well as the importance of physical
activity and nutrition.

As a result of this focused approach coupled with
improved presenting client communication between
the StrongBala Clinic and Wurli’s Main Clinic, the
StrongBala team has achieved a notable increase
in episodes of care delivered. A total of 4,271 client
contacts were made by the StrongBala Team in
2017-18 which is up by almost 900 contacts on the
previous year.
It is the dedicated StrongBala Men’s Clinical Team
that Wurli can attribute its ever improving information
collection and recording of men’s health statuses. This
is demonstrated by the following sound recording of
men’s statuses:

Fig 3: Percentage of Indigenous regular clients aged 15 years and over whose smoking status had been
recorded, by age and sex, in current reporting period
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Fig 4: Percentage of Indigenous regular clients aged 15 years and over whose alcohol consumption was
recorded, by age and sex, in current reporting period
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Smoking Ceremony in Wurli’s Boardroom

Partnering with other Wurli Clinical Services, the
StrongBala Clinic has extended their service delivery
footprint into the community to ensure maximum
Aboriginal men are receiving the health services they
require. The team have worked with Wurli’s Outreach
Services to gain increased access to clients in their
own homes and to clients accessing other services
such as dialysis. Bringing the health service to the
client has seen impressive improvement in these
client’s wound care.
Early engagement with young men through the
Katherine High School Clontarf Program was

StrongBala Men’s Clinic event

continued through the 2017-18 year. On a weekly
basis the StrongBala team visit the school and
deliver health checks and health education to young
men aged 14-18 years. Topics are discussed that are
of interest to the participants such as the need to
remain healthy, both physically and mentally, and
hydrated in order to perform well in sports and life.
The positive relationship that the StrongBala Team
builds with young people is foundational to the men’s
continued engagement with Wurli after school and
through-out adulthood.
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2.3.4 Women and Children’s Clinic Report

2

6

The Women and Children’s Clinic continued to deliver a range of on-site and
outreach programs aimed at improving the health of our women and children.
The clinic’s notable achievement for 2017-18 was its maintenance its excellent
immunisation rates (see Fig. 5).
At the commencement of the 2017-18 year, the
team prioritised community engagement with young
people for the year ahead. As a result, a variety
of successful engagement and health promotion
activities were delivered:
• Seven sessions with the STARS girls at Katherine
High School were conducted delivering
education on hygiene, puberty, sexual health and
answering questions. These sessions included a
fun activity that also had a positive message;
• In partnership with Anglicare, three sessions
were held with the Young Mum’s and Pregnant
Teenagers Group on having a healthy pregnancy
and healthy baby;
• One session with students who board at
Callistemon House was delivered on sexual
health education; and,
• Two activity days; one for National Child Health
Day in August 2017 and one for Christmas in
December 2017 were held. Both activity days
included lunch and activities that assisted the
team with building a rapport with clients.

Women and Children’s Clinic STARS Hygiene Day

This increased engagement effort with young people
is seen through the positive statistics around first
antenatal visits to the clinic (see Fig. 6).
The Women and Children’s Team also strengthened
their community partnerships through-out the year
resulting in an improved, holistic service available to
clients:
• The paediatric, obstetric and antenatal services
of our Clinic, Katherine Hospital and Royal
Darwin Hospital have worked closely together
during 2017-18 to ensure client transfers
between services are seamless as possible.
• Midwifery students from Katherine Hospital
regularly visited our Clinic to gain greater insight
into the operation of an Aboriginal Medical
Service.
• The internal partnership formed with Wurli’s
Family Partnership Program is proving to be
invaluable in delivering a wrap-around service for
many of our clients.
As the program moves into 2018-19, it will be turning
its focus to improving anaemia rates.
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Fig 5: Percentage of Indigenous children aged 12 months to less than 24 months who are fully immunised,
by reporting period
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Fig 6: Percentage of Indigenous female regular clients who gave birth within the previous 12 months and had
their first antenatal care visit recorded, by mother’s age, for current reporting period
100
100

80
80

Percentage (%)

Before 13 weeks
13 to less than 20 weeks
20 weeks or greater
No visit or timing not recorded

60
60

40

40

20

20

0

0

Mother’s age (years)

25

26  Wurli Wurlinjang Health Services

2.3.5 Gudbinji Chronic Condition Clinic Report

2

3

6

2017-18 has been another strong year
at Gudbinji with a 20 percent increase
in episodes of care delivered; from
9,505 episodes in 2016-17 to 11,806
episodes in 2017-18.
Gudbinji engages clients with a chronic disease
to provide comprehensive chronic condition care
and management to clients on-site at Wurli’s
Gudbinji Clinic and outreach care at other Katherine
organisations such as the Katherine District
Hospital, the aged care facilities, Sommerville, Step
Out and Kintore Special Needs School. This year
Gudbinji has achieved an increasingly streamlined
approach for health care service delivery for clients
that utilise more than one service in Katherine. The
Outreach team continued to work closely with the
Gudbinji Clinic to ensure clients with complex, comorbid conditions that cannot attend the Clinic in
person are provided care at home.
A range of visiting specialist services were also
delivered at Gudbinji such as Cardiac Clinics, Renal
Clinics, Dermatology and Physician Clinics. A host
of allied health services such as Dieticians, Exercise
Physiologists, Podiatrists, and Diabetes and Renal

