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BARKLY REGION
Anyinginyi Health Aboriginal Corporation’s area of service

Barkly Region at a Glance

Population 8,563*

Aboriginal and Torres Straight Islander  5,554*

Population Density 0.02653/km2

Area 322,713km2

* 2016 Census
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OUR VISION, PURPOSE
AND PRIORITIES

OUR VISION

Aboriginal people in the Barkly region enjoy equity in health 
status with that of other Australian citizens.

OUR PURPOSE

To be a provider of high quality holistic primary health care 
services to the Aboriginal communities of the Barkly region in a 
culturally responsive way.

OUR SIX PRIORITIES

Priority 1: Cultural responsiveness  
and community engagement

Priority 2: Strong governance and leadership

Priority 3: High quality, holistic primary health care

Priority 4: Opportunity for our staff  
and the community

Priority 5: Tackling Aboriginal disadvantage

Priority 6: Sustainability and innovation
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Priority 2: Strong governance and leadership
We will continue to build upon our reputation as a professional, well 
managed Aboriginal community-controlled organisation.

a) Supporting our Board: we will support our board members to lead 
the organisation, and continue our commitment to youth representation 
on the Board.

b) Strong leadership: we will continue to provide high quality 
management to lead our staff and services.

c) Sound finances: our financial management will be transparent and 
high quality, with an emphasis on building our financial strength.

d) Effective reporting: we will ensure high quality, timely reporting as 
the basis for reviewing our progress and maintaining our high standards 
of accountability.

Priority 1: Cultural responsiveness and 
community engagement
As an Aboriginal community controlled health service, we will listen to the 
community and always show respect for culture and cultural practices.

a) A culturally responsive organisation: we will support family, 
identity and culture across the whole organisation, including through 
implementing our Cultural Framework and supporting the Cultural 
Competence Group to advise on cultural matters.

b) Cultural orientation and awareness: we will ensure that our staff 
receive regular cultural orientation to maximise the effectiveness of our 
services and create a positive and respectful environment for our clients 
and staff.

c) Feedback from the community: we will work to make sure that our 
processes for community feedback are clear and effective.

d) Traditional cultural practices: wherever appropriate we will 
encourage and support traditional health knowledge and practices, 
including bush medicine and traditional therapy.
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Priority 4: Opportunity for our staff  
and the community
We will support all our staff to be the best they can be, including through 
providing employment for Aboriginal people and supporting them to be 
leaders within our organisation. 

a) Training, supporting and developing our staff to offer high quality, 
culturally responsive services, while recognising the demanding nature of the 
work they do. 

b) Professionalism and leadership: we will support our staff to develop 
their capacity for leadership, professionalism and responsibility within a 
respectful workplace.

c) Learning today, leading tomorrow: we will provide employment 
opportunities for Aboriginal community members (including Aboriginal 
young people) wherever possible, taking into account the circumstances 
they face.

d) Aboriginal staff are our greatest asset: we will seek to increase the 
number of Aboriginal staff at Anyinginyi, including Aboriginal Health 
practitioners and in senior positions.

Priority 3: High quality, holistic primary  
health care
We will offer high quality, comprehensive primary health care services to 
support our clients’ physical and social and emotional wellbeing in a way 
that supports them to take responsibility for their own health.

a) Services to support health and wellbeing across the life course: 
we will provide prevention, health promotion and treatment services 
that address the physical and social and emotional wellbeing needs of 
the Aboriginal people and families we serve. 

b) Outreach services: wherever appropriate we will seek to deliver health 
services ‘on the ground’ in community living areas.

c) High quality health staff: we will recruit and train high quality health 
staff, including Aboriginal Health practitioners, to meet the health and 
wellbeing needs of our clients.

d) Individual and family responsibility: our health services will seek to 
empower Aboriginal people to take responsibility for their own health and 
that of their families.

Photo by Helen Makris – Architect, Corporate Services Building
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Priority 5: Tackling Aboriginal disadvantage
We will continue to be a voice for the community and to work with others 
to address the social determinants of health and the intergenerational 
disadvantage carried by the Aboriginal people and families of the Barkly.

a) Addressing the social determinants of health: poor housing, 
lack of education and employment, intergenerational trauma, and the 
experience of racism have a negative effect on the health and wellbeing 
of Aboriginal people and families. We will continue to speak out on 
behalf of our communities for these issues to be appropriately and 
sustainably addressed.

b) Alcohol, tobacco and other drugs: we will work to prevent the harm 
alcohol, tobacco and other drugs cause across the region, and assist those 
individuals and families affected by them. 

c) Ensuring the health system meets community needs: we will hold 
the mainstream health and wellbeing system to account, advocating for 
properly resourced services that appropriately meet the needs of the 
Barkly region.

d) Building relationships with other organisations: we will continues 
to work with other Aboriginal organisations, health services, government, 
and the Aboriginal community-controlled health sector to tackle 
Aboriginal disadvantage.

Priority 6: Sustainability and innovation
We will try new ways of delivering our services and running our 
organisation while ensuring that Anyinginyi continues to operate from a 
sustainable and stable base.

a) Seeking new ways to make a difference: we will continue our 
commitment to innovation in all our programs and service delivery, 
including seeking appropriate alternative sources of funding.

b) Reflecting on our practice: we will use a Continuous Quality 
Improvement (CQI) approach across the organisation to evaluate and 
improve the way we deliver services.

c) Investing in sustainable administration: we will continue to update our 
systems, including information technology and policies & procedures, to 
ensure that our staff are supported to do their jobs.
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CHAIRPERSON’S REPORT

It is a privilege to have been re-elected to the position 
for this 2019–20 reporting period. I am grateful for 
the support, trust and confidence invested in me by 
the Aboriginal community of Tennant Creek and the 
Barkly region. Particularly, the recognition granted 
from across the language groups.

Anyinginyi Health Aboriginal Corporation 
(Anyinginyi) is an ever-evolving, reformative 
Aboriginal Community Controlled Organisation 
(ACCO), operating in one of the country’s vast 
regional remote locations. Anyinginyi manages 
external influences, grapples with challenges, and 
explores innovative ways to deliver comprehensive 
primary health care to our people.

The members of the Anyinginyi Board of Directors 
work to be active, reformative thinkers; we aim 
for a collective approach in decision making. It 
was fortunate that our quarterly board meetings 
throughout this period were held without any 
changes. With the support of the General Manager’s 
Unit Executive Assistant, two important governance 
tools were reviewed and maintained: firstly, the 
Compliance Obligation Matrix, used to capture and 
monitor the corporation’s obligations and tabled at 
each meeting; and secondly, the Board of Directors 
Action Log.

The two board vacancies were filled by Aboriginal 
women, Ms Glenys Crafter and Ms Eleanor Dixon, 
both local from country in Tennant Creek and the 
Barkly region.

The following is a snapshot of board activities 
during the 2019–2020 reporting period:

• Reviewed and updated the Anyinginyi Health 
Strategic Plan

• 21 policies reviewed and approved by the board

• 2 policy discussion papers

• Attended 19 board meetings

• Attended 12 stakeholder meetings 

• Attended two community visits

Anyinginyi Health Aboriginal Corporation’s 
response to the COVID-19 pandemic:

This reporting period has been consumed by the 
impact of COVID-19. Anyinginyi was fortunate 
to receive Primary Care– COVID-19 Remote 
Community Preparedness and Retrieval funding 
from the Australian Government. Anyinginyi moved 
quickly, developing COVID-19 preparedness plans 
and mobilising its public health and community 
teams to link up with other agencies; particularly, 
partnering with Julalikari Council. 

ROSS JAKAMARRA WILLIAMS
Chairperson

“I thank my fellow board directors.  
It has been another successful year working 
together to improve upon making Aboriginal 
people healthier.”

8 ANYINGINYI HEALTH ABORIGINAL CORPORATION



The wellbeing and safety of the Aboriginal 
community has been paramount during these 
unprecedented times. Anyinginyi introduced new 
measures and processes enforced to safeguard 
its employees and the corporation itself. New 
measures included agreement/consent forms 
at all entry points for all clients, to affirm their 
agreement to follow the new rules, as well as 
staff agreements pertaining to personal travel. 
Anyinginyi acted quickly to seek exemption status, 
which required new measures and processes to 
comply with the Northern Territory Government’s 
Chief Health Officer. There were also new 
measures in place to comply with the new laws to 
protect remote communities, under the Biosecurity 
(Human Biosecurity Emergency) (Human 
Coronavirus with Pandemic Potential) (Emergency 
Requirements–Public Health Contact Information) 
Determination 2020.

The provision of adequate infrastructure is key to 
supporting the delivery of primary health care:

An exciting project for this reporting period 
has been the completion of the new Corporate 
Services complex. Our board of directors 
engaged NBC Aboriginal Corporation to oversee 
the project, with construction of the project 
awarded to Asbuild NT. The new complex houses 
the General Manager’s Unit and the Corporate 
Business Hub of the organisation. This project 
concluded an infrastructure plan that was 
mapped out over 10 years ago. The board will now 
embark on a second long-term infrastructure plan 
that will allow for adequate local accommodation 
for employees, to support the expansion of our 
primary health care services.

The Anyinginyi Board of Directors is committed to 
long-term sustainability and innovation. The board 
will continue to explore new ways of delivering 
good governance and services. Furthermore, it will 
continue to support staff by providing jobs where 
possible for Aboriginal people, and continue to 
empower Aboriginal people to maintain control 
and management of their organisations.

At the heart of an ACCO is the people’s culture. 
Culture is embedded in how we design, plan and 
implement what we do. Anyinginyi works to ensure 
Aboriginal language and culture are held for future 
generations, where cultural knowledge is respected 
alongside Western knowledge. This is the strength 
of our corporation.

On behalf of the board of directors, I would like to 
acknowledge the General Manager’s Unit for its 
provision of executive management assistance, 
which enabled the directors to conduct board 
business and functions in setting strategic 
directions for Anyinginyi.

Once again, another year of excellent work 
performed by staff in delivering a high standard 
of care, which contributes to the reputation of 
the organisation. I wish to thank the management 
team and all staff for their efforts and hard work in 
achieving positive outcomes for Anyinginyi and the 
community we serve.

Lastly, I thank my fellow board directors. It has 
been another successful year working together to 
improve upon making Aboriginal people healthier.
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BOARD OF DIRECTORS
‘CULTURE: OUR FOUNDATION’

CHAIRPERSON
Ross Jakamarra Williams

Chairperson Williams is a Warumungu man from Philip Creek, who has 
lived in Tennant Creek his whole life. He is a co-founder of Anyinginyi Health 
Aboriginal Corporation and has been involved in many different roles 
within the organisation throughout its history.

DEPUTY CHAIRPERSON 
Pat Braun 

Deputy Chairperson Braun was born in Tennant Creek and has worked 
in the Barkly region and Central Australia Aboriginal Health most of her 
working life. 

“All Aboriginal and Torres Strait Islander peoples play a big role in Closing  
the Gap, and our actions can help create lasting change. We need to improve 
our health for all Aboriginal and Torres Strait Islander people; be part of the 
generation that can Close the Gap.”

SECRETARY 
Noel Hayes 

Secretary Hayes is a Kaytetye man living in the Ali Curung community and 
has been involved with the Anyinginyi Health Board of Directors since 2009.

“Culture is what keeps Aboriginal people together. It was handed down thousand 
of years ago from our elders and our leaders. Anyinginyi Health Aboriginal 
Corporation is one foundation helping our people to be healthy and safe.”

TREASURER
Kade Jakamarra Green

Treasurer Green was born and bred in Tennant Creek and is a Warlmanpa 
man. He is one of Tennant Creek’s aspiring young leaders. Treasurer Green 
completed a Human Rights Course with the University of New South 
Wales, graduating in September 2015. Studying this course inspired him to 
become an advocate for the rights of Aboriginal people and to speak up 
about young people in the Barkly region.

“This year’s theme and message is ‘Culture: our Foundation’. Having a cultural 
foundation makes Anyinginyi stronger, and having built a strong foundation 
will make a better future. From little things, big things grow.”

10 ANYINGINYI HEALTH ABORIGINAL CORPORATION



DIRECTOR
Norman Frank Jupurrurla

Director Jupurrurla is a Warumungu man, a traditional owner of Tennant 
Creek and a member of the PATTA Native Title Holders Organisation. He is 
a senior Cultural Leader and a member of different governing committees 
in Tennant Creek and across the Northern Territory. Director Jupurrurla 
lives at Village Camp with his family and works part time as a Community 
Development Worker at Julalikari Aboriginal Council.

“Culture keeps everybody healthy and strong. It’s passed down from our old 
people and their stories. Culture is about country and songlines, and it is an 
everyday thing for me. It’s how I wake up each morning. My Country talks to 
me every day; it sings like a bird in the wind, it is a spirit that’s talking in the 
country from my Winkarra (dreamtime); it tells me what I have got to do, and 
what’s right and what’s wrong; it tells me a healthy way of living. My country is 
always there, and it keeps me and my family strong.”

DIRECTOR
Glenys Crafter

Director Crafter is a local Aboriginal Warumungu woman and has lived and 
worked with the Barkly community. She recently joined Anyinginyi Health 
Aboriginal Corporation.

“This is one place where we come together to share ideas that will strengthen 
our culture as our foundation.”

DIRECTOR
Duane Fraser

Director Fraser is a Bidjara man and was born in Winton, Queensland. He 
has been living in the Barkly region for the majority of his life. He has been 
on the Anyinginyi Board of Directors for the past 10 years, and has been 
heavily involved with community developments and involvement in the 
Barkly AFL.

DIRECTOR
Eleanor Nalyirri Dixon

Director Dixon is a representative of the Elliott community. She recently 
joined the Anyinginyi Board of Directors. Director Dixon is also a musician 
and artist. 
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GENERAL MANAGER’S REPORT

Anyinginyi Health Aboriginal Corporation 
(Anyinginyi)’s focus for this reporting year has been 
on projects that reform by undertaking structural 
and systematic change. Best-practice operational 
reform has remained ongoing, to improve services 
and community engagement. Examples of such 
reforms and improved focuses are captured 
throughout this report in its relevant section areas.

Much of Anyinginyi’s reform thinking is expressed 
through its adoption of new policies. Anyinginyi 
is committed to Aboriginal culture and the 
employment of Aboriginal people. However, over 
time, there has been an increase in other cultures 
bringing value-adding skill sets to the corporation. 
In other words, the corporation has become multi-
cultural and has adopted a Cultural Diversity and 
Inclusion Policy. This policy acknowledges two-way, 
mutual respect for each other’s cultures, between 
Wumparrarni culture and several other cultural and 
spiritual beliefs. It also recognises the use of leave 
to support various cultural practices.

BARB SHAW
General Manager 

“The job of the General Manager is 
supported by the General Manager’s Unit, 
which is made up of a team of committed, 
loyal staff members. I am fortunate to be 
supported by management team members 
who do not hesitate to make the most 
appropriate difficult decisions, and are 
prepared to work hard.”

Primary Health Care Model – time for 
reflection and reform

Anyinginyi’s Primary Health Care Model was first 
designed and formally structured several years 
ago. This report includes a much more detailed 
diagram of this model, with a descriptor.

COVID-19

From the outset of the COVID-19 pandemic, 
Anyinginyi’s management team attended the 
Central and Tennant Creek Local Emergency 
Committee meetings. The management team 
also met weekly for updates and coordinated 
efforts to ensure consistent action and enhanced, 
clear, consistent messaging. Engaging with 
the community and stakeholders, Anyinginyi 
management and staff participated in planning 
forums to implement health intervention and 
public health strategies across the community. A 
significant amount of public health materials were 
distributed, with door-to-door visits included in the 
campaign. Anyinginyi was also fortunate to receive 
Commonwealth COVID-19 support funding. 

12 ANYINGINYI HEALTH ABORIGINAL CORPORATION12 ANYINGINYI HEALTH ABORIGINAL CORPORATION



A Youth Justice Facility for the Barkly

Mick Gooda was engaged to consult with, facilitate 
and prepare a joint submission by Anyinginyi 
Health Aboriginal Corporation and Julalikari 
Council Aboriginal Corporation on the planned 
Youth Justice Facility for the Barkly region. 
The submission highlighted the importance of 
the findings from the Royal Commission into 
the Protection and Detention of Children in 
the Northern Territory (2017), and elaborates 
on the draft Program Scope and Design 
Principles and Plans from the perspective of 
the joint corporations. The joint submission was 
presented to the Barkly Regional Deal and the 
Commonwealth, Northern Territory and  
local governments.

