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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 & 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

TOTAL POPULATION = 3,150 TOTAL POPULATION = 3,150

Population by gender Population by age
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60%

32%

8%

47.5%

1,496

Population by age and gender

As at 30th June 2020

0 -14 years old 
Total 1,003

15 - 54 years old 
Total 1,902

55+ years old 
Total 245

504 870 123499 1032 122
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Chairperson’s Report 

This financial year has been a year of hard work by the 
Board, with high demands being made of each Director 
in COVID-19 and biosecurity zone lockdown issues in 
each community.

The Sunrise Health Service Aboriginal Corporation 
Board of Directors met five times during the year, 
holding meetings at CDU Campus Katherine, Flying 
Fox Station and at Katherine, with the Annual General 
Meeting being held in November 2019 at Godinymayin 
Yijard Rivers Arts & Culture Centre.

The Top Road Elections were held in October 2019 and 
at the November AGM we were unable to fill the elected 
position for Bulman, as Ms Christine Curtis moved to 
and was elected as the representative for Wugularr, 
and Ms Keisha Avalon resigned at the AGM (but later 
reappointed back into her former position).

The Board thanks the Executive Management team, for 
their tireless effort and performance under very difficult 
circumstances. The Board also recognises that this work, 
plus the threat of COVID-19 has not come without its 
costs – placing more demands on each manager, leaving 
key positions unfilled and having insufficient support 
staff to function effectively.

Both the CEO and I spent considerable time in meetings 
with funding bodies, peak industry bodies, and 
Government agencies to ensure the ongoing viability 
of the organisation and the best possible service 
arrangements for our communities.

The Board and I have facilitated meetings in 
communities whenever there has been a need to address 
issues that have arisen in communities – particularly 
around COVID-19. After several instances where 
communities have been affected by the failings of 
Government policy, it is clear that Sunrise Health 
must meld the social determinants of health into 
primary health care – whether there is an appetite by 
Government to address them or not. For too long health 
care has been in isolation to the factors that undermine 
health and wellbeing such as overcrowding, poor water 
and sewerage and in most cases a complete shortage of 
housing – Ngukurr, Minyerri and Mataranka to name a 
few. 

It became very clear during the biosecurity zone 
lockdown that Australia’s welfare payments were 
insufficient as the two rounds of additional payments 
were quickly spent on food - leading to a shortage 
of supplies in the remote stores. What we saw was a 
marked improvement in both the physical and mental 
health of people in our communities – not cabin fever – 
which was what we were expecting. 

We can see that the current pool of Remote Area 
Nurses is both diminishing and ageing and unless we 
create a career pathway for local Aboriginal people to 
achieve these same qualifications, we will be looking 
at a major shortage of appropriately qualified nursing 
staff – the situation is not helped by there being no 
nursing training in the NT. The organisation is engaging 
with stakeholders both Commonwealth and Territory 
to develop an integrated and comprehensive career 
pathway from driver to doctor including an on-job 
training for the Batchelor of Nursing.

Our greatest operational impediment is still the lack 
of accommodation for nursing, allied health and 
Aboriginal Health Practitioner staff. The lack of housing 
is having a significant impact on the delivery of primary 
health care in communities particularly in the area of 
maternal, family and community services support.

I look forward to continuing to work with the Board, 
the Executive staff and the communities to address our 
health needs - both acute and social – and invite all of 
our stakeholders to join us in this journey!

 

Anne-Marie Lee
Chairperson
Sunrise Health Service Board of Directors



8  |  Sunrise Health Services     Annual Report 2019 - 2020  |  9

Board of Directors
Executive Directors

Directors
Ngukurr and Outstations Urapunga

Mataranka

Minyerri and Outstations

Jilkminggan BarungaManyallaluk

Wugularr Bulman Weemol Werenbun

Chairperson:  
Anne-Marie Lee

Michelle Farrell

Timothy Baker

Christine Curtis

Robin Rogers

Virginya Boon

Peter Lindsay

Clifford Duncan

Keisha Avalon

Unfilled

John O’Keefe Joaquin Huddleston 
(resigned)

Anne-Marie Lee

John Dalywater Majella Friel

Deputy Chairperson: 
Peter Lindsay 

Treasurer: 
Michelle Farrell

Secretary: 
Timothy Baker



10  |  Sunrise Health Services     Annual Report 2019 - 2020  |  11

Executive Summary 

Sunrise Health Service Aboriginal Corporation 
has had an interesting year, it started out as my 
first year as CEO working with the Executive team 
and the Board on a new strategic plan, enhancing 
our relationships with funding bodies to provide 
integrated client service and then along came 
COVID-19.

The entire Executive team has been engaged in 
COVID-19 planning responses since the outbreak 
in late February working tirelessly to ensure that our 
communities are safe, informed, and the appropriate 
response mechanisms have been developed if there 
ever was an outbreak in one of our communities. 
It also included scouring the country for personal 
protection equipment to keep our staff safe. Thanks 
to the Assets team we now have a chilled warehouse 
devoted to emergency PPE in the event of an 
outbreak.

Special thanks to Dr Tanya Davies, and Dr Ahmed 
Latif who have put in hours and hours of work 
developing COVID-19 Pandemic Plans and reviewing 
our public health responses as our understanding of 
and the spread of the virus grew.

