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anyinginyi Annual
Report 2016/17

Our History

As an Aboriginal Community Controlled Health
Organisation, Anyinginyi Health Aboriginal Corporation
(Anyinginyi) provides primary health care services to the
people of Tennant Creek and the surrounding Barkly
Region. Consisting of five sections, Anyinginyi employs
a multi-disciplinary team of experts across all sections
who work to support a holistic approach to the physical,
emotional health and wellbeing of Aboriginal clients
as a priority. Anyinginyi’s Health Service Delivery Area
stretches north of Tennant Creek to Elliott, east almost to
the Queensland border and south to Ali Curung, an area
of almost 150,000 square kilometres.

Anyinginyi is the only Aboriginal service provider in the
Barkly Region that provides a comprehensive primary
health care service.
Over the year with good planning, growth and further service
expansion Anyinginyi has redirected its services and infrastructure to
focus on targeted preventative health activities, while continuing to
respond to closing the gap on health issues impacted by inequitable
social determinants.
Increasingly Anyinginyi continues to be asked by Governments and
communities to provide various programs in primary health care, health
education and health infrastructure.
Since 2003 Anyinginyi has continued to run nine other region-wide
based programs for the people of the Barkly, providing services such
as Clinical Services, Child and Maternal Health, Eye Health, Dietitian/
Nutritionist Services, Mental Health Counselling, Tackling Indigenous
Smoking, Health Promotion, Physical Health, Allied Health, Preventative
Health Programs and Remote Health visits to eleven communities.

Anyinginyi adopts the following guiding principles:
•

Empowering Aboriginal people to take
reasonable responsibility for their health

•

Aboriginal and non-Aboriginal people
working together as one team

•

Assisting to address the social
determinants that contribute to the
poor health status of many local people

•

Quality relationships, internally
and externally

•

Development opportunities for staff

•

Effective communications

•

Financially responsible

•

Outcomes focussed

•

High quality reporting, internally
and externally

•

Cultural responsiveness

•

Community engagement

•

Respect for ourselves and all people

•

Respect community autonomy

•

Strong governance
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Our vision

is to be a key player in
successfully “closing the gap” in the health
status of Aboriginal people in the Barkly region.

Our Mission

is to be a provider of high
quality primary health care services focussing on
prevention and treatment in a culturally responsive
way that empowers Aboriginal people to take more
responsibility for their own health.

Our 2016 / 2017 Year
Anyinginyi is a well governed and well managed Aboriginal Community
Controlled Health Organisation. 2016/17 has been a prosperous year for the
organisation. Anyinginyi has conducted organisational health checks and internal
Section reviews this year. Findings and recommendations have been both exciting
and challenging. Reviews and checks of this kind are healthy for any organisation,
they enhance best practice to support Anyinginyi’s focus on better health outcomes
for Aboriginal people.
We invite you to read this Annual Report so that you discover more about
Anyinginyi and how we are making prevention the solution in the Northern
Territory’s Barkly Region.

7
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CHAIRPERSON’S
REPORT
Chairperson | Pat Braun
Welcome to the 2016/17 Annual Report
for Anyinginyi. It is a pleasure to present
this report to you, after being appointed
the Chairperson in January 2017. I wish to
acknowledge former Chairperson, Ross
Jakamarra Williams and thank him for his
hard work in steering the Organisation
for the past 3 years. With Anyinginyi’s
support Jakamarra has continued to

be the Barkly representative on the
Aboriginal Housing of the Northern
Territory working group.
Last year we touched on the 5 priority
areas for Anyinginyi, and I take this
opportunity to expand and list a few
of the activities and programs that the
Organisation has undertaken to meet
these priorities:

Priority 1

Priority 2

Priority 3

Priority 4

Priority 5

Cultural responsiveness and
community engagement

Strong governance and
leadership

High quality, holistic
primary health care

Opportunity for Anyinginyi
staff and the community

Partnerships and advocacy

• Cultural Responsive Program
delivered monthly to all
new employees

• Board of Directors workshopped
with Office of the Registrar of
Indigenous Corporation staff to
develop a strong, plain English
Rule Book

• Re-establishment of the Public
Health Section

• Continuous professional
development for staff

• Inter-Section referral of clients to
promote holistic health care

• Identifying training opportunities
for all staff

• Cultural Implementation Officers
present to All of Staff meetings
on cultural issues or cultural
perspective on matters that inform
staff and strengthen
their knowledge
• Cultural Implementation Officers
input into development of policies
and procedures
• Anyinginyi partnered with the
Engagement Team locally on
the Royal Commission into the
Detention and Protection of
Children in the Northern Territory

6

• Welcomed two young local
Aboriginal men to the Board
of Directors
• Reworked the Terms of Reference
for Independent or Specialist nonmember Ex-Officio Directors
• Board engaged Price Waterhouse
Cooper to undertake a review of
the Corporate Services Section
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• Networking with
local organisations
• Partnering on programs where
there is overlap in services
• Building strong partnerships with
other organisations

The Board firmly believes that all 5 priority areas
remain highly relevant to the Organisation carrying
out its mission and that staff and Board alike are
to be commended on the good job in addressing
these priorities.
In closing, I would like to thank all the staff for their
hard work for the community and to my fellow Board
members for their support in achieving our organisations

vision. A credit to all, in that Anyinginyi leads the way for
design and delivery of culturally safe and competentbased health, social and emotional wellbeing services
that continues to work toward closing the gap and
building healthier Aboriginal communities. I hope that
you enjoy reading the Annual Report and seeing what we
have been up to this year.
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board of
directors

Chairperson - Pat Braun

Secretary – William Walker

Pat has served as a Director of the Anyinginyi Board for the past nine years. Pat was
born in Tennant Creek, her mother a Warumungu woman and her father an Arrernte man.

William was appointed as an Anyinginyi Board member in 2014. William is committed to
the health and wellbeing of the local people in the Barkly Region. William, who is part of
the Stolen Generation, came to Tennant Creek in 2008 to meet his Grandfather’s people.
William’s Grandfather and his sisters were taken from the Barkly Region and taken to
Cherbourg in QLD, and were never able to return to the Northern Territory.

Pat comes to the Board with 30 years of experience as a health worker for the
Department of Health.
Pat became a Director to give her community a voice, to represent her people and be
involved in community events.
A good Leader is one who can lead and direct without misuse of their power. They must
be able to inspire others in a direction on the greater good.

William brings to the Anyinginyi Board 15 years of experience working in the Alcohol and
Other Drugs (AOD) sector in Victoria, New South Wales and the Northern Territory. For
the past seven years, William has been employed as the BRADAAG Residential Rehab
and Outreach Program Manager.
Leadership to me is about taking control of our future and be willing to take on the
challenges that may try to stop us from achieving our goals.
It is also about being, trustworthy and accepting responsibility for our actions, and being solution-focused to all ideas.

Deputy Chairperson - Marnji Napanangka-Napangardi James

Be open to other ideas, to learn from their mistakes, listen to what is going on around us, whether in that it is family,
community, or political and we must always be upfront, honest and accountable for everything we do.

Marnji is a Warlpiri woman, representing Elliott and Marlinja on the Anyinginyi
Board of Directors.
Marnji has represented her community on the Anyinginyi Board since 2004 and brings
a wealth of community knowledge. Marnji has extensive experience in the health sector,
working as an Aboriginal Health Practitioner for over 30 years.
Being a leader is one’s ability to lead the way forward. Being a voice for all whom they
represent, ensuring that decision-making is precise in all areas within our organisation.
Always doing what is best culturally and politically for our people and being responsible
and accountable for the organisation.

Director – Duane Fraser
Duane is a Bidjarra man and was born in Winton, Queensland but has been living in the
Barkly for the majority of his life. He has been on the Anyinginyi Board for the past eight
years and has been heavily involved with community development, including being a
major driver of NAIDOC Week events.
Duane is currently employed as the Indigenous Engagement Officer for Indigenous
Coordination Centre. Duane has also previously worked as the Coordinator for Anyinginyi’s
Piliyintinji-ki Men’s Centre and for the Council of Elders and Respected People (CERP).

Treasurer – Joyce Taylor

Leadership is leaders leading for a common cause, always placing the interest of the
people, their community they lead and the interest of their organisation, before their own.

A member of the Anyinginyi Board from 2014/15, with prior elected terms with
Anyinginyi, Joyce comes to the Board with many years of experience in health and
Aboriginal community representation.

Director – Noel Hayes

Joyce stands for health improvements in the area of education of clients about
their sickness and how and why medication is important.

Noel is a Kaytetye man living in Ali Curung Community and has been involved with the
Anyinginyi Board since 2009.

Leadership is about being strong in the things you believe in, participating in
the decision-making, supporting your peers and being a true voice for those that
you represent.

Noel has held numerous governance and positions of authority in both Aboriginal and
non-Aboriginal structures and is an active advocate for his community.
Noel is very supportive of the regionalisation process and actively involved in
regionalisation throughout the Barkly Region.
Strong leadership means to lead by example in all that you do, hold fast to your integrity,
have 100% commitment to committees that you have been elected to and always speak
up strong for those that you represent.

8
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general manager’s report

Director – DS

• Re-establishment of the Public Health Section

DS is a Warumungu and Warlmanpa woman. DS was elected to the Anyinginyi Board at the
2014 Annual General Meeting.

• Investment into the modernisation and upgrade of
Corporate function

DS speaks her traditional languages and also speaks Alyawarre and Warlpiri languages.

• Capital projects at Elliott and Tennant Creek to be
implemented in 2018

DS is a member of other local organisations and involved with community groups including;
Julalikari Aboriginal Corporation, the Patta Group and the CLC Ranger program.

• Implementation of the Anyinginyi Health Cultural
Framework across service areas

DS is passionate about youth affairs and advocates strongly on their behalf for a better future.
Growing up I spent all my time with old people who taught me the right ways, culturally
and how to be a strong leader. Part of being a leader is passing on that knowledge so that
our family can have it forever. Practicing our culture and having cultural knowledge keeps
Wumpurrarni people healthy and strong.