Workers show resilience

Anyinginyi is no different to other Aboriginal 
Community Controlled Organisations (ACCO’s). 
The demands for health care and the expectations 
from clients, stakeholders and governments do 
not change. It is pleasing to witness the level of 
performance and output by Anyinginyi’s workforce 
at all levels, which has demonstrated its resilience 
to face these demands and expectations head-on. 

During the difficult period of the COVID-19 
pandemic, the staff were brilliant in understanding 
the situation and what was faced by all. Staff rallied 
to support each other and there were no boundaries 
keeping staff from doing whatever it took to make 
things happen during difficult times. I thank and 
applaud each and every one of you.

Managers show resilience

My role as General Manager is supported  
by the General Manager’s Unit, which is made up 
of a team of committed, loyal staff members.  
I am fortunate to be supported by management 
team members who do not hesitate to make 
the most appropriate difficult decisions, and 
are prepared to work hard. I cannot express 
enough my appreciation and gratitude for their 
support. Lastly, it is with respect that I thank the 
Anyinginyi Board of Directors for its support and  
community leadership.
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UNIT CONCEPT MODEL

GENERAL 
MANAGER

POLICY, RESEARCH, 
GOVERNANCE AND SPECIAL 

PROJECTS OFFICER

• Policy Development
• Research Delegations
• Governance support

MALE CULTURAL 
IMPLEMENTATION FACILITATOR 

• Cultural advice
• Cultural responsiveness 

training
• Men specific strategies

EXECUTIVE ASSISTANT

• Administrative Support
• Support Board of Directors
• Meeting documentation

FEMALE CULTURAL 
IMPLEMENTATION FACILITATOR

• Cultural advice
• Cultural responsiveness 

training
• Women specific strategies

The General Manager’s Unit, from left to right: Tima Kaisuva, Barb Shaw, Heather Burton
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PRIMARY HEALTH CARE MODEL
Anyinginyi Health adopts a social community 
development approach to delivering primary health 
care ensuring Aboriginal people have the right to 
affordable, accessible and appropriate health care. 
Primary Health care has a broad focus on the social 
conditions and environment rather than just health 
care service. Anyinginyi Health holistic approach is 
based on social justice, equity, community inclusion 
and social acceptability broadly linked with the social 
determinants of health. 

The integration of preventative measures through 
public health awareness, education, health 
promotion and community development are key 
to community capacity build and to empowering 
Aboriginal individuals, families and community 
accepting self-responsibility for health and 
wellbeing. When managing Aboriginal client care 

the three components of family, community and 
culture are intrinsic to good health outcomes.

The model recognizes the strong role Culture 
and Cultural Authority plays in a holistic 
approach to good health and well - being. The 
model respects the diverse cultural leadership 
structures and cultural identities of Aboriginal 
people, families and clients. Culture sets the 
foundation for Anyinginyi to strive to be compliant 
with maintaining cultural respect and ensures 
the principles of cultural responsiveness are 
considered in the design & implementation of 
health care. 

Our model integrates Primary Health Care best 
practice and Cultural best practice – this is how 
we do business. 

Nyangirru Pily –  
Ngara – Kurantta

Corporate 
Services

Parlpuru
Ninji Kari

Health Services 

Kalpa Purru 
Wirranjarlki

Public Health 

Piliyintinji-Ki 
Stronger 
Families

Wirlyarra 
Punjarlki  

Kapi Miripartijiki  
Sport and 
Recreation  

Active Lifestyles
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POLICY, RESEARCH 
AND SPECIAL PROJECTS 

HEATHER BURTON
Policy and Research Officer

POLICY 

The Policy and Research Officer contributes 
to Anyinginyi Health Aboriginal Corporation 
(Anyinginyi)’s engagement and response to current 
policy issues impacting the corporation. 

One of the significant issues the Policy and Research 
Officer has been involved with is the growing area of 
health-justice partnerships. 

Anyinginyi has been one of the lead organisations in 
the Barkly region calling for a Youth Justice Facility 
to be built in Tennant Creek, for children and young 
people to be close to home and family if they are 
remanded on bail. Anyinginyi is a strong advocate for 
making sure that it is culturally led on a therapeutic 
model, centred on the health and wellbeing of local 
young people. 

Former Royal Commissioner into the Protection and 
Detention of Children in the Northern Territory, Mr 
Mick Gooda, is supporting a partnership between 
the Anyinginyi and Julalikari boards of directors in 
this important area of work. 

Internal Policies

The Policy and Research Officer is responsible for 
developing relevant, up-to-date policies that are 
easy to access and follow for all employees. 

Over the past year, new criteria were agreed 
upon that determine which policies are approved 
and implemented by the board of directors, and 
which ones are operational and sit with  
the General Manager.

16 ANYINGINYI HEALTH ABORIGINAL CORPORATION16 ANYINGINYI HEALTH ABORIGINAL CORPORATION



Projects active or approved 1 July 2019–30 June 2020

Project name Lead institution(s)

Workforce study Flinders NT/Menzies School  
of Health Research

Maternal Early Childhood Sustained Home-visiting  
(MECSH) Evaluation Menzies School of Health Research

Pregnancy and Neonatal Diabetes Outcomes  
in Remote Australia (PANDORA) Menzies School of Health Research

Diabetes in Youth Menzies School of Health Research

RESEARCH 

A research moratorium was in place for the whole 
of 2019, but there were a small number of research 
projects that carried over from previous years. 

One of these was the Health Housing project, 
led by University of Queensland in partnership 
with Piliyintinji-ki Stronger Families (PSF). It is a 
stand-out example of a university-community 
partnership. The project collected important 
information from residents of homes in a 
Community Living Area and a homeland 
community to understand the connections 

between housing conditions and inadequate 
public housing infrastructure, and the rates of skin 
infections and other conditions that are spread 
when people cannot practice good hygiene. 

Patricia Frank and Patrick (Pepy) Simpson were 
closely involved in the project. They co-presented 
its findings at a national conference. 

The moratorium was lifted in 2020, and new 
research projects that will continue over the next 
few years are being planned. 

Anyinginyi Research team, from left to right: Tony Miles, Heather Burton, Louise Martin, Geraldine Reid
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ANYINGINYI HEALTH 
AT THE HEART OF MANAGING COVID-19

HOW IT BEGAN
January 2020 was interrupted with the news that a new 
disease had been discovered in Wuhan, China. The 
contagious disease, known as, COVID-19, was caused 
by the virus SARS-CoV-2, which is a member of the 
coronavirus family.

On the 28th of January, the Northern Territory 
Government posted advice that COVID-19 had not 
reached the Northern Territory, but was being 
closely monitored. Anyinginyi Health Aboriginal 
Corporation (Anyinginyi) responded immediately, 
circulating the available public health advice to all 
employees on 30 January. 

By Monday 3 February, there were 12 cases of 
COVID-19 in Australia. Anyinginyi’s General Manager 
sourced and circulated advice to all staff from the 
World Health Organisation and other sources. The first 
hygiene control measures were circulated. 

Aboriginal community controlled organisations around 
Australia responded rapidly. They recognised the huge 
threat to Aboriginal people because of socio-economic 
conditions and disproportionate rates of chronic 
disease, which are factors in the spread, severity 
and mortality of COVID-19. Anyinginyi swiftly began 
preparations to protect the Wumparrarni people of 
Tennant Creek and the Barkly region. 

OVERVIEW OF RESPONSE 
Anyinginyi led the way with the internal response 
to inform and mobilise staff, restrict travel, and 
lobby for strong measures to protect the region. The 
COVID-19 Response team, which included the General 
Manager and all Section Managers, was established 
in the Barkly region and began to work closely with 
the local Emergency Committee and the various 
functional groups. Anyinginyi’s role in the Public 
Information Group in Tennant Creek was critically 
important, focused on getting information to the 
community and continually raising awareness. 

Date Action

Day 1
Thursday 27 February 2020 

• General Manager alerts all Section Managers of the threat posed by COVID-19 
and need for urgent action

• Section Managers begin alerting and preparing staff

Days 2-4
Friday 28 February to Tuesday 3 March 2020

• Planning for the Anyinginyi COVID-19 Action Plan commences and a 
presentation delivered to all staff

Day 5
Wednesday 4 March 2020

• All employees complete mandatory hand hygiene training

• Teleconference with AMSANT medical services to discuss Northern Territory 
response and actions needed

• Public Health and Health Services sections commence COVID-19  
public campaigning

Day 6 
Thursday 5 March 2020

• Develop clinic workplace-ready Action Plan for clinic response to possible cases

• Commence planning for a whole-organisation action plan

Day 7
Friday 6 March 2020

• Develop public campaign posters for distribution across all businesses  
in Tennant Craeek

Day 8
Monday 9 March 2020

• Anyinginyi advocates to AMSANT for remote telehealth to support small 
homeland communities

Day 9
Tuesday 10 March 2020

• General Manager imposes organisation travel restrictions interstate

Day 10
Wednesday 11 March 2020

• Ordering of sanitisation stock and planning for quarantine measures commences

Anyinginyi Health Aboriginal Corporation  
COVID-19 Campaign: The first 10 working days

18 ANYINGINYI HEALTH ABORIGINAL CORPORATION18 ANYINGINYI HEALTH ABORIGINAL CORPORATION



COVID-19 public campaign poster

 

PUBLIC HEALTH CAMPAIGN –  
ROUND 1
As the virus took hold in other states and 
governments took action, Anyinginyi’s knowledge 
of the community and quick response meant that 
information was shared quickly and extensively, even 
while everyone went into lockdown and outside 
gatherings were banned. 

• Public health campaign events were held to 
promote awareness of COVID-19 and the main 
ways to stop its spread: social distancing  
(1.5 metres), handwashing for 20 seconds after 
touching surfaces, strong hygiene measures,  
and sneezing or coughing into the elbow. 

• Posters and leaflets were quickly developed  
and distributed to all businesses within  
Tennant Creek. 

• Health promotion workers visited key businesses 
to educated them about the need for hand 
sanitisers and wipes and floor markings  
for social distancing.

• The Tennant District Times offered a free column 
for the campaign period. Each week, articles were 
submitted that were in the culturally appropriate 
language, featuring colours and designs to make 
important messages clear to read. 

• Staff travel was restricted well ahead of the 
official restrictions to ensure that no-one was 
exposed to COVID-19. Travel within the Northern 
Territory was not permitted until it was clear that 
there were no community outbreaks. 

Section response and timeline document

Each section of Anyinginyi faced its own challenges 
in responding to and managing COVID-19. This 
unprecedented situation saw several sections 
combine their efforts to help the community. 
Further information is provided within each 
section’s report. 

Anyinginyi has continued to be involved in regular 
meetings with the local Emergency Group.  
The development of Anyinginyi’s response was 
captured in a timeline document, which will 
be available to inform future pandemic and 
emergency response planning.
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HUMAN RESOURCES

COVID-19 response

COVID-19 brought a whole lot of unexpected 
challenges and change across the world, affecting 
Anyinginyi Health Aboriginal Corporation 
(Anyinginyi) from early March 2020. 

Human Resources had to respond rapidly to 
develop a communication strategy to inform all 
our employees of the health risks associated with 
the COVID-19 pandemic. Through great teamwork, 
we managed to source information from local 
and federal governments to develop a COVID-19 
presentation, informing all employees of the new 
dangers, challenges and restrictions we were  
about to face. 

Anyinginyi employees faced further challenges, 
with changes in the way they conducted their daily 
tasks at work: two sections of the corporation 
had to close; employees had to assist in areas 
unfamiliar to them; and our vulnerable employees 
had to work from home remotely. 

The Human Resources team played a vital role 
by coordinating employee movement internally 
and externally, and offering wellbeing support 
while continuing with recruitment, workforce 
development and employee relations matters. 

As a result of COVID-19, the Federal Government 
also had to make urgent industrial relations 
and law changes, affecting employee/employer 
relations, benefits, and working conditions  
across Australia. 

Enterprise Agreement 2017–2020

The Anyinginyi Health Aboriginal Corporation 
Enterprise Agreement 2017–2020 was due for 
review at the end of June 2020. During March 
2020, Human Resources secured board approval 
to commence legal support from the Chamber 
of Commerce and Industry of Western Australia 
Limited. This support assisted Anyinginyi to 
incorporate the necessary law changes and 
variations to the current Enterprise Agreement.

Employees and Unions were consulted during 
April 2020 and employees exercised their choice 
to accept the variations by voting on 1 May 2020. 
The variations, changes, and a 2.5 per cent salary 
increase for all employees was covered by the 
Anyinginyi Aboriginal Corporation Enterprise 
Agreement 2017–2020, and approved by the Fair 
Work Commissioner on 15 June 2020.

DIRK BAKKER
Human Resources Manager
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Human Resources team

Employee performance system

As part of continuous improvement initiatives, 
Human Resources has reviewed the current 
Anyinginyi employee performance system.

A new improved system was developed which will 
directly align personal performance with learning 
and development initiatives, as well as Anyinginyi’s 
Strategic Plan.

Learning and development has been missing from 
our old system; considering the positive impact 
learning and development has on accelerating 
individual and organisational performance and, 
by linking the two, it can improve performance 95 
per cent of the time (Brendon Hall Group Research 
Team, December 2015).

One of the biggest factors of disconnect for 
employees is when they don’t know how they can 
contribute to their organisation’s success (Australian 
Human Resources Institute, September 2017). 
Employees need to know the direction they are 
heading and how to get there. They want clarity 
around their current and future gaps, with a plan for 
how they can address them. Advances in technology 
and changing demographics are making lifelong 
learning the new norm, while increasing our desire 
for access to on-demand and stackable information. 
This has made the delivery of ongoing, regular and 
structured feedback one of the most effective ways 
for employees to learn.

It is important to take a step back and think about 
how we are helping our team members excel 
in their careers, by asking questions like: are 
you providing employees with tailored learning 
content that aligns with their development goals 
and helps close their skill gaps? Are you tracking 
both formal and informal types of learning? 

If not, it is likely that the performance 
management framework is not speaking to 
the learning and development (Workforce 
Development Plan). When these programs don’t 
work in tandem, it is difficult to identify and 
provide relevant information that can support 
performance goals. This then leaves employees 
trying to join the dots between suggested learning 
initiatives that align with performance objectives.

The outcomes of learning should always be 
performance and progress. These should be what 
meets the requirements, of the effectiveness, of 
employee learning initiatives. Measuring the impact 
of traditional courses and development training isn’t 
where it ends. Learning must mirror the new ways 
modern learners like to consume content: it must be 
simple, social, and spontaneous to stick. Therefore, 
it is important to incorporate informal learning into 
the learning and development mix, which works 
to encourage content sharing between peers and 
enables learning to go viral. 

As a result of the above-mentioned need for 
change, Human Resources will be delivering 
Performance Review Workshops across the 
organisation, commencing October 2020.  
These workshops will teach all employees the new 
system, and set objectives for implementation 
mid-December 2020.

Workforce development

Anyinginyi’s Human Resources Officer (Workforce 
Development) was successful in obtaining grant 
funding to support a workshop for 30 employees 
across the organisation, titled Mental Health 
& Suicide Prevention – Lesbian, Gay, Bisexual, 
Transgender and Intersex (LGBTI). The workshop 
took place on 21 November 2019.
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The Human Resources Officer (Workforce 
Development) reviewed employee attendance 
records to identify absenteeism trends in the 
organisation. As a result of these findings, changes 
were made to Policy and Procedures to assist 
improvement of operations and service delivery 
across the organisation. 

The management team, team leaders, supervisors 
and identified employees attended a two-day 
Leadership Skills Development Workshop from 
26–27 November 2019. Participants developed 
skills, knowledge and confidence to lead others by 
exploring the topics of:

• Work motivators

• Communication

• Leadership styles

• Leading vs managing

• Emotional intelligence

• Resilience

• Conflict resolution and difficult conversations

• Managing change

• Teams

• Stress

Training and education pathways

The Human Resources team is currently exploring 
training and education pathways with Central 
Australian Remote Health Development Services 
Ltd (CARHDS). The aim is to deliver Certificate II 
in Aboriginal and Torres Strait Islander Primary 
Health Care in Tennant Creek, to a mixed cohort 
of learners. Anyinginyi employees include many 
non-clinical employees, including cleaners, drivers, 
trainees and administrative roles. Delivery of the 
Certificate II in Aboriginal and Torres Strait Islander 
Primary Health Care will create an awareness and 
possible success in identifying future Aboriginal 
Health Practitioner training candidates.