Once again, I am proud to report that the projected 
profit for this year is a reality. The profit still comes 
at a cost and that cost is our inability to fund key 
positions that support the skills development of staff, 
and improvement in the quality of service delivery. 
The Executive Management team and all staff are to 
be congratulated for delivering outstanding results 
under very difficult circumstances – results that are 
still ahead of the pack despite our limitations and 
COVID-19 constraints.

Once again, the Board is to be congratulated for the 
professional manner in which it has engaged with 
community to address these challenging issues as 
well as its commitment to identifying and addressing 
health priorities in the community they represent. As 
a Board they have demanded a greater transparency 

and understanding of the organisation’s viability and 
operations, and I have enjoyed working with them to 
have Sunrise Health Service empower the health of 
their communities in a culturally safe and competent 
manner.

Staff costs and recruitment costs are the most 
significant part of the Sunrise budget and thus the 
greatest threat to viability unless appropriately 
constrained. To this end we implemented a ground-
breaking enterprise agreement that fixes costs but 
rewards staff who stay with us permanently right 
across the workforce. 

It is becoming increasingly clear that unless we are 
growing a workforce from within our communities 
there will be a significant shortage of clinical staff 
within the next 5-10 years.

We have been developing a workforce development 
strategy to provide a career pathway, with training 
and mentoring, from casual driver to doctor with the 
focus on growing a health skill-base in Aboriginal 
people in our communities.

We are still working towards a more equitable 
funding model. We have had a win in that the 
Australian Department of Health is increasing our 
revenue every year for the next three years, whilst 
some other Aboriginal Community Controlled 
Organisations received no increase.

Despite the inequity, which severely constrains our 
operations, we are still delivering 5 out of the 13 
National Health Implementation Plan 2023 targets 
and are consistently delivering above Territory and 
National averages in Key Performance Indicators 
as well. However, the challenges expressed in our 
population health report would indicate that we have 
reached our maximum capability unless we are able 
to employ additional clinical and support staff.

The integrity of our data is intensely managed and 
data on each community and its comparison to 
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National or Territory averages is presented at each 
Board meeting and prioritised by each community’s 
Director. Subsequent action plans by clinics and 
population health ensure that any priority health 
issues are addressed at the community level.

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 has appointed an operational Director 
to develop community-based strategies to address 
these social determinants that impact community 
health and wellbeing in conjunction with other 
agencies.

Our new strategic plan, promotes greater workforce 
development and a family centric primary health 
care delivery model and is consistent with the The 
Sunrise Way – a benchmark document written 
ten years ago defining the ideal service delivery/
community engagement model of health reform in 
remote communities.

Sunrise Health Service is grateful for the 
support and partnership of the Commonwealth 
and Territory Health Departments, the 
Commonwealth Department of Social Services, 
the Northern Territory Primary Health Network, the 
Commonwealth National Indigenous Australians 
Agency, 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.

Mr Bill Palmer 
CEO 

Executive Managers (2019-2020)

Mr Bill Palmer 
Chief Executive Officer

Ms Michelle Mason 
Director, Primary Health Care

Dr Tanya Davies 
Director, Public Health & Planning

Ms Clare Murray 
Director, Strategy & Development

Mr George Marin 
Director, Finance & Business Operations

Mr Steve Brown 
Assets Manager
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The 2019- 2020 presented additional challenges through the impact of COVID-19 on the delivery of 
services to the people of the Sunrise region.

General Practioners:
Despite only having two long-term General 
Practitioners (GPs) in the team, Sunrise has been 
lucky to have a group of GP locums who have been 
willing to give long-term services to our communities 
for most of the year including the COVID lockdown 
period. The group have been very helpful in not only 
providing individual care to clients but have also 
contributed to our internal systems such as clinical 
audits and best practice recommendations. 

Clinical Governance and Clinical Case Reviews:
The Clinical Governance Group has been meeting 
regularly most of this year. It has addressed issues 
to do with Communicare (patient record system) to 
facilitate best practice by clinicians. It has also focused 
on systems issues, both organisational and policies.

We have also added monthly Clinical Case Reviews 
where a group of clinician’s review cases – either ones 
that have been raised through the clinical, incident or 
complaints processes, or random case reviews.

COVID-19:
As with all other Health Services in the country, 
Sunrise has been grappling with how to respond to 
the COVID-19 pandemic. We have had no COVID 
community transmission in the NT so far, which has 
allowed Sunrise time to prepare for when it does. There 
was a period of ‘lock-down’ in our communities in 
April/May/June 2020, with a Biosecurity Zone around 
our remote communities. It was a very stressful time, 
with ever-changing rules about what type and how 
many different permits our staff were required to have 
so they could provide services into the Zone. This was 

Public Health and Planning
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in addition to the separate permits that were required 
to get into the closed NT border. We had to be a bit 
creative about how we used our GPs in quarantine.

During that time, our remote clinics have developed 
their COVID emergency plans, while those of us in the 
Katherine office have been advocating for broader 
support if/when COVID arrives in our communities. 
The NT Government has now released its plan and 
we are reviewing how we will operate with that in 
place. 