• Anyinginyi Rule Book review and amendment
• Works in 2018 towards the 5-year Anyinginyi
Strategic plan
• Alcohol and other Drugs, Mental Health and Eye Health
funding changes

Director – Kade Green
Kade was born and bred in Tennant Creek and is a Warlmanpa man. Kade is one of Tennant
Creek’s aspiring young leaders.
Kade completed the Human Rights Course with the University of New South Wales,
graduating in September 2015. Doing this course inspired Kade to become an advocate for
Aboriginal people’s rights and to speak up strong about young people in the Barkly Region.
Leadership is responsibility. I am responsible to strive to be a better me as I know that
young people are looking to me for support and guidance and I take my part in being there
for them seriously.

Director – Sean Bahr-Kelly
Sean grew up in Tennant Creek and is a Warumungu man.
Tennant Creek is Sean’s hometown. Sean is involved in community, is committed to
Tennant Creek and feels privileged to be in a position to influence young people and the
community for the better.
Sean currently works for Barkly Regional Arts as Media Mob Coordinator. Sean is passionate
about working in media as it enables him to contribute positive messaging for Tennant
Creek. Sean feels fortunate that his work takes him to surrounding Barkly communities.
Sean is excited about being a Board member of Anyinginyi.
Sean likes to help others and remains humble about his achievements and likens his
thoughts on leadership to that of Jim Rohn; “A good objective of leadership is to help those
who are doing poorly to do well and to help those who are doing well to do even better“.

10
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Barb Shaw | General Manager
Welcome to the 2016/17 General Managers
annual report and hope you find the report
informative and giving of an insight into the
tremendous amount of work Anyinginyi
Health performs. 2016/17 presented major
political, program and services challenges
which required considerable attention and
efforts from Aboriginal people, Anyinginyi
Health and Aboriginal Medical Services
across the NT.
Comprehensive and strategic priorities were set by
the Anyinginyi Board of Directors in all areas of our
operations. Importantly national and territory funding
priorities and programs either ceased, changed or newly
negotiated changes are scheduled for the future. Some
of those include following on from the 2015/16 theme of
Governance, a 2016/17 investment into the philosophy
and actions of Leadership, it is yet to be confirmed by the
Board of Directors however a flow from these themes
could be “foundations” further steps and investigation
into core operations and priorities evidencing positive
health change and operational efficiency.

• National Aboriginal and Torres Strait Islander health
funding changes
• Ongoing contribution to the Royal Commission into the
Protection and Detention of Children of the NT
• Consideration and contribution to the Constitutional
Recognition Summit in Uluru
These are but some of the few matters we as an
organisation advocate, represent to or address for the
best outcomes of our Organisation and community. An
important value we have always undertaken is to ensure
the involvement and awareness of issues impacting on
Aboriginal people, it is important for Anyinginyi to remain
engaged in this space.
I had the pleasure of addressing the 2017 AMSANT
Leadership Conference in Alice Springs, it is noted the
importance current Aboriginal leader’s play in mentoring
or being seen as a person to be modelled on by our very
actions, it was especially heartening to partner with Ms
Pat Turner in telling our story in Aboriginal affairs, Pat
is a strong advocate for Aboriginal issues and mentors
many Aboriginal people. This conference and Anyinginyi’s
own priorities has reiterated the work we do in building
young leaders and the urgent work needed to build more.
2018 will see Anyinginyi Health further support three
Aboriginal persons in their Diplomas of Management.

2016/2017 ANYINGINYI ANNUAL REPORT
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general manager’s report
Strengthening Culture
2017 saw our female and male Cultural Implementation
Officers heavily involved in the review and contribution
to Anyinginyi Health process, procedures and policies.
Culture is intrinsic to our services without it we are
not responding in line with our ethos of Culturally
Responsive. It is positive to see operations and actions
embedding our cultural behaviours further into
the organisation. The differing value sets between
mainstream and Aboriginal Community Control
will always be a challenge when developing cultural
responsive strategies and polices, nevertheless this
must occur to keep in existence Aboriginal identity. This
work will continue into 2018 and be complimented with
Information Technology asset and program upgrade.

2017/18 and onwards
November 2017 will see, as required by the Rule
Book, election of an Anyinginyi Board for a future
two-year period. I take this opportunity to thank
the Board members who may not be re-standing, for
their contribution and work towards Anyinginyi Health.
It is envisaged the 2018 Board and the non-member
experts in Finance, Governance and Medical will begin
operations in February 2018.
Of the first priority is a review of the past 5 years
of clinical and operational data by investigating

12
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enhancements, trends and strategic priorities to
ensure the next 5 years we continue to mature well
as an organisation in order to plan and strategize
effectively to address and improve Aboriginal Health.
A Management priority will be an ongoing review of
policies, organisational systems and best practice
that support Good Governance.
2017/18 will also see strengthening of relationships in
areas of other Aboriginal services providers, AMSANT,
Aboriginal organisations, the Barkly Regional Council
and Government Department of Health offices.
It is with respect I thank the Anyinginyi Board of
Directors for their support, clear directives and the
opportunity to work with learned debate.
It is the Leadership Team that faces the day-to-day
challenges working with me and I must acknowledge
their commitment, strength and passion for the work
they do. I thank each of them for their efforts and hard
work for a particularly difficult and trying year.

CULTURAL IMPLEMENTATION
OFFICER’S REPORT
Once again a busy year for cultural
implementation within Anyinginyi. Both
male and female Cultural Implementation
Officer’s (CIOs) have been busy with
various projects to support the Anyinginyi
Cultural Framework and assist with the
implementation of culturally responsive
programs and services. It is challenging to
inform the thinking of the dominant culture and ways
of working. Stan has done some great work in the past
10 months with the setting up of the Men’s Advisory
group, and working with them to develop protocols for
the new Aboriginal Men’s Health Centre, which is due to
be officially opened in September. The CIOs have also
been assisting the Piliyintinji-ki team with implementing
recommendations from a report by Professor Paul

Memmott and Daphne Nash “A practical framework
for strengthening culturally responsive service delivery
within Piliyintinji-ki Stronger Families”. The monthly
Cultural Responsive Program continues to be delivered
to staff, both clinical and non-clinical to assist with
strategies to provide culturally safe and secure health
services to the community. The CIOs assisted the
Royal Commission into the Protection and Detention
of Children in the NT by working closely with the Royal
Commission Community Engagement Team led by Jenny
Bedford to ensure families in the Barkly region could
participate and provide their stories and experiences
with the Juvenile Justice system and the Child Protection
system to the Royal Commission. A small project to
promote culture within our workplace is the addition
of skin names of Aboriginal staff members on the
Anyinginyi internal phone list.

Once again my thanks to all Anyinginyi staff and
their families. 2016/17 has been a very demanding
complex year and everybody worked well.
I thank our various partners of Anyinginyi and the
general community for supporting Anyinginyi Health
Aboriginal Corporation.

Female Cultural
Implementation Officer

Male Cultural
Implementation Officer

L. Turner Napanangka

Stan Jampijinpa Stokes
2016/2017 ANYINGINYI ANNUAL REPORT
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CULTURAL IMPLEMENTATION
OFFICER’S REPORT

CULTURAL IMPLEMENTATION
OFFICER’S REPORT

What makes up the Anyinginyi
Cultural Framework

Cultural Responsive Program (CRP)

Cultural Policy purpose

The Aboriginal Men’s Advisory Group

• This program is designed and delivered by the CIOs. A
6-hour 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 are some of the subject
matters included in the training program

The purpose of the Cultural Policy is to ensure Anyinginyi
continues to recognise the strong role that culture plays
in a holistic approach to good health and wellbeing. Staff
must maintain a strong client focus by being respectful and
responsive to client needs. The Policy is aimed at promoting
and respecting the cultural identities of Aboriginal people,
families and clients. Whilst the Cultural Policy is guided by
the Board of Directors, Elders and members of Anyinginyi,
this Policy sets the foundations for Anyinginyi to maintain
the principles of cultural safety. This Policy facilitates and
embeds a cultural framework in the delivery of primary
health care and the ethos of ‘Cultural Appropriateness’
and ‘Cultural Responsiveness’ that is reflected in the
Organisations policy development, program development
and implementation.Aboriginalisation Policy

The group is made up of Traditional owners, Elders,
leaders, Song men and local men from different language
groups mainly Warumungu and Warlmanpa including
Jingilu, Mudburra and other language groups from the
Barkly Region.

• In the past twelve months there has been 8 workshops
with 56 staff members participating in the training

Role of CIOs:
The Male and Female Cultural Implementation Officers
have a strategic leadership role within Anyinginyi with
primary responsibilities to:
• Provide advice on culture across the Organisation
in order to ensure practical steps are in place to
conform to the ethos of “Culturally Responsive”
within the workplace

Cultural Competency Group (CCG)
The Cultural Competency Group is made up of Aboriginal
female and male representatives from each section of
Anyinginyi. The CCG plays an important role to:
• Ensure that Anyinginyi acts in a culturally appropriate
manner in all areas of business and that staff in all
sections have an easily accessible point of contact for
culturally sensitive issues and advice
• Monitor and ensure the implementation of culturally
secure practices as directed by the Board of Directors
• CCG Members are responsible for ensuring advice on
culture to everyone in their work area and must take all
reasonably practical steps to conform to the ethos of
“Culturally Responsive” within their specific work area
• Members of the committee act in an advisory and
consultative role

14
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• Advise the Board of Directors on strategies to
facilitate and embed cultural appropriateness in
policy development and program development
for implementation across the Organisation
• Facilitate a pathway for community engagement
through advice and facilitation of appropriate
cultural protocols

The Men’s Advisory Group’s role is to:
• Provide guidance and advice on Aboriginal men’s issues
• Provide support/advice to Aboriginal men’s programs
• Provide guidance and advice about community issues
The establishment of the Men’s Advisory Group
demonstrate that Anyinginyi is engaging and connecting
with Aboriginal men from the community and the Region.

