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Welcome to the Danila Dilba Health Services Annual Report for 2008
OUR VISION
The vision of Danila Dilba Biluru Butji Binnilutlum Health Service Aboriginal Corporation is to see:
Biluru living long, strong and healthy lives.
OUR PURPOSE
The purpose of Danila Dilba Biluru Butji Binnilutlum Health Service Aboriginal Corporation is to improve the
physical, mental, spiritual, cultural and social wellbeing of the Biluru community of the Yilli Rreung Region
through innovative and comprehensive primary health care programs that are based on the principles of equity,
access, empowerment, community self-determination and inter-sect oral collaboration
OUR CORE VALUES
The core values of Danila Dilba Biluru Butji Binnilutlum Health Service Aboriginal Corporation underpin our
activities:
•
•

Provision of and advocacy for services that are equitable, professional and of a high quality standard.
Working mutually with our community to ensure a culturally acceptable environment that promotes
safety, comfort, tolerance and respect.

National Sorry Day ~ Parliament House, Darwin~ Garden Point Ladies
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STRATEGIC GOALS
Accountability

Ensure effective corporate governance
and sustainability of the organisation.

Respect, promote and recognise
obligations associated with cultural
traditions and beliefs of Biluru peoples.
Key Performance Goals

Develop accountable governance
practices in line with contemporary
standards.

Financial accountability that includes
developing sustainable income streams.

Fulfill reporting commitments to funding
bodies, regulatory authorities and our
community.

Promote social, cultural traditions and
beliefs that support strong healthy
lifestyles.

Consistent use of logo, name and
branding standards.






models.
Establish and continually evaluate joint
projects with other providers and
communities designed to meet identified
community needs.
Develop joint best practice projects with
other service providers.
Advocate for improvement in services
that address ‘determinants of health’ as
required
in
partnership
with
governments and relevant service
providers.

Consultation

Establish mechanisms that provide the
opportunity
for
staff,
individuals,
communities and organisations to have
a say in the planning, design,
development, delivery, and evaluation of
services.
Key Performance Goals

Establish a range of consultative
mechanisms with key organisations and
communities and continually improve
over time.

Implement
effective
workplace
consultative
mechanisms
and
continually evaluate their effectiveness.

Access

Improve access to comprehensive
primary health care services and
information that supports improvement
in Biluru health and wellbeing.
Key Performance Goals

Establish and continually evaluate
effectiveness of a range of innovative
multidisciplinary primary health care
programs.

Provision and distribution of culturally
appropriate information to individuals,
communities and other organisations.

Improve integration of services across
the organisation.

Improve integrated IT systems that
support service delivery.

Capacity

Build the capacity and resources of the
organisation and workforce to undertake
effective
and
sustainable
comprehensive primary health care
services.

Build
community
capacity
and
strengthen local communities.
Key Performance Goals

Develop staff training plans.

Develop and continually evaluate human
resource management practices that
compliment service delivery.

Implement a quality framework that will
facilitate
general
organisational
improvement.

Integrate a community development
philosophy into services and programs.
Strengthen health promotion, education
and prevention programs .

Collaboration

Develop strong partnerships and
collaborative processes with other
government
and
non-government
service providers to improve service
coordination and health outcomes for
Biluru.
Key Performance Goals

Work in collaboration with other service
providers to improve coordination,
reduce duplication of services and
develop alternative service delivery
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ORGANISATIONAL PROFILE
Danila Dilba Biluru Butji Binnilutlum Health Service Aboriginal Corporation, known as Danila Dilba
Health Service, is a community-controlled organisation providing comprehensive primary health
care services to Biluru communities in the Yilli Rreung region of the Northern Territory.
An all Biluru Management Committee, whose members are chosen by the community, governs
the organisation.
The name Danila Dilba Biluru Butji Binnilutlum was given by the Larrakia people, who are the
traditional owners of Darwin and Palmerston. In the Larrakia language Danila Dilba means ‘dilly
bag used to collect bush medicines’ and Biluru Butji Binnilutlum means ‘blackfella (Aboriginal
people) getting better from sicknesses.
Our logo was designed by Larrakia elder Reverend Wally Fejo. The story of the logo is:
“The fish being in a school are excited when jumping around and convey to us our exciting,
healthy life. A full life that takes in play, laughing and enjoying a part of your wellbeing, of tucker.
The turtle represents the people going back to lay her eggs. The stick represents a hunting tool
on how to find her eggs. The overall circle is like looking inside a dilly bag from above, as a circle
representing the cycle of life. The snake brings the threat of danger to our wellbeing and reminds
us that we should always sustain ourselves and be on our guard for health”.
Biluru is a Larrakia word that collectively describes Aboriginal people and has been adopted by
Danila Dilba Biluru Butji Binnilutlum Health Service Aboriginal Corporation to mean all Aboriginal
and Torres Strait Islander people who are living in or visiting the Yilli Rreung region.
Formerly an Aboriginal and Torres Strait Islander Commission (ATSIC) region the Yilli Rreung
region has been adopted by Danila Dilba Biluru Butji Binnilutlum Health Service Aboriginal
Corporation to continue to recognise and use the boundary to define its scope of responsibility.
The Yilli Rreung region extends through Adelaide River, Cox Peninsula and Belyuen.

