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Miwatj Health – The early years
On 4 November 1991, the Regional Manager of ATSIC sent  

a memo to community representatives across the East 

Arnhem region:

The Executive of Miwatj Regional Council have recently 
endorsed a proposal to form a Regional Aboriginal 
Health Association possibly involving representative 
from each Community/Association within the East 
Arnhem Region. 

I understand that ATSIC field officers have discussed this 
issue with your organisation and invite a representative 
from both your elected governing body/council and 
your Health Service to attend the above meeting. 

So Miwatj Health began life. The concept of a health 

organisation covering the whole region was the creation  

of Aboriginal people from all communities and associations 

across East Arnhem Land. Originally it was the brainchild 

of the elected Aboriginal members of the ATSIC Regional 

Council, which proposed the concept and advocated for  

its acceptance.

Miwatj Health’s first funds, to enable the acquisition of staff 

and equipment, were provided by ATSIC through the National 

Aboriginal Health Strategy. At the time a number of the 

Board members of Miwatj were also elected members of the 

ATSIC Board, reflecting the community-based origins of the 

organisation, and giving complete representation/coverage  

of the region.

The Prospectus of the organisation at the time stated:

Miwatj Health has been established under the auspices 
of the Miwatj Regional Council, to promote the 
extension of health and related services to the residents 
of homeland centres in the East Arnhem Region, in line 
with the recommendations of the National Aboriginal 
Health Strategy. 

Region, in line with the recommendations of the National 

Aboriginal Health Strategy. 

The need to extend health service provision to homeland 

centres (also known as outstations) is apparent in the  

fact that Miwatj Health was initially established under  

the Laynhapuy Homelands Association, prior to being 

established as a separate body in 1992.

Over the years this has become a longer-term pattern – 

overall, the motivation behind the formation of Miwatj 

Health, and the programs pursued by Miwatj over the  

years, has been the need to fill gaps in primary healthcare 

service provision left by the NT Government.

The early Constitution of Miwatj Health emphasized, as 

an aim, to assist Aboriginal people in gaining control of 

healthcare resources – “to provide resources and support 

to Yolngu people to enable them to assume control over 

the delivery of health services to the people of the Miwatj 

region.” This is clearly a regional community control  

agenda, and it has existed since Miwatj was first established.

In 1992 Miwatj employed its first staff, including a Medical 

Officer; commenced an audit of homelands residents’ health 

needs; installed computer terminals at Laynhapuy, Galiwin’ku 

and Gapuwiyak and immediately commenced loading patient 

data onto them (as early as 1992 patient 2,500 files had been 

established on the system). At the time Miwatj took the lead 

in computerized patient information systems with the early 

installation of Healthplanner in the region (adapted to carry 

‘live’ data).

The orientation of Miwatj Health towards a primary health 

care perspective was made clear in the 1992 Prospectus:

The excessive costs inherent in the first step recourse 
to major institutional health care may be addressed 
in terms of primary health provision and preventative 
health education.

our STory

2 Miwatj Health Aboriginal Corporation 2012/13 Annual Report



The early years1992
Establishment

Initially, Miwatj Health did not operate a clinic of its own, 

but sent doctors from its office in Nhulunbuy to those 

communities where the need was greatest. These included 

all the Laynhapuy homelands, Galiwin’ku, Gapuwiyak 

community and homelands, Gunyangara (Gunyangara  

did not have its own clinic until 1996), Yirrkala and 

Numbulwar. For a significant time Miwatj employed the 

fulltime resident GPs at Numbulwar and Gapuwiyak.

Of course doctors could not be employed in remote 

communities without somewhere to live. The construction 

of the first houses for doctors throughout the region in the 

mid-1990s was a direct result of advocacy by Miwatj to the 

Commonwealth Government.

Around late 1997 Miwatj Health constructed its own small 

clinic in Nhulunbuy. The rationale at that time was that 

patients from the Laynhapuy homelands with complex 

problems needed a properly-equipped facility where they 

could be seen by doctors. At that time neither the NT 

Department of Health clinic in Yirrkala nor the Laynhapuy 

Association employed doctors, so Miwatj was the only option.

In 1999-2000 Miwatj established itself as a registered 

training organisation and set about training Aboriginal Health 

Workers, in response to the need expressed by community 

elders for a local training facility. The first graduates of that 

still hold prominent positions in their respective organisations.

our STory

At that time there was almost no primary care provision by doctors in the bush in the region. If someone 
needed to see a doctor, they would be evacuated out to a hospital in a city, treated briefly, and then sent back 
to the environment which had often been the cause of their illness. There was little emphasis on prevention or 
education. In this situation the need for an organisation such as Miwatj to represent the needs of Aboriginal 
people from the bush – to advocate for the right of Aboriginal people to access highly-skilled medical care close 
to where they live – was clear. For many years Miwatj was the driving force in the provision of doctors at bush 
communities across the region.
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our STory

Today

Miwatj Health – Today

Today Miwatj continues to answer the calls of communities in 

need. In recent years Miwatj has taken on full management 

of the health centres at Gunyangara and Galiwin’ku when the 

local councils were abolished and the NT Government did not 

want to take responsibility for primary healthcare provision 

at those places. This was no small thing – for example, 

Galiwin’ku health centre looks after around 3,000 people, 

yet Miwatj successfully took it over with just 4 weeks  

notice and has since transformed the way that service 

operates. And in July 2012 Miwatj assumed management  

of the health centre at Yirrkala.

Developments in government policy in the past decade 

have also had a big impact on the current operations 

of Miwatj. The rights-based perspective on Indigenous 

social development, built up through the work of 

successive Social Justice Commissioners, was challenged 

by the Commonwealth as it unrolled the NT Emergency 

Response (the NTER, or Intervention). In Arnhem Land, 

the initial exclusion of the NTER measures from the Racial 

Discrimination Act brought about widespread anger among 

Aboriginal people, and the community planning undertaken 

by the Commonwealth as part of the NTER has been 

problematic in many places, particularly in regard to health.

However, one important aspect of the NTER was increased 

funding by the Commonwealth for Aboriginal primary 

healthcare services. Funds from the Commonwealth’s 

Expanded Health Service Delivery Initiative (which later 

became known as ‘Strengthening Primary Healthcare 

Services’ funding) have been made available to all primary 

health care services in the NT, and Miwatj has been able 

to use that money well, particularly to extend its chronic 

disease focus.

The national attention which the NTER brought to the 

problems of remote NT Aboriginal communities extended 

to a subsequent commitment by all governments to ‘Close 

the Gap’ in Indigenous advantage. The National Partnership 

Agreement on Closing the Gap in Indigenous Health 

Outcomes was signed by the Comnmonwealth, State and 

Territory governments in 2009. Health outcome targets in 

this are:

	Eliminate the gap between the life expectancies of  

	 Indigenous and non-Indigenous people by 2030.

	Halve the rate of infant mortality within a decade.

Closing the Gap funds have been significant and a number of 

Miwatj’s most important programs would not exist without 

those policy developments. One important aspect of Close 

the Gap funds is that they encompass preventive programs 

such education about tobacco use and encouraging physical 

exercise, in addition to clinical programs.

The pace of change in healthcare provision has quickened even more in recent times. Input from community 
members, developments in government policy and changes in the region’s health profile have all meant Miwatj 
Health has had to change and adapt.

The major change to which Miwatj has had to adapt in the past 6 or 7 years is rapid exponential growth. As the 
population serviced by Miwatj has increased, and as new Commonwealth programs are announced, so staff 
numbers and budgets have increased dramatically. Managing this rapid change has been a challenge for both 
Board and staff members, but Miwatj has risen to the task and currently enjoys the minimum risk rating possible 
for a Commonwealth-funded organisation.
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Miwatj Health – the Future

Miwatj anticipates that the next decade will see great progress. Of course we will continue to provide acute 
care services at all our health centres. This will be balanced by an increased emphasis on educational/
preventive programs tackling the most important risk factors for Aboriginal health in this region. Since 2008 
the Commonwealth Government has been progressing a policy of ‘regionalisation’ of Aboriginal health services 
in the NT. This policy created a number of regions in the NT for health planning purposes, and aimed to move 
towards a single service provider in each region. East Arnhem Land is a priority region for this policy, and Miwatj 
sees this as implementing the original vision of the founders of Miwatj: one health board to represent all 
Aboriginal people in the region. Despite slow progress, this vision is at last being realized, and a planning process 
is underway to detail how this will happen.

our STory

The Future
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Miwatj Health’s mission is to improve the health and wellbeing of residents of the communities of East Arnhem 
Land through the delivery of appropriate and comprehensive primary health care and to promote the control by 
Aboriginal communities of primary health care resources.

Miwatj Health Aboriginal Corporation was established in 1992. It is an independent, Aboriginal-controlled health service 

administered by a Board of Directors representing communities across East Arnhem Land.

Miwatj Health has its administrative base in the town of Nhulunbuy, in the Northern Territory of Australia. Our clinics are 

located in Nhulunbuy, Gunyangara (also known as Marngarr), Galiwin’ku and Yirrkala, providing a walk-in service for all 

acute and preventive care needs. In addition to these fixed clinics, our outreach teams provide a regular visiting service 

to a number of nearby communities including Birritjimi, Galupa, Gunyangara, Garrathiya Plains, Yirrkala, and within the 

Galiwin’ku community.

The Core Functions of Miwatj Health are:

	 The provision of clinical services to Aboriginal communities  

	 in the East Arnhem Land region, including both acute care  

	 and longer-term preventive care.

	 Implementation of a range of population/public health  

	 programs and strategies which address the underlying  

	 causes of illness.

	 Advocacy in support of the right of Aboriginal people to  

	 control their own health services and for such health  

	 services to receive resources and funding adequate to  

	 address the health problems of the region.

	 Ensuring efficient, accountable administrative and financial  

	 systems support for the delivery of our services.

	 Supporting the increased employment of qualified  

	 Aboriginal and Torres Strait Islander people, with a focus  

	 on appointments to senior roles.

our mission

Our Mission
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Our Approach
 

The underlying philosophy of Miwatj Health is the 

fundamental right of Aboriginal people to control their own 

health services. This supports the Alma Ata Declaration of 

the World Health Organisation, which emphasized people’s 

right to participate in the planning and implementation of 

primary healthcare services, and supports the long-accepted 

principle of self-determination for Indigenous peoples. We 

implement this through our Board governance structure, 

and through our daily involvement in health issues at a 

grass-roots community level. Miwatj believes the way 

forward in Aboriginal health lies in the implementation of 

comprehensive primary health care. This includes primary 

medical care, but also goes beyond that to emphasise a  

wide-ranging and holistic approach. Effective health care  

for Aboriginal people in the Miwatj region should involve:

	 Local ownership and involvement.

