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Wurli Wurlinjang Health Services

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. 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
building 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 experiencedAboriginal 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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Our Values
• 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, 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 nonAboriginal people
• to strive to achieve equitable health outcomes for all
clients.

Governance
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.
The Board has representatives from:
• Jodetluk – Gorge Camp (1 position)
• Geyulkgan Ngurro (1 position)
• Mialli Brumby (4 positions)
• Rockhole (4 positions)
• Katherine town (4 positions)
• Binjari (2 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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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 goals
Wurli-Wurlinjang Strategic Plan 2013–16 Goals
Goal 1

Goal 2

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.

Our strategies are to:
• implement the master plan developed for the WurliWurlinjang 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.

Goal 3
Continue to build the human resource and workforce capacity of Wurli-Wurlinjang.
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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Goal 4
Develop a focus on services relating to family and individual
wellbeing and mental health, utilising the strengths inherent in
Aboriginal culture.
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.

Goal 5

Goal 6

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.

Our strategies are to:

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 Aboriginal people in this region, the
Northern Territory, and around the country have more in
common than separates them

• recognise that we have a duty to bring these factors to
the attention of governments and other organisations in
a responsible but forceful manner

• 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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Report from the
Chairperson
Lisa Mumbin

What a great year it has been for WurliWurlinjang Health Service, many new
and exciting developments to see our
organisation grow. There have been many
tough roads travelled in the last few years
so it is exciting to see that we are now
making great progress.
The Board of Directors have been very impressed with
the progress made this year and we are pleased to see
new programs being implemented into our services to
ensure our clients and community members are receiving
the best possible care across all areas. We are excited at
the prospects of the new infrastructure extension to the
Women’s and Children’s complex, which will accommodate
the new Wurii Family Partnership Program to provide new
services to our women and children which we hope will
produce even better outcomes for our mums to be.
The relocation of the Strongbala program to 23 Third Street
is a good referral pathway to and from our other program
areas, this is what the Board see as being a vital step in
achieving long term outcomes for our men as well as our
young boys coming into adulthood.
Some of our Directors have been participating in various
Wurli program areas throughout the year to assist in the
consultation processes of new services as well as to assist
in running current services that we know our communities
can benefit from and to ensure they have a culturally
appropriate approach to reaching out to and engaging our
clients. We see this as a part of the ongoing governance
process.
Overall our clinical services are still running strong with the
inclusion of a new After Hours Program operating from one
of our mobile clinical vans, which we hope will be a great
stepping stone to future prospects and tackling client
engagement outside of the clinical setting.

We have been getting some positive feedback about this
program from the Katherine community which is very
pleasing and we hope that it continues.
I would like to take this opportunity to thank my fellow
Directors for their support and ongoing participation not
only at the Board level but also for their contribution to
Wurli and their respective communities. I must also mention
that this year we were unfortunate to lose a fellow Director,
our most sincere condolences goes out to his immediate
and extended families.
Whilst I have only mentioned a few program areas in this
report the Board do recognise the contribution of their staff
members in the different program areas so it is with many
thanks to all of the staff of Wurli-Wurlinjang Health Service
both past and present for their hard work and dedication
put in throughout the year. I always say that being involved
in Wurli is one of the best experiences especially as your
Chairperson, so keep up the good work and I look forward
to working with you all going into the new financial year.
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CEO Report
Suzi Berto
I start my report this year with a feeling of sadness due to the passing of one of our
Directors from our respective Board. This particular Director was very respectful
at all times, rarely missed a meeting and was a great advocate for his community.
Wurli Management and staff would like to say thank you for his contribution and
time and pay our most sincere condolences to all of his immediate family and
extended families and friends.
The Wurli Strategic Plan 2016 – 2021 was completed and
implemented in 2016. I am now pleased to report that the
Operational planning for all programs were finalised in June
this year. Even though it was a long drawn out process
it should be noted that it was a valuable process from
management’s perspective that all staff were involved in
developing these plans. Along with our Board of Directors,
Management and all staff we will work together towards
achieving our strategic goals for the next five years.

I reported last year that our Enterprise Agreement
negotiations had been in process since February 2016. As
of June this year we are awaiting final ratification from the
FWC Office.
Good governance practices have been ongoing with our
Board of Directors by way of having different program
Managers presenting program updates at each Board
meeting, twice yearly updates on our strategic and
operational activities as per set goals in our 2016 -2021
Strategic Plan, tabling of our compliance register, reporting
and finances, endorsement of reviewed and updated policies
& procedures, implementation of the organisations Risk
Management Framework, as well as planning for accredited
training for our Directors.
Wurli has continued to work closely with other external
organisations to maintain partnerships to work together
to improve the health and lifestyle opportunities of the
communities we service. Community meetings were held
every 3 months in partnership with Kalano staff. These
meetings are focused on getting messages out there in
the way of education and awareness and most importantly
two way feedback to and from our organisation to the
communities then back to our organisation on what
community requirements are and how we can roll our
programs out more effectively.
Some of the most significant achievements of the year
include:
• Successfully securing funding through the
Commonwealth Governments Third Action Plan
Initiative to implement a Strong Indigenous Families
program. Wurli was one of a few organisations nationally
to be offered the opportunity to apply. This is a National

Annual Report 2016-2017

15

Plan to reduce violence against women and their children
2010 – 2022. The invitation to apply was the result of
DPMC Katherine Office submitting an EOI to Canberra
on Wurli’s behalf proposing Wurli deliver intensive
family-focused case management and trauma informed
therapeutic services for Indigenous children, which aims
to address family and domestic violence. This funding is
for two years with the expectation and hope that it will be
ongoing.
• Successful in securing funding for the Katherine
Individual Support Program (KISP) - A consortium of
Katherine-based service providers came together to
develop and trial a comprehensive support program for
high risk people with complex conditions who are living
rough and vulnerable to alcohol misuse in Katherine.
The KISP consortium includes Wurli, Kalano Community
Association, Katherine Hospital Emergency Department
and Mission Australia. Funding is provided from the NTG
Department of Health who has appointed KRAHRS as
the funds holder.
• Successful in securing funding to implement an ANFPP
program in July 2017. This program was a result of our
Director of Medical Services who committed himself from
the time he was appointed to this role to pursue this very
important program. A big congratulations to Dr Peter
Fitzpatrick, your ambitious drive is very much appreciated.
• Successful in securing an Immediate Work Grant and
additional capital works funding to build an extension at
Wurli’s Women and Children’s Centre.
• I am pleased to report that we were compliant in meeting
the AGPAL & ISO 9001 accreditation standards again
this year which reconfirms that we have worked hard
to implement the necessary change management,
program support, communication, audit, and reporting
requirements, whilst continuing to monitor and review
service delivery across all programs to ensure the highest
level of service delivery to our clients.
I would like to take this opportunity to acknowledge and
express our thanks and appreciation to the following
Departments/Organisations for their support to Wurli this year:
• Commonwealth Department of Health
• NT Government Department of Health
• Ms Sandra Nelson MLA Member for Katherine
• Commonwealth Department of Prime Minister and
Cabinet
• NT Department of Children and Families
• NT Department of Justice