Gudbinji Chronic Condition Clinic clients with Wurli
CEO, Suzi Berto

Gudbinji Chronic Condition Clinic clients with Wurli
Chairperson, Lisa Mumbin

Educators were available to Gudbinji Clients ensuring
a client centred approach to chronic condition care
that is maximising client health outcomes.
The Gudbinji team welcomed a Regional Renal
Coordinator and a Diabetes Educator to the Gudbinji
team enabling Gudbinji to expand service delivery
and provide a more comprehensive service to our
clients. Our Regional Renal Coordinator delivered
in-clinic and in community education sessions about
the identification and prevention of chronic kidney
disease. Our Diabetes Educator has focused on
engaging suitable allied health to support client’s

Healthy Heart Week BBQ at Gubinji Clinic
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Fig 6: Percentage of Indigenous regular clients with type 2 diabetes for whom a Team Care Arrangement
(MBS item 723) was claimed within the previous 24 months, by reporting period
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diabetes care needs and the delivery of prevention
education and awareness health promotion sessions
both internally and externally to Wurli. Diabetes Day
2018 proved to be a popular day where client focused
self-management frameworks were discussed
encouraging both staff and clients to work together
to provide the best care possible. Statistics around
Team Care Arrangements for regular clients with
Type 2 Diabetes shows the valuable contribution
that our Diabetes Educator is bringing to Wurli (see
Fig. 6).
The Gudbinji Team were proud to be at the forefront
of the influenza immunisation program this year by
attending the Katherine Dialysis Unit and the aged
care facilities in Katherine while also running an onsite program. Also noteworthy is the team’s large
increase in the number of Women’s Health Checks
conducted.
2018 saw Gudbinji open its doors after hours; to
welcome all Wurli clients that cannot attend a clinic

Healthy Heart Week BBQ at Gubinji Clinic

during usual business hours. This is Wurli’s first fixedbased After Hours Clinic and operated Wednesday
afternoons from 6-9pm. The extra clinical hours
being made available to our clients is a positive
step for Wurli and we look forward to increasing the
number of days the After Hours Clinic operates as
we move into 2018-19.
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2.3.6 Binjari Health Centre Report
Wurli’s delivery of comprehensive
primary health care continued to be
delivered at the Binjari Health Centre
satellite site during 2017-18.
Located 16 kilometres from Katherine and servicing
the population of approximately 300 Binjari
residents, the Binjari Team provided:
• Antenatal care and child health services;
• Well persons checks;
• Chronic disease management;
• Aged care; and,
• Acute care.
Ensuring clients have access to the full range of
health services they require remains both a challenge
and a priority for the Binjari Health Centre. To aid
with clients accessing further services in Katherine, a
reliable transportation service is provided. In addition,
the Binjari Team welcomed visiting specialists such
as optometrists, podiatrists and nutritionists to
Binjari and arranged client appointments. Visiting
specialists are an important component of Client’s
Chronic Disease Management Plans.

2

The employment of local people in the Binjari roles
continued to be prioritised through-out the year with
four residents employed in the roles of Transport
Officer, Clerical Support, Registered Aboriginal
Health Practitioner and Trainee Aboriginal Health
Practitioner.
A key 2017-18 priority for the Binjari Team was to
deliver an enhanced health promotion program to
residents. As such, the Binjari Team bolstered their
2017-18 health promotion efforts by:
• Establishing regular monthly Diabetic Educator
visits to Binjari;
• Establishing regular monthly Renal Coordinator
visits to Binjari;
• Delivery of a range of community engagement
events with a variety of messages on health,
nutrition and wellbeing;
• Delivery of a women’s cooking group led by
visiting Dietitian; and,
• Delivery of a youth focused Binjari Make a
Change Project – dance and music video
workshops with the Indigenous Hip Hop Project.
It was pleasing to see that the continued focus
on immunisations of clients has resulted positive
immunisation rates again in 2017-18.
The Binjari Team remained responsive to community
needs during 2017-18 by commencing the transition
of service delivery from the Bottom Camp Clinic
to the Top Camp. With the housing build project
completed and the majority of residents now living in
Top Camp, the relocation of services enables easier
via walking from the majority of houses.

Binjari Health Centre
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Fig 7: Binjari Health Centre Episodes of Care and Client Contacts for period 01 July 2017 to 30 June 2018
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Fig 8: Proportion of resident Aboriginal clients managed on chronic disease management plan by disease
group during the previous 2 years (for period 01 July 2017 to 30 June 2018).
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Fig 9: Proportion of resident Aboriginal children 6 to 71 months of age recorded as fully immunised during
reporting period by age group.
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2.3.7 Australian Nurse Family Partnership Program Report

2

The Australian Nurse Family Partnership Program team learning from Congress colleagues in Alice Springs.