	 A population health approach – that is, addressing the  

	 health of populations and groups, not only individuals.

	 An emphasis on prevention.

	 A wide range of services including allied health and mental  

	 health, linked together so that primary health care  

	 becomes a system.

	 Recognition of the role of traditional culture.

	 Strong cross-cultural communication to promote patient  

	 self-management.

	 The flexibility to deliver services as close as possible to  

	 where people live.

	 Action to address the social determinants of health.

Miwatj Health sees primary health care as an interlinked 

system, not just a series of unconnected events. In the East 

Arnhem Land region culture and tradition are important 

considerations for delivering comprehensive primary health 

care. The role of cultural leadership, traditional kinship 

structures, and the connection between land and health 

which is embedded in the world view of the people of this 

region provide challenges which impart a unique identity to 

Miwatj Health.

 

our mission

Our Values

	 Compassion, care and respect for our clients and staff.

	 Pride in the results of our work.

	 Cultural integrity and safety, while recognizing cultural  
	 and individual differences.

	 Accountability and transparency.

	 Recognition of the importance of building the  
	 capacity of our organisation and community.
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Ngalkanbuy Clinic
Galiwinku

Yirrkala Clinic
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Gunyangara Clinic

Gapuwiyak
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Angurugu

Umbakumba

Numbulwar

Yirrkala Clinic

ward map

ward map with miwatj clinic locations
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Strategic PLAN Summary

Strategic Plan Summary
Strategic Objective 1: Healthy People

Miwatj Health will continue to extend its service delivery 

across the region, in response to community needs, taking an 

evidence-based and population health approach. 

Our strategies for improving health outcomes will be:

1.1.	Continue to pursue regionalisation

1.2.	Good governance and accountability

1.3.	Commitment to continuous quality improvement 

1.4.	Successful integration of new services

1.5.	Ensure new areas of activity are in line with  

	 strategic objectives 

Strategic Objective 2: Cultural Security / Community Control

Miwatj Health will respect and engage with traditional 

Aboriginal forms of authority and decision-making in all areas 

and empower communities to guide how healthcare  

is provided. 

Our strategies for achieving cultural security and extending 

community control will be:

2.1.	Culturally secure decision making frameworks

2.2.	Board and Management working well together

2.3.	Client feedback mechanisms informed by community

2.4.	Continual evaluation of our strategic progress

Strategic Objective 3: Strong Partnerships

Miwatj Health recognises the importance of fostering strong 

partnerships with government agencies, service providers 

and the broader health industry to demonstrate and 

advocate for positive change. 

Our strategies for achieving strong partnerships will be:

3.1.	Good linkages with NT and Federal Government

3.2.	Move towards ‘alliance’ funding relationships with  

	 government bodies

3.3.	Actively participate in the advancement  

	 of regionalisation

3.4.	Advocate for Aboriginal community control

3.5.	Advice and advocacy for broader social determinants  

	 of health

Strategic Objective 4: Effective Management

Miwatj Health will demonstrate a culture of efficient business 

performance and quality improvement while managing the 

challenges of rapid growth.

Our strategies for ensuring effective management will be:

4.1.	Staff retention and on-going professional development

4.2.	Accountability

4.3.	Achieve accreditation with the Quality  

	 Improvement Council

4.4.	Evidence-based approach for long-term outcomes

4.5.	Reconciliation Action Plan

4.6.	Set the example for two-way learning and delivering  

	 strong results

Strategic Objective 5: A Local Aboriginal Workforce

Miwatj Health recognises the importance of growing and 

developing a local Aboriginal workforce as integral to 

achieving the organisations objectives

Our strategies for growing our Yolngu workforce will be:

5.1.	A human resources strategy guided by research,  

	 aligning with Miwatj mission statement

5.2.	Build on what is already working

5.3.	Workforce strategies that recognise unique  

	 Yolngu competencies
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OrganisationAL CHARTs

ASM Gove

C
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OrganisationAL CHARTs

Cleaner
 

Cleaner
 

Cleaner 
 

Mechanic /
Groundsman 

(casual)
 

Admin Reception 
(casual)

 

MIWATJ HEALTH ABORIGINAL CORPORATION – ORGANIZATIONAL CHART – Attachment D - ASM Galiwinku 

Clinic Manager
Ngalkanbuy

 

Area Services Manager - 
Galiwinku (& others)

 

Manager Mental 
Health Program

 

Chronic Conditions 
Program AHP

 

Adult Health RN
 NT HealthChild Health RN

 

Driver (female)
 

CW Education 
Worker

 

CW Education 
Worker

 

CW Education 
Worker

 

Case Manager
NTML 

CW Education 
Worker

 

Community Mental 
Health Worker 

 SEWB

Community Mental 
Health Worker 

 SEWB

Care Coordinator 
AHP

 NTML

AHP – Trainer
 

AHP
 

RN
 

RN 
 

RN
 

AHP
 

AHP – Trainee
 

School Nurse 50% 
 

AHP 
 

AHP 
 

AHP 
 

AHP – Trainee 
 

Admin Officer / 
Patient Travel 

 

Admin Reception 
 

Admin Reception 
 

Admin Reception 
 (casual)

Patient Travel 
Officer

 

Senior Business 
Officer

Community Worker
 

Business Services Director

 

RN
 

HBHC Worker
 

AHP
 

AHP Trainee
 

Strong Women’s 
Worker

 

Strong Women’s 
Worker

 

AHP
 

Cultural Advisor
 

Driver (male)
 

RNE
 

14 Miwatj Health Aboriginal Corporation 2012/13 Annual Report



OrganisationAL CHARTs

Cleaner
 

Cleaner
 

Cleaner 
 

Mechanic /
Groundsman 

(casual)
 

Admin Reception 
(casual)

 

MIWATJ HEALTH ABORIGINAL CORPORATION – ORGANIZATIONAL CHART – Attachment D - ASM Galiwinku 

Clinic Manager
Ngalkanbuy

 

Area Services Manager - 
Galiwinku (& others)

 

Manager Mental 
Health Program

 

Chronic Conditions 
Program AHP

 

Adult Health RN
 NT HealthChild Health RN

 

Driver (female)
 

CW Education 
Worker

 

CW Education 
Worker

 

CW Education 
Worker

 

Case Manager
NTML 

CW Education 
Worker

 

Community Mental 
Health Worker 

 SEWB

Community Mental 
Health Worker 

 SEWB

Care Coordinator 
AHP

 NTML

AHP – Trainer
 

AHP
 

RN
 

RN 
 

RN
 

AHP
 

AHP – Trainee
 

School Nurse 50% 
 

AHP 
 

AHP 
 

AHP 
 

AHP – Trainee 
 

Admin Officer / 
Patient Travel 

 

Admin Reception 
 

Admin Reception 
 

Admin Reception 
 (casual)

Patient Travel 
Officer

 

Senior Business 
Officer

Community Worker
 

Business Services Director

 

RN
 

HBHC Worker
 

AHP
 

AHP Trainee
 

Strong Women’s 
Worker

 

Strong Women’s 
Worker

 

AHP
 

Cultural Advisor
 

Driver (male)
 

RNE
 

Miwatj Health Aboriginal Corporation 2012/13 Annual Report 15



Chairpersons Report
Welcome members. I am pleased to present to you the 

2013 Miwatj Health Annual Report. The report will cover all 

areas of our business and I can assure you that 2013 was 

another very productive and positive year for Miwatj Health. 

My individual report will focus on our engagement and 

collaboration initiatives during the financial year. 

Miwatj Health has continued to take a regionalised approach 

to our engagement with communities throughout 2012-13.  

Miwatj has also had a focus on engaging with the two 

Homeland Associations - Laynhapuy Health and Marthakal 

Health Associations to build on our existing collaboration. 

Miwatj Health has continued to build on the increasing 

coordination developed through the regional Clinical and 

Public Health Advisory Group (CPHAG) with other service 

providers. As Miwatj has continued to build on the services 

at Yirrkala Clinic, we have met with the Laynhapuy board 

to talk about further developing our partnerships. At the 

operational level, Miwatj and Laynha have been working 

together to further develop and enhance coordination of 

services. This has included review of case conferencing 

protocols and patient follow up.

Increased collaboration with Marthakal has included shared 

employment of a GP and development of a proposal for a 

shared training program and resources for Aboriginal Health 

Practitioners based on Elcho Island. These plans have been 

reinforced through a revision of the MoU between the two 

organisations and a renewed level of collaboration between 

staff. The community have commented on how positive it  

is to see the two organisations working so well together.

Miwatj has continued to respond to community invitations 

from throughout the region to come and discuss how a 

regional Aboriginal primary health care service could be 

structured within their community, what would be the 

advantages, and how it would differ to the current structure 

and practices. Miwatj has met with the Anindilyakwa Land 

Council on Groote, along with the NT Health clinic staff and 

also with TOs in Milingimbi and the NT Health clinic staff 

there also. 

During these discussions, Miwatj talks about how an 

Aboriginal community controlled governance structure  

differs and the positive changes that have occurred when 

other clinics have transitioned such as Ngalkanbuy and 

Gunyangara clinics – additional funding, more access to 

services through outreach, and more jobs for Yolngu staff. 

Miwatj also talks about the regionalisation policy and how 

that process is unfolding in East Arnhem and the partnership 

that needs to be in place with both NT Health and OATSIH. 

There have been some strong calls, including petitions and 

letters, from communities to the government partners to  

ask that the regionalisation process proceeds.

Miwatj, as a community controlled organisation, continuously 

reflects back on community need through a range of ways. 

Following on from community lobbying around the need 

for locally based renal dialysis services, Miwatj was able to 

negotiate a partnership with NT Health through Nightcliff 

Renal and OATSIH to provide two dialysis chairs at Yirrkala. 

John Morgan 

Chairperson

Chairpersons Report
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Board members

John Morgan Chairperson – Milingimbi

John is a Brinkin man from the Upper Daly Region who has lived in Milingimbi for the past 19 years,  

and has worked in a variety of roles in the community, to do with legal aid, education, youth and men’s 

issues, sport and community services. He has undertaken studies and training in such areas as business 

governance, health promotion, community services and suicide intervention. John’s skills, leadership 

ability and dedication combine to make him a strong and effective Chairperson for Miwatj Health.

our members

Sharon Munungurr  

Deputy Chairperson – Yirrkala

Sharon is a long-term resident 
of Yirrkala, has a background in 
health studies, and is team leader 
for housing support in the NT 
Department of Housing.

Tony Wurramarrba  

Board member – Angurugu

Tony is a respected community 
member, a traditional landowner,  
and Chairperson of the Anindilyakwa 
Land Council.

