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Our Vision
“We will expand upon our commitment to ensure our people ‘The Sun 
Come-Up Mob’, continue to have access to equitable and culturally 
appropriate primary health care services into the future.  We will build 
the capacity of each of our communities to enable a health care service 
that delivers programs for and by Aboriginal people, and to ensure local 
problems are addressed through local sustainable solutions.  We will 
incorporate ‘The Sunrise Way’ philosophy into how we do business and how 
we deliver services and focus on the concept of Mind, Body and Spirit to 
address health issues at the community level”. (SHSAC Vision)
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Geographical Location
Barunga, Manyallaluk (Eva Valley), Wugularr (Beswick), Bulman & Weemol (Central Arnhem Highway); Jilkminggan, Minyerri, 
Ngukurr and Urapunga (Roper Highway); Mataranka (Stuart Highway); and surrounding communities and outstations.
The region covers communities in a 300km radius of the Katherine East Region of the Northern Territory.  
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Demographics
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Chairperson’s Report 

2017-2018 has been an intense year with significant 
changes to the executive staff including recruiting a new 
Chief Executive Officer.
The Sunrise Health Service Aboriginal Corporation Board 
of Directors met five times during the year including an 
emergency meeting, holding meetings in both Katherine 
and Mataranka, with the Annual General Meeting held in 
November at the Knotts Crossing Resort in Katherine.
The Top Road Elections were held in October 2017 and at 
the November AGM we welcomed two new Directors to 
the Sunrise Health Service Aboriginal Corporation Board of 
Directors – Lorraine Bennett and Keisha Avalon.
It has been a testing year for the Board with significant 
Executive Team changes and the need for the Board to 
urgently address significant overspends that could have 
badly damaged the organisation.
The Board thanks the current Executive Management Team 
for their outstanding work in reigning in costs without 
redundancies and still maintaining the full delivery of 
services to the clinics. It has been a team effort but the 
Director of Finance & Business Operations, George Marin, is 
to be congratulated for reversing the trend.
In an effort to make sure that the Board fully understands 
its responsibilities – the Board has undertaken significant 
training with Matrix on Board at every Board meeting. 
Both the CEO and I have spent considerable time in 
meetings with funding bodies, peak industry bodies 
and other Aboriginal Community Controlled Health 
Organisations to ensure the ongoing funding of the 
organisation and to ensure the best possible service for the 
communities we serve.
The Board and I have facilitated meetings in communities 
whenever there has been a need to address issues raised in 
communities. With our recent appointment of Community 
Liaison Officer, Tracey Handcock, we will be reinvigorating 
our Community Health Committees and engaging them in 
addressing the social determinants of health so that we as 
an organisation, can fully deliver primary health care and 
not just acute health care. We need to address the issues of 
housing, education, culture, income, social inclusion, food 

security, early childhood development and their impact on 
the well-being of families and communities.
For too long health care has been in isolation to the factors 
that undermine health and well-being such as overcrowding, 
poor water and sewerage and in some cases no housing at 
all such as Minyerri where we were forced to address the 
issue on national television. 
Our challenge is to make sure our funding bodies work 
with us - after all it is far cheaper to address the social 
determinants than it is when healthcare becomes acute – 
renal failure and the cost of lifetime dialysis as an example. 
In our region alone, we have 20 people who require dialysis 
treatment three times a week – a service we currently can’t 
provide.
We are also seeing an extremely worrying trend in which the 
availability of Aboriginal Health Practitioners and Remote 
Area Nurses is diminishing thus making it harder for us to 
recruit and retain staff working in our remote clinics . 
At the same time we must also ensure that our funding 
bodies provide the funding to ensure we have adequate and 
safe accommodation not only for our remote area nursing 
staff but also for our Aboriginal Health Practitioners. We 
are also fast approaching needing to upgrade or undertake 
significant repairs and maintenance to a number of our 
clinics, inherited from the NT Department of Health which no 
longer meet AGPAL standards or are no longer culturally safe.
I look forward to working with the new Board, the Executive 
staff and the communities in advancing these needs so that 
together – with our Community Health Committees - we are 
able to deliver true Primary Health Care at the same time 
ensuring our ongoing viability. I invite our stakeholders to 
join us in the journey with us.
We have already reached six of the National Health 
Implementation Plan 2023 targets – let this year be the year 
we reach all thirteen.

 
Anne-Marie Lee
Chairperson
Board of Directors
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Executive Summary 

Sunrise Health Service Aboriginal Corporation has 
completely restructured itself in the past twelve months 
with its focus being the delivery of accredited culturally safe 
health care consistent with its performance commitments 
to funding bodies and funding levels. Change is always 
difficult for any organisation and it is a tribute to the staff 
who have worked with the new management team to 
ensure the highest quality delivery of service to the “Sun 
Come Up Mob” whilst ensuring the sustainability of the 
organisation.

In the past twelve months all of our clinics have received 
Australian General Practice Accreditation Limited (AGPAL) 
accreditation as well as having been certified to the 
International Standards Organisation 9001:2015 standard 
– this means that we are delivering consistent care to 
national and international health care standards.

The restructuring of the organisation has resulted in 
significant cost savings and streamlined financial reporting 
to the extent that a potential devastating loss has been 
reduced, with the support of our funding bodies, to a 
manageable loss and with a budget and actuals for the 
new financial year indicating that we will operate with a 
modest profit in the 2018-19 financial year. This has all 
been achieved without forced redundancies and without 
reducing the level of service delivery provided to our 
communities.