Aboriginalisation Policy purpose
Anyinginyi is committed to Affirmative Action Programs
supporting training and job opportunities for Aboriginal
people that are essential elements for the Aboriginalisation
process.
Anyinginyi is an Aboriginal Community Controlled Health
Organisation providing a wide range of services to the
Aboriginal and non-Aboriginal community within Tennant
Creek and the Barkly Region.

• Provide advice to the leadership team on critical issues
that may impact on the operations of the Organisation
relating to Aboriginal communities of the Barkly region
• Challenge a dominant culture thinking with a view
to continuously improving Indigenous and nonIndigenous relationships within the Public Health
Care Framework delivered to Anyinginyi clients
• Contribute to Anyinginyi’s purpose of working with
all stakeholder agencies to improve access to and for
the Aboriginal communities of the Barkly Region
• To support and implement the Anyinginyi
Cultural Framework

2016/2017 ANYINGINYI ANNUAL REPORT
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OUR GOVERNANCE STRUCTURE
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The Anyinginyi Health Aboriginal Corporation Governance Model
In line with the Pathways to Community Control “…
Community Control requires communities and their
organisation to possess both the understanding of and
the ability to apply the knowledge and competence on
which sound engagement is built. It also depends on the
capability of government organisations and structures to
understand and find new ways of working that responds
to communities calls for greater levels of engagement”.
(Page 9, Pathways to Community Control)
The Anyinginyi Governance Model illustrates how
the Barkly community, Anyinginyi Board of Directors,
the General Manager and the Anyinginyi Sections are
integrated and work collaboratively serving the needs
of their clients.
The border of the Model represents the Barkly region.
The Barkly community representatives are elected to
the Anyinginyi Board of Directors situated in the Model’s
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Corporate Services

Kalpa Purru
Wirranjarlki
Public Health

inner rim. The business of the corporation is managed
by and under the direction of the Board of Directors.
The Directors may exercise all the powers of the
corporation except any that the CATSI Act or the
Anyinginyi Rule Book requires the corporation to
exercise in general meetings.
The General Manager oversees the everyday operations
of Anyinginyi. Each highlighted Section is managed by
individual Section Managers who are responsible to
manage staff and oversee programs.
The arrows within the Governance Model represent how
services are utilised. There are various ways that clients
access Anyinginyi Services for example: Community
people accessing our services on a needs basis
Anyinginyi staff go out and provide outreach services
and promotion of programs to community.

Parlpuru
Ninji Kari
Health Services

Wirlyarra Punjarlki
Kapi Miripartijiki

Sport and Recreation
Active Lifestyle

Anyinginyi Health Aboriginal Corporation Primary Health Care
Service Delivery Model
Primary Health Care is a social community development
approach to health that is about ensuring everyone has
the right to affordable, accessible and appropriate health
care. Primary health care has a broad focus on the social
environment rather than just health services. It has a
holistic approach to health development and based on
social justice, equity, community participation, social
acceptability, cultural safety and trust. It also has a broad
approach that strongly links with the social determinants
of health.
The primary health care approach includes prevention,
advice, public health, education, promotion,
research, evaluation and community development,
as well as primary care delivered in an empowering,
multidisciplinary way that helps people to
help themselves.

The Anyinginyi Primary Health Care Service Delivery
Model reflects the important elements of the holistic
health care approach in combining the community,
family and client. When managing Aboriginal client care
the three components of family, community and culture
are intrinsic to good health outcomes.
The Anyinginyi Primary Health Service Delivery Model
underpins the way all Anyinginyi services are delivered
to the individual client, their family and overall to the
community. All Anyinginyi client-related policies and
procedures reflect the Primary Health Service Delivery
Model. Each Anyinginyi Section has a set of referral
forms and processes in place that links the client to
more than one Section.

2016/2017 ANYINGINYI ANNUAL REPORT
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Kade Green

Learn Today, lead tomorrow
My name is Kade Green and I am a Warlmanpa and Wambaya young man, born in Tennant
Creek. I joined Anyinginyi Health Aboriginal Corporation as a Director in 2017.
My leadership journey began at a very young age.
My work experience and even how I apply myself
personally is in the area of community development.
I get much satisfaction working in this area, seeing
others grow with my support is exciting. At the
beginning of my adult life I travelled long distances,
away from family for considerable periods, and on my
own to attend workshops, courses and conferences for
my professional and personal development. When I
believe strongly in a topic or issue, I am not afraid to
get up and talk in front of crowds of people. My family
and support network are very proud in this fact, as it is
no easy feat to speak in public.
Part of my confidence, I owe to my time spent with old
people, my Elders, they invested time in me to teach
me cultural ways and made me strong in who I am as an
Aboriginal man. My identity is strong.
In 2015 I completed “Human Rights, Indigenous
Peoples Rights and Advocating for Change” with the

Diplomacy Training Program through the University of
New South Wales, graduating from that course with a
certificate. Doing that course inspired me to advocate
for the rights of my people and especially young people
of the Barkly Region. The course opened my eyes to
the obstacles we face as Aboriginal people, I want to
be a driving force to breaking those obstacles down,
demonstrate to young people in hope of breaking the
mould of stereotypes or how others perceive young
people to be.
Human Rights interests me, especially the rights of
Indigenous People because I want to be a part of making
change in the community in which I live. During my
primary school days I spoke up about anything that was
not good for us, thinking back now, I guess that point in
time was really the beginning of my leadership journey.
My hope is to see families respecting each other, less
violence and alcohol in community. I also like to spend
time with Elders who want to see our culture get
strengthened and be passed on to younger people.
In the short time that I have been on the Anyinginyi
Board of Directors, my knowledge and understanding of
governance has been strengthened. I am really enjoying
being on the Board and thank my fellow Directors for
the opportunity to serve the Tennant Creek and Barkly
community, also for their generosity in mentoring me in
this role. I am also excited about being part of closing the
gap in Aboriginal health.
My journey has only begun, I am grateful to all the
people who are walking with me and who continue
to mentor and shape the man I am becoming, it is
not over yet and I will have many more stories to
share in the future.
I believe that learning from Elders, mentors and
leaders gives young people the opportunity to
Learn Today and Lead Tomorrow.

18
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NYANGIRRU PILIYI-NGARA KURANTTA
Corporate Services
2016/17 saw our focus progress from strengthening and developing Governance to the then
implementation of it by the practical behaviours of Leadership. This saw an investment into
Staff in developing, upskilling with opportunities to manage projects for implementation
set by the Board and General Manager’s direction. This was performed through Sectional,
team and self-leadership. It is a pleasure to work with and be guided by inspirational
leaders within Anyinginyi at all facets of our operations and structure.
Corporate Services enacts self-leadership in all areas of
the program services we provide; staff in their positions,
especially supervisors; are expected to show by good
example, offer experience and knowledge and take
responsibly from start to finish on assigned duties. The
best person, regardless of their position, with the skills
and experience is respected and listened to. Quality not
quantity is in-house motto for production of results.

policies and procedures. These documents start the
process of guiding and leading staff toward the wanted,
agreed and best placed outcomes for the organisation
and clients.

This is clearly evident in the annual reporting
requirements and one off achievements programs set
as our business. Anyinginyi Health continues to meet
the legislative and funding terms and conditions of
operations. And to remain a stable Organisation with
a long future in the advocacy and implementation of
Aboriginal health care within the Barkly Region.

• Review of all subsequent policies, positions and
procedures to fulfil our business

Anyinginyi Health saw a review and refresh of priorities
needed in our Organisational Rule Book, Organisational
Infrastructure, Organisational Strategic Plan and
importantly an operations assessment of the Corporates
Services Section. The completion of these priorities
established focus areas and attention to the need for
modernisation investment to compliment program
investment.
Corporate Services Staff will be implementing many new
information technology programs that meet the needs of
staff in making our process and procedures more efficient
and effective. The anticipated savings in these areas by
reducing manual attention can and will be re-directed
into Anyinginyi’s Aboriginal Primary Health Care.

2017/2018 will see a continual focus in:
• Review of all service programs prioritised as core and
compliment business

• Review, recommendation and implementation of
information technology which enhances Anyinginyi
business and reporting evidence and
• Investment in Information Technology Infrastructure
• Investment in property and operational Infrastructure
Corporate Services is not at the coal face in servicing
clients but we are at the coal face in provision of what
is needed to give program areas the corporate assets,
guidance and processes to provide services.
It has a pleasure this year to assist contributing to
the policy drafting and infrastructure creation of the
community created culturally established Aboriginal
Men’s Health Centre. My thanks to the CIOs for our
Sections inclusion.

Quality management and quality services is driven by
a key component in the provision of operational and
procedural advice. This is given in written position papers,
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NYANGIRRU PILIYI-NGARA KURANTTA
Corporate Services
Corporate Services Team: Clarissa Burgen, Kenisha Alum, Cerise King (GM Unit), Tony Miles, Janelle Cole, Heather Burton, Caitlyn Schutt, Marcel Clark, Anastasia Power,
Hermann Smit, Pam Lum, Kaylene Burns, Heather Traeger, Matthew Ruger. Absent: Nigel Reardon, Chris Shaw, Linda Turner (GM Unit), Nova Pomare, Richard Corlett