The Australian Nurse Family Partnership Program is a new program delivered by Wurli in
the 2017-18 year. The Program provides support and education to expecting parents.
The program aims to:
1. Improve pregnancy outcomes so families have healthier babies;
2. Improve childhood outcomes so families have healthier happier
children; and,
3. Improve families lives by helping parent’s to achieve their goals.
The team of nurses and family partnership workers worked hard
undertaking the required training and networking to establish the
Program in Wurli during the latter part of 2017 and was excited to
start welcoming clients in February 2018.
We now have four beautiful babies in the program and are expecting
many more over the next few years.

Andrea with Keira and baby Camisha

The key highlights from the Program this year include:
• First client enrolled
• The first baby born in the program, baby Camisha
• Growing the program
• Visiting the program at Congress in Alice Springs
• Attending the conference in Brisbane
• Working with the StrongBala men to promote the importance
of Dads.

Erin, Margie and baby Cameron
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2.3.8 Health Promotion

31

2

Patrick Ah Kit presenting at the AMSANT Leadership Forum.

The re-establishment of the Health Promotion Unit has seen a notable increase in the
community education and engagement activities delivered in the second half of 2017-18.
In March 2018, an internal transfer has seen the
Health Promotion Coordinator position filled by
an experienced and well known RAHP. The Health
Promotion Coordinator position has been vacant for
almost one year so the wealth of experience, both
clinical and cultural, plus the skill and passion for
teaching brought to this important role by the new
Coordinator is an exciting step forward for Wurli. A
Community Engagement Officer was also welcomed
to the Health Promotion Team with the future
view of increasing the capacity of the unit with two
Indigenous youth engagement positions as soon as
funding becomes available.
Despite being in operation for just three months, the
Health Promotion Team has spent time linking Health

Promotion in to all the clinical and community units of
Wurli by coordinating and assisting all staff in making
health promotion a priority.
Filming and production work was carried out on two
short videos, one in conjunction with AMSANT about
sexual health and the other for kids and about oral
health.
The Happy Health Harrold Van visited the Kalano
community in June 2018 which was well received by
all the children in attendance. It is Health Promotion
partnerships and collaborations that strengthen
Wurli’s promotional approach to see a holistic, well
rounded service delivered to our communities.
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2.4 Community Services
2.4.1 Message from the Executive Director of Community Services
4

Darryl Brock,

5

6

Executive Director of Community Services

It gives me great pleasure to present my first annual report
for Wurli as Executive Director of Community Services
(EDCS). During this period there has been considerable
growth across the organisation and Community Services
(CS) collectively.
Having arrived into this new position in late October
2017, I was tasked with supporting the CEO as part
of the Wurli Executive team as well as overseeing all
of the Wurli CS programs.
The growth across CS has included the
implementation of new programs, employment of
new staff and reorienting to an integrated service
delivery model to improve the patient journey
for those clients within the community services
programs. In any period of growth and change there
are challenges. For CS some of these included the
recruitment and retention of suitably qualified
specialist and local indigenous staff, the ongoing
review and development of new programs and
situational adversity. Our teams collaborated and
shared workloads to ensure these challenges were
overcome.
CS has six distinct program areas with a focus on
social and emotional wellbeing and supporting clients
to navigate the complex health and social systems
within the community to improve quality of life and
meet individual needs. The program areas include
Social and Emotional Wellbeing (SEWB), Mental

Health, Alcohol and other Drugs (AOD), StrongBala
Justice Program (SJP), Strong Indigenous Families
(SIF) and Katherine Individual Support Program
(KISP). Both SIF and KISP are new programs, with
Wurli successful in the bid to attract these two new
programs
The introduction of the SIF program at Wurli was
timely given the recent exposure of the NT’s high
rates of family and domestic violence. Families
Minister, Dale Wakefield, announced a proposed 10year future plan to address the scourge of domestic
violence by publically releasing the Domestic,
Family and Sexual Violence Reduction Framework.
The report sadly revealed there are 61 separate
incidents relating to domestic and family violence
on a typical day in the Northern Territory. This report
also revealed that victimisation is some three times
higher in the NT than anywhere else in Australia, with
1,730 victims per 100,000 people. It also highlighted
that Aboriginal women are 40 times more likely to be
hospitalised for family violence-related assault than
non-Aboriginal women. The SIF program is striving to
make a difference here in Katherine with its unique
family framework model of service delivery.
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KISP is a joint pilot collaborative partnership
between the Katherine District Hospital (KDH),
Kalano and Wurli that aims to address the holistic
needs of those clients who identify as homeless
and who are caught up in a revolving cycle of
presentation to KDH with poorly controlled chronic
disease. KISP has a research evaluation framework
aligned to it that continually reviews and measures
program achievements and outcomes with the
intent of establishing evidence to support future
longer term funding for KISP. There is robust
governance structures in place with an identified
Consortium Reference Group, Reference Group
and a Collaborative Case Management Group. This
collective contribution of many key stakeholders
in Katherine contributes to the development and
evaluation of this pilot project which has funding up
until June 2019.
Clients who are accepted into CS programs often
have complex social and emotional wellbeing needs
and require services from more than one of the
CS program areas. Around 300 clients have been
accepted to a CS program during this period and
it is predicted that this will increase considerably
in the coming months with the mobilisation of the
SIF and KISP programs. A focus on data integrity
and Communicare redesign and training will
improve accuracy of recording and reporting for the
next period. The CS’s integrated model of service
delivery, sees the appointment of a case worker to
each client. Each client’s case worker oversees care
coordination across programs, maximises the skills
of staff to meet the needs of the client and delivers
best practice well-being services to Wurli clients.
The integrated model also provides a coordinated
and consistent approach to client education and
health promotion. CS has established a program
that incorporates greater community outreach
and community engagement opportunities both
in the township of Katherine and the surrounding
communities and this is demonstrated by the many
relevant community events implemented this year.