This financial year has been a year of considerable 
consolidation and continuous improvement but not 
without its challenges. The Board is to be congratulated 
on its willingness to tackle community issues that are 
impacting family and community health and at the same 
time continuously undertaking training themselves to 
enhance their organisational management skills. As our 
largest costs are staffing and staff recruitment, we have 
been working with the Aboriginal Medical Services Alliance 

of Northern Territory (AMSANT) and other Aboriginal 
Community Controlled Health Organisations (ACCHOs) 
to identify the key recruitment and retention strategies 
to both retain our medical staff and provide them with 
employment conditions that maintain their safety, manage 
fatigue and stress and supports them to be long term 
staff and yet is still cost effective. This includes supporting 
pathways that increase Aboriginal and Torres Strait Islander 
people to undertake Aboriginal Health Worker and 
Aboriginal Health Practitioner training and providing the 
appropriate incentives for their permanent residence in 
communities.

Sunrise Health Service is acutely aware that it is operating 
in a changing funding environment and has frequently 
met with funding bodies and stakeholder groups to ensure 
transparency and to identify collaborative solutions to 
remote health service delivery.

We are proud to report that we are already delivering 6 out 
of 13 National Health Implementation Plan 2023 targets 
across our communities and are consistently delivering 
above Territory and National averages in Key Performance 
Indicators as well as the Implementation Plan targets.

Key to measuring health status is robust data collection 
and data analysis and Sunrise Health Service has invested 
heavily in modifying our Communicare patient data system 
to capture data that allows us to track our progress on 
performance indicators as well as inform discussion on 
NDIS and other new health initiatives.

Apart from Primary Health Care, our teams work 
consistently in key prevention areas such as Men’s and 
Women’s & Maternal Health, child health, Intensive Family 
Support, Alcohol and Other Drugs (including tobacco), 
Social and Emotional Wellbeing, sexual health and blood 
borne viruses, Personal Helpers and Mentors, Integrated 
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Team Care, Chronic Health, Nutrition, physical activity 
and physiotherapy, environmental health and eye health. 
Our work in these areas as well as primary health care 
lead us to conclude that without addressing the social 
determinants of Indigenous health and wellbeing, it will 
be near impossible to deliver the full National Health 
Implementation Plan targets. The Board supports this view 
and will be developing community-based strategies to 
address these social determinants that impact community 
health and wellbeing.

Sunrise Health Service is grateful for the support and 
partnership of the Commonwealth and Territory Health 
Departments, the Federal Department of Social Services, 
the Northern Territory Primary Health Network, the Federal 
Department of Prime Minister & Cabinet, the Northern 
Territory General Practice Education unit, and AMSANT.

Sunrise Health Services will continue to expand its 
community engagement in both primary and public health 
care delivery as well as addressing the social determinants 
of health through its Board and through its Community 
Health Committees.

Dr Daniel Tyson 
Chief Executive Officer

Executive Managers (2017-2018)
Mr Richard Callaghan 
Acting Chief Executive Officer

Dr Dan Tyson
Chief Executive Officer

Ms Michelle Mason 
Director Primary Health Care

Mr David Scholz
Director Primary Health Care

Dr Ahmed Latif 
Director Public Health and Planning

Dr Tanya Davies 
Director Public Health and Planning

Mr Anthony Baker
Director Finance

Mr George Marin 
Director Finance & Business Operations

Ms Suzanne Keen 
Acting Human Resources Manager

Ms Angela Jager 
Director People and Capability

Mr Steve Brown
Assets Manager
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Public Health and Planning

Public Health & Planning
Throughout the 2017-18 financial year, the General 
Practitioner (GP), Population Health and Data teams have 
remained stable and continued to deliver their high-quality 
services to the people of the Sunrise region. We had 3-4 
full-time GPs (one left in January) and 3 very dedicated 
GP Registrars (doctors training to be GPs) during this time. 
Our Population Health team of over 25 staff has remained 
stable with just the loss of one Dietitian, a few changes in the 
community based teams, but the gain of a Mental Health 
team (2 Mental Health Nurses and an Aboriginal Mental 
Health Worker). The Director of Public Health and Planning 
was handed over from Dr Ahmed Latif to Dr Tanya Davies, 
who was with Sunrise for a couple of years previously. 
During the 2017-2018 financial year we did a lot of team 
work by holding a few planning workshops with the 
Population Health Team and one big Planning Forum with 
the GPs, Health Centre Managers and the Pop Health team. 
At the Planning Forum in May 2018, it was identified that 
the biggest gaps in service delivery (that are within our 
scope to affect) were:
1. Chronic Disease care plans
2. Community development
3. Health promotion
4. Immunisations 55+
5. First antenatal visit
6. Indigenous workforce (increasing the number of AHP 

trainees)
7. Male engagement
8. Men’s Health Checks
We developed some PDSAs (Plan-Do-Study-Act activities) 
for various staff to implement. These will be reviewed at the 
next Planning Forum.

Individually, the Population Health Team members have 
had a lot of achievements throughout the year – see the 
following program summaries. 
The NDIS (National Disability Insurance Scheme) was a 
challenge to get established. We have local staff in place 
in Ngukurr community (our only NDIS location) who are 
working with a range of participants along with the Personal 
Helpers and Mentors program. As with the roll-out in the 
rest of Australia, there are many challenges for both the 
participants and our program as there aren’t many services 
available to hire in remote areas.
New program funding – from the start of the 2018 financial 
year, there are a number of new programs that are being 
funded. 
a. A Family and Maternal (new parents) program called 

MECSH (Maternal and Early Childhood Sustained 
Home Visiting). This program will involve a nurse and 
community worker giving support to all families with 
new babies. It will start first in Wugularr and then 
expand to all of our communities over a 3-4 year period. 

b. Staff to address the syphilis outbreak that is not slowing 
down. 

c. Health Promotion Coordinator and 3 community 
workers.

d. Two more retinal cameras so that we can screen for 
diabetic retinopathy.

