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Our Vision
To continue to lead the way in the design and delivery of contemporary culturally based health and 
social and emotional wellbeing services to build a healthy Aboriginal and Torres Strait Islander 
community.

Our Purpose
1. To provide a diverse range of services 

and programs within the Adelaide 
metropolitan region of South Australia 
dedicated to improving the physical, 
social and emotional wellbeing, spiritual, 
cultural and mental health of traditional, 
rural and urban Aboriginal and Torres 
Strait Islander people.

2. To work cooperatively with other health 
service providers to respond to and assist 
with delivering services to traditional,  
rural and urban Aboriginal and 
Torres Strait Islander people as their 
circumstances warrant.

3. To promote healthy lifestyle choices 
amongst Aboriginal and Torres Strait 
Islander people who utilise the service and 
to the broader Aboriginal community.

4. To reduce the incidence of premature 
death and chronic disease amongst the 
Aboriginal and Torres Strait Islander 
community of South Australia.

5. To contribute to the development of a 
skilled workforce in Aboriginal health.

6. To assist Aboriginal and Torres Strait 
Islander people separated from their 
families under past laws, practices  
and policies of Australian  
governments, to undertake family  
tracing and reunion activities.

7. To promote dedicated and culturally 
appropriate service responses to the 
Aboriginal and Torres Strait Islander 
community from mainstream services.
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ChairpErSON’S rEpOrT
Rosie Howson
Chairperson – Nunkuwarrin Yunti

Again it is with great pleasure to 
present the Chairpersons Report 
for Nunkuwarrin Yunti of SA Inc for 
the past year.  Having served for 
ten years onn the Board and for the 
last four years as the Chairperson, 
it has been a privilege to be part 
of the significant changes that 
have occurred in the governance 
structure and strategic focus of the 
organisation. In the past year, the 
Board has placed stronger focus 
on risk management, particularly 
risks associated with governance, 
to ensure the Board has the right 
people with the right skills. 

This is my final year as Chair of Nunkuwarrin 
Yunti due to the term of Chair coming to an end, 
as well as the Board now being in a position to 
transition of the role to another Board member, 
Allan Jones. I wish Allan the very best in taking 
on the role of Chairperson and am confident that 
he will continue the work of supporting good 
governance and ensuring that Nunkuwarrin 
Yunti continues to be a strong and well regarded 
organisation making real improvements for the 
prospects of the local Aboriginal and Torres Strait 
Islander community. 

The membership of the Board has remained 
stable over the past year and we were fortunate 
to have Debra Walker join the Board. Debra 
brings a wealth of experience having previously 
held high level management positions within the 
State Health sector within Aboriginal Health. I 
would like to formally thank all the members 
of the Board for their time and contribution to 
the organisation and for serving in a voluntary 
capacity to ensure good governance of the 
organisation. 

On behalf of the Board I once again would like to 
express my thanks and acknowledge the work 
that Vicki Holmes performs as Chief Executive 
Officer of Nunkuwarrin Yunti and the broader 
management team that works to support the 
many areas of work that is required to deliver 
the range of programs and functions across 
the organisation. The organisation achieved 
reaccreditation through the Quality Improvement 
Council (QIC) Standards, after an external 
audit held in August 2016. The summary of the 
audit report found that ‘Nunkuwarrin Yunti is a 
quality organisation putting clients at the centre 
of everything they do. Growth, retention and 
development of staff, and an ongoing commitment 
to improvement are just some of the reasons 
Nunkuwarrin Yunti has the excellent reputation 
confirmed in interviews with staff, clients 
and stakeholders. The role of the Aboriginal 
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ChairpErSON’S rEpOrT
Rosie Howson
Chairperson – Nunkuwarrin Yunti

leadership Committee, the Models of Care, the 
skill of senior staff, and effective orientation of 
new staff all contribute to a seamless integration 
between different sections of the organisation as 
staff focus on client needs’. 

Over the past year, Nunkuwarrin Yunti has 
continued to grow in the scope and size of 
programs available to the local Aboriginal 
community, particularly in the area of 
community based mental health and social and 
emotional wellbeing services. This expansion 
has been through the successful tender to 
the local Adelaide Primary Health Network 
(APHN), which will allow Nunkuwarrin Yunti to 
expand to deliver community based psychology, 
narrative counselling and drug and alcohol 
services across the entire metropolitan area. 
This funding has also enabled the establishment 
of a new service site at Christies Beach. These 
community based services are in critical 
need to better support the community, and to 
support healing of the trauma and impacts of 
racism that diminishes potential and reduces 
opportunity and well-being. This new program 
will also require accreditation across mental 
health standards.

Nunkuwarrin Yunti has also grown the scope 
of services in the area of early childhood and 
maternal health care, with the successful 
tender to the Commonwealth Department 
of Health to establish the Australian Nurse 
Family Partnership Program. This program 
will establish a new site at Mile End. This 
program will involve regular home visiting 
and educational activities to enhance healthy 
pregnancy and positive parenting. 

The growth of these programs is evidence of 
the confidence funding bodies have in investing 
responsibility for health improvement with 
Nunkuwarrin Yunti. This approach makes good 
sense as Aboriginal organisations are best 
placed to design and deliver programs and 

services that can reach and effectively work with 
the community to turn the tide of poor health and 
social outcomes, as well as build on the existing 
service systems that are in place to ensure a more 
holistic and whole-of-life approach to our services 
for the community. 