• Health
Network
NT trading as NT
PHN
• NTML
• Kalano Community Association
• University of Canberra
• Katherine Town Council
• KRAHRS
Like all other organisations we do have challenges that
impact significantly on our services. We will continue the
fight to address Indigenous disadvantage, seek much needed
infrastructure and additional resources, develop and implement
preventative health programs and advocate to ensure that
there is an Indigenous voice which is being heard to urgently
and seriously address the social determinants that are
impacting on the health of our people.
Congratulations to all staff who have completed and received
accredited recognition for their training and professional
development throughout this year.
I would also like to take this opportunity to say a huge thank
you to the Board of Directors for your valuable support, time,
leadership and ongoing commitment to Wurli. To all staff
members who have been a part of the Wurli journey this year
thank you for your commitment and for being a member of the
Wurli family.
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Medical Services Report
Dr Peter Fitzpatrick, Director of Medical Services
The last year has been one of continued hard work by all staff. Wurli has continued
to be an excellent primary health care provider and all of our core services have been
maintained. In addition we have seen an extension of our outreach services to the
community, including further work in engaging with young people and the provision of a
mobile after hours services 2 evenings a week.
We have seen a substantial increase in our current patient numbers following a major
data cleaning and updating exercise. The increase in the number of people defined as
current more accurately reflects our service population.
Overall our services have become busier in 2016/17 than 2015/16.
Medicare income has increased from around 1.29M in the 2015/16 financial year
to 1.43M in 2016/17 financial year. Practice incentives income has increased from
$534,474.16 to $629,822.64.
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Fig. 2 Trend of episodes of health care for Aboriginal clients by sex and reporting year
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Successes
Staff stability

Fig. 2 Proportion of population by age, 2016 (a)
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Over the last 12 months we have maintained our clinical
staffing levels, there has been modest turnover but we have
been successful in recruiting replacements. Our General
Practitioner work force has remained stable, we re-recruited
Dr Rodney Jones after a modest stint with Katherine West.
We have one remaining GP position to recruit to and are
in the process of employing an experienced male GP from
overseas.

Services and patient numbers have shown a steady increase.

Afterhours and Outreach Services
In 2016/17 Wurli was successful in a grant application to the
NT Primary Health Network to run an after hour’s mobile
service. The service started in November 2016 and since
that time has covered 48 evenings and seen 347 patients.
The majority of the time the services were provided by
Health Workers and Nurses with a doctor contactable by
phone. The after-hours service was aimed out increasing
access for young people , particularly to get sexual health
screens and also for homeless people.
The service has been a success and we hope to be able to
continue, subject to funding on an indefinite basis.

Challenges
Aging Population And More Chronic
Disease
Some information from the 2016 census is now available,
this shows that the indigenous population is growing
steadily. While the overall age of indigenous people is lower
that the nonindigenous group it is none the less aging. The
implications of this aging are very significant. We already
have too many people with chronic disease, and overall the
aboriginal community controlled health sector is struggling
to keep up with our current numbers of people with chronic

Aboriginal and Torres Strait Islander peoeople
Non-Indigenous peoeople
(a) Usual residence. Census counts. Excludes overseas visitors. Includes other
Territories. ABS Census of Population and Housing, 2016.

disease. Over the next 20 years we are going to see as
much as a doubling of the numbers of people with diabetes,
high blood pressure, heart disease and kidney disease as
all those young people move into their late 20’s and 30’s.
On top of this we are seeing people presenting with these
health issues at a lower age, we see kids as young at 12 now
with type 2 diabetes, traditionally a disease of middle age.
So Wurli must prepare and find more resources to put into
education, health promotion, early screening detection and
treatment of these deadly chronic diseases.
Wurli is one of 20 services trialing a new Chronic Disease
funding model, proposed by the Commonwealth. The trial
is of a concept called Health Care Homes (HCH). This
programs involves the Commonwealth providing per capita
cashed out payments for the management of Chronic
Disease. We are in the early stages of this trial and it is not
yet clear how much extra money will be available to address
the issues.
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Population Health Unit, Youth Engagement
And STI’s
To assist in this Wurli is planning to establish a Population
Health Unit, an initial small team will be set up. We will have
2 health promotion officers in the unit, part of their initial
role will be youth engagement. We have a particular problem
in our region with high sexually transmitted infection rates,
particularly in young people, this small unit will also be
tasked with coordinating and assisting other Wurli clinical
staff to make inroads in education, screening and treating
STI’s. Over time we want to see this team grow to have a
greater youth focus therefore we will continue to look for
funding for several more youth engagement and health
promotion positions.

Mental Health Issues
The high number of our young people ending their own lives
needs urgent attention. Wurli now has funds for 2 more
mental health professionals, likely to be a psychologist and
another mental health nurse. The Commonwealth has also
announced the funding of a HeadSpace unit for Katherine.
HeadSpace assists troubled young people between the
ages of 12 and 25. Wurli hopes to be able to be a key part in
accessing the HeadSpace funding now coming to the town.

Primary Health Funding
This remains a major issue for Wurli. Relative to other
Aboriginal Community controlled Services we believe Wurli
is comparatively underfunded. We are hopeful of extra
funding through other programs (like Health Care Homes),
but also we will continue to lobby for a review of our core
primary health funding, that comes from Commonwealth
grants. The Commonwealth recognizes that there are some
inequities in the funding arrangements between Aboriginal
Community Controlled services and is currently having a
review and looking at alternative models, we are optimistic of
an increased base funding arising out of this review.

Wurli Family Partnership Program (WFPP)
This an exciting new program for Wurli that will start in the
coming year. The WFPP is our adaption of the Australian
Nurse Family Partnership Program (ANFPP), this is a nurse
and community worker led intensive home visiting program
that supports women throughout pregnancy and both
mother and child until the child is 2 years old. The program
was developed in the USA and has been adopted by many
other countries to improve health and social outcomes for
disadvantage populations. The program is well resourced and
supported. Wurli will be able to employ a Supervisor, 2 Nurse
home visitors, 2 community workers and an administrative
assistant in this program and the funding is ongoing. We
hope to be seeing our first patients early in 2018.
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Clinical
Services
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Karen Rosas

Sherryl King

Peter Gazey

Main Clinic
Coordinator

Women’s and
Children’s Health
Coordinator

Gudbinji Chronic
Disease

Binjari Health Centre,
Primary Health
Service Manager

Velma King
Gudbinji Chronic
Disease
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Main Clinic
Sandra Allwright
Clinic Coordinator, Main Clinic
The Main Clinic, located at 25 Third Street is responsible for providing acute care,
well person’s checks and general primary health care to the local people and visitors
from remote communities within the Northern Territory.
The Main Clinic’s three major changes to their service
delivery model in the 2016/2017 reporting period.
In 2015/2016 period – The Triage system was introduced
to address the patient flow. Regular Staff meeting occurred
to discuss Triage category process, followed by staff
being trained in house to effectively categorize clients,
this has worked exceptionally well to meet the needs
of those clients seeking urgent medical attention and