Garma Festival, Nhulunbuy - August 2007
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MESSAGE FROM THE CHAIRPERSON
I am proud to report that the past year has been one of
significant growth for Danila Dilba Health Service. We have been
fortunate to see the health services provided to our people
increase in number and as such, bring us closer to our vision of
Biluru living long, strong and healthy lives. While there is still
some way to go in meeting our vision, we can see progress
being made.
The health of our people is very dear to the Board of
Management of Danila Dilba Health Service. We want our
children and our children’s children to grow up strong and be
active members of our Community. They are our future and
without their health the strength of the Community will suffer.
The Board and staff of Danila Dilba Health Service are doing
what we can to ensure our people are healthy, but we can’t
achieve our vision without the Community’s support. Too many
of our people still smoke, take illicit drugs or drink alcohol to
excess. You know it’s bad for you, so why do you still do it. Think
of the children. Improve their health by improving yours.
Throughout the year there have been many meetings and discussions with various Northern
Territory and Australian Government personnel concerning our new clinic to be built in
Palmerston. However, we still do not seem to be any closer to realising our dream of a purpose
built, culturally appropriate clinic. The Community has waited a long time for this building; we do
not want to wait forever. By this time next year the Board wants to report the commencement of
building works. We will keep up the pressure on the two Governments and ask that you, the
Community, also give us your full support.
Issues relating to the Stolen Generation are of particular importance to both me and other
members of the Board of Management. Many of the Board were stolen as children and it was
extremely satisfying to finally receive an apology from the Commonwealth Government. While we
are grateful for the apology, there is still a need to address other issues such as compensation.
Danila Dilba Health Service is taking an active role in support of the Stolen Generation nationally,
and we hope that the compensation issue can be settled in our lifetime.
Finally, I would like to thank my fellow Board members for their continued active participation in
managing the strategic direction of the Organisation. The Community is proud of your ongoing
support. The employees of Danila Dilba Health Service, under the direction of Paula Arnol our
Chief Executive Officer, have continued to perform magnificently in providing the highest level of
primary health care possible, given the sometimes limited resources that are available. I thank
you for your continued hard work and as a representative of the Community, ask that you
maintain your efforts in providing sustainable health services for our families. I would also like to
pass on my thanks to our new Deputy Chief Executive Officer, David Morgan, for his contribution
in managing Danila Dilba Health Service when the CEO is away.

Cherrie McLennan
Chairperson
Management Committee
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Management Committee
Ms Cherrie McLennan
Mr Anthony Castro
Ms Joan Mullins
Ms Joyce Napurrula
Ms Ngaree Ah Kit
Mr Jason Cubillo
Ms Barbara Cummings
Mr Desmond McKenzie
Mr Boyd Scully
Ms Audrey Tilmouth

Chairperson
Deputy Chairperson
Treasurer
Secretary
Ordinary member
Ordinary member
Ordinary member
Ordinary member
Ordinary member
Ordinary member-Larrakia Representative