As Chairperson of Nunkuwarrin Yunti I would 
like to again thank the major funders of the 
organisation, as without these critical resources 
the organisation would not be in a position to 
design and deliver our programs with and for the 
local Aboriginal community. The major funders are 
the Commonwealth Department of Health and the 
Department of Prime Minister and Cabinet. These 
departments fund the majority of our programs 
such as the primary health care clinics, social and 
emotional wellbeing services, tobacco and healthy 
lifestyle programs, child and maternal health 
and our Registered Training Organisation and 
Workforce Support Unit. 

Nunkuwarrin Yunti also has continued to 
receive funding from the Healing Foundation, 
State Department of Aboriginal Affairs and 
Reconciliation to support the work of link-UP 
Program and State Health for Tobacco Prevention 
Programs, Blood Bourne Virus Prevention and 
Dental Health Services.

The part of Nunkuwarrin Yunti which delivers 
accredited qualifications in the area of Aboriginal 
social and emotional wellbeing and Aboriginal 
Alcohol and other Drug work is a very important 
part of the broader contribution the organisation 
makes to Aboriginal workforce development and 
capacity building. Without a skilled and capable 
workforce, the effectiveness of the programs 
will be reduced and not allow the organisation to 
achieve its vison.

In closing I would like to thank all the staff of 
Nunkuwarrin Yunti for their strong commitment 
and dedication to work for the Aboriginal 
community and assist Nunkuwarrin Yunti to live 
out the vison of building a healthy community. 
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ChiEf ExECuTivE OffiCEr’S rEpOrT
Vicki Holmes
Chief Executive Officer

I continue to encourage, promote 
and implement the central themes 
for Nunkuwarrin Yunti being 
Community, Communication, 
Consistency and Caring.  

Firstly I would like to acknowledge that this land 
is the traditional lands of the Kaurna people and 
respect their spiritual relationship with their 
country. I also acknowledge the Kaurna people 
as the custodians of the Adelaide region and 
that their cultural heritage and cultural beliefs 
are still as important to the living Kaurna people 
today and to pay respect to all our elder’s past 
and present. 

As Chief Executive Officer of Nunkuwarrin Yunti 
of South Australia, it gives me great pleasure to 
present the 2016-2017Annual Report. 

I am pleased to report on another very 
successful year, we continue to increase our 
efficiency, effectiveness and professionalism 
in order to meet our community’s needs. This 
report will provide evidence of Nunkuwarrin 
Yunti’s achievements throughout the year and 
demonstrates a number of examples of what can 
be achieved through a collaborative approach.

I continue to encourage, promote and implement 
the central themes for Nunkuwarrin Yunti being 
Community, Communication, Consistency  
and Caring. 

The Aboriginal leadership Committee continue 
to play an important role to improve the cultural 
safety, wellbeing and connectedness of clients 
and staff within the organisation. The Committee 
provides advice on cultural safety risks identified 
in Team Risk Plans, consults on documents, 
processes, brochures etc., for a cultural 
prospect. The Committee also supports the 
Board by reviewing applications for confirmations 
of Aboriginality by providing feedback.

With the lack of space at Nunkuwarrin Yunti we 
looked at increasing our space shortfall over 
the next 12 months where building renovations 
will commence. On the ground floor the Medical 
reception and Main reception will be upgraded 
in the first stage, and then introducing a 2nd lift 
which will be in the front foyer to enable better 
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ChiEf ExECuTivE OffiCEr’S rEpOrT
Vicki Holmes
Chief Executive Officer

access for the community to attend focus 
groups and community events. I would like to 
take this opportunity to thank you in advance for 
any inconvenience this may cause. 

 In October we invited Elders from the 
community to celebrate the launch of the 
Gladys Elphick Boardroom where photos and 
presentations were displayed during the launch, 
approximately sixty Elders attended and then 
they proceeded to our Open Day celebrations. 
We will continue to acknowledge our Elders in 
this way.

I am extremely thankful for the brilliant 
work performed by staff, past and present of 
Nunkuwarrin Yunti and value the hard work, 
dedication and commitment, in assuring we 
provide best practise and first class health care 
to the Aboriginal and Torres Strait Islander 
Community of the Adelaide Metropolitan Area. 

I strongly believe Nunkuwarrin Yunti successes 
are achieved through you. 

I would also like to take this opportunity to 
express my gratitude and appreciation on behalf 
of the staff and myself to the Nunkuwarrin 
Yunti’s Board, for their commitment and 
leadership throughout the year. I would also like 
to thank our funding bodies for their support.

Finally I wish to thank the Executive – Maude 
Wilson, Aaron Williams, Michael McCabe 
and Carol Varley for their support and 
encouragement throughout the year and also 
the retirement of three long term dedicated 
staff, Ms lesley Burke, Dr Jeff Baker and Dr 
Victoria Han who I greatly appreciated. 

A Special thank you to the community without 
them we would not exist, and trust us with 
health care needs and support us in working 
towards a better future for us all.

Paul Hughes and Vicki Holmes Paul Hughes and Maude Wilson
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MEMBErS Of ThE BOarD
Nunkuwarrin Yunti of South Australia Inc.

Allan Jones
Chairperson

Debra Walker

Ken Tilbrook

Shane Mohor Donna Robb

Rosie Howson
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priMary CarE SErviCES 
Michelle Kealy
Middle Manager 
Primary Care Services

Chronic Conditions 
Management Team
The Chronic Conditions Management (CCM) 
team consolidated their roles and functions 
during the past year. Clients living with 
diabetes or heart disease have access to a 
multidisciplinary team of Aboriginal Health 
Workers, Nurses and GPs, as well as the 
social and emotional wellbeing teams, and a 
wide range of visiting health professionals. 