transportation via St John’s Ambulance to Katherine
Hospital. Non urgent cases that required hospital care were
transported by Wurli Wurlinjang transport driver. During
Triage non urgent clients were offered an appointment
through the Appointment system and/or diverted to other
program areas, to assist with the patient flow. On occasions
Practitioners from the Strongbala men’s clinic would collect
the Males from the waiting room to assist with the patient
flow.
Main Clinic Appointment system is a 30minute timeframe
occurring each half an hour between 8.30am and 11.30am,
and 1.00pm to 3.30pm. This has provided clients with
the opportunity to plan when they would like to
receive care without inconvenience of long waiting
times. The appointment system has been adopted
well by the clients and almost all appointments
are filled on a daily basis.
Staffing has been a major challenge for Main
Clinic. Staffing levels have been maintained
at times by utilising Casual Registered nurses
to cover staff shortages. This is not the
preferred method and recruitment is ongoing
for permanent staff. The new graduated
RAHP’s have rotated to the various programs..
Staff in Main Clinic work on a daily roster and
are moved within the program to areas such as
Triage, Emergency and General.
Main Clinic maintained RACGP Accreditation.
Terrace Pharmacy has worked closely with Main Clinic
staff to introduce a colour coding dot system for each
medication, this was an internal process to assist staff
to oversee the stock control and lessen the medication
wastage.
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Women’s and
Children’s Health
Karen Rosas
Women’s and Children’s Health Coordinator
The Wurli Women’s and Children’s program has now been in our current location
for just over a year. We enjoy working out of the new building but we definitely had
a few challenges during the Wet season.
These problems are being addressed with the building works
and renovations that are currently in progress. Currently
extensions and improvements are being made to the building
and we are looking forward to expanding our services in the not
too distant future. Our program continues to have a specific
focus on different days of the week.
Child health checks and immunisations are still the major part
of our Mondays and Thursday ‘kids’ clinics. As can be seen by
the graph below we are steadily increasing the number of Child
Health checks every year.

10 years until this year. After 11 years’ service one of our RAHP’s
moved to Tennant Creek to be closer to her family and another
long term RAHP has taken on the role of Acting Chronic
Disease Coordinator and moved over to Gudbinji.
As well our usual Doctor has taken four months Long Service
Leave available.

Fig. 3 Child health checks

Our immunisation rate currently is 97% and we find most
families are very good at returning when their children are due
for their needles.

Child Health Checks
Antenatal clinic statistics are very similar to previous years with
most ladies having early visits and babies within a normal weight
range. 90% of babies born were within a normal weight range
which is great.
Well women’s checks (pap smears) continue to be our lowest
statistic and we will continue to encourage women to have this
very important test.
Friday is the best day to come in for this and we will be planning
another Well Women’s week in the last half of this year.
Our Women’s Health team had very stable staffing for the past
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Anaemia continues to be a significant issue with one third of our
children having low iron in their blood.
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Wurli Wurlinjang Health Services KPIs for period 01 July 2016 to 30 June 2017
AHKPI 1.3 - Birth weight
Figure 1.3a Proportion of babies born to a resident Aboriginal mother by birth weight category
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Figure 1.4.1b Trend of resident Aboriginal children 6 to 11
months of age fully immunised by reporting year
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AHKPI 1.4.1 - Fully immunised children
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1.4.1a 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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Gudbinji Chronic Disease
Gudbinji Mission
The main focus of Gudbinji is to provide a Chronic Disease
Program to Wurli Wurlinjang clientele diagnosed with either one
or multiple chronic diseases. The clinic aims to improve chronic
disease management by providing specific attention 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 KDH visiting specialist
(Physician) Simon Quilty.
The CCSS program provides coordinated care of complex
chronic disease to ATSI people that are further disadvantaged
by doing outreach home visits and care to improve client health
outcomes.
Chronic disease can be a burden. 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.

Gudbinji staff
Gudbinji is staffed with RAHP’s, RN’s and Doctors. Clinical staff
are assisted by reception and transport staff which value add to
the encounter. Staffing is an ongoing issue in all clinical areas
of Wurli and many varied recruitment and retention efforts are
being made.
Whilst recruitment and retention is an ongoing issue it should
not be overlooked that two RAHP’s have reached the milestone
of 10 years’ service with Wurli Wurlinjang Health Service.

Looking ahead
Gudbinji Visiting Specialists include the following
professionals, Podiatrist, Diabetes Educator, Cardiac
Educator, Physician, Dermatologist, Cardiologist and
the Exercise Physiologist. A great deal of resources are
undertaken to coordinate the visits and clients.

Health promotion days
The benefit of this has allowed the staff to target chronic
disease management and recalls which include adult health
checks, GP management plans, HbA1c, bicillin injections, adult
immunisations, renal bloods and other outstanding recalls of
health care.
Diabetes day is still successful – most of the specialists like to
attend on our diabetes day as they see the benefit socially for
our older generation. Diabetes day consists of: self-management
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.

Aged Care/Somerville patients
There is no aged care worker in this area. This was difficult at first
but is now being managed accordingly. Katherine Hostels and
Kalano Aged Care are not considered as high care compared to
Rocky Ridge. On Tuesdays a staff member has gone with the
Doctor to do visits and follow up patients at Somerville and/or
Katherine Hostels for 3mth reviews/medications etc. Gudbinji
staff are regularly liaising with other health care programs in
Katherine to deliver a coordinated approach to clients that
require special attention.
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Binjari Health Centre
Peter Gazey
Primary Health Service Manager
Binjari community is 16 kilometres from Katherine, with a population of
approximately 300 people.
A comprehensive range of health services are provided by
Binjari Health Service staff–from 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 some minor
changes to overall staffing levels a decrease of 145 episodes
of care has been recorded. 2016–17 saw 4517 episodes of
care delivered. Of these, 66% were to Aboriginal residents,
32% to Aboriginal visitors and 2% to non-indigenous 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 November
2016 and has remained filled. The Binjari Health service
Manager Position was combined in to the Primary Health
Service Manager at Wurli-Wurlinjang in January 2017.
Continuity of service has been maintained as the Primary
Health Service Manager Position was filled with the outgoing
Binjari Health Service Manager. Binjari Health Service
managed to employ a part time GP (two days per week) after
they completed the GP Registrar Training at Binjari with the
NTGPE Program.

Health Promotion
Several health promotion events were held at Binjari during
the year. Considerable resources were devoted to working
with community and external organizations to address both
chronic disease and substance abuse. The very popular men’s
annual camp was well attended. This year saw a change for
the women having a craft and nutrition day in the community.

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 has provided a great
opportunity to provide one on one information for our clients.
Measures that have been implemented in the Katherine
region have reduced the effect of alcohol on the community.
However it is believed that this has moved the problem not
treated it.

Antenatal Care
Five mothers had babies this year, with 80% attending early
in their pregnancies and receiving care from a registered
midwife, and visiting the hospital before delivery. All babies
born had a normal birth weight.
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Binjari Community KPIs for period 01 July 2016 to 30 June 2017
AHKPI 1.4.1 - Fully immunised children

Figure 1.4.1a 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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Figure 1.7a Proportion of resident Aboriginal clients
managed on chronic disease management plan by disease
group by reporting period (24 months) by reporting year
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AHKPI 1.10-Adult Aged 15-54
Health Check

Figure 1.10a Proportion of resident Aboriginal clients 15 to 54 years who
have a complete adult health check in reporting period (24 months) by sex
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Child Health

Business support functions

Binjari Health Service staff have engaged with the
community and measured the majority of children (93% of
0–59 month). The data from this year’s NTAHKPI report of
children in the 0–59 month range 7% are underweight; and
anaemia rates have rebounded up to 42%. The anaemia
rate of 42% is of major concern, and client follow-up has
been instigated. It is unfortunate that this KPI appears to be
an ongoing issue in the Community.

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

Chronic Conditions Care
Binjari was fortunate to employ a part time GP registrar/ GP
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 2017, 89% of
clients with type 2 diabetes had active GP management
plans. This is an increase of only 2% from the previous year,
however it shows continuity of KPI as this is measured over a
two year period.