We also had conversations with the Northern 
Territory Government Department of Trade, 
Business and Innovation, seeking financial support. 
As a result, Tennant Creek High School will be 
approached, seeking interest from 2–3 high-
achieving attentive scholars as well as community 
members from Corella Creek, Elliot and Ali Curung.

Recruitment

Because of our remote location and the difficulties 
in maintaining a stable workforce, the Human 
Resources Officer (Recruitment) is investigating the 
possibility and costings of implementing Employee 
Branding videos, promoting our facilities across all 
sections. The aim is to increase Anyinginyi Health 
Aboriginal Corporation’s chances of attracting and 
retaining quality employees, as part of a long-term 
Attraction and Retention Strategy. The videos would 
be viewed online alongside all advertised vacancies.

Comparing the 2019 figures with the 2020 
employee demographics, it should be noted that 
Aboriginal employee representation has declined 
by 3.18 per cent, in comparison to the 5.68 per 
cent increase the previous year.

• Aboriginal female employees declined  
by 2.41 per cent.

• Aboriginal male employees significantly 
declined by 5.59 per cent. 

• Non-Aboriginal female employees declined  
by 2.83 per cent.

• Non-Aboriginal male employees significantly 
increased by 6 per cent.

Employee demographics summary

Anyinginyi saw resignations from 10 Aboriginal 
male employees from 1 July 2019–30 June 2020 due 
to various reasons, ranging from a lack of funding 
for program delivery to personal reasons, like 
moving on to greater or improved opportunities.

The decline in Aboriginal employee representation 
is of great concern and has prompted an 
investigation. The goal is to implement improved 
Strategic Human Resources Management 
initiatives across the organisation; to include, but 
not be limited to, the following:

• To reach Aboriginal employment targets: from 
attracting applicants and recruitment pathways, 
through to mentoring and talent management to 
foster a workplace where Aboriginal Australians 
can reach the most senior ranks.

• Setting a target of a six per cent increase in 
Aboriginal employees across the organisation 
by circulating vacancies through Aboriginal 
staff networks and promoting the use of 
‘identified’ positions.

• Highlight the importance of not just ‘recruiting’, but 
also supporting those recruits to establish their 
careers once employed within the organisation.
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Our success story with traineeships, from left to right: Lasharn Dean, Lee-Say Gillet, Brittney James

• Mentoring and professional coaching to no less 
than 10 per cent of staff each year: ensuring 
that Aboriginal employees are part of the mix in 
developing programs that are used to retain and 
encourage meaningful careers within Anyinginyi. 
Success will be measured by the percentage 
change in the number of employees completing 
development programs. 

• Anyinginyi senior managers have an ongoing 
role, such as participating in the Learning 
and Development and Performance plans. 
These plans include mandatory deliverables to 
increase and improve employment outcomes 
for Aboriginal employees.

EMPLOYEE DEMOGRAPHICS OVERVIEW

Anyinginyi Health Aboriginal Corporation  
Employee Demographics 2019

Anyinginyi Health Aboriginal Corporation  
Employee Demographics 2020

Aboriginal Female 

31.25%
Aboriginal Female 

33.66%
Aboriginal Male 

21.43%
Aboriginal Male 

15.84%

Non Aboriginal Female 

28.57%
Non Aboriginal Female 

25.74%
Non Aboriginal Male 

18.75%

of employees were 
Aboriginal and Torres 
Strait Islander

of employees were 
Aboriginal and Torres 

Strait Islander

Non Aboriginal Male 

24.75%

52.68% 49.5% 
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CULTURAL IMPLEMENTATION

As an Aboriginal Community Controlled Health Organisation (ACCHO), 
we will listen to the community and always show respect for culture and 
cultural practices.

STRATEGIC PLAN PRIORITY 1: 
CULTURAL RESPONSIVENESS 
AND COMMUNITY ENGAGEMENT
Anyinginyi Health Aboriginal Corporation 
(Anyinginyi) has a history of, and a commitment 
to, ensuring Aboriginal culture is embedded in the 
planning, design and implementation of primary 
health care delivery to Aboriginal people across 
the areas we service. It is our board of directors’ 
instruction to Anyinginyi that everyday practice 
be informed by Aboriginal culture and recognise 
the necessity of responding to cultural matters 
appropriately. Good financial management and 
efficient systems are critical to operating from a 
sustainable and stable base. However, the third 
element that ensures the longevity and stability of 
Aboriginal community control is to have Aboriginal 
culture at the heart of its core business.

The importance of culture is emphasised in 
Anyinginyi’s purpose statement and priority: to listen 
to the Aboriginal community and always demonstrate 
respect for culture and cultural practices.

The role of the Cultural Implementation Facilitator 
(CIF) is to work across the corporation, with 
management and staff, to embed culture in 
the workplace. The functions of the CIF provide 
foundational support to the workforce, to gain cultural 
understanding and accept Aboriginal culture as an 
integral component of everyday business.

A challenging task when developing and designing 
policies is how we capture the embedding of culture 
in policy documents. Much of this work is done 
in collaboration with the established Anyinginyi 
Cultural Competency Group (CCG), which is 
convened by the CIF. Members of the CCG are drawn 
from respected Aboriginal staff who possess in-
depth knowledge of Aboriginal culture and practices.

The Cultural Policy has been formulated to 
ensure Anyinginyi continues to recognise the 
strong role culture plays in a holistic approach to 
good health and wellbeing. The policy is aimed 
at promoting and respecting the diverse cultural 
identities of Aboriginal people, families and 
clients, and sets the foundations for Anyinginyi 
to strive to be compliant with the principles of 
cultural responsibilities. The policy facilitates and 
embeds a cultural framework in the delivery of 
primary health care, and the ethos of cultural 
responsiveness that is reflected in Anyinginyi’s 
policy development and implementation.

Ways that we embed culture  
in the workplace:

• Responding to board decisions and directions  
in order to maintain and implement culturally 
secure practices

• Cultural engagement – engaging with the right 
individuals and or groups and, seeking cultural 
advice from women and men to input into how 
programs can be improved and sustained 

• Open-door access to management for cultural 
elders and leaders

• Acknowledging Aboriginal employees’ 
Aboriginal skin-names in the system through 
staffing contact details

• Formalised policy with the acknowledgment of 
any need to allow for space regarding ‘avoidance’ 
relationships in the workplace, whether between 
workers and or between client and worker

• Workforce Development Plan with set targets for 
the employment of Aboriginal people to sustain 
culture in the workplace
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• Quarterly forums led by Aboriginal employees 
as a mechanism to bring Aboriginal workers 
together to discuss Aboriginal issues including 
cultural matters

• Section titles to reflect appropriate  
cultural branding

• Procedures to ensure appropriate cultural 
messaging and cultural imaging when designing 
marketing materials

• Recognising seniority and accepting cultural 
standing of Aboriginal employees from all 
language groups in the workplace

• Ensuring remote travel and outreach services  
do not occur during ceremony seasons

• Smoking ritual in the workplace, for cleansing 
purposes, when necessary

• Cultural Framework guides and embeds culture 
into all aspects of the corporation’s business.

Adopting a Cultural Framework ensures effective service delivery. It recognises and acknowledges that beliefs 
and values of Aboriginal people are at the forefront of working with diverse communities in the Barkly region 
of the Northern Territory. This way, cultural safety is ensured.

EMBEDDING CULTURE IN THE WORKPLACE

Aboriginalisation 
Policy

Confirmation 
of Aboriginality

Cultural 
Implentation 
Facilitators

Cultural 
Competency 

Group

Cultural 
Responsiveness 

Program

Cultural PolicyBusiness 
Model

ANYINGINYI HEALTH 
ABORIGINAL CORPORATION

Cultural Framework
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1. Cultural Implementation

Male and female CIFs have a strategic leadership 
role within Anyinginyi. They provide advice on 
culture across the corporation and suggest 
strategies to the board of directors, to facilitate 
and embed cultural appropriateness in policy and 
program development. An important part of the 
role of the CIFs is to challenge a dominant culture, 
with the view to continuously improve Aboriginal 
and non-Aboriginal relationships within the Public 
Health Care Framework. This framework is delivered 
to Anyinginyi clients and contributes to Anyinginyi’s 
purpose: working with all stakeholders to improve 
access to health care for Aboriginal communities in 
the Barkly region.

2. Cultural Policy

The Cultural Policy has been formulated to ensure 
Anyinginyi continues to recognise the strong role 
culture plays in a holistic approach to good health 
and wellbeing. The policy is aimed at promoting 
and respecting the diverse cultural identities of 
Aboriginal people, families and clients and sets 
the foundations for Anyinginyi to strive to be 
compliant with the principles of cultural safety. 
It facilitates and embeds a cultural framework in 
the delivery of primary health care and the ethos 
of cultural responsiveness, which is reflected 
in the corporation’s policy development and 
implementation.

3. Cultural Competency Group

The Cultural Competency Group is represented by 
female and male Aboriginal staff members from 
each section of Anyinginyi. Their role is to monitor 
and implement culturally secure practices, as 
directed by the Anyinginyi Board of Directors, and 
provide support and advice in their work areas. 
Members of the group act in an advisory and 
consultative role.

4. Confirmation of Aboriginality

This policy sets out the guidelines and procedures 
required for Anyinginyi to assist an individual to 
establish their Aboriginality. Members of the public 
may lodge Confirmation of Aboriginality requests 
with Corporate Services for presentation at a full 
Anyinginyi Board of Directors meeting.

5. Cultural Responsiveness Program
New employees receive training under the 
Cultural Responsiveness Program. This is a six-
hour cultural awareness training workshop to 
understand local culture, Aboriginal history, ways 
of working in a local context, barriers to effective 
service delivery, Aboriginal community control 
and self-determination.

6. Business Model

Being an Aboriginal Community Controlled 
Organisation (ACCO) is an act of self-
determination. Anyinginyi has a fundamental 
responsibility to deliver primary health care 
to Aboriginal people of the Barkly region, and 
this will always remain our priority. Accordingly, 
the Anyinginyi business approach is to provide 
services solely to Aboriginal people and their 
families, in line with principles of social justice. 
These principles include empowering Aboriginal 
individuals and families, addressing the social 
determinants of health, community engagement 
and empowerment, cultural responsiveness, and 
respect for community autonomy.
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NYANGIRRU PILIYI-NGARA KURANTTA 
Corporate Services

It has been an exciting and eventful year in Corporate Services. Operating within 
robust COVID-19 restrictions had, at times, traumatic impacts on staff, members, 
families and the community. We are now in a strong, safe and well-resourced position 
to provide the best possible outcome and value to Anyinginyi Health Aboriginal 
Corporation (Anyinginyi). Through bold, well-considered decision making, we have 
introduced several material expense minimisation initiatives. These savings are now 
being invested back into our core strategy of delivering Aboriginal Health programs. 

COLIN STEVENSON
Corporate Services Manager

It is always a pleasure to work with and be guided 
by the inspirational leaders within Anyinginyi.  
I’d also like to thank the Corporate Services team 
for their significant accomplishments achieved 
throughout the year, including:

• The opening of our new Corporate Services 
building (1 Irvine Street): this project created jobs 
for Aboriginal residents, local and NT businesses, 
and Aboriginal-led corporations; improved the 
working conditions of employees; and boosted 
Tennant Creek’s economy and infrastructure.

• Insourcing the organisation’s financial 
management: this project developed the skills 
of local employees, allowed greater business 
knowledge to remain within Anyinginyi, brought 
significant financial savings, and created an 
operational financial plan.

• Engaging Nexia as our external auditor, to 
deliver business improvements beyond 
statutory obligation and compliance, resulted 
in: a renewed analysis of our financial accounts, 
improved service proposition, and lower costs.

• Updating and improving the management 
of Continuous Quality Improvement (CQI) 
policies and processes to further streamline 
operations within a strong governance 
framework.

• Increasing the duration of key grant funding 
terms to 3–5 years (previously one year) 
provided increased certainty and greater ability 
for longer-term strategic planning. 

• A change in leadership: a new Corporate Services 
section manager brought fresh strategy, focus  
and expertise.
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Revenue Management

Managing & Advising Section 
Managers

Risk Management

Delivering trustworthy Financial 
Statements

Achieving Sustainable Growth

With new leadership and an energised team, our 
focus for 2020–21 will be to continue to strive for 
a high-performance culture; that is, managing 
through competing priorities and limited resources 
to deliver long-term solutions. 

Staying true to our theme of delivering best-value 
outcomes are the following key Financial Year End 
2021 initiatives:

• Partnering with local and Aboriginal 
organisations to start investing significantly 
in infrastructure projects: these projects will 
address clinical, operational and residential 

needs, contribute to local development by 
delivering jobs, and improve productivity  
and economic growth.

• Leveraging technological solutions to add to 
our organisational reporting, with increased 
integration of our clinic, grants, human 
resources, and finance functions. 

• Enhancing governance and compliance by 
appointing a Risk Committee: committee 
members will review all risks that may have a 
material, financial, reputational, or OH&S impact. 
They will identify, record, manage and assign 
single-point accountability for organisational 
risks (e.g. finance, commercial, technology, 
operations, service delivery, contracts, safety, 
reputation, client relationships).

• Developing electronic forms to further reduce 
paper-based administration.

• Streamline our off-site archival and record- 
keeping strategy.

• Developing a ten-year capital works and 
improvement program to see Anyinginyi thrive 
in a way that complements our already strong 
sense of place and Aboriginal community culture.
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Anyinginyi Health Aboriginal Corporation 
(Anyinginyi) is proud to continue to hold dual 
accreditation AGPAL (clinical) and ISO 1009:15 
(organisational) statuses in 2020, achievements 
accomplished by the collaboration of Anyinginyi’s 
board of directors and staff.

The following policies are vital to accreditation and 
renewed by the board of directors: 

• Clinical Policy and Procedure Manual 2020–2022

• Quality Policy

• Risk and Issues Management Plan 

Looking forward through 2020–21, the Continuous 
Quality Improvement (CQI) team will continue 
to manage challenging safety, quality, risk and 
compliance demands to ensure visibility across 
teams and sections. This includes implementing 
an electronic Quality Management System 
(QMS), Logiqc, to enable a more accessible 
and transparent operational, governance and 
compliance process. The CQI team will utilise the 
below tools:

• Document Register

• Accreditation and Risk Module 

• Compliance Register 

• Accreditation Module 

• Audit Register 

• Records Register

The CQI team continues to oversee the below 
practices and initiatives:

Workplace Health and Safety – Anyinginyi 
continues to achieve high results in a workplace 
without injury to staff or clients. This is achieved 
by training staff and continually auditing the work 
environment to ensure safe procedures.

Childhood Anaemia Working Group – Anyinginyi 
works in collaboration with other Aboriginal 
Community Controlled Health Organisations 
(ACCOs) and Aboriginal Medical Services Alliance 
Northern Territory (AMSANT) to successfully 
increase the number of children being tested and 
materially reduce cases of childhood anaemia. 

National Key Performance Indicator (nKPI) 
Reporting – enhances the ongoing capability and 
capacity of reporting, maintaining high levels of 
compliance and engagement, and continuing to 
embed Continuous Quality Improvement (CQI). 

Delivery of Plan Do Study Act (PDSA) session with 
clinical staff to identify important targets that can 
improve the health and wellbeing of its clients. 

CONTINUOUS QUALITY 
IMPROVEMENT

LOUISE MARTIN, CQI Facilitator 

PLAN
• Reinforce the iron 

injection as first 
line treatment

• Check Hb every six months

• 3–4 injection recalls

• 6-week  
post-treatment recal

• Including bus recall 

• All service delivery areas • Monthly childhood 
anaemia stats

ACTDO STUDY
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GRANT FUNDING 
AND COMPLIANCE

TONY MILES, Grants Coordinator 

Anyinginyi Health Aboriginal Corporation 
(Anyinginyi)’s Corporate Grants team experienced 
an eventful and significant year. Impacts of 
the national bushfire disasters and COVID-19 
pandemic have caused significant change for 
all health services and communities. While far-
reaching and traumatic events impacted our 
community and organisation, Anyinginyi and 
the Aboriginal Community Controlled Health 
Service (ACCHS) sector reacted very quickly and 
effectively during the first outbreak in February 
2020. They mobilised community resources and 
facilitated education and awareness campaigns 
throughout the Barkly region, which gained 
additional agency support.