Population Health team:
The year 2019-2020 has been one of positive change 
for the Population Health team with it embedding 
‘The Sunrise Way’ into its practises. We have spent 
time reviewing our current services and moving to 
having a more communal vision and a variety of goals. 
This incorporates the 16 different funding streams 
which have very different outcomes to report on. We 
are focusing on outcomes based on The Sunrise Way 
and Board priorities for the Population Health team, 
balanced with the government agendas. But at the 
same time still achieving the aims of the funding.

Main Issues to address:
• Review the aims of the Population Health team 

in lines with what Sunrise priorities are rather 
than funding body priorities.

• Re-structure of the Population Health team to 
make it more efficient and collaborative and 
a more supportive environment for the team 
members.

• The Sunrise Way: Bring the team more in 
line with The Sunrise Way. That includes 
employment as well as recruitment for clinical 
staff and work-readiness. 

• Amalgamate three separate streams/
programs with Health Promotion Community 
Based Workers (CBWs). 

• A flexible use of various program funding 
streams that don’t have enough funding for 
one clinician or allied health role.

• Increase local community support for the Allied 
Health team members.

• Coordination of service delivery with the health 
care provided by the clinics. 

• Improve Health Literacy in the communities.

The 16 funding streams/programs for the 
Population Health team are:

A. NTPHN:

• MHSRRA – Mental Health
• SEWB – Social Emotional Wellbeing
• MOICD – Outreach Allied Health
• ITC – Chronic Disease ITC program
• RPHS – Flexible around Allied Health and 

Health Promotion
• LIMH – Low Intensity Mental Health (one year 

from 1st July 2020)

B. NTG

• Child Health
• Remote AOD
• Sexual Health and BBV 
• MECSH – Maternal Home Visiting Service

C. IAHP - NIAA

• Syphilis
• Rheumatic Fever
• Tobacco
• AOD (NIAA)

D. NDIS (Disability – Ngukurr only)

E. IFSS (finished June 2020)
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New Organisational Chart (August 2020)

The Population Health team will focus on improving 
health outcomes and the client experience. This will 
be achieved by strengthening community engagement 
and improving health literacy. An increase in activities 
across the communities will improve engagement 
and client satisfaction. The combination of a family 
focused clinical plan with health promotion activities 
will empower clients to take charge of their health. 

The success of the new service delivery model will be 
evaluated with the aim of establishing a decrease in 
risk factors across community. Sunrise is committed to 
increasing its  indigenous community based workforce 
which will ensure more community participation 
and that all activities and services are delivered in a 
culturally safe way.

With the addition of new staff, the Population Health team has been reinvigorated. Plans 
are being implemented to ensure better coordination of service delivery by the teams. The 
new service delivery model will be focused on family focused health care and a social and 
emotional wellbeing model is being developed.
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Health Promotion team

Restructure:
During the 2019-2020 year the SHSAC Health 
Promotion team underwent a considerable restructure. 
The Alcohol and Other Drugs (AOD) and Tobacco 
(TIS) team and the Health Promotion team combined 
in February 2020 creating one Health Promotion team 
covering a more comprehensive, holistic portfolio. 
SHSAC Health Promotion team priority areas now 
include AOD/TIS, Rheumatic Heart Disease, Sexual 
Health, Mental Health (Social and Emotional 
Wellbeing). The new structure fits well with the SHSAC 
strategic direction and commitment to Holistic Health 
Promotion and Care and the Strategic Goals of the 
Sunrise Board encompassing ‘Mind - Body - Spirit’.

The structure of the Health Promotion team currently 
includes: 

• Health Promotion Manager
• Health Promotion Supervisor 
• 3 team Leaders
• 11 Community Based Workers 

We are also planning a recruitment drive in Beswick 
& Bulman throughout September and October to 
increase our Community Based Worker numbers to 
fifteen across our 9 communities.  

Health Promotion in Community:
As well as concentrating on our priority health areas, 
COVID-19 awareness and education has been a focus 
for our team as this was and continues to be a priority 
for SHSAC and its footprint. The restrictions placed 
upon staff regarding travel into Community during 
this time have been quite stressful for our remote staff. 
The COVID-19 restrictions regarding social distancing 
and other COVID-19 measures have unfortunately 
meant that any large events or projects planned during 
the past 6 months had to be cancelled for the safety of 
Community members.  

Our team continued to support our Communities as 
best they could under the circumstances by conducting 
visits throughout Communities explaining the risks 
associated with drugs, smoking and drinking and how 
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to prevent the spread of COVID-19 by not sharing cigarettes and 
drinks. We also focussed on the importance of hand hygiene, 
social and emotional wellbeing and self-care during these trying 
and unprecedented times.  Head office staff ensured a constant 
supply of health promotion resources to our remote staff. Our 
Community Based Workers also developed appropriate resources 
which highlighted health messages around COVID-19 as well 
as concentrating on our health priority areas. Many of these 
resources were translated into Kriol for dissemination. 

Our team also worked closely with SHSAC Dietitian  to distribute 
food hampers to vulnerable community members during the bio-
security restrictions. Partnerships were developed with Foodbank 
NT and the MECSH program manager, to organise and deliver 
the food hampers for all MECSH program participants. 

Professional Development:
Our commitment to professional development has been evident 
throughout the past 6 months. Despite the travel restrictions 
associated with COVID-19 we continued to provide our staff with 
eLearns and resources to initiate self-learning during this time. 