The Medical Records have finally all been merged together 
so they are all on one server, which makes it much easier for 
the staff. We continue to use Communicare as our medical 
records program. 
In the area of research, we have been involved in a number 
of programs including anaemia in the under 2s with Lowitja 
and Menzies, AOD education with the University of Sydney, 
Healthy Stores 2020, Diabetes in Youth, Sexual health 
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peer education with SAHMRI and secondary prevention in 
Rheumatic Heart Disease. 
As the year concludes, we have quite a few empty positions 
to recruit to. We have lost our Mental health team to 
different places so are recruiting to that as well as a couple 
of GPs who have moved on (as have the GP Registrars) as 
well as the IFSS Manager. Putting that together with the list 
of new program staff as above, means quite a big change to 
the Population Health Team and GP team for next year.
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Population Health Team (Outreach & Programs)

Mental Health Program
Over the year we have had four Mental Health staff – two 
Mental Health nurses and two Aboriginal Mental Health 
Workers (one for the year and one for a few months). 
Their work included direct client care, health promotion, 
collaboration with other service providers and some 
advocacy work. 
Some of the highlights include:

• Numbers of clients who had connection with the 
mental health team across our nine communities 
over the year: 203 people with over 900 contacts

• Collaboration with other organisations:
 - With St John’s First Aid - Following a tragedy 

in community, an elder spoke to the team 
about having the children learn CPR.  St. 
Johns travelled from Darwin to Wugularr 
and Barunga providing First Aid training for 
children at the local schools.  There are plans 
in place with the schools for further training 
next year, including Bulman.  St.Johns is also 
able to provide First Aid training for adults in 
the community.

 - With Mental HealthCoalition, NT:   Successful 
grant application for funding for “Gudbala, 
Strongbala Filing gud” a mental health week 
event at Wugularr. The school children decided 
upon the name representing feeling strong  
and having positive mental health.  The Art 
Centre provided the venue and coordination.  
Traditional music and dance were performed 
by some of the local children, whilst the adults 
cooked Kangaroo tail and damper.  Promotion 
of the connection to culture was highlighted 
as supporting positive mental health and 
social and emotional wellbeing. Promotion of 
the connection to culture was highlighted as 

supporting positive mental health and social 
and emotional wellbeing.

 - Mental Health Promotion:  Creation of a Yarlala 
space. An AHP expressed her wish to create a 
Yarlala place, a place for people to come and 
sit if they do not wish to go home just yet.  The 
Mental Health team donated a red couch for 
this space. The AHP cleaned up and created a 
space for the couch.  The school children were 
involved in talking about what helps them 
feel good and how they relax.The children did 
drawings to decorate the Yarlala space.  Health 
promotion information is freely available, as 
is water and air conditioning. The community 
now has a safe space for people to come and sit 
and relax.  Health promotion information can 
be privately and freely accessed.

 - One of the Mental Health nurses spoke at the 
Senate Inquiry into mental health services in 
rural and remote communities, advocating 
improved communication and collaboration 
between service providers,  and utilising the 
already established community controlled 
organisations(such as Sunrise) as a conduit for 
other services wishing to go into community.  

IFSS
The Intensive Family Support service (IFSS) continues 
to provide practical parenting education and support to 
parents and caregivers in Ngukurr, This is to help Families 
improve the health, safety and wellbeing of their children. 
IFSS is evidence-informed. Its impact is assessed by 
measuring service outcomes, including increased parental 
capacity, increased child wellbeing and reduced child 
neglect. 
The IFSS team strives to do this through practical and 
educational sessions with parents and their children and to 
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help strengthen and improve staffs capacity we have been 
accredited in a Parenting Under Pressure program  (PUP) 
which has been a great achievement for the staff, along with 
this accreditation IFSS staff have also completed training 
in Family Group Conferencing with accreditation to occur 
at the start of 2019 again this will further increase IFSS 
staff capacity to deliver a quality parenting program to the 
Ngukurr community. 
The past year has seen the IFSS Staff at Ngukurr service 78 
individual clients and achieved 613 sessions (data obtained 
from data Exchange), these sessions could include Practical 
support like:

• Cooking demonstrations in the family home
• Cleaning sessions and demonstrations within the 

family household 
• Support to attend educational services like the 

Family as First Teacher Program (FAFT)
• Support to attend medical services.
• Family engagement activities to improve family 

connections.
 Or they could provide education support sessions around:

• Personal hygiene
• Environmental hygiene
• Money management 
• Collaboration and education sessions with Sunrise 

Health Service Dietitian
• Emotional regulation
• Strengthening attachment between parent and child
• Importance of routines

PHaMS
The Personal Helpers and Mentors Program (PHaMs) seeks 
to assist people with mental health issues to be able to 
recover using a culturally secure model that references 
well-being.  The term well-being focuses on a cultural 

understanding of healing and activities are culturally 
secure. Healing dimensions include physical, mental, 
social and emotional ones.  Well-being issues may relate 
to depression, suicidal ideation, stresses, anxiety, trauma, 
neglect and self-medication with alcohol and drugs. 
In this reporting period the transition from PHaMS to the 
National Disability Insurance Scheme (NDIS) has increased 
in scope and scale. This growth has presented SUNRISE with 
a number of challenges. SUNRISE is an NDIS Provider and 
the Manager of the PHaMS – NDIS Program is also the NDIS 
Coordinator of Support (COS). This post is responsible for 5 
NDIS participants. The Plans are owned by the participants. 
There is no seamless or guaranteed path from PHaMs to 
NDIS, the eligibility for each of the programs varies. While 
PHaMs eligibility can be loosely described as mental health, 
NDIS eligibility is around functionality.
The PHaMs clients are encouraged to engage in the activities 
which they see as beneficial to their overall well-being and 
which they most enjoy.  The Ngukurr Well-being Centre (the 
Centre) provides a broad range of activities such as cooking, 
painting, and yarning, men’s healing and designing men’s 
and women’s hygiene packs.  Clients take an active role in 
the Centre preparing breakfast and lunch for each other, 
playing music and keeping the kitchen and outdoor spaces 
tidy. There are weekly opportunities to go on country visiting 
favorite spots such as Roper Bar or Warjaja River or the local 
cemetery. Fishing and camping are popular activities. Men 
and women participate in separate activities led by the male 
and female local team members. NDIS participants may 
engage in these activities with the PHaMs clients as well as 
other activities that are not readily variable to the PHamS 
clients. For example, the goals included in each participant’s 
Plan can include the provision of specialized services such 
as speech therapy, physiotherapy or psychology
The feedback from the community concerning the PHaMs 
and NDIS program is positive. The Centre attracts a high 
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number of PHaMs clients, currently 25, whose participation 
in activities is high as is their ability to articulate their 
current state of wellbeing, the challenges they face and 
what support they require. The challenges noted in the 
previous reporting period remain relevant including the 
unreliable banking system, substandard housing, and the 
high cost of food, food insecurity and lack of transport. The 
team has worked hard to improve delivery services to the 
5 NDIS participants and progress has been commended 
by the NDIS Local Area Coordinator or LAC. The COS and a 
local team member meet each week with the 5 participants 
and their families to discuss the Plans and related activities. 
Certificate III Disability training for the local team and carers 
is scheduled to begin in November in Ngukurr and will be 
completed before the end of this calendar year. 

