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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.
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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.

Nunkuwarrin Yunti
of South Australia Inc.

Annual Report 2014 - 2015
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Chairperson’s Report
Rosie Howson
Chairperson – Nunkuwarrin Yunti

It is with pleasure that I present
the Chairpersons Report for
Nunkuwarrin Yunti of SA Inc for the
past year. It has been a big year for
the Board, with an increased focus
on further improving governance
processes and capabilities.
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Terms of office for a number of Board Members
was reached in November 2014 and these
Board Members were notified of this situation
with an information pack. This package
included information on the terms of office,
director requirements as outlined by the
Associations Incorporations Act 1985, the
objects of the organisation as outlined
in our Constitution and revised roles and
responsibilities of Board members.

Our constitution requires that a Board
Recruitment and Appointment Committee be
established to manage vacancies that arise on
the Board for what ever reason.
The Role of the Committee is to:
1. Identify potential candidates who meet
Member criteria
2. Contact potential candidates and send
them a Board Invitation pack about Board
Membership, a Board Declaration form and a
request for National Police Clearance
3. Review and discuss the information to be
submitted to the committee
4. Determine the best composition for
the Board
5. Make a final list of Board members and
formally advise all candidates of the outcome
After this process was completed three of
the previous Board members elected not to
renominate and two new Board Members were
appointed. I would like to thank Basil Sumner,
Major Sumner AO, and Denise Agius for their
contribution to the organisation during their
time on the Board. The new members are Pat
Ingram, brings experience with quality and
accreditation standards and Sarah Moulton who
brings experience running her own company
to the Board. Allan Jones continues as a Board
Member and I was reappointed by the Board
Recruitment and Selection Committee.
Board Members are accountable to develop a
strong focus on good governance and they are
also first and foremost obliged to work in the
best interests of Nunkuwarrin Yunti
The Board is well aware that their role is about
governance and to meet with compliance
obligations. The Board has requested training
to ensure that these obligations were well
understood and we have covered two very

important areas being Risk Management and
Financial Governance. The training workshops
were well presented and informative with ample
time for questions and discussion. The Board is
committed to ongoing training and development
with a focus on Industrial legislation and
governance issues in 2016.
Nunkuwarrin Yunti receives its majority of
funding from the Commonwealth Department of
Health, with some of the programs transferred
to the Department of Prime Minister and
Cabinet. These resources fund our Social
and Emotional Wellbeing Registered Training
Organisation (RTO), Workforce Support Unit,
as well as Bringing Them Home Counsellors
and the Link-Up Program. In 2014/15
Nunkuwarrin Yunti was required to make a
funding submission to the Department of
Prime Minister and Cabinet for ongoing funding
and was granted a rollover of the majority of
existing funding for a further 3 years, now
secure to June 2018. The RTO was only funded
to June 2017 and we will be working to secure
ongoing funding to enable this important
training to continue.
A key highlight is that we now have secure
funding from the Commonwealth Department
of Health as well as the Department of Prime
Minister and Cabinet until June 2018. This will
enable the organisation to focus on delivering
of service rather than needing to write annual
funding submissions, and it reduces concerns
about ongoing funding for the next three years.
Nunkuwarrin Yunti also received from the
Healing Foundation and the State Department
of Aboriginal Affairs and Reconciliation (AAR)
to support the work of Link-UP Program with
reunions. Nunkuwarrin Yunti was also was
awarded a grant through the Commonwealth
Department of Social Services to support
members of the community impacted by

institutional abuse, as part of the current
Royal Commission into Institutional Responses
to Child Sexual Abuse. These are important
programs and Nunkuwarrin Yunti is active in
supporting community members affected by
these events.
The State Health Department through the South
Australian Dental Service (SADS) increased our
funding for the Dental Service now to be able
to fund the service four days a week. This is
an important program which allows members
of the community to access emergency and
restorative dental services in a culturally
appropriate environment with broader access
to comprehensive primary care services. The
additional income is much appreciated and the
service is very well utilised by the community,
exceeding our contractual targets.
The State Health Department through Drug
and Alcohol Services SA (DASSA) also provided
grant funding for the Tobacco Program and the
Blood Bourne Virus Prevention Program, which
are important programs to address long term
health problems and promotion of healthier
lifestyle options.
On behalf of the Board I would like to
acknowledge Vicki Holmes for her work as CEO
of Nunkuwarrin Yunti and for maintaining a
strong relationship with the Board. The Board
is informed of the challenges and outcomes
achieved by staff and programmes through
regular reporting.
In closing I would like to thank all the staff for
their hard work for the Community and to the
Board for supporting Nunkuwarrin Yunti in their
role in supporting the vision of the organisation
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.
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Chief Executive Officer’s Report
Vicki Holmes
Chief Executive Officer
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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 all our
elder’s past and present.