SHSAC engaged an external consultant trainer/educator in 
March who fortunately was able to travel to Ngukurr just prior 
to the COVID-19 bio-security zone restrictions coming into force. 
This enabled her to stay within the bio-security zones and work 
with some of our team to deliver leadership development, life skills 
and presentation skills. Our educator also helped our Community 
Based Workers deliver COVID-19 awareness messages in 
community thereby developing their presentation skills further.

Just prior to the COVID-19 restrictions, 5 Community Based 
Workers, 1 team Leader and SHSAC AOD Manager completed 
Aboriginal Mental Health First Aid Training in Katherine. The 
remainder of our Health Promotion team completed this training 
in July 2020. 

SHSAC are committed to investing in our Health Promotion staff, 
prioritising education and training, and improving self-efficacy 
and empowerment. The next six months see an intensive period of 
training for our team. SHSAC Aboriginal Health Practitioners and 
external educators have been engaged to work with our team in 
external settings as well as mentoring in community. 
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Planning and Development:
In June 2020 our team Leaders, Administrative 
Assistant and the Program Manager participated in 
a strategic planning day conducted by an external 
consultant. This event focused on strategies to help 
improve communication between our team Leaders 
and their team and improve capacity ensuring 
thorough planning of upcoming events in line with 
Health Promotion theory and frameworks. Working 
closely alongside our Community Based Workers our 
team Leaders have begun community consultation 
for all upcoming programs and events creating a 
strong relationship with our communities. Thorough 
community consultation will help ensure delivery of 
events and support services that are specific to each 
location. 

Data Integrity:
In May/June of 2020 SHSAC Health Promotion 
Manager, Administrative Support Coordinator and 
Data Integrity Coordinator completed an audit and 
review of the current reporting templates being utilised 

in Communicare (PIRS) by SHSAC Community Based 
Workers. As a result of this review some templates 
were amended or integrated with other templates, this 
now allows staff to not only more accurately report on 
services provided, but to include a more comprehensive, 
holistic, approach to health and wellbeing services 
in line with SHSAC  the “Sunrise Way”. The Sunrise 
Way expands the concept of holistic health care from 
comprehensive and coordinated to bio-psychosocial 
“Mind, Body, Spirit, Healing Families Together’ and 
underpins the SHSAC’s Quality Statement. Harm 
minimisation strategies and ‘Stages of Change’ Model 
were integrated into the templates to improve service 
delivery and ensure referral processes are robust. 
This also ensures our staff are supporting community 
members along the stages of change and helps to 
strengthen harm minimisation practices.

Dietician:
While it has been a challenging and unexpected time 
due to the COVID-19 pandemic with the lockdown of 
all remote communities, important connections have 
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been made with stakeholders such as Foodbank NT, the 
Banatjarl Strongbala Wimun Group and Foodladder. 
Responding to the Food Security issues when the 
Biosecurity Zone was established, Sunrise worked with 
Foodbank NT and the MECSH program manager, 
to organise and deliver food hampers for all MECSH 
program participants. The Sunrise Board recognised 
that while it has been a tough time for all community 
members, expecting mothers and mothers with newborn 
babies have been particularly vulnerable. 

With the roads open again, visits to all communities and 
clinic managers provided the opportunity to identify the 
level of need and priority so as to establish a longer 3-6 
month plan to engage the communities to adopt healthy 
lifestyles.

The National Disability Insurance Scheme (NDIS): 
The NDIS program’s aim for this year was to demonstrate 
that it is a viable program which delivers culturally safe, 
quality services. Thanks to the hard work of the entire 
NDIS team, the program has succeeded in achieving this 
goal.

At the community level the program has consolidated 
its reputation as a provider of culturally secure, quality 
services. Several milestones deserve a mention. In the first 
3 months of 2020, the program finalised the recruitment 
of 20 local cultural carers for each participant who 
deliver home based care. The selection process was led 
by the participants with support of the local team. This 
strength-based approach empowered the participants 
and provided much needed local employment. At the 
same time the NDIA finalised funding for its Remote 
Community Connector (RCC) Program that seeks to 
employ community members to support the roll out of 
the NDIS. The RCCs recently attended their first training 
session in Katherine.

Our program’s innovative model is strengthened by its 
culturally safe services. We are very privileged to have 
such a strong local team made up of community leaders, 
advocates and cultural brokers.  Daniel Wilfred is a 
song man who travels the world sharing his songs with 
other First Nations People. Angelina Joshua is an active 
advocate for the preservation of Indigenous languages, 
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jointly producing documentaries for SBS and ABC. 
Together Daniel, Ange, Glenda Robertson and Angelo 
Manggurra design and deliver our services while 
walking alongside the participants. Our participants 
increased social and emotional well being is evidence 
of the hard work of the local team. 

Our service delivery model is respected and supported 
by the local community. It has been shared with the 
Commonwealth Department of Health, the local 
NDIS office and the NDIA in Darwin. We have been 
inundated with requests for interviews with our 
participants and team and with requests to visit our 
program. 

In July this year the program hosted Bill Palmer, our CEO 
and Dan English, the NDIA Territory Manager. The 
local team and the participants designed the schedule 
and over 3 days they led the activities. Highlights 
included an evening performance by Daniel Wilfred, 
supported by his didgeridoo player and dancers on the 
banks of Yellow Water and a bush trip to Wuyagiba, 
the site of the Macquarie University bush hub, to meet 
the Elders and Traditional Owners and to fish and feast 
in the ocean and estuary. 

