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

• To reduce the incidence of premature
death and chronic disease amongst the Aboriginal
and Torres Strait Islander
community of South Australia.
• To contribute to the development of a skilled
workforce in Aboriginal health.
• 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.
• To promote dedicated and culturally
appropriate service responses to the
Aboriginal and Torres Strait Islander
community from mainstream services.

Front cover image of Gladys Elphick courtesy of Polly Sumner
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Chairpersons Report
Shane Mohor | Chairperson

The Board has been kept informed on the range of
strategies employed and as the Chair, I would like
to extend our praise and thanks to the dedication
of all staff of Nunkuwarrin Yunti in adapting to the
challenges, ensuring the local Aboriginal community
continued to access services over this significant time
of service disruption.

It is a pleasure and honour to present the
Nunkuwarrin Yunti Annual Report for
2020/21 in a year that has again shown
the power and benefit of Aboriginal health
being in Aboriginal hands in another year
shaped by the global COVID-19 pandemic.

I would also like to thank the many local and national
bodies who have contributed to the COVID-19
management efforts through funding, flexibility and
freedom to allow the organisation to implement the
required changes to focus on COVID-19 management
and at the same time deliver core health services
and other organisational activities. They include
the National Aboriginal Community Controlled
Health Organisation (NACCHO), the Commonwealth
Department of Health (DoH), the Department of
Prime Minister and Cabinet National Indigenous
Australians Agency (DPMC- NIAA), the Department
of Social Services (DSS), the Adelaide PHN, and
the South Australian Government, particularly the
Aboriginal Health Section of the SA Department for
Health & Wellbeing.
As CEO of the Aboriginal Health Council of South
Australia, I am pleased that AHCSA has also been
able to assist through taking a central coordination
role in supporting Nunkuwarrin Yunti and other
member services through this troubling time.
Nunkuwarrin Yunti has risen to the challenge of
maintaining a strong focus on continuing to provide
vital culturally responsive comprehensive primary
health care services while ensuring staff safety
and community access to services. This has been
through a strong continued focus on maintaining
COVID-19 operational protocols and screening
activities, ensuring the Aboriginal community could
access vaccines and through providing information to
address vaccine hesitancy and uncertainty.
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Nunkuwarrin Yunti began delivery of COVID-19
vaccines through the Wakefield Street and Brady
Street clinics in April 2021 and is playing an
important role in ensuring local Aboriginal people
can access the vaccine in a culturally safe and
supportive environment and in a manner that
promotes the importance of vaccines to protect the
wider community and vulnerable members of our
community.
As Chair I would like to thank each of the other
Board members, Deb Walker, Donna Robb, Kenneth
Tilbrook, and Jeffery Newchurch, and thank
outgoing Chair Allan Jones for his contribution and
strong leadership over his time as Chairperson
of Nunkuwarrin Yunti. Managing the demands
of running a successful Aboriginal business
empowering Aboriginal people through employment
(RAW Recruitment) and finding the time to perform
the role as Chairperson has been very
appreciated. Allan’s contribution in encouraging
economic independence and Aboriginal
governance will continue to inform the strategy
focus of the organisation.
I would also like to thank Vick Holmes (CEO) for
her strong and caring leadership and the broader
Executive and Senior management team within
Nunkuwarrin Yunti in guiding and supporting the
implementation of strategies and supporting staff.
Vicki celebrated her 40th Year of Service with
Nunkuwarrin Yunti this year. I would like to close
by acknowledging Vicki’s immense dedication and
determination to nurture and lead Nunkuwarrin Yunti
as CEO to ensure that local Aboriginal people have
access to quality Aboriginal health care, support and
educational services that improve outcomes for and
with the community.
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Chief Executive
Officer’s Report
Vicki Holmes | Chief Executive Officer

It’s my pleasure as Chief Executive Officer to present
the 2020-21 Annual Report.
In case you missed it on the front cover, this year,
Nunkuwarrin Yunti is in its 50th year of delivering
health and well-being services to the local Aboriginal
Torres Strait Islander peoples of SA.

I would like to acknowledge the Kaurna
people as custodians of the lands and
waters of the Adelaide region and pay
respect to Elders both past and present
I also acknowledge and respect the Kaurna
people’s cultural spiritual, physical and
emotional connection with their land,
waters and community.

Whilst we are still dealing with COVID-19 and feeling
hopeful of getting back to a more normal life, this
year is especially important for us to recognize
and pay respect to the past work and efforts of
our patron Auntie Gladys Elphick and many other
women and men of our community of that time, who
were pioneers in Nunkuwarrin Yunti’s history. Their
combined vision and focus on community needs - to
enable services for Aboriginal people by Aboriginal
people - have now evolved to what we are today 50
years later. In this special year, we have a dedicated
section in the middle of this Annual Report 2021, that
looks back at our 50 year journey- the many people,
events and milestones that are at the heart of our
story to date.

Our achievements during 2020-21
Despite the challenges and disruptions caused by
COVID-19, I am pleased to report that Nunkuwarrin
Yunti was able to maintain continuous services for our
clients during the past year. I am also happy to report
that we had a year of growth across many service
areas with some notable areas of achievements
during 2020-21.
• We continued to provide services to our clients with
nearly a third of our client consults being telehealth
(by phone mainly) and the remainder being faceto-face as part of our service management plan,
during the pandemic
• We allocated special clinic days to roll out COVIDvaccinations which contributed to overall increases
in Primary Care Services delivered
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• The demand and delivery of SEWB services –
counselling, case management and provision of
emergency relief continued to increase.
Our resilience in the face of the pandemic has been
an inspiration for me as CEO and a demonstration
of our ability and perseverance to live up to our
name Nunkuwarrin Yunti and meaning of ‘doing it
right together’.
We were able to install and implement a COVID-19
pandemic plan which at times necessitated
(sometimes sudden) changes to processes and
systems which staff - both the front line and support
services- were able to adapt to with purpose and
minimal disruption. I want to express my gratitude
and appreciation of everyone’s efforts in keeping
client and service focused, during very trying times.

value their continual focus, commitment and
dedication to the service of clients and community. I
would also like to thank our funding bodies for their
ongoing support to enable us to provide best practice
health care and services for our local Aboriginal
community.
Finally, a big thank you to our community for placing
your trust and care of your health and well-being to
us. We’ve been here for you for the past 50 years and
we look forward to providing ongoing high-quality
care and support for you all, in the coming years.

Other highlights
of the year were
• We were amongst the first ACCHS in SA to be
supplied and set up for COVID -vaccination for
ATSI peoples
• We had the first group of mothers and children
graduating from the 2 ½ year ANFPP program.
As CEO I have continued to represent Nunkuwarrin
Yunti on various boards and Committees such
as Aboriginal Health Council, Australian Drug
and Alcohol Service, South Australian Aboriginal
Community Controlled Organisation Network.
On behalf of Nunkuwarrin Yunti I would like to
express my appreciation to our Board for their
expertise and commitment and bid farewell to
Allan Jones who served as Chairman and Jessica
Wanganeen as Board member, with our sincerest
thanks and gratitude.
I am extremely appreciative of the continuous hard
work and efforts put in by all Nunkuwarrin Yunti
management and staff, past and present. I greatly
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Members Of The Board

Nunkuwarrin Yunti of South Australia Inc.

Allan Jones
Chairperson
(to March 2021)

Shane Mohor
Chairperson
(current)

Debra Walker

Donna Robb

Jeffrey Newchurch

Ken Tilbrook
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Our key services
Over 50 years Nunkuwarrin Yunti has provided health
and related services to the local Adelaide Aboriginal
and Torres Strait Community. The range of services,
we provide today have grown and now includes:
• frontline primary health services incorporating
dental and other ancillary services; we also have
various programs to support pregnant mothers
and children to the age of 5 years.
• integrated social and emotional well-being
(SEWB) services incorporating counselling, case
management, Link Up and Redress to support
people who experienced sexual abuse as children
in various ‘institutions’

• education and promotional programs to reduce
alcohol, tobacco and other addictions.
To support our frontline SEWB workforce, our
Professional Development Unit (PDU) exists to
maintain the overall well-being of the SEWB
workforce and to advance their training and
development. Nunkuwarrin Yunti also operates as
a registered training organization (RTO) offering
courses and accreditations that help build skills and
knowledge to broaden employment opportunities for
our workers and members of our community.