Finance and Grants Management
In 2016/17 Anyinginyi Health Aboriginal Corporation
grant funding levels were on par with the previous year
with only a slight (1%) increase overall to $13.2m. In
terms of projects, the wind up of NDIS Pilot funding
and withdrawal from the IRSDT program was off-set by
similar sized gains in NTPHN projects Social Emotional
Wellbeing and extension of the new Integrated Team
Care (ITC) program for chronic disease care management.
While Indexation (1.5%) was limited on Commonwealth
funded health and family programs at the mid-term
period of multi-year Agreements. Of considerable
reassurance was the extension of the excellent Anyinginyi
community Sport and Recreation programs for a further
three years to 2020 - this has been welcomed. However
the related (IAS) Social Emotional & substance use
funding has remained at pre-2014 levels, while demand
for culturally responsive counselling services across a
wide spectrum of local community and clients in the
Barkly remains high. Northern Territory Government
funding to Anyinginyi for PHC services has remained at
very low levels, although existing funding increased by
a half percent.
In 2016/17 Anyinginyi led by good governance and
leadership by the Anyinginyi Board, was able to
consolidate results and maintain quality ISO accredited
primary health care services to the community over
the year. However the impact of fixed purpose funding,
reduced indexation and increasingly complex reporting
requirements across all funding agencies is increasing risk
and pressure to perform at existing levels or risk cutback as expenditure costs increase. Anyinginyi continues
to work closely with AMSANT its NT medical services
alliance advocacy body and the National body (NACCHO)
20
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to engage with the Federal and NT Governments
and agents to ensure support for coordinated quality
Aboriginal Primary Health Care (PHC) services. We aim
to ensure that our communities are supported with the
appropriate financial resources and stability for selfdetermination and community control.
Looking forward in 2017/18 the major issues are the new
funding model for primary health care services involving
Aboriginal community controlled health organisations;
consolidated 3-5 year funding Agreements for providing
essential stability; with completion of ISO and AGPAL
accreditation and review processes consistent through
to at least June 2021. Anyinginyi aspires to increase grant
funding opportunities for expanding Indigenous public
health initiatives together with increased emphasis on
Aboriginal workforce development and Continuous
Quality Improvement (CQI) processes in support of
“Closing the Gap” strategies and outcomes.
In 2016/17 the major funding bodies of Anyinginyi Health
Aboriginal Corporation were;
Department of Health
Tackling Smoking

4%
66%

Other
1%
Department of
Social Services

7%
8%

Department of
Health - PHC
12%

Health
Network
(NTPHN)
Prime Minister
& Cabinet

Continuous Quality Improvement

• Policy input and development

What is Continuous Quality Improvement (CQI) and
what do we do within Anyinginyi?

• Risk Mitigation

CQI is an approach to Quality Management that builds
upon the traditional quality assurance methods by
emphasising Anyinginyi and its systems: it focuses on
the process rather than the individuals and it recognises
both the internal staff and the clients that it provides
services for. It provides a platform for objective data to
be analysed and incorporates feedback from employees
and clients to make improvements within the system,
ultimately improving client outcomes and efficiency
within our organisation. This system allows Anyinginyi to
ensure that we are meeting the needs of the community
whilst complying with applicable legislation in an
inclusive manner. Further supporting the Anyinginyi
Cultural Framework.

• Staff Support

2016/17 has been a major year for the CQI Team as
the Board of Directors and the Management Team
identified the need for an additional staff member, due
to the work load and the importance the position plays
within Anyinginyi. This has seen CQI team grow to 2
people. A driving force of ‘Closing the Gap and fostering
a ‘Work Place Culture’ of always doing better was the
leading drive behind the initial CQI Facilitator position
and this has remained and been strengthened with the
development of the CQI Facilitator Assistant position.

• Worked with staff to improve internal processes

Corporate Services core function is to support all the
sections of Anyinginyi, to identify areas that can be
improved and work with the teams to make it happen.
Gone are the days of “if it ain’t broke, don’t fix it”. And
core responsibilities include but are not limited to:
• Accreditation including Australian General Practice
Accreditation Limited (AGPAL), International Standards
of Organisations (ISO), Dental and Cultural sectors

• Improve efficiency

• Change Management Support
Whilst this task can at times be overwhelming it is
also exciting, challenging and engaging. No any 2 days
are the same and it allows the CQI Team to be involved
in all sections of Anyinginyi. Many people are new to the
term CQI, but most people will understand that it is a
mixture of Auditing, Analysing, Data Reviews and best
practice principles.
Some of the major projects completed in 2016/17:
• Completed an Audit with the Institute of Health
Communities for ISO Accreditation

• Developed and rolled out our Incident Reporting
system – Riskman
• Supported the rollout of the new Mandatory Training
Modules for Anyinginyi
• Worked with all sections of Anyinginyi to look at
improvement strategies within the sections
The CQI Team is looking forward to continuing our
work with the support of the Board of Directors and the
Leadership Team in 2017/18.
Corporate Services Team thanks, funding departments
and officers for their work with Anyinginyi, trade
providers in meeting client and staff needs, the
Anyinginyi Board and General Manager, and fellow
colleagues for another year of working toward improving
Aboriginal health.

• Internal Auditing
3%

NT Government

• Document Control
• Clinical Audits
• Practice Reviews
2016/2017 ANYINGINYI ANNUAL REPORT
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Parlpuru Ninji Kari
Health Services
The Health Services Section is currently
made up of four areas of treatment and
care being provided by a team of Aboriginal
Health Practitioners, General Practitioners,
Nurses and administrative staff, all who work
to support Anyinginyi’s commitment 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 Health Services Section’s primary goal is to focus on
Aboriginal clients and their health needs and to achieve
continuous quality improvement to close the gap on
health outcomes for Aboriginal communities. In working
toward this goal, a multi-disciplinary team of clinical staff
work within a safety and quality framework outlined in
their professional and ethical registration and recognition,
with all staff working within the organisation’s cultural
framework and safety and compliance framework.
Regular weekly scheduled meetings for clinicians and
all staff within the Section contribute to and sustain
clinical governance across the Section and maintain a
focus on prevention, early detection and best practice
management and care for Aboriginal people.
Through our four areas of treatment and care, we can
provide a comprehensive, accessible suite of health
services including allied health and specialist services.

Health Centre
Delivers primary health care - clinical, general practice,
women’s health, men’s health, child and maternal health,
chronic disease management and specialist services. The
Health Centre is often the first point of contact for clients
and we have established referral processes in place to
link to other services including telehealth, patient travel,
specialist services and allied health.
Targeted supports are provided for Aboriginal clients
with conditions such as diabetes, kidney disease,
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cardiovascular conditions through specialist clinics,
with the chronic care team providing care coordination
through better access to and coordination of allied health
and specialist services.
The Health Centre’s recall system assists with the
engagement of clients who require urgent and highpriority follow-up, a process that is essential to managing
chronic conditions.
Anyinginyi’s continued funding to support the position
of a midwife with the Midwifery Group Practice, Tennant
Creek Hospital, and collaborative approaches to child
and maternal health care throughout this year has seen
an increase in positive outcomes including healthy
birth weights and timely immunisation of children.
An Agreement between Anyinginyi and the Northern
Territory, through its agency the Department of Health
trading as the Central Australian Hospital Service,
supports the provision of access to a streamlined model
of maternity care for women and families of the Barkly
Region. It also ensures that data is provided to Anyinginyi
on a monthly basis to ensure appropriate data extraction
can be achieved by Anyinginyi.

PILIYININJI-KKI PAPULU – Allied Health
As part of an holistic health care approach, the Health
Services Section assists Aboriginal clients to access
specialist and allied health services through a range
of visiting specialists including Cardiac Educator,
Physiotherapist, Podiatrist, Exercise Physiologist,
Occupational Therapist and Speech Pathologist.
Aboriginal clients visiting in-house specialist services are
supported by Aboriginal Health Practitioners who provide
a comprehensive approach to follow-up treatment, and
coordinated care which allows for better and consistent
access to health services.

MANU KINAPINA PARLPURU NINJI KARI Regional Remote Health Service
The Rural and Remote clinicians who make up the
regional outreach team work to the professional
standards of remote practice. They have a level of skill,
training and knowledge to safely undertake the roles and
responsibilities assigned to them as well as the ongoing
commitment to continuous quality improvement through
professional development and evidenced based practice
in remote environments. They need to be prepared for
any emergency both at the clinics they conduct, the
communities they visit and while travelling. Fortnightly
rotating clinics are conducted across the North and
South Barkly Regions and include Aboriginal and Torres
Strait Islander health checks, immunisations, antenatal
care, chronic disease checks, diabetes checks, carrying
medications for clients and at times having clients
retrieved to Tennant Creek. School visits on the remote
communities also support teachers to identify emerging
health issues with children.

maintain health care systems and provide culturally safe
and appropriate advice and support in order to contribute
to better health outcomes for community.
AHPs are a critical part of Anyinginyi’s health services and
Anyinginyi is pleased to report that our AHP workforce
throughout the year increased to a team of six, 2 male
and 4 female.

Lynda Gabriel (Snr. AHP)

Rhonda O’Keefe

Prisandra Devery

Marjorie Patterson

Ross Cole (Snr. AHP)

Dean Niehsner

There are a number of continued ongoing priorities for
the Health Services Section that support a continuity of
care for men, women and children, including:
•

Inform on health services programs and services
to the Board and management

•

Providing improved support to all staff through
professional development

•

Targeted portfolios, e.g. Diabetes, Cardiac,
Women’s health

•

Increasing Anyinginyi’s Aboriginal Health
Practitioner workforce

Aboriginal Health Practitioners
Aboriginal Health Practitioners (AHPs) are responsible for
delivering safe, high quality clinical services and patient
care. These practitioners operate in accordance with the
Primary Clinical Care Manual and applicable legislation
and regulations to deliver a range of clinical primary
health care services to community. They may assess
and treat patients, deliver specific health care programs,
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Parlpuru Ninji Kari
Health Services

Total Aboriginal Attendance by Service
Health Centre
25000
20000

Episodes of care

Health Centre

Aboriginal
Females
2015/16

Aboriginal
Male
2015/16

Aboriginal
Females
2016/17

Total

Aboriginal
Male
2016/17

Total

0

10927

8057

18984

1047

1010

2057

927

570

1497

607

446

1053

609

512

1121

63

71

134

45

52

97

Podiatrist

508

281

789

443

283

726

Physiotherapist

447

309

756

340

443

783

Child health
check 0-4yrs
Health Centre

Aboriginal
Females
2015/16

Aboriginal
Male
2015/16

56

Aboriginal
Females
2016/17

Total

49

105

87

Aboriginal
Male
2016/17

2015/16

2016/17

600

800

1,053

500

500
400

300

300

200

200

100

100

0

Health Centre

Adult health
check over 55
Health Centre

24

Aboriginal
Females
2015/16
302
Aboriginal
Females
2015/16

Aboriginal
Male
2015/16
304
Aboriginal
Male
2015/16
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Aboriginal
Females
2016/17