The impacts of COVID-19 resulted in additional 
Commonwealth grant resources for community 
safety measures and together, with other successful 
grant opportunities, Anyinginyi’s grant funding 
increased by 4.7 per cent, compared to the prior 
financial year. Organisational leadership and 
capacity building helped create new funding 
opportunities through effective risk management, 
grant compliance, and stable administration. With 
a broader acknowledgement of our service delivery 
model and reach of services, funding agencies 
became more aware and supportive with the 
following improvements: 

• Return of multi-year grant agreements

• Core funding levels showing consistent growth: 
extra support for remote service delivery, 
workforce safety, and targeted areas of public 
health and child and maternal health

• Indexation support provided by more agencies 
than previous years.

The Anyinginyi Board of Directors signed several 
long-term agreements in 2019–20. This included 
the chief 2020–2023 Comprehensive Primary 
Health Care Agreement, worth in excess of  
$28 million over three years, provided under the 
Commonwealth’s National Indigenous Australian’s 
Health Program (IAHP). Aimed at Closing the 
Gap Aboriginal health strategies, the agreement 
provides increased certainty and greater ability for 
long-term strategic planning in Tennant Creek and 
Barkly communities serviced by Anyinginyi. 

Significant funding outcomes for 2019–20:

• 2020–23 IAHP Comprehensive Primary Health 
Care Agreement signed with the Commonwealth 
Department of Health 

• 2019–22 Agreement with the Northern Territory 
Government (NTG) supporting the Anyinginyi 
Alcohol and Other Drugs (AOD) workforce 
program through to 2022

• 2019–24 Agreement with NTG for Anyinginyi 
Remote Sport Program, supporting sport and 
active recreation activities in Tennant Creek, 
linking with Barkly Regional Deal opportunities

• 2020–21 Commonwealth Department of 
Health Enhanced Syphilis Response Agreement 
supporting health services coordinate responses 
to the serious outbreak across Northern and 
Central Australia 

• NTPHN provided a two-year extension of 
Primary Mental Health Indigenous funding and 
AOD activities to employ a psychologist based  
in Tennant Creek at Anyinginyi until 2022 

• National Indigenous Australians Agency 
(NIAA) provided a one-off boost to support 
organisational resources and meet COVID-19 
measures, while negotiating new  
three-year agreements. 
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The 2019–20 financial year has been one of 
dramatic change, socially and economically.  
Long-term positive financial outcomes were 
achieved in a challenging new reality that will 
continue to see key funding resources and 
primary health care service delivery placed under 
pressure by the competing interests of restrictions 

compliance, health outcomes, accountability and 
priorities. The Corporate Grants team will continue 
to focus on broadening its scope to enhance 
all possible funding opportunities to support 
Anyinginyi’s strategic priorities and development. 

Grant Funding 2019–20

Other

NT Government

Dept. Social Services

Primary Health 
Network (NT)

Dept. of Health

Prime Minister 
& Cabinet

0.8%
7.6%

4.3%
8.1%

70.1%

9.1%

Corporate Services team
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The Health Services section of Anyinginyi Health Aboriginal Corporation 
(Anyinginyi) incorporates the main Anyinginyi Health Centre, allied 
health, rural and remote services, the newly required COVID-19 
screening area, five remote outreach communities, and services  
to the Pulkapulkka Kari Flexible Aged Care (PPK) home.

Our committed administrative team includes 
client support officers, Medicare, patient travel, 
client drivers, a clinical team of Aboriginal Health 
practitioners (AHPs), registered nurses (RNs) and 
general practitioners (GPs). All team members 
continue to provide culturally responsive 
health services, to ensure our Aboriginal clients 
receive maximum care and support within our 
community of Tennant Creek, as well as the remote 
communities of the Barkly region we service. 

In 2019, the Anyinginyi Board of Directors 
approved a change in client service criteria for 
General Practitioner (GP) services. Under the 
board’s direction, our clinical team and health 
centre administration staff maximised their focus 
on primary health care support for our Aboriginal 
clients. We are ensuring that all Aboriginal clients 

and their family members have access to a holistic 
health care service. Since this change in 2019, we 
have seen an increase in the number of client 
visits to the Health Services section, including 
almost 3000 extra visits for male clients in the 
past 12 months. 

In undertaking this role from March 2020, the 
focus has been on reinvigorating and remodelling 
to more assistive technologies, systems and 
collaborations. This has included implementing 
the recommendations of an independent review 
conducted on the Health Services section in 
November 2019. The Anyinginyi Health Centre 
team has undertaken past acting roles and 
responsibilities, and developed strategies to 
maintain services as needed and within its ability.

CLARISSA BURGEN 
Health Services Manager 

PARLPURU NINJI KARI 
Health Services 
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The 2019 independent review offered a 
comprehensive analysis of the Health Services 
section. It provided the following recommendations 
for improvement on a variety of service delivery and 
operations areas:

• Human Resources – combat the high turnover  
of Health Services staff, and appeal to 
prospective new staff.

• Organisational Structure – streamline the 
administration component, and establish 
recruitment to the operational managers  
and Director of Medical Services.

• Medicare – increase Medicare revenue by 
updating client data and providing staff with 
training on the importance of Medicare.

• Relationships and communication – improve 
communication within all Anyinginyi health 
sections, networking with other care sectors  
in Tennant Creek and the Barkly region.

• Operations – provide greater outreach services 
for remote communities, and well as better 
triaging systems.

The implemention of these recommendations will 
continue throughout 2020–2021.

During the first few months of 2020, all Australians 
were impacted by the serious health threat of 
the COVID-19 pandemic. Aboriginal people were 
especially vulnerable. The Health Services section 
acted rapidly to learn critical information, and 
implemented procedures on how to best support 
clients and staff in a safe environment. They 
continue to do so through the COVID-19 pandemic. 

Anyinginyi’s motto, “Prevention is the Solution,” 
was put into action when we first became aware 
of COVID-19. We worked with Public Health, 
Stronger Families and Sports and Recreation Active 
Lifestyles to deliver factually accurate, culturally 
responsive, and up-to-date information for the 
community of Tennant Creek and the Barkly region.

During the early stages of the COVID-19 
pandemic, Anyinginyi followed national and 
Northern Territory requirements to implement 
the necessary safety measures. This ensured our 
clients were able to safely access our services 
without negative impacts.

Changes made to the Anyinginyi Health  
Centre included:

• Creating a COVID-19 Screening Clinic for all 
clients and visitors, and re-writing of required 
protocols and procedures.

• Continually adjusting to COVID-19 screening 
guidelines, including client education.

• Minor infrastructure changes for social 
distancing, separating unscreened/screening 
actions. 

• Increased signage for clients entering and exiting 
the health centre and allied health building.

• All staff were made responsible for deep 
cleaning and sanitising vehicles and other assets.

• Reception and system processing changes.

The Health Services section will continue to make 
modifications as the need arises, in line with the 
Chief Health Minister and NT Health directives.

Through the initial stages of COVID-19, Medicare 
Australia made significant changes to billing items 
and the management of clients being treated by 
telehealth media, where possible. 

Medicare is the primary source of income for 
Anyinginyi Health Aboriginal Corporation.  
The Health Services section has a responsibility 
to work towards maximum claiming obligations, 
in order to reinvest into our clients, create 
local job opportunities, top-up underfunded 
services, and provide funding for gap services 
and the purchasing of medical and infrastructure 
consumables. 

The Health Services section is always working hard 
to meet our clients’ best interests. It aims to ensure 
that we balance comprehensive, holistic, primary 
health care support, in a culturally responsive way, 
to Aboriginal people and their families. All this hard 
work cannot be achieved without the enthusiasm 
and dedication of all our clinical and administrative 
teams, who aim to improve the quality of health 
standards for our community.

The Anyinginyi Health Centre comprised of 39 staff 
in total during 2019–20. A breakdown of this is 
shown in the figures below. At any given time, the 
clinic is usually staffed with two rotating female 
GPs and a male rotating GP, with two locum RNs 
to add to the mix. While we have struggled in this 
past year to recruit and retain clinical staff, we are 
excited to announce that an Aboriginal female 
GP is expected to join us on a permanent basis in 
September 2020. We hope to have more Aboriginal 
Health practitioners join the clinical team in the next 
financial year.
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16-41%
Aboriginal staff

8 Rotating GPs 

(four female & four male)

1 Section Manager & one 
Clinical Practice Manager

6 Nurses 

1 Dentist

10 Administrative/
support staff

4 Allied Health Professionals 
(AHPs)

1 Psychologist7 Female nurses/AHPs

4 Transport Officers

3 Male nurses/AHPs

3 Maternal Early Childhood 
Sustained Home-visiting 
(MECSH) staff

1 GP registrar

(six-month contract)

23-59%
Non-Aboriginal staff

TOTAL STAFF

39
100%

CLINICAL
STAFF

NON-CLINICAL
STAFF

21
54%

18
46%

Two male GPs retired during the year.

Health Services team
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THE HEALTH SERVICES TEAM IN ACTION

 35ANNUAL REPORT 2019–2020

PA
R

LP
U

RU
 N

IN
JI 

K
A

R
I H

EA
LT

H
 S

ER
VI

CE
S



PROVISION OF SERVICES

In the reporting period 1 July 2019–30 June 2020, 
the Anyinginyi Health Centre provided a total of 
14,936 episodes of care to Aboriginal clients. This is 
an increase compared to the last reporting period, 
as reflected below.

While the episodes of care in the health centre 
and allied health increased, episodes of care in 
other areas – including rural, remote, and dental 
– dropped dramatically, due to the impact of 
COVID-19. Most of the services were temporarily 
ceased due to bio-security boundaries.

Episodes of care 
( 1 episode of care per  
client per day)

Aboriginal 
Females

Aboriginal 
Males

Non-
Aboriginal 
Females

Non-
Aboriginal 
Males Total

Health Centre 9382 3748 727 540 14397

Rural and Remote 672 423 4 5 1104

Dental 701 450 164 210 1525

Men’s Centre 0 3251 0 133 3384

Allied Health 2512 1133 402 361 4408

Episodes of care 
( 1 episode of care per  
client per day)

Aboriginal 
Females

Aboriginal 
Males

Non-
Aboriginal 
Females

Non-
Aboriginal 
Males Total

Health Centre 9512 5174 365 368 15719

Rural and Remote 334 320 2 5 661

Dental 369 199 43 52 663

Men’s Centre 359 1961 17 86 2423

Allied Health 2870 1664 365 372 5271

Table 1: A snapshot of looking after the Barkly community in 2018–2019

Table 2: A snapshot of looking after the Barkly community in 2019–2020

Point of Care (COVID-19 Screening Clinic)
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Doctor Adam Bart, Dental Services

HEALTH SERVICES CHANGES

Chronic Disease

The Chronic Disease Nurse resigned in late 2019.  
To fill this gap, the Diabetes Nurse Educator has 
moved into this role and will commence duties  
on 1 September 2020.

Diabetes Services

A new clinician has recently commenced the 
position of Diabetes Nurse Educator. She has 
worked with Anyinginyi previously as a locum 
registered nurse, and we are pleased that she has 
joined our team.

Child Health

An Aboriginal registered nurse joined us earlier 
this year. She has taken over the child health 
portfolio. We are very excited to have her as part 
of our clinical team.

MECSH (Maternal Early Childhood Sustained 
Home-visiting)

This is a newly introduced program to Tennant 
Creek. It is based around supporting parents and 
their children in building their early relationships, 
starting in pregnancy and continuing through to 
three years of age. We are fortunate to have had 
a Maternal and Child Family Health nurse, already 
working in the region, recently join us. She will 
be working alongside two of our very own local 
Aboriginal Health practitioners, serving our young 
families in Tennant Creek.

Dental Services

Staffed by a full-time permanent dentist, 
supported by a dental assistant. 

Mental Health

From 1 January–30 June 2020, our psychologist 
provided 1033 mental health services to individuals 
in and around Tennant Creek. The top two mental 
health problems for clients choosing to access the 
service were “depression” and “suicidal behaviour”. 
Important follow-up work took place to keep our 
clients safe. Highlights of the past year include 
visiting remote communities, helping people to 
tackle COVID-19 obstacles, working closely with 
Tennant Creek Hospital, and developing posters 
and brochures that build skills to deal with suicide.

COVID-19

As a health facility, the Anyinginyi Health Centre 
was recently nominated to provide Point of 
Care (POC) Testing for COVID-19. Four clinical 
staff members completed their training and the 
POC testing has commenced. The health centre 
adapted itself quickly to provide safe entry and 
exit points, and established a separate POC 
testing area to keep our community safe. 

The past six months have been challenging, due 
to the changes and adjustments necessitated by 
the development and implementation of strategies 
for prevention and, if necessary, management 
of COVID-19. Nonetheless, we have increased 
our provision of services and look forward to 
continuing to serve the people of the Barkly region.

It is now critical that we all work together, partnering 
health services with the ability to self-care.
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Snapshot – MEDICARE 
Medicare is a key primary source of income for 
Anyinginyi Health Aboriginal Corporation. Our 
health centre is vitally accountable in working 
towards maximum claiming obligations, in order to 
support our clients, generate sustainable income, 
create local job opportunities, top-up underfunded 
services, and provide funding for gap services and 
the purchasing of medical consumables. 

The Health Services section aims to ensure our 
clients are receiving the best comprehensive 
primary health care, tailored to their needs 
in the Barkly region. This is captured through 
an early detection, diagnosis and intervention 
health assessment tool, known as an (ATSI) 715 - 
Aboriginal and Torres Strait Islander – 
 Health Assessment.

The (ATSI) 715 Health Assessment assists with 
tracking and improving quality health measures 
for Aboriginal and Torres Strait Islander clients. 
It also provides additional allied health referral 
services that are tailored to meet the needs of 
our clients through the psychology and mental 
health services, podiatry, physiotherapy, and 
diabetes education.

Client’s Journey

Client presents 
at Anyinginyi 
Health Centre

1 32 4
Completes an 

(ASTI) 715 Health 
Assessment

Follow-up services from 
a GP, nurse or Aboriginal 
Health practitioner

Doctor completes 
allied health 

referral

Client receives 
additional support 
- Enhanced Primary 

Health Care

Allied health additional services from our Aboriginal 
Health practitioners, diabetes educator, audiologist, 

dietitians, psychologist, physiotherapy services, podiatry, 
chiropractic, and speech pathologist services. 

Prevention is the Solution

Providing quality primary healthcare services generates 
sustainable income through Medicare Australia to put back 
into our community.

Medicare team, from left to right: Geraldine Reid, Rianna Ashton
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ABS 2016 Census data

Snapshot – DIABETES REPORT 
According to the Australian Bureau of Statistics 
2016 Census, one in every four people in 
Tennant Creek had diabetes. In comparison to 
the rest of Australia, Tennant Creek had double 
the prevalence rate. This poses a huge challenge 
providing diabetes services to our community. 

Over the past 18 months, our Diabetes Nurse 
Educator has been providing services out of 
the Anyinginyi health clinic. She has worked 
collaboratively with the GPs, renal nurse 
coordinator, clinical staff and allied health 
professionals (podiatry and eye team). We hope 
to work more closely with our Northern Terriotry 
Primary Health Care Network dietitian and 
exercise physiologist; utilising the Anyinginyi 
gym and collaborating with the staff there to  
address diabetes.

Engaging with the community through other 
avenues includes joining the outreach team 
in providing quarterly visits to Mungkarta, 
Wogyalla, Wauchope and Corella Creek. In 
2019, we liaised with the Public Health team, 
the renal coordinator and the Tennant Creek 
Hospital dialysis unit in promoting diabetes 
awareness. During National Diabetes Week, we 
collaborated with the nutritionist and the eye 
nurse, promoting diabetes awareness in the 
Tennant Creek IGA foyer. We also worked closely 
with the Tennant Creek Hospital Midwifery 
Group Practice clinic in providing education and 
support to women with gestational diabetes 
(diabetes during pregnancy). An exciting 
opportunity arose to provide education and 
support to National Disability Insurance Scheme 
(NDIS) support workers, who look after disability 
clients in their homes. 

Diabetes information sessions will be re-
established as they are organised by Stronger 
Families and the Chronic Disease team. It is 
hoped to conduct diabetes-specific groups, 
targeting different age groups such as young 
adults, women’s and men’s groups, and couples 
and full-time workers who may prefer evening 
sessions. The plan is to provide education 
while also enjoying hands-on, fun activities; 
these should include cooking simple meals, 
fun exercise groups, foot care clinics and many 
more. Unfortunately, 2020 has been a slow 
start due to COVID-19, but we look forward to 
doing more over the coming months; working 
collaboratively across the organisation in 
addressing diabetes.