Primary Care Services (PCS)
Primary Care Services (PCS) provides wholistic Primary Health Care that includes Allied, Specialists and
Dental Services to ATSI and Non ATSI clients living in and around the metropolitan and northern Adelaide
regions.PCS general care as well as Allied Health, Specialists Care and Dental services all work together
with the aim of providing the best care for clients and to help them better manage their overall health and
well-being, in a manner that is culturally safe and sensitive and in a way that clients understand.

General Care
General clinic services provided by
PCS, continued to show increase in
the 2020-21 year with dedicated flu
and COVID-19 vaccination clinics
contributing to the overall total
number or episodes of care given.

PCS: Volume of General Care clinic services
2018-19
2019-20

2020-21
0

5000

10000

15000

20000

Graph 1: Volume of General Care clinic services over the last 3 years.

PCS client profile

30%
more women
than men

80%

of clients 50
years & over
came in for PCS

Fig 1: Key statistics on PCS client profile breakdown.
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Telehealth consults featured
in 2020-21
Across the 2020 COVID-19 lockdown periods, PCS
consults were either telehealth (phone) OR faceto-face as assessed by GP on client(s)’ needs, and
in discussion with clients. Telehealth consults
accounted for just under a third of all PCS clinical
care appointments.

73%

27%

face-to-face
consults

telehealth
consults

Fig 2: Telehealth and face to face were the main modes of client
consults during peak COVID lockdown-restriction period.

Clients main health
reasons for PCS services

Main health reasons for PCS services

The key health reasons our clients’ require
PCS services, relate to diseases or sickness in
endocrine, respiratory, digestive and muscoskeletal systems, as well as cardio vascular and
the skin. Apart from minor yearly fluctuations
clients’ top three health conditions that PCS
regularly attend to, have remained consistent
over the last three years.

2020-21
2019-20
2018-19
0%

20%

40%

60%

80%

100%

Endocrine, metabolic & nutritional

Musculoskeletal

Digestive

Skin

Respiratory

Cardiovascular

General (unspecified)
Graph 2: Key health reasons for seeking PCS services over 3 years.

Health checks
• There’s been improvements in the overall number of health checks particularly amongst the younger age
groups below 24 years. (See Graph 3 below)
• Over the last couple of years there’s been a steady increase in the annual GP management plans for Type 2
diabetes (See Graph 4 below) with HBA1c testing numbers up, across the younger 15-44 years, age range.
Diabetes management plans and checks amongst the 65 years+ have continued to increase.
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Graph 3: Percent of clients by age group who had health assessment
year on year (YoY). Note no data available for 15-24 yr group for 2020.
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Graph 4: Percent of clients across age groups with Type 2
diabetes with GP management plan year on year (YoY).
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Allied health
• During 2020-21, PCS started providing monthly optometry services. Without much promotion of the service,
attendance rates have been steady around 65%.
• Whilst demand for dental health services continues, COVID-19 slowed clients’ motivation with higher than
usual ‘DNA’ (did not attend) appointments during 2020-21.

65%

monthly
attendance to
optometry services
Fig 3: Graphic of PCS allied services, optometry and dental, available to clients.

Priorities for next year
New adult health KPIs added to PCS

Aboriginal Health Worker Traineeships

Two new health KPIs around Aboriginal adult ear
health and sexually transmitted blood born viruses
(BBV) will be added to Primary Care Services.
Support will be provided by AHCSA to carry out the
ear health screening service which will include
conducting accredited training for ATSI clinical
health workers to ensure competency in
delivering services. Staff training will start from
September 2021.

AHCSA have offered funding to PCS to employ four
Aboriginal Health Worker (AHW) trainees each year.
The initiative is to support and create pathways for
ATSI people to become AHWs. This will mean that
ATSI trainees will have the opportunity to work on the
job and attend AHCSA for study blocks. PCS greatly
welcomes and supports this initiative.
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Our COVID-19 response
Nunkuwarrin Yunti continues to take a proactive
response to the ongoing COVID-19 pandemic. Several
previously implemented measures were maintained
throughout 2020-21, including:
• screening stations at the entrances to our
clinical sites

• testing numbers remain high across all age groups,
which is favourable in the event of a positive case
of COVID-19 however, our preference remains, for
symptomatic clients to attend a designated testing
centre as it reduces the risk to other clients attending
Nunkuwarrin Yunti sites.

• increased cleaning of high traffic areas

COVID-19 vaccination

• option for phone-based service provision for all
appointments including counselling, GP and
specialist consultations

At the end of March 2021, Nunkuwarrin Yunti began
administering the AstraZeneca COVID-19 vaccine for
clients and staff.

When Adelaide faced its first lockdown in November
2020, Nunkuwarrin Yunti was able to swiftly respond
by adapting service provision according to the
organisation’s previously developed staged plan.
This allowed for continued access to care, with
minimal disruption, while ensuring the safety of our
clients and staff.

Nunkuwarrin Yunti received the Pfizer vaccines at the
end of June. The vaccine is available
and clients receive doses in line with national
vaccination guidelines.

Nunkuwarrin Yunti was not a COVID-19 testing site
and only conducted testing when clients presented
with symptoms. Nunkuwarrin Yunti’s COVID-19 testing
data from Communicare indicated that:

• vaccination uptake was higher among the older
age groups, in line with SA Health vaccination
priority phases

Nunkuwarrin Yunti’s COVID-19 vaccination data from
Communicare indicated that:

• overall more women received COVID-19 testing
than men, particularly in the 35-44 and 45-54
age groups

• more women received the AstraZeneca COVID-19
vaccine than men, except for in the 25-34 age group
where more males were vaccinated than females,
and the 15-24 age group where only males were
vaccinated

Clients who received COVID-19 testing by
sex & age (2020-21)

Nunkuwarrin Yunti will continue to support the national
COVID-19 vaccine program by promoting vaccination
and making it readily available to the Aboriginal Torres
Strait islander community within metropolitan Adelaide.

Female

40
35

Male

30
25
20
15

COVID-19 vaccinations by sex and age
group Mar-Jun 2021
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35-44

45-54

55-64

65+

Graph 5: Number of Clients who received testing for COVID by sex
and age group in 2020-21.
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Graph 6: Clients who received COVID-19 vaccination(s) by sex and age group.
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Client communications

During 2020-21 external communications activities
from Nunkuwarrin Yunti were mainly targeted to
clients with messaging focused around how to
remain safe in a COVID-19 environment, how to
cope during lockdown situations and from FebruaryJune 2021 the COVID-19 vaccination roll-out was
prioritised.
Whilst federal and state governments began to
create communications resources specifically
designed for ATSI communities, Nunkuwarrin Yunti
developed it’s own COVID-19 client communication
materials and messaging that detailed clinic
operations and services during the pandemic also
honing in on specific information on supports and
services all clients and community, affected by
COVID-19, could access.
A combination of direct mail, eDM as well as
localised in-clinic displays, that featured our own
CEO Vicki receiving the COVID-19 AstraZeneca
jab for instance, helped to motivate people to get
vaccinated and highlight the benefits of vaccination
as a way to self protect as well as safeguard
others from becoming sick and possible death.

Picture 1: Suite of client communications: Included eDM/direct
mail and clinic display items including desk-top – point of contact
merchandising with messaging.

Increased numbers of COVID-19 vaccine registrations
that followed the receipt of direct mail and eDM
messaging from Nunkuwarrin Yunti, provided solid
evidence that our messaging was having impact.
Overall Client communications were generally
well received with positive reactions evident from
feedback and client responsiveness to safety and
vaccination messages etc. Analytics from email
communications also confirmed strong engagement
(i.e. by open rates and content click rates).
During 2020-21 a review of Nunkuwarrin Yunti
marketing communications (marcoms) was
completed, with a report submitted to Executive.
From the key recommendations of Review report,
a select number of projects are being prioritised to
action moving forward.