ITC
The Integrated Team Care program (ITC) is an PHN initiative 
that improves health outcomes for Aboriginal and Torres 
Strait Islander people with advanced chronic conditions 
through supportive access to interdisciplinary care for 
better self -management.   ITC care coordination is provided 
by Kym Davis who collaborates and integrates outreach 
services across the communities and mainstream primary  
health sectors prioritising complex care delivery of cardiac 
care, cancer care, diabetes, renal and respiratory care needs.
The Integrated Team Care program (ITC) is an PHN initiative 
that improves health outcomes for Aboriginal and Torres 
Strait Islander people with advanced chronic conditions 
through supportive access to interdisciplinary care for better 
self -management.   ITC involvement – whereby the client’s 
care needs are prioritised due to the advancement of 
disease secondary to prior inaccessibility to treatment due 
to psychosocial / mainstream barriers. ITC care coordination 
is provided by Kym Davis who collaborates and integrates 
outreach services across the communities and mainstream 
primary  health sectors prioritising complex care delivery of 
cardiac care, cancer care, diabetes, renal and respiratory care 
needs.
1. A recent example includes preparing x2 clients for 

surgical treatment of cancer at the Darwin Hospital.  

The role of ITC is to ensure smooth and successful 
transition through care –
Aims to establish a safe and trusting partnership with 
client and mob prior to commencing the surgical 
pathway.  

2. Meeting mob care needs is of equal importance for the 
extended absence of client from family.ITC educates, 
prepares the client for acute admission.  Specialist and 
Allied health clearance of treatments and investigations 
such as dental treatment, podiatry, optometry, 
medication management, medical clearance is vital to 
ensure the client is ready for surgery. 
ITC arranges, confirms and transports the client to 
and from, as required, to these appointments from 
community.

3. Interdisciplinary team collaboration discusses and 
plans the client care pathway by teleconference.  The 
ITC coordinator is responsible for organising and 
scheduling the MDR teleconference meeting between 
the PHC and acute professionals which include - 
the surgeon, RDH nursing coordinator, cancer care 
coordinators, SHSAC GP and health care managers.
ITC supports and advocates on behalf of the client and 
assists them to navigate through the hospital.  
ITC transports the clients to RDH, attends the pre-
admission clinic and, the anaesthetic review with 
the client and liaises with the cancer care nurses and 
Indigenous liaison office for collaboration of care.   
(For the more health professionals involved in the 
client’s loop of care and subsequent increased support 
makes the transition through health care less stressful 
for the client).

4. ITC orientates the client to their accommodation 
location; assists the client to navigate transport access 
to / from the hospital entrance. 
ITC liaises with hostel staff to ensure continuity of safety 
and care.
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5. ITC assists the client to understand the required 
procedures and processes that occur and liaises with 
indigenous staff to better ensure understanding.

Child Health
The Child Health Program role has been established to 
coordinate and support Primary Health Care Centres to 
ensure the delivery of culturally appropriate and safe Child 
Health Programs are maintain by having an employed 
Aboriginal Health Practitioner to ensure that best practice 
are implemented where possible within all Sunrise 
Communities.  Continuous quality improvement and 
Clinical governance meeting help to set the goals of As usual 
there are some challenges that are encountered from time 
to time which makes the child health role interesting.   The 
increasing burden of anaemia till remains to an ongoing 
issue, we have completed the Sunrise Health and Menzies 
school of health research on Anaemia and have found some 
interesting factors in the research findings.    
Findings of the Sunrise Health Service Anaemia prevention 
program indicated that the Program which was introduced 
10 years ago in one of our Katherine East communities found 
that only 1 in every 10 children aged under 1 year on the 
anaemia prevention program developed anaemia compared 
to 6 in every 10 children in other communities that did not 
have the anaemia program.  
The second stage of the Anaemia research will be to adapt 
the program to ensure that it is sustainable for other 
Community health centre and roll it out by next year.  We will 
be using the same prophylaxis prevention method as the 
Anaemia prevention program that already exist but using a 
different method of delivery, this endeavour and approach 
will require greater monitoring.
Through partnerships with Menzies School of Health 
Research and supporting Community Health Centre staff we 
are hoping that we will be able to ensure that the program 
can be maintain effectively to enable those communities 
that have high turnover of staff.

Sunrise Health Service has funding from the Department of 
Health and we are looking at starting a new program to the 
region.  The Maternal and Early Childhood Home Visiting 
Program which manages and supports a multidisciplinary 
and integrated community-based approach to maternal and 
early child health in accordance with the MECSH program 
schedule.  Key aspects of the program include providing 
assessment, screening, support, advice, and referral services 
to vulnerable and at risk mothers, families and carers with 
children to the age of three years old. Building the capacity 
of Aboriginal staff as well as providing culturally safe 
health care is pivotal to this role. The position collaborates 
extensively with other areas and organisations, both 
internal and external, to achieve the best-possible program 
outcomes.  
Immunisation and health checks appear to be on track as per 
usual, our anaemia rates have risen since the last reporting 
period for reasons unknown but we are hoping to improve 
on it.