The CCM team works at both Brady Street and 
Wakefield Street, by appointment. Developing 
a Wellness Plan is an important service to 
clients who receive care from the CCM team. 

Funding received through The Pharmacy Guild 
and NACCHO for the Quality Use of Medicines 
Maximised for Aboriginal and Torres Strait 
Islander people Program, supports clients 
with chronic conditions. The Program seeks 
to improve clients’ access to medicines by 
reducing cultural and transport barriers, and 
provides equipment and home visiting so 
clients can better self-manage their condition.

General Care Program
Clients may book an appointment for general 
health and medical care and advice at 
Brady Street and Wakefield Street locations. 
Clients are assessed first by a health worker 
(Aboriginal Health Worker or Practitioner, 
Community Clinical Worker or Registered 
Nurse). The assessment provides a unique 
opportunity to determine the client’s 
immediate and longer term needs (based on 
the client’s story, circumstances and physical 
observations).

Our GPs and health workers continue to 
provide support to clients who use opioids 
(medicines which may lead to dependence / 

Primary health care, within 
the holistic health provision of 
an ACCHS, provides the sound 
structure to address all aspects 
of health care arising from social, 
emotional and physical factors.
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addiction) by offering alternative therapies, 
opportunities and education to reduce 
harmful behaviours. 

Trinity Pharmacy continue to work closely 
with Primary Care staff to ensure clients 
receive the right medication, the right amount 
and at the right time. 

Dental Program
Our dental team have worked in partnership 
with the community since 2013. The Dental 
Program (sometimes called Aboriginal Oral 
Health Program) provided 650 different 
courses of care to 613 clients, during almost 
1,100 visits in the past year. The Dental 
Program is very popular, with waiting 
times extending up to eight weeks for an 
appointment. 

Mental Health funding 
Towards the end of 2016, Nunkuwarrin Yunti 
entered into an agreement with the Adelaide 
Primary Health Network to provide mental 
health services across a continuum of care 
model. Under the model, Primary Care 
Services appointed two Registered Nurses to 
provide clinical care coordination to existing 
and new Aboriginal and Torres Strait Islander 
clients living with chronic and / or severe 
mental health problems. 

Since implementation of the new program, 
the Registered Nurses, in collaboration 
with our GPs and Psychiatrists at Wakefield 
and Brady Street, and a wide range of other 
providers, are linking clients to a range 
of services they may not otherwise have 
accessed. Together they are building trust and 
rapport to assist clients to set goals which 
will support them on their journey to recovery. 

Rural Doctors’ Workforce Agency
The Rural Doctors’ Workforce Agency supplies us 
with visiting medical specialists and allied health 
professionals. Funded through a Commonwealth 
government initiative to support Indigenous people 
who have a chronic condition, a referral is needed. 
The visiting medical specialists in the last year 
were liver and Kidney specialists, Endocrinologist 
[diabetes specialist], Gynaecologist [women’s 
business doctor], and Ear Nose and Throat surgeon. 
The visiting allied health professionals included 
Diabetes Educator, Dietitian, Podiatrist [specialist 
in foot and ankle health] and Physiotherapist.

General Practice Training & 
Cultural Mentor Programs
General Practice Education provider GPEx has 
worked closely with Primary Care Services to 
ensure GPs in training (GP Registrars) have a 
positive learning environment. Our experienced  
GPs and GP Supervisors provide an excellent 
program of clinical teaching, mentoring and 
support within the context of Aboriginal health.  
The GP Registrars are supervised at both Brady  
and Wakefield Street sites.

The Cultural Mentoring Program continued 
throughout the year and is a valued aspect of 
the GP Registrars’ placement. Aboriginal Health 
Workers and Practitioners also guide the GP 
Registrars during their day to day work. 

Nursing Education
The Australian Primary Care Nurses’ Association 
(APNA) awarded a Scholarship to one of our 
Registered Nurses to participate in a one year 
Transition to Primary Care Pilot Program which 
commenced in April 2017.
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COMMuNiTy hEalTh prOMOTiON  
& EDuCaTiON
Eva Pratt 
Middle Manager / Community Health / Promotion & Education 

Creating opportunities to celebrate 
the strength and resilience of our 
organisation and the Aboriginal 
Community continues to be a vital 
role of the Community Health 
Promotion and Education unit. 
Positive wellbeing and resilience are 
important for our community to take 
control in improving their health.

Tackling Tobacco Team
Has had an exciting 12 months through various 
activities including quit smoking success 
stories, partnerships, evaluation, resource 
development and online media.

We have had 173 people referred for 
Quit Support from sources including our 
Nunkuwarrin Yunti Primary Care team, Cancer 
Council, our team’s presence at Community 
Events, and Aboriginal Health Council of SA 
(AHCSA). From these referrals, we were able 
to support individuals on their quit smoking 
journey. From the follow up on past clients we 
were also able to establish our effectiveness in 
monitoring people to quit smoking. 

Partnerships and Sponsorships with 
organisations including Tauondi Aboriginal 
College, Aboriginal Basketball Association, 
AHCSA, Aboriginal Drug and Alcohol Council, 
and Aboriginal Junior Netball/ Football 
Carnivals have been strategic to support 
performance outcomes. These performance 
outcomes include Smoke-free environments, 
increased access to quit support, quality and 
reach of engagement, and organisations 
involved in tobacco control activities.