Dan’s appreciation of our approach is evident in his 
feedback: 

“I’d like to thank Sunrise Health Services, Bill Palmer and 
the Sunrise team for hosting me in Ngukurr.  It was such 
a pleasure to spend some time with our participants and 
the Sunrise team, and to learn more about the extensive 
range of services Sunrise provide.   Service providers, 
like Sunrise, who are exploring opportunities to extend 
culturally appropriate services for participants are vital, 
not just for the success of the NDIS, but more importantly 
for the contribution towards improving the lives of people 
in remote communities. The engagement of participants 
as part of the Remote Community Connector program 
was wonderful to witness and presents purposeful and 
meaningful work for participants in Ngukurr.  Over time, 
Sunrise’s Remote Community Connectors will become 
an integral part of how the NDIS engages with Ngukurr 
and the surrounding communities.”
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MECSH - Maternal Early Childhood Sustained 
Home-visiting program:
Maternal Early Childhood Sustained Home-visiting 
(MECSH) is a nurse-led structured program for 
families who would benefit from additional support 
and improve outcomes for those at risk. MECSH is a 
licenced program, developed in Australia and has 
three guiding principles:  1. a core program that allows 
local adaptation, 2. building parents’ capacity and 3. 
embeds a health promotion orientation (as opposed to 
illness treating). 

Mothers are supported through pregnancy with a 
focus on improving maternal health and the health 
and development of the child.

The program can only be delivered by MECSH-trained 
nurses within a universal child, family and community 
service system. The postnatal component focusses 
primarily on increasing parents’ capacities to parent 
effectively and support their child’s development. 
Delivery is tailored to the mother through individual, 
group activities and/or community links to facilitate 
parent networking. All women who are pregnant 
or have a baby up to eight weeks discharged from 

hospital, can enrol in the MECSH Program.  MECSH is 
voluntary and verbal consent is required to participate 
although mothers can withdraw from the program at 
any stage.  While the program starts with a pregnancy 
or new baby, it focuses on the whole family and the 
number of participating family members increases 
once the mother gives birth.  

MECSH Staffing ratio is 3 Registered Nurses (RNs) 
and 1 Social Care Practitioner to 100 clients (a Social 
Care Practitioner can be either a Registered Aboriginal 
Health Practitioner or a Social Worker) The case load 
of one RN to 33 clients over the 3 years.  

The program has now been operating at Sunrise 
Health Service since 2008. At present Sunrise Health 
Service has one MECSH Nurse working at Wugularr 
who due to demand is currently exceeding her case load 
numbers. Therefore, Sunrise has employed another 
Nurse to assist with the high demands of antenatal and 
new-born.  Sunrise is recruiting for a MESCH Manager 
and another MESCH Nurse. At present that Program 
is running at Wugularr with the aim to extend it to 
Bulman, Barunga and then in the near future, Ngukurr.
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Sexual Health Blood Borne Virus

Men’s and Women’s Health:
There has been continuous screening and treatment 
for Blood Borne Viruses (BBV) throughout the Sunrise 
Health Service Aboriginal communities in this financial 
year. By utilising Communicare data systems to capture 
data, recalls are completed by our Sunrise Health 
staff. This includes our Aboriginal Health Practitioners 
and our Registered Nurses. The health assessments 
are completed by our GP’s At the same time the GP’s 
review whether there are any other health issues that 
require attention or further assessments.

Sunrise Slogan: Be Safe, Have a Health Check:

The graph below shows the increase of the spread of 
Syphilis throughout Australia

The Australian Government has committed $21.2 
million over four years (2017-18 to 2020-21) to fund 
an augmented health workforce and point-of-care 
testing in targeted Aboriginal Community Controlled 

Health Services (ACCHS) within the affected outbreak 
regions. The funding also includes the development 
and dissemination of a multi-strategy Aboriginal and 
Torres Strait Islander community awareness, education 
and testing campaign for syphilis and other STI/BBV.

Sexual Health BBV education and promotion:
Aboriginal Community Controlled Health 
Organisations are integral to the rollout of the 
campaign, maximising community engagement 
by working with community partners in remote 
communities, such as youth organisations and 
Aboriginal community councils.

Aboriginal health services are being encouraged to 
promote STI testing at every opportunity – including 
adult health check days, adolescent health days and 
as part of antenatal testing. SAHMRI is working with 
participating Aboriginal health services as well as other 
primary health services to provide outreach activities 
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to profile the Young Deadly Syphilis Free campaign in 
efforts to encourage young people to test for syphilis 
and other STIs, and to upscale the use of syphilis point 
of care tests (on-site rapid tests).

Point Of Care Testing (POCT):
There is an ongoing outbreak of infectious syphilis 
affecting young Aboriginal and Torres Strait Islander 
people, predominately aged between 15 and 29 years, 
living in northern, central and southern Australia.

The use of POC testing and a ‘test and treat’ model 
reduces time to initiating treatment and contact 
tracing, minimises individuals lost to follow-up and 
provides access to testing for those unwilling or unable 
to have venepuncture performed. The Determine 
Syphilis TP™ test is currently the only syphilis POC test 
registered by the Therapeutic Goods Administration in 
Australia and has been selected for use in the outbreak 
response.