Diabetes Education
This year there has been a consistent effort to provide support 
for upskilling and training of staff working in community. 
This has included:-

• Preparation and delivery of education sessions 
across all sites to remote clinic staff: “Hyper and 
Hypoglycaemia” and ”Diabetes in Pregnancy”

• Preparation, coordination and delivery of a 2 day 
diabetes workshop for AHPs in Katherine attended by 
4 AHP’s

• A 6 month formal AHP mentor program conducted 
at Barunga clinic. This mentor program is aimed at 
upskilling and empowering the participating AHP 
to take on a leadership role in diabetes care in their 
community.

Other strategies/objectives have included:-
• Planned and coordinated care across services for 

Sunrise community members by working together 
with RDH and KDH to plan and deliver diabetes care
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• Planning, coordination and delivery of retinal 
screening program jointly with Chronic Disease staff 
across all Sunrise communities.

• Joint health promotion/ school holiday program 
activities with Dietitian.

Diabetes service is very thinly spread over the region so that 
there are often a long intervals between clinical visits to each 
of the ten communities, at present diabetes clinics are held 
in each community every 3 months.

Women’s & Maternal Health
This role has been established to coordinate and support 
Primary Health Care Centres to deliver culturally appropriate 
and safe Maternal Health Programs in all Sunrise 
Communities. The position provides a link to both the 
Secondary and Tertiary services providing assistance and 
follow up for Clinic Staff and Women needing to access. 
Coordinating Care for Women with complex needs, Women 
moving to other communities and Women reluctant to 
engage with the health service is an essential component 
of the role. The increasing burden of complications in 
pregnancy, chronic disease and continuing rise in sexual 
health concerns requires greater monitoring and service 
delivery adaptation..
The focus this year has been to increase support to Midwives 
and Nurses taking responsibility for the Women’s Portfolio, 
recognising the increase in complications of pregnancy 
requires a greater level of skill. Consultation with community 
members to hear their views on how to more effectively 
engage with youth and young women has resulted in 
greater emphasis on providing timely Health and Wellbeing 
Education. Recent changes in Women’s Screening have been 
well received and new practice schedules circulated and 
adopted. 
The partnerships with supporting services are well 
established and taking into account the very high turnover 
of staff, working well. Navigating and establishing formal 
partnerships with significant agencies is ongoing as these 
services continue to grow and expand to meet demand. 
Focusing on support and facilitation of Women’s service 

provision has been instrumental in retention of Midwives 
and Nurses providing lead maternity care to Sunrise Health 
Service Women.  Collaboration with Population Health 
team members has proved to be most effective. There is 
such potential to expand the Health Promotion and Disease 
Prevention component of this service.

Men’s Health, Sexual Health & 
Blood Borne Viruses
During clinic visits the male health nurse performs adult 
health checks, chronic disease checks and child health 
checks. The main focus is on overdue health checks as a 
priority as it provides insight into the clients’ social and 
emotional wellbeing status particularly during the screening 
process. 
The Sexual Health component of this program continues  to 
supply condoms and resources for clinics to promote safe 
sex practice as well as sexual health screening through our 
clinics. Our aim is to ensure that transmittable diseases 
are stopped from spreading further in the community and 
through the Katherine East region. 
Trachoma education also falls into this program and thus we 
have continued trachoma education to the early yesars in 
all schools in the SHS region promoting “clean faces strong 
eyes + hand washing”. During this period the male health 
program and the child health program have constantly 
been going house to house for trachoma screening. SHS 
has all secured the trachoma nurses for additional screening 
happening in 2019. The funding for this is funded by the 
NTG clean faces and strong eye’s campaign. 
This program has also ensured that meningococcal 
immunisation hasoccurred for those not immune – as there 
has been a small outbreak elsewhere in Australia. At the same 
time we have not only being undertaking meningococcal 
vaccinations but all vaccinations for young and old to ensure 
immunity and safe protection against other blood borne 
viruses or bacteria. During health screening, all clients 
vaccination history is checked including influenza to ensure 
they are up to date. 
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This group has also been preparing for Maternal Early 
Childhood Sustained Home-visiting (MECSH) trial at 
Wugularr. MECSH is about nurses visiting home where an 
antenatal client is living to provide support for the mother 
during and after pregnancy. This programme will follow the 
mother and child’s outcome for healthy living, social and 
emotional wellbeing, environmental factors and referrals to 
other health providers. This MECSH trial is the first program 
in one of the SHS communities. 
Twenty males from Barunga recently attended the Katherine 
Gorge Strong Bala Camp. This camp was a success as the 
men have enjoyed themselves and learnt about alcohol 
and other drugs, domestic violence, tackling smoking and 
sexual health. The timetable and food was provided by 
Nitmiluk (Katherine Gorge) tourist group.

Physical Activity & Nutrition
The dietitians and Nutrition program have been working 
across both preventative and clinical spaces in the last year. 
The dietitians worked with babies and children through 
to older people in community with the aim of improving 
health outcomes through healthy eating. Additionally, the 
dietitians aim to advocate for the healthy food options 
being the easy option across all places supplying food to 
the community including stores, schools, crèches, Aged care 
facilities and FaFT playgroups. 
There has been continued focus on paediatric nutrition with 
more than half of the education groups being focussed on 
childhood nutrition related topics. Considerable time and 
effort has gone into menu review at schools on the bottom 
road. The dietitian supported schools through presentations 
to school staff (both kitchen and teaching staff) regarding 
new Department of Education School Nutrition Guidelines.  
In the 2018-19 financial year the dietitian plans to build 
capacity of School Nutrition Project staff to further improve 
the food supply to children across the East Katherine Region.
The dietitians have had a total of 936 contacts in the last 
financial year. Of those contacts there were 341 total 
individual dietitian consults. These consultations took place 
in a range of settings including clinics and other places 
including in the home, workplace and other community 

spaces. Additionally, the dietitians have conducted 32 
groups over the last year reaching a total 401 people. With 
preventative health being a focus the team conducted 
groups in collaboration:

• Titjimbat school holiday program in Minyerri and 
Jilkminggan.