Picture 2: Nunkuwarrin Yunti CEO (Vicki Holmes) getting COVID jab
featured to our communications.

13

Annual Report 2020-2021

Women’s Children and Family Health
The Women Children and Family Health Unit was established in 2017 to bring together two new programs
dedicated to women during pregnancy, children up to the age of 5 years and their parents and other carers of
young children.
• Strong Mums Solid Kids (SMSK) Program – first staff commenced in February 2016
• Australian Nurse-Family Partnership Program (ANFPP) – first staff commenced in August 2017
Both programs’ have continued to grow and strengthen and are now provided by a range of staff:

SMSK

ANFPP

• Team Manager

• Nurse Supervisor

• Aboriginal Health Workers including a dedicated
Aboriginal Child Health Worker supporting
children with complex needs

• Aboriginal Family Partnership Workers, including
a dedicated Men’s Aboriginal Family Partnership
Worker

• Child Health Nurses and a Community Midwife

• Partnership Worker

• An Occupational Therapist

• Nurse Home Visitors

• Visiting specialists that also covers the Healthy
Ears Program

• Administration Officer

During 2020-21 a cross team focus has been on building capacity, and expanding developmental screening
for Aboriginal children. Both teams have participated in research with the University of Melbourne to extend
the scope of the Ages and Stages - Talking about Aboriginal Kids (ASQ-TRAK) screening program. The Nurse
Supervisor for the ANFPP undertook ASQ-TRAK Facilitator Training, and has trained a further 10 team
members across the 2 programs who are now certified and registered ASQ-TRAK screening providers. This inhouse training capacity means any new staff member joining Women Children and Family Health can receive
credited training and registration as an ASQ-TRAK provider.

Australian

Australian

Partnership Program

Partnership Pr

Nurse-Family
Australian

Australian

Partnership Program

Partnership Pr

Nurse-Family
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Strong Mums Solid Kids Program

The SMSK team had direct contact with 261 unique individual children between the ages of 0-5 years, providing
an average of 3.3 services per child over the 12-month period. The number of women and children registered
to the services continued to increase over the 12 months.

Number of women
& children registered

Women and Children Registered
for Specific SMSK Services 30 June 2020 & 30 June 2021
Jun-20

160
140
120
100
80
60
40
20
0
Community
Maternity Care

Healthy Kids
(0-5 years)

Occupational
Therapy

Jun-21

Complex Care

Fig 4: Increasing registrations for
SMSK services during 2020-21.

Graph 7: Women and children registered for specific SMSK services in 2020-21.

SMSK program results

Healthy ears program

66

78

developmental
screening
completed

231

child health
check
completed

261

individual
contacts with
children 1-5years

43

seen by
audiologist

assessed
between 0-21
years of age

47

21

referred for
ENT surgery

seen by ENT
specialist

Fig 5-6: SMSK program results and Healthy Ears program referrals.
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Increasing the completeness of care, has been a focus during the year with Child Health Checks being up
by over 40% from previous period. There was over a two-fold increase in the number of children receiving
developmental screening during the year compared to the previous period.

Healthy Ears program
The Healthy Ears program for children and young people aged 0-21 years continued with the support
of the Rural Doctors Workforce Agency and visiting specialists and we look forward to continuing this service
in 2021-22.
During 2020-21 a number of SMSK activities were unable to occur or had to be restricted due to COVID-19
situation. Some clinic appointments were limited with priorities placed on children and families that needed
extra support. Some community based activities such as Playgroup and the annual Christmas Party were
either reduced or unable to occur due to COVID-19.

Immunisation
Immunisation coverage for infants under 1 year showed a decline, reflecting a narrower streamlined focus
on those infants specifically registered the SMSK program rather than all children aged < 1 year who have
accessed a NY service during the year. This in part relates to Team capacity to provide comprehensive child
health and development services for children aged 0-5 years and increase in direct referrals for allied health
support and the impact of some COVID-19 restrictions. Other coverage continues to be on par with or exceed
coverage for Aboriginal children in SA.

Table Immunisation coverage of children regularly attending Nunkuwarrin Yunti compared to SA and
National target
Fully Immunised
Child

NY (at 30 June
2020)

SA* (31 March 2020)
Aboriginal

ALL Children

Indigenous Nat.
Target (2023)

1 year

69%

91%

95%

88%

2 years

92%

89%

93%

96%

5 years

95%

97%

96%

96%

Table 1: Immunisation coverage of children attending Nunkuwarrin Yunti compared to SA and national targets.
* Source: Department of Health Childhood Immunisation. Coverage www.health.gov.au
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Highlights

Priorities for next year

A key highlight for the year was increased
support for children with complex needs through
our allied health services (Early Childhood
Occupational Therapist and AHW Complex Care),
and establishment of a MOU with Kudos to deliver
greater access and support for Aboriginal children
under 7 years of age eligible for support from NDIS
Early Childhood Early Intervention Services and the
National Disability Insurance Scheme primarily in
the Northern Metropolitan Region of Adelaide.

• Monitor service capacity to meet ongoing demand
for SMSK services while ensuring we are efficient
in the way we work with our focus on improving
outcomes for children and their families who
register for SMSK services

Another key highlight was the expansion of the
Community Maternity Program through the Board
approved Scope of Practice for an Endorsed
Community Midwife. This allows continuity of care
(other than birthing) services in a community setting
beyond normal midwifery practice inclusive of
prescribing and diagnostics.

• Explore options to establish a visiting communitybased paediatric service

• Review strategies to improve immunisation
coverage of children registered for SMSK services.
• Continue building workforce knowledge and skills
to strengthen our services

Picture 3: Strong Mum Solid Kids (SMSK) merchandising.
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Australian Nurse-Family Partnership Program (ANFPP)
The ANFPP has established itself as an essential
program for first time mums in Adelaide who are
having an Aboriginal baby and is well known to
service agencies and in the Aboriginal community
despite no active promotion of the program.
Referrals continue to increase quarter on quarter
with overall uptake of the program reaching 82%
which continues to exceed the national benchmark
of 75%.
Client retention has been good during COVID
restrictions. Staff have managed to carry out
video/telephone calls and doorstep visits in-line
with COVID safety measures and found different ways
to engage with clients to share program information.
The program is fully staffed and staff retention is
good which is a key factor in the engagement and
retention of clients over the 2 ½ years of
the Program.

Results as at 30 June 2021
• 145 referrals received from program starting with
45 referrals in the last 12 months
• 55 women in the program and 46 babies and
toddlers
• Men’s Aboriginal Family Partnership Worker has
established a caseload of 16 fathers
• 13 women and their toddlers successfully
graduating from the Program
Nunkuwarirn Yunti has contributed to national
program development through active promotion
of the ASQ-TRAK expansion to cover ANFPP
screening ages and exploration of processes to
support measurement of growth and empowerment
of women (and fathers) over the 2 ½ years of
engagement in the Program.

*Data as at 30 June 2021

55

women/
mothers

145
referrals*

* Referrals over program period
Fig 7: ANFPP program results.
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Highlights

Priorities for the next year

For a Program which requires a huge commitment
by women over a two-year period, the end of the
Program culminates in a graduation celebration
for the clients, toddlers and their families. The
Program’s key highlight have been two graduations
with the original starters graduating in July followed
by a second lot, making the total of 13 women,
completing the Program.

• Relocate the Program to a larger and more familyfriendly premise where we can:

At the graduation ceremony, the mothers and fathers
receive a certificate from our CEO, and the family
receive gifts, video and photo mementos of their
journey and families and staff enjoy a lunch.