Total

606

415
Aboriginal
Females
2016/17

Total

400
200
2015/16

203

129
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0

120

2016/17

2016/17

Rural and Remote
2000

134
97

1000

30

500
2015/16

2016/17
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60

0
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200
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0
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50
0
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Total 2016/17

0
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787
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200
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400
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Adult health check over 55

Adult health check +25 - 55
800

150
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Total

372
Aboriginal
Male
2016/17

2016/17

Cardiologist
1,121

789

Total

93
Aboriginal
Male
2016/17

2015/16

600

0

700
600

400

500

Adult health
check +25 - 55

783

756

150

1200
1000

Podiatrist
800

Dental

20796

Cardiologist

18,984

5000

9193

Dental

20,796

10000

11603

Rural and Remote

700

15000

A snapshot of looking after the Barkly community in 2016-2017

Physiotherapist
800

Total 2015/16

Total 2016/17

0

Total 2015/16

Total 2016/17

Looking ahead

Total

264

The Health Services Section will continue to implement
a culturally responsive service that is safe, client centred
with a focus on prevention and self-management
and that is aimed to improve the health statistics of
Aboriginal people. Targeted approaches will remain a
priority throughout 2017-2017 with particular attention
being paid to Aboriginal men’s health with the opening
of the Aboriginal Men’s Health Centre. This Centre
will provide a culturally safe and secure space for
Wumpurrarni men to access primary health care services
in an appropriate environment. Cultural protocols have
been developed by Traditional Owners and the Elders
from the Community to provide guidance to staff, clients
and the different language groups of the Barkly Region
that ensures respect for Warumungu Country and the

organisation. The protocols pave the way for improving
working relations between all staff, Wumpurrarni men,
young and old persons. These protocols also underpin a
framework for treatment and care of Wumpurrarni men
who are the least likely to use health services and who
have the worst health outcomes of any group in Australia.
It is timely to acknowledge staff who left the Health
Services Section in the 2016-2017 financial year, but
also a time to celebrate moving into 2017-2018 with
a confident and competent team of clinicians and
administrative staff who will continue to work together
to address the needs and improve health outcomes
for clients.
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Kalpa Purru Wirranjarlki
Public Health
The Public Health Section commenced re-establishment as of July 2016, this was an
objective and direction from the Board of Directors. The Board acknowledges that
preventative health education and public health is intrinsic to comprehensive primary
health care services.
Through the TIS team, Dietician/Nutritionist and health
promotion officers, health promotion has played a
significant role in community inclusion and development
this year and will continue to do so in future. Working
towards improving personal health and ultimately
closing the gap. Public Health staff have been working
hard with other team members within Public Health
Section/Anyinginyi and across Australia, targeting health
issues such as anaemia, scabies, diabetes, STIs, personal
hygiene, and alcohol and drug addictions.

comfortable setup was organised at all health promotion
days to encourage elders of the community to join us
and have yarn too. Community members were educated
on how to prepare cost effective healthy meals for
themselves and their families and then a healthy meal
was provided for community members that attended all
the relevant activities. Health promotion bags were also
distributed that carried items with easy to understand
health messages targeting health issues mentioned
above. All health promotion days were very interactive
and greatly enjoyed by the members of the communities.
Partnerships are created with other organisation where
health education is delivered in an environment that
is suitable for their clients. For example, weekly health
education sessions were conducted at Red Cross
Community garden and Pikka Pikka Kari Playgroup
encouraging individuals to take control over their health.
Health Promotion team conducts bi-weekly health
education sessions at Piliyintinji-ki Stronger Families
(Men’s Section), providing education on different health
issues usually followed by a healthy cookup. To make sure
these sessions are effective, topics are usually nominated
by the clients who attend these sessions.

Sticking to the concept, “Prevention is the solution”,
health promotion days were organised across the
Barkly region in the remote communities, to interact
with individuals in a culturally appropriate environment
with the aim to give them control over their health.
Community consultations were done prior to finalising
dates and health promotion material for the health
promotion days. To make health promotion days more
inclusive, something was done for people from all age
groups. Jumping castle was organised for kids to promote
physical health and to keep them occupied, while their
parents were busy in receiving health education via fun
interactive activities. Considering the important role
of Elders in Aboriginal communities, a separate and
26
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Health Promotion team also plan and organise health
promotion activities on days such as Diabetes week,
World Kidney Day, World Health Day, World No Tobacco
Day, National Diabetes Week and many more.

Health Promotion team is open to accepting ideas and
working in collaboration with all service providers that
aim to empower people to take control of their health

Events that have been completed for 2016/17 are as
follows:

and getting rid of all the preventable health issues.

• Working in collaboration with Barkly Regional
Council for Deadly Divas Day

Grow Well Program

• Red Cross Community Garden – Clean up
Australia Day

The program provides nutritional, behavioural and
general health education support for women and children
with a primary focus on growth faltering, anaemia, skin
health, hygiene and chronic diseases such as diabetes.
The service outcome is to improve access to health
promotion/preventative health activities with an
advanced level of community knowledge and support for
all carers of children with a focus on young mothers.

• Health Promotional Day at Mungkarta, Ali-Curung,
Murray Downs and Lake Nash
• Baby smoking session in collaboration with the
Tennant Creek Women’s Refuge & Stars Foundation
• Working in partnership with the Midwifery Group
Practice in child and maternal health, referrals, and
assistance for young mums.

The Grow Well Team have been very proactive
throughout the Barkly Region providing individual
sessions to families who request or need information
through to school sessions educating young women
on the changes to their bodies and taking care of
themselves.
The Grow Well program has been focusing on anaemia,
scabies elimination, hand hygiene, germs, as well as good
healthy eating practices for
families big and small.
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ABORIGINAL LEADERSHIP

“Young people need to be inspired to further
develop their leadership roles in the health
sector and I hope this workshop will give young
people a strong boost in that direction. We hope
they can go away with a new confidence and a
new desire to be leaders in their profession.”
Barb Shaw, AMSANT Leadership workshop, 5th October 2006

“I may have been in a position as an AMSANT
member to develop leadership within the
Aboriginal Community
Controlled Sector - over
the years I have made
this a reality within
Anyinginyi Health
Aboriginal Corporation”
28
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Kalpa Purru Wirranjarlki
Public Health
Tackling Indigenous Smoking
The Tackling Indigenous Smoking (TIS) program is a
targeted activity funded by the Australian Government to
reduce smoking rates among Aboriginal and Torres Strait
Islander people. For Aboriginal and Torres Strait Islander
people, tobacco is the most preventable cause of ill
health and early death, and responsible for around one in
five deaths.

The Tackling Indigenous Smoking Team has been working
closely with stronger families men’s and women’s centres.
TIS Team has been presenting interactive sessions
regularly with a different topic for each session.

The TIS Program has 37 grant recipients across Australia
with Anyinginyi Health Aboriginal Corporation covering
the whole Barkly Region.

promotion events all over the Barkly region. These events
provide community members with an opportunity to
learn about a variety of different topics in an interactive
and non-threatening way. The dietitian has particularly
focused on spreading information about the amount
of sugar in foods and drinks, and has provided healthy

The TIS Team educates the schools around the Barkly
Region about early intervention and the dangers of
smoking. In the last 6 months, the TIS Team has educated
79 students in remote communities such as Wogyala,
Newcastle Waters, Corella Creek and Mungkarta. 112
students attended TIS education sessions. Many more
sessions are planned for the second half of 2017.
New key focus areas have been to liaise with client
based organisations and conduct recurring education
information sessions, with a wide range of age groups
being present and actively involved. This is a fairly new
established partnership and the TIS team hope to have
successful outcomes and further referrals to manage
smoking rates in the Barkly Region.
In 2016/17, 510 Aboriginal, Torres Strait Islander and
non-Aboriginal clients have presented at Anyinginyi
Health Centre identifying as being a current smoker and
the TIS team hopes to create a transparent network
to reduce the amount of smokers and to manage their
smoking habits with ways to cut down and eventually
quit within the Barkly Region each year.
The Tackling Indigenous smoking team has been
present at community events such as the Ali Curung
Health Promotion day, Tennant Creek World Kidney
Day, Deadly Divas Day, Barkly Regional Council
Movie Night, Mungkarta Health Promotion Day, World
Tobacco Day Tennant Creek, and Murray Downs Health
Promotion Day.
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Cancer Council SA Delivering the Quitskills Smoking Training to the Anyinginyi
Health Aboriginal Corporation Staff.

Healthy Eating – Nutrition
The Anyinginyi community nutrition program aims to
assist in cultivating an environment that is conducive
to good health by promoting healthy eating and
empowering community members to make better food
choices and take control of their health.
Aboriginal people face substantial health inequities in
Australia, including high rates of chronic diseases like
obesity, type two diabetes, kidney disease and heart
disease. These diseases are closely linked with lifestyle
factors, including nutrition. It is vital that we take a
preventative approach towards addressing these issues if
we are to slow their rising prevalence.

meals such as: beef and vegetable skewers, healthy
burgers, and DIY meat and salad wraps. In the past year,
the dietitian has been involved in 10 health promotion
events throughout the Barkly region, reaching hundreds
of men, women and children.

The Community Dietitian/Nutritionist, enables messages
of good nutrition to be embedded in health promotion
initiatives. Working closely with the Health Promotion
Officer, Tackling Indigenous Smoking Team and the
Grow Well Program, the Dietitian/Nutritionist assists
in planning, development and attendance of health

The nutrition services provided around Tennant Creek are
constantly evolving to adapt to the needs and requests
of community members and organisations. For example:
menu reviews have been undertaken for BRADAAG, the
Child Care Centre and PPK Nursing Home, and nutrition
education and cooking sessions have been delivered to
2016/2017 ANYINGINYI ANNUAL REPORT
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Public Health
various groups across town. These groups have included
JCAC Playgroup, the Stronger Families women’s centre,
the Red Cross community garden and the high school.
At the beginning of 2017, Shape Up Tennant Creek, a
six week voluntary health and nutrition program, was
also introduced. The program focused on topics such
as: eating mindfully, healthy eating on a budget, food
label reading, making healthy food swaps, cooking
and exercise. Forty-five people initially signed up to
this program, demonstrating considerable interest of
community members in seeking to learn more about
health and nutrition.
In recognition of the considerable social and
environmental factors that affect the food choices
of community members, the dietitian has also been
involved in projects with Red Cross and Catholic Care
that aim to address food insecurity and increase the
accessibility of nutritious, affordable food.