Consistent with best practice guidelines for POC 
testing in Australia, an optimised training and quality 
management framework has been developed and 
implemented by the Flinders University International 
Centre of Point-of-Care Testing to support POC 
testing as part of the outbreak response.

Nineteen ACCHS are funded under the phased 
approach. Phase 1 commenced from 1 August 2018 
at ACCHS in Townsville, Cairns and Darwin; Phase 2 
commenced from 10 October 2018 at ACCHS in East 
Arnhem Land (NT), the Katherine Region (NT), and 
in the Kimberley; and Phase 3 commenced from 4 
April 2019 at ACCHS in Western Arnhem Land (NT); 
Western, Eyre, Far North and Adelaide regions of SA; 
and the Pilbara and Western Kimberley Regions of WA.
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Chronic Disease:
Chronic diseases are highly prevalent amongst the 
adult population base in Sunrise Health Services 
communities. The total population of our communities 
is 3150; this is made up of 1497 males and 1653 
females. Of these are 1003 children aged less than 15 
years.

During the course of the year it was noted that a 
diagnosis of one or more chronic diseases was made 
in 1204 males and 1457 females. Some of the patients 
had more than one chronic disease diagnosed. The 
table below shows the number of patients that had 
chronic disease. 

Chronic Conditions Recorded Females Males % of total population

Diabetes 254 168 11%

Chronic Kidney Disease 359 320 18%

COPD 49 42 2%

Asthma 189 108 8%

Mental Health 177 137 8%

Cardiovascular Disease 76 101 5%

Rheumatic Heart Disease 122 71 5%

Cerebrovascular Accident 11 17 1%

Hypertension 220 240 12%

TOTAL 1,457 1,204 70%

The commonest conditions diagnosed were chronic 
kidney disease in 18%, hypertension in 12% and 
diabetes in 11%. This high burden of disease is reflected 
in the high workload of clinic staff.

The problem of co-morbidity is also very large. Of all 
the patients with chronic disease only 716 had one 
chronic condition, while 323 had 2 chronic conditions, 
189 had 3 chronic conditions and a further 92 had 
4 chronic conditions diagnosed. A combination of 
diabetes, chronic kidney disease, cardiovascular 
disease and chronic respiratory disease occurred 
frequently among our community members. The 
tables and graphs displayed show these findings.

Many chronic conditions are preventable, and an 
important initiative of Sunrise Health Service is to 
target risk factors associated with chronic disease at 
the population level. Modifiable risk factors include 
smoking, unsafe alcohol consumption, unhealthy 
nutrition, consumption of sugared drinks and lack of 
physical activity. These we target as a population-
based approach.

We also aim to prevent the development of 
complications of chronic disease by providing early 
effective treatment, ensuring treatment compliance 
and ensuring regular follow up checks and developing 
and adhering to chronic disease care plans.
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The Sunrise Approach to Prevention and 
Management of Chronic Disease: 
The Sunrise Health Service approach to the prevention 
and management of chronic diseases is multi-pronged.

1. Primary Prevention

Population health based primary prevention activities 
are carried out on a regular basis. Activities with school-
aged children are carried out regularly to promote 
physical activity, healthy nutrition, healthy homes and 
healthy personal hygiene. For older school children 
preventing ingestion of alcohol and other drugs and 
preventing smoking programs are also initiated. 
Primary prevention activities are also conducted for 
the adult population as well.

We encourage regular health checks in infants, children 
adolescents as well as in adults.

2. Early Detection

Provision of health services at our Community Health 
Centres is evidence-based and we promote good 
health care seeking behaviour for all. By having regular 
health checks the diagnosis of a chronic condition 
is made early and adequate management and care 
advise is provided in order to prevent the development 
of complications of chronic disease.

3. Effective Management

Sunrise Health Service follows evidence-based 
management guidelines for the management of 
persons with chronic disease. The CARPA Manual 
forms the basis of our management approach. 
However, compliance with treatment is crucial if 
any form of control is to be achieved and hence we 
encourage all our patients to take all treatment as 
prescribed and to attend for regular follow-up checks. 
In this way the development of serious complications of 
chronic disease may be prevented.

All persons who have been found to have a chronic 
disease have a chronic disease care plan developed. 
This care plan outlines what medication the patient 
should be taking and when they should return for 
follow-up and laboratory testing if necessary.

4. Early referral

Sunrise Health Service has a program for the Integrated 
Management of Chronic Disease and in this program 
those patients with certain types of chronic disease 
and chronic disease complications are referred to 
specialists early during the course of the illness. As 
part of the integrated approach regular telephone 
consultations are held between Sunrise clinical staff 
and specialists at the referral centre.

5. Aims of the Chronic Disease Program

The aim of this program is to improve health outcomes 
for Aboriginal and Torres Strait Islander people with 
chronic health conditions and to ensure improved 
access to culturally appropriate primary health care.

The Chronic Disease program is undertaking a review 
with the aim of looking for opportunities to improve the 
outcomes of community members living with chronic 
disease. The review is looking at the processes of how 
we see, manage and recall patients in our communities. 
The program is working closely with other programs to 
maximise the benefits for the community members. In 
particular, we are focussing on the implementation of 
a Cardiac Rehabilitation program. This will support 
community members who have had a cardiac event to 
recover and restore their health to its optimum. This 
will eventually be available in all communities.