− expand our community engagement activities
− re-establish group activities for health
promotion, education, parenting and play
− provide opportunities for women, children and
their families to build social networks and
friendships with each other
− have a dedicated space for partners and fathers
for men’s activities
• Supporting growth and empowerment for women
and partners/fathers
• Continuing to build and strengthen the
important role of the Men’s Aboriginal Family
Partnership Worker
• Explore opportunities to increase capacity of the
Program to support more first time mums and
their families

Pictures 4-6: ANFPP program graduation photos featuring mothers
and their child (with father and family members) celebrating
completion of the program. Nunkuwarrin Yunti CEO, Vicki Holmes
presented ANFPP certificate to each graduating mother and baby.
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Social and Emotional
Wellbeing (SEWB) services
The Social Emotional Wellbeing unit and its programs ensure a holistic, wrap-around care for our clients with
many of them supported across teams to address mental health recovery, social health, case management
and community connectedness. Our teams recognise the importance of social, cultural, historical and political
determinants that shape a person’s overall health and wellbeing. We understand the health of Aboriginal
people not only means physical wellbeing of individuals but includes the social and emotional wellbeing of the
whole community.

Highlights of 2020-21
Overall, the SEWB Unit and its programs have evolved and grown with a notable 19% increase in the number
of clients serviced, compared to the previous year.
The recent addition of three medical social workers to the SEWB program enabled us to deliver services
to 770 clients compared to 599 clients the previous year.

SEWB Support Services- number of clients
accessing various services
79
828

770

150

269
711

97

Redress
Social Health Supports
Link-Up
Mid North and Yorke Supports
Emergency Relief
Clinical Care Coordination
Counselling and Mental Health
Chart 1: Types of SEWB Support services provided and number of
clients who accessed each type.
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SEWB
Client Growth

19%

by
to last year

Fig 8: Increase in overall SEWB services
provided in the last year to the previous year.
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Mental Health supports

Clinical Care Coordination

The recent quality improvement strategies
implemented across the Mental Health Recovery
program (Paanthi team) ensured this service area has
grown and evolved with 936 clients supported with
services compared to 876 the previous year, a 6.8%
increase in the number of clients accessing mental
health recovery.

The Clinical Care Coordination team works with
people who are diagnosed with severe mental illness
and complex needs to deliver an organised approach
to mental health and the coordination of other
services and supports.

Our team of qualified and experienced clinical and
narrative therapists recognise that people heal in
many ways and that yarning about what is troubling
you, can be a right step on the healing journey.
The impact of COVID-19 has been significant for
our clients. Our team has been able to respond
by offering both face to face and virtual telehealth
consults, thereby ensuring uninterrupted service
through the year.
In the 2021 financial year, the Paanthi team hosted
a Youth Cultural Group that supported children and
youth connecting community and culture through
cultural and yarning circles.

Picture 7: Aboriginal Arts: Harley
Hall proud Ngarrindjeri/ Kokatha
man (Right), and Robert Taylor
proud, Kaurna/ Ngarrindjeri/
Narungga man (Left).

Social Health supports
Our social health team of caseworkers offer
practical support for people who are managing life
challenges such as housing, navigating services,
parenting, DCP concerns, financial budgeting and
transitioning to NDIS or Aged and Palliative Care.
In 2020-21 our caseworkers provided supports to
770 clients which was 22% above that of 2019-20.

770

In 2020-21 our Clinical Care coordination team
worked with 150 clients provided which was 6%
above that of 2019-20.

Link-Up
Link-Up work closely with Stolen Generations to
support and reunite people with community, family,
country and culture that has been lost due to forced
removal, fostering, adoption and institutionalisation.
At Link-Up SA our main aim is to bring a sense
of identity, belonging and peace through healing
activities for Aboriginal Torres Strait Islander
peoples who have been disconnected and separated
from their family and culture.
In 2020-21 Link-Up SA helped 269 clients, 9% above
that of 2019-20.
Our first ever virtual reunion took place this year,
since clients were unable to travel back to country
due to COVID travel restrictions. This virtual option
created connection and healing and we’re planning
for face-to-face reunions as soon as people can
travel safely again.
In June 2021 we successfully united 11 family
members through two (2) reunions in South
Australia, which was a special way to end
a difficult year.
Link-Up family reunions

9%

increase in
reunions
Fig 10: Increase in Link-Up family reunions in 2020-21

clients
supported

Fig 9: Types of Social Health supports given
and total number of clients supported.
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Redress Scheme

Emergency relief supports

The National Redress Scheme was recommended by
the Royal Commission into Institutional Responses to
Child Sexual Abuse. We work with clients who have
experienced institutional sexual abuse before 1 July
2018 and aged 18 years or over. Our team help with
accessing client records and/or complete application
for Redress and link clients with other services
such as legal support, counselling and social health
supports.

Emergency Relief offers support to people who
have low or no income, increasing their likelihood in
experiencing financial shock such as high utility bills
or the need for support due to unforeseen life events.
Our team also provide supports for referrals to more
intensive services such as financial counselling,
mental health and social health casework.

During 2020-21 our SEWB team assisted 62 clients
to access Redress supports and we continue to
acknowledge and recognise that our clients deserve
ongoing supports and safe place to share their story
and the suffering they have endured because of
this abuse.

Mid-North & Yorke Peninsula
This program provides vital supports to regional
clients affected by distance in accessing health
services.
The Mid-North and Yorke team have been supporting
clients through counselling and other social and
emotional wellbeing activities, through outreach and
phone-based services.

During the last year, there were many who lost their
jobs, experienced homelessness and had their job
seeker payments cut. As a result, we had a higher
number of clients seeking financial and food support
in 2020-21. Despite the varied and high complex
client presentations, there were many success
stories that demonstrate that our emergency relief
program serves as a good entry point for social
health change for our clients.
At the height of COVID-19 during the 2020-21 year the
number of clients supported through our emergency
relief program was 711 compared to 634 in 2019-2020
financial year.

Over 2020-21 the team has reached out to 97 clients
have covered 50,000 kms across the Mid North and
Yorke Peninsula to raise awareness of our services
and provide direct services to clients.

11%

in Emergency
Relief given
Fig 11: Increase in the number of clients supported by Clinical Care
co-ordination team

Percent (%) breakdown types of Emergency Relief
supports and Material Aids given-2020-21.
Vouchers

5%

Advocacy
Bus Tickets
Other Material Aid
Referral to other
support services

9%

28%

15%
17%

26%

Other Supports
Chart 2: Types and percent breakdown of Emergency Relief supports
and material aids provided during year.
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Picture 8: Men’s Group gathering (SEWB unit)

Disability Royal Commission

Ngankari Healing services

The Disability Counselling Service is funded by the
Department of Social Services and was established
by the Disability Royal Commission in April 2019, in
response to community concern about widespread
reports of violence against, and the neglect, abuse
and exploitation of people with a disability.

Collaboration with Anangu Ngangkani Tjutaku
Aboriginal Coorporation (ANTAC) provided
opportunity to bring traditional Ngangkari Healers
to Nunkuwarrin Yunti where we provided over 90
individual traditional healing sessions for
our clients.

Our counsellors provide opportunity for people to
yarn about feelings and experiences in a safe, private
and culturally safe environment.

Next 12 months

We provide this service across South Australia
and have supported clients in regional and
remote communities through virtual telehealth
service delivery.

Over the next 12 months as we continue to navigate
the challenges of COVID-19, we’ll aim to:
• broaden our reach through enhanced group work
and explore innovative service delivery options
• explore a range of activities that promote healing
and identity, as part of a broader community focus
• strengthen partnerships with our interstate LinkUp’s and other SA services to ensure our clients
have a holistic wrap around service during these
difficult times.
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Community Health
Promotion and Education
The Community Health Promotion and Education (CHPE) Unit co-ordinates programs and initiatives to assist
Aboriginal Torres Strait Islander people make life style changes to reduce or eliminate tobacco, alcohol and
other drugs intake and be more physically active using culturally appropriate approaches.