Importantly, the dietitian is also available for individual
nutrition consults. Referrals are received from a variety
of places, including: the Anyinginyi health clinic, Tennant
Creek Hospital, Alice Springs Hospital and PPK Nursing
Home. Over the past year, the dietitian has seen 117
clients, assisting them in managing chronic conditions.
In addition to these predominantly town-based
initiatives, there are visits to remote Aboriginal
communities on a regular basis. Over the past year,
there were 16 visits to remote communities, including:
Wogyala, Corella Creek, Mungkarta, Lake Nash, Ali
Curung and Murray Downs. These visits primarily involve
nutrition education and cooking sessions, as well as
health promotion events.
By working collaboratively with other Anyinginyi staff
and organisations around the Barkly region, the nutrition
program is an important component of Anyinginyi
Health. Together, we endeavour to provide holistic care
and build the capacity of the community to make healthy
lifestyle choices.

Eye Health
The Eye Team currently consists of Maree O’Hara, Eye
Health Coordinator, Amanda Short, Eye Assistant and
Bones Stokes, driver for the Allied Health services.
The current model of care was introduced 12 years ago
and Eye Clinics have increased every year since then to
service the Barkly and respond to population movements
and fluctuations.
This year the Eye Team have run 9 clinics with the Eye
Specialist in Tennant Creek and communities in the
Barkly, and 19 clinics with the optometrists from Brien
Holden Vision Institute and OPSM.
The Eye Team run clinics at Tennant Creek, North Barkly,
Lake Nash (Alpurrulum), Elliott, Ali Curung (Alekarenge),
Canteen Creek (Owairtilla) and Epenarra (Wuntunugurru).
Smaller communities travel to these areas to be seen.
In the last 12 Months 2016/17, 384 diabetics were seen
• The Eye Specialist, Dr Tim Henderson visited the
Barkly 9 times. He saw 223 people, performed 31
operations, listed a further 37 people for surgery and
treated people with laser and intravitreal injection in
the Anyinginyi Eye Clinic.
• OPSM resumed their services to Tennant Creek late
2016.
• Brien Holden Vision Institute provided the rest of the
optometry services and with OPSM 853 people were
seen over 21 sites. 598 pairs of glasses were prescribed
and 123 referrals made to the Eye Specialist.
The Eye Team do annual eye screening at the Primary
and High Schools. Each child is run through a series of 9
eye tests by Maree, another registered nurse and the Eye
Health Assistant. This year 277 children were seen at the
Primary School and approx. 25% children referred to the
optometrist for further testing.
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• 133 children were seen at the High School with approx.
25% referrals to the optometrist.
As the number of patients with chronic diseases increase
so does the number of patients that need to be seen.
Unfortunately not enough clinics are available for the
numbers of people who need to be seen.
Clients regularly drop in to the Eye clinic to re-order
glasses and to ask for sunglasses. All glasses that are
ordered are sent to the Eye Team for safe keeping and
distributed from there to clients.
• This year Lions Recycled glasses was accessed and
2400 pairs of glasses were ordered. This has enabled
patients to get ready made spectacles at no cost.
Interaction with all other areas within Anyinginyi and
outside continues with referrals to the Eye Team clinics
coming from Aboriginal Health Workers, doctors, nurses,
clients themselves, GP practice, and relatives and friends.
• Health Promotion eye checks and education events
have been conducted at the Health Centre, Tennant
Creek Show and opportunistically at Health Centres
throughout the Barkly.
The level of clinics is only possible through two people
working in the Eye Health Team, Fred Hollows Foundation
continues to fund the Eye Health Assistant position.
This last year, Maree, the Eye Health Coordinator, has
been nominated twice for Australian of the Year award,
once at a local level and once at a national level, for her
work with the Eye Programme.
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Piliyintinji-Ki
Stronger Families
Piliyintinji-ki Stronger Families continues to grow its staff
and its programs and services. The expansion of the
Section ensures programs and services facilitated from
the Women’s Centre and Men’s Centre remain responsive,
targeted and gender specific. These programs and
services, combined with the Intensive Family Support
Services and an experienced clinical based team, embed
a wrap-around model of care for clients, aimed to
address whole-of-life issues and disadvantage.
In our approach to working to improve the health
and wellbeing of Aboriginal clients and their families,
Piliyintinji-ki continues to focus on a community
development approach to improving quality of life
and supporting better decisions by acknowledging
the diversity of the Barkly community and language
groups and the connection between social, cultural,
environmental and economic issues that influence
our choices.
Staff at Piliyintinji-ki work hard to bring community
members together, to find solutions to the common
problems experienced across the community, and to
plan inclusive and equitable programs and services that
respond to community needs, but most importantly, that
are supported by community.
Piliyintinji-ki staff will continue to advocate for Aboriginal
families, create a healthy and supportive environment
that strengthens personal skills and endeavour to
empower Aboriginal families to look at options that
allow them to have more control over the influences that
impact their good health, wellbeing and stronger families.
The number of Aboriginal clients who accessed the
in-house programs and services at least once throughout
2016 - 2017 total 779. Female clients = 425 or 55% of
the total and male clients = 354 or 45% of the total.
Encounters for these 779 clients plus outreach
services to individual clients totalled 5,771 in this
same period. Encounters for females = 3,099 or 54%
of total encounters and male clients = 2,672 or 46%
of total encounters.
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While the Organisation does not record the total
number of participants attending public events and
activities, Piliyintinji-ki maintains solid practices
that records and evidences client attendance and
participation, including daily client sign-in sheets
for Men’s Centre and Women’s Centre; photos;
client feedback; referral forms; referral register;
client intake forms; individual program attendance
and participation is entered into Communicare, the
Organisation’s client management data system.

Staff
As of July 2017, the Piliyintinji-ki Stronger Families
team of dedicated staff consisted of:
Section Manager (Acting) - Christine Reeves

Tennant Creek Women’s Refuge: Community Support Workers supported
Anyinginyi Grow Well program with baby smoking at the peace gardens.

Staff Development

Women’s Centre

To increase awareness, knowledge and capacity for staff
to support the clients’ journey of healing, all Piliyintinji-ki
staff are provided continuous self-improvement through
accredited professional development opportunities:

A weekly capacity building timetable incorporates
targeted programs including AOD, volatile substances,
legal, family strengthening, family and domestic violence,
healthy life choices, health and hygiene and self-care.
Other programs include cooking and the safe preparation
of food, pamper days, art and craft. Cultural programs
include baby smoking and a bush medicine program,
significant components to healing and wellbeing, with
clients planning the bush trips to gather what they need
to make up oils and rubs. Community Support Workers
support clients through outreach services including
Community Living Areas.

• Joseph Williams completed a Certificate II in
Aboriginal and Torres Strait Islander Primary
Health Care in October 2016.
• Cyndia Henty Roberts completed a Diploma
of Alcohol and Other Drugs/Mental Health in
August 2016.

Women’s Centre

Both clients and staff have had opportunities to
participate in community based and in-house nonaccredited training throughout the year, including:

Team Leader: Patricia Frank

• Mandatory Reporting

Community Support Workers: Bonita Thompson

• All Children Being Safe

Men’s Centre

• Work Health & Safety

Team Leader: John Fitz

• Nursing People with Addictions

Community Support Workers: David Duggie, Joseph
Williams, Dion Williams

• Relapse Prevention Training

Administration Officer - Melissa Rankine

Intensive Family Support Services (IFSS)

• Mental Health Reform in Rural Australia Working
Together, Integrating Care

Team Leader: Cyndia Henty-Roberts

• Building Safe Communities for Women Projects

Senior Case Worker: Sale Mikale Kolio

• Mental Health & Suicide Prevention Roundtable

Family Case Worker: Keisha White
Family Support Worker: Tanya Scrutton
Specialist Practitioners
Paul Smith (Specialist Practitioner, Mental
Health – Men’s Centre)
Special Projects
Rupert Betheras (Arts Therapist, Men’s Centre)

• A practical framework for strengthening culturally
responsive service delivery within Piliyintinji-ki
Stronger Families workshops
Feedback from staff include: ‘Training has solidified
learnings and confidence to support ways to overcome
the many challenges to working with our clients
and within our community. The positive mentoring,
supervision and guidance has provides clear boundaries,
vision and direction for the future and also gives us the
confidence to question and to plan, by choice, real career
pathways within our own community’.

Women’s Centre - Special Projects
Aboriginal Young Women’s Positive Engagement Program
is also supported by the Tennant Creek Primary School
and facilitated by staff at the Women’s Centre each
Monday afternoon during school terms.
This school based program integrated a view of the
bigger picture for our young people, intended to benefit
the whole of the community in the long term and ground
in respect for themselves, each other and their culture.
Integral to outcomes is that young people participating
in the programs are able to take greater responsibility for
and control over their futures.
Bush medicine and soap making Program is a strong
component of Stronger Families healing programs.
Community Support Workers share this knowledge with
clients accessing the centre, with Tennant Creek Primary
and High School students, a Women’s Camp run by
Barkly Regional Arts, NAIDOC Stronger Families Open
Day and Tennant Creek Show and smoking ceremonies
on country.
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Piliyintinji-Ki
Stronger Families
Men’s Centre
A similar weekly capacity building timetable is
coordinated for clients at the Men’s Centre and
incorporates targeted programs including men’s health
check screenings, AOD, volatile substances, legal, money
business, family strengthening, family and domestic
violence, healthy life choices, health and hygiene and
self-care. Other programs include cooking and the safe
preparation of food, art and craft, and cultural days out.
Community Support Workers support clients through
outreach services including Community Living Areas.

in respect for themselves, each other and their culture.
Integral to outcomes is that young people participating
in the programs are able to take greater responsibility for
and control over their futures.