Djapirri Munungirritj  

Board member – Yirrkala

Djapirri is a senior community 
member, the Coordinator of the 
Women’s Resource Centre at 
Yirrkala, and sits on the Board of 
Reconciliation Australia.

Timothy Burrawanga  

Board member – Yirrkala

Timothy is a prominent community 
member and holds many positions 
including Chairperson of Lirrwi  
Yolngu Tourism Aboriginal 
Corporation, Director of Bunuwal 
Industrial Pty Ltd, and Managing 
Director of Bawaka Cultural 
Experiences Pty Ltd.

Wali Wunungmurra  

Board member – Yirrkala

Wali is a community elder,  
a former Chairperson of Miwatj 
Health, a signatory to the Bark 
Petition, and Chairman of the 
Northern Land Council.

Margaret Yunupingu  

Board member – Gunyangara

Margaret is a prominent community 
leader with a special interest in 
women’s and children’s issues

Rhonda Simon  

Board member – Numbulwar

Rhonda is a dedicated health 
worker and a prominent  
community member.

Thomas Amagula  

Board member – Angurugu

Thomas has responsibility for 
Cultural Enterprises with the 
Anindilyakwa Land Council.
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our members

Ross Mandi  

Board member – Galiwin’ku

Ross is a prominent community 
member and a worker in the  
Night Patrol.

Don Winimba  

Proxy – Galiwin’ku

Don is a prominent community 
member, a Shire worker, a Land 
Council consultant, and has a special 
interest in young people and sport.

David Yangarriny  

Board member – Galiwin’ku

David is a prominent community 
member, and a Board member of 
Marthakal Homelands Association.

Djuwalpi Marika  

Proxy – Yirrkala

Djuwalpi is a senior member of 
the Rirrtajingu clan, has lengthy 
experience in local government, and 
is a prominent community leader.

Mildred Numamurdirdi  

Board member – Numbulwar

Mildred is a community leader  
with a special interest in health  
and young people’s issues.

Jean Rurrkunbuy  

Cultural Advisor

Jean is a prominent member of 
Galiwin’ku community, and a Senior 
Aboriginal Health Practitioner at 
Ngalkanbuy Health Service.

Bernie Yates  

Special Advisor

Bernie has a distinguished public  
service career and is a former 
Deputy Secretary of the Department  
of Families, Housing, Community 
Services and Indigenous Affairs.

Matthew Bonson  

Special Advisor

Matthew is a former member of the 
Northern Territory Parliament, with 
a background in law and sport. He 
is currently CEO of the Council for 
Aboriginal Alcohol Program Services.

Special AdvisorsBoard members (continued)

proxies

In addition to the elected members, the Board of Miwatj 
Health has three advisory positions.
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CEO Report

Ceo Report
The past twelve months has been another successful and 
productive period for Miwatj Health. We continue to expand 
our operations and the quality of health services we deliver.

Miwatj Health has reviewed and updated its Strategic Plan 
and developed robust strategies for 2013-2017. Miwatj 
Health’s strategies are by no means static. We will need to 
pay close attention to the current political environment, 
given the formation of a new federal government this year. 
We will endeavor to align our strategies so that they are 
flexible enough to adapt to the changing policy landscape. 
Our ability to respond and make sound strategic decisions 
will require careful evaluation of emerging political issues in 
terms of opportunities and threats to the organisation.

Good governance is the foundation that Miwatj Health 
is built upon. Board members undertake professional 
development activities on a regular basis. Recently all Board 
Members were successful in obtaining a nationally accredited 
Certificate IV in Business Governance, and I would like to 
congratulate them all on this achievement.

Structural changes are now required by Miwatj Health 
as a result of the geographical and services expansion 
throughout the region. This has been taken into account 
whilst developing the new strategic plan. As a result we 
have reformed the management structure to ensure greater 
autonomy and flexibility, in regards to decision making, 
within individual wards. The introduction of Area Service 
Managers in the Barra and Bulunu wards will enable greater 
scope for local decision making.

Another Miwatj Health key objective is to increase 
employment and retention of our Aboriginal & Torres 
Strait Islander workforce. Subsequently we have created a 
Leadership Team and this team will include the HR Manager 
and a newly created Yolngu Workforce Training Officer. In 
addition, we have built into our workforce strategy a focus on 
appointments of Yolngu staff to senior roles. We have already 
recognized two potential organisational leaders with plans to 
identify more as part of our succession planning process.

Miwatj Health has also continued to consolidate its financial 
position, increasing its asset base with the purchase of new 
staff housing out in the regions and clinic renovations in 
Nhulunbuy in 2012 - 2013. We have made some significant 
improvements in the financial services area, hence receiving 
positive feedback from the Auditors on the changes.

Miwatj Health continues to lead a cooperative approach 
to regional health service delivery by taking a regionalized 
approach to our engagement with other service providers 
and communities. Our collaboration and partnership with 
the two Homeland Associations – Laynhapuy Health and 
Marthakal Health - has continued to develop. In addition to 
the two Homeland Associations the NTG DoH participates 
in the regional Clinical and Public Health Advisory Group 
(CPHAG). As a result the East Arnhem communities will 
benefit from further enhanced coordination of primary 
health care services.

We have also continued to respond to community need, and 
Miwatj Health was able to negotiate a partnership with NT 
Health, Nightcliff Renal and OATSIH, to provide two dialysis 
chairs at Yirrkala following on from community lobbying for 
locally based renal dialysis services.

Finally, NAIDOC Week in July of this year was a very exciting 
time for Miwatj Health’s members, Board, staff and the 
communities on the Gove Peninsula. This year celebrate 
the 50 Year Anniversary of the Bark Petitions at Yirrkala. 
In August 1963, the Yolngu people of Yirrkala in northeast 
Arnhem Land sent two bark petitions to the House of 
Representatives. The petitions protested the Commonwealth 
Government’s grant of mining rights on land excised from the 
Arnhem Land reserve and sought Parliamentary recognition 
of the Yolngu people’s traditional rights and ownership of 
their land. A number of achievements for Yolngu people 
have occurred since then, and Miwatj Health will continue 
to advocate and provide evidence to support Aboriginal 
Community Control Health principles as the best possible 
way to achieving improvements in Aboriginal & Torres Strait 
Islander health.

Eddie Mulholland 
Chief Executive Officer 
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Director of Medical  
Services Report

Clinics and Programs

2012-13 has been another busy year for Miwatj Health. 
Our services span East Arnhem and provide Primary Health 
Care from Galiwin’ku on Elcho Island in the North, to Gove 
Peninsula in the East. Over this period we provided 48,735 
clinical Episodes of Care to 5472 people. There were 57,580 
Client Contacts provided by our Nurses, GPs, Aboriginal 
Health Workers/Practitioners, clinical community workers 
and support staff.

We currently manage 4 community health centres in  
East Arnhem: Nhulunbuy, Gunyangara, Ngalkanbuy and 
Yirrkala. From these centres we provide a broad range  
of services including outreach programs, and Regional 
health promotion programs. Programs are diverse  
and include:

	 Child and Maternal Health.

	 Chronic Conditions.

	 Mental Health, Alcohol and Other Drugs.

	 Mens Health.

	 Yaka Ngarali – Tackling smoking.

	 Healthy Active Lifestyles.

	 Regional Eye Health. 

Our communities are remote, and often have limited  
access to many services Australians take for granted  
in mainstream communities. There is a high burden  
of chronic conditions, and our data shows a high prevalence  
of risk factors for these conditions. It is of key importance 
 for us to advocate improvement in access to services, 
including social determinants of disease (housing,  
education and employment) and to maintain Health 
Promotion programs.

Yirrkala Health Centre

In July 2012 Yirrkala Health Centre (YHC) was transitioned 
from NT Department of Health to Miwatj. This has been 
an exciting time for us and now means that Miwatj 
manages all 3 Aboriginal Primary Care services on the Gove 
Peninsula (excluding Homelands which are serviced by 
Laynhapuy Health). Yirrkala is a large community. Since the 
transition we have been able to increase staffing levels at 
the clinic, and commenced an outreach service for chronic 
conditions management. We are now preparing for RACGP 
Accreditation. We are happy to welcome Fiona Brooks as  
the new clinic manager.

Dr Angela Woltmann – MBBS (Hons) FRACGP DipRACOG

NAIDOC Celebrations Yirrkala:

2013 marked the 50th anniversary of the Bark Petitions and 
the birth of the Land Rights movement in Australia. This was 
celebrated by a major community event in Yirrkala where the 
story began all those years ago. Miwatj staff participated in 
the organisation, joined the festivities and provided health 
promotional activities and support on the day.

Director of Medical Services Report
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The “Looking after people on Country” East Arnhem region 
– Renal Care planning meeting 

This meeting was held on May 6-7, 2013. The meeting was 
initiated by Dr Yunupingu, a Yolngu Educator, Musician and 
Ambassador (Australian of the Year 1992) who has been a 
tireless advocate for improved services for Yolngu with End 
Stage Renal Disease. Sadly, since then, Dr Yunupingu passed 
away from this condition.

 The meeting was attended by community members,  
Miwatj Board members, Miwatj staff, NT Department 
of Health representatives (clinicians and policy makers), 
Menzies School of Health Research staff and Australian 
Government representatives. 

The purpose of the workshop was to explore the range of 
options for improving the availability of end stage renal care 
in East Arnhem and to provide direction on the best way 
forward. To help understand the reasons for the growth in 
renal disease presentation were given about the causes of 
renal disease and what the services are doing to address the 
underlying causes of renal disease. To explore the options 
available for renal dialysis on country presentations were 
given about a range of models that were operating in the 
Northern Territory, Western Australia and Queensland. 

Options for East Arnhem were discussed and initial ideas 
to inform the development of a model were presented to 
Minister Warren Snowden who attended the meeting on  
day 2. Minister Snowden provided some advice about what 

it would be possible for the Australian Government to assist 
with. He urged the participants to develop a comprehensive 
plan that addressed prevention and early intervention as well 
as dialysis and that the plan be a collaborative plan involving 
all state and commonwealth stakeholders.

Miwatj is now working with Menzies to develop a Feasibility 
Study into the Regionalisation of Renal Services in the East 
Arnhem. This will look at ESRD (End Stage Renal Disease) in 
the region, defining and exploring both burden of disease, 
current and projected, and demand modeling for renal 
services for East Arnhem region.

Nhulunbuy Clinic

2013 saw the completion of renovations to our Nhulunbuy 
clinic, made possible by the Department of Health and Aging 
Primary Care Infrastructure Grants. The increase in space has 
provided us with the opportunity to expand our services. We 
have already held successful specialist clinics in the new area, 
and have increased population screening with the increase 
in space, which allows staff a more efficient workflow. 
Outreach and clinic based teams are now working well 
together in coordinating care for patients in the Nhulunbuy 
area, providing services to Town Beach, town residents and 
Birritjimi. Thanks to the many staff who continued to provide 
(and actually increase!) services in a construction zone during 
this period. Outreach programs include Mums and Bubs, 
Mens health, chronic conditions, and weekly visits to the 
Residential AOD Rehabilitation centre.