Tackling Indigenous Smoking (TIS)
The Tackling Indigenous Smoking (TIS) program is coordinated by the Tackling Tobacco team (TTT), who
encourage Aboriginal and Torres Strait Islander people to quit smoking and to make healthy smoke free
choices across their lives and living environments. With the cessation of the State funded component of the
program, this year focused on the review of services delivered with the main impact being the cessation of 1:1
Quit support.

Success of online
pledge initiative for World Tobacco Day
The programs annual pledge activity was held online
again due to COVID -19. The 2021 theme was to
“commit to quit”. This year was the most successful
year of pledges and engagement on Facebook,
showcasing the strength of our community and
commitment to act. We received a number of strong
pledges to quit or offer support to family to quit.
This year’s pledge winner Beth, highlighted her
many struggles but importantly her deep desire and
resolve to quit.

Winner Beth’s Pledge
I took the pledge to not smoke for May. I’ve
been trying to give up smoking for over a year but
keep going back to it due to my mental health. Smoking
has been an outlet for my anxiety for years. Now I am
finally getting proper help and I’m determined to get
my mind and body healthy. I hope this is the
final time I quit and get cigarettes out
of my life for good

2019 2020 2021
PLEDGES
REFERRALS

150

340

365

17

56

39

Table 2: TIS- World Tobacco Day pledges statistics over across 2019-21.

Our Facebook following has increased by 21% to last
year continuing a steady pace of growth.
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2020

Our Website and Facebook presence continue to be
important channels for Tackling Tobacco messaging
and gaining enquiries.

2282 followers

2021

Social Media following

2500 followers

Fig 12: Facebook engagement statistics year on year (YoY).
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Tackling Tobacco resources
Health literacy resources form an important element
of the TIS program. This year two resource items
were produced

Smoking and Social &
Emotional Wellbeing

Tackling Tobacco team
Supporting the Aboriginal & Torres Strait community to
#BeHealthyBeSmokeFree
Contact Us

Be healthy, Be smoke-free

Email: tacklingtobacco@nunku.org.au
Telephone: (08) 8406 1600
Fax: (08) 8349 5236
tacklingtobacco.nunku.org.au

• Smoking and Social and Emotional Wellbeing and

© Copyright 2019 Nunukuwarrin Yunti of SA Inc.

• Smoking and Cancer.

Follow Us
facebook.com/tacklingtobacco

The resources were developed or drafted by program
staff and subsequently reviewed by current clients of
the TIS program to ensure they suit and engage our
target audience.

@notupinsmokes

Community Events and Activities
Despite COVID lockdowns the program was able to conduct colour fun runs in March and April following
COVID-19 safety guidelines.
Aboriginal Spirit Colour Fun Runs / Walks
(Smoke Free Events)

2018-19
(2 events)

2019-20
(1 event)

2020-21
(2 events)

Participation

628

274

466

Referrals for Quit support

25

18

6

Table 3: Aboriginal Spirit Fun run-walks attendance YoY. The impact of COVID is evident in the results of the last two years

Nunga Active
Nunga Active is a new program which started this year. It aims to
improve the physical and overall wellbeing of Aboriginal people
and encourage people to become more active. The program
offers a combination of individual and group-based exercise
sessions, suited to the different levels of fitness, abilities,
interests and requirements of people. The first six months
has seen 117 individual sessions and 9 groups of activities
being delivered. Initial feedback on program from clients have
reported improvements in health, particularly in the reduction
of medication requirements for Chronic Disease as well as
improvement in emotional wellbeing due to weight loss and
improved movement.
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The Harm Minimisation Team (HMT)
The Harm Minimisation Team aims to build safe and healthy Aboriginal and Torres strait Islander communities
providing support to those 18 years or older and their partners to minimise harms caused by substance use.
Services include:
• drug and alcohol case management and counselling
• assertive outreach via the clean needle program

Drug and alcohol case management
and counselling
We work closely with key stakeholders, with referrals to our service up by just under 10% during 2020-21 from
previous year. The drug of choice continues to be alcohol followed by amphetamine and cannabis similar to the
previous year. In 2020-21 our service stabilised, with 202 counselling sessions which was slightly below last
year, whilst Case Management clients increased by 7% compared to the 2019-20.

Drug & Alcohol supports: Referrals, counselling sessions
and case management clients

Referrals up by

10%

Total referrals

AOD Case Management

7%

Counselling Sessions
0

100
2019-20

200

Increase in Case
Management

300

2020-21

Graph 8: Breakdown of the types of Drug and Alcohol supports given.
Fig 13: Top- shows HMT referrals up by 10%
in 2020. Bottom- shows increase in number of
clients being case managed
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Clean needle program and assertive outreach
Assertive outreach is about proactive
engagement with ‘hard to reach’ and
‘at risk’ sections of our community, in
particular rough sleepers and vulnerable
people in the parklands in Adelaide.
For four days a week HMT provides
outreach services that include provision
of much needed material aides such as,
water, tents and sleeping bags. These are
brief interventions that support referrals
to appropriate services.
The provision of clean injecting equipment
is a vital harm reduction strategy where
we provide a clean needle service at
Wakefield Street onsite and on outreach
in the Parklands. Demand for this service
remains steady, with the under 30’s age
group accessing it less.

Assertive outreach
HMT Clean Needle program supports given:

1763
349
2127

Men
Aboriginal
people
people
> 30yrs

504
1621
172

Women
non-Aboriginal
people
people
< 30yrs

Fig 14: Breakdown of the types of assertive outreach provided across
sex, age and Aboriginality

Relapse Prevention
Resource
As part of education and
awareness of relapse prevention,
HMT has put together a guide
with a few things to think about
when trying to give up or reduce
using alcohol and other drugs.
The HMT team engaged with
local Aboriginal community to
help develop the right message,
look and feel for the resource
produced. A relapse prevention
plan will help to reduce the harms
that alcohol and other drugs can
have on yourself, your family and
community. This resource can be
accessed by phoning Nunkuwarrin
Yunti on 8406 1600.

Niina Marni?
(Kaurna language for ‘Are You Goo

Nunkuwarrin Yunti’s Harm Minimisation Team has pu
guide together with a few things to think about when
trying to give up or reduce using alcohol and other dr

27

It’s to help you write or draw a relapse prevention pla
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People Development Unit
The People Development Unit (PDU) is made up of:
• a Social & Emotional Wellbeing (SEWB) Workforce Development and Support Unit (WDSU)
• a Registered Training Organisation (RTO).
The WDSU is funded by the National Indigenous Australians Agency to provide supports for SEWB workers
throughout the State, including Counsellors, Case Workers and Alcohol and Other Drugs (AOD) workers and the
RTO is funded to provide training (including accredited training) that is relevant to the role of SEWB workers.

Key outcomes and achievements
The RTO continued to provide a blend of online
training due to the continuing COVID-19 restrictions
and its non-accredited training was placed on hold.
Even as COVID-19 restrictions eased within the State
of South Australia, the RTO had to continue with
online training for those interstate students who
were unable to travel to Adelaide and to comply with
our organisational restrictions.
The total number of students who participated in
courses delivered by Nunkuwarrin Yunti throughout
2020-21 are listed in Table 4.
Training courses and units

No. of students

The 10506NAT Certificate IV in Stolen Generation
Family Research and Case Management was not
delivered due to the course owner (AIATSIS)
preparing the resources following the reaccreditation
of the course.
The WDSU continued to conduct its network
meetings for Counsellors, Case workers and AOD
workers online with face to face meetings resumed
in Port Augusta in April

Highlights from 2020-21
The WSU participated in the national SEWB
gathering that was convened in Perth at the end of
March by UWA,and was attended by a number of
experts including academics, policy-makers and
those at the coal-face. The thrust of the gathering
was on how to better implement the ‘SEWB wheel’.

2019-20

2020-21

10401NAT / 10772NAT Diploma of Narrative
Approaches for Aboriginal People
(Counselling, Group and Community Work)

33

25

10506NAT Certificate IV in Stolen
Generation Family Research and Case
Management

11

0

The 10772NAT - Diploma of Narrative Approaches
for Aboriginal People (Counselling, Group and
Community Work) was evaluated by PwC Indigenous
Consulting and this will be an important piece of
work which is expected to inform the directions for
the course in the years to come.