These events are prepared for all age groups and all
relevant event themes. Adding strength to this area
is the development of an Events Committee to assist
in the planning and coordination of these activities.
The education/information given at these events
gives the Wurli community the opportunity to gain
relevant knowledge/insight into the CS services
delivered at Wurli.

Achievements
Coming into the role as EDCS I was tasked with
being part of implementing a broad internal CS audit
across three key CS program areas with the input by
an external consultant, those program areas audited
being AOD, SJP and SEWB. This audit process has
been pivotal in giving us a comprehensive assessment
of how we were going in delivering services to our
clients, identifying where deficits and gaps were and
where we can produce positive outcomes. The result
of this audit lead to many recommendations and
the implementation of changes to the CS programs
inclusive of addressing how we currently utilise
Communicare and how we are meeting core KPIs for
each individual program area in line with our funding
body expectations.
Another positive result achieved this period has been
the focus on inclusiveness and collaboration across
all CS program areas. As the CS area has grown so
rapidly we have been able to integrate resources that
allow for greater efficiency and program outcomes.
This has been achieved through the combined
collaborative effort by all CS team members and it
is a credit to them all with recognising and excepting
necessary change process.
We have streamlined our client central intake process
and developed more rigid governance structures
around CS such as introducing a Leadership Group

33

34  Wurli Wurlinjang Health Services

Future Vision
Wurli CS is on track to meet service delivery
expectations across all program areas. As our
capacity in the CS continues to expand we will be
able to offer more complex services to clients. We
recognise the importance of continuing to work
collaboratively with other key-stakeholders not just
in Katherine but more widely in the NT. In September
2018 we will be relocating all CS program areas to 9
Second Street Katherine, this will allow for a stronger
connection across the teams, greater collaboration
to case management their clients and one central
point for client’s to access CS.
We will continue to endeavour to attract young local
Aboriginal employees to support them with their
professional development so they will be the Wurli
health leaders of tomorrow.
We strive to grow stronger and be the best at we
do and acknowledge the capacity and resources that
Wurli now currently has.

Seniors’ Event at Low Level Nature Park
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support made by all Board of Director’s, Executive
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this annual period that has enabled the Wurli CS
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It is very much acknowledged that the CS program
staff have been subjected to change especially over
the past eight months but they all have embraced
the challenges and have clearly demonstrated that
they all have the capacity to continually improve. I
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SIF coordinator earlier this year Therese Temperton.
Therese was an inspiring lady with exceptional
capacity and passion for the SIF program. Therese
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2.4.2 Wellbeing Unit Report

4

Wellbeing Manager Mary Moloney, Strong Indigenous Families Coordinator Heidi Perner
and Arnold Collard SEWB Worker

2017-18 saw some exciting new initiatives and an expansion of the Wellbeing
Program, broadening its counselling services to deliver specialised care for people
currently experiencing and recovery from mental ill-health complicated by addiction
as well as the introduction of a pilot program that delivers much need services to
vulnerable people.
As a result of the community services directorate
expansion, the Leadership Team members within
Community Services have evolved and streamlined
the referral pathway process by introducing an
integrated multidisciplinary healthcare approach
to complex social and emotional needs, addiction,
justice, family, homelessness and mental health. By
combining the existing workforce knowledge, skills
and expertise of all teams members, individuals
referred to Community Services are provided with
a more rounded care package, as well as a more
accessible service that meets all facets of their
presenting issues, while maintaining to up-hold
individual program funding obligations.