Renal Program

This is a new service for us and has been operating for 12 months now. In partnership with Nightcliff Renal Unit 
we have been able to provide support for dialysis patents to return to country for dialysis in their community. 
At present we provide Dialysis support services in Yirrkala, and through this have come to better understand 
the need in community for this opportunity. There are a number of people from East Arnhem, isolated from 
their communities and families because they receive dialysis in Darwin. Only a small number of these people 
reach independence in their own self-dialysis, and this up til now has been the only way for them to return to 
their communities.

Director of Medical Services Report
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Gunyangara Clinic

Gunyangara Clinic continues to increase service delivery, and 
has doubled activity since 2009. 5884 episodes of care were 
delivered in the last financial year. This clinic has maintained 
outstanding KPIs and is evidence of outcomes that can be 
achieved with adequate resourcing and robust systems.

Garma Festival

Staff from Gove services have been involved annually  
in providing a bush Clinic at the Annual Yothu Yindi 
Foundation GARMA festival held in Gulkula each year.  
As this report goes to press we are actively manning  
our clinic at the festival grounds.

East Arnhem Scabies Control Program

One disease at a Time (in partnership with Miwatj, NT 
Department of Health, and Menzies) has focussed on 
the eradication of scabies as a Public Health issue in East 
Arnhem. Scabies is an important contributor to morbidity 
from Rheumatic Heart disease and Post-Streptococcal 
Glomerulonephritis. A number of Healthy skin days and 
treatment programs have been delivered across the Region 
with this partnership Through this program we have 
developed a case-management model for patients with 
crusted scabies, which has resulted in a 60-70% decrease in 
hospitalisation. The Spin project has focussed on developing 
sustainable health hardware (washing machines) access in 
communities as part of this project.

East Arnhem Eye Health

In partnership with the Brien Holden Vision Foundation 
Miwatj delivered Optometrist and Eye Health Services  
to all East Arnhem Communities.

Mens Health

Our clinical data shows us that Men between 15-35 do 
not often access health services. We continue to work 
hard at engaging this demographic, and are providing 
an outreach service to young men in the Gove region. 
Happily this year we have been able to expand our 
team, and look forward to improving access to care for 
the men of our community. 

Director of Medical Services Report
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Healthy Lifestyle Festival Galiwin’ku

The Ngalkanbuy clinic hosted another Health lifestyle 
Festival in 2012, with a focus on prevention of 
diabetes and obesity. A number of health promotion 
activities were run in concurrence with community 
entertainment. Planning is underway for the next 
festival in October 2013. 

Ngalkanbuy Clinic Elcho Island

Ngalkanbuy provides care for the third largest remote 
Indigenous community in the NT. Services include Acute care, 
Chronic conditions, Child and Maternal, Mens, Womens and 
Mental Health services. In addition to established programs 
we provide all after hours support for the community of 
Galiwin’ku. Last year we provided over 3500 episodes of care 
after-hours. 

Excitingly Ngalkanbuy continues to maintain a high  
number of Aboriginal health Practitioners as core staff  
for all clinical programs. Many Aboriginal Health Workers 
have participated in Cert 4 training this year, and we are 
happy to have 3 trainees this year. We are also pleased  
to welcome back Dr Cameron Edgell and Dr Peter Power.  
We now have 1.5 GPs in the community and will be able to 
focus on more preventive strategies as well as acute care. 

The Healthy Minds team were nominated for the NT 
Administrators Medal in Primary Health Care and attended 
an awards ceremony in July. SWSBSC won the team medal  

on the day and congratulations go to both teams for 
outstanding efforts and recognition of the contribution of 
Yolngu health workers to Primary Health Care in the NT.

Ngalkanbuy Health Centre is now in their second cycle of 
AGPAL Accreditation and are looking forward to meeting  
the assessors again in September.

NHS School Nurse and Red Cross Healthy Baby Hub Programs

Two exciting partnerships at Elcho island include the School Nurse program with Shepherdson College, and the Healthy baby 
Hub with the Red Cross. Both these programs have focussed on screening, nutrition, development and immunisation of the 
children of Galiwin’ku. The Healthy Baby Hub provides valuable support for young mums and their families, and the work 
continues for school aged children with the school nurse. The improved KPIs for children in Galiwin’ku has been in part due  
to the development of these programs, and the support of our partners.

Director of Medical Services Report
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Data, Communicare and 
Technology
Key Performance Indicators (KPIs) 

The last 12 months have been a step forward for Aboriginal 
Community Controlled Health Organisations, with the release 
of the National KPIs (nKPIs). Services in the NT have for 
many years been collecting the NT Aboriginal Health KPIs, 
and systematically used these to assess service delivery and 
gauge community health measures. The NT AHKPIs have 
expanded to include measures of HbA1c, timeliness of infant 
immunisations, and coverage of prophylactic Penicillin in the 
Secondary Prevention of Rheumatic Heart Disease. Additional 
nKPIs include measures of smoking, and overweight/obesity 
in community populations attending the services. Easy access 
to this knowledge will help our services identify action areas 
for health promotion and develop strategies to improve 
service delivery.

Proportion of Adults Overweight or Obese %

KPIs have improved across the board, including Yirrkala and 
Ngalkanbuy where there has been significant transition in 
GP staff. Additionally Nhulunbuy KPIs have been improved 
in spite of the disruption caused during the renovations. The 
teams continue to assess their data and use a CQI approach 
to focus on strategies for improvement. Child health KPIs 
show improvement in community outcomes particularly in 
anaemia and underweight children. The nKPIs are only in the 
second round of data collection and over time will provide 
a clearer picture of effectiveness in management of chronic 
conditions and also better data on rates of smoking and 
alcohol risk in community.

Current Smokers by Community %
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Clinical Information Systems (CIS)

All Miwatj clinics use Communicare. Miwatj continues to 
coordinate the East Arnhem Communicare Users Group, and 
develop clinical items that incorporate decision support. This 
has been the result of an agreement made in East Arnhem 
in 2009, to move toward a Regional Communicare database, 
between Miwatj, NT Department of Health, Laynhapuy and 
Marthakal Homelands association. All services continue to 
meet regularly to share and develop protocols and processes 
in relation to Clinical database management using standard 
references and a CQI approach.

Miwatj and NT department of Health have developed a 
unique partnership over the last 12 months, since the 
transition of Yirrkala Health Centre to community control. 
Miwatj continues to share the Communicare Database with 
NT department of Health. Through this we have been able 
to share a number of clinical systems and decision support 
within the clinical record, to embed evidenced based practice 
into our computerised clinical information system. 

Miwatj staff are now embracing the use of telehealth  
and videoconferencing, both internally between clinics  
and programs, and externally with specialist services.  
We look forward to expanded access for specialist services  
in this area.

Pencat

We now have access to a powerful clinical audit tool,  
which will enable us to develop good datasets to inform 
planning and service delivery.

PCEHR (Personally Controlled e-Health Record)

The Miwatj Medical Director is on the working group  
for the development of the PCEHR and the transition  
from our current shared record, MEHR.

CQI

Staff continue to work together to improve the service 
delivery of programs using a CQI approach. Miwatj staff 
continue to participate in One21Seventy clinical auditing  
and workshop KPIs to develop strategies for improving  
health outcomes in our communities. 
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Health Trainees

2012-13 has been an active year for trainee medical 
staff. We have supported a number of medical 
students, Nursing students, Graduate Nurses, 
Aboriginal Health Practitioners, PGPPP (Pre Vocational 
General Practice Placement) doctors and GP Registrars 

across all our sites. These placements provide an 
opportunity for emerging health professionals to 
experience the richness and diversity of Aboriginal 
culture in a remote setting, enhance clinical skills  
and develop and inspire our future workforce.

Director of Medical Services Report
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Community Involvement and Advocacy
In remote health service provision there are often many 
competing demands, and priorities. The benefits of a 
multidisciplinary team and community participation in health 
care cannot be underestimated. Among our priorities are  
(in no particular order):

	 Access to Comprehensive Primary Health Care to all  
	 Indigenous clients in the service areas.

	 Advocacy for adequate Domiciliary Care for Aged and  
	 Disability clients. There is no residential facility in East  
	 Arnhem. Machado Joseph Disease (MJD) is a rare inherited  
	 condition of high prevalence in East Arnhem. In fact it  
	 is the highest prevalence in the world. MJD was originally  
	 identified on Groote Eylandt, where it was first thought  
	 to be Manganese poisoning. It causes progressive  
	 neurological disability and is terminal. At present there  
	 is no domiciliary care in the region, placing undue burden  
	 on families and Primary Health Care services.

	 Early antenatal care and comprehensive child health  
	 care including addressing prevalence of anaemia and  
	 growth faltering.

	 Tackling the high smoking levels in the East Arnhem Region  
	 (Up to 70% of women smoke).

	 Advocate for increased Dialysis services in communities.  
	 End Stage Renal Disease (ESRD) has high prevalence in  
	 East Arnhem, and most ESRD patients must move to  
	 Darwin for dialysis.

	 Streamlined Mental Health care.

	 Promote self-management in chronic disease.

	 Increase screening and health care for young men –  
	 a demographic which does not actively use the health  
	 services available.

	 Promote Community control of health services.

	 Advocate for equitable service provision and improvements  
	 in services for remote Indigenous communities.

	 Collaborate with local and NT stakeholders to  
	 improve remote service provision, and minimise  
	 duplication of services.

	 Provide Best Practice Evidence based care.

	 Maintain or achieve AGPAL accreditation all clinics.

	 Gain QIC accreditation for Miwatj.

	 Build capacity for Indigenous workforce and community  
	 programs for health.

	 Continue to facilitate training of Clinical workforce with  
	 placements and onsite supervision of AHW, Junior Doctors,  
	 Grad Nurses, GP Registrars, Medical Students and  
	 community workers.

	 Continue with training agenda for Yolngu community  
	 workers and Aboriginal Health Practitioners (AHPs).

	 Continue working with Yolngu children, families, individuals  
	 and communities to find strong solutions to problems,  
	 using a “both-ways” approach, including prevention, early  
	 intervention and crisis intervention.

	 Continue collaborative partnerships, internal and external  
	 to the Organisation, to support optimum outcomes for  
	 vulnerable Yolngu people. 

	 Advocate for increased Dental services which is a gap in  
	 remote communities. 