The aim of this program is to improve health outcomes 
for Aboriginal and Torres Strait Islander people with 
chronic health conditions and to ensure improved 
access to culturally appropriate primary health care.



The last 12 months at SHS has been a challenging 
time for the remote health centres and the delivery of 
primary health care. 

The delivery of primary health care continues to be 
challenged by the social determinants of health, 
striving for continuous quality improvement and 
difficulties in the recruitment and retainment of local 
ancillary staff. In addition, the need to improve the 
community engagement process so that the health 
centres meet the requirements of each community.

Moving forward we remain focused on our primary 
health care delivery including the improvement of 
systems and processes within our health centres. 
We have concentrated on recruitment of permanent 
Remote Area Nurses and decreased the use of agency 
Nurses. A further area of importance has been re-
engaging with and employing Trainee Aboriginal 
Health Practitioners (TAHPs). 

Recruitment of local staff across our health centres 
continues to be a challenge. We have managed to 
successfully fill all 25 Remote Area Nurse positions with 
permanent RANS in 2020. We have employed an AHP 
Clinical Educator which is a new position for SHS and 
a very exciting one. Naomi Zaro is our AHP Clinical 
Educator and she has been supporting the recruitment 
of TAHPs into SHS along with the development and 
upskilling of current AHPs. Naomi is also developing 
a framework and training matrix for the TAHPs/AHPs. 
She liaises closely with the Batchelor Institute, which is 
the only RTO that trains AHPs in the NT.  Naomi has 
also established student AHP placement within SHS. 

We are in the process of recruiting a Senior Clinical 
Educator to support SHS’s clinical systems and 
processes going forward across the organisation. This 
will involve the upskilling of clinicians, clinical quality 
improvement and education on primary health care. 
This role along with Naomi’s role will strengthen 
professional development for our remote clinicians, 

strengthen our clinical systems and continue with some 
of the mentoring and training processes we are trialling 
and of course contribute to The Sunrise Way.

We wish to thank Tracey Demaio for all her hard work 
as Manager of Community Health for the Mataranka 
and Jilkminggan health centres. Tracey has left SHS 
and her replacement will start at the beginning of 
September.

AGPAL Accreditation has been deferred to 2020. 
Due to the COVID 19 situation SHS is yet to receive a 
date for accreditation assessment, however our health 
centre staff have been working hard on ensuring the 
new RACGP standards are being met. This is also the 
first time that SHS will be accredited against the 5th 
edition standards, but we are confident that we will 
meet the standards.

Clinical governance systems have strengthened over 
the past 12 months.  SHS holds monthly clinical case 
reviews and weekly clinical link ups. The monthly health 
centre manager meetings have recommenced as well 
as 4-monthly health centre manager workshops. 
Health centres conduct monthly reviews of NT KPIs, 
hold regular team meetings and morning briefs. There 
are regular training sessions for clinicians and reviews 
of clinical policies and procedures.

On a final note, this is my last report for SHS as I am 
moving on from  both SHS and the NT. Working for 
SHS has certainly kept me on my toes through some 
challenging times but none the less I have met some 
amazing people, seen some brilliant systems and 
processes being put in place, and learnt a lot over the 
years. I am sure my replacement will bring some fresh 
ideas, skills and knowledge to the workplace. 

Primary Health Care 
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The Assets Management Unit (AMU) is an integral 
part of the organisation’s operational effectiveness in 
providing: housing, vehicles, Information Technology 
(IT), 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.

Some of the AMU’s key activities during 2019 - 2020 
include:

• Setup of new warehouse to accommodate 
COVID-19 supplies

• Manage and configure assets for staff in 
quarantine

• Support staff during COVID-19 restrictions
• Renegotiation, installation standardisation of 

new multi-function device printers
• Feasibility study with Telstra to determine 

internet access for all accommodation
• Completion of the relocation and installation 

of old Ngukurr Clinic demountable to Crawford 
Street

• Staff accommodation furniture rationalisation 
and upgrade  

• Construction completion of two single bedroom 
units at Beswick

• Completion of secure vehicle garages – Lot 300 
Ngukurr

• Completion of Windows 10 and Office 365 and 
merge to cloud

• Installation of Iridium satellite technology in all 
ambulances

• Deployment of UHF portable radios to all 
Health Centres

• Completion of ambulance fit-out and upgrades, 
including new Ferno Mondial stretcher

• Rollout and installation of temptale devices to 
manage cold chain of medications and vaccines

• Ongoing annual accommodation, remote 
Health Centre and program audits

• Annual bio-medical engineering service visits
• Managing personnel and patient travel with 

logistic and transport of goods and services
• Survey of vacant land at Ngukurr for the 

proposed construction of four self-contained 
single two-bedroom units for staff, funding 
required.

Assets are continuing to build and strengthen our 
partnerships with our external providers to ensure 
we maintain a strong, robust, secure and medical 
standards-compliant Health Service.