Cultural and Indigenous Research Centre 
Australia (CIRCA) utilised our Nunkuwarrin 
Yunti Tackling Tobacco team for a site visit to 
help inform the National Tackling Indigenous 
Smoking Program. This feedback was also 
supportive to inform our program activities. 
We have also liaised closely with the National 
Best Practice Unit to inform our activities and 
approaches.

A variety of resources have been produced 
over the reporting period. These are utilised to 
inform and encourage community members 
to engage with our Tackling Tobacco activities. 
Included are some examples of resources that 
have supported our program.

Smoke-free 
Signage

Pledge shirts 
in Association 
with AHCSA

THANK YOU FOR 
NOT SMOKING

Need support to quit? 
Call Nunkuwarrin Yunti  
of South Australia Inc. 

on 8406 1600
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Our online presence has been boosted by 
commencement of our Tackling Tobacco  
Webpage accessible at http://tacklingtobacco.
nunku.org.au/. We have also continued to 
implement our Social Media strategy helping 
to increase our audience and engagement. 
Combining our Facebook and Instagram 
audiences we have 2,335 followers which had  
over 200,000 impressions over the 12 months. 
This has resulted in over 5,500 engagements 
of people commenting, liking, or sharing our 
developed content. Accordingly, this helps to 
reinforce our key messages from events and 
activities that have been conducted. 

Within the Community we have promoted 
Ambassadors including Alan Sumner, Nathan 
Kauschke, Nunkuwarrin Yunti Brady Street team, 
and Elaine Rigney. We have also conducted and 
supported various lifestyle based programs 
to ensure they incorporate Tackling Tobacco 
objectives. These activities have included 
everything from women’s pamper days, gym 
groups, lifestyle groups, walking groups, and  
aqua aerobics. 

The Harm Minimisation Team
The National Ice Strategy was launched in 2015 
with eight million dollars passed at a state level 
in June for extra treatment services. Through this 
initiative Nunkuwarrin Yunti’s Harm Minimisation 
Team was expanded and now has three Case 
Managers, a Senior Case Manager and a 
Narrative Therapist This has seen our reach into 
community grow, with planning started to expand 
our services to the North and South of Adelaide…
this growth is exciting for the team as there is 
great need in the community 

Our health promotion program has also expanded 
its reach with a new focus on Alcohol and Other 
Drugs, Mental Health and Suicide Prevention. 
We now have two staff members and this means 
you’ll see and hear more of us and our key 
messages: 

• Awareness and understanding of early 
intervention and prevention strategies 

• linkages between the Mental Health and 
Alcohol and Other Drug systems 

• Improved access to services
• Increased number of community based suicide 

prevention activities
• Increased use of culturally appropriate 

outcomes measure

A key activity was our BBQ in the parklands 
that targeted Aboriginal people sleeping rough 
in the parklands surrounding Adelaide CBD. 
Key stakeholders were invited with the aim of 
increasing engagement with this target audience 
and the hope of increasing access to support 
services. This was such a success that it is 
envisaged that this will become a regular activity.

Aboriginal 
Basketball 
Association 
Warm up Shirts 
“I don’t want my 
dreams goin’ up 
in smokes…”

“This is a Smoke-free 
event” banner and team at 
Nunkuwarrin Yunti Aboriginal 
Spirit Colour Fun Run
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WOMEN ChilDrEN aND faMily hEalTh
Virginia Healy
Middle Manager
Women Children and Family Health 

Women Children and Family 
Health is a newly created Unit in 
Nunkuwarrin Yunti. Establishment 
of the Unit brings together key 
services for pregnant women, 
new mums and dads, and infants, 
toddlers and young children to the 
age of 5 years. The key focus is on 
maternal health and the healthy 
development of children through 
health promotion, preventative 
health and early intervention 
services for children and families 
with complex needs.

Strong Mums Solid Kids 
Program
The Strong Mums Solid Kids program which 
commenced in February 2016 continues 
to grow in the services it provides and the 
number of children and families who have 
engaged in the services. 

A key focus over the year has been the 
establishment of the Healthy Kids Program, 
a comprehensive child health program offered 
to all infants and children up to the age of 
5 years. The purpose of the program is to 
support their physical health and psychosocial 
and behavioural development. The Program 
includes 10-12 full health and development 
checks, provides information for mothers and 
carers on healthy nutrition, infant and child 
dental health and child safety, activities to 
support the child’s development including 
early learning and the provision of books and 
other goodies to assist families to engage with 
their children in activities that promote their 
healthy development. In 2016-2017 the team 
provided 178 health checks for children under 
5 years.

All scheduled childhood immunisations 
are offered through the Program, with an 
active program of follow up for children 
as immunisations are due. We are proud 
to be leaders in South Australia for our 
immunisations rate – 98% of all 2 year olds 
registered at Nunkuwarrin Yunti at the end of 
June 2017 were fully vaccinated.

Another focus for the year was increasing 
the early detection and assessment of health 
or developmental problems and arranging 
referrals as needed. We have supported 
families to have their children assessed 
for conditions such as Autism and then 
assisted families to get the therapy and 
treatment needed for their children, including 



15

registration and engagement in the NDIS. The 
team now has access to a Nunkuwarrin Yunti 
mental health clinician who specialises in 
pregnancy and infant mental health. This allows 
the team to refer women for additional support 
to help them prepare for becoming a mother 
and then ongoing support for the mother 
after the baby is born to build strong positive 
relationships with their babies.