	 Advocate for Breastscreen to be available to all women  
	 in East Arnhem. Women in remote communities must pay  
	 for flights to attend screening. Given these are some of the  
	 poorest women in Australia, this contributes to late  
	 diagnosis of Breast Cancer.
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East Arnhem Clinical & Public Health Advisory Group (CPHAG)

CPHAG continues to meet under the coordination of Miwatj Medical Director. This group meets every 6 weeks and combines 
the experience and input of clinicians and staff from the East Arnhem Region, including Clinical, Health Development,  
Cultural and CQI staff, from stakeholder organisations including NT Government, Community Controlled Homelands and  
Health Organisations, and NGOs. These meetings have enhanced networking in East Arnhem, and provided a team approach  
to problem solving, using an enhanced skills mix and range of expertise. Over the last 12 months a number of issues have  
been workshopped including Renal Services, After Hours Care, Machado Joseph Disease, Telehealth, Specialist outreach  
and Patient Travel. Formal HREC Ethics approval is pending before publication of this work.

Research

Miwatj has continued to participate with a number of 
Universities and Research agencies across a number of 
valuable projects which will contribute to evidenced 
based knowledge for Indigenous health care.

Director of Medical Services Report
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Community Involvement and Advocacy
Current participative research includes:

	 Diabetes Prevention and Management – Australian Primary  
	 Care Collaborative Wave 9.

	 Improving secondary prophylaxis for rheumatic heart  
	 disease Menzies School of Health Research. 

	 Telehealth Eye and Associated Medical Services Network  
	 [TEAMSnet] Study in the NT – Aboriginal Medical Services  
	 Alliance Northern Territory (AMSANT), Melbourne  
	 University, Centre for Eye Research Australia, and the  
	 Clinical Trials Centre of University of Sydney.

	 Towards a National Strongyloidiasis Control Program  
	 Dr Wendy Page, Miwatj Health.

	 STRIVE (Menzies) looking at the outcomes for a CQI  
	 approach to screening and management of Sexually  
	 Transmitted infections in young people.

	 Could it be the Gunja-Curtin University.

	 Sister Study, and Sisters in Genes – Vulval Carcinoma  
	 occurs in East Arnhem at rates 50 times that in Australia  
	 as a whole.

	 Chlamydia Study (SARC- assessing possible sources for  
	 specimen contamination in a clinical environment). 

	 Gumurr Miwatj Yolngu Population Project – Population  
	 Mapping – Frances Morphy (ANU). 

	 RHD Genetic Study (Menzies School of Health Research)  
	 Evaluating the genetic contribution to rheumatic heart  
	 disease pathogenesis in Australian Aboriginal and Torres  
	 Strait Islander communities.

	 Hep B (Menzies) – to design, implement and evaluate a  
	 culturally appropriate education tool for Indigenous  
	 patients living with chronic Hep B infection.

	 eGFR study (Menzies) – to assess the underlying factors  
	 contributing to rapid progression of CKD to end-stage  
	 disease in indigenous people.

	 TATs – Talking About the Smokes (NACCHO, Menzies School  
	 of Health Research, Cancer Council Victoria, CEITC, QAIHC,  
	 AH & MRC)) to identify what is helping ATSI people to quit  
	 smoking and maintain this. 

	 Childhood and Maternal Anaemia Study ABCD (Menzies)-  
	 to improve the delivery of guideline-specified services  
	 for the screening, treatment and follow up of anaemia in  
	 Indigenous children and Perinatal women. 

	 NT Diabetes in Pregnancy Partnership Project (NTG, Baker  
	 IDI, Menzies) to explore models of care that support good  
	 outcomes for a woman with diabetes and her baby, across  
	 a variety of settings.

Partnerships

It is always a wonderful opportunity during the annual reporting time to reflect on the partnerships that have 
enabled so many programs and activities to be delivered in East Arnhem

We have had productive funding partnerships with OATSIH, NT Medicare Local and NT Department of Health.  
We have also had some very innovative partnerships with NGOs including One Disease at A Time, Menzies 
School of Health Research, AMSANT and Red Cross.
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KPIs

Newsflash: Miwatj Clinics provide care above the 
National Average
Below are some extracts from our National KPI reports (nKPIs) submitted to Ochre streams. These statistics are compared 

to NT and National statistics submitted to all OATSIH funded services. All established Miwatj Clinics perform above the NT 

and National Average in Chronic disease care. (Please note there will be no comparative data for Yirrkala until the next 

reporting cycle).
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KPIs

Health Assessments
Percentage of Indigenous regular clients who received an MBS health assessment (MBS item 715), reporting periods ending  

30 June 2012, within previous 12 months (aged 0-4) 31 December 2012 and 30 June 2013.

Ngalkanbuy

Nhulunbuy

Gunyangara
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KPIs

Ngalkanbuy Gunyangara

Nhulunbuy

Percentage of Indigenous regular clients with Type 2 diabetes who received a GPMP (MBS item 721) within the previous 

24 months, reporting periods ending 30 June 2012, 31 December 2012 and 30 June 2013. 
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KPIs

Ngalkanbuy Gunyangara

Nhulunbuy

Percentage of Indigenous regular clients with Type 2 diabetes, with an HbA1c recorded result of less than or equal to 7%, 

reporting periods ending 30 June 2012, 31 December 2012 and 30 June 2013.
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Regional Health Reform Unit Report

Regional Health Reform Unit Report

These communities have been very keen to learn more  

about the regionalisation process and how transition to 

Aboriginal community control can happen within their local 

health services. Miwatj has met with them and discussed  

the bureaucratic processes that we must work through  

and what exactly a transition to Aboriginal community 

controlled governance means.

Miwatj has also been meeting with community 

representatives to talk about how the changes occurring 

under the implementation of the Northern Territory 

Government’s Health and Hospital Networks are a different 

and unrelated process to regionalisation. 

The East Arnhem Clinical and Public Health Advisory Group 

(CPHAG) has continued to build strong, cooperative and 

collaborative relationships with all service providers in the 

region and this group will provide a key reference point  

for the East Arnhem region manager for the Health and 

Hospital Network.

Miwatj Health worked closely with both Homelands 

Associations – Laynhapuy health and Marthakal Health. 

Miwatj has been working at both clinical level and at an 

organisational level to further solidify our existing strong 

partnerships with these two organisations. Our shared 

commitment across the three organisations to providing  

high quality comprehensive primary health care to the 

Aboriginal people of the region is always the key driver  

in our collaborations.

Miwatj has also been working closely with the community 

members at Yirrkala in developing on ongoing renal dialysis 

service there and working more broadly with a range 

of stakeholders including NT Health and the Western 

Desert Nganampa Walytja Palyantjaku Tjutaku Aboriginal 

Corporation (WDNWPT) or the “Purple House” in Alice 

Springs to explore options for an East Arnhem regional 

renal strategy. A very successful renal workshop, which was 

instigated by the community through Dr Yunupingu and his 

wife, Gurruwun, took place in May 2013. This workshop 

brought together all the key players in renal services and the 

outcomes of the workshop outlined a way forward to achieve 

more Yolngu being able to return home from Darwin and 

receive dialysis services on country.

The Miwatj board have taken the recommendations and are 

currently looking at developing a more detailed and costed 

strategy for the development of the renal services.

Over the past 12 months, Miwatj Health has continued to work with both the government funding agencies 
– NT Health and OATSIH – to further develop the process for regionalisation in East Arnhem. Miwatj has also 
continued to have discussions with a number of representatives from various communities about progressing 
regionalisation in their area. These include Milingimbi, Milyakburra and the Anindilyakwa Land Council on 
Groote Eylandt.
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Policies and Procedures - Administration

	 Drugs, Alcohol and the Workplace - new.

	 Employee Housing Eligibility and Allocation – new.

	 Cultural Security - new.

	 Delegations schedule - revised.

	 Use of Vehicles and Travel - revised.

	 Staff Salary and Uniform Requirements - revised.

	 EEO, Discrimination and Bullying - revised.

	 Staff Grievance and Dispute Management - revised.

	 Information Technology - revised.

	 Workplace Health and Safety - revised.

Within the past twelve months, Miwatj Health has undertaken a complete review of administrative policies  
(and where appropriate, administrative procedures) to align with and remain current to changes in the 
organisations external and internal environment. This process ensures the organisation remains compliant  
with legislative and regulatory requirements and continue to meet the organisations operational, quality,  
and risk management objectives. 

The policies developed or revised over the period are:
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Human Resources Report

HR continues to ensure that employee evaluations are 

completed and processed on each employee every year. 

The process does not end until the completed evaluation 

is returned and administratively processed. As part of the 

performance evaluation process, the job descriptions are 

reviewed by supervisors and revised as needed. 

The HR section is working on completing a review of the HR 

Manual - changes will require endorsement by MHAC Board. 

The new manual in its entirety will be distributed to all 

employees and will be accessible on our Intranet. 

HR assisted the CEO, managers and supervisors in a number 

of employment related issues, including: hiring, terminating, 

disciplining, and other personnel related matters throughout 

the year.

HR posted 24 jobs during the financial year and on average 

received 4 applications per position. We hired 60 Employees 

in 2012-13, with 129 full-time and 54 who were classified as 

other than full-time status. 

MHAC is very supportive of professional development  

for its staff. One area to be improved in the future is 

the managing of this training which will primarily be 

administered through HR. 

A new Miwatj Enterprise Agreement 2013 was negotiated 

and later approved by Fair Work Australia, with effect from 

July 2013.

Overview 

Human Resources (HR) has primary responsibility for 
managing, assisting and dealing with all employee 
related matters including such functions as HR policy 
administration (in collaboration with the Manager, 
Policy & Planning), recruitment processes, benefits 
administration, employment and employee relations, 
new employee induction/orientation,  personnel 
records and compliance, retention, employee 
assistance program, OH&S compliance, workers’ 
compensation, etc. HR works closely with internal 
stakeholders to support and respond to their needs. 

In December 2011, the Miwatj Board of Management recognised the need to develop the Human Resources 
function which initially was combined with Business Services. HR is now recognised as a separate section with 
the HR Manager reporting directly to the CEO. The employment of a Workforce Development Officer will support 
the Miwatj Workforce Development Strategic Plan.
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General HR Administration 

Many activities are listed here in an effort to reflect the 

multitude of actions initiated by the Human Resources staff 

to ensure that the maximum possible support is provided to 

Miwatj employees.

	 HR frequently assists employees with questions on  

	 policies, procedures, processes, insur¬ance and benefits.  

	 HR complies with many employee requests for forms  

	 and assistance in completion. 

	 A representative from HR attends the Human Services  

	 Training Advisory Executive / Committee meetings. 

	 HR plans and coordinates training in Fire Awareness,  

	 First Aid, OH&S Representative.