Above (Left to Right): Desmond McKenzie, Boyd Scully, Anthony Castro, Barbara Cummings and Jason
Cubillo.
Below (Left to Right): Joyce Napurrula, Cherrie McLennan (Chairperson) & Joan Mullins.
Absent from picture: Ngaree Ah Kit & Audrey Tilmouth
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Chief Executive’s Report
Message from the Chief Executive Officer
The year just finished has been one of the most difficult years
since I commenced working with Danila Dilba Health Service.
Difficult, in that there were many challenges that at times,
stretched the organisation to its limits. However, I am proud to
say that the Board of Management and the staff of Danila
Health Service were united in meeting these challenges.
Primarily, the greatest challenge was the Howard
Government’s Northern Territory Intervention. While it is
recognised that there are many child health issues which need
to be addressed, the way the Intervention was implemented
caused more problems than it solved. There was not enough
consultation with communities and the Aboriginal Medical
Services of the Northern Territory. The Indigenous health
sector has been highlighting child health problems for many
years, yet no one has listened. We know the issues and with
the allocation of sufficient resources we can go a long way
towards improving our children’s health. But we, the Aboriginal
Medical Services, have to be the lead organisations. Our health services must be fully resourced.
They cannot be treated by the major political parties as if they are part of a football game.
Over the last few years, the Board and I have actively lobbied for a purpose built clinic on our
Palmerston property. Promises have been made, yet we still seem to be no closer to a building
commencement date being set. This clinic is desperately required by our people. The growth of
Danila Dilba Health Service in 2007/08 has greatly magnified the requirements for a new clinic.
Our current clinic is imposing many constraints on our growth, with the building not only being too
small but also causing occupational health and safety issue due to its poor state of repair. It is
essential for the sustainability of our health services that building work commence on our new
clinic in the near future.
In mid 2007 Danila Dilba Health Service was successful in winning $1.582M over three years
from the Department of Families, Community Services and Indigenous Affairs for a community
based mental health program we titled Dare to Dream. This program will increase support for
carers and assist youths with emerging or established mental illness to access the right health
care and other relevant community support services. Danila Dilba Health Service also received
new funding for the employment of a Renal Case Manager, a Midwife and a Mothers and Babies
Program.
Our relationships with other Darwin based organisations continue to grow with Memorandums of
Understanding signed with the Mission Australia Sobering up Shelter and Headspace Top End.
Referral networks have also been established with Top End Mental Health, Darwin Aboriginal and
Torres Strait Islander Women’s Shelter and Anglicare. On behalf of the Board I thank these
organisations and the many others that continue to collaborate with Danila Dilba Health Service.
Your support is essential to maintaining the effectiveness of the services we offer.
I would also like to pass on my sincere thanks to our funders. The Office of Aboriginal and Torres
Strait Islander Health and the Department of Health and Ageing have both provided significant
increases in funding in the 2007/08 financial year. I thank you for your ongoing support. The
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Northern Territory Government has also increased its funding support over the past year and
again I pass on my heartfelt thanks.
Danila Dilba Health Service staff numbers grew significantly in the past year. While this caused
some difficulties due to the tight recruitment market within the Northern Territory, we still
managed to attract many highly qualified personnel. A number of staff that had also left the
organisation in previous years returned, demonstrating that Danila Dilba Health Service is now
being seen as an employer of choice.
In conclusion, I would like to thank all Danila Dilba Health Service staff for their continued hard
work in ensuring that the services we provide meet the expectations of the Community. I look
forward to working with you in 2008/09, which looks as though it will be another very busy year.

Paula Arnol
Chief Executive Officer
Danila Dilba Health Service

Big smiles outside Danila Dilba on Knuckey Street
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Finance Report
In the financial year ending 30 June 2008,
Danila Dilba Health Service achieved grant
income growth of 33%. The majority of new
grants came from the Department of Health
and Ageing for the Northern Territory
Emergency Response and increases in
health program funding. In addition,
Medicare income continued to grow,
increasing by 11%.

In April 2008 the computer network lease
arrangements expired and a new system
was purchased as a replacement. The total
cost of the project was $95,000.
This year is the first year that Danila Dilba
Health Service has produced a general
purpose financial report. The move from
special to general purpose financial
reporting resulted from changes in the
OATSIH funding agreement.

Due to increased funding, staff numbers
grew from 48 to 70 by year end. Total
employment costs increased by 17%, with
operational expenses increasing by 44%.