• FaFT at Ngukurr, Barunga, Wugularr, Jilkminggan, 
Mataranka and Minyerri to deliver infant feeding 
education.

• PHaMS clients and workers to deliver healthy 
cooking sessions for adults.

• Roper Gulf Regional Council to deliver cooking 
groups for young people in Ngukurr and for CDP 
participants in Mataranka and Jilkminggan. 

The Preventative Health Cluster looks forward to the 
appointment of a 1 FTE Health Promotion Coordinator and 
the second 1 FTE dietitian to further improve the service 
provided to our region. It is hoped the Health Promotion 
appointment will assist in achieving effective health 
promotion programming, provide adequate support and 
mentoring for community based workers. The dietitian will 
assist in meeting the increasing, and unmet, clinical dietetic 
demand and work toward achieving quality, patient-centred 
primary health care. The whole Preventative Health Cluster 
continues to strive to work in a way which is evidence-based, 
community driven, collaborative and it able to achieve 
meaningful population health outcomes.

Physiotherapy
Physiotherapy is treatment or prevention of conditions 
that affect people’s movement and quality of life, using 
physical means, not medication or surgery. This means 
the physiotherapist treats a very wide variety of things 
in everyone from babies to old people. Physiotherapy 
helps to reduce pain, repair damage, improve mobility 
and independence. It extends from health promotion to 
injury prevention, acute care, rehabilitation, maintenance 
of mobility, chronic disease management, antenatal and 
postnatal care, and patient and carer education. In the 
current model of service delivery the physiotherapist covers 
all communities and gets to each one about once every 6 
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weeks. Time is spent on mostly one-to-one consultations, 
with some group education sessions and health promotion.
This year, our Katherine-based physiotherapist, consulted 
with clients individually in all communities apart from 
Ngukurr and Urapunga. A contracted physiotherapist,  
covered Ngukurr approximately every 2 months. 
Education sessions were devised and delivered education 
sessions regarding a chronic disease in children called 
bronchiectasis – a breathing condition that babies get when 
they are very young and the damage stays with them for life. 
Education sessions were carried out with clinic staff, but also 
with families affected by the condition. 
Work was also done on the heart health promotion plan 
called ‘Labim Yu Hat’ with our physical activity officer – this 
focusses on teaching community about what the heart 
and circulation does and how the things we do affects this 
system. They have delivered the education package to clinic 
staff and to community groups.
The physiotherapist collaborates with a number of external 
organisations to achieve best health outcomes for our 
communities, including Office of Disability, Katherine and 
Darwin Hospitals, Roper Gulf Regional and Alawa Councils, 
Indigenous Allied Health Association (IAHA), AMSANT, 
Services for Australian Regional and Remote Allied Health 
(SARRAH).
A major goal for this year is to put together a strategic plan 
for the next 3-5 years to develop the service and redesign 
the service delivery model so that community members 
receive more frequent service, clients receive greater support 
to achieve better health outcomes, and more people can 
receive the service they need in community rather than 
having to travel to Katherine or Darwin for treatment.
Niamh is also working with other members of the Population 
Health team to develop a better peer-support system and 
improve collaboration within the team.
Clinically, Niamh will work more closely with the women’s 
health co-ordinator, Gae, and other Population Health 
members to devise a more comprehensive package for 
expecting mothers and pre-pregnancy women to try to 

ensure the best possible health for the next generation in 
our region – to prevent ill-health before it begins.

Alcohol & Other Drugs and 
Tackling Indigenous Smoking
SHSAC continues to make progress with regards to Remote 
Alcohol and Other Drugs and the  Community Safety and 
Wellbeing Project as per the Project Description(s). We, as a 
program are increasing the capability of our AOD and Tobacco 
workers (previously called Community Based Workers) at 
SHSAC to respond appropriately to AOD and related issues 
through continued training to sustain and improve health 
outcomes for indigenous peoples in the SHSAC jurisdiction. 
AOD and Tobacco workers are working collaboratively with 
community stakeholders to support  AOD, Tobacco, Wellbeing 
and Community Safety projects for substance misuse issues 
across all of the SHSAC communities.
The development and implementation of Community and 
Wellbeing Safety Plans was completed in 2017 and these 
remain extant. They are managed by the AOD and Tobacco 
workers in the relevant communities with support from 
community members and other relevant stakeholders. 
Continuity of program effectiveness is sometimes an issue 
and this can be attributed to a high turnover of staff in key 
stakeholder positions (not so much SHSAC) where traction 
can be easily lost when a position is vacated. Currently 
have 9 staff in the SHSAC communities and Head Office. 
Intended to interview in Beswick late September for 1 x AOD 
and Tobacco position and in early October for a position in 
Bulman.
The SHSAC Tackling Indigenous Smoking program endures 
to support smoking cessation in communities utilising 
referral pathways to the Indigenous specific Quitline service 
through continual relationships with the Aboriginal Quitline 
counsellor(s) and the SHSAC communities. All SHSAC clinics 
have a referral pathway that includes the ability to refer 
clients to the relevant community AOD and Tobacco worker 
within that community. This information is captured through 
patient database where current smoking status of all visitors 
to the clinics is recorded. SHSAC has continued to utilise an 
AOD and Tobacco workers team training week to promote 
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and instigate the use of the referral pathway, reinforce 
the attendance at Quitskills training for staff that includes 
Motivational Interviewing techniques and Brief Intervention 
skills and to support the provision of updated information 
and resources to clinics (pamphlets etc) when available. 
All AOD and Tobacco staff have been actively encouraged 
to refer individual consenting smokers to Quitline, but as 
per a new funding approach, education sessions to larger 
collections including schools and men’s and women’s 

groups i.e pregnant mum’s, is now the predominant focus 
for community AOD and Tobacco staff. 
Utilisation of SHSAC  AOD and Tobacco building in Barunga 
for festival.  321 people visited display over the period.
Much training took place for the AOD/Tobacco Team during 
the year.
Team Leader (Catherine McArthur) and AOD and Tobacco 
worker Ngukurr (Rhys Daniels) completed Cert IV AOD.  
Graduation held 13 September in Katherine. 
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Primary Health Care