25

24

Commonwealth funding was secured for another two
years beyond 30 June 2021.

33

0

Accredited courses

Qualifications
HLT40113 Certificate IV in Aboriginal and/or
Torres Strait Islander Primary Health Care
Non-accredited
Mental Health First Aid

Table 4: List of PDU training courses and number of students enrolled.
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Priorities for 2021-22
The RTO anticipates resuming delivery of the
10506NAT Certificate IV in Stolen Generation Family
Research and Case Management and will commence
delivery of the CHCDIV002 - Promote Aboriginal and/
or Torres Strait Islander cultural safety, as a standalone two-day short course.
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Years of
Service

... to the Aboriginal and
Torres Strait Islander
peoples of South Australia
A journey of struggle,
hope and determination
for ‘doing it right together’
for our clients, community
and staff.

Warning: The following pages of
Nunkuwarrin Yunti history may have
words and images of Aboriginal
people who have passed.
i

After joining organisations that were supposed to be
helping Aborigines, I knew they were doing nothing
because they didn’t know or understand my people
and their culture.
Aunty Gladys Elphick, “Nunga News” 1984

Our early years....
During the 1960s, Gladys Elphick,
a forward-thinking KaurnaNgadjuri woman, drew together a
group of passionate women who
shared her concern about the
wellbeing of Aboriginal families
living in the city of Adelaide. On
9 February 1967 the Council
of Aboriginal Women, the first
officially recognised association
of Aboriginal women in Australia,
was incorporated1. The Council’s
aim was to provide culturally
appropriate support, advice and
welfare to Aboriginal people,
particularly women and children
who were living in, or visiting,
the City.

In August 1964 another strong,
determined group of Aboriginal
men and women had established
the Aborigines Progress
Association. This group focussed
on the broader rights of Aboriginal
people - the right to a voice, to a
recognised place in society and to
self-determination. A central part
of their philosophy was the support
and promotion of Aboriginal sport
which brought community together
and inspired hope. The Association
met in the home of its first
President, Malcolm Cooper, before
moving to North Terrace and then
joining the Council of Aboriginal
Women in Pirie Street5.

From sitting around Aunty Glad’s
kitchen table, the Council moved
into its first official premises at
248 Pirie Street, Adelaide in 19682.
The women worked tirelessly
raising funds to provide food
and clothing to those in need. A
philanthropic donation, allowed
the Council to hire a social worker
to provide professional advice3.
Proceeds from a well-advertised
fundraising drive were used to
buy a minibus to take goods to
Raukkan and Point Pearce and
transport people for medical care
and to attend funerals4.

Pictures: Early Nunga News; News article on
‘20-Mile Walkabout..’ for an Aboriginal Community
Centre; News article honoring Gladys Elphick.

ii

Both organisations shared a vision of an Aboriginal
Community Centre - a safe and welcoming place
where Aboriginal people could meet and access
health and welfare services. Having witnessed the
struggles many had navigating mainstream health
services, Aunty Glad wanted to start a culturally safe
medical clinic as a central part of the community
centre. She approached her own GP, Dr Fitzgerald to
help get this started.
In March 1971, just a few months before the
Aboriginal Flag was first flown in Victoria Square6,
the Aboriginal Cultural Centre of South Australia
was incorporated with Vincent Copley as inaugural
Director7. Members of the Women’s Council
and the Progress Association came together
to discuss transforming the Cultural Centre into
a Community Centre8.
In July 1973 the organisation purchased their own
premises at 128 Wakefield Street9 and on 29 March
1974, The Aboriginal Community Centre of South
Australia Inc was officially incorporated10. In 1986
the organisation changed its name to the Aboriginal
Community Recreation and Health Services
Centre11 and finally in December 1994, it became
Nunkuwarrin Yunti of South Australia Incorporated,
a name meaning ‘Working together – Doing it right
together’.12-13. The following year, on 28 April 1995
the organisation’s new building at 182-190 Wakefield
Street was officially opened by Yami Lester.
Pictures: Staff who worked in the Aboriginal Community Centre in the
early years; printed publication Nunga News.

https://living.cityofadelaide.com.au/aunty-gladys-elphick-mbe Viewed September 2021
Gladys Elphick, “The Council of Aboriginal Women”, p. 93
3
Margaret Forte, Flight of an eagle: The dreaming of Ruby Hammond, a biography (Wakefield Press, Kent Town, 1995), p. 88
4
The Advertiser (Adelaide) 10 November 1970 & 12 February 1971 & The News (Adelaide) 12 January 1971
5
BG Dexter to Mr Millar, 17 April 1972 in NAA: A2354, 1968/336 PART 1, Council of Aboriginal Women South Australia. National Archives of Australia
6
See https://www.naidoc.org.au/about/indigenous-australian-flags Viewed September 2021. The Aboriginal flag designed by Harold Thomas was first flown on National Aborigines Day, 9 July 1971
7
The Advertiser (Adelaide) 12 February 1971 & The News (Adelaide) 1 April 1971. Certificate of Incorporation: The Aboriginal Cultural Centre of South Australian Incorporated 29 March 1971
8
Document titled “Minutes of Last Meeting 1/9/72” in File ACC Minutes, 1973-1976. Box 033282, Records of Nunkuwarrin Yunti SA Inc
9
NAA: A2354, 1973/1759 Part 1, The Aboriginal Community Centre – Adelaide [Box 51]. National Archives of Australia
10
Certificate of Incorporation: The Aboriginal Community Centre of South Australia Incorporated, 29 March 1974 dated 29 March
11
Aboriginal Community Centre, AGM 30 September 1986, Records of Nunkuwarrin Yunti of SA Inc
12
Administrators report, AGM 17 Oct 1994, Records of Nunkuwarrin Yunti and see https://nunku.org.au/about-us/our-story/logo-name-meaning/
13
Certificate of Incorporation for Nunkuwarrin Yunti of SA Incorporated,
1
2
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As we are today....
In the 50 years since 1971 the organisation has grown and changed
significantly. It has faced endless negotiations for appropriate funding and
overcome many other challenges. In the 1970s the Community Centre
operated from one central city location. Over the years the organisation
has also housed other successful Aboriginal agencies like the Aboriginal
Legal Rights Movement, the Aboriginal Sobriety Group, the Aboriginal
Child Care Agency, the Housing Board and the National Aboriginal
Congress.
Today, Nunkuwarrin Yunti’s services and programs are spread across six
metropolitan and one regional site. The tiny medical clinic, which started
with just one part-time GP, is now a nationally accredited Aboriginal
Community Controlled Health Service (ACCHS) providing holistic care for
Aboriginal people in Adelaide and surrounding areas.

Pictures: Front of 128 Wakefield St (kids playing
in front and art mural); Auntie Glad at Elders lunch
in the 1980s; Link Up agreement signing 1999;
Nunkuwarrin Yunti-logo; Penny Wong visits current
Wakefield St clinic mid 2000s.
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Key milestones in our fifty years....
The organisation has continued to expand, develop partnerships and start new innovative
programs and services. Some of the many milestones that Nunkuwarrin Yunti is celebrating during
its 50th anniversary year are:
1974 Establishment of artefact collection14
1975 First edition of Nunga News published by the Aboriginal Community Centre15
1978 First “Nunga Radio” Broadcast on Community Radio 5UV 16
1981 Start of Aboriginal Community Controlled Diabetes Clinic – October17
1983 Dental service commenced at Wakefield Street18
1986 Aboriginal Health workers appointed and trained
1991 Harm minimisation service in response to AIDS epidemic established
1991 Introduction of Narrative Counselling services
1997 Establishment of the South Australian Regional Centre for Indigenous Social and Emotional Wellbeing19
1998 Cultural training for GP Registrars in Partnership with Royal Australian College of General
1998 NAIDOC organisation of the Year Award20
1999 Link-Up SA Program21
2002 Nunkuwarrin Yunti Accredited as a Registered Training Organisation22
2002 First delivery of Diploma in Narrative Approaches
2010 Formation of the Quality, Safety and Reporting Unit [QSR]
2015 Tackling Tobacco Team wins National Deadly Award for “Rewrite your story” healthy lifestyle campaign
2016 Strong Mums Solid Kids program established
2018 Australian Nurse-Family Partnership Program established
2020/21 Effective and culturally appropriate COVID-19 response
Nunkuwarrin Yunti has reached its 50th anniversary because of the work of many strong women and men, and
it is their commitment to ‘doing it right, together’ which continues to be at the heart of the organisation.