Danila Dilba He alth Se rvice
Financial Sum m ary
for the Ye ar Ending 30 June 2008
Incom e and e xpenditure
Incom e
Grant income

Balance She et

Jun-08

Jun-07

$

$

7,693,170

5,770,796

Medicare Receipts

657,948

603,025

Sundry Income

287,497

358,233

Unexpended income C/F
Total Incom e

-

Jun-08

60,000

8,638,614

3,807,872

1,930,623

Non-Current Assets

1,784,723

1,474,247

Total As se ts

5,592,595

3,404,870

Current Liabilities

1,408,815

708,654

Non-Current Liabilities

6,792,053

Jun-07

Current Assets

67,868

46,199

Total Liabilitie s

1,476,683

754,853

Ne t As se ts

4,115,913

2,650,016

Accum ulate d Funds

4,115,912

2,650,016

Expenditure
Administration
Employee Expenses
Motor Vehicles
Operational
Travel

837,885

711,387

4,019,334

3,428,643

245,106

146,490

1,929,078

1,347,998

141,315

120,063

Total Expe nditure

7,172,718

5,754,581

Surplus /(Deficit)

1,465,896

1,037,472

2007/08 Expenditure by Category

2007/08 Incom e by Category

Medicare
Receipts
8%

Sundry
Income
3%

Unexpended
income C/F
0%

Operational
27%

Motor
Vehicles
3%

Grant
income
89%
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Travel
2%

Administration
12%

Employee
Expenses
56%
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Health Service Report – Main Clinic
which will ensure the client obtains the
appropriate care required to improve their health.

Danila Dilba Health Service clinics provide a
wide range of primary health care services to the
Aboriginal and Torres Strait Islander Community
that resides in the Yilli Rreung Region. We have
four clinics, which are located in the following
areas:

•
•
•
•
•

Main Clinic – 32-34 Knuckey Street
Darwin
Palmerston Clinic – 5/6 Woodlake
Boulevard Durack
Women’s Clinic – 32-34 Knuckey Street
Darwin
Men’s Clinic – 42 McLachlan Street
Darwin

The clinical services we offer to our people
increased in the 2007/08 year to include a renal
case management service, employment of a
maternal health/midwife and a new mothers and
babies program. Our core services include:
•
•
•
•
•
•
•
•
•
•

Kane Ellis, Practice Manager

Acute care
Chronic disease management
Immunisations
Women’s health
Maternal and child health
Frail, Aged and Disability
Hearing
Male health
Sexual health
Pharmacy

In July 2007, Danila Dilba Health Service
opened its long awaited clinic in Palmerston. The
clinic is open three days per week for clients and
also holds ante natal, renal and diabetes clinics
and workshops. Situated in Woodlake
Boulevard, the clinic is modern and very well
equipped. Funding is being actively sourced to
increase the general clinic sessions to five days.
In the past year there were over 8,000 individual
clients seen and a total of over 24,000 service
contacts. A major activity has been to complete
adult health checks on as many of our clients as
possible. By completing these health checks an
individual healthcare plan can be developed.

Jackie Scrymgour, Senior CSO
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Chronic disease management continues to be a
major operational area for our clinics. It is indeed
distressing to see that numbers of
clients suffering from heart disease, kidney
failure and diabetes continue to grow. During the
2007/08 year a total of 1,655 individual patients
accessed our chronic disease management
services.

Our Men’s Clinic continues to actively support
Indigenous males seeking improvements in their
health. The Men’s Clinic had over 3,500 client
contacts and provided health checks to many of
our male clients over the age of 55. We have
identified that in order to provide a more holistic
Men’s Health Program, DDHS requires
additional funding support for targeting
Indigenous men residing in the town
camps/communities and the itinerant population.
With the extra funding the male health focus
would be on brief intervention, social support,
and behavioural change and harm minimisation.
Throughout the year, DDHS continued its limited
services to residents of aged care facilities. A
total of 150 visits to aged care centres were
undertaken, with a further 300 home medication
reviews. DDHS would like to increase the type of
age care services it offers to include a fulltime
doctor and dedicated aged care team. We are
seeking funding support to provide for these
activities.
The DDHS Pharmacy continues to supply our
people with free access to pharmaceuticals. In
conjunction with external pharmacies, a total of
17,244 medications and 11,643 Webster packs
were dispensed during the reporting period. The
cost to DDHS was over $300,000, which is not
funded by any Governments, and is causing a
financial burden on the Organisation. But is a
burden we must bear as some of our people can
not afford to purchase the medications
themselves.

Danila Dilba on Knuckey Street

Since our Midwife commenced employment in
the final quarter of 2007/08 year, over 45 clients
have been seen. Women are provided with
evidence based antenatal care in a culturally
appropriate environment. Antenatal clinics have
been established and operate at both our Darwin
and Palmerston clinics. The Midwife also
undertakes post/ante natal home visits and
follow-ups, with antenatal mums and bubs
groups meeting on a regular basis.