It gives me great pleasure as Chief Executive
Officer to present the 2014-2015 Annual Report.
This year has been very rewarding knowing
that our funding will continue for another 3
years, and an increase of new programs to be
delivered by Nunkuwarrin Yunti. This has led to
discussions of appropriate workspace for new
staff and programs. In the interim The People
Development Unit is now located at South
Terrace, Adelaide and we will ensure that we
will continue to maintain our strong link and
objectives to provide a strong foundation.
We hope in the next financial year, to implement
methods to ensure that we have adequate
space for new and future programs through the
consultation with staff and clients.
Nunkuwarrin Yunti continues to provide a
Safe Environment for our children, clients and
community by staff engaging in appropriate
Child Safe training and requiring all staff and
volunteers to have National Police Clearances.
Also staff continue to engage in continuous
quality improvement practices by using a
structured planning approach to evaluate the
current practice to improve the quality care and
health outcomes for our people.
Staff Participation on Organisational
Committee Meetings:
• Aboriginal Leadership Group
• Work Health & Safely Committee
• Green Team (Environmental Sustainability)
• Risk Management Committee
• Quality and Safety Committee

These Committees are very important to
Nunkuwarrin Yunti since they take on the
responsibility of managing a specific topic, and
help in resolving problems and reach consensus
with exchange of opinions amongst members to
progress the organisation.

In Conclusion a special thank you to the
community without whom we would not exist,
and who trust us with their health care needs
and support us in working towards a better
future for us all.

The Annual 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 participate on various boards such
as National Aboriginal Community Controlled
Organisation (NACCHO), Aboriginal Health
Council (AHCSA), Aboriginal Home Care and
CEO Forums (AHCSA).
This would not be possible without the expertise,
knowledge and support from all the Executive
and Middle Managers, safeguarding a smooth
running organisation during my attendance on
other Boards.
I am extremely appreciative for the wonderful
work performed by staff past and present of
Nunkuwarrin Yunti and value the dedication,
commitment and leadership throughout the
year. I would also like to thank our funding
bodies for their support.
I would like to acknowledge the Chair and the
Board Members for their expertise and skills
they bring to the meetings. I would also like
to take this opportunity to thank the Board
members that have vacated long serving
positions and acknowledge and thank them
for their commitment and to welcome the new
board members.
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Primary Care Services
Virginia Healy

Middle Manager
Primary Care Services

2014-2015 saw a number of
changes and exciting new initiatives
in Primary Care Services (PCS).

Structure and Function
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An internal review of staffing structure and
processes of care resulted in formalising four
client centred models of care supported by
multidisciplinary teams. Teams of Registered
Nurses, Health Workers and Aboriginal Health
Practitioners will progressively be established
to coordinate care for clients, supported by
clients usual GPs and visiting specialists and
allied health professionals. Four pathways to
and through care are being established: General
Clinic, Chronic Conditions Management,
Women’s Children’s and Family Health, Dental
Care; and through our Brady Street site at
Elizabeth Downs.
A focus of the new models is to clearly align
staff scope of practice and client care processes
with best practice and maximise continuity
of care. It also provides an opportunity to
make best use of the clinical skills of clinical
managers through realignment of some
management and administrative tasks to
the Middle Manager and a new Clinical
Administration role to be established in 2015-16.

Aboriginal Health Practitioners
In line with a key Strategic Direction our
team-based models of care provides an
opportunity to further expand and develop
the role of the Aboriginal Health Practitioner
workforce within PCS.
An example of this is an advanced scope
of practice in the area of Blood Borne Viral
illnesses, drug substitution treatment and

sexual health. A new Aboriginal Health
Practitioner role dedicated to this area has
been established as part of the Chronic
Conditions Management team. The role is
facilitating improved support for clients and
better integration across health professionals
including with the Harm Minimisation Team
in the Community Health Promotion and
Education Unit.
Of note also is the achievement of 2 Aboriginal
Health Practitioners (AHP), the first AHPs to
successfully complete the “Short Course on
Immunology and Immunisation for Nurses”,
which has now been made available for other
Aboriginal Health Practitioners in SA to
undertake.