We’d like to share a good news story which 
highlights that, despite the many challenges, 
small wins do come along and they are worth 
mentioning and celebrating.

A referral was received by our Diabetes Nurse 
Educator to provide education and support to 
a middle-aged gentleman with a disability. He 
engaged with an Aboriginal Health practitioner 
during some home visits, where communication 
was initially difficult. The client then agreed to 
daily morning visits for blood sugar testing, 
medications, and insulin injections. Visual aids 
were developed on different food types available 
locally to help identify good and bad contributors 
to sugar readings. Communication and 
understanding mechanisms were strengthened 
by this. After a few weeks, the client was 
comfortable enough to give his own insulin at 
home. During this time, a weekly injection was 
introduced and, after six months, this routine 
was maintained. This client became a model 
success story for us, with well-controlled blood 
glucose levels for more than twelve consecutive 
months. It is always a pleasure to see our clients’ 
joy in their improved health.

1 IN EVERY 4 PEOPLE  
IN TENNANT CREEK
Diagnosed 
with Diabetes

750 of the total 3000 
indigenous people

in Tennant Creek 
Diagnosed with Diabetes

25%
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Snapshot – MATERNAL EARLY 
CHILDHOOD SUSTAINED 
HOME-VISITING (MECSH) 
With the position of MECSH Nurse vacant from 
July 2019, an Aboriginal Health practitioner and 
community liaison worker were seconded to 
the MECSH program. The Northern Territory 
Department of Health’s Strategy Policy and 
Planning team came to Tennant Creek on  
2 December 2019. They spent a week with the 
MECSH team reviewing their program content.  
A second round of MECSH training was completed 
in February, which was carried out in  
Tennant Creek.

At the end of June 2020, there were 17 families 
involved in the program, mostly mothers and 
babies and some antenatal mothers enlisted with 
Midwifery Group Practice. The team looks forward 
to the exciting experience of working together with 
our families and continuing the delivery of the 
MECSH program to Tennant Creek families.

Positives

The program’s biggest strength is Community 
Liaison Officer Rowena Alberta and her knowledge 
of the community and potential clients.

The MECSH team has been successful in 
recruiting a very experienced Maternal and Child 
and Family Health nurse, who completed her 
MECSH training in Tennant Creek in February. 

The Anyinginyi Health Service Addendum 
and Anyinginyi Health Aboriginal Corporation 
Implementation Plan have been completed and 
published, dated 20 May 2020.

Difficulties

The biggest challenge is connecting with the 
clients and encouraging them to join the MECSH 
program. Staffing and COVID-19 restrictions 
have compounded the challenges in delivering 
the program.

As this is a licenced program, we have to follow 
the schedules to deliver the program. Program 
fidelity needs to be assured but also culturally 
appropriate to our Tennant Creek families and 
remote community needs.

MESCH Community Activities
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The number of people seen in 2019–2020 by Rural/Remote Outreach services:

Sum of Total Aboriginal Health services Administration - no client contact Grand Total

Aboriginal Health Practitioner 226 2 228

Clerical/Administrative Worker 1 1

Diabetes Educator 9 9

General Medical Practitioner 129 21 150

Psychologist 1 1

Registered Nurse 385 303 688

Grand Total 750 327 1077

Snapshot – RURAL/  
REMOTE OUTREACH 
Rural/Remote Outreach services the five Barkly 
remote communities of Mungkarta, Nguyarramini 
and Wauchope in the south, and Wogyala and 
Corella Creek in the north. The team consists of 
a male registered nurse and a female Aboriginal 
Health practitioner.

Past achievements
2018–2019 Regional and Remote Health Services 
delivered health care needs to 1104 people of the  
Barkly community.

Future goals
The Public Health section to assist with community 
education and the importance of attending clinic  
for treatment.

MECSH team

Mesch Team, from left to right: Rowena Albert, Christena Fitzpatrick. Front: Lynda Gabriel

 41ANNUAL REPORT 2019–2020

PA
R

LP
U

RU
 N

IN
JI 

K
A

R
I H

EA
LT

H
 S

ER
VI

CE
S



Snapshot – RHEUMATIC HEART DISEASE (RHD) 
 

Strategies

In 2019–2020, there was a strong focus on building 
relationships with Rheumatic Heart Disease (RHD) 
clients who were on secondary prophylaxis to 
help them feel more comfortable and encourage 
them to present on time for their bicillin injections. 
This also included pain management prior to the 
administration of penicillin injections. 

Reminders were set in place for clients as well: 
calendars were given to take home, Take Heart 
App was downloaded for people who had phones, 
appointment cards were given to clients as a 
reminder for their next injection, and recalls were 
in place for client pickups and drop offs. Clients 
who had phones were called when they were due, 
and/or if they were overdue.

Fast tracking was also incorporated so clients 
weren’t waiting a long time for their bicillin 
injection when they presented to the clinic. 

Education

In-clinic education sessions were given to new and 
long-term clients and their families. It is especially 
important to involve a client’s family in these 
sessions to help them understand the client’s 
condition, how it affects them daily, and the long-
term importance of their support for the client. 
This included printed take-home resources and 
showing RHD videos in the health centre.

In terms of clinician and health centre staff 
education, in-service presentations by the RHD 
Communicable Disease Centre nurse were 
arranged in continued education to our clinicians. 
Regular up-to-date presentations were also 
delivered by the RHD Communicable Disease 
Centre nurse to health centre staff, regarding the 
new RHD Australia guidelines.

Follow-up Client Visits

Several strategies were continued or improved 
to ensure follow-up of clients is our priority. A 
cardiologist, echo technician and cardiac nurse 
coordinator are scheduled to visit Anyinginyi’s RHD 
clients 4–5 times a year. Regular phone meetings 
were held with the RHD Communicable Disease 
Centre nurse to follow up with all clients, including 
new and recent clients who’d had an Acute 
Rheumatic Fever recurrence. Regular community 
outreach sessions occurred in town camps to talk to 
clients and families. Remote outreach with Regional 
Remote Health Services occurred on a quarterly 
basis to follow up with clients who live out bush. We 
worked collaboratively with Midwifery Group Practice 
to ensure clients were receiving optimal and safe 
health care.

Future goals

The focuses for 2020 were to encourage clients 
to have regular, 6-monthly dental check-ups; to 
closely monitor and encourage pregnant women 
with RHD for regular check-ups; good compliance 
for 21-day secondary prophylaxis; and to ensure 
clients are aware of when their echocardiography 
appointments are due. RHD promotional videos to 
be played in the health centre waiting room. 

COVID-19 impacts

Client attendance has reduced unfortunately, due 
to COVID-19. Some clients have admitted being 
frightened about coming to the health centre, due 
to the sometimes large amount of people there, 
and because this is where sick people come. Some 
clients have also gone back out bush with families. 
Now that borders have re-opened, clients have 
become very transient again as they catch up with 
family they have not seen in sometime. The focus 
point now has become about reconnecting with 
clients and figuring out how we can encourage them 
to come back in regularly. 

Statistics 2019

injections were given, 
target was set to 600 
clients receiving their 
secondary prophylaxis 

increase in 80% or 
above compliance

increase in clients 
receiving 50–80% of their 
secondary prophylaxis.

751 4% 10%
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Snapshot – WOMEN’S HEALTH 

This year’s overview of Health Services – Women’s 
Health has been a very challenging, yet highly 
rewarding experience. We have been working 
closely with our female clients and building 
excellent rapport with external health care 
professionals. This has helped us deliver quality 
health services in the Tennant Creek area, and 
meet the needs of our Aboriginal and Torres Strait 
Islander clients in the Barkly region.

Women’s Health aims to support and capture 
the social, emotional well-being and culturally 
responsive needs of our clients.

Women’s Health provides streamlined, quality 
support to our female clients by providing quality 
access to female Aboriginal Health practitioners, 
women’s health specialists, and supporting 
government health agencies. 

Anyinginyi Health Services strategies for 
Women’s Health

• Upskilling of female clinicians in delivering Pap 
smear and contraception education and services 
to our clients

• Ramping up our education sessions to increase 
our women’s health checks and women’s  
health awareness

• Increase Pap smear targets of 2–3 per day 

• Linking our services with the Anyinginyi Public 
Health Promotions Team and Stronger Families 

• Involving elders to promote women’s health

• Engaging with the ‘Stars Program’ at Tennant 
Creek High School for women’s education sessions

• Offering incentives to gain more engagement 
from clients to attend their Women’s Health 
Checks and ATSI Health Checks

GOOD NEWS STORIES

Gynaecologist Visits

Throughout the annual period, we have continued 
to have quality support and engagement from our 
monthly gynaecologist specialist visits from Alice 
Springs. This ensures we are providing extended 
women’s health education and reviews.

Breast Screening Visits

In November of 2019, we had the BreastScreenNT 
bus from Darwin delivering free mammograms 
to our female clients aged between 50–75. 
We captured over 75 of our regular clients by 
providing quality primary health care education, 
with the support from Anyinginyi’s Public Health 
and Stronger Families sections to ensure clients 
attended the screening. 

Alice Springs Mental Health and Youth 
Service Support Team

Health Services – Women’s Health would like to 
extend its appreciation for the donated pallet 
of free women’s menstrual supplies from the 
Alice Springs Mental Health and Youth Services 
team – a Northern Territory Government support 
forum. Women’s Health will be distributing out to 
all clients within the Tennant Creek area, and the 
Barkly Remote Team will be receiving packs  
to distribute on their travels. 

Yvonne Thompson – Aboriginal Health Practitioner Cliff Plummer – Aboriginal Health Practitioner
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D
uring construction

Present

O
ld

Rising up from the dry and fl at land: our Corporate Services Buildingv

OPENING CORPORATE SERVICES BUILDING 
MARCH 2020 CELEBRATION
From humble beginnings in 1984 – occupying a modest building in Tennant Creek – we are proud that  
36 years on, in 2020, we have grown to over 100 staff. The distribution of Anyinginyi’s Health Services has 
expanded to the entire 322,000 Km2 of the Barkly region. Below are some opening celebration photos.
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KALPA PURRU WIRRANJARLKI 
Public Health

GROW WELL PROGRAM
Anyinginyi Health Aboriginal Corporation 
(Anyinginyi)’s Public Health section delivers the 
Grow Well program. Funded by the Northern 
Territory Primary Health Network (PHN), the 
program aims to empower people in the Barkly 
region to make healthier choices for themselves, 
their family and, ultimately, the entire community. 
The program achieves this by providing health 
education support to the Barkly community, with 
primary focuses on anaemia, skin health, home 
hygiene, breastfeeding, parenting skills, healthy 
eating, and chronic diseases such as diabetes and 
kidney disease. The Grow Well team includes a 
nutritionist, Grow Well Coordinator and Grow Well 
Liaison Officer.

Education Sessions

During 2019–20, a total of 166 education sessions 
were delivered by the Grow Well program to a 
combined audience of 1685 people, with 85 per 
cent of participants reporting satisfaction with the 
content and the delivery method of the sessions.

Anaemia, commonly referred to as ‘weak blood’, is  
a problem in the communities of the Barkly region.  

SYED BABAR 
Public Health Manager

Healthy Pizza cooking 
demostration by 
Nutritioist at the Mens 
Health Day event

BRADAAG clients cooking 
Anyinginyi Healthy Meal 
pack - kangaroo Mince 
Spaghetti
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KALPA PURRU WIRRANJARLKI 
Public Health

The Grow Well program aims to reduce the 
prevalence of anaemia, particularly in babies 
and young children, by educating the community 
on iron rich foods or ‘strong blood foods’. The 
nutrition education focuses on local bush tucker 
that is rich in iron by encouraging local people to 
observe traditional food practices, such as hunting 
and eating bush tucker.

A second program, Shape Up Tennant Creek 
(SUTC), was also delivered in Tennant Creek. This 
program uses education and interactive activities 
to help the people of the Barky region take 
ownership of their health and wellbeing. This time 
around, the program specifically targeted referral 
clients with chronic diseases. SUTC provided 
education about healthy eating, eating for disease 
prevention, as well as how to be physically active 
– starting from easy at-home exercises. The SUTC 
program also helped to improve the knowledge of 
participants about strong, iron-rich bush tucker, 
in order to tackle high rates of anaemia in the 
region. Each session included: mindfulness and 
meditation, stretching and gentle exercise, as well 
as cooking demonstrations with recipes that utilise 
iron-rich ingredients and local bush tucker. The 
SUTC program was a great success and received 
very positive feedback from the clients. 

Internal and External Referrals

The Grow Well program received internal referrals 
from Anyinginyi Health Aboriginal Corporation 
GPs, nurses and counsellors, as well as external 
services such as Tennant Creek Hospital and 
Territory Families. These referral efforts aimed to 
reduce health and wellbeing inequalities faced by 
young children and caregivers in the Barkly region. 
The Grow Well program worked closely with other 
organisations, such as: Family as First Teachers 
(FaFT), Pikka-Pikkakari Playgroup (PPK),Tennant 
Creek Primary School, Barkly Region Alcohol 
and Drug Abuse Advisory Group Incorporated 
(BRADAAG), Tennant Creek High School, Home 
Interaction Program for Parents and Youngsters 
(HIPPY), ITEC Health, Mental Illness Fellowship 
of Australia (NT), and CatholicCare NT. The Grow 
Well team also worked collaboratively with other 
Anyinginyi staff.

Grow Well Liaison Officer explaining Scabies to client

Remote Community and Home Visits

The Grow Well team visits remote Aboriginal 
communities on a regular basis. Over the past 
year, 14 visits were made to remote communities 
including Mungkarta, Ali Curung, Murray 
Downs, Wogyala, Epenarra, Elliott, Canteen 
Creek, Newcastle Waters and Corella Creek. 
These visits primarily involved education about 
nutrition, skin health, and anaemia, as well 
cooking demonstrations. A total of 94 clients were 
enrolled in the Grow Well program during  
2019–2020, and 228 client contacts were 
made. The nutritionist delivered 66 cooking 
demonstrations this year, and 740 community 
members participated in these demos. 

Home visits is one of the primary focus of the 
Grow Well program, where education is provided 
to clients in the space where they feel comfortable. 
This leads to gaining their trust and a stronger 
relationship with the program. The Grow Well 
Coordinator and Grow Well Liaison Officer 
made home visits and delivered one-on-one 
sessions with mums and bubs, focusing mainly 
on skin health, parenting skills, breastfeeding, 
immunisations and anaemia. The nutritionist 
aimed to assist in cultivating an environment 
that is conducive to good health by promoting 
healthy eating at home. The focus was to empower 
community members to make better food choices 
and, ultimately, take control of their health. 

The nutritionist delivered one-on-one healthy eating 
coaching and assisted clients with developing their 
own healthy menu plans Clients were also given 
tours of their local supermarket, where they were 
taught how to do label reading and identify healthy 
options for a nutritious meal. 
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Above: Grow Well Liaison Officer delivering education session 
on Scabies at Corella Creek School 
Below: Nutritionist delivering education session on iron rich 
healthy food at Elliot School

Resources

Culturally appropriate, quality resources were 
developed and distributed to help spread the 
message across the Barkly region and increase 
awareness on health conditions. All our resources 
were approved by the Cultural Competency Group 
(CCG) to fulfil cultural responsiveness obligations.  
A total of 2685 resources were distributed, including 
678 Anyinginyi Healthy recipe booklets.

Our Service Outcome

The Grow Well team’s service outcome is to improve 
access to health promotion/preventative health 
activities with an advanced level of community 
knowledge by educating and providing support to all 
carers and children, with a focus on young mothers. 
This empowers the individuals and the community 
to engage in healthy behaviours and make changes 
that reduce the risk of developing chronic diseases 
and other morbidities.

TACKLING INDIGENOUS 
SMOKING
Smoking is one of the most preventable causes of 
death all around the world, killing over eight million 
people per year (World Health Organisation 2020).

Tobacco use is prevalent in Indigenous 
communities across the Barkly region. 

Anyinginyi’s Tackling Indigenous Smoking (TIS) 
team has been working diligently to deliver 
culturally appropriate prevention and awareness 
education and resources on tobacco reduction 
and smoking cessation. This education has been 
specific to the needs of individual communities 
and its people. 