Nunkuwarrin Yunti also started a Healthy 
Ears Program in November 2016. This 
Program is funded through the Commonwealth 
Government’s ‘The Healthy Ears – Better 
Hearing, Better listening Program’ managed by 
the Rural Doctors Workforce Agency. Since then 
we have had held five Healthy Ears Program 
clinics (three clinics at Brady Street and two at 
Wakefield Street) with some excellent results:

• 52 children had their hearing checked by 
the Children’s Audiology Service from the 
Women’s and Children’s Health Network

• 28 children were seen by an Ear Nose and 
Throat (ENT) specialist.

A significant achievement so far has been 
to make it possible for 17 children to be fast 
tracked for surgery at the Women’s & Children’s 
Hospital. We have created a link with the WCH 
ENT surgery co-ordinator so we can support 
families to get the children to the hospital for 
their operation. The operations the children are 
needing include having Grommets placed in the 
child’s ear drum, Tonsils and Adenoids removed 
and an operation called a Myringoplasty- having 
the ear drum repaired. 

Many of the children requiring surgery have 
struggled with hearing loss which interrupts 
their speech and language development. Having 
this surgery should improve their hearing which 
means they are better ready to learn and won’t 
need the TV on so loud!! 

As well as our Hearing and ENT appointments, 
we have a Speech Therapist who sees children 
with speech and language delay as a result of 
their ear health problems. The Speech Therapist 
can assess communication skills, link children 
and families with appropriate community 
agencies and provide language and speech 
stimulation ideas to families.

The emphasis for the Strong Mums Solid Kids 
Program over the next year is to consolidate the 

Health Kids Program and to focus our efforts 
on expanding our community-based maternity 
services and relationships with Aboriginal 
Family Birthing Programs at the lyell McEwen 
Hospital, Women’s and Children’s Hospital 
and Flinders Medical Centre, and strengthen 
relationships with other community services to 
extend services and supports for families. 

Australian Nurse Family 
Partnership Program
In early 2017 we received funding to establish 
the Australian Nurse Family Partnership 
Program in the central and northern areas 
of Adelaide (Pt Adelaide, Enfield and Playford 
areas). The Program is a part of the Australian 
Government’s commitment to “Closing 
the Gap” and is focused on the health and 
wellbeing of pregnant women and new 
mothers, and the health and development of 
their infants and young children. 

It is a voluntary program for first time mums 
having an Aboriginal and/or Torres Strait 
Islander baby. It is also available for women 
if it is their first opportunity to parent their 
child. The Program is based on a sustained 
and scheduled home visiting by Nurse 
Home Visitors (NHVs) and Aboriginal Family 
Partnership Workers (AFPWs) that begins 
during the antenatal period and continues 
until the child is two years old (Pregnancy, 
Infant and Toddlerhood). 

The aim of the Program is to improve the 
healthy wellbeing and self-sufficiency of young 
mothers and their children through improving:

• outcomes in pregnancy by improving 
women’s pre-natal health

• each child’s health and development by 
helping mothers to provide more skilled 
parenting

• the life-course of the mother by helping 
them to plan future pregnancies, complete 
their education and find work.

The Program is informed and driven by the 
following Five Client-Centred Principles
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Topics covered by the program focus on 6 key 
areas to support pregnant women and new 
mothers:

1. My Health: building knowledge and 
confidence in her ability to take care of 
herself (e.g. health, nutrition & exercise, 
substance use) and promoting positive 
mental health. 

2. My Child and Me: adjusting to her role as a 
new mother and developing knowledge, skills 
and confidence in taking care of her baby 
and young child, including emotional and 
behavioural development

3. My Home: awareness of safe home 
environment and work, education and 
community settings

4. My Family and Friends: building 
supportive personal relationships and 
networks and assistance with child care.

5. My Life: exploring her own goals and 
developing her own vision of the future 
(e.g. building job skills). 

We are looking forward to engaging with the 
Aboriginal community to guide establishment 
of the Program at our new site at Mile End 
where the Program team will be based. We 
will also be working with key agencies to 
build service pathways to support continuity 
of care and linkages with community services 
to ensure women and their families have 
access to services and supports they need. 
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SOCial & EMOTiONal WEllBEiNg
Chris Howland
Middle Manager
Social & Emotional Wellbeing 

Social and Emotional Wellbeing 
services have enjoyed a significant 
expansion over the past year. 
We were successful in receiving 
funding for additional Mental Health 
Services through the Adelaide 
Primary Health Network in addition 
to sustaining other multi-year 
funding contracts. As a result of 
the increased funding, we have 
added a third team to the Social and 
Emotional Wellbeing program and 
realigned services to best support 
team members undertaking service 
delivery to clients and community. 

With growth in funding we have also undertaken 
growth in service locations. Currently we are 
renovating a new site in Christies Beach which 
will be operational as of September 2017. While 
we are waiting for the new site to officially 
open, we have commenced in-service delivery 
of mental health and SEWB services from 
peer agencies within the Christies Beach area, 
specifically the Aboriginal Family Clinic and 
Mission Australia. These in-service opportunities 
not only enable us to provide services for clients 
in the southern suburbs in advance of the 
dedicated Nunkuwarrin Yunti building opening, 
but also allow us to develop working relationships 
and networks with other providers. We hope this 
will support warm referrals and maximise wrap 
around care for clients experiencing complex 
challenges to their wellbeing. During this time 
we have also increased the number and range of 
SEWB services delivered from Brady Street and 
Wakefield Street.