Men’s Centre - Special Projects
The ‘Healing in Art’ project started with discussions
between Men’s Centre and Red Cross to gain access to
the shed in the community garden area to be used as
the art project’s work space. A group of staff and clients
from the Men’s Centre are creating artwork on masonite,
old school chalk boards as well as canvas.

Intensive Family Support Services (IFSS)
The IFSS program works with families referred by the
Territory Families who have experienced, or are at risk
of experiencing, child abuse and/or neglect. IFSS is an
in-home, capacity building and family strengthening
program and works to reduce the risk of child abuse, and
increase parents and carers capacity to care for their
children. IFSS also maintains strong relationships with
community and government organisations to ensure that
a collaborative approach is taken to working with families
and to address a range of complex issues.

The project was moved back to the Men’s Centre,
facilitated by Rupert Betheras, where other clients
can become involved with working with wood based
materials and other cultural activities.
The use of wood stains and glosses has been a new
approach to creating art and the clients have expressed
a real interest in this new direction. Staff are very
impressed and happy with the standard of the work
and the enthusiasm of clients. Wood stains and gloss
on masonite is explained as working into the material
rather than on top of the material, such as canvas, as is
the usual case.
Art work completed for this project was exhibited locally
and in Darwin in conjunction with the Telstra Arts Awards.
Aboriginal Young Men’s Positive Engagement Program
is also supported by the Tennant Creek Primary School
and facilitated by staff at the Men’s Centre each Monday
afternoon during school terms.
This school based program integrates a view of the
bigger picture for our young people, intended to benefit
the whole of the community in the long term and ground
36
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‘Healing in Art’ works

Referrals and active cases during 2016/2017:
Referrals - 30 families/ 62 children
Active cases - 26 families/57 children
Tennant Creek 20 families/38 children
Elliott 1 family/ 5 children
Ali Curung 5 families/14 children
Exits during the last financial year:
Exits - 32 families/49 children

Summary of exits:
6 families met service goals
17 families relocated out of the Region
2 families children were placed in kinship care
1 family child place in out of home care
4 families did not engage
2 families referred to other agencies
As at 30 June 2017, active clients totalled 8 families/
26 children.
There are many different things that can impact on
a parent’s ability to care for their children; there is no
quick fix and the long term involvement from IFSS is
necessary to supporting healthy and strong families.
Some of the successes have included having parent’s
own physical and mental health issues resolved which
in turn makes them better able to care for the children,
housing issues resolved with permanent accommodation
sourced, and the IFSS team working in the home
with families to help with life-skills, support school
attendance, food safety and hygiene.
2016/2017 ANYINGINYI ANNUAL REPORT
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Piliyintinji-Ki
Stronger Families
Clinical and specialist supports
The Specialist Practitioners and Counsellors work
across a number of communities in the Barkly region,
developing and facilitating group programs and
coordinating their individual one-on-one client needs.
The team accepts internal referrals as well as external
agency referrals for clients who may require AOD,
mental health, trauma or violence treatment supports.
They also provide community education, sharing with
participants a clear understanding of domestic and family
violence; the effects on the individual, family and the
overall community; positive and negative experiences
and attitudes; immediate factors preceding violence;
managing anger and jealousy; and violence and AOD.

Stakeholder and community engagement
and participation
Piliyintinji-ki staff work extensively with other agencies
in the region to find common ground that best promotes

collaboration and positive ways to work to address ‘whole
of life’ issues impacting on our clients. Piliyintinji-ki staff
represent the organisation on a number of significant
stakeholder groups and committees that work together
to resolve local solutions to local problems. These include
the Tennant Creek Women’s Refuge, Tennant Creek
Community Safety Action Committee, Tennant Creek
Local Domestic Violence Reference group, and the Barkly
Region Accommodation Action Group.
Piliyintinji-ki staff have had many opportunities
throughout the year to plan, coordinate and attend
significant community events, including:
• Alekerenge Family Fun Day
• Bush Medicine and Bush Tucker program – Tennant
Creek Primary and High Schools, Tennant Creek
Women’s Camp run by Barkly Regional Arts
• NAIDOC – Stronger Families
• Tennant Creek Show

Section Reviews
Paul Memmott and Daphne Nash
Paul Memmott and Daphne Nash were engaged
to describe and review Piliyintinji-ki’s engagement,
communications and model of service delivery practices
and its effectiveness against cultural responsivity to
current programs and way of doing business. Workshops
are now being conducted with Piliyintinji-ki Stronger
Families’ staff to better align service delivery to the
recommendations from this report endorsed by the Board.
Piliyintinji-ki promotes a prevention model that supports
a client’s awareness and capacity to make safe, achievable
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and culturally acceptable changes within their existing
environment and against the many barriers and
challenges faced by them including remoteness,
exposure to alcohol and other drugs, violence, as well as
their own experiences of significant inter-generational
poverty that has the potential to escalate serious and
long term adverse effect, and we will continue to take
both an innovative and holistic approach to addressing
the needs of individuals, families and the community
living within the Barkly Region.
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Wirlyarra punjarlki kapi Miripartijiki
Sport & Rec active Lifestyle

Delivering Primary Health Care Through
Social Sports

Again the local basketball competition was a build up
for a representative team to play in the Central Australia
basketball challenge, which was organised by the NT
Government held in Tennant Creek.

The women’s did fantastic winning two out of the three
games, and winning their final to finish 3rd overall. Nikki
Crafter dominated and was awarded in the All-Star team,
and Keara Baker-Storey won the spirit of cricket award.

The men’s team were the champions and the women’s
team were runners up. Congratulations to all players and
was great to see all players put in the effort in the local
competition and training to be rewarded. Local player
Delaicee Hansen was awarded the MVP award in the
women’s division.

The Men’s team, who were picked form their local
performance in the Tennant Creek Cricket Association,
dominated all games and went into the finals
undefeated. They easily defeated All-Sorts in the quarter
final by over 100 runs, in the semi-final they again easily
defeated Desert Eagle to get a spot into the Grand Final.

Anyinginyi Sports and Recreation Active life is a section
of Anyinginyi focusing on wellbeing by encouraging
fitness and exercising. Throughout the year the team
organises sporting activities, as well as managing the
gymnasium and youth activities.
The section encourages a change to people’s mindset that
regular exercise and keeping fit is equally important to
healthy eating.

Social Sports
The sport and recreation team facilitated and delivered
many social sporting competitions for the community
of Tennant Creek during 2016/17. Sports ranged from
Basketball, Touch Football, Cricket, Volleyball, Soccer,
Softball and Netball in either Mixed and/or Women’s
only competitions.
Back in August, the team organised women’s netball,
mixed volleyball and women’s softball competitions. It
was great to see the women’s netball competition start
up again after many years of not playing and we had 4
teams to play each week. Mixed Volleyball was a success
with 10 teams entering and women’s softball continued
with teams competing on the weekend.

The Grand Final, played on the Saturday morning
February 11th on Traeger Park was against their old arch
rivals Alice Springs, who had got into the grand final
with a last ball thriller against Alkputja. Tennant Creek
batted first and dominated the Alice Springs bowlers to
score 5/145 off their 20 overs. Tennant Creek knew if
the bowled well they would win the Imparja Cup for the
first time ever, and this they did, with Alice Springs only
getting to 9/97 off their 20 overs.

Mixed Netball saw 6 teams compete, and over at
the oval, we line marked a soccer field and brought
out the portable goals for 7-a-side soccer, in which 5
teams competed.
On the weekend in late October, we organised the
annual Rossy Williams 7-a-side cricket to start off the
regular cricket season with a bang. 8 teams competing,
including an all-women’s team, which involved 15 cricket
games over the weekend in Purkiss Reserve. Pebble
Hurricanes won the shield.

Like the previous year, Anyinginyi took a softball team to
Darwin to compete in the Softball NT Championships.
The girls had a great experience and although didn’t make
it to the finals, they won some games and competed well
against all teams.
The team was coached by sport and recreation officer
Dylan Kerrin, who also got to play for Katherine, who
ended up winners of the men’s divisions. Next year we
look forward to bringing another women’s team, and
possible a men’s team.
Once the local footy competition was over, we organised
in October and November, the Basketball competitions,
Soccer on the oval and Mixed Netball.
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Thursday night was Women’s basketball night with 4
teams playing against each other, comparing this to last
year we struggled to get any women’s teams participating.
Razorbacks were the winners for this competition.
Friday nights involved 7 men’s team battling it out over
the 8 weeks to see who the champion team was. Barkly
Work Camp were victorious in the final over Jalajirrpa.

The 2017 Imparja Cup was played in early February, for
the first time Imparja Cup games were played in Tennant
Creek, with the visiting Katherine and Darwin teams
playing against each other. Tennant Creek took 3 teams
to the Imparja Cup, a men’s team, women’s team and the
original-diginals, who got together to play an exhibition
match against Alice Springs which was one of the
highlights for the week.
2016/2017 ANYINGINYI ANNUAL REPORT
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2016/17 Social Sports
Mixed Netball – 6 teams playing over 7 weeks
Winners: Oreo’s

July – September

Anyinginyi and its Partners
Football Federation - Northern Territory
Upskill staff to facilitate and coach Mini Roos programs.
Tennant Creek After-School Sporting Activities and Tennant Creek
Primary School, Epenarra, Canteen Creek.

Women’s Softball – 5 teams playing over 6 weeks
Winner: Devil Marbles
NT Softball Champs – Tennant Creek finished 5th

Men’s Basketball – 7 teams playing over 8 weeks
Winners: Barkly Work Camp

Northern Territory Cricket
Upskill staff to facilitate and coach Milo In2Cricket, 20/20 blast at Tennant Creek
primary school and after-school activities and Canteen Creek. Also support the
Rossy Williams shield in Tennant Creek and support the male and female Imparja
Cup cricket teams that travel to Alice Springs each year.