2.4.2.1 Social and Emotional Wellbeing Program
The last 12 months saw changes within the service
delivery of Wellbeing Unit’s Social and Emotional
Wellbeing (SEWB) Program with a strong partnership
developed between the StrongBala Justice Support
Program and the SEWB male support worker. This
partnership led to the development of a Personal
Development Program (PDP) for men currently
accessing Justice focusing on improving selfawareness regarding social and emotional issues,
impact of colonisation on wellbeing, substance
abuse, unhealthy relationship and communication.
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Wellbeing Unit

2.4.2.2 Mental Health Services Rural and Remote
Area
In 2017-18 the Mental Health Services in Rural and
Remote Australia (MHSRRA) Program welcomed
a Community Psychologist to the team and has
achieved a noticeable increase in client compliance
and attendance with Care Plan. The role has worked
closely with the SEWB program to provide a culturally
safe and secure model of care and commenced
offering after-hours service every Wednesday at
Gudbinji.
2.4.2.3 Social and Emotional Wellbeing- Dual
Diagnosis
The Dual Diagnosis Social Worker provided mental
health services to individuals currently experiencing
mental illness with complex addiction needs. The
partnership formed between our Social Worker and
the StrongBala Justice Support Program during
2017-18 has resulted in an effective system of
allocating standing appointment times for gentleman
to have quicker access to specialised counselling.
2.4.2.4 Katherine Individual Support Program
The Katherine Individual Support Program (KISP) is
an ambitious and progressive pilot program aimed

at providing care to most vulnerable members of
the Katherine community. The program has taken
a unique perspective in delivering services to
individuals currently experiencing homelessness,
addiction and complex chronic health needs.
The central principle of KISP is to operate within a
collaborative framework, permitting representatives
from a multitude of different Katherine based
community social support services to interact
and assist with linking clients to relevant preexisting programs, while preserving their individual
organisational autonomy. The KISP model of practice
is based on the palliative care approach to health,
is heavily influenced by SEWB and the recovery
framework.
Referrals to this program are sourced from the
Katherine Hospital (only) and discussed every second
Wednesday at a Collaborative Case Management
Meeting. It is predicted that 250 individuals will be
referred within the first 12 months of program.
Undertaking the delivery of the Program in 2017-18
has presented a significant learning curve for the
Wellbeing Unit with anecdotal evidence suggesting
it is supported by other Katherine community service
providers while delivering positive outcomes for
Program participants.
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2.4.3 StrongBala Justice Support Project Report

5

6

“To empower Aboriginal Men to improve their health, social and emotional
wellbeing and to make meaningful contributions to their Family, their Communities
and their Culture”.
Over the past 12 months the StrongBala Justice
Support Project engaged 93 justice support clients
and many more walk-in clients. The team delivered
a range of support, preventative, educational and
referral services to ensure the men of Katherine
have access to a service offering a holistic approach
to their health, wellbeing and recidivism to the
Justice System. These support services provided
a preventative wrap around service with education
and counselling elements.
In 2017-18 the Program is proud to report a notable
increase in client referrals from external service
providers into the Program’s 13 Week Personal
Development Program (PDP). This increase is a
testament to the Program’s increased stakeholder
engagement efforts during 2017-18. A recent
revamp of the 13 Week PDP that is inclusive of new
presenters and education sessions has also assisted
with invigorating these referrals. In 2017-18 a total of
94 PDP sessions were delivered on a variety of topics
such as physical and chronic health conditions, social,
emotional and mental health, family and domestic
violence, alcohol and other drugs (AOD), nutrition,
sexual health and available support services. A total
of 38 participants successfully completed their PDP.
An improved focus on walk-in clients was also
achieved with the introduction of a new incentive
allowing our regular walk-in clients to commence
accessing some of the presentations and education
sessions delivered in the PDP program. Anecdotal
evidence suggests this is being well received.
Staying informed of legal changes and the impact
these changes have on client’s personal and bail
conditions was key to the program’s success

Elders Day at Low Level, Katherine

during 2017-18. The Team dedicated an increased
amount of time to assisting program participants
with understanding these legislative changes,
understanding DVOs and understanding what
occurs when breached which has resulted in positive
client outcomes.
The Justice Program remained active in the
community by participating in a range of community
engagement and health promotion events:
• 12 activity days held in Kalano, Rockhole, Binjari,
Low Level and town based locations.
• White Ribbon Day Activities inclusive of Street
March
• Annual Homelessness Day
• National Men’s Health Week
• NAIDOC Week Activities and NAIDOC March
• National Children’s Day Activities
• Youth Week Activities
• National Law Week Activities
• Jawyon 40th Anniversary Celebrations
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2.4.4 Alcohol and Other Drugs Unit Report

4

The Alcohol and Other Drugs (AOD) Program is a long standing and established
counselling, case management and Community engagement service that has been
in operation for over five years.

Maria Driver, Phillip Butler and Kathy Andrews presenting at the FASD Forum.

During 2017-18 significant improvements have
occurred in the Program’s delivery of AOD care.
The Program implemented the Remote Alcohol and
Other Drug Workforce screen tool, yarning tool
and assessments which complement the Program’s
existing recovery framework. As a result, clients
and community receive a service based on a strong
structure for assessment and recovery.
The inter-directorate partnerships that the AOD
Team maintain with the StrongBala Justice Support
Project, Strong Indigenous Families and the
Wellbeing Unit value adds to the high-quality care
provided to AOD clients. These partnerships allow for
timely referral into other support services that assist
with AOD client’s care and recovery. In addition, allinclusive Community Services care packages can now
be offered to clients.
The AOD team prioritised community engagement
for the 2017-18 year and achieved this by delivering a
minimum of two engagement activities per week.