Nunkuwarrin Yunti actively support staff to 
undertake training and continuous professional 
development, including career progression 
within Nunkuwarrin Yunti. Over the past 
year a number of SEWB staff members have 
completed qualifications in Narrative Practice 
for Aboriginal people through the Nunkuwarrin 
Yunti RTO, and other qualifications in social 
health and management. Two team members 
have progressed from team members to become 
team managers, and one of our case workers 
has been successful in securing a Narrative 
Practitioner role in the SEWB program, having 
completed the Diploma of Narrative Practice for 
Aboriginal People. 

During the year SEWB services have undertaken 
a number of key activities above and beyond core 
service deliverables. link Up SA undertook a 
community healing event to commemorate Sorry 
Day and the 20th Anniversary of the Bringing 
Them Home Report. This was undertaken as 
a two day event that incorporated a Ngangkari 
clinic, art therapy workshop, mindfulness 
activities and a community show of hands 
canvas. This event was designed to compliment 
rather than compete with annual multi-agency 
community events in Tarntanyangga and 
elsewhere across Adelaide. Volunteers were 
heavily involved in the design and delivery 
of this event. link Up SA also undertook an 
international reunion event, where a member 
of the Stolen Generations who had relocated 
overseas with their adopted family nearly 40 
years ago returned to Adelaide with their son, 
to connect with the family from whom they had 
been removed.

Over the 2017/18 financial year we aim  
to consolidate the growth of services and mature 
program delivery, with an emphasis on  
ensuring we meet or exceed funding body 
requirements and thereby support continuity  
of services longer term. 
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Clients receiving 
services in 2016/17

 Male (1,438) 

 Female (1,206)

SErviCES STaTiSTiCS

Patient Profile  
Clients who accessed  

Nunkuwarrin Yunti 2016/17

 Male (2,387) 

 Female (2,380)

Morbidity 
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Monthly Episodes 
of Care and Clients 
Seen 2016/17

 Epsiodes of Care 

 Individuals Seen

Episodes of Care 
by Client Profile 
in 2015/16

 Transient Aboriginal Clients

 Current Aboriginal Clients

FTE Health  
Workforce by Year 
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COMMuNiTy aCTiviTiES 2016-2017
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pEOplE DEvElOpMENT uNiT
Lance Reilly 
Middle Manager 
People Development 

Throughout 2016-17, the WSU 
developed a database which 
will be used to not only input 
employment and training data 
relating to the SEWB workforce, 
but report on it. With the support 
of the SEWB sector, it is envisaged 
that the data collected will be 
much more accurate at any point 
in time and that the reports that 
are generated will be of use to 
planning at an organisational and 
sector level.

This past year saw a number of changes 
amongst staff within the People Development 
Unit (PDU). Most notable was the departure of 
the PDU’s long-term manager, Ross Jackomos.

As anticipated, this and other changes created 
some challenges for the PDU, although it also 
offered an opportunity for reflection, particularly 
in light of the twentieth anniversary of the 
Bringing Them Home report. Indeed, it was 
through the Bringing Them Home report that 
the PDU’s Registered Training Organisation 
(RTO) and Workforce Support Unit (WSU) were 
conceived.

Coming into 2017, funding had not been secured 
beyond the carry-over of surplus. With the 
support of the Department of Prime Minister’s 
South Australian Office, funding was eventually 
obtained for a further year, however this is 
insufficient to offer the two-year Diploma in 
Narrative Approaches for Aboriginal people  
to another cohort.

The role of the Social & Emotional Wellbeing 
(SEWB), or ‘Community-Care’ trained Aboriginal 
Health Worker (AHW) remains as important as 
it ever was. Through the more client-centred 
approach that is being promoted within the 
fragmented Australian Primary Health Care 
system and through the roll-out of the National 
Disability Insurance Scheme (NDIS), greater 
recognition is now paid to the importance 
of connecting people to services through 
‘connectors’ and ‘local area coordinators’.

Triaging and connecting people to SEWB  
and related services is one of the key roles 
of the SEWB trained AHW. This role requires 
building a rapport with the client and 
understanding the circumstances behind their 
presenting condition.

Importantly, the role of the narrative-trained 
SEWB worker is recognised professionally by the 
Australian Counselling Association. But there 
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is still no recognition by the Australian Health 
Practitioner Regulation Authority (AHPRA) in the 
same way as there is for clinic-trained AHWs. 
In the absence of AHPRA recognition, the role 
of the WSU remains vital to the professional 
support of the SEWB worker.

Unfortunately, the Draft Fifth National Mental 
Health Plan does not offer any direction on such 
issues either. Instead, it has not done much 
other than promote the holistic, evidence-
based and collaborative approach amongst 
stakeholders that was promoted by the  
National Aboriginal Health Strategy nearly thirty 
years prior.

Throughout 2016-17, the WSU developed a 
database which will be used to not only input 
employment and training data relating to the 
SEWB workforce, but report on it. With the 
support of the SEWB sector, it is envisaged that 
the data collected will be much more accurate 
at any point in time and that the reports that 
are generated will be of use to planning at an 
organisational and sector level.

Memorandums of Understanding were entered 
into with three organisations and three others 
also provided a verbal commitment to the role of 
the WSU.