The TIS team participated in health promotion 
events all over the Barkly region, visiting Epenarra, 
Corella Creek, Wogyala, Elliott, Marlinja, Canteen 
Creek, Ali Curung, Murray Downs, and Mungkarta. 
The TIS team has been present at several Tennant 
Creek community events, such as; Desert 
Harmony Festival, Tennant Creek Show, Fetal 
Alcohol Spectrum Disorder (FASD) Awareness Day, 
NAIDOC Week Elders Lunch, NAIDOC Week Family 
Fun Day, Breast Cancer Awareness Day, Career 
Expo, Men’s Health Event at Tennant Creek High 
School, and No More Violence Football Match. The 
team also made sure that all these events were 
smoke-free by putting up ‘No Smoking’ banners 
inside the venue and at entry points.

Men’s Health Week TIS Activity – 8CCC Interview

Second-hand Smoke Awareness

The main focus of the Tackling Indigenous 
Smoking (TIS) team this year has been spreading 
awareness on the dangers of second-hand smoke 
or passive smoking. Other topics covered this year 
were chewing tobacco, vaping, sniffing, and the 
correlation between smoking and Alcohol and 
Other Drugs (AOD). The TIS team priority groups 
for this year have been pregnant women, children 
and youth. A range of culturally appropriate 
resources were developed by the TIS team, targeting 
the priority topics mentioned above. One such 
resource was a car air freshener they developed, 
which promoted smoke-free vehicles and aimed 
to reduce second-hand smoke. The air fresheners 
had second-hand smoke messaging and support 
services contact details printed on them. They 
were distributed among key stakeholders such 
as Julalikari day and night petrol, car mechanic 
businesses, Jacal, and the Motor Vehicle Registry. 
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Gender specific resources were also developed; for 
example, a poster was developed for women on 
pregnancy and smoking, but a resource was also 
developed for men to explain the role they can play 
to help support their partners in their quit journey. 

World No Tobacco Day 2020

This year, World No Tobacco Day theme was 
‘Protecting youth from industry manipulation and 
preventing them from tobacco and nicotine use’. 
TIS team identified the Primary School and the High 
School as the ideal venue to celebrate WNTD.  
Education sessions were delivered in both 
schools and a painting activity was organised at 
the Primary School where students developed 
beautiful artwork on smoking cessation. Give-away 
bags containing resources were handed out to 
students and the community members. TIS utilised 
social media (Facebook) to run a weeklong online 
competition. Winner was announced at the end of 
the week and awarded with a TIS bag full of variety 
of program related resources. Smoking cessation 
messages were also uploaded on Facebook every 
day during the same week. Around 150 School 
students and 50 other community members 
participated in this event.

World No Tobacco Day 2020 - Primaryshool courtyard

Break The Habit Program

The Tackling Indigenous Smoking (TIS) team 
continued delivering the four-week Break The Habit 
(BTH) program, which continued receiving very 
good feedback from clients and services. The BTH 
program contains tools and strategies that have 
encouraged more clients to quit after completion of 
the course, and wanting to be referred to Quitline. 
The content of this program was updated on a 
weekly basis to incorporate the latest information 
and trends.

Tobacco Yarning Group

After evaluating support services, TIS activities 
and client feedback, the Tackling Indigenous 
Smoking (TIS) team came up with the idea of 
forming a tobacco addiction yarning group. The 
Tobacco Yarning Group is a support group for 
men and women who will share their experiences, 
strengths and ideas with each other, which may help 
participants with their quit journey. Planning for 
forming the Tobacco Yarning Group is underway and 
a top priority for TIS in the upcoming financial year. 

COVID-19 Strategies

The global pandemic of COVID-19 affected the 
Tackling Indigenous Smoking (TIS) team’s program 
service delivery to remote communities and Tennant 
Creek. However, the TIS team did make good efforts 
to continue its work under the COVID-19 restrictions. 
It participated in a Men’s Health Week event 
organised by Clontarf in Tennant Creek High School. 
With the support of the TIS team, students prepared 
smoking related questions and interviewed 
community members and the TIS Education & 
Communication Officer. The students spoke on a 
live radio interview, aired on community station 
8CCC. This event was broadcasted midmorning and, 
as per the information received from the 8CCC, 42 
per cent of people in the Northern Territory listen 
to their station at midmorning. The NT population 
is 249,220, which means as many as 104,672 
people may have received the smoking awareness 
messages through this coverage. This activity 
was also featured in the local newspaper called 
Tennant District Times (Vol. 44 No. 23 Friday 19 June 
2020), which is published across the Barkly region. 
Participation in this event, and utilising Facebook as 
a platform for awareness messages during COVID-19 
restrictions, increased the geographical reach of the 
TIS team throughout the Barkly region and beyond.

Event Participation and Education Sessions

Over the year, the Tackling Indigenous Smoking 
(TIS) team delivered 90 education sessions in 
Tennant Creek, which were attended by 964 
community members. 

Tackling Indigenous Smoking collaborated with 
all sections of Anyinginyi to host sporting events 
that promote ‘healthy lungs’. Two Healthy Lungs 
Intersection Matches were organised and attended 
by a combined audience of 120. These events helped 
raise awareness on the dangers of smoking and 
second-hand smoke. The smokerlyzer was used 
as a tool to show participants the visual of impact 
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of smoking on their lungs; this tool measures the 
carbon monoxide levels in the lungs. 

The TIS team also attended and participated in 
Foetal Alcohol Syndrome Disorder (FASD) Awareness 
Day, held at the Peko Park. The team developed and 
delivered education on dangers of smoking during 
pregnancy; several pregnant women and other 
community members were surprised to learn that 
smoking can affect the unborn baby. A total of 98 
community members attended the event. 

The TIS team helped facilitate a men’s health 
program in 2019 called ‘Camping on Country’.  
This event was organised by BushTV. The facilitators 
travelled around Australia twice and completed 15 
camps with over 300 men and 10 communities. The 
program provided space for local leaders to discuss 
what health issues they face in their community, 
what programs are working or not working,  

and to work with the men to articulate their ideas 
for a health program targeted at their own men.  
BushTV partnered with health service providers to 
ensure the camps were safe, healthy and inspiring. 
The TIS team took the opportunity and delivered 
education on smoking cessation to the old and 
young men who attended. The event received an 
Australian Men’s Health Forum (AMHF) award at the 
Men’s Health Awards 2020 for Best Men’s Program.

THE ANYINGINYI HEALTHY 
RECIPES AND MEAL  
PACKS STORY
Unemployment, poverty, and lack of access to 
healthy food options is a reality for many living in 
the Barkly region. Every year, during anti-poverty 
week, community events are organised across 
the world to raise awareness about poverty. Free 
food and a variety of resources are distributed in 
these events. For Public Health, it was time to do 
something different. While planning activities for 
the anti-poverty week in October 2017, a Health 
Promotion Officer at that time came up with the 
idea of developing cheap and healthy recipes 
that can feed a family of four people, and cost 
no more than 10 dollars to buy ingredients for. 
Initially, when the idea was shared with other staff, 
they considered the high prices of food in the local 
supermarket and most of them believed that it 
would be impossible to develop a healthy recipe 
that would only cost $10. However, the dietitian at 

Artwork by Tennant Creek Primary School students – World No 
Tobacco Day 2020

Clients after succesfully completing the TIS 4-week Break the Habit program
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From top to bottom: Staff putting together ingredients for first 
four $10 recipes - Anti-Poverty Week 2017; Laying out grocery 
items for $10 recipe packs; Kangaroo Stew meal pack

that time took the challenge on board and made a 
quick trip to local supermarket – IGA. Within a few 
hours, the dietitian had developed four recipes. To 
make sure these recipes were culturally appropriate, 
all recipes were discussed and cooked with clients 
in our education sessions. The recipes received 
very positive feedback and were finalised. Pictures 
of all the ingredients that were sourced from the 
local supermarket were added to the recipes to 
make it easier for people to shop. Recipes were then 
distributed across the Barkly region and were hung 
in the aisles of the IGA. 

What started off as recipes for the Anti-Poverty 
week a few years ago were then handed out at 
education sessions and used for healthy cooking 
demonstrations. These recipes soon became 
something much more.

When our current nutritionist came on board 
in 2018, the idea of healthy, cheap recipes was 
given a new face. Utilizing her passion for healthy 
food and past experience in hospitality, more 10 
dollar recipes were developed, and this time with 
healthy messages. These recipes were then turned 
into Anyinginyi Healthy $10 Recipe Booklets and 
distributed throughout the greater Barkly region. 
All Anyinginyi Healthy recipes now have pictures 
of ingredients available in local stores, pictures of 
food in difference stages of cooking and an image 
of a family. The image of a family indicates the 
number of people it can feed. 

Our nutritionist has been championing an 
Anyinginyi Health project of encouraging healthy 
living and the benefit of eating nutritional food 
and felt that there was a possibility of, and then 
pursued the idea of, making up Anyinginyi Healthy 
meal packs. Partnerships were developed with the 
local stores and $10 recipes were turned into 10 
dollar meal packs and sold at the local BP service 
station, United service station, and IGA. 

The packs are a wholesome and fulfilling nutritious 
meal, designed to be rich in iron to assistant in 
decreasing the anaemia rates in the Barkly region.

United service station decided to increase the 
quantity of ingredients in the meals packs so that 
it can feed a family of six, but still cost just under 
20 dollars. Meals now include local bush tucker 
of kangaroo in two of the meal packs – kangaroo 
spaghetti and kangaroo stew. Throughout the 
COVID-19 pandemic this project has encouraged and 
assisted many local community members to have a 
nutritional and economical meal in a stressful time.

Eating a healthy and balanced diet can help reduce 
the risk of many chronic diseases, such as diabetes 
and heart disease; but, did you also know it can help 
us be happier, and may even help reduce the risk of 
developing depression? 

The availability of cheap and healthy meal packs 
in the local stores has given the community easy 
access to healthy options as an alternative choice to 
unhealthy take away or frozen food.
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EYE HEALTH PROGRAM
The Public Health section’s Eye Health team 
consists of an Eye Health Coordinator, Eye 
Health Assistant, Eye Health Aboriginal Liaison 
Officer and a Bus Driver. The Eye Health team 
continued to provide excellent service to the 
people of Tennant Creek and communities 
across the Barkly region. A review of Eye Health 
Program occurred in August 2019, and the 
outcome of the review indicated that language 
was sometimes a barrier for eye health clients. 
Clients found it hard to fill-in the paperwork and 
did not understand the reason why they had 
to visit again for further appointments. To help 
overcome these barriers, an Aboriginal Liaison 
Officer (ALO) position was established and filled 
by a local person form the community. With 
great team effort, the following services were 
made possible during this year: 

Eye Health Education

Eight education sessions were delivered by the 
Eye Health team in the community, and 65 clients 
attended these sessions. Topics covered in the 
sessions were: trachoma, cataract, diabetic 
retinopathy, eye care, structure of the eye and 
how it works, and the importance of eye checks.

COVID-19 Impact

Unfortunately, due to COVID-19 restrictions, 
three optometry and two ophthalmology clinics 
were cancelled. This has increased the waiting 

period for check-ups and surgeries. Management 
is negotiating with visiting services to increase 
the number of clinics in the remainder of the 
year 2020, which will hopefully decrease the wait 
period for program clients.

Eye Health ALO explaining eye model to patient

Eye Health Coordinator taking photo of the Retina

52
number of optometry days

860
patients examined

11.5
number of ophthalmology days

137
patients examined

16
cataract surgeries were 
performed

17
clients with diabetes received 
treatment (intravitreal injection/
retinal laser) 

7
other surgeries were performed

52 ANYINGINYI HEALTH ABORIGINAL CORPORATION



Under the Lions Recycled Scheme 

317
free readymade glasses 
were given out under the 
optometrist’s instruction

Approximately

294
students were screened as 
part of school screenings 
conducted at Tennant Creek’s 
primary and high school

MENTAL HEALTH 
The Mental Health program for 2019–20 was a 
culturally appropriate program that provided 
mental health support to Aboriginal men in the 
Barkly region. The program aimed at reducing 
suicide rates among the Aboriginal communities 
by improving physical, social and emotional 
wellbeing, as well as economic, cultural and 
personal status of Aboriginal men. The program 
ran from January 2019– December 2020.

Anyinginyi’s Mental Health Education Officer 
(MHEO) participated in a number of public events 
to de-stigmatize the phrase ‘mental health’ in the 
community and to encourage men to speak up and 
share their worries with their loved ones and utilise 
support services available in town.

Our MHEO created a good rapport with local 
services and received invitations from their clients 
to regularly deliver education sessions on mental 
health. This is an indication of good service delivery 
and the high level of trust built with our MHEO. 
These education sessions opened up the men to 
talk about their feelings, and the causes of mental 
health problems. It also helped the participants to 
identify the signs of mental health issues among 
their family members. Content covered in the 
sessions equipped the men with skills to address 
different issues that gave them stress. Rather than 
suppressing their feelings with alcohol and drug 
abuse, which often leads to violence and even 
more problems can manifest in actions such as a 
violence, they were given alternatives. 

Our MHEO participated in the Stress Less event, 
organised in Tennant Creek, and had a yarn 
with 80 youths that attended the mental health 
setup. They explained what mental health is, and 
encouraged the youths to speak openly about their 
feelings. This event helped remove the stigma of 
speaking up about mental health and feelings. Our 
MHEO gave out contact details so that he may be 
approached if anyone needs help. He also took the 
time to address the relationship between smoking 
and mental health.

Our MHEO organised meetings with the elders 
of the community and had discussions about 
violence in Tennant Creek Community Living Areas 
(camps). Elders acknowledged that it is a problem 
affecting people, physically and mentally. Culturally 
appropriate strategies were developed to deal with 
the issues of Alcohol and Other Drugs (AOD) and 
family violence.

Aboriginal Justice Advisory Community 
Meeting (Peko Park)

The Cultural Authority Group (CAG) was 
approached by community members expressing 
their concerns regarding the ongoing problems 
affecting the community. With the support from 
our Mental Health Education Officer (MHEO), CAG 
organised a community meeting at Peko Park. 
During the meeting, our MHEO engaged with local 
elders and elders from surrounding communities 
to spread awareness on alcohol and other drugs 
(AOD) and mental health. Our MHEO explained in 
this meeting that Aboriginal men struggling with 

Eye Health Aboriginal Liaison Officer delivering prevention 
education on Trachoma in the local language

Eye Health education at AGM, 2019 
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15
men helped with suicidal 
thoughts and AOD issues

14
family disputes resolved

23
education sessions 
delivered by

210
clients

12
total referrals in  
reporting period

23
walk-in clients/self-
referrals

125
total number of  
one-on-one sessions

Public Health team

AOD abuse are often suffering from mental health 
issues, which must be addressed. He further 
mentioned that men are struggling in silence from 
mental health issues, which leads to AOD abuse 
and offences. He stated that this is an ongoing 
issue in Tennant Creek and the surrounding 
communities, which is affecting men and families. 
Participants acknowledged the points raised 
by our MHEO and agreed that community as a 
whole must come up with strategies to identify 
and address the issues that lead to mental 
health problems and AOD addiction. CAG will be 
organising more of these meetings in 2020, to 
further discuss issues highlighted above and any 
other issues that may arise.

Future of the Mental Health program

Unfortunately, the Mental Health program was 
funded to be run for one year only, and ended 
on 31 December 2019. A request to the funders, 
Northern Territory Primary Health Network 
(PHN), was submitted to extend the program for 
another year. The request was approved around 
May 2020 and efforts are underway to fill the 
position of Mental Health Education Officer for 
another one-year contract. 
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NEW DIRECTIONS 
The New Directions (ND) program provides support 
and raises awareness in community on Foetal 
Alcohol Syndrome Disorder (FASD) and the benefits 
of alcohol-free pregnancy and early childhood 
years (age 0–3). The program also provides support 
to parents on parenting skills and creating safe 
environments for children. Other topics covered 
by the program are sexual health, immunisations, 
health checks during pregnancy, cervical screening, 
anaemia and scabies, with focus on antenatal and 
postnatal care. 

Apart from participating in various local events, 
our New Directions Officer organised an event for 
FASD Awareness Day at Peko Park in September 
2019. Relevant stakeholders were invited to set up 
information stalls. Specific content was developed 
for male partners to give them an understanding 
of pregnancy, alcohol, and its effects on a baby. 
Resources also provided men with information on 
how they can provide support to their partners 
during pregnancy. The event proved to be a great 
success, with 98 community members attending. 
Surveys collected during the event indicated that 
100 per cent of those surveyed were satisfied with 
the event and the resources distributed during 
the event.