	 HR contributes to the MHAC Newsletter. Newsletters  

	 are forwarded to employees from Executive Secretary  

	 and accessible on the MHAC Intranet. 

OH&S MANAGEMENT 

The OH&S is a responsibility of the HR Section with support 

from the OH&S Representatives. HR staff administers 

several programs designed to promote safety and protect 

Miwatj employees and property. Specific programs include 

a self-insured workers’ compensation program, drug and 

alcohol testing program, fully insured property and liability 

program, and risk management program through a policy of 

continuous quality imrpovement. 

Drug and Alcohol Testing 

The HR Manager serves as Miwatj Health Alcohol Testing 

Coordinator. The program consists of pre-employment, 

random, reasonable suspicion, post-accident, return-to-

duty, and follow-up testing. The program also involves 

coordination with the Miwatj contracted Employee 

Assistance Program and internal provider for substance 

abuse counselling when necessary. During 2013, specialised 

training was provided to staff from clinical services on  

testing that met Australian Standards and the recognition 

of signs and symptoms of alcohol misuse and controlled 

substance abuse. 

Finally, the HR Staff know that without the support and 

assistance of the Miwatj Board, Management and Staff,  

we would not be able to successfully carry out our duties. 

Their support and assistance are highly appreciated. 

Sandra Alley 

Human Resource Manager

Number of years 

0 – 1

1 – 2

2 – 3

3 – 5

5 - 10

Total number  

of employees

Number of 

employees

83

37

23

29

11

183

Percentage  

of employees

45.35 %

20.21 %

12.56 %

15.84 %

6.01 %

STATISTICAL SUMMARY 
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Social and Emotional Wellbeing programs – also known as 

Raypirri Wellbeing Programs – has continued to grow from 

strength to strength. Our program key objectives aim to 

achieve the following:

	 Reduce family violence and harm caused by substance abuse.

	 Use Raypirri Rom (Yolngu traditional law/practices) to  

	 support Yolngu families and communities.

	 Advocate for Yolngu people through using a both–ways  

	 approach and reinforcing culturally appropriate practices.

	 Promote safety & wellbeing to community and people  

	 at risk.

	 Develop strategies and partnerships at the community level.

	 Meet regularly and work collaboratively with key  

	 stakeholders, networks and community groups.

	 Maintain a strong Yolngu workforce through mentoring,  

	 regular group discussions/activities and guidance/support  

	 by community elders.

Funding

SEWB Program FUNDING continues to come from 4 main 

sources for our activities:

	 Raypirri Rom funding.

	 Bringing Them Home funding.

	 Suicide Mitigation funding.

	 Alcohol and Substance Abuse funding.

Each funded area has a core responsibility/key area of  

work. The above grants allow us to employ 8 workers in  

total; however we all work together as a team. Bringing 

all these programs together is also important as kinship 

between staff and clients can impact on how and who will 

case manage a particular client/family. Determining which 

staff members are able to be involved in various referrals 

is a crucial part of our case management process and can 

sometimes involve staff members not being able to be 

involved in a particular referral at all. 

All staff do their training together as a team so that everyone 

is familiar with and up-skilled in each area.

There is a close relationship between the types of work of 

Raypirri Rom, Suicide Mitigation, AOD and the BTH workers: 

violence and abuse, self-harm, substance abuse, relationship 

problems. All areas work together in a case management way 

to achieve positive client outcomes and to record work in a 

shared data collection system.

We also have a Transition After Care Worker (TACW) who 

works in collaboration with the Nhulunbuy AOD Rehab 

Centre. This worker supports the client during their stay 

at the centre and more importantly, assists them when 

transitioning back into community. The Raypirri Wellbeing 

team also play an important role in this process, ensuring  

the family members form a strong support network for the 

client when back in community. 

The TACW also helps to keep the working relationship strong 

between the Raypirri Wellbeing team and the AOD rehab 

centre, including informing the team of up and coming 

graduation ceremonies, where Raypirri Wellbeing organise 

family members to escort the graduates through song and 

dance to receive their certificates. This has also been a good 

opportunity for family members to offer words of support 

towards the graduates.

Service Delivery

Many of our referrals come directly from community, 

requesting assistance and advice with various issues  

faced by individuals, families and clans.

Raypirri Wellbeing offer support to agencies as opposed 

to taking on referrals. This not only ensures collaborative 

partnerships, but also allows each organisation to familiarise 

themselves with each other’s practices.

Our main focus this past year has been around Substance 

Misuse as the team identified this issue to be a large 

contributing factor to many of our referrals received  

by community.

Social and Emotional Wellbeing program
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A new initiative was developed by the team called the Food 

for Thought program. This initiative targeted Yolngu itinerants 

choosing to leave their communities to camp in town due to 

their substance misuse issues.

Every Thursday the team pick up clients from town and 

spend the day at one of our local beaches hunting, fishing, 

cooking damper and making conversation ad even doing 

bungul (traditional dance) around the camp fire. This 

program continues to strengthen and has to date achieved 

the following:

	 Created a support network for itinerants camping in town  

	 with AOD issues.

	 Allowed itinerants to reconnect with land.

	 Provided a safe and informal environment to start  

	 conversations around why they left their communities,  

	 why they are drinking etc. 

	 Built itinerants self-worth and confidence.

	 Created conversations around what different options are  

	 available including rehabilitation.

	 Allowed Raypirri Wellbeing team to give itinerants options/ 

	 resources to help with their issues/addictions.

	 It’s keeps itinerants away from the liquor outlets for most  

	 of the day and has helped some realise that there’s more  

	 to life than drinking alcohol.

It has become a fun activity for all and also plays a large part 

in re-energising the Raypirri Wellbeing team after a week of 

dealing with various issues in community.

Other activities have included:

	 Weekly visits to the Nhulunbuy High School to support  

	 the Yolngu students and staff at the Cultural Centre.

	 Conducting the Smoking Ceremony to commence the  

	 Youth Forum activities at Garma.

	 Building culturally appropriate resources for the Team to  

	 use in their work with clients and community - tools and  

	 posters developed by the team, specifically for local Yolngu  

	 in language.

	 Regular attendance to each of the Liquor Permit  

	 Committees – Yirrkala, Gunyangara and Town.

	 Assist with the development of a Cultural Security Policy  

	 for Miwatj Health.	

Training

Most of the Raypirri Wellbeing team have successfully 

completed Cert IV in Community Services Work and continue 

to attend short courses and workshops relevant to all 

programs within the SEWB team such as:

	 Suicide Prevention – ASSIST, Safe Talk.

	 First Aid – refresher.

	 Mental Health - IRIS.

	 Women’s/Men’s Sexual Health course, targeting youth  

	 and adolescents.

Meetings and workshops with agencies such as, NAAJA and 

AMITY have allowed the team to build up their resources to 

use with clients in community and offer support to agencies 

trying to get their messages out to communities.

Training for the future includes Cert IV in AOD, training  

to be able to facilitate/set up an alcohol support group in  

Gove and Art therapy.

Fiona Djerrkura 

Raypirri Rom Wellbeing Programs Coordinator
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Strong Fathers Strong Families Program Report 

This three-year project aims to strengthen the role of Yolngu fathers in their families. Trained and supported 
Community Workers build capacity and provide support for young Yolngu men to be healthy role models and 
active participants in the lives of their children and families.

	 Maintained engagement of Fathers, Young Fathers and  

	 Community Men in the weekly Nutrition/Cooking classes  

	 on Wednesday nights.

	 Continued collaboration with FaFT on the weekly SFSF/FaFT  

	 “Family Bush Trips” which include a nutrition program,  

	 early learning and child development activities, and  

	 information sessions as needed. These sessions specifically  

	 target children aged 0-4 years old.

	 Gardening Project at the Yirrkala School & FaFT Bu`pu`  

	 Building which supplements and reinforces the nutrition  

	 messages from the Cooking Classes and Family Bush Trips.   

	 The longer-term aim of this project is a Yirrkala “Gardens  

	 in Homes” project.

	 SFSF Men’s Camps, the focuses of the camps are health,  

	 wellbeing and cultural maintenance. The camps are also  

	 used as a platform for Adolescent Sexual Education  

	 Program (ASEP) and ‘Galtha’ workshops with a focus  

	 on fatherhood knowledge and practices.

	 Increased inter-agency collaboration including a MOU with  

	 FaFT and upcoming MOUs with:

	 1.	Lirriwi (Yolngu Tourism Aboriginal Corporation).

	 2.	The Department of Education (Yirrkala School).

	 3.	The Walngawu Djakamirri Surf Life Saving Club (Yirrkala).

	 Research partnership with Murdoch University. This  

	 partnership will help to qualify and quantify the work of  

	 SFSF and tangible outcomes for the program.

 

 

	 Positive Press:

	 1.	Head First Documentary on ABC2, which featured some  

		  of the community work, carried out by SFSF staff in Yirrkala.

	 2.	Radio Interviews with SFSF staff regarding the gardening  

		  and nutrition program on ABC radio national.

	 3.	Promotional video showcasing the SFSF program  

		  produced by CAAMA for the Australian Government,  

		  Closing the Gap.

	 4.	National television and Radio coverage of Walngawu  

		  Djakamirri Surf Life Saving Club Yirrkala, that Miwatj  

		  Health sponsors and the SFSF program team/participants  

		  run the nippers and nutrition program for. The SFSF 

		  manager also coordinated sponsorship, training and  

		  travel for the first group of Indigenous community youths  

		  from the first Indigenous community based SLS club to  

		  attend the 2012 National Interstate SLS Championships in  

		  Manly Sydney NSW. 

	 5.	Catering for and meeting with the Coordinator General.

	 6.	Catering for and meeting with Lirriwi Tourisms Corporate  

		  partners (CAB etc.) and East Arnhem Land Tourism  

		  master plan Consultant/Author John Moorse.

	 7.	Catering for and supplying staff for the NAIDOC week/ 

		  Yirrkala Bark Petition 50th Anniversary Celebrations  

		  in Yirrkala.

	 8.	Service delivery/catering for the Mulwat (Tourism)  

		  Conference in Nhulunbuy. 

Key Program Objectives achieved during the reporting period: 
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	 SFSF community-based Office Space at the Yirrkala  

	 Yambirrpa Schools (Top School) has been set-up and  

	 is being used as a base for community-based programs.   

	 This allows SFSF staff to have a daily community presence  

	 and also allows better facilitation of ASEP training,  

	 Galtha workshops, Artifact worshops and to maintain close  

	 working relationships with the School, Yirrkala FaFT, Clontarf  

	 and other Agencies/Organisations in the community.

	 Supporting the engagement of men in community events  

	 such as the Yirrkala School Open Day, Yirrkala Baby Show,  

	 Yirrkala School transition to Preschool Bunggul celebration,  

	 School open day for GARMA, NAIDOC week etc.