GP Training Program
We continue to provide placement for GP
Registrars as an accredited GP Training Post
which enables us to expand access to GP care.
This year support for the GP Training Program
included employment and management
support for a ”Roving Registrar” who’s role is
to outreach to regional and remote Community
Controlled Health Services with supervision
support through the Aboriginal Health Council
of South Australia. Another new initiative is
the pilot of a Cultural Mentor program for GP
Registrars through employment and support of
a dedicated Cultural Mentor. We thank Adelaide
to Outback GP Training Program and Sturt
Fleurieu for this new initiative.

Dental
Nunkuwarrin Yunti successfully negotiated
an increase in our dentist time from 3 to 4
days, supported 5 days per week by our Dental
Assistant. This has allowed us to dedicate a
weekly session (Tuesday afternoons) specifically

for children and young people. We would like
to acknowledge SA Dental Service (SADS) for
their support.
We continue to hold further discussion with
SADS on access for clients to the SA Dental
Scheme and anticipate that in 2015-16 we will
also be able to provide emergency and general
dental services for Aboriginal clients and their
family who are unable to access these services
through SADS.

Client Information Management
We have been busy reviewing of how we can
better use our Client Information Management
System (Communicare) to support the models
of care, better integrate care with other client
care services within Nunkuwarrin Yunti and
to support change management processes.
We are grateful to the Aboriginal Health
Council of South Australia for their support
in this major endeavour.

Research
PCS has also engaged in a number of
research programs in collaboration with the
Quality Safety and Reporting Unit and the
Wardliparingga Aboriginal Research Unit of the
South Australian Health and Medical Research
Institute. A particular interest of PCS is to
ensure support for clients in their engagement
in research activity, and to ensure we integrate
research activity and clinical and other research
information into routine client care processes to
maximise benefit for clients.
On behalf of the Primary Care Management
Team I would like to thank all staff of PCS for
the support they have provided to clients and
each other in what was at times a challenging
environment of staff shortages. A lot was
achieved in 2014-15, with even bigger things to
come in 2015-16!
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Community Health Promotion
& Education
Eva Pratt
Middle Manager / Community Health / Promotion & Education

The Community Health Promotion
and Education Unit aims to improve
the health and wellbeing of
Aboriginal and Torres Strait Islander
communities by promoting positive
lifestyle change through culturally
appropriate health promotion,
education, healthy lifestyle and
harm reduction programs.
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The Community Health Promotion and Education
team continues to strive to implement innovative
services that empower the community to make
healthy lifestyle choices. The past 12 months has
been an exciting, but challenging time for the
team, with funding cuts and service redesign.
However, the team continues to move forward and
look for opportunities for growth.
The team continues to lead the coordination and
management of community event. Each year we
reflect on the previous year’s event to identify
areas of improvement. In the past12 months, we
delivered two events, Nunkuwarrin Yunti’s Open
Day and the Colour Fun Run which were the most
successful to date. Over 300 people attended
our Open Day, the focus being on children and
families and activities included information stalls,
art classes, sumo wrestling, face painting, and
cultural activities. The Colour Fun Run, a first for
Nunkuwarrin Yunti, was held at Fremont Park
receiving over 100 registrations. A path was set out
where participants ran, walked or danced whilst
colour powder was thrown at them to represent
the number of laps completed. We hope that this
will turn into an annual event and one that will
grow over time.