These activities were broad in nature and were
receptive to immerging community needs. In
addition, the AOD Team was involved in the following
Community run events:
• White Ribbon Day
• NAIDOC
• School Holiday Events
• World Homelessness Day
• Seniors Month
Ensuring the Program’s focus on youth was maintained
during 2017-18. The AOD program commenced
School Education Sessions on topics such as health,
wellbeing and the effects of alcohol and other drugs.
In total, 28 sessions are currently being delivered in
local schools and education centres.
Team member professional development continued
through-out the year to build knowledge and capacity.
A range of training and upskilling opportunities were
attended including workshops, conferences, forums
and formal certified qualifications.
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2.4.5 Strong Indigenous Families Report

5

6

2017-18 saw the introduction of the Strong Indigenous Families (SIF) Program,
a distinctive family specific trauma informed counselling service that is focused
on reducing the impact of domestic violence within the family unit while also
prioritising child safety.
The program is guided by the Commonwealth’s Third
Action Plan, a National Plan to Reduce Violence
against Women and Children 2010-2022.
Program establishment was the priority for the team
during the 2017-18 year. Alignment of the Program’s
operating processes with sector and cultural best
practice was maintained and the key to the successful
implementation and roll-out of SIF. The Partnership
formed with Inside Policy, an organisation that
assists services with program development, strategic
planning and the implementation of complex social
support frameworks, has been invaluable to the
Program and the establishment of the SIF Operating
Manual. The Manual informs and guides practitioners
in culturally appropriate case management practice
and the delivery of effective and evidence-informed
services to Aboriginal and Torres Strait Islander
families who are experiencing family violence. The
manual is a live document that evolves parallel with
the program to ensure that the needs of our clients
are continually met and ongoing evidence based
practice remain on trend and sustainable.

As a new Program, community awareness and
promotion of the new services was key to the
successful launch of SIF. The dedicated SIF
team focused on the development of community
education sessions for men and women covering a
range of topics around building healthy relationships,
understanding rights and responsibility in context of
Family Law, anger management, health, wellbeing
and empowerment. These education sessions
were rolled-out in all member communities with 10
families entering the program within its first months
of operation.
SIF joins the rapidly growing Community Services
Directorate of Wurli and the network of Katherine
based Community Service organisations. As such,
the Team has fostered a collaborative relationship
with the StrongBala Justice Support Program,
Katherine Women’s Crisis Centre and Family Safety
Framework to ensure that all SIF client’s needs are
addressed holistically.
The SIF team look forward to 2018-19 and the
delivery of this now established Program.
This year’s Strong Indigenous Families Annual
Report Piece is dedicated to Ms. Temperton.
Ms. Temperton’s passion and dedication to the
establishment of the Strong Indigenous Families
Program will always be valued by Wurli.

Strong Indigenous Families event
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2.5 Corporate Services
2.5.1 Human Resources and Workforce Support Report

3

July 2017 represented the beginning of some changes in the delivery and support
services provided by the Human Resources and Workforce Support Team. In
addition, changes were made to the organisational structure of Wurli provoked by
a number of successful applications to extend services, thus increasing the Wurli
workforce by 20 positions.
The first key change implemented in the structure
review was the introduction of the new Executive
Director of Community Services position. This
position provides effective leadership and guidance
across the growing Community Services sector
of Wurli’s business. This Community Services
growth also required HR to have a strong focus on
recruitment for most of the financial year. Wurli
commenced the financial year with approximately
80 employees and worked towards the needed
105+ employees. During the July 2017 to June 2018
reporting period this led to the appointment of 50
new employees (less project and short term roles)

Congratulations to Patrick Kelly for 20 years of service.

and sadly also saw the cessation of 34 employees
(excluding project and short term roles), leaving us
with 96 employees and 10 vacancies across the
organisation.
Due to the increased number of new programs
for Wurli there was an opportunity to engage with
the local communities and offer employment
opportunities into our key client support service
and liaison roles. This led to a revised recruitment
strategy that provided for a safe and comfortable
forum for individuals in our communities to
undertake a supported recruitment process. This
strategy is ongoing and will lead to the development
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of a Community Engagement and Employment
strategy into the future and assist with the ongoing
development of career pathways and succession
planning for the organisation. Key challenges
experienced in recruitment included the identification
of a lack of local applicants for specialised positions,
in particular allied health professionals / counsellors
and Registered Aboriginal Health Practitioners. The
new Community Engagement approach will lead to a
further review of attraction and retention strategies
for key service delivery positions into the coming year.
For the reporting period 01 July 2017 to 30 June
2018 the HR team consisted of two positions: the
Human Resources Manager and Human Resources
Officer. As part of the organisational restructure the
Workforce Support Unit also joined the HR team in
the 2018-18 year.
In line with Goal 3 of Wurli’s Strategic Plan 2016 –
2021 “Continue to build the human resource and
workforce capacity of Wurli-Wurlinjang” the HR
team’s key achievements for the reporting period
included:
• In conjunction with the CEO, a final review of the
organisational structure and associated positions
was conducted and implemented.
• The development of position profiles for the
organisation identifying key result areas aligned
to the organisations strategic plan and goals. This
lead to the review, updating and streamlining of
position descriptions across the organisation
which focused on:• Service Delivery;
• Program Development, Networking and
Liaison;
• Team Support (Human Resource /
Supervision);
• Administration and Reporting;
• Workplace Health and Safety;