• Maintained compliance with work health and safety
regulations, such as testing and tagging, upgrading
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;
• Continued to be a point of care testing site for
Influenza; and
• Provided clinical placements for nursing studetns from
several universities.

StrongBala
Reports
Reports from

Patrick AkKit

Eric Thomas

StrongBala Men’s
Health Coordinator

StrongBala Justice
Coordinator
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StrongBala Men’s Health
Patrick AhKit
StrongBala Men’s Health Coordinator
Strongbala Male Health Clinic is located in the Tom Cameron Building,
which is situated directly behind the Main Centre at 25 Third Street.
Access to Strongbala is through entering the main Health
Centre and then being referred to Strongbala or clients can
make an appointment. Clients can also present directly to
the Clinic if they feel more comfortable and be seen if staff
are available.
We have a Doctor at Strongbala for 3-4 days per week,
depending on the availability of Male Doctors.
StrongBala Male Health Centre is staffed by RAHP’s and
sometimes Registered nurses
Some activities that have occurred in addition to the regular
clinical program are listed below.
Male health Summit – Katherine George
Summit was huge success. Up to 60 males attended
conference. A delegation of 6 males from Ngukurr
Community attended and will be keen to present when we
have our next summit. Community services that provide for
male also attended and presented.
The summit was very well attended. Thanks to WWHS,
Strongbala team, WWHS Male Board of Directors (Francis
Hayes and Noel McDonald) and to all invited Guest
speakers.

Thanks also to the males that attended from the Sunrise
area communities. It is very exciting to hear that all males
present gave strong indications that we should have regular
health summits in the future.

Clontarf - Katherine High School
Strongbala has been involved in visiting the Clontarf program
at the Katherine High school and also attending Clontarf
sporting events in town. The Clontarf program also facilitates
students attending the clinic for well person screening on a
regular basis.

Community Engagement Program
Strongbala
Strongbala Justice Program, Wurli AOD Program and health
programs will be having community engagement meetings
with all Town Camp Communities in the very near future.
Strongbala Health Clinic are looking at providing a similar
program to the one that was running at Kalano.
We will focus on:
• On site Adult health Checks
• Education sessions include:
• Sexual health
• Family
• Nutrition and cooking
• Life skills and choices
• Issues impacting on males
• Alcohol and Other Drugs
• HIV
• Becoming Strong
• Achievements
Other education topics can be added on request.
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StrongBala Justice
Eric Thomas
StrongBala Justice Coordinator
Over the 2016 – 2017 periods, the StrongBala Men’s Justice Team have worked hard
to overcome some of the difficulties we have experienced in our capacity to provide
support for those men who have experienced some involvement with the legal system.
Over the 2016 – 2017 periods, the StrongBala Men’s Justice
Team have worked hard to overcome some of the difficulties
we have experienced in our capacity to provide support for
those men who have experienced some involvement with
the legal system.
The StrongBala Justice Program underwent a significant
change in locality with the move from 8 Third Street to
23 Third Street, adjacent the Wurli main building, into the
upstairs house.
An additional demountable was secured and was
constructed into a new ablution block consisting of 2
showers, 2 toilets with 2 washing machines, for client use.
While attendance slumped a little at the time of the move,
participants soon recognised that our facilities were an
improvement on what we had and numbers were soon back
to where they had been and beyond.

Justice Team Activities
• Culture day activities
• AOD Education
• Community Engagement Activities
• AOD NT Health Department
• NAAJA Client Education Sessions
• Stress and Anger Management
• Relationships Australia Education Session
• Brother Standing Tall Domestic Violence Program
Education Session
The StrongBala Men’s Justice team facilitated and
participated in other activities throughout the 2016 – 2017
period, these include the Nitmiluk Cup Cricket competition,
National Men’s Health Week, National Drug Action Week,

the White Ribbon Night-in and the White Ribbon Day
march, World No Tobacco day, World HIV/AIDS day,
NAIDOC day march, the AOD Youth Culture day, the local
careers expo, regular health promotion activities in Katherine
and its surrounding communities of Kalano and Rockhole
engaging with Youth. We provided regular information/
education sessions on community and our Justice Support
Officers attended the Binjari Men’s camp.
The Nitmiluk Men’s Health Summit which was conducted
over two days, with approximately 70 male participants
attending at Nitmiluk Youth Camp Grounds with discussion
about Men’s Health and issues relating to AOD, Sexual
Health Anger Management, Smoking and healthy
relationships.
The Elders Day outing / visit to the Katherine Nitmiluk
Gorge was attended by approximately 20 elderly male
participants having the opportunity to travel through the
Gorge and have lunch and enjoy stories and country.
The Justice team continue to work intensively with youth
around the issues of family violence and the impacts of
trauma with many visits to Katherine High School’s Clontarf
Academy program. We continue to represent WurliWurlinjang Health Service and its clients on several local
committees including KAAG (Katherine Accommodation
Action Group), Kalano Communty/Wurli Community
Meetings bye Monthly, Katherine Community safety
Committee and the Justice Reinvestment Committee and
newly formed Katherine Individual Support Program.
Clients participated over the reporting period in a Personal
Development Program with external and internal presenters
providing education sessions around; Alcohol & Other Drugs,
Anger Management, Personal Health & Hygiene, NutritionHealthy Eating, Sexual Health/HIV, also provided men to
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Adult Health Checks through the Strongbala Male Health
Clinic and access to Social and Emotional Wellbeing Services.

• Kalano / Vendale Alcohol Rehabilitation Centre

The Justice Program would like to acknowledge the external
agencies who worked closely with our program:

• Life Line Australia (Brothers Standing Tall- (Domestic
Violence Program)

• Relationships Australia NT

• Northern Territory Legal Aid Commission

• NT Dept Alcohol & Other Drugs

• North Australian Justice Agency- Darwin and Katherine

• Katherine Men’s Network meetings

• Centre Link
• Katherine Court House / Residing Magistrate
• Department of Correctional Services
• Kalano Community Association

The StrongBala Justice team look forward to working and
engaging with clients and community through the coming
year to further improve and engage Strongbala services for its
clients and families.

Elders Culture Day
Nitmiluk Boat Cruise

National Children’s Week
Activities at Rockhole

Nitmiluk Men’s
Health Summit

Wurli Alcohol
and Other
Drugs
Report from

Andy Blaney
Alcohol and Other
Drugs (AOD) Manager
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Alcohol and Other Drugs
Andy Blaney
Alcohol and Other Drugs (AOD) Manager
Here at the Wurli-Wurlinjang Health Service, our Alcohol and Other Drugs Program
continues to provide case management and counselling services, community
support, education, information and other health promotion activities.
Over the 2016-17 period, the AOD team provided counselling
services to 193 individual clients for a total of 536 contacts.
In addition, the AOD team facilitated / participated in weekly
information / education sessions for our AOD clients, Justice
Program clients as well as walk-in clients. We also facilitated
regular information and education health promotion activities
in the Katherine Township and at our local communities,
including Kalano, Rockhole, Binjari, Geyulkgan and Jodetluk.
The AOD team also facilitated education / information
sessions on Alcohol, Tobacco and Cannabis use, the impacts
of methamphetamine use, the traumatising effects of family
/ domestic violence and understanding emotion with the
year 7, 8, 9 and 10 Clontarf Academy students at Katherine
High School.
The 2016-17 period also saw a relocation and amalgamation
of the men’s and women’s AOD caseworkers. The StrongBala
Men’s Program relocated from our old premises at 8 Third
Street into the upstairs house at 23 Third Street. The
Women’s AOD caseworkers relocated from 3/10 Third
Street and joined us at 23 Third Street. We were also
able to re-employ two AOD Community Liaison Officers
with funding made available to the AOD Program by the
Department of Prime Minister and Cabinet. We welcomed
back two Indigenous Community Support Workers, who both
bring a significant working knowledge and understanding
of Katherine and its surrounding communities. The move to
23 Third Street brings the AOD and Justice Programs back
together with the StrongBala Men’s Health Program, making
it easier for participants to access our Registered Aboriginal
Health Practitioners and Doctors for regular health checks
and medical services as required.