The use of social media continues to be a
focus with the continuation of the “rewrite
your story” and “don’t let your dreams go
up in smokes campaigns. Social media has
proven to be a great way to share messages,
encourage lifestyle changes and engage with
the community. An evaluation of the “not up in
smokes campaign” was undertaken and even
though this was its first year of implementation
it has proven to be a great tool in encouraging
behavioral change amongst young people. There
were over 1700 interactions with campaign
messages on social media from 1200 unique
users and 1386 unique visitors to the campaign
blog. By far the majority of these interactions
and visitors were young people from the
Adelaide region, which is the target audience for
the campaign. Nine organisations were engaged
in partnerships through the campaign and
thirteen sponsorship agreements were entered
into during the campaign, materials have also
been incorporated in the South Australian
Aboriginal Sports Training Academy curriculum.
A couple of key messages received from the
community were “Students are supporting each
other to stay smoke free or quit – particularly
the students that were involved in the photo
shoots and evaluation process”. And “Many
kids have really engaged with the activities”.
One teacher said that, “some boys that have
challenges engaging, got right into the comic
strip activity”.
The Harm Minimisation team completed its
review and redesign of services to include case
management for people who are at risk of a
blood borne virus, undergoing treatment for
a blood borne virus or who require support
for alcohol and other drug problems. Staff
members have been working hard to promote
the new service and responding to the needs of
the community. This year has seen the inclusion
of a Peer Educator who operates the Clean

Needle program one day a week and is
available to provide expert advice and education
to the people who access the service as well as
to staff members.
The team partnered with the Aboriginal
Health Council of South Australia, Hepatitis
SA, Shine SA and Aboriginal Drug and Alcohol
Council (ADAC) in the coordination of an event
in Whitmore Square that promoted HIV/AIDS
awareness and is working towards developing a
DVD that promotes Hepatitis C treatment. Staff
members have been active participants in the
review of the Dry Zone initiative which saw the
implementation of a timed dry area in the South
Parklands of Adelaide. In response to this and
in partnership with ADAC, weekly BBQ’s were
held in the parklands to engage with people
who were affected by the timed dry zone or
who may have been sleeping rough in the area.
Services who provide support to this vulnerable
group were also encouraged to attend and offer
support and promote services.
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Social & Emotional Wellbeing
Chris Howland
Middle Manager
Social & Emotional Wellbeing
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The past financial year has been a time of
managing uncertainty while building our capacity
to deliver more, sometimes with less, in an
environment of continuous improvement. We
have been highly fortunate and successful in
achieving renewed funding for three years in our
core program areas. We are also proactive in
responding to grant opportunities for additional
moneys that enable specific activities such
as Emergency Relief and healing activities.
IIncreasingly, the SEWB program has developed
multi-disciplinary approaches and worked
across teams to ensure maximum efficiency
in responding to client needs. We have enjoyed
some tangible benefits in evolving how we work
together, which does testimony to the calibre of
allied health providers who constitute the Link Up
SA and Towilla Purruttiappendi teams. Looking
forward, the 2015/16 financial year will require us
to be innovative in leveraging opportunities to grow
our services as well as constantly building bridges
with external agencies and organisations which
share a responsibility for supporting our clients
and community.

Towilla Purruttiappendi
Where the previous financial year saw the
Towilla Purruttiapendi undertake a major
restructure, during the 2014/15 financial
year we have matured into the ongoing
team structure and delivered against
intended targets.
This has included increased integration of
Emergency Relief and Intake functions with
substantive longer term support. Collaboration
between Social Health Case Work and
Counselling based services has strengthened.
Experience has taught us the importance of
ensuring that Mental Health and practical
Social Health needs are met concurrently in
order to allow for substantial and lasting

benefits to be achieved. Maximising
effectiveness in coordinating all-round
care continues to be a core focus of the
current team.
New services have been incorporated into Towilla
Purruttiapendi, including support services for
people affected by the Royal Commission into
Institutional Responses to Child Abuse and
Clinical Psychology, which has expanded on the
services already available through the Primary
health care team.
Royal Commission Support Service providers have
networked extensively in promoting the available
support, as well as promoting the opportunity
for people affected by institutional abuse to
engage with the Royal Commission. Our Support
Service providers have undertaken presentations
to community groups and agencies in Murray
Bridge, Port Augusta, Whyalla, Maitland and
greater metropolitan area of Adelaide. Within a
few months of this service starting it has been
utilised to full capacity and we expect will continue
to see high levels of client engagement. The
service providers and SEWB management are
proactive in sustaining networks with peer agency
Royal Commission Support Services to ensure the
opportunity presented by the Royal Commission
is accessible to Aboriginal communities across
South Australia.
Towilla Purruttiappendi has sought to build on
the available Psychology services at Nunkuwarrin
Yunti through embedding Psychologists in the TP
team. This service has become an established
component of the TP team over the past year and
fulfils a key strategic objective in subsidising the
cost of the service through revenue generated by
Medicare billing, as well as expanding the range
of specialist services we are able to provide. By
embedding the practitioners within the team, we
are able to provide a service even when clients
have used all of their funded sessions with