Pictures: NAIDOC and Deadly awards to Nunkuwarrin Yunti; SMSK started 2016; COVID plan instigated 2020-21.
First mention of artefacts, Minutes of Executive meeting of Community Centre Council, 14 Nov 1974, Records of Nunkuwarrin Yunti
Two editions of Nunga News produced in 1969 by the Aborigines Progress Association. Nunga News was published by the Aboriginal Community Centre from May 1975
16
The first broadcast of Nunga Radio took place on 6 March 1978. See Nunga News, Jan-Feb 1977,
17
Report 19/10/81 File: Director’s monthly reports, Box 033280: “Dr Graham Diabetes clinic starts Oct 1981.” Records of Nunkuwarrin Yunti.
18
Directors report 16/9/83, Records of Nunkuwarrin Yunti
19
Annual Report, Nunkuwarrin Yunti, 1996-1997
20
Annual Report, Nunkuwarrin Yunti, 1998-99, p. 4
21
SA Link-Up established December 1999, see Annual Report 1999-2000 p. 5 First staff came on board in the year 2000.
22
Annual Report, Nunkuwarrin Yunti,2002-2003, p. 4
14
15
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Picture: Nunkuwarrin Yunti clinic and main office 182-190 Wakefield St Adelaide.
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Services Statistics
Service Statistics

Clients who accessed Nunkuwarrin Yunti 2020-21

150

95

132

106

Patient Profile

139

121

Clients who accessed
Nunkuwarrin Yunti 2020-21

231

178

219

216

233

198

303

235

Male (2,220)

314

230

Female (2,883)

342

244

355

215
238

158
139

150

152

179

237

229

360 receiving services
260in 2020-21
Clients

160

60

40

140

240

340

2218
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Clients receiving
services in 2020-21
Female (2,493)
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Top 10 reasons for clinic attendance
(2020-21) Aboriginal & Torres Strait Islander
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Top 10 Key Reasons for Attendance (2020-2021)
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17

8
Non-Aboriginal

Psychological (748)

Top 10 reasons for clinic attendance (2020-21)

Top 10 Key Reasons for Attendance (2020-2021)

250

Morbidity

250

Top 10 Key Reasons
for Attendance (2020-21)

170

250

Musculoskeletal (433)

Musculoskeletal
(433)
Digestive (432)

748

Digestive (432)

250

Skin (428)

399

464

399

422

Endocrine, Metabolic and Nutritional

(464)
Psychological
(748)

Endocrine, Metabolic and Nutritional
(464)

748
170
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464

Skin (428)

Respiratory (422)

Respiratory (422)

General & Unspecified (399)

General & Unspecified (399)

422

433433
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428

432 432

Cardiovascular
Cardiovascular
(250) (250)
Social Problems (250)

Social Problems (250)

Female Genital (170)

Female Genital (170)
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FTE workforce by year

FTE Health
Workforce by Year

2020/21
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0.5

15.6
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2019/20
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0
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RN

2018/19

0.16
0.4

13.4

2

3
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Specialist
0

Allied Health

5
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Monthly episodes of care and clients seen 2020-21
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Monthly Episodes
of Care and Clients
Seen 2020-21
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50 Years of Service to the Community

Community
COVID-19 had a substantial impact
on our ability to hold events and
activities that raise awareness
of our services and support our
programs - such as workshops,
get togethers as well as the
annual family fun day. During
2020-21 the sudden restrictions
and lockdowns meant that many of
our planned activities and events
were either not held or had to be
cancelled.
Instances when we were able to
support our community and hold
activities that are integral to the
program, we did so applying strict
COVID-safe protocols.

Picture 9: ANFPP: Christmas festivities following COVID-guidelines

Picture 10: PDU: AOD Network meeting in Port Augusta April 2021.

Picture 11: NDIS Community Connector: conducting
promotion and awareness activities – at Wakefield St
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Our corporate services
Corporate Services covers the management of a number of key internal functions that spans people,
processes and infrastructure including IT, facilities and general administration, Finance, Human Resources,
Quality Safety and Reporting that support our front-line health, education and training teams deliver seamless
services to our clients and Community.

Quality Safety & Reporting (QSR)
The Quality, Safety & Reporting (QSR) team provide
support to our health services units through various
activities including managing the software used
to store client health information, responding to
requests for client records and supporting quality
improvement activities.
The Quality, Safety and Reporting Unit was
established in 2011 due to an internal restructure
and the increased focus on gaining organisational
accreditation and system development. The team
started with 5 staff and has grown over the years to
6 staff. During this time there has been a significant

increase in the amount of research activity we are
involved in.
QSR provides support to the organisation by
coordinating risk management activities, ensuring
policies and procedures are up to date and
accreditation is achieved / maintained. The unit
is also responsible for overseeing all research
activities and supporting the Clinical and Practice
Governance Committee which works to ensure that
the services the organisation provides to clients
are safe and we take the opportunity to constantly
improve how we support clients.

ACCREDITATION
Reaccreditation against the National Standards for Mental Health
Services was achieved in October 2020. Ongoing external review of our
services ensures we continue to provide high quality and safe services
for our clients and the community, which meet the required standard.
Nunkuwarrin Yunti also holds current accreditation against the
following:
• Australian Service Excellence Standards
• Royal Australian College for General Practice Standards
Picture 11: :Logo/stamp of Global Mark
accreditation for mental health standards.

32

• Royal Australian College for General Practitioners – Standards for
General Practice Training

50 Years of Service to the Community

Research
Nunkuwarrin Yunti continue to be involved in numerous research projects that aim to increase the health and
wellbeing of the Aboriginal community including:
• Healing the past by nurturing the future: perinatal screening & support for Aboriginal & Torres Strait
Islander (Aboriginal) parents who have experienced complex trauma in their own childhoods – La Trobe
University
• Mayi Kuwayu: The National Study of Aboriginal & Torres Strait Islander Wellbeing – The Australian National
University
• ASQ-STEPS - a child development outcome measure for Australian Aboriginal children – The University
of Melbourne
• Safely Sleeping Aboriginal babies in SA – Flinders University
• Aboriginal and Torres Strait Islander Sexual Health Surveillance Network (ATLAS) – University of
Queensland
• Indigenous Australians Health Programme (IAHP) Yarnes Evaluation

Picture 13: : L-R: Sarah Crossing, Data Quality & Research Officer; Associate Professor Ray Lovett Mayi Kuwayu Study Leader & Angela Elston,
Research Assistant

Picture 13: Logo/stamp of Mayi Kuwayu
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Human Resources (HR)
Nunkuwarrin Yunti of South Australia Inc (previously
the Aboriginal Women’s Council) began as a grass
roots organisation 50 years ago, with a small group
of around three employees who were focused on
improving health and social outcomes for local
Aboriginal people. Through continued growth and
organisational development, Nunkuwarrin Yunti, as at
30 June 2021, employs just over 150 people working
across a diverse number of Health Programs, along
with a range of Support Staff within the Corporate
Services section. This provides significant employment
for local Aboriginal people, around 51% of contracted
hours equalling 122,709 hours of employment per
annum, and who are further supported by targeted
training and workforce development activities to boost
skills and promote advancement and growth.
Contracted FTE - Cultural Identity
(Total = 118.47 FTE)
Aboriginal