	 Professional development workshops and Forums for SFSF  

	 Staff achieved and planned:

	 1.	Child Restraint Laws Information session (NT Police). 

	 2.	Adolescent Sexual Health Education Facilitator training  

		  (Congress, NT Dept. of Health).

	 3.	Cannabis Yarns Workshop (National Cannabis Prevention  

		  and information Centre/National Drug & Alcohol  

		  Research Centre).

	 4.	Suicide Prevention Workshop (Wesley LifeForce).

	 5.	6th Indigenous Economic Development Forum  

		  (NT Gov. & Aus. Gov. Closing the Gap).

	 6.	Remote Catering Certification (NT Dept. of Health).

	 7.	Cert 1 & 2 in kitchen skills (planned to commence  

		  next month).

	 8.	Cert 1 & 2 Hospitality (planned to commence early  

		  next year).
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Report from Regional Tobacco Coordinator

The Tobacco Program has maintained a team of 7 Yol\u 

Tobacco Action Workers throughout the year. They are 

from around the East Arnhem region, based in Galiwin’ku, 

Ramingining, Milingimbi and Gapuwiyak. Emphasis has 

been placed on building the capacity of this team, to 

ensure they are equipped with the knowledge and skills 

to work independently in their communities. Several have 

completed Certificate III in Community Services, through 

CDU. Staff also participated in various training courses to 

deepen their understanding of tobacco control, to share the 

chronic conditions story, enhance their ability to conduct 

motivational interviewing, provide effective quit support, and 

generate their own multi-media resources. Training sessions 

were delivered by the NT Department of Health, No Smokes, 

Cancer Council of SA and the Mulka Project. 

Much effort has also gone into linking our program 

with other service providers and stakeholders in the 

community. This ensures that there is a collaborative 

approach to addressing smoking, and links our work in with 

other initiatives, maximising use of resources and skills. 

Consequently the Tobacco Action Workers are now more 

connected to other service providers and programs and can 

turn to them for support and to develop joint initiatives.

In a creative effort to address the high smoking rates amongst 

youth, the Tobacco Program in collaboration with Darwin 

Community Arts, held weekly workshops spanning 2 terms; 

with senior students from Yirrkala Community School. The 

workshops explored the topic of smoking and the problems 

it causes. From this work, a play “Troy’s Story” was created. 

The play, its characters and events were devised and acted 

The Tackling Indigenous Smoking Team has grown from strength to strength during the past year. In September 2012, Katharina 

Kariippanon commenced as Regional Tobacco Coordinator. Katharina brings skills and experience in management, research and 

community based public health program planning, implementation and evaluation. The program has since expanded its focus 

from raising awareness about the health and economic consequences of smoking, to incorporate a broad range of strategies. 

These aim to address uptake amongst youth, smoking during pregnancy, no smoking areas in public spaces, workplaces and 

homes, as well as providing community based quit support and referrals to health care providers. Further our message has 

moved beyond the well recognized ‘Yaka |arali’ (no tobacco) slogan, to specifically address smoking in homes, cars, around 

children and non-smokers. 
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by the students, spoken in a mixture of English and Yol\u 

Matha. The play depicts a series of scenes in which the main 

character makes some bad decisions around smoking. During 

the interactive workshop that follows, the student audience 

explores positive alternatives and are invited to act these 

out. Through this their thinking and options for decision 

making around smoking is expanded. The play was filmed 

and shown at the Youth Forum at Garma Festival, followed 

by an interactive workshop. A resources pack has also been 

developed to enable teachers around the region to use this 

film, and facilitate workshops with youth in their schools.

The Tobacco Program hosted a highly successful 3 day 

Tobacco Forum, with support from the NT Department of 

Health and various community based stakeholders. The 

Forum was an opportunity to exchange lessons learned, 

discuss what works and what doesn’t, share resources and 

brainstorm creative approaches for the future. The forum 

also provided an opportunity to link in with the NT Smoke 

Free Prisons initiative, developing a strategy to provide a 

continuum of care for inmates to remain quit upon return 

home to their communities; encouraging them to accept the 

support of the Tobacco Action Workers. Forum participants 

left with renewed enthusiasm and motivation for their work. 

A highlight for the team was the World No Tobacco Day 

celebration at Galiwin’ku. The day included something for 

everyone, spreading the no smoking message in different 

ways for maximum reach. Activities included a mums and 

bubs play group, where passive smoking amongst children 

was discussed, an educational interview on Yol\u Radio 

with the team leader, an information stall outside the ALPA 

store, T-shirt give aways, breath sticks and tobacco balls to 

engage children, and a T-shirt design competition. Local role 

model Evelyna Dhamarrandji, selected for the Indigenous 

Marathon Project, shared her story about marathon 

running, and how to be successful in sport you must say no 

to smokes and eat healthy foods. She was then joined by 

children and youth in a mini marathon race around the oval, 

with prizes for the winners. 

In the evening there was a concert where local bands 

performed. The stage was beautifully decorated with all the 

banners made by the school, the babies hub, strong women 

workers, health, community and Tobacco staff. 

Local musician Manuel Dhurrkay played his ‘No Tobacco’ 

song which he wrote for the occasion. The song is 

now a regular hit on Yol\u Radio. To finish the day the 

Tobacco Action Workers were presented with an Award 

of Appreciation for the hard work they do to spread the 

message about smoking to their communities. Their passion, 

commitment and dedication is outstanding.

In parallel to the special projects and events highlighted 

above, that occur throughout the year, the Tobacco Action 

Workers continue to walk the beat in their communities 

on a day to day basis, taking every opportunity to spread 

their message and support people on their journey towards 

sustainable behaviour change.

Katharina Kariippanon 

Regional Tobacco Coordinator
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Situated adjacent to the main office of Miwatj, the 
Nhulunbuy clinic provides a walk-in acute care service  
and operates a recall program for longer-term health 
problems. The client base is diverse, including both  
residents of Nhulunbuy as well as complex cases from  
nearby communities.

The past 12 month have seen some major changes at  
the town clinic. In September 2012 a renovation of the  
clinic commenced with the works being completed in  
April 2013. The clinic continued to operate during the  
construction stage. While this was not always pleasant  
for both the staff and our clients the final product was  
worth the short term discomfort.

The clinic is now state of the art and certainly something 
Miwatj and Nhulunbuy should be very proud of. We  
have increased the number of consulting rooms from  
five to nine, have a dedicated counseling room, a large  
two bay procedure/emergency room and a very modern  
large pharmacy.

Security of staff and clients has also not been overlooked. 
There are duress alarms in all rooms, swipe card entry  
to the pharmacy and to the staff entry.

The increased number of consulting rooms has now allowed 
us the ability to have visiting specialists and allied health 
specialists see patients at this clinic. This has in the past been 
very difficult due to the lack of rooms.

Since the completion we have had a number of specialists 
such as cardiology, dermatology , Pallative care, podiatry , 
breast screening NT and diabetic educators using our new 
facilities. The number of specialists visiting in the future will 
increase. Due to lack of space at Yirrkala clinic, Yirrkala clients 
have been accessing specialist care at the town clinic.

The new consulting rooms can also be accessed by our 
outreach teams who may need to bring in clients for more 
complex care. 

The Miwatj outreach team consists of chronic disease, 
complex care, men’s health, eye health and alcohol and other 
drugs. These teams reside in the old Flinders area at the back 
of the new clinic which has also just been fully renovated.

This is an AGPAL-accredited clinic and a teaching practice for 
medical students of the Northern Territory Clinical School.

Brett Parfitt 
Nhulunbuy Clinic Manager

Nhulunbuy Clinic

Ngalkanbuy Clinic
Galiwinku

Yirrkala Clinic

Nhulunbuy Clinic

Gunyangara Clinic

Gapuwiyak

Milingimbi

Ramingining

Milyakburra

Angurugu

Umbakumba

Numbulwar

Yirrkala Clinic

44 Miwatj Health Aboriginal Corporation 2012/13 Annual Report



clinic Profiles

Yirrkala Clinic is situated in Yirrkala, 18km south of Nhulunbuy. 
It services a community of around 1000 Yolngu, fluctuating in 
numbers with people coming in from the Homelands.

The clinic was government run but has been through a 12 
month transition period handing over to Miwatj in June 
this year. Many positive changes have been occurring, the 
refurbishment of the pharmacy has commenced. Plans are 
being drawn up to section off the waiting room. Plans for 
a shed out the back have started which give will provide us 
with much needed storage. The clinic is an old building, badly 
designed with no separate male/female areas, no storage, lack 
of consult rooms and safety issues for staff. There is an ongoing 
discussion on placing two demountables in the clinic grounds.

Our staffing consists of:

Nurse Manager, x2 RAN’s, x1 part-time midwife, x1 AHP,  
x1 care coordinator x1 receptionist, x2 drivers, x2 renal 
nurses and a Doctor.

We are currently recruiting for BSO, RAN/chronic disease and 
Care-Co-ordinator positions. We have also had some interest 
from the community in our ACW positions.

The RAN’s and AHP see the acute walk in patients and look 
after a program area such as Child Health, Chronic Disease, 
Men’s/Women’s Health and Midwifery care. A Mental Health 
Nurse visits every second week.

The clinic also offers specialist visiting services such as 
Paediatrics, Cardiology, Physicians, dermatology and allied 
Health services.

Recently we have held some of our specialist clinics in the 
Nhulunbuy clinic as our ability to carry out our usual business 
of PHC is severely compromised with lack of a consult rooms.

Another issue for the clinic is there no permanent Doctor 
and using locums continually, this also has a negative impact 
on the community, this position has been advertised and 
hopefully we can recruit a good Doctor to provide high 
quality care at Yirrkala.

We have recently had a GAP analysis performed and 
have applied for accreditation. The Yirrkala team are also 
participating in APCC Wave 9 Diabetes and carry out monthly 
PDSA cycles to improve our diabetic care.

Staff are looking forward to changing our computer system 
which will increase the speed and thus increase productivity 
and efficiently in the provision of PHC.

This is an exciting time at Yirrkala Clinic with many positive 
changes and growth and improved health for the people  
of Yirrkala.

Fiona Brooks 
Yirrkala Clinic Manager

YIRRKALA CLINIC
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Galiwin’ku is a Yolngu community situated on Elcho Island in 
North east Arnhem Land. The base population of Galiwin’ku 
is estimated at around 2500 people although this number 
fluctuates with the seasons, with homeland residents often 
moving into town for the wet season. 

Ngalkanbuy Health Centre is managed by Miwatj and 
provides health care to all the residents of Galiwin’ku. 
There are approximately 20 homelands in the region that 
are serviced by Marthakal Homelands Health Service; 
Ngalkanbuy provides acute care and support to Marthakal 
when required.