Medicare or other funding, as well as ensure
the service is integrated with concurrent social
health supports. Demand for this service has
resulted in a wait list, which we will address
through expanding the service early in 2015/16.
Social and Emotional Wellbeing counsellors
in Adelaide and Murray Bridge have been
proactive throughout the year in engaging with
clients and peer agencies. The Murray Mallee
based service has become well-established and
continues to experience demand for services at
least to available capacity. Cultural Healing has
become an integral element of this program
through the Many Healing Voices program
delivered at Mobilong Prison by Uncle Moogie
Sumner?. We have allocated resources to
support continuation of this program throughout
2015/16 and beyond. SEWB Counselling in
Adelaide continues to operate in collaboration
with a range of complimentary services and
key agencies, such as Oz Harvest, Aboriginal
Legal Rights Movement and the Nunga Court. In
addition to individual and family counselling, a
range of group therapy programs are facilitated
by SEWB counsellors across the Murray Mallee
and Adelaide area.
With the pervasive issue of Aboriginal children
being disproportionately represented in out
of home care, Towilla Purruttiappendi are
providing Social Health Case Work focused on
early childhood family support, as well as early
engagement with families where contact with
statutory bodies is likely. The development of
the team structure has seen a marked increase
in multi-disciplinary collaboration between
case workers, Psychologists, Counsellors and
Social Workers within the team, as well as
with primary health services and third party
agencies, whereby our community members
are able to benefit from all-round support in
addressing complex social health challenges.

Link Up
The 2014/15 financial year saw Link-Up SA
achieve a number of key milestones.
We have effectively sustained a full team with a
high level of stability (90% retention rate for the
full FY). This has enabled:
• Reduction of the wait list to zero first
generation survivors. All first generation
survivors can now expect immediate services
with a case worker, rather than allocation to
a wait list.
• The waitlist for second generation
descendants of survivors is now in the single
digits, greatly speeding up how quickly we
can support clients who are the children of
survivors of removal. This will also improve
the speed with which we can engage with
third and later generation descendants of
members of the stolen generations.
• Our capacity to deliver reunions has also
increased, with a 50% increase in the number
of clients achieving a reunion from previous
year on year numbers.
These increases in service delivery have been
underpinned by sustaining a full team of
experienced case workers and counsellors.
Our objective for the 2015/16 financial year is to
sustain a similar level of service while managing
team member transitions for maternity leave
and the like.
Link Up continues to invest in community
facing activities and has been a consistent
presence at community events. Furthermore,
Link-Up SA continues to undertake networking,
presentations and information sharing with
schools, university groups, GP Registrars and
correctional facilities.
We have delivered a number of healing activities,
including completion of the Reunion to Self
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program, supported by the Healing Foundation.
We have also delivered a Healing Arts program
which culminated in a public showing of
completed works. Other healing activities
such as camps and traditional bush medicine
have been undertaken with the support and
engagement of Ngangkari’s. We also continue
to provide unique healing activities tailored to
the specific needs of individual clients and their
journey within the Link-Up SA Program.
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During 2014 Nunkuwarrin Yunti applied
for continued funding for SEWB programs,
including Link-Up SA, under the new Indigenous
Advancement Strategy (IAS). We were happy to
secure continued funding for three years; the
maximum period of funding available under the
IAS. Furthermore, we have retained working
relationships with peer Link Up agencies around
Australia, ensuring the architecture of the
national Link Up program is retained. In March
this year Link-Up SA were honoured to facilitate
the national Link-Up Leadership meeting here
in Adelaide. We look forward to continuing a
collaborative and productive relationship with
our peer Link-Up agencies. Together we can
provide certainty that services will continue for
the foreseeable future, and that people who
seek our services in this financial year will see
their request for services fulfilled within the
funding period.