Our New Directions Officer delivered face-to-
face and group education session to clients 
on the topics mentioned above. They also had 
several meetings with internal and external 
childcare related services to ensure smooth and 
efficient referral pathways. The New Direction 
program receives referrals from Anyinginyi 
general practitioners, allied health professionals, 
and nurses, as well as external services such as 
Tennant Creek Hospital and Territory Families. 

The New Directions program team will continue 
deliver education sessions and participate in 
community events in the remainder of 2020, in 
an effort to reduce any health inequalities faced 
by the young children in the Barkly region. The 
New Directions program team has already started 
working on putting together a plan for FASD 
Awareness Day in September 2020.

New Directions program figures

83
clients enrolled in New Directions program 

50
home visits

62
education sessions delivered. Attended by

496
clients

25 
midwifery meetings attended at the hospital

HEALTH PROMOTION 
The Health Promotion team plays a binding role 
for all programs in the Public Health unit.  
During 2019–20, the Health Promotion program 
strengthened internal partnerships and expanded 
on partnerships with external services, in order to 
bring the best into the region for its communities.

The Health Promotion program delivered 
education sessions on 12 topics this year:

Female Health Promotion Officer providing education to client 
on diabetes
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Dental 
health

Kidney 
health

Diabetes

Cannabis

Heart health

Sexual 
health

Flu

Men’s health 

Trachoma 
elimination

Alcohol & 
other drugs 
(AOD)

Eye health

Synthetic 
drug K2

These topics were determined by Northern 
Territory Key Performance Indicators (NTKPI’s) 
reports on Aboriginal health across the Northern 
Territory, and chosen by local community members 
in ‘meet and greet’ sessions. 

Considering the range of topics covered by the 
Health Promotion program, a wide variety of 
resources were developed throughout the year.  

Resources were developed after extensive 
research, and the information collected was 
simplified to the understanding level of the 
community. Pictures were also used in all 
resources to explain the messages, and ultimately 
eliminated the language barrier. 

Anyinginyi Staff at Tennant Creek Show 2019
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Our Health Promotion Officer was a part of a 
two-year research project called Goanna 2 Survey, 
led by the South Australian Health and Medical 
Research Institute (SAHMRI). The project aimed 
to find out what young people (aged 16–29 years) 
know, or don’t know, about sexually transmissible 
infections (STIs) and blood borne viruses (BBVs); 
which people are at risk of STIs and BBVs and what 
health services they use; and how to make it easier 
for people to look after their health. Our Health 
Promotion Officer worked as the Goanna 2 Survey 
Coordinator for the project. 

This year, eight local Aboriginal survey collectors 
were recruited and trained by the Goanna 2 Survey 
Coordinator. A total of 60 surveys were collected 
at Tennant Creek Show and a basketball event in 
Tennant Creek. Utilising their local knowledge and 
skills, our Tennant Creek survey collectors collected 
the highest number of surveys, compared with 
other remote locations involved in the project. The 
results of the project are expected to be published 
around August 2020.

Health Promotion events

A total of 13 Health Promotion events were 
organised in the following communities: Epenarra, 
Canteen Creek, Wogyala, Corella Creek, Elliott, 
Marlinja, Ali Curung, Murray Downs,  
and Mungkarta. 

To ensure that the events were community driven, 
local elders of each community were contacted 
to seek their permission to run the event on their 
land. Elders were then asked about the health 
issues that they would want Anyinginyi’s Public 
Health section to cover during the event. 

The Health Promotion team will continue to work 
with the community and develop resources and 
programs that are designed by the community 
members for the people of the Barkly region. 

Many of the stakeholders that Anyinginyi’s Public 
Health section engages with on regular basis: 

Aboriginal Medical Services Alliance Northern 
Territory (AMSANT), Julalikari Council Aboriginal 
Corporation, Pikka-Pikkakari (PPK) Playgroup, 
Tennant Creek Women’s Refuge, National 
Disability Insurance Scheme (NDIS), Territory 
Families, Tennant Creek High School, Tennant 
Creek Primary School, Stars Foundation, Clontarf 
Program, Barkly Region Alcohol & Drug Abuse 
Advisory Group (BRADAAG), CatholicCare NT, 
Barkly Regional Council, Tennant Creek Hospital 
renal unit , Family as First Teachers (FaFT), 
Home Interaction Program for Parents and 
Youngsters (HIPPY), Tennant Creek Hospital 
Midwifery Group, Territory Families, Tennant 
Creek Child Care Centre , Connected Beginnings, 
Tennant Creek BP, Tennant Creek IGA, Mental 
Illness Fellowship of Australia (NT), Aboriginal 
Hostels Limited, South Australian Health and 
Medical Research Institute (SAHMRI), and remote 
services, such as councils and schools.
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Community activity/Event Location/Venue Attendance

NAIDOC March Tennant Creek 150

NAIDOC Elders Lunch Ninka Nyinyu Art Centre 63

NAIDOC Family Fun Day Piliyintinji-ki Stronger Families 198

NAIDOC Volleyball Event Anyinginyi Sport and Recreation 71

Tennant Creek Show Tennant Creek 125

No More Violence Basketball Event Purkiss Reserve 80

Desert Harmony Festival Tennant Creek 40

Stress Less Event Tennant Creek 85

Career Expo Civic Hall Tennant Creek 30

FASD Awareness Day Event Peko Park Tennant Creek 96

Rossy Williams Shield – Cricket Tournament Purkiss Reserve 25

Breast Cancer Week – Multiple events Tennant Creek 215

Breast Cancer Awareness pop-up stand at Anyinginyi 
Health Centre during screening week

Anyinginyi Health Centre 65

Public Health Pop-up Stand at Peko Park Tennant Creek 7

Public Health Pop-up Stand at Anyinginyi Health Centre Tennant Creek 9

Women’s Health Week – Multiple events Tennant Creek 65

Pink Ribbon Day Piliyintinji-ki Stronger Families 60

World No Tobacco Day
Tennant Creek Primary School and High School 
and multiple prominent public spots in  
Tennant Creek.

200

Men’s Health Day Tennant Creek High School 73

No More Violence In Our Community March Tennant Creek 200

TIS Healthy Lungs Intersection Basketball Match Tennant Creek 50

Aboriginal Justice Advisory Community Meeting  
(Peko Park)

Tennant Creek 56

Annual General Meeting (AGM) – Anyinginyi Health 
Aboriginal Corporation

Tennant Creek 64

Health Promotion Day organised by Public Health Elliot Community 60

Health Promotion Day organised by Public Health Marlinja Community 23

Health Promotion Day organised by Public Health Murray Downs Community 30

Health Promotion Day organised by Public Health Ali Curung Community 20

Multiple Health Promotion events organised by Public 
Health (total 5 visits)

Mungkarta Community 126

Multiple Health Promotion events organised by Public 
Health (total 2 visits)

Wogyala Community 24

Health Promotion Day organised by Public Health Corella Creek Community 22

Health Promotion Day organised by Public Health Epenarra Community 29

Health Promotion Day organised by Public Health Canteen Creek Community 55

Total Public Events: 36 Total participants: 2343
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PILIYINTINJI-KI  
Stronger Families

A safe and supportive familiar place where clients heal, de-stress,  
learn and regroup.

Respect, knowledge, self and community, as well 
as the empowerment of clients by connecting with 
communities and building trust, are the core values 
of Piliyintinji-Ki Stronger Families (PSF).

PSF works within Anyinginyi’s Cultural 
Responsiveness Framework by utilising staff and 
community elders’ knowledge and understanding 
of local cultural protocols, language, kinships and 
cultural practices. 

Since its inception, PSF has been operating as a 
section of Anyinginyi Health Aboriginal Corporation 
(Anyinginyi) in Tennant Creek. It has provided 
support to local Aboriginal people by using 
targeted health-related programs and services.

During 2019–20, PSF provided a range of services 
and programs tailored to predominately Aboriginal 
females, males, families and communities. 

Within separate female and male centres, staff 
provided education, support, individual and group 
counselling, advocacy, outreach, legal advice and 
cultural activities. Programs included Alcohol 
and Other Drugs (AOD), Social and Emotional 
Wellbeing, Domestic and Family Violence, and 
Intensive Family Support Services.

The ultimate goal of PSF was to provide a range 
of programs to work with individuals and their 
families, to improve lifestyles and develop 
stronger families. Anyinginyi Health Aboriginal 
Corporation took the view that providing early 
intervention and prevention programs is the 
key to addressing many of the problems being 
experience by Aboriginal people.

DEAN GOODA 
Manager
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Women’s Centre staff taking part in a smoking ceremony of the Tennant Creek Hospital Renal Unit, June 2020

COVID-19 Response

The Piliyintinji-Ki Stronger Families (PSF) centre 
was closed to clients on 26 March, after the Prime 
Minister announced the closure of community 
centres across Australia.

PSF submitted a COVID-19 Safety Plan to the 
Northern Territory Government in May, based  
on social distancing, hygiene, and staff and  
client safety.

Our staff worked to ensure that the PSF centre 
was compliant with COVID-19 measures prior 
to reopening on 9 June 2020. These measures 
included: 1.5-metre markers on floors; health 
and hygiene messaging on posters for clients, 
visitors and staff; and hand sanitisers and tissues 
throughout the building, especially at entry and 
exit points. An Environmental Health Officer from 
the Northern Territory Government inspected 
the PSF centre on 16 June 2020 for its compliance 
with our COVID-19 Safety Plan. We passed that 
inspection and received our Statement  
of Commitment.

PSF also contributed to the design and distribution 
of COVID-19 education materials to the Community 
Living Areas and Tennant Creek township. 

PSF staff have been working on establishing the 
Piliyintinji-Ki Garden at the rear of the PSF centre.  
The gardens include plants and trees for bush 
medicines and food, a ceremonial ‘baby smoking’ 
area, bower shades, and a cooking pit for  
bush tucker. 

Anyinginyi partnered with the University of 
Queensland for a research project. It focused on 
a case study of the remote Barkly region in the 
Northern Territory, titled:

How housing maintenance and crowding can support 
or undermine hygiene-related health: A case study 
from the Barkly Region.

The aim of the study was to highlight the 
relationship between housing, overcrowding and 
infectious diseases, and collate an evidence base 
to advocate for more housing, as well as dedicated 
housing repair and maintenance budgets. 

PSF staff helped researchers design the report, 
participated in interviews, and provided cultural 
protocol advice. 

Unfortunately, the samples of data were not 
sufficient to establish indisputable links between 
overcrowding and hygiene-related infectious 
diseases in the Barkly region. However, there 
were sufficient overall findings to make a range of 
practice and policy recommendations for ongoing 
use, until larger-scale research can further confirm 
the preliminary findings. Anyinginyi and the 
University of Queensland are currently discussing 
options for the larger-scale research to commence.
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Men’s Yarning Circle meets on Monday mornings at  
Piliyintinji-Ki Gardens cooking pit open fire

Anyinginyi and the University of Queensland team presenting 
their case study at the National Aboriginal Torres Strait Islander 
Environmental Health Conference in Perth last year. From left 
to right: Dr Nina Hall (University of Queensland), Pepy Simpson, 
Trish Frank (Anyinginyi Health Aboriginal Corporation)

International Women’s Day

Piliyintinji-Ki Stronger Families (PSF) hosted a 
2020 International Women’s Day event. This year’s 
theme was #EachforEqual. International Women’s 
Day is a global day celebrating the social, economic, 
cultural and political achievements of women.  
The day also marks a call-to-action for accelerating 
women’s equality. Forty seven people attended 

the event, which included keynote speakers and 
the presentation of local International Women’s 
Day Awards, which recognised the contribution of 
women to the Tennant Creek community. Morning 
tea was provided, with the help of donations from 
local businesses and organisations. The event was 
well received by those who attended.

Caroline Hodgson receiving her International Women’s Day Certificate of Appreciation from Anyinginyi Health Aboriginal 
Corporation Director, Pat Braun
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Piliyintinji-Ki Stronger Families Staff Structure

ADMINISTRATION OFFICER
Brittney James

Patricia Frank 
Women’s Team Leader

Vacant 
Community Support

Josie Davey 
Community Support

Tandai Jazi 
Female Counsellor

Doug Dunlop 
Male Counsellor

Marie Dunlop 
IFFS Team Leader

Vacant 
Senior Case Worker

Vacant 
IFFS Case Worker

Cassandra Fraser 
IFFS Family Support

Eddie McKenzie 
Men’s Team Leader

David Duggie 
Community Support

Patrick Simpson 
Community Support

Dion Williams 
Community Support

Kaylom Johnson 
Remote AOD Workforce

WOMEN’S CENTRE COUNSELLORSIFFS PROGRAM MEN’S CENTRE

Piliyintinji-Ki Stronger Families building being prepared for Breast Cancer Week event, 2019

SECTION MANAGER
Dean Gooda
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PILIYINTINJI-KI STRONGER FAMILIES CLIENTS 
AND PROGRAM DATA 

Clients by Gender

Program data

68%
Male

32%
Female

10
Brief 
Intervention- 
smoking

221
Alcohol/Drugs

1462
Healthy Lifestyle

351
Outreach

73
Counselling- 
Individual 

86
Cultural 
Activities

491
Life Skills

87
Social and 
Emotional 
Wellbeing

2
Follow-up; Tackling 
Indigenous 
Smoking

24
Family Violence 

87
Mental Health

68
Targeted 
Education

Total Female  
Clients 

948

Total Clients 

2962

Client breakdown by program attended     

Total Male  
Clients 

2014

Piliyintinji-Ki Stronger Families Women’s Centre Bush Medicines 
workshop at National Aboriginal and Torres Strait Islander 
Children’s Day, August 2020

BushTV Men’s Health ‘Camping on Country’ 
Program

Piliyintinji-Ki Stronger Families (PSF) Men’s Centre 
assisted to coordinate the BushTV Men’s Health 
‘Camping on Country’ camp at Phillip Creek in May 
2019.This was the first camp of the program, with 
subsequent camps held in the Northern Territory 
at Borroloola, Western Australia at Kununurra, 
and Queensland at Kowanyama, Mareeba, 
Normanton and Hopevale.

The Camping on Country program recently won 
the Australian Men’s Health Forum (AMHF) Men’s 
Health Award 2020 for Best Men’s Program. 
Discussions have commenced with Bush TV 
for another bush camp in the Barkly region for 
November 2020.
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BushTV Men’s Health ‘Camping on Country’ at Phillip Creek, 2019

Counselling Service

Piliyintinji-Ki Stronger Families (PSF) has 
female and male counsellors who support the 
development, implementation and coordination 
of targeted, responsive programs and support 
services. These programs and services assist 
Anyinginyi Health Aboriginal Corporation to 
achieve its mission: “To be a provider of high 
quality holistic primary health services, featuring 
prevention and treatment in the Barkly region, in 
a culturally responsive way.”

The counsellors provide individual and group 
counselling sessions, and associated treatment 
and care, for individuals and families experiencing 
historical and ongoing social and emotional 
distress. This distress is commonly associated 
with trauma, grief and loss, forced separation of 
children, alcohol and other drugs (AOD), family 
violence, and suicide.

Referrals are received from other Anyinginyi 
Health Aboriginal Corporation sections, 
community organisations and government 
departments, including, CatholicCare NT, 
Barkly Region Alcohol & Drug Abuse Advisory 
Group, Mental Illness Fellowship of Australia 
(NT), Tennant Creek Women’s Refuge, Northern 
Territory Department of Housing, Territory 
Families, Tennant Creek Police, Department 
of Attorney-General and Justice Community 
Corrections and Courts, Barkly Work Camp, Barkly 
Mental Health, and the Tennant Creek Hospital.

Intensive Family Support Services (IFSS)

The IFSS team worked with 28 families, with a total 
of 51 children, from Ali Curung, Elliott and Tennant 
Creek during this reporting period.

The Intensive Family Support Services (IFSS) 
program is a localised family support service 
offered to families to help them increase the 
wellbeing and safety of their children, where 
neglect has been substantiated or is at a high risk 
of occurring. 

The IFSS team works with families in their homes 
and local communities to develop and enhance 
their parenting skills. The team works in Tennant 
Creek, Elliott and Ali Curung.