2017-18 saw Sunrise Health Service Aboriginal Corporation 
(SHSAC) provide some 73,868 client contacts across our 
9 health centres in the region.  Primary health care is our 
core business and continues to work hard on developing 
balanced teams in each community with a blend of 
Aboriginal / non-Aboriginal staff;  access to both male and 
female  Male and Female practitioners in each community, 
allocation of portfolios and regular visiting population 
health team members.
Primary Health Care services have been improved by 
allocating portfolios to each staff member help drive a 
systematic and consistent approach to primary health care 
in our communities. SHS provided a mix of acute and public 
health interventions including childhood immunisation 
which has achieved an average 94.3% coverage. Child 
health programs are strongly supported and we have only 
6% of our under five year old cohort that is underweight. 
Efforts are also maintained with our over 55 year old checks 
maintained at approximately 90% coverage. 
Better use of data continues to drive our efforts best practice 
and comprehensive client focused health care delivery. 
Continuous Quality Improvement activities continue at 
all Health Centres maintaining the Plan, Do, Study, Act 
cycle. Remote Managers Workshops were used to improve 
networking, improve consistency in the management of the 
health centres and opportunity for education and in-services. 
The meetings also cover general planning, budgeting, team 
building and human resource management.
Workforce strategy revolves around our two main classes 
of workers – Aboriginal Health Practitioners (AHP’s) and 
Remote Area Nurses.

• There is a national shortage of Aboriginal Health 
Practitioners and SHSAC  continues efforts to both 
recruit qualified practitioners and develop local 
community members through trainee positions. The 
combination of a senior AHP’s mentoring trainees is 

the most successful approach as evidenced at places 
like Barunga. 

• Turnover of Remote Area Nurses in the health centres 
remains higher than we would like. SHSAC had staff 
turnover in 16 of the 26 permanent nursing positions 
which is an improvement on the previous year. This 
has also been a stimulus for positive change by 
providing new insights on how to deliver high 
quality client centred care, and different strategies 
on health centre management.

SHSAC utilised the work from the 2016-17  After Hours Call 
Out Story project to improve our approach to managing 
emergency support requests. The aim is to provide a 
sustainable model of afterhours support working in 
partnership with the community to meet emergency care 
needs within available budgets and encourage longer term 
staff retention. 
Strengthening Clinical Governance remains a priority in all 
service delivery areas. Improving  clinical governance covers 
user feedback, risk management, clinical audit, staffing and 
staff management, education/training, clinical effectiveness 
and clinical information.  Priority areas are staffing and staff 
management, education and training, and user feedback
Plans for 2018-19 include:

• Re-evaluating our approach to recruitment, 
orientation, induction and mentoring of all primary 
health care staff. The first step involves reviewing our 
current position descriptions and adjusting them 
to focus more intensely on comprehensive primary 
health care and  codifying the Sunrise Way;

• Refining our procurement and back office processes 
to minimise administration overhead, and allow 
more investment in service delivery;

• Offer more preventative programs and a stronger 
family-based approach. Current care models are 
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principally around the individual client and this 
needs to shift to a broader household focus; 

• Improve participation and input from local 
communities in health planning & advisory 
committees; and

• Advocate for a strong whole of community and 
whole of government effort to address the social 
determinants of health. This requires work at the 
local, regional and jurisdictional level for multi-
department efforts in housing, education, transport, 
food security and economic development. Lack 
of needed community development and support 
services severely compromises health service efforts 
to improve outcomes.

People & Capability (formerly Human Resources)

The People and Capability (P&C) unit assisted with changes 
to Sunrise organisational and operations structure.  Through 
a collaborative effort, Executive, P&C, Primary Health 
Care and Public Health and Planning have progressively 
become involved in the recruitment, relocation, induction 
and training of staff in both our Head Office and remote 
health centres over the financial year.  In 2018-2019, P&C 
will focus on workforce planning to align the needs and 
priorities so that Sunrise can meet its legislative, regulatory 
requirements and health services objectives.  P&C will work 
with all stakeholders to achieve Sunrise’s vision and The 
Sunrise Way philosophy. 
The main challenge has been the recruitment of Primary 
Health Care Nurse and Primary Health Care Manager 

positions. In the 2018-2019 year, there will be an intensified 
recruitment drive across the communities, Northern Territory 
and National wide.    
P&C plans to identify pathways for the communities’ 
younger generation to traineeships and provide ideas for 
their further involvement into the building and delivering 
of health services to their communities.
Sunrise has commenced the review of all policies, including 
P&C policies in order to comply with employment and 
other relevant laws. A new Enterprise Agreement will be 
developed in 2018-2019 with assistance of the Chamber of 
Commerce NT, and is expected to be in place by mid to late 
2019.
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Finance & Business Operations