The Women’s Healing Group
The Women’s Healing Group provides a safe
place for women to build stronger cultural
links, to support each other through life’s
challenges and to celebrate achievements. The
group is always open to new members and runs
fortnightly on Tuesdays from 10.30am - 12.30pm
at Nunkuwarrin Yunti.
The group gets involved in a range of activities
such as: painting, craft, story recording, talking

circles, relaxation techniques, going on retreats,
learning new skills, writing stories, journal
writing, scrapbooks, drumming, dancing….
generally having fun together and keeping each
other supported.
Women involved in this group report positive
changes in their lives. The women’s stories are
like mini movies whereby they produce specific
art/craft works related to everyday experiences.
Many of the women feel they have gained
increased confidence and a stronger identiy.
These women are powerful in their own right
and we give tribute to their strengths and
presents within Nunkuwarrin Yunti .
Their journeys have been extraordinary and
with many challenges along the way. They are
a group of women who embrace the healing of
love through reconnection with culture.
The women’s group encourages other Aboriginal
women to come along and be apart of their
Healing Group.

Women involved in this
group report positive
changes in their lives.
The women’s stories are
like mini movies whereby
they produce specific
art/craft works related
to everyday experiences.
Many of the women feel
they have gained
increased confidence
and a stronger identiy.
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People Development
Ross Jackomos
Middle Manager
People Development

It has been another very busy,
exciting and at times challenging
year for the People Development
Unit (PDU). Our capacity to
deliver appropriate training and
support services to the Social and
Emotional Wellbeing workforce
continues to grow.
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The Social and Emotional Wellbeing
Workforce Support Unit has continued
to offer opportunities for further training
and professional development to the
SEWB workforce.
The Social and Emotional Wellbeing Training
Centre has continued to deliver quality training
including the Diploma of Narrative Approaches
for Aboriginal People (Counselling, Group and
Community Work) and the Certificate IV in
Aboriginal and/or Torres Strait Islander Primary
Health Care as well as other short courses
aimed at specific training needs identified within
the SEWB workforce.
The major highlight for the year was the
completion of the relocation to 80 South Terrace.
The People Development Unit completed the
move in January and have settled in well and
we are now fully operational at the South
Terrace Premises.

Social and Emotional Wellbeing
Training Centre
Our Registered Training Organisation continues
to provide opportunities for the Aboriginal
and Torres Strait Islander SEWB workforce to
further develop their skills and knowledge in
the interests of providing quality services to the
community.
We are expecting 10 students to graduate with
the Diploma this year, which will be a great
outcome following the 15 who graduated last
year. We have recently welcomed the 2015
cohort to Nunkuwarrin Yunti with this group
expected to complete their Diploma in 2017.
Certificate IV in Aboriginal and/or Torres
Strait Islander Primary Health Care has been
completed with 4 graduates of this program.
We are currently considering the data gathered
from the workforce to determine the elective
stream that will best address skills and
knowledge gaps identified within available
community services. Social and Emotional
Wellbeing and Mental Health were the elective
streams offered to the recently graduated
participants.
The demand for short courses continues to grow
as employers identify specific training needs
for their staff. Further opportunities to deliver
short courses in regional South Australia have
also contributed to the growth in interest. We
have also included the Child Safe Environment
training onto our scope so that we are able to
provide relevant Child Safe Environment training
that is specific to working at Nunkuwarrin Yunti.
Nunkuwarrin Yunti has renewed its partnership
with Drug and Alcohol Services South Australia
(DASSA) and the Mental Health Commission
Western Australia to ensure that the ‘Strong
Spirit, Strong Mind Program’ continues to be
available to Substance Use Workers working
within the Community.

Aboriginal and/or Torres Strait
Social and Emotional Wellbeing
Workforce Support Unit
Relationships with members of the Aboriginal
and/or Torres Strait Islander Social and
Emotional Wellbeing Workforce, as well as their
supervisors, have continued to develop and grow
through regular contact and continued support.
Contact has taken place in the form of agency
visits, Regional Network Meetings and Statewide Forums.
Three Regional Network Meetings have been
conducted which have provided opportunities
for the further development of skills and
networks within the client group. We have
continued to divide the network meetings using
the relevant vocation rather than regional area
with continued success in ensuring a valuable
and fulfilling experience for all who attended.
Two State-wide Forums have also been
successfully facilitated; tailoring content and