Upskill staff to facilitate and run I-CAN programs in Canteen Creek and Tennant
Creek. Also held four Fun Runs with a team being selected to participate in the
Uluru Deadly Fun Run Championships.
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April – June
Women’s Volleyball – 8 teams playing over 9 weeks
Winners: Friends
Mixed Indoor Soccer – 6 teams playing over 7 weeks
Winners: Power Rangers

Soccer – Oval – 5 teams playing over 6 weeks
Winners: Blackstars

2016/17 Social Sports
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Indigenous Marathon Foundation (IMF)

Women’s Basketball – 5 teams playing over 6 weeks
Winner: Stars Foundation

Central Australia Cup – Basketball. Winners: Tennant
Tigers Men’s and Women’s runners up

Number of particiapants

Upskill staff to facilitate and coach NetSetGo and run women’s and
mixed Netball competitions.

Men’s Basketball – 6 teams playing over 6 weeks
Winners: Average Joes

October – December

Upskilling staff to facilitate and coach and run women’s Softball competitions
in Tennant Creek. Participating in the Softball championships in Darwin, selecting
a few ladies from each team who play in the local competitions held in town.

Netball - Northern Territory

Mixed Touch Football – 5 teams playing over 6 weeks
Winners: Power Rangers

Women’s netball – 4 teams playing over 8 weeks
Winner: TC Tigers

Softball - Northern Territory

Upskill staff to facilitate and coach Aussie Hoops in Tennant Creek and
Canteen Creek. Run competitions for male and females in Tennant Creek
and also hold the Central Australian Basketball Challenge.

Imparja Cup Cricket – Tennant Creek - Men’s
Winners: / Women’s – 3rd place

Mixed Volleyball – 10 teams playing over 9 weeks
Winners: Friends

Rossy Williams Cricket Shield – 8 teams playing over
15 matches in 1 weekend. Winners: Devil Marbles

Basketball Australia

February – April

JULY

AUG

Aboriginal Men

SEP

OCT

NOV

Aboriginal Women

DEC

JAN

FEB

Non-Aboriginal Men

MAR

APR

MAY

JUNE

Non-Aboriginal Women

For 2016/2017, participation in our social sports program was 3135. 1093 (35%) was Aboriginal women playing sport,
closely followed by Aboriginal men 941 (30%)
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Indigenous Marathon Foundation
Anyinginyi Sport and Recreation Active Life partnered
with the Indigenous Marathon project by facilitating
deadly fun runs in Tennant Creek. We were invited to the
National Deadly Fun Run Championships in Uluru in midJuly 2016, where Zac Limerick and Peter Hippi attended
and finished 3rd overall; and again in mid-June 2017,
where Zac Limerick, Peter Hippi, Tristian Raggett and
Corey Holt represented Tennant Creek and finished 2nd
overall out of 26 communities.
Anyinginyi Sport and rec partnered again with the
Indigenous Marathon Foundation to deliver the I-CAN

project to Canteen Creek. I-CAN stands for Indigenous
Communities for Activity and Nutrition. I-CAN is a
program that delivers fitness equipment and running
tracks to Indigenous communities across the country
to address school attendance and inactivity. The
community installs the fitness equipment and build the
running track, whilst the sport and rec team travelled
out for 4 sessions over the 8 weeks to fitness test the
students and provide activities and games to build their
fitness levels.

Gymnasium
The Anyinginyi Gymnasium is as popular as ever, with
numbers of visits to the gym increasing from last year.
Sport and rec staff continue to work with other
organisations to encourage them with programs in
the gym during the day, groups like BRADAAG, Men’s
Centre, High School groups including the Clontarf
and Stars foundation have been consistent programs
throughout the year. Staff have also instructed group
fitness classes early in the morning for the community,
with classes such as cross fit, circuit, pump, boxercise
and women’s only classes.
Overall, 11,750 visits have
been recorded through
2016/17, a 3134 or a 36%
increase comparing to
the previous year. That is
on average 980 visits per
month and/or 40 visits per
day over the year.

Monthly Gym Visits
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For the 2016/17 year,
there was 3750 Aboriginal
visit to the gym, a 13%
increase from the previous
year. 68% of the 3750
were Aboriginal males
using the facility.

Aboriginal Gym Visits
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22% (2554) of gym visits
are from aboriginal males,
and one in every third
person who attend the
gym is aboriginal.
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Junior Sports Programming
After school activities/holiday programming
As always, the after school activities and school holiday
programming have been very busy with the children of
Tennant Creek and surrounding communities. There has
been a range of programs and activities offered including
Basketball, T-ball, Cricket, Touch Rugby, Soccer, Hockey
and just a range of fun and games to keep them active

in the afternoon. Each afternoon a sport was chosen,
and staff instructed a training and skills session before
finishing off with a game.
For the year 4118 visits were made as part of the after
school sports program, in which 79% were Aboriginal.
Aboriginal boys dominate the attendance with 51%.

2016/17 After School Sports
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During the summer, Sport and rec was successful in
obtaining a youth grant to bring Bubble Sports here to
Tennant Creek in January. Children and the youth of
Tennant Creek thoroughly enjoyed the program.
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In 2016/17, sport and rec staff undertook training
to deliver Aussie Hoops (junior basketball program),
MiniRoos (junior soccer program), NetSetGo (junior
netball program) and in2cricket (junior cricket program)
to the community of Tennant Creek. These program
were 45 minutes each, one night a week over 6-8 weeks.
With this, we took the opportunity to register for the
NT Government sports voucher scheme, in which the
children could use their sports voucher for the program
and in return they each get a sporting back with bag and
ball to keep.
We were also successful in taking these programs out to
communities like Canteen Creek and Epenarra as part of
the remote sports voucher scheme.

2016/2017 ANYINGINYI ANNUAL REPORT

47

financial
statements

Primary School Sports Challenge
In 2016/17, Sport and rec staff, continued the Tennant
Creek Primary School House Sports Competition,
which involves Grades 5 and 6 in their house colours
competeting over each term a different sport. Sports
were basketball for Term 1, Soccer for Term 2, Touch
Football for Term 3 and Hockey for Term 4. It is a great
opportunity for the students to play as a team and be
invovled in a structured competition.
At the end of the year we tallied up all the results, and
annouced the winners at the last school assembly. Peko
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and Juno teams were crowned joint winners, and the
boys winners were Stanley Waistcoat and Andrew
Peckham, and the girls winner was Dayna Dowling.
Congratulations to all.
On behalf of the sport and recreation team, we would like
to thank the community of Tennant Creek and the Barkly,
for participating in many of our programs and to keep on
being active and we look forward to maintain all of our
programs to ensure that Tennant Creek and the Barkly
keep being healthy and active.
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Income Statement for the Year Ended 30 June 2017
Notes*

2017 $

2016 $

Income
Government Grants

2

Revenue from rendering of services
Interest
Gain on sale of assets
Other revenue from ordinary activities
Total Revenue

13,208,349

12,629,640

1,435,763

1,130,719

364,237

398,478

3,225

115,818

1,588,189

1,448,818

16,599,763

15,723,473

(9,050,746)

(8,080,095)

(926,680)

(922,782)

(144,875)

(20,790)

(915,384)

(863,056)

-

(764)

(2,062)

1,813

(4,624,641)

(5,005,737)

(15,664,388)

(14,891,410)

935,375

832,063

Expenses
Employee salaries and wages
Employee oncosts
Employee leave expense (provisions)
Depreciation expense

4

Interest paid
Loss on sale of assets
Other expenses from ordinary operating activities
Total Expenses

Surplus/(Deficit) From Activities

Statement of Comprehensive Income for the Year Ended 30 June 2017
Surplus/(deficit) for the year
Other comprehensive income
Total Comprehensive Income/(Deficit) for the Year

935,375

832,063

-

-

935,375

832,063

*Notes to the financial statements are included on the attached pages.
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Statement of Financial Position at 30 June 2017
Notes*

Statement of Changes in Equity for the Year Ended 30 June 2017

2017 $

2016 $

Notes*

Current Assets

Accumulated funds at start of year

Cash and cash equivalents

3

15,380,691

14,002,460

Trade and other receivables

5

104,280

112,655

15,484,971

14,115,115

7,975,072

8,137,872

7,409

275,568

7,982,481

8,413,441

Total comprehensive income (deficit) for year

Accumulated funds at end of year

2017 $

2016 $
20,283,513

19,451,450

935,375

832,063

21,218,888

20,283,513

Non Current Assets
Property plant and equipment

4

WIP

Statement of Cash Flows for the Year Ended 30 June 2017
Cash Flows From Operating Activities
PAYMENTS
Employee costs

Total Assets

23,467,452

22,528,556

(9,002,447)

(4,280,320)

(5,404,860)

-

(764)

Receipts from activities

3,032,327

2,956,710

Recurrent grants

12,723,769

13,067,575

1,496,829

1,616,214

364,237

398,478

(752,584)

(875,438)

268,159

(275,568)

1,164

117,713

(119,024)

(634,815)

-

-

1,377,805

981,399

13,999,036

13,017,637

15,376,841

13,999,036

Materials, contracts and other costs
Interest paid

Current Liabilities
Trade and other payables

6

914,621

570,300

Borrowings

7

3,850

3,424

Provision for employee entitlements

8

727,550

617,423

Unexpended grants

9

525,779

1,010,359

2,171,800

2,201,507

RECEIPTS

Net cash provided (used) by operating activities

10

Cash Flows From Investing Activities
Interest received

Non Current Liabilities
Provision for employee entitlements

(9,978,947)

8

76,764

43,536

Payments for property, plant and equipment

76,764

43,536

Payments for WIP
Proceeds on sale of assets

Total Liabilities

2,248,564

2,245,043

Net Assets

21,218,888

20,283,513

Cash Flows From Financing Activities
Net cash provided (used) by financing activities

Members Funds
Accumulated funds

Net cash used in investing activities

21,218,888

20,283,513

Net increase (decrease) in cash held
Cash at beginning of the year
Cash At End Of The Year

10

*Notes to the financial statements are included on the attached pages.
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Anyinginyi Health Aboriginal Corporation
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