• Corporate Identity) Implementation of a
more structured orientation and induction
process
Approximately 75% of the positions across the
organisation have been reviewed and updated to
the new format, starting with all new positions and
working through the existing positions as needed.
• August 2017 saw the ratification / approval
of Wurli Wurlinjang Enterprise Agreement
2017, which resulted in revised contracts of
employment issued across the organisation and
lead to a requirement to review, change and
implement revised policy and procedures in the
areas of:• Performance Management Framework
(incorporating probation period
and associated reviews, revised
annual performance appraisal
process and processes for managing
underperformance)
• Leave Policy and procedures
• Revised Timesheets and implementation
across the organisation
• Revised Staff Benefits Policy and
procedure
• The Development of a Leadership Matrix
( Foundation Document) for internal use
and reference to clarify responsibilities and
accountabilities across the various levels of
leadership at Wurli
• A full review of our Company Induction was
completed. This led to the updating and
implementation of a new Company Orientation
program, ensuring Wurli is meeting its legislative
and duty or care requirements for all new
employees. The on boarding process for our new
employees is still further being reviewed with the
introduction of a Program / Service Area specific
Indication guidelines being provided to our line
mangers for implementation.

41

42  Wurli Wurlinjang Health Services

• Actioning of continuous quality improvement,
increasing the functionality of SharePoint, to
allow for improved efficiencies and electronic
record keeping versus the current paperwork
systems in place.
This has led to the
development and implementation of:• A new authority to recruit process, online,
electronically completed , authorised and
tracked
• A new professional development request
process, which can be actioned and
tracked electronically
• The commencement of development of
professional development attendance and
record keeping system electronically; via
employee profile
• The development and implementation,
in conjunction with Gary Northam, of a
new incident reporting process, allowing
for reporting, assessing and tracking
incidents across Wurli
• In conjunction with Finance the
implementation of Attaché Express Leave;
an electronic application, approval and
processing of employee Leave Request.
• The incorporation of compliance data into
our Attaché systems, allowing for effective
reporting and tracking of personnel records
in relation to credentialing and compliance
matters. Resulting in monthly reporting
to coordinators and managers to ensure
compliance is maintained at all times.
The wind down of the Workforce Support Unit
Project commenced towards the end of March 2018
as funding was due to cease 30 June 2017, and
the final member of the team ceased employment
with the organisation. At this time the final support,
feedback and reporting was completed by the
HRM and preparation work commenced for the
incorporation of the learning and development

function into the Human Resource team and to
commence reviewing staff training and professional
development within Wurli.

In House Professional Development
Initiatives
Wurli (In-house) Frontline Management
This year saw the introduction of a Wurli In-house
Front Line Management Program; designed
to address and develop the leadership skills
and knowledge in our line management team
(Coordinators and Mangers). The course commenced
in March, with session been run each month. Session
delivered to date by the HRM included:• Session One:
Manger

the Blueprint of a Frontline

• Session Two: Human Relations
• Session Three: Managing a Team, Workplace
Conduct and Behaviour
• Session Four: Performance Management Part
One: Annual Performance Appraisals
This program will continue to be developed over
the next 12 months to address responsibilities and
accountabilities under the Leadership Matrix and
to support the development of ongoing workplace
skills of the existing coordinator / management
workforce.
Cultural Awareness (Introduction)
All of our new employees over the course of the year
completed a one day cultural awareness introductory
workshop, delivered by May Rosas from Ngaigu-Mulu
Aboriginal Corporation Diganbal Cultural Training.
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2.5.2 Assets, Infrastructure and WHS Report

1

The 2017-18 period was a challenging time for the Assets and Infrastructure team
with a continued aim of providing quality infrastructure, assets and amenities that
are safe, functional and meet the needs of the local community, visitors and staff
of Wurli.
The Assets, Infrastructure and WHS team
collaborated with all Wurli teams to standardise
processes and create efficiences in the way we care
for our assets and our safety. Collectively, we have
been able to achieve compliance with regulatory
requirements whilst providing a work environment
that improved the future prosperity of all Wurli
infrastructure and assets.

Assets and Infrastructure
Significant achievements occurred on several fronts
of the asset/infrastructure team throughout the
year with the highlights being:
• Locating and subsequent renovation of
a suitable location to relocate the entire
Community Services team;
• Construction and further development of
the Women’s and Children’s facility after the
approval of the Immediate Works Program
Grant and Service Maintenance Program for
building extensions and generator installation;
• Development of a plan and costings for the
future Dentist building that will benefit local
community immensely; and
• Design, development and ordering of two new
mobile clinic and promotional vehicles. These
vehicles will replace the existing mobile clinics
and will also provide a promotional aspect
for the Wurli Health Service in the Katherine
community.