The Stronger Families IFSS team consists of a Team 
Leader, a Senior Case Worker, Case Worker and 
Family Support Worker. The IFSS Team Leader leads 
the ongoing development, implementation and 
facilitation of the IFSS program within the Stronger 
Families section in order to support families 
referred from Territory Families, Local Families, 
Communities and Organisations. The Senior Case 
Worker, Case Worker and Family Support Worker 
work to support families whose children, up to the 
age of 12, have been identified as being at high risk 
or experiencing neglect. 
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A resident lawyer provides advice and 
representation to the Barkly community in a 
range of areas, including domestic violence, family 
law, employment, credit and debit, victims of 
crime compensation, child protection, tenancy, 
discrimination, and complaints. CAWLS also 
provides community legal education to Stronger 
Families staff, clients, and the wider community 
upon request. CAWLS has received funding for 
a Financial Counsellor to be employed in the 
Stronger Families office.

Given CAWLS’ location, within the Stronger Families 
building, there has been a significant increase in 
local Aboriginal women accessing this service. 
Aboriginal women have said they are comfortable 
seeking legal advice at Stronger Families. 

CAWLS 2019–20 Figures The top issues identified were: 

Family or domestic violence orders

Child protection applications/orders

Financial disadvantage

Tenancy

Parenting plans

Central Australian Women’s Legal Service

The Memorandum of Understanding (MOU) negotiated with Central Australian Women’s Legal Service 
(CAWLS) in 2018 is still operational. The CAWLS office is located in the Stronger Families building and 
offers a free and confidential legal service to all women in the Barkly region. 

52 (78%)
Aboriginal client

21 (31%)
Main language 
spoken not English

52 (78%)
Clients experiencing 
financial disadvantage

152
Referrals to other 
organisation

Total number of clients: 68

Strong Families team
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WIRLYARRA PUNJARLKI  
KAPI MIRIPARTIJIKI 
Sport and Recreation Active Lifestyles

Anyinginyi Health Aboriginal Corporation (Anyinginyi)’s Sport and 
Recreation Active Lifestyles section works in accordance with the 
corporation’s other sections, to play a role in providing holistic primary 
health services to the Aboriginal members of the Barkly region.

The reporting year 2019–20 has been, in this 
section’s context, a year to further develop the 
notion that Sport and Recreation Active Lifestyles 
is not just a sports provider and facilitator in town; 
rather, it is a component that contributes to the 
education and allied health services of the clinic, 
as well as the organisation overall. It is with this 
mindset that Sport and Recreation Active Lifestyles 
continues to look for new ways to endorse this 
notion and solidify it within the township.

The Sport and Recreation Active Lifestyles section 
provides the community with the social sports 
calendar, and runs the after-school and school-
holiday programs for the youths of Tennant 
Creek. Its team joins or hosts a number of events 
throughout the year. A key focus is to use these 
events as a vessel to continue to establish Sport 
and Recreation Active Lifestyles in an allied health 

context. An example of this is being a part of the 
Men’s Mental Health Week event, where the Sport 
and Recreation Active Lifestyles team got the 
opportunity to explain to the year 10–12 young 
men of Tennant Creek High School the importance 
that exercise plays on having a healthy mind. The 
section will continue to work towards facilitating 
involvement in events like this further, which make 
the connection between active lifestyles and other 
primary health care outcomes. 

JACOB GUYMER 
Manager, Sports and Recreation

66 ANYINGINYI HEALTH ABORIGINAL CORPORATION



ACTIVE LIFESTYLES  
AS ALLIED HEALTH
A key focus area within the Sport and Recreation 
Active Lifestyles space has been working towards 
being a key part of the Primary Health care model 
that Anyinginyi Health Aboriginal Corporation 
(Anyinginyi) falls under. That has involved shifting 
efforts toward educating and facilitating Aboriginal 
members of the service delivery area on the 
importance of exercise as a holistic approach 
to wellbeing. The emphasis on exercise and its 
importance will remain a key focus area for the 
section in the next 12 months. The Active Lifestyle’s 
part of this section promotes the notion of exercise 
being a tool to avoid chronic disease, tendon issues, 
and chronic pain; exercise builds a solid foundation 
for overall wellbeing. 

In alliance with the Anyinginyi Health Centre, 
which has focused on streamlining the referral 
system to service clients better, Active Lifestyles 
aims to give clients the confidence and knowledge 
to take hold of their health and wellbeing and 
feel comfortable exercising into the future. This 
is a key area, as Anyinginyi heavily promotes 
self-determination. The goal is to provide self-
determination tools to as many clients as we 
possibly can. 

Furthermore, relationships with the exercise 
physiologist have begun to form, which is an 
exciting time for the Sport and Recreation 
Active Lifestyles section and its clients. The 
exercise physiologist only travels to Tennant 
Creek on a semi-regular basis, which left a void 
between visits for clients facing chronic pain, 
muscular, tendon or ligament issues. Through 
initial consultations with the travelling exercise 
physiologist, a link was made about this issue. 
It was mutually agreed that the best thing for a 
client is having a tailored program that can be 
assisted by the staff at Sport and Recreation 
Active Lifestyles, during the period the exercise 
physiologist is away. This will ensure the client’s 
progress continues and that the progression is 
rapid. This will hopefully take off leading in to 
the new reporting year as a standard procedure. 
This progress is extremely exciting, as it forms a 
part of the corporation’s strategic plan and the 
vision of Sport and Recreation Active Lifestyles. 
Southern Cup Basketball Championships

In December 2019, the Tennant Creek basketball 
team travelled to Alice Springs to compete in the 
Annual Southern Cup championships. A male and 
female team travelled to take part in the regional 
tournament, that sees teams compete from 
Yuendumu, Elliott, Arlparra, Ali Curung, Engawala, 
Ti Tree, Epenarra, and teams from MacDonnell 
Regional Council. 

It was a busy weekend with lots of enjoyable 
moments: the men won their third-straight title, 
bringing the cup back to Tennant Creek; the 
ladies did extremely well, narrowly losing some 
tight matches. Overall, it was an outstanding 
weekend and showcased Tennant Creek to the 
Southern region.

This was a great pathway event for the Tennant 
Creek community, having two teams represented 
in the Southern region, and one even winning 
the tournament. Sports and Recreation Active 
Lifestyles continued partnership with Basketball 
NT strengthens each year, and the peak sporting 
body has really strengthened its delivery over the 
years. The Southern Cup continues to be a great 
tournament and partnership to be a part of.

COVID-19 RESPONSE 
AND INNOVATION
The COVID-19 pandemic affected the Sport 
and Recreation Active Lifestyles team hugely.  
From 13 March 2020, the section closed the social 
sport program, meaning that one of the most 
mature programs in the section ceased operation.  
By 23 March 2020, under further direction from 
the State Government, the section closed its 
afterschool, gym, and any other planned events. 
This meant the section essentially shut down 
completely. This was a major drawback and 
immediate action needed to be taken.

Under the direction of Anyinginyi’s General 
Manager, an amalgamation of the Public Health 
and Sport and Recreation Active Lifestyles 
sections was initiated. As the pandemic spread 
throughout the world, public health awareness 
and campaigns became the forefront of the 
corporation’s aims. The redeployment of staff 
gave the opportunity to double ground staff in 
delivering these vital messages to the community. 
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Throughout this amalgamation, three awareness 
campaigns were developed and implemented 
to ensure the community was aware of the 
paramount concern COVID-19 posed on the 
community. Together, the two sections door-
knocked the entire Tennant Creek township 
and Community Living Areas (CLAs). This effort 
was a testament to both section’s diligent work 
and techniques in implementing community 
feedback throughout the campaign. Following 
this, the Sport and Recreation Active Lifestyles 
team banded together to discuss how they could 
use the success of COVID-19 campaigning in an 
exercise-related context. 

The Sport and Recreation Active Lifestyles team 
then developed three resources that were targeted 
at children, beginner and intermediate exercisers. 
The children’s resource was a booklet and tennis 
ball, with games and activities to do using a 
tennis ball. The beginner booklet had activation 
exercises to remain mobile and retain muscle 
while remaining within the home. The intermediate 
booklet gave ideas for circuit training that could all 
be done at home, remaining safe and complying 
with COVID-19 regulations. These resources were 
circulated throughout the CLA’s in Tennant Creek. 

This also was an opportunity to show funders that, 
although technically closed down, the team was 
still seeking creative ways to service community 
members; focusing on their wellbeing by providing 
them with steps to take hold of their own health in 
a troubling time. 

In such uncertain times, the Sport and Recreation 
Active Lifestyles team was grateful for being allowed 
to remain at work by being placed in alternate roles. 
The section would like to thank the corporation for 
the support and job security it provided.

ROSSY WILLIAMS SHIELD
The Rossy Williams Shield, much like every other 
year, is a great event that brings the community 
together. This year, we had an outstanding 
turnout with some phenomenal cricket being 
played and great sportsmanship. There were 10 
teams registered with a record number of two 
women’s teams, and one mixed team that made 
these numbers up. There was a total of 83 players 
registered in the tournament, who were cheered on 
by families, spectators and friends. This really made 
for an exceptional crowd atmosphere during play. 

All teams played fantastically, with some extremely 
tight matches and outcomes. In the end, it was a 
nail-biting final between Next Turkeys and One 
Shots. One Shots prevailed and won their first ever 
Rossy Williams Shield. 

NT Cricket sent Matt Henderson along, who 
has supported the competition for years. He 
continued in this event to supply professionalism 
and support to anyone in need. NT Cricket 
has serviced this event continually and the 
relationship between our bodies is strong. 

Tennant Creek basketball teams at the Southern Cup Basketball 
Championships

Rossy Williams Shield champions – Imparja ladies

Rossy Williams Shield winners – Next Turkeys
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YOUTH ENGAGEMENT 
The Sport and Recreation Active Lifestyles team 
predominantly engaged with youth through 
the after-school and school holiday programs. 
The program saw children aged 5–13 come to 
the courts in Purkiss Reserve where the team 
ran planned activities for them after school, 
and dropped them home afterwards. The Sport 
and Recreation program is extremely popular, 
and we are proud to see it continually growing 
at a good rate. Last year, the annual number of 
participants was 3432. This year, even with two-
and-a-half months of COVID-19 shutdown, it has 
recorded 4397 participants. This is a testament 
to the program, which has created a fun and safe 
environment for children to come after school and 
engage in activities. After-school program

Aboriginal  
Male

Aboriginal 
Female

Non-Aboriginal 
Male

Non-Aboriginal 
Female Total

July 188 193 18 39 39

August 223 233 19 67 67

September 211 225 19 52 52

October 177 179 16 14 14

November 200 202 19 40 40

December 185 196 21 52 52

January 163 104 27 34 34

February 241 233 34 51 51

March 168 141 19 13 13

April 0 0 0 0 0

May 0 0 0 0 0

June 176 148 13 23 23

Total 1932 1854 205 385 385

% 44% 42% 5% 9%
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Afterschool program visits
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SCHOOL HOLIDAY PROGRAM
The school holiday period is very active for the 
Sport and Recreation Active Lifestyles team. It 
had three hours’ worth of programing for the 
kids, from 1:00pm-4:00pm daily. Within this time, 
it ran a number of different activities to keep 
the children engaged. This program is a lot more 
organised in terms of long periods of time, given 
the extended period, so the entire school holiday 
program is planned prior to the commencement. 
This not only gives the children an idea of what to 
expect, but also allows the parents to see what 
programs their children will be attending. 

One big success of the most recent program was 
an Amazing Race (based on the reality TV series), 
organised by the team for the end of holidays. 
There were 27 kids on the day, split in two teams, 
who had to make way their way all over town to 
collect clues. The checkpoints spread to the dam, 
library, Battery Hill, the town clock, the Sport and 
Recreation section and Corporate Services. It was 
a fun filled day, with everyone receiving a medal 
and a certificate for participation, and the winners 
getting a trophy. 

COMMUNITY ENGAGEMENT

Social Sports

Anyinginyi’s Sport and Recreation Active Lifestyles 
section has a strong presence in the community, 
providing an annual social sports calendar. This 
provides the community with opportunities to 
engage in organised sport. Since term four last 
year, the section ran mixed netball, women’s 
volleyball, men’s volleyball, mixed soccer and 
mixed Oztag. It saw great participation numbers 
in all of these sports, with the below statistics: 

These sporting opportunities gave the community 
the opportunity to maintain regular activities in 
a fun and social environment. It also provides 
Sport and Recreation the opportunity to utilise 
the amount of people there to promote other 
activities within Anyinginyi Health Aboriginal 
Corporation. Areas such as nutrition, Tackling 
Indigenous Smoking (TIS) and kidney health, 
to name a few, allow a broader opportunity to 
service clients and work towards the corporation’s 
vision. This year’s social sports really saw some 
talented players and an extremely inclusive and 
fair tournament. This was a testament to both 
staff and players involved, who played by the 
rules and allowed all skill levels to be involved and 
remain active.
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Aboriginal  
Male

Aboriginal 
Female

Non-Aboriginal 
Male

Non-Aboriginal 
Female Total

Men’s Volleyball 20 0 22 0 42

Women’s Volleyball 0 34 0 33 67

Mixed Soccer 11 11 12 7 41

Mixed Netball 18 16 17 19 70

Mixed Oztag 16 13 14 12 55

Total 65 74 65 71 275

Social Sports Statistics
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NAIDOC Sports Carnival

The NAIDOC Annual Sports Carnival was a big 
success in 2019. Six men’s basketball teams 
entered, including two teams from the Barkly Work 
Camp, as well as five women’s volleyball teams. 
Sports and Recreation Active Lifestyles hosts this 
event annually; however, due to the COVID-19 
pandemic, it had to cancel the 2020 event. The 
2019 event saw some very high-level competition 
in both sports, with the basketball seeing some 
extremely talented young people involved, making 
it a competitive and enjoyable day. Anyinginyi’s 
Public Health section teamed up with Sports and 
Recreation Active Lifestyles and put on a healthy 
barbecue for all involved. 

This carnival is generally played on the last day 
of NAIDOC week. It is a final celebration for the 
community, where a large number of people are 
out enjoying themselves and celebrating NAIDOC 
together. Sports and Recreation Active Lifestyles 
uses sport as a celebration tool, promoting good 
health and community engagement. 

Basketball at NAIDOC Annual Sports Carnival

Captains of the winning sides with their NAIDOC trophies
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Women’s Program

Throughout the year, Sports and Recreation 
Active Lifestyle’s Women’s Program Officer 
is employed to engage with women in the 
community and promote active lifestyles and 
healthy living. This is done through a range 
of activities across a range of different focus 
areas. A strong connection between the Stars 
Foundation and The Barkly Region Alcohol & Drug 
Abuse Advisory Group (BRADAAG) saw many 
sessions run over the last 12 months. 

Sessions included a range of things: whether it 
was the Stars training sessions in the lead up to a 
tournament, playing in social sports, or in a gym 
setting. Running sessions with young women 
in the community teaches the skills to develop 

exercise self-determination, have the capacity 
to exercise, and understand the importance of 
exercise in maintaining a healthy life. This program 
will continue into the future as it provides the 
opportunity to empower young women to take hold 
of their health, and exercise regularly. In late 2019, 
the Women’s Program Officer created a six-week 
program for the women at BRADAAG to promote 
exercise and being active. This was a good program 
which will likely run again in the coming months. It 
provided a more inclusive environment; it was less 
intimidating to deliver it in a group setting where 
all of the participants could work together and 
progress as a group.

Sport and Recreation Active Lifestyles team
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FINANCIAL STATEMENTS

Anyinginyi Health Aboriginal Corporation

ABN: 97 329 483 372

Financial Report For The Year Ended

30 June 2020
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STATEMENT OF PROFIT OR LOSS AND OTHER 
COMPREHENSIVE INCOME
For the Year ended 30 June 2020
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STATEMENT OF FINANCIAL POSITION
For the Year ended 30 June 2020
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STATEMENT OF CHANGES IN EQUITY
For the Year ended 30 June 2020
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STATEMENT OF CASH FLOWS
For the Year ended 30 June 2020
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DIRECTORS REPORT
For the Year ended 30 June 2020
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STATEMENT DECLARATION
For the Year ended 30 June 2020
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ANYINGINYI HEALTH 
ABORIGINAL CORPORATION
Office
1 Irvine St, Tennant Creek NT 0860

Contact
Tel: (08) 8962 2633 Fax: (08) 8962 3280

www.anyinginyi.org.au


	Our Vision, Purpose & Priorities
	1
	2
	3
	4
	5
	6
	7
	8
	4
	5
	6
	7
	8