The team at Ngalkanbuy Clinic is made up of Registered 
Nurses, a Midwife, a full time GP, doctors on 3-monthly 
rotations, Aboriginal Health Practitioners (registered 
and training), Community Workers, Strong Women, Case 
Managers and several support staff. The majority of the staff 
are highly trained Yolngu community members.

The health centre is divided into several program areas  
which all focus on acute and preventative service delivery. 
The Healthy Minds team is a very busy program providing 
acute care and 24hour on-call support. They also provide 
on-going care to mental health clients and their families, 
including counselling, home visits, and facilitating  
specialist consultations.

Our women’s program provides women’s health checks, 
education, and antenatal and postnatal care. The Strong 
Women work alongside the women’s health nurses, 
midwives and community workers to deliver education and 
support for women of all ages.

The paediatric team is divided into three areas. The children’s 
clinic is located at Ngalkanbuy: they see acutely ill children; 
run an immunization program; follow up all recalls and 
reviews; provide on-going care for children with chronic 

conditions; perform home visits and provide family health 
education. A school nurse is located at the school fulltime 
and provides health checks, immunizations and acute care. 
The Healthy Baby Hub is located in the town centre; it is a 
partnership between Australian Red Cross and Miwatj Health 
Aboriginal Corporation. A nurse, two community workers and 
a community development officer work alongside families with 
infants and children up to 5 years old. They provide education, 
clinical care and practical sessions on nutrition, anaemia and 
failure-to-thrive. These three areas work together to ensure 
children are appropriately seen by the quarterly paediatric 
outreach clinic and any other visiting specialists.

Community workers are based at the clinic and provide 
outreach services to families. They facilitate households 
navigating services available within and outside the 
community. Top Clinic runs an acute care service for adults 
during the day and manages any medical emergencies 
that arise during work hours. They also provide men’s 
health checks, STI treatment and education and follow up 
appointments from emergency presentations the night before.

The chronic conditions team divides their time between 
clinical appointments and outreach community visits.  
They provide monthly treatment for RHD and hepatitis B  
and coordinate all the visiting specialist clinics which  
include cardiology, respiratory, endocrinology, liver and 
physician. The team works with a GP to develop and  
facilitate comprehensive individual care plans for clients. 

Ngalkanbuy is open Monday to Friday from 9am to 5pm 
(closed for a one hour lunch at 12pm). A 24-hour emergency 
service is facilitated 7 days a week; an Aboriginal Health 
Practitioner is first on-call with an RN as second on-call.

Cathy Woods 
Ngalkanbuy Clinic Manager
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Gunyangara (also known as Marngarr or Ski Beach) is a 
Yolngu community of about 200 people situated on Drimmie 
Peninsula, adjacent to Melville Bay, 13km west of Nhulunbuy. 
The clinic provides primary health care services focusing on 
preventative healthcare and acute care. 

The clinic provides an outreach service to people’s houses 
in Gunyangara, Galupa and Birritjimi and to the Gumatj 
homeland centre of Dhaniya, depending on population 
movements. Outreach teams such as Child & Maternal 
health, Men’s health, Mental health, Renal, Alcohol & Other 
Drugs, Social Emotional & Wellbeing team provide regular 
and ongoing support to clients in our area. 

Gunyangara also has regular visits from visiting specialists 
such as Cardiology, Paediatrics, Dermatology, Podiatry, 
Diabetes educator and Exercise physiologist.

The health centre prides itself on being responsive to the 
needs of the community, and in turn the community is 
demonstrably proud of the health centre and its work.  
This is an AGPAL-accredited clinic (RACGP 4th Standards).

Craig Pullen 
Gunyangara Clinic Manager

Gunyangara Clinic

Ngalkanbuy Clinic
Galiwinku

Yirrkala Clinic

Nhulunbuy Clinic

Gunyangara Clinic

Gapuwiyak

Milingimbi

Ramingining

Milyakburra

Angurugu

Umbakumba

Numbulwar

Yirrkala Clinic
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With accreditation comes the need to establish solid 

financial and administrative frameworks that underpin 

all other activities of the organisation. Regionalisation 

of services across the Miwatj region presents significant 

challenges and further emphasises and supports the 

importance of developing and strengthening these 

frameworks to ensure consistency in the application  

of Miwatj policies and procedures across the organisation.  

In effect, a form of social franchising where the ‘back end’ 

works uniformly to support the ‘front end’ health services  

is a concept that could be applied to Miwatj as it  

continues to grow. 

Lack of supporting infrastructure remains a recurring theme 

affecting quality health service delivery to Aboriginal and 

Torres Strait Islander people in the East Arnhem area. Lack 

of housing availability means it continues to be difficult to 

recruit for example, and that can have a direct impact on 

both existing projects and proposed new projects. Despite 

approval by OATSIH of a $2.9m grant to construct vital staff 

housing at Galiwin’ku, the project remains in limbo due to 

a lack of power and water infrastructure in the town. The 

new clinic promised for Galiwin’ku by the Commonwealth 

is yet to materialise and is constrained by the same lack of 

power and water infrastructure. 

Having said this, Miwatj had received very welcome 

funding in 2012 from the Commonwealth for the purchase 

of two duplex properties in Nhulunbuy. The purchase was 

finalised at the end of July 2012. Miwatj also purchased 

a staff house in Nhulunbuy, using its own funds. In 

addition, $500,000 in funding was received through the 

Commonwealth’s Primary Care Infrastructure Grants 

program for 2011 for the refurbishment of the Nhulunbuy 

clinic. Miwatj contributed an additional $266,000 of its 

own funds into the project. Positive feedback on the 

project, completed in early 2013, has been received. The 

lease to Kanga Boppers retail store ended 30 June 2013 

and the space will now be used for a much needed new 

Boardroom as well as a training/meeting place. 

Total revenue remained reasonably static at $17,262,540 in 

2013 compared with 2012’s $17,246,669. An increase in the 

level of assets has resulted in an increase in depreciation 

and amortisation costs from $617,703 in 2012 to $833,519 

for 2013. Other expenses decreased minimally from 

$5,277,046 in 2012 to $5,267,999 in 2013. 

The most important asset of the organisation is its staff and 

with numbers of about 116, the cost of employee benefits 

is the largest single expenditure for the year increasing from 

$7,652,464 in 2012 to $9,614,764 for the 2013 year. Within 

the employee benefits category, wages increased from 

$6,814,424 in 2012 to $8,443,388 at 30 June 2013. Staff are 

employed at the four locations situated at Nhulunbuy (60), 

Yirrkala (9), Gunyangara (6) and Galiwin’ku (41).

An operating surplus of $357,633 was achieved during  

the year, which together with the capitalisation of assets 

valued at $1,066,626 increased the accumulated funds  

from $13,142,075 in 2012 to $14,566,333 at 30 June 2013. 

The current ratio has improved from 1.36 to 2.16, a very 

good position.

At 30 June 2013 there were 49 funded programs for 

Nhulunbuy, Gunyangara, Yirrkala and Galiwin’ku. The 

large number of programs has reporting and acquittal 

requirements that tend to be specific for each program.  

As noted in prior years, this continues to create a burden  

Business Services Director report

Report from the Business Services Director

The previous financial year was an exciting and challenging year for Miwatj as we took over the management 
and operations of the Yirrkala Health Centre from the NT Department of Health. Miwatj continued to focus on 
delivering relevant health services in an atmosphere of accountability and transparency through continuous 
quality improvement processes. The accreditation process will continue through 2013-2014.
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on the administration to administer and acquit in 

accordance with the different funding agreements.  

It would benefit everybody involved if funding was  

provided under fewer categories to reduce the reporting 

burden. The reduction in reporting burden promised  

by OATSIH with the introduction of its new multi-year 

funding agreement for 2011 – 2014 has not been realised. 

The need for significant changes to be made in the 

accounting function, including the need to consolidate  

the general ledger into one and introduce new accounting, 

asset and HR management software to cope with the 

growth of the organisation and its associated reporting 

requirements, was identified in prior years. New accounting 

software was introduced, commencing 1 July 2012, and the 

new Payglobal HR and Payroll software will go live in 2013-14. 

A new single Enterprise Agreement to replace the former 

two EAs, was negotiated with the unions and employees 

and approved by the Fair Work Commission. 

The year ended 30 June 2013 was a year of continued 

improvement and growth in the delivery of quality health 

services to our region. Consistency in the application of 

policies and procedures, coupled with accountability and 

transparency have been focus points for management 

during the last twelve months and along with quality 

improvement, particularly in systems, will continue to  

be so in the next financial year. 

Bev Wenitong 

Business Services Director

Business Services Director report
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Financial Statements
for the year ended 
30 june 2013
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Contact Details

Contact Details for 2013-2014
Miwatj Health Aboriginal Corporation 

1424 Arnhem Road 

PO Box 519 

Nhulunbuy NT 0881

Ph. (08) 8939 1900 

Fax. (08) 8987 1670

Administration opening hours: 

Mon to Fri 08:00 – 16:30

Nhulunbuy Clinic

Ph. (08) 8939 1999 

Fax. (08) 8987 3271

Opening hours:  

Mon 	 08:30 – 16:00 

Tues 	 08:30 – 16:00 

Wed 	 08:30 – 16:00 

Thurs	 08:30 – 16:00 

Fri	 08:30 – 12:00

Gunyangara Clinic

Ph. (08) 8987 2650 

Fax. (08) 8987 0366

Opening hours:  

Mon	 08:30 – 12:00 & 13:00 – 16:00 

Tues	 08:30 – 12:00 & 13:00 – 16:00 

Wed 	 08:30 – 12:00 & 13:00 – 16:00 

Thurs	 08:30 – 12:00 & 13:00 – 16:00 

Fri	 08:30 – 12:00

Yirrkala Clinic

Ph. (08) 8987 2650 

Fax. (08) 8987 3470

Opening hours:  

Mon	 08:30 – 12:00 & 13:00 – 16:00 

Tues	 08:30 – 12:00 & 13:00 – 16:00 

Wed 	 08:30 – 12:00 & 13:00 – 16:00 

Thurs	 08:30 – 12:00 

Fri	 08:30 – 12:00 & 13:00 – 16:00

Ngalkanbuy Clinic

PMB 230 

Galiwin’ku via Winnellie NT 0822

Ph. (08) 8970 5700 

Fax. (08) 8987 9061

Opening hours (24/7 on-call):  

Mon	 09:00 – 12:00 & 13:00 – 16:30 

Tues	 09:00 – 12:00 & 13:00 – 16:30 

Wed 	 09:00 – 12:00  

Thurs	 09:00 – 12:00 & 13:00 – 16:30 

Fri	 09:00 – 12:00 & 13:00 – 16:30