format in alignment with client advice earning
positive feedback on services to date. High
level key note speakers and facilitators have
been sourced to support forums and network
meetings, providing unique insight and learning
opportunities to delegates. Planning is already
underway for the coordination and facilitation
of State-wide Forums and Regional Network
Meetings for the 2015-2016 year.
The People Development Unit look forward to
continuing work with the Social and Emotional
Wellbeing Workforce providing opportunities for
further training and professional development.
I would like to take this opportunity to
acknowledge the dedication of the staff of the
PDU and thank them for their outstanding work
throughout 2014-2015. Additionally, I would also
like to thank Narrative Practices, Adelaide who
work alongside us in the Diploma, as well as
the many individuals who have contributed to
the delivery of quality training, development and
support services.
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Quality, Safety & Reporting
Bec Harvey
Middle Manager
Quality Safety & Reporting
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The Quality, Safety and Reporting (QSR) team
have continued to work towards maintaining
organisation-wide accreditation against the
Quality Improvement Council’s (QIC) Health
and Community Services standards. In June
2015, the Quality Workplan was submitted for
the mid-cycle assessment to ensure we are on
track for reaccreditation in 2016. The Quality
Workplan is monitored quarterly at a meeting
between Executive and Middle Managers to
track progress towards quality improvement
goals that have been identified. It assists
managers and staff to further strengthen the
way Nunkuwarrin Yunti does business and
improve outcomes for clients.
Throughout the year, QSR worked with staff
from Aboriginal Health Council of South
Australia (AHCSA) to improve Nunkuwarrin
Yunti’s use of Communicare, which is our Client
Health Information Management System. After
a review of our usage, numerous improvements
have been made, including the creation of a
User Manual to ensure consistency across the
organisation and using the functionality within
Communicare to refer clients to other internal
services. As a result of this work, Nunkuwarrin
Yunti is better placed to clearly measure,
understand and report on the effectiveness of
services that it provides.
The QSR Unit continued to participate in the
Research Excellence in Aboriginal Community
Controlled Health (REACCH) partnership with
the Kirby Institute and National Aboriginal
Community Controlled Health Organisation
(NACCHO) and continued with the design and
rollout of an innovative model of care for clients
at-risk of or living with a blood borne virus. Our
involvement in this area has contributed to the
framework for ongoing review and development
of current models of care and for use during the
design of new services.

The organisation’s strategic approach to
culturally safe research activity is now clearly
defined. There has been an emphasis on
strengthening Nunkuwarrin Yunti’s capacity
to engage in research on its own terms, to
build internal knowledge and skill in design,
implementation and translation of new
knowledge into practice, and to identify and drive
its own research agenda.
Nunkuwarrin Yunti has established a
partnership with Wardliparingga Aboriginal
Research Unit of the SA Health and Medical
Research Institute (SAHMRI) and has begun
collaborating on two important projects that
will contribute to improving health outcomes
for our clients and the broader community; the
Aboriginal Cardiovascular Omega 3 Trial and
the development of the SA Diabetes Strategy for
Aboriginal and Torres Strait Islanders.

There has been an
emphasis on strengthening
Nunkuwarrin Yunti’s capacity
to engage in research on its
own terms, to build internal
knowledge and skill in
design, implementation
and translation of new
knowledge into practice,
and to identify and drive its
own research agenda.
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Business Support Services
Alicia King
Middle Manager
Business Support Services

Many advances have been made this year
in Corporate Services, with the Business
Support Services unit making vast savings and
improvements. Changes have meant we are able
to deliver services to our clients by meeting best
practice standards in relation to Information
Technology, Records Management, Fleet,
Facilities and importantly front line reception
and transit staff who continue to provide a
culturally appropriate and friendly service to
community and visitors.
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Throughout the year we have been able to strongly
focus on areas of improvement in relation to our
Information and Communications Technology
(ICT) Roadmap, making large continuous
quality improvements for the organisation.
Most improvements have been in regard to our
IT Infrastructure, with the inclusion of Fibre
technologies, Active Directory, Netbox Blue
and a large Business Continuity/Disaster
Recovery project.
We have been able to work with other teams in
the organisation in the development of a new
website (www.nunku.org.au) that I encourage
you to visit. We have created a more interactive
website that encourages community engagement,
by the inclusion of a Community Noticeboard
where you can learn about upcoming events, see
social media feeds, subscribe to newsletters and
keep community informed of people passing on
through our funeral notice section.
We have also significantly invested in our Records
Management system, with the implementation
of Alfresco Enterprise as our new Electronic
Document Records Management System
(EDRMS) which was launched in May. It provides
compliance in regard to document management
and workflow processes. We are now in the
process of embedding this collaborative software
across the organisation with staff realising its
great potential.