AOD Team Activities
The AOD team facilitated and/or participated in many
activities throughout the 2016-17 period. These included the
Nitmiluk Cup Cricket competition, National Men’s Health
Week, National Drug Action Week, the White Ribbon Nightin and the White Ribbon Day March, World No Tobacco Day,
World HIV/AIDS Day, NAIDOC Day March, the AOD Youth
Culture Day, the local careers expo, regular health promotion
activities in Katherine and its surrounding communities.
The AOD team continued to work intensively with young
people around the issues of substance misuse and family
violence with many visits to Katherine High School’s Clontarf
Academy Program. We delivered education and mentoring
sessions to young adolescents about the dangers of alcohol,
tobacco and other drugs use/misuse. Our AOD Community
Liaison Officers participated in Women’s information/
education sessions on community and our male AOD
caseworkers attended the Binjari Men’s Camp. We continue
to represent Wurli and its clients on several local committees
including KRAG (Katherine Regional Action Group – Alcohol
Management Plan), KAAG (Katherine Accommodation
Action Group), Katherine Community Safety Committee and
the Local Reference Group for the Family Safety Framework.

AOD Professional Development
The personal capacity of the AOD team members grew
enormously through the year and they put their learnings to
good practice. Our AOD caseworkers and community based
workers undertook training in:
• Basic IT skills training
• Suicide / mental health training
• CPR & First Aid training
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• Remote AOD Workforce supervision and training
• AOD Roundtable discussions
• AADANT (AOD Peak Body) conference
Congratulations to our AOD team for the successful
completion of all training undertaken – it is our clients who
benefit from your acquisition of new knowledge.

AOD External Partnerships
The AOD team acknowledges the importance of a
collaborative approach to dealing with the complex issues
associated with substance misuse in our communities.
During the current period, the AOD team has received many
referrals from external agencies including NAAJA, NTLAC,
KWILS, NAAFVLS, YMCA, Red Cross, Catholic Care,
Territory Families, Ormonde House (St Vinnies), Anglicare,
Mission Australia and Good Beginnings, Internal referrals
from the Wurli clinics, SEWB and Justice Programs have
also been plentiful. Where appropriate we work with other
service providers to enable the very best service to our
client base. We continue to refer to residential rehabilitation
services including Venndale, CAAPS, Banyan House and
FORWAARD where required and requested. We also engage
with other service providers in the provision of community
activities and in staff development and training, for example:
• Continued involvement and representation with
Katherine Regional Action Group including the
implementation of the current Alcohol Management
Plan;

• Continued involvement and representation on the
Katherine Accommodation Action Group to address
the ongoing issues of homelessness in Katherine;
• Remote AOD Workforce teleconferences;
• Continued collaborative meetings with Venndale
Residential Rehabilitation Service;
• Continued collaboration with Tobacco, Alcohol, VSA
and other drugs services;
• Involvement with the YMCA and other youth service
providers;
• Representation on the Board of AADANT (AOD Peak
Body); and
• Regular contact with local community councils.
The team are looking forward to the challenges that the
continued provision of AOD Services will bring in the 201718 period and thank everyone for their very valuable support
over the past year and into the future.
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Wellbeing Report
Mary Moloney
Wellbeing Coordinator
The Wellbeing Unit is the overarching service provider name for two unique
therapeutic counselling programs; Social & Emotional Wellbeing (SEWB) and
Mental Health (MH). Both programs interlink knowledge, expertise and skills, and
are heavily influenced by the Social and Emotional Wellbeing (SEWB) Framework.
The SEWB framework encourages clinicians to focus
on all aspects of wellbeing; taking a holistic approach to
our emotional and physical responses to stress, worries,
bereavement, grief and loss, sadness, family separation,
substance use, family conflict, and other social determinants
of health, rather than solely a medical model approach.
This unique perspective on wellbeing, allows the Wellbeing
Unit staff to interweave important aspects of our client’s
lives that enrich and nurture their strengths while paying
particular attention to culture, spirituality, social, physical
and the emotional facets of their identity. By acknowledging
these features of ‘Wellness’ the Wellbeing Unit team
members have foundational knowledge that enhances an
appropriate cultural response to Aboriginal and Torres Strait
Islander people and their family who are seeking assistance
in overcoming obstacles within the social, psychological and
physical determinants of health.

each modification in program delivery in a dynamic manner
bringing fresh and energetic approaches to client recovery.
The Unit also invests in its stable workforce by providing
further education opportunities while standing by our
foundation values from the Social and Emotional Wellbeing
Framework.

Current Workings

The Wellbeing Unit has been in existence at Wurli for
approximately ten years. The program was born out of an
overwhelming shortage of culturally sensitive counselling
services for Aboriginal and Torres Straits Islander
individuals and their family’s recovery from trauma and
subsequent intergenerational trauma from colonisation,
the stolen generation, domestic violence, substance abuse,
institutionalised racism, abuse and neglect.

The SEWB Program receives funding from the Department
of Prime Minister and Cabinet to employ an Allied
Mental Health Professional, two Indigenous Social and
Emotional Wellbeing Support Workers and one Intake
Officer/Community Support Worker. The key objective
of this program is to provide a gender balanced, culturally
appropriate counselling service to Aboriginal and Torres
Strait Islander community of the Katherine Township and
surrounding town camps. Criteria for involvement in this
program is directed towards individuals and their families
(15 years plus) requiring support to overcome obstacles
causing distress and affecting better health outcomes.
It is a voluntary service and referrals are accepted from
the individual, General Practitioners, Aboriginal Health
Practitioners, Nurses and other Wurli community service
programs, as well as external service providers. The team
work in partnership with individuals, while assessment and
care are directed by the SEWB framework, Recovery Focus
Model, CARPA, ASSIST and Mental Health First Aid.

Over the years many changes have occurred within the
Wellbeing Unit structure which has seen the development,
introduction, implementation and ending of different
funded programs. The Wellbeing Unit has responded to

The Mental Health Program, is funded by NT Primary
Health Network through the Mental Health Services in
Remote and Rural Australia (MHSRRA) allotted employ a
Mental Health Nurse. This position provides mental health

Background
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and risk assessment, case management, care planning and
crisis intervention to individuals whose emotional state
is impacted by mild to moderate mental health needs/
symptoms. This program is a voluntary service and like the
SEWB program accepts referrals from an array of different
agencies and programs, including self or family referral.
The care provided in this program is heavily influenced and
guided by the SEWB framework, Recovery Focus model,
CARPA, ASSIST and Mental Health First Aid.
During the 16-17 year the Wellbeing Unit averaged four
full-time employees; Two dedicated Social and Emotional
Wellbeing Counsellors, One Intake/Administration Officer
and One Registered Mental Health Nurse/Wellbeing
Co-ordinator. The team works in unison with each other
and other Wurli community service program areas while
maintaining strong links with external Katherine service
providers.
Over the year, the service has developed and implemented
in a Central Intake point system to streamline referrals
into the Wurli Community Services Programs (Social and
Emotional Wellbeing, Mental Health, Justice and Alcohol
and Other Drugs Program). Within the reporting period July
to December 2016 this system addressed 106 referrals to
Community Services, with 53 referrals directly linked to the
Wellbeing Unit. During the January- June 2017 period, the
volume of referrals into the Central Intake point increased by
10% (130 total referrals), with the SEWB and MH programs
addressing the needs of 70 individuals (an increase of 13%),
with nearly all individuals receiving a baseline assessment
and minimum two follow-up sessions.