70

non-Aboriginal

Nunkuwarrin Yunti has continued to focus on
ensuring appropriate strategies were in place
to manage the ongoing impacts of the COVID19
pandemic with a stronger emphasis this year
on the vaccination rollout. Employees have been
supported by providing information and access to
COVID vaccinations and training internal employees
to be able to administer the vaccines in line with
the credentialing requirements. Nunkuwarrin Yunti
has also provided access to COVID Special Leave to
support employees unable to attend work due to SA
Health Directions and unable to undertake remote
work arrangements, or to support employees
experiencing any mild side effects after receiving the
vaccine. Nunkuwarrin Yunti has maintained COVID
Safe work practices enabling remote work and
continued COVID Screening at our health clinics.
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Graph 9: Contracted Staffing by Cultural Identity and Gender as of
30 June 2021
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Graph 10: Staffing Model by Cultural Identity and Gender as of 30
June 2021

34

In 2020/21 in addition to training and development
activities through the People Development Unit,
Nunkuwarrin Yunti has collaborated with Health
Industry Training, based in Queensland, to enable
the delivery of the Indigenous Health-Centred
Diploma of Leadership and Management by
providing access to space and cultural supports.
This course equips participants to develop and
apply a Strategic Approach to Aboriginal and
Torres Strait Islander Health, develop skills in
Planning & Financial Management and a strong
focus on Creating a Positive Workplace Culture and
Emotional Intelligence, Continuous Improvement
and Project Management, Managing Crucial
Conversations Team Dynamics and Performance
and Learning. Nunkuwarrin Yunti has promoted
access to this course to seven internal employees to
enable the development of these managerial skills
and will continue to strengthen this collaboration to
enable access to this vital training.
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Nunkuwarrin Yunti over the past year has
successfully rolled out the new Human Resource
Information System (ELMO) for payroll and
for recruitment. This system has assisted the
organisation with the challenges of working in a
more distributed manner across various sites and
particularly with remote based work, removing the
need for manual processes and double handling
of payroll data. We can now manage the whole
payroll process independently without assistance of
a third-party payroll provider. ELMO’s recruitment
module has also enabled a move away from
paperbased, manual approval processes allowing
for the automation of some processes and saving
considerable administrative time. Nunkuwarrin Yunti
plans to implement the onboarding and performance
development modules over the coming year.
In the year ahead, Nunkuwarrin Yunti will continue to
focus on improving our Human Resource capabilities
and continue to focus on increased employment
opportunities for local Aboriginal people to work with
the organisation to improve the health and wellbeing
of the community.
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Business Support Services Unit (BSSU)
The Business Support Services Unit (BSSU) remains
responsible for the smooth operation of support
services across the organisation ensuring clients and
staff receive high quality business services in line
with organisational goals. Areas of responsibilities
include:
• Information Communication Technology
• Facilities Management
• Fleet and Telecommunications
As part of the strategic review that was conducted in
2018-19, this year, we saw the transition of Health
Administration Reception & Transport (HART) back
under Primary Care Services providing a stronger
alignment within the Health services area. We are
happy to announce that we engaged our first IT
Trainee in January, who is completing his Certificate
III in Information, Digital Media and Technology
and in October we employed a Facilities & Project
Support Officer, both of them bringing enthusiasm
and desire to assist their clients.
In September we welcomed another new
staff member into the position of Fleet &
Telecommunications Coordinator. As part of our Risk
Management strategy we worked together to develop
vehicle duress alarm protocols, organisational wide
training, and monthly reporting. In delivering the
training, we updated policies and procedures, and
produced flow charts & Driver Safety Guidelines
to support Managers and their teams. We also
implemented a Mobile Device Management software
tool to help us to mitigate risk associated with data
loss/theft, giving us the ability to remotely wipe and
lock handheld devices like phones & ipads.
As with everyone we’ve had a turbulent year and
have had to rapidly change to adapt to living with
Covid-19. We’ve transitioned our teams in and out of
office spaces and work and home environments.
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We’ve had to provide sustainable support systems
that are effective and easy for staff to use.
We received funding to further maintain our
buildings- graciously funded by IAHP which
our Facilities Manager has been working hard
at completing. This has seen the team deliver
numerous projects including a re-cabling project
within our Server Room, installation of LED lights
to provide better energy efficiency, and installation
of new air-conditioning systems at Brady Street.
We were able to improve security by implementing
electronic swipe card access to Brady Street and
Wakefield Street buildings which record movement
providing reporting in the event of a COVID-19
breach while securing our properties. We thank the
department for funding these works.
In April, this year we installed a new SDWAN and
telephony system which has provided great value
in terms of engagement with staff, and call flows
for the organisation. The solution uses a Microsoft
Teams environment which has given the organisation
greater flexibility for staff movement with regards
to work space including those working remotely.
It provides higher bandwidth and incorporates 4G
Internet backup for redundancy purposes in case
those internet lines go down, meaning that critical
services and applications can keep running.
This year has been a massive undertaking by a small
dedicated team committed to doing their best at all
times for the community and the organisation and
deserving of our deepest appreciation.

50 Years of Service to the Community

Finance
Our Services
The Finance Unit is responsible for all aspects of the organisation’s financial management to internal and
external stakeholders, funders and statutory authorities. Our key areas of function include: financial and
management reporting, payroll and accounts, budgeting and forecasting, advising on financial results, issues,
transactions, funding allocations and submissions and investment management.

Outcomes 2020-21
Financial Highlights

Successful Project Implementation

In contrast to a volatile pandemic environment, total
revenue was stable for the year at $17.8M. This is a
good result and highlights the continued financial
sustainability of the organisation. In the last
5 years revenue has shown strong growth as
highlighted below.

The ‘ELMO’ project; an integrated Human Resources
& Payroll cloud based system was successfully
implemented in October 2020. This represented
the culmination of many months of hard work in
development and testing to ensure all employees
now have a user friendly, self-service online option
for payroll.

Nunkuwarrin Yunti continues to be a large and
complex entity in terms of funding, number of
employees, programs and assets. The Finance
unit provides strong financial oversight to ensure
resources are allocated in accordance with both
program requirements and service level agreements.
Total Revenue 2017 - 2021

The accounting system ‘SAGE Evolution’; an onpremise system, was replaced by a cloud based
system ‘SAGE Intacct’ in April 2021. Sage Intacct
received the highest score in Core Financials for the
fifth year in a row to 2021, with the implemented
system already providing improved access, flexibility
and review functions.
The implementation of two significant projects in
6 months is a significant achievement for a small
Finance Unit and will reduce the number of sheets of
paper by around 15,000 per year; a positive impact on
the environment.

$19,000,000
$18,000,000
$17,000,000
$16,000,000
$15,000,000
$14,000,000

Priorities 2021-22

$13,000,000

The focus on system improvement will continue with
the purchasing process and its associated workflows
and approvals to be integrated into SAGE Intacct.

$12,000,000
$11,000,000
$10,000,000

2017

2018

2019

2020

2021

Graph 11: Total revenues increase over 5 years between 2017-2021

A new project on the organisational Fixed Asset
Ledger which will also transition into SAGE Intacct is
expected to be completed towards the end of 2021.
The Finance Unit will also maintain its commitment
to financial transparency and sustainability by
providing accurate and timely financial information
to internal and external stakeholders.
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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

AHPRA

Australian Health Practitioner Regulation Authority

AHW

Aboriginal Health Worker

AMIC

Aboriginal Maternal Infant Care

APHN

Adelaide Primary Health Network

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

PCS

Primary Care Services

PDU

People Development Unit

PWC

Price Waterhouse Coopers

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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Financial Reports
YEAR ENDED 30 JUNE 2021
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Photo of Auntie Gladys Elphick
courtesy of Polly Sumner
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Our locations
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
17 Beach Road, Christies Beach SA 5165
141 Henley Beach Road, Mile End SA 5031
82A George Street, Moonta SA 5558
t: 08 8406 1600 f: 08 8232 0949
e: nunku@nunku.org.au
www.nunku.org.au