A State-wide forum was held in Ceduna in May 
and other network meetings were also held 
with SEWB counsellors, case workers and 
AOD workers. Topics included dealing with 
aggressive behaviour, professional supervision, 
addressing vicarious trauma, compassion 
fatigue and burnout, mental health and suicide 
prevention, AOD assessment, intervention and 
case management. More time was also allowed 
for workshopping during these meetings than 
had occurred in the recent past.

Increasing attention was paid to professional 
supervision and the WSU compiled a list of 
clinical supervisors and cultural mentors. 
While a number of SEWB workers are known 
to be accessing professional supervision, the 
frequency and type of supervision access is 
still not properly understood. Again, the WSU is 
seeking to better collect this data and provide 
summary reports to managers.

In regard to training, during 2016-17, the RTO 
delivered the Diploma in Narrative Approaches 
for Aboriginal People across three cohorts 

(which commenced in 2015, 2016 and 2017 
respectively) and the Certificate IV in Aboriginal 
and Torres Strait Islander Primary Health Care.

The total number of students who participated 
in courses delivered by Nunkuwarrin Yunti 
throughout 2016-17 are listed in Table 1, below:

Table 1: Student numbers

Training product No. of 
students

Accredited courses
10401NAT Diploma of Narrative 
Approaches for Aboriginal 
People (Counselling, Group and 
Community Work)

36

Units of competency
CHCPRT001 Identify and 
respond to children and young 
people at risk

60

CHCCCS003 Increase the safety 
of individuals at risk of suicide 4

HlTAHW035 Provide information 
and support around cancer 4

Qualifications
CHC32015 Certificate III in 
Community Services 5

HlT40113 Certificate IV in 
Aboriginal and/or Torres Strait 
Islander Primary Health Care

9

Non-accredited
Mental Health First Aid 82

Negotiations were also held with the Australian 
Institute of Aboriginal and Torres Strait Islander 
Studies for the delivery of the Certificate IV in 
Stolen Generations Family Research and Case 
Management from the second-half of 2017.

An on-site internal compliance audit against the 
RTO Standards was also conducted to prepare 
for next year’s external audit.

Demand for the Diploma remains strong and 
with increasing recognition of the importance of 
cultural identity to the wellbeing of Aboriginal 
peoples, it is important that this training 
continue to be funded.
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QualiTy, SafETy & rEpOrTiNg
Bec Harvey
Middle Manager 
Quality Safety & Reporting 

team planning to ensure services continue to 
meet the needs of the community.

Clinical and Practice Governance has been a 
focus for the organisation and the introduction 
of the Clinical and Practice Governance 
Committee has been crucial in discussing 
risks and areas for improvement. Our goal is 
for clients to receive quality care every time 
regardless of the service they access. 

QSR also coordinates and provides support 
to teams around Risk Management activities. 
This information is then collated to provide an 
organisational overview of risk and how it is 
being managed. 

Nunkuwarrin Yunti has continued to strengthen 
its capacity to engage in research, to build 
new knowledge and skills in research 
implementation and translation of new 
knowledge into practice, and to shape and drive 
its own research agenda. Nunkuwarrin Yunti 
has continued to work in with Wardliparingga 
Aboriginal Research Unit of the SA Health and 
Medical Research Institute, collaborating on 
three important projects that will contribute 
to improving health outcomes for our clients 
and the broader Aboriginal community; the 
Aboriginal Cardiovascular Omega 3 Trial; the 
Aboriginal Diabetes Study and the development 
of the SA Diabetes Strategy for Aboriginal and 
Torres Strait Islanders. Other institutes which 
Nunkuwarrin Yunti have worked with over this 
period include the Aboriginal Health Council of 
SA, Sydney University and The George Institute 
for Global Health.

Nunkuwarrin Yunti has successfully 
gained organisation-wide 
accreditation against the Quality 
Improvement Council’s (QIC) 
Health and Community Services 
Standards for the second time and 
is accredited until July 2019. The 
Quality, Safety and Reporting (QSR) 
team have continued to coordinate 
and support the organisation to 
meet the standards and continually 
improve. The organisation’s Quality 
Improvement Plan is monitored 
quarterly to ensure our quality 
improvement goals are reached.

In addition to QIC accreditation, Nunkuwarrin 
Yunti is working towards gaining accreditation 
against the National Standards for Mental 
Health Services in response to the new 
mental health services that are available at 
Nunkuwarrin Yunti. This accreditation will 
ensure the services that are delivered are safe 
and appropriate for mental health clients. QSR 
is coordinating and supporting the accreditation 
process which has included ensuring 
appropriate documentation is available for 
service delivery staff. The accreditation review is 
scheduled for August 2017.

QSR has continued to support the organisation 
on the consistent use of Communicare (Client 
Health Information Management System) by 
focussing on tailoring Communicare to ensure 
relevant, appropriate and useful information 
is captured in a user-friendly manner. This 
information has been used for reporting and 
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BuSiNESS SuppOrT SErviCES
Toby Dodd
Acting Middle Manager 
Business Support Services 

The 2016-17 year was a year of 
consolidation for the Business 
Support Services Unit as we 
continued to work with service 
delivery teams to best serve the 
community.

As an organisation we had a growth spurt 
as we were able to secure funding for two 
additional programs. As a result, we were 
able to grow our reception team at our 
Adelaide CBD and Elizabeth Downs sites to 
cater for the increased demand on services. 
There was great emphasis on addressing 
client feedback throughout the year as we 
worked closely with the Quality, Safety and 
Reporting team to ensure our community’s 
voice was being heard and acted on.