Over the past year we have also been focussing on
our strategic approach to the Environment, working
in partnership with the CitySwitch Program. In
December 2014, we were lucky enough to win the
New Signatory State Award, with feedback from
judges saying “Nunkuwarrin Yunti is a shining
example of an organisation actively and deliberately
embedding sustainability into their planning and
operations”.
The great work of the “Green Mob” committee
continues with different initiatives being rolled out
across the organisation including looking at our
contractual obligations through a green lens, the
completion of an Energy Audit, and substantial $
savings being made by staff in terms of electricity
and fuel utilisation.
Alongside the work of the Green Mob our facilities
are continually being upgraded to support the
growth of the organisation, ensuring that the
organisation is in line with Work Health and
Safety standards. Major works have included the
installation of a more efficient air conditioning
system thus reducing the energy usage and related
costs. We have also improved roof safety access,
installed new e-glass windows at the rear of the
building and installed a new roof at the Brady
Street Clinic.
We have continued to build skills and employment
pathways for staff with the upskilling of two staff
into senior positions within the Reception &
Transport teams. Unfortunately, for Nunkuwarrin
Yunti the Administration Trainee position ceased as
our trainee won a position to commence Aboriginal
Health Worker training. We are now looking
forward to the addition of another Administration
Trainee over the coming 12 months.
I personally would like to take this opportunity to
provide heart-felt thanks to the Business Support
Services team for their extremely hard work and
dedication over the past year.

The great work of the “Green
Mob” committee continues
with different initiatives
being rolled out across
the organisation including
looking at our contractual
obligations through a green
lens, the completion of an
Energy Audit, and substantial
$ savings being made by staff
in terms of electricity and
fuel utilisation.
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Finance
Charlotte Venables
& Jasmin Phillips
Finance Managers

As reported in the 2013-2014 Annual Report, a
new investment bank account was established
last year to generate increased interest revenue.
This occurred, with interest revenue significantly
exceeding budget, despite bank deposit rates
falling during the year. The good result was
due to ensuring that a significant level of funds
were invested and therefore working for the
organisation. Overall, the organisation is in a
strong financial position.
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While the organisation did not receive funding
under the new Indigenous Advancement
Strategy, it has been confirmed that current
Commonwealth funding will be received. This
has greatly reduced the level of uncertainty
compared to last year and improved the
organisation’s ability to plan for a sustainable as
well as strong financial position.
The Finance Unit has successfully completed
and implemented a new Chart of Accounts in
SAGE (our accounting system). This involved
mapping and change of over 900 accounts and
1,800 supplier records. The resulting Chart of
Accounts is more streamlined with an improved
account structure which enables easier
grouping of programs into their key areas such
as Primary Health Care, Social & Emotional
Wellbeing and Community Health Promotion
and Education.
The Finance Unit continues to improve its
policies, procedures and work instructions.
Items such as requisitions, petty cash and the
use of cash cheques have been workshopped
and discussed with Managers to improve
both the processes as well as Managers’
understanding of them. The Requisition Form,
which is required to be completed before
any purchase is made, has been updated to
ensure all relevant information is included and
authorised.

The Finance Unit has also been working on
a web based system for travel bookings in
partnership with Corporate Traveller. This
system will allow Managers to book flights
required for programs (e.g. reunions) in a more
efficient manner and therefore take advantage
of lower airfares. This system is currently being
trialled and will be in place by the end of the
first quarter of 2015-2016.
This focus on continuous improvement together
with the goal of a healthy and sustainable
financial position remains the cornerstone of
the Finance Unit and allows the organisation to
meet community needs now and into the future.

Nunkuwarrin Yunti
of South Australia Inc.

Annual Report 2014 - 2015

Financial Reports
year ended 30 June 2015
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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
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