The Wellbeing Unit are involved in health promotional
activities. Annually, the unit participates in Child Protection
Week (September) and Mental Health Week (October).
For Child Protection Week 2016, the service worked in
partnership with Wurli Child Health Program, StrongBala,
Good Beginnings, and The Smith Family visiting Rockhole
for a community BBQ, games, painting and offering families
an opportunity to partake in child health assessments.
During the 2016 Mental Health Week, the Wellbeing Unit
acknowledged the week by providing a BBQ breakfast at 50
Cent Park to 100 people, while also manning the information
stall alongside other organisations at the Shopping Centre.
The Wellbeing team are also involved in many other
activities and groups, with staff currently involved with
Stolen Generation (Board of Directors), Katherine
Suicide Intervention and Prevention Group, Family Safety
Framework, Men’s Group, and Katherine Accommodation
Action Group.

Future vision
The Wellbeing Unit is currently working towards expanding
its scope of care, and over the last year has formed strong
working relationships with Kalano and Venndale, Katherine
Hospital, KRAHRS, Salvation Army and Mission Australia
to develop a collaborative case management approach to
individuals who are currently living rough in the Katherine
township. The program is expected to address the needs of
250+ individuals over the next 12 months, and referrals will
be sourced solely from the Katherine Hospital. The current
program title is Katherine Individual Support Program (KISP).

Length of case management for service users ranged
with male participants on average requiring longer case
management (approx. nine months). This could be due to
difficulties in engaging and attending services or possibly
related to stigma, associated with western views on
‘Mental Health’. To offset this barrier to care, the program
has invested in home/community visits and quicker first
contact/response times to referrals. Anecdotal evidence
is suggesting an improved pattern of engagement and
compliance. Female clients continue to engage on a regular
basis, choosing to attend services rather than home visits

The service was also successful in sourcing extra funding
from Primary Health Care to provide a psychologist under
the Social and Emotional Wellbeing Framework, where a
specialised program was available to individuals with dual
diagnosis, complex substance & emotional needs.

During the 2016-17 year, confidence in practice, knowledge
and the skills of the Unit’s team members have excelled..
The Intake/Administration Officer was successful in his
application to commence a Certificate IV in Mental Health
Studies, through Charles Darwin University, with the hope of
completing the course within the next 12 months.

The Wellbeing Unit would also like to acknowledge the ongoing support from management, Wurli Primary Health Care
staff, our peers in other Wurli community service programs
as well as the Board of Directors.

Acknowledgments
Acknowledgement and thanks to all staff currently
employed in the SEWB and MH program, whose dedication,
energy, commitment, humour, enthusiasm and teamwork is
truly appreciated.
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Administration Services
Nicholas Scrymgour
Administration Services Manager
The Administration Services portfolio comprises, Patient Services and Information
and Policy. Patient Services consists of the Clinic Receptionists who cover four
clinical programs, Community Liaison/Transport Officers, administrative support to
patient travel, the various visiting specialist clinics and administration services.
Patient Services plays a pivotal role as part of a
multidisciplinary team, a conduit of information and services
between Wurli and the community.
Information and Policy 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
internal and external communications.
This year was a busy year, which included;
• Successful ISO surveillance audits
• Continued development and implementation of
SharePoint (Wurli intranet) as the central quality
management system

New clients registered
for period 01/07/2016-30/06/2017:

867

Transport services provided
for period 01/07/2016-30/06/2017:

13,807

Visiting Specialists / Allied Health Services for period
01/07/2016-30/06/2017:
• Optometrist
• Audiologist
• Dr Simon Quilty
• Podiatrist
• Diabetes Nurse Educator
• Cardiac Nurse Educator

• Continued development and implementation of the
Wurli website

• Renal

• Ongoing review, development and implementation of
organisational policies, procedures and templates

• Obstetrics and Gynaecology

• Continued focus on maintaining patient biographics,
including Medicare, PIP and PCEHR Registrations

• Dermatologist

• Transparency with open lines of communication with all
program areas, to streamline and provide consistency in
the patient journey and experience
Wurli was visited by the Institute for Healthy Communities
Australia (IHCA) conducting the 1st ISO Surveillance Audit
in October 2016 and the 2nd ISO Surveillance Audit in
June 2017 against the ISO 9001:2008 Standards, with the
recommendation of ongoing ISO certification.

• Exercise Physiology
• Ophthalmologist
• Dietician
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Assets and Infrastructure
Gary Northam
Assets and Infrastructure Manager
The 2016-17 period was a successful year for the Assets and Infrastructure team
as it continued to maintain a strong focus on the maintenance and servicing of
all Wurli programs. The team consisted of a Manager, one Maintenance Support
Officer and two RJCP employees.
The security contract successfully continued as well as
the weekly garden maintenance of the Main Clinic and
Gudbinji clinic.
The main focus for the 2016-17 period was to achieve more
through the streamlining of processes. This was successful
and therefore has created a sound base for a more efficient
work force to continue improvement over future years.
Along with working closely with all program area across
our health service, notable achievements for the 2016-17
period were:
• Securing an Immediate Works Program Grant for the
construction of four new clinic rooms, a drug storage
facility and a storeroom. This will be a welcome
addition to the Women’s and Children’s facility.
• Securing funding for the construction of additional
car parking on Third St.
• Installation of the NBN to the Main Clinic site and
preparation for the transfer of our IT information to a
datacentre.
• A client ablution demountable was purchased to
aid in the expansion and delivery of the Strongbala
program. The ablution block consists of two showers,
two toilets and two washing machines.