Along with the organisation’s expansion, 
it gave us a terrific opportunity to review 
our existing Vehicle Fleet. We managed to 
secure additional vehicles whilst maintaining 
our existing expenditure, but also reducing 
our carbon footprint by obtaining more fuel 
efficient vehicles. To go with the vehicle 
transition, we’d updated many of the vehicles 
contracts to ensure we had a smooth 
transition and aligned the lease dates with 
our funding agreements to allow for greater 
planning when it comes to budgeting.

Our Information and Communications 
Technology (ICT) enjoyed a year to take its 
breath after an exciting year prior, but did 
not remain stagnant. A Windows Deployment 
Server was implemented which allows for 
cheaper, faster and accurate deployment of 
both computers and laptops throughout the 
organisation. Another key achievement in ICT 
was a review of the current Disaster Recovery 
Plan and Business Continuity Plan which has 
set us up for a busy 

2017-18 year as we address identified gaps 
and continue to improve the plan as the 
organisation grows. 

Our Electronic Document Records 
Management System (EDRMS), Alfresco, 
expanded significantly which has opened 
up a number of system improvements. The 
People Development Unit have been the first 
beneficiaries, as they were able to utilise the 
system to create a Student Portal for their 
cohort. It has also allowed us to move forward 
with increasing workflow efficiencies as we 
transition a number of our processes from 
hard-copy to electronic only.

We’ve been busy conducting an asset audit 
across all of our sites which will allow us 
to have greater control over support and 
maintenance, as well as having a systematic 
approach for procurement. This will become 
especially important as we branch out to more 
physical locations and we strive to create a 
standard operating environment for each site.

It was a positive year for BSSU as we look to 
build on that for the next financial year which 
will have three major projects for us in the 
setup of two new locations, and significant 
renovations for our Wakefield Street site. Both 
the new sites and renovations will further 
expand our reach for service delivery as we 
continue to strive forward.
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fiNaNCE uNiT
Charlotte Kromwyk  
& Jasmin Phillips
Finance Managers 

last financial year saw growth in 
funding, personnel and program 
complexity for Nunkuwarrin Yunti 
of SA Inc.  This trend continued 
with new funding for mental health, 
alcohol and other drugs, women, 
children and family health services 
and capital projects. In addition, two 
rental properties were added to the 
organisation’s portfolio to enable 
delivery of new programs.  This 
has resulted in the Finance Unit 
providing services to a much larger 
and diverse group of internal and 
external stakeholders; nevertheless 
it continues to deliver quality 
services with a very small team.

The organisation remains in a strong financial 
position, with increased revenue and an 
excellent current ratio for 2016-2017.  While 
funding growth has resulted in more service 
opportunities and opened up many new 
positions, the challenge has been to fill those 
new positions and spend the allocated funds 
by year end.  

The growth in funding and complexity means 
there is an increased need to ensure that all 
expenditure is accurately allocated to correct 
programs and funding streams, recorded and 
reported.  Budget meetings with Program 
Managers implemented last year continue 
to provide important information to those 
managing programs and the Finance Unit 
continuously improves those reports to ensure 
that focus is on key areas. 

The Finance Managers have worked with 
their team to increase the emphasis on the 
provision of management accounting services 
and financial analysis which include looking at 
key drivers of financial results. This will assist 
Program Managers to better understand 
financial information and plan and budget 
accordingly.

The Finance Unit remains committed 
to providing a high standard of financial 
management to ensure that the organisation 
can deliver its many and varied services to  
the Community.
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Nunkuwarrin Yunti  
of South Australia Inc. 

AnnuAl RepoRt 2016 - 2017

Financial Reports
yeAR ended 30 June 2017
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glOSSary
ACCHS Aboriginal Community Controlled Health Services

ADAC Aboriginal Drug and Alcohol Council

AGPAL Australian General Practice Accreditation limited

AHCSA Aboriginal Health Council of South Australia Inc

AHW Aboriginal Health Worker

AMIC Aboriginal Maternal Infant Care 

ASQA Australian Skills Quality Authority

ATSI Aboriginal and Torres Strait Islander

BSSU Business Support Services Unit

CHPE Community Health Promotion and Education Unit

DASSA Drug and Alcohol Services of South Australia

MESHH Monitoring and Evaluation in Sexual Health and Hepatitis

NACCHO National Community Controlled Health Organisation

NAIDOC National Aboriginal and Islander Day Observance Committee

NDIS National Disability Insurance Scheme

OATSIH Office for Aboriginal and Torres Strait Islander Health

PDU People Development Unit

QIC Quality Improvement Council

QSR Quality, Safety and Reporting Unit

QUMAX Quality Use of Medicines Maximised for Aboriginal and Torres Strait Islander People 

REACCH Research Excellence in Aboriginal Community Controlled Health

RTO Registered Training Organisation

SAHMRI South Australian Health and Medical Research Institute

SEWB Social and Emotional Wellbeing

TP Towilla Purruttiappendi (Healing our Spirit)

WSU Workforce Support Unit
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Nunkuwarrin Yunti  
of South Australia Inc.

 182-190 Wakefield Street, Adelaide SA 5000
28-30 Brady Street, Elizabeth Downs SA 5113

80 South Terrace, Adelaide SA 5000
94 Grand Junction Road, Kilburn SA 5084 

t: 08 8406 1600 f: 08 8232 0949
e: nunku@nunku.org.au

www.nunku.org.au
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