Assets Management Unit
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Client  
contacts
61,336

Episodes 
 of care
47,546

The Status of Health in Our Region

Client contacts and episodes of care

‘Current’  
population

3,150
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Co-morbidities - data

Patient with Diabetes, Respiratory, 
Cardiovascular, Musculoskeletal, Renal 
Impairment &/or Mental Health

Number of categories

1 2 3 4 4+ Population

SHS Total 716 323 189 92 74 1,394

51%

23%

15%

6%
5%

with 4+ categories

with 4 categories

with 3 categories

with 2 categories

with 1 category

Chronic conditions - data

**Patients may have more than 1 Chronic Condition Recorded**

Chronic Conditions Recorded Females Males % of total 
population

Diabetes 254 168 11%

Chronic Kidney Disease 359 320 18%

COPD 49 42 2%

Asthma 189 108 8%

Mental Health 177 137 8%

Cardiovascular Disease 76 101 5%

Rheumatic Heart Disease 122 71 5%

Cerebrovascular Accident 11 17 1%

Hypertension 220 240 12%

Total Chronic Conditions 3,708
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2. Summary of service data 
 

 

National, state and regional results for reporting period ending December 2019 compared to most 
recent results for your service 
 

Maternal and child health indicators 
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Per cent of clients

National %
NT %
Remote %
Your service %
Your service % (denominator less than 20, therefore percentage should be treated w ith caution)

46 67 69 60
42
43
44

64 64 100
76
60

65

75 369 20 69
37
37
36

61 73 84 88
71
71

68

68 78 87 96
74
71

69

76 83 92 96
68
68
63

16 64 25
11
13

13

39 65 60 37
46
52
53

Data for your organisation
National
IP goal

Number
(clients)

Denominator
(clients) Per cent 2023

Per cent

*A low proportion is the preferred outcome for measures with red italicised labels.

Antenatal visit
(before 13 w eeks)

Birthw eight recorded

MBS health check
(0–4 years)

Child immunisation
(12 to < 24 months)

Child immunisation
(24 to < 36 months)

Child immunisation
(60 to < 72 months)

Low birthweight

Current smoker
(clients who gave birth

in past 12 months)

 
 

Summary of Service Data

National, state and regional results for reporting period ending December 2019 
compared to most recent results for your service
Maternal and child health indicators
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Summary of service data (cont.) 
Preventative health indicators 
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Per cent of clients

National %
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Remote %
Your service %
Your service % (denominator less than 20, therefore percentage should be treated w ith caution)

2,405 2,589 93
81
69
81

1,827 2,589 71
62
55
62

1,025 1,895 54 63–74
53
48
52

770 1,022 75
51
58
59

954 1,210 79
42
54
47

355 542 65 64
41
53
46

1,540 2,405 64 40
52
56
55

746 1,441 52
72
62
69

354 771 46
53
58
58

254 1,055 24
42
42
43

247 735 34
35
37
38

Data for your organisation

National

IP goal

Number
(clients)

Denominator
(clients) Per cent 2023

Per cent

*A low proportion is the preferred outcome for measures with red italicised labels.
Note: The 2023 IP goal for MBS health checks for Indigenous adults aged 25–54 is 63%, and is 74% for Indigenous adults

aged 55 and over.

Smoking status
recorded

Alcohol consumption
recorded

MBS health check (25
years and over)

Risk factors for CVD
risk assessment

Cervical screening
(in the past 5 years)

Immunised against
influenza (50 years and

over)

Current smoker

Overweight and obese

AUDIT-C result ≥4
(males)

AUDIT-C result ≥3
(females)

Absolute
cardiovascular risk -

'High'

 
 

Preventative health indicators
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Summary of service data (cont.) 
Chronic disease management indicators 
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Your service % (denominator less than 20, therefore percentage should be treated w ith caution)

358 488 73MBS GP Management
Plan

56
53
57

342 488 70MBS Team Care
Arrangement

53
50
54

403 488 83 70Blood pressure
recorded

66
62
69

313 488 64HbA1c recorded (past
6 months)

50
49
52

407 488 83 69HbA1c recorded (past
12 months)

67
63
71

400 486 82 69Kidney function test
(type 2 diabetes)

64
60
68

154 200 77Kidney function test
(CVD)

63
63
69

170 256 66
Immunised against

 inf luenza
(type 2 diabetes)

40
49
45

17 27 63Immunised against
influenza (COPD)

44
56
48

150 403 37
Blood pressure result

≤130/80mmHg
(type 2 diabetes)

41
45
42

102 313 33

HbA1c result ≤53
mmol/ml (type 2
diabetes)(past 6

months)

38
35
37

335 391 86
eGFR result

≥60ml/min/1.73m²
(type 2 diabetes)

80
80
77

127 154 82
eGFR result

≥60ml/min/1.73m²
(CVD)

77
77
75

40 140 29
ACR result for males

<2.5mg/mmol
(type 2 diabetes)

39
30
34

79 223 35
ACR result for females

<3.5mg/mmol
(type 2 diabetes)

48
38
42

Data for your organisation

National

IP goal

Number
(clients)

Denominator
(clients) Per cent 2023

Per cent

 
 

Chronic disease management indicators
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Street address
Pandanus Plaza
Level 1, 25 First Street
Katherine NT 0851

Postal address
PO Box 1696
Katherine NT 0851

Contact details
Phone:  (08) 89 719 500
Fax:  (08) 89 712 511
Email:  general@sunrise.org.au