This financial year saw a solid performance on WH&S
standards. The WH&S committee is strongly focussed
on advancing Wurli as a safe working environment. The
future is positive with a commitment to safety and injury
management whilst continuing to implement Wurli’s safety
culture across the agency.
On IT terms, the 2016-17 year was challenging with
the implementation of NBN at the Main Clinic and the
merger of Binjari Health Centre with the Wurli-Wurlinjang
Health Centre. Looking ahead, the transfer of data to the
datacentre in Darwin will aid in Wurli’s advancement to
become a well-equipped IT health centre for future years.
With numerous new programs commencing over the
next financial year, the 2017-18 period will again provide
a number of exciting projects that are sure to expand
the infrastructure further. This coupled with the already
approved extension of the Women’s and Children’s centre
and additional parking will meet the existing goal of
expanding our infrastructure.
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Human Resources
Sally Lowing
Human Resources Manager
The HR Team at Wurli-Wurlinjang Health Service (Wurli) are responsible for providing
relevant and appropriate HR infrastructure that supports Wurli’s vision, values and
quality statement and provision of quality, safe, timely, efficient, friendly and innovative
HR services to Wurli staff to support them in the provision of culturally appropriate and
accessible services to all Aboriginal people.
The type of services delivered by Wurli’s HR team include:
• Industrial Relations advice and support
• HR Policy and Procedure creation and implementation
• Recruitment
• Employee Assistance Program (EAP) coordination
• Grievance and Dispute Resolution
• Work Health and Safety (WHS) systems and
coordination in conjunction with the Infrastructure and
Assets Manager
• Injury Management
• Workers Compensation Management
• WHS Reporting
• ISO 9001:2008 and AGPAL Accreditation coordination
in the conjunction with the Director of Medical Services
For the reporting period 01 July 2016 to 30 June 2017 the
HR team was headed up by two positions, Kirrily Freson
as the Human Resource Manager and Cynthia Woods in
the role of HR Officer. Unfortunately after 5 years’ service
Kirrily departed Wurli – Wurlinjang Health Services and Sally
Lowing joined the HR team in early June 2017. Prior to Sally
commencing in the role of HR Manager, Sally already had
strong ties with Wurli where she was a key player in the WurliWurlinjang Enterprise Agreement 2017 – 2020 negotiations
acting as the organisational representative. The new
Enterprise Agreement received majority vote by Wurli staff in
March 2017 and is now with the with Fair Work Commission
for approval.
In line with Goal 3 of Wurli’s Strategic Pan 2016 – 2021
“Continue to build the human resource and workforce capacity
of Wurli-Wurlinjang” the HR team’s priorities for the reporting
period included:

• Ongoing review of HR Policies and Procedures to ensure
currency and relevance
• Implementation of a more structured orientation and
induction process
• Review of employment contract templates
• Introduction of an online application process on the Wurli
website to streamline the recruitment process
• Leadership development
The Staffing levels at Wurli remained stable with staff
movement over the reporting year consisting of 22 new
appointments and only 11 employee departures. Of the
22 new appointments, Wurli welcomed three new Trainee
Aboriginal Health Practitioners to the team. In addition to
this an opportunity arose for a further two local indigenous
people to join our team and seek personal and professional
development as Alcohol and Other Drugs (AOD) support
workers.
As previously mentioned, a major highlight for the year
included the end of negotiations and majority support of the
new Enterprise Agreement after a lengthy bargaining process
commencing in February 2016 which involved representatives
from all professions and program areas. Other highlights
included the ongoing stakeholder relationship which saw our
GP Registrar placements at full capacity and acting as a key
player in achieving another successful ISO 9001:2008 audit
result. One of Wurli’s ongoing challenges for the reporting
period faced by many Aboriginal Medical Services is the
recruitment of Aboriginal Health Practitioners however this
will continue to remain a priority in the coming financial year
to ‘continue to emphasise the importance of building career
pathways for local Aboriginal people as Aboriginal Health
Practitioners and Allied Health Practitioners’.
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Workforce Support Unit (NT)
Korey Peckham, Learning and Development Project Officer
Leanne McGill, Clinical Educator
Allan Girdler and Jade Peckham, Workforce Support Unit Project Officers
During 2016-2017 period WSU relocated to one of the
demountable in the Bessie Martin Training Centre. This
relocation introduced the space for a study area. Staff were
now able to utilise this area to study during their allocated
study times.

There are also staff currently undertaking various certificate
and diplomas; such as

Learning and Development

The Bessie Darrangul Martin Training Centre is where
the Trainee Aboriginal Health Practitioners study for their
Certificate IV in Aboriginal and Torres Strait Islander Primary
Health Care Practice whilst at Wurli-Wurlinjang and they also
complete eight intensive study blocks at Batchelor Institute
of Indigenous Tertiary Education. This course takes two years
and includes anatomy, physiology, body systems, the broad
concept of health, acute, emergency and chronic treatment
for a variety of health care issues and a range of clinical
skills from basic to advanced. They study in safe learning
environment with a great range of clinical education resources
and engage in two-way learning with a Clinical Educator and
other Clinicians in the organisation.

Accredited training successfully completed by staff during the
2016-2017 period are listed below.
• Diploma of Human Resources Management
• Diploma of Leadership and Management
• Warden Training
• Provide First Aid
• Provide CPR
• Communicare Administrator
• Understanding Vaccines and the National Immunisation
Program
• QAAMS
• NT White Card
• About Giving Vaccines Course
• Hand Hygiene Nursing/Midwifery
Professional Development training undertaken by staff during
the 2016-2017 period are listed below.
• Medicare training workshop
• Cardia Care in the NT workshop
• 2016/2017 Taxation and Payroll seminar
• AOD Knowledge Centre Roundtable
• 10 years of AMSANT Indigenous Leadership Program
Conference
• Hepatitis B Community Education Project Conference
• Cultural Awareness workshop
• CQI Collaborative workshop
• ARF &RHD Education Workshop
• Indigenous Diabetic foot Workshop
• Managing Poor Performance Workshop

• Certificate IV in Health Administration.
• Certificate IV Mental Health
• Clinical Education

It is a well-known model of Aboriginal Health Practitioner
education as it is very well supported by the Wurli Board,
Management and all staff members and it allows the students
to earn a wage while they study the theory as well as practice
newly learnt clinical care skills. Over the past twelve years,
there have been at least twenty graduates with others who
have completed extra training to re-register or to upgrade
from their initial courses to post-graduate levels. All graduates
are automatically eligible to become Registered Aboriginal
Health Practitioners (RAHPs) through the Australian Health
Practitioner Regulation Agency (AHPRA) and can work in any
clinical setting such as a regional or remote primary health
care service or hospital across Australia.
RAHPs have worked hard to gain and maintain their
qualifications over the years and have extended themselves to
complete higher qualifications and be acknowledged through
awards and employment promotions.
Those who are studying a Bachelor of Nursing, which some
of the RAHPs have done recently, are also able to study at
the Training Centre and get assistance with their educational
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requirements. The staff who require Provide CPR and Provide
First Aid can also access these through the Clinical Educator
in the workplace which means there is a more cohesive
learning environment as staff can do these courses on-site.

Workforce Support Unit
(Northern Territory)
The Workforce Support Unit (NT) brought together the
Safety and Wellbeing Programme workforce consisting of
participants from the Social Emotional Wellbeing, Alcohol and
Others Drugs and Link-Up Services workforce representing
Organisations from across the Northern Territory.
The Organisations with funded positions during the 2016-17
period were;

Top End Region
• Balanu Foundation Ltd - Darwin
• Council for Aboriginal Alcohol Program Services
(CAAPS) - Darwin
• Danila Dilba Health Service - Darwin (incorporating
Palmerston and Darwin Rural area)
• Foundation of Rehabilitation with Aboriginal Alcohol
related difficulties Aboriginal Corporation (FORWAARD)
- Darwin
• Miwatj Health Aboriginal Corporation - Nhulunbuy
• Malabam Health Service – Maningrida
• NT Stolen Generation Aboriginal Corporation

Katherine Region
• Venndale Rehabilitation (Kalano Community
Association)
• Katherine West Health Board
• Sunrise Health Board
• Wurli Wurlinjang Health Service

Barkly Region
• Anyinginyi Health Aboriginal Corporation
• Barkly Regional Alcohol and Drug Abuse Advisory Group
(BRADAAG)

Central Region
• BushMob Incorporated - Alice Springs
• Central Australian Aboriginal Alcohol Programme Unit
(CAAAPU) Men’s Program - Alice Springs
• Central Australian Aboriginal Alcohol Programme Unit
(CAAAPU) Women’s Program - Alice Springs
• Central Australian Aboriginal Congress - Alice Springs
• Drug & Alcohol Services Association (DASA) Outreach
- Alice Springs
• Drug & Alcohol Services Association (DASA) Aranda
House - Alice Springs
• Warlpiri Youth Development Aboriginal Corporation Mt Theo Outstation - Yuendumu