What a difference a year makes!
When I started at Sunrise Health Service Aboriginal 
Corporation exactly one year ago, the Audited Report showed 
a Deficit of $892,894. 
Worse was revealed when the three month trend for the first 
quarter of the 2017-18 year showed a projected Deficit of 
almost $1.2 million, which would have been virtually the 
end of Sunrise Health Services Aboriginal Corporation.
I am pleased to advise that the Audited Financial Report 
for the year 2017-18 is completed, showing a Deficit of 
$180,986, an improvement on last year of over $700,000 
and an improvement on the projected Deficit of over $1 
million.
This is an outstanding turnaround and everyone at Sunrise 
needs to be congratulated for the improvement.
I thank the CEO Dan Tyson in particular for giving me the full 
power to deal with all Suppliers and negotiate better pricing 
outcomes for Sunrise on critical supply items. I also thank all 
the Suppliers for working with us, to ensure our survival as 
an ongoing Health Service.
I thank all my support team who have worked in Finance 
over the past year (Tara, Julie, Amy, Emma  and Amanda). In 
particular, I thank Julie Gunn, the one remaining member 
of the team who has worked tirelessly when the others left 
the department for extended leave or career and family 
opportunities. 
I also thank the Assets team, led magnificently by Steven 
Brown and his dedicated team at Crawford Street. The ability 
of Sunrise to offer a first class Health Service would not be 
possible without Steve and his wonderful team.
I look forward to the coming year when we can realise 
a surplus and improve the facilities and Health Services 
offered by Sunrise.

I thank the Board of Sunrise for giving me the opportunity to 
see this most beautiful part of Australia and experience the 
joy of visiting world class natural wonders and also fishing 
for Barramundi!

George Marin
Director - Finance & Business Operations.
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Assets Management Unit

The Assets Management Unit (AMU) is an integral part of 
the organisation’s operational effectiveness in providing: 
Housing, Vehicles, Information Technology, Medical 
Equipment and Logistics support.
The Assets Management Team is always looking at how 
they can better support their customers through the 
implementation of new infrastructure or technology.
Strengthening our partnership with Telstra, Telstra Health 
and our IT Contract communications provider enables us to 
maintain a robust, secure and medical standards-compliant 
platform. We continually evaluate new technology to 
support SHSAC Primary Health Care Service delivery.
Some of the AMU’s key activities during 2017-2018 include:

• Long term communications blackspot negotiations 
- Bulman & Minyerri finally receive Mobile Phone 
Coverage

• Installation of ADSL Service Network at Minyerri
• Installation of Iterra Satellite Service at Urapunga
• Telstra agree to extend Telehealth at Ngukurr for a 

further 18 months at nil cost
• Completion of Bulman and Minyerri Communicare 

Merge to Cloud
• Completion of Thin Client Technology Deployment 

to all Health Centre Sites
• Completion of Minyerri Doctors House Conversion 

into two Units for NTGPE Registrars
• Construction & Completion of two addition consult 

rooms at both Minyerri and Beswick Clinics 
Demountables

• Deployment of new MFD Photocopiers to all Health 
Centres and Head Office

• Motor Vehicle rationalisation / standardisation
• Ambulance Fitouts and Upgrades, including new 

Ferno Mondial Stretcher
• Facility upgrades completed to LOT 341 Barunga

• NLC submission and consultation for LOT 05 Beswick 
old school

• Submission for funding to convert old Beswick 
School into two self-contained accommodation units 
for permanent staff.

• NLC Submission and consultation for Vacant Land 
at Ngukurr and propose relocation and purchase of 
Demountables and covert into self-contained units

• Submission for funding to upgrade security to 
Sunrise owned properties

• Residential Accommodation rationalisation
• Rollout and installation of Temptale devices to 

manage cold chain of medications and vaccines
• Annual Remote Health Centre & Accommodation 

Audits
• Managing personnel and patient travel with logistic 

and transport of goods and services
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The Status of Health in Our Region

Client contacts and episodes of care Chronic Disease Conditions by Gender

Chronic conditions - data

Chronic Conditions Recorded Females Males % of total 
population

Diabetes 248 170 11%

Chronic Kidney Disease 360 321 18%

COPD 43 40 2%

Asthma 188 103 8%

Mental Health 163 122 8%

Cardiovascular Disease 84 96 5%

Rheumatic Heart Disease 119 71 5%

Cerebrovascular Accident 9 12 1%

Hypertension 229 232 12%

Obesity (BMI > 30) 219 123 9%

Hyperlipidaemia 138 167 8%

Total "Current" Population 3787

‘Current’ population
3,787

Client contacts

73,734

Episodes of care

54,739

**Patients may have more than 1 Chronic Condition Recorded**
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Co-morbidities - Diagnosis Categories per patient

Co-morbidities - data

Patients with Diabetes, Respiratory, Cardiovascular, Musculoskeletal, Renal Impairment and/or Mental 
Health issues

Number of categories

1 2 3 4 4+ Population

Total 687 317 199 88 70 1361

with 4+ categories
with 4 categories
with 3 categories

with 2 categories
with 1 category

51%

23%

15%

6%
5%

SHS Co-morbidities - Diagnosis Categories per patient
Patient with Diabetes, Respiratory, Cardiovascular, 

Musculoskeletal, Renal Impairment &/or Mental Health 

with 1 category with 2 categories with 3 categories with 4 categories with +4 categories

National Implementation Plan Goals

Current Smoker
SHS service delivery 

(%) for 2017
National IP Goal 

(%) for 2023

63% 40%
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National Implementation Plan Goals

1st Antenatal visit

Immunised against influenza
50 years and over

Birthweight recorded

SHS service delivery 
(%) for 2017

SHS service delivery 
(%) for 2017

SHS service delivery 
(%) for 2017

National IP Goal 
(%) for 2023

National IP Goal 
(%) for 2023

66%

54%

100%

60%

64%
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Summary of Service Data
National, State and Regional results for reporting period ending December 2017 compared to most recent 
results for your service. Data courtesy of Australian Institute of Health and Welfare (AIHW)

Maternal and Child Health Indicators
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National, State and Regional results for reporting period ending December 2017 compared to most recent 
results for your service. Data courtesy of Australian Institute of Health and Welfare (AIHW)

Preventative Health Indicators
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National, State and Regional results for reporting period ending December 2017 compared to most recent 
results for your service. Data courtesy of Australian Institute of Health and Welfare (AIHW)

Chronic Disease Management Indicators
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