As we move forward, the asset team will continue
to strive to ensure outcomes are delivered as
directed by the organisational goals. The future is
looking bright with numerous goals centred around
the production of well targeted infrastructure
projects which are underpinned by robust and open
infrastructure planning.

Work Health and Safety
Wurli worked hard to make improvements in all areas
of WHS, with a focus on making real and tangible
improvements in areas of risk management. Looking
to the future, we will pursue more innovative ways
of addressing WHS issues, taking full advantage of
our data resources, to ensure our efforts result in real
and measureable changes in the workplace.

Information Technology (IT)
In an environment of increasing demand, managing
IT continues to create challenges. The demand stems
from a variety of existing uses and users. To alleviate
these issues, Wurli has undertaken a strategic
approach in upgrading the IT system and relocate all
IT data to a datacentre in Darwin. In terms of IT, this
move is anticipated to produce the most successful
outcome for many years to come.
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2.5.3 Grants, Communication and Compliance Report

6

Rapid growth in the scope and breadth of the services provided by Wurli during
2017-18 created a challenging yet exciting 2017-18 for the organisation’s
management of grants, communication and compliance.
Grants Management
With the introduction of several new programs, Wurli’s grant management methodology was focused
on balancing the establishment of collaborative working relationships with new program advisors while
maintaining sound working relationships with Wurli’s long-term funding providers. As a result of Wurli’s open
and transparent approach, 100 percent funding agreement compliance was achieved by 30th June 2018.
Wurli would like to acknowledge the support provided by our 2017-18 Funding Providers and thank them for
their ongoing assistance:
Funding Provider
Commonwealth Department of
Health

Program or Project
Indigenous Australian’s Health Program – Stronger
Future Oral Health
Indigenous Australian’s Health Program – Wurli
Comprehensive Primary Health Care
Indigenous Australian’s Health Program – Binjari
Comprehensive Primary Health Care
Meningococcal Immunisation Program
Australian Nurse Family Partnership Program

Northern Territory Government
Department of Health

Amount
$ 125,177
$ 5,045,745
$ 661,953
$ 61,483
$ 1,270,129

Health Care Homes Trial Implementation

$ 10,000

Health Care Service Clinical Operations - Wurli

$ 851,737

Sexual Health and Blood Borne Viruses Program

$ 67,109

Remote Grants – Binjari Clinical Operations

$ 47,138

Binjari Make a Change – Hip Hop Program

$ 22,727

Katherine Region Aboriginal Health
and Related Services

Katherine Individual Support Program

Northern Territory Government
Territory Families

Senior’s Month 2017

Northern Territory PHN

Integrated Team Care

$ 292,433

After Hours Program

$ 359,107

Social and Emotional Wellbeing Program

$ 177,725

Mental Health Services in Rural and Remote Australia

$ 95,000

International Women’s Day

$ 886,433
$ 2,000
$ 500
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Commonwealth Department of
Prime Minister and Cabinet

Alcohol and Other Drugs Management Programme

$ 588,579

StrongBala Justice Support Project

$ 728,250

Strong Indigenous Families

$ 975,000

Social and Emotional Wellbeing Programme
Workforce Support Unit

$ 443,218
$ 836,596

Staying true to the theme of growth, Wurli’s funding submission efforts were also strong during 2017-18 with
several new future funding avenues secured.
During 2017-18, Wurli secured the following funding and looks forward to delivering in 2018-19:
Funding Provider
Department of Industry, Innovation and
Science

Program or Project

Amount

Safer Communities – Binjari Security Upgrades

$ 22,250

Safer Communities – Wurli Security Upgrades

$ 24,590

Northern Territory Department of Health AOD School Engagement Project
The Fred Hollows Foundation

Eye Health Project

Northern Territory Government
Correctional Services

Commit – AOD Counselling

Northern Territory Government Territory
Families

Senior’s Month 2018

Australian Government

Building Better Regions – Oral Health Infrastructure
Project

$ 20,000
$ 100,000
$ 154,222
$ 2,000
$ 326,450

Communications Management
Wurli’s 2017-18 communications efforts were focused on the refreshing and strengthening of Wurli’s
Corporate Identity. All existing communication avenues were considered and updated in line with the growth
experienced by the organisation. New corporate templates were progressively rolled-out organisation wide
with the aim to standardise the appearance of Wurli’s brand.
Wurli’s website was subjected to a content overhaul and now reflects Wurli’s current operations. As we move
into 2018-19, Wurli’s internal communication processes, namely the intranet system SharePoint, will also
undergo review and streamlining.

Quality Compliance
Wurli’s commitment to best practice quality management and continual quality improvement was highlighted
during 2017-18 with the organisation successfully transitioning from ISO Quality Management Systems
Standard 9001:2008 to 9001:2015.
This transition prompted Wurli to strengthen its risk-based approach to planning, program development and
internal auditing. Wurli is dedicated to providing services that are of the highest quality to all our clients.
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