WSU Annual Forum –
27th and 28th June
Workforce Support Unit NT (WSU) successfully coordinated
the Annual Workforce Support Forum in Katherine on
Tuesday 27th and Wednesday 28th June 2017.The Forum
brought together 38 Safety and Wellbeing Programme
Workforce professionals from various fields including Social
Emotional Wellbeing, Alcohol and Other Drugs and Link-Up
services. Representatives from nine NT organisations across
the Northern Territory attended.
The theme for this year’s Forum was “LEADERS,
COMMUNITY, CHANGE - We need Leaders in our
Communities to help make a Change”.
The Forum provided a fantastic opportunity to highlight
the workforce, their efforts and achievements, network
with others in their fields, share information and resources,
participate in two-way learning, undertake reflection and
develop planning skills.
Participants were treated to the Katherine Gorge Dinner
Cruise on Tuesday night. This was a two Gorge cruise through
the magnificent landscape whilst learning about the history of
the Gorge. Back at the first Gorge, participants were treated
to local food under the beautiful cool night sky. All had a
fantastic time.
WSU would like to acknowledge and thank Prime Minister
and Cabinet, Wurli-Wurlinjang Health Service, our
participants, speakers, RJ’s Restaurant, Nitmiluk Tours and
IBIS Styles.
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Reporting and Submissions
Hilary Sinfield
Reporting and Submissions Officer
The Administration Services portfolio comprises, Patient Services and Information
and Policy. Patient Services consists of the Clinic Receptionists who cover four
clinical programs, Community Liaison/Transport Officers, administrative support to
patient travel, the various visiting specialist clinics and administration services.

2016-17 Funding Providers
Wurli would like to acknowledge the support provided by our funding providers:
Funding Provider

2016-17 Funded Program or Project Name

Commonwealth’s Department Prime
Minister and Cabinet

Alcohol and Other Drugs Management Program, Social and Emotional
Wellbeing Programme, StrongBala Men’s Justice Programme, Workforce
Support Unit, Strong Indigenous Families Project and Third Action Plan CoDesign Project.

Commonwealth’s Department of Health

Indigenous Primary Health Care, Strong Futures Oral Health NT, New
Directions, Service Maintenance Program, IRSDT and Australian Nurse Family
Partnership Program

Northern Territory Government’s
Department of Health

Health Care Service Clinical Operations, Sexual Health and Blood Borne
Viruses Program, Binjari Health care Service Clinical Operations and Youth
AOD Cultural Day

Northern Territory Primary Health
Network

After Hours Program, Mental Health Services in Rural and Remote Area
Program, Social and Emotional Wellbeing Program, Integrated Team Care
Program and Care Coordination & Supplementary Services Program.

The Reporting and Submissions Officer is responsible for the development of funding applications, the negotiation of funding
agreements and the management of funding agreement compliance including program reporting.
Commencing in March 2017, the Reporting and Submissions Officer supported Wurli’s program managers and coordinators
to achieve 100 per cent funding agreement compliance by 30th June 2017. The improved relationships fostered by the
Reporting and Submissions Officer with funding providers has ensured the continuation of all 2016-17 funded programs into
2017-18 as well as the addition of several new programs to commence 1st July 2017.
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What were your programs priorities for this period?
From March 2017, the Reporting and Submissions Officer’s priority has been to broaden Wurli’s scope of service delivery while
upgrading and expanding Wurli’s physical infrastructure by securing an increase in funding from various Government and
Non-Government agencies and organisations.
In addition, the Reporting and Submissions Officer was also tasked with developing improved internal funding agreement
management processes to aid in enhanced information flow between corporate services business units.

What were your programs achievements for this period?
In addition to the $10.5 million Wurli budgeted to receive in grant funding at the commencement of 2016-17, the Reporting
and Submissions Officer worked in collaboration with Wurli’s Executive and Management to secure the following additional
funding through-out the 2016-17 year:
Funding Provider

Purpose

Department Prime Minister and
Cabinet

Third Action Plan Co-Design Project: Co-design of family-focused case
management and therapeutic services for children service delivery model to
address impacts of family violence.

Northern Territory Government
Department of Health

Youth AOD Cultural Day Project: Delivery of an AOD Cultural Day bringing Elders
and Youth together for inclusive activities and information sharing.

University of Canberra

Tea Tree Oil for the Management of Scabies in Children - a randomised controlled
trial. Project will continue into 2017-18.

Commonwealth’s Department of
Health

Australian Nurse-Family partnership Program: Improving pregnancy outcomes by
helping women engage in good preventative health practises. Project to continue
into 2017-18.

Commonwealth’s Department of
Health

Service Maintenance Program: Purchase and installation of generator at Women
and Children’s Centre.

Northern Territory Primary Health
Network

Social and Emotional Wellbeing: Employment of a therapeutic worker. Project to
continue to 2018-19.

The development of strong funding applications and maintenance of robust relationships with funding providers during 201617 has resulted in Wurli securing additional funding for the following programs in 2017-18 and beyond:
Funding Provider

Purpose

Commonwealth’s Department of Prime Strong Indigenous Families Program: Provision of trauma-informed therapeutic
Minister and Cabinet
services for Indigenous children affected by family violence and intergenerational
trauma and intensive family-focused case management to address behaviours
often associated with family and domestic violence. Project to continue into
2018-19.
Northern Territory Government
Department of Health

Binjari Make a Change – Indigenous Hip Hop Program: Engagement of the
Indigenous Hip Hop Project to deliver four workshops in Binjari. Project will
continue into 2018-19.

Northern Territory Government’s
Territory Families

StrongBala Men’s Cultural Day Out and Senior Indigenous Women’s Personal
Care Day: Seniors Month activities.

The organisation’s heavy reliance on grant funding also means the Reporting and Submissions Officer must maintain an
effective internal compliance framework to ensure all performance and reporting requirements are met on time.

Annual Report 2016-2017

Wurli made significant contribution towards the delivery of our Strategic Goals during 2016-17:
Goal
1

Explanation
Secured $ 37,620 through the Commonwealth’s Department of Health Service Maintenance Programme for
the purchase and installation of a generator at the Women and Children’s Centre.
Secured $ 150,000 through the Commonwealth’s Department of Health Australian Nurse-Family
partnership Program for minor capital works.

2

Secured funding in areas relating to acute care as well as in areas relating to intervention and prevention
through community engagement.

3

Secured funding that has created, at least, an additional 12 position with some positions for qualified
professional staff and other positions identified for local Indigenous people with professional development
opportunities available.

4

The development of the Strong Indigenous Families Project has occurred in recognition of the
intergenerational trauma many of Wurli’s clients’ experience. The Program utilises a strengths-based
approach.

5

Through the funding application development and submission processes, Wurli has the opportunity to
advocate for its service delivery population and educate Government and Non-Government Organisations
on the social determinants of Wurli’s clients.

6

Wurli has worked collaboratively with the Commonwealth, the Northern Territory Government and the
Primary Health Network to collaboratively ensure holistic, wrap-around services are delivered to Wurli clients.

Relationships with funding providers was strengthened during 2016-17 as evident through the continuation of all 2016-17
funded programs into 2017-18 as well as the addition of several new programs to commence 1st July 2017.
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