During the year the Clinic’s patient file software,
titled Communicare, was upgraded to enable
more accurate data collection. The upgrade also
enabled Communicare to receive electronic
pathology results so that the appropriate followup and/or treatment can be completed in a timely
manner. Staff received extensive training to
ensure they had the appropriate skills to use

the upgraded software. In the coming year, a
further upgrade will result in a simpler report
generation tool being developed to enable
timely and more accurate reporting of data.

Robyn Boyd-Clinic Midwife
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A major activity for the past year was preparing
our clinics for reaccreditation through the
Australian General Practice Accreditation
Limited (AGPAL). This has been very time
consuming process and involved a complete
review of all clinic policies and procedures as
well as ensuring clinic staff are aware of their
responsibilities under the AGPAL requirements.
The clinic undergoes its re-accreditation in July
2008.

While Danila Dilba Health Service clinics have
seen considerable growth in the services
offered throughout the year, we are at full
capacity with the current infrastructure. There
are still many more programs that we would
like to run including Healthy for Life, a
recurrently funded substance misuse service
and an expanded men’s health program.
However, we cannot take up funding for these
programs unless that funding also includes
infrastructure support.
Kane Ellis
Practice Manager
Danila Dilba Health Service

Kenton Winsley examining Joseph McLennan
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Family & Community Development Report
Mobile/Outreach Unit:
Danila Dilba Health Service delivers a Mobile/Outreach program that provides primary health care
services in an outreach setting. The Program targets Darwin’s town based communities as well as
providing a service to the many itinerant camps in the Darwin and Palmerston areas. DDHS’s
Outreach Service includes a regular clinic held at the Sobering Up Shelter operated by Mission
Australia in Coconut Grove. In addition, the Outreach Team provides home visits to clients that are
aged, frail or disabled and as such, are not physically capable of accessing one of our clinics.
Other activities undertaken include brief interventions to reduce the amount of alcohol consumption,
linkages and referrals to Alcohol & Other Drug services, health promotions and education, community
screening and treatment of acute injuries and illnesses.
The role of the Outreach Team is to take health care services to our clients in the community who are
not accessing mainstream or Indigenous health care services and to link those clients into appropriate
services. The team also works with families residing in town based communities to provide intense
support and if there is a need identified, the team will case manage the family’s health and well being.
It is essential to the health and wellbeing of our clients that the Outreach Team develop, strengthen and
maintain positive working relationships with key service providers in the health and community sector.
Currently, the Outreach Team has working relationships with:
•
•
•
•
•
•
•
•
•

Larrakia Nation
Department of Health and
Community Services (DHCS)
Larrakia Aged Care
Bagot Community Health Centre
Aboriginal Services Support Unit
(Aboriginal Liaison Unit) at RDH
Palmerston City Council
Palmerston Community Care Centre
Centre for Disease Control –
Sexual Health and Blood Borne
Viruses Unit
St Vincent De Paul

Strong Men, Strong Families Day Out
Lake Leanyer December 2007
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Sexual Health and Health Promotion Program
The aim of the Sexual Health and Health Promotion Program is to provide the community with
information about general health including sexual health education to enable them to make healthier
lifestyle choices and to maintain a good standard of health.
The Health Promotion Team has been heavily involved in assisting the new DDHS Project Teams to
establish and deliver services in the town based communities as part of the Northern Territory
Emergency Response. The Team has played a vital role in enabling DDHS to continue to deliver its
core business in the Darwin and surrounding area, whilst at the same time, expanding its service
delivery to meet the needs of the community and implement new initiatives such as the Alcohol and
Other Drugs prevention strategies and the Child Health Check Project.
Community events and activities that the Health Promotional Team participated in this year include:
•

Hoops 4 Health Annual Challenge DDHS was proud to be a major sponsor at this year’s
challenge held at Marrara Indoor Stadium on Friday 13th June. The Hoops 4 Health Team also
participated in community events facilitated by DDHS where the public had the opportunity to
attend a meet and greet with the team.

•

Drug Action Week
Palmerston Indigenous Village (PIV) and Knuckey’s Lagoon Community Health Expo held at
PIV on 24th June. Service providers from various organisations had an opportunity to setup a
display on the day to promote their services and raise awareness of common health issues.
This event also incorporated health checks for willing participants as well as children’s activities
facilitated by Nova Peris, Michael Long and Auskick NT.

•

GARMA Festival
The Health promotional team attended the 2007 GARMA Festival held at Gulkula in East
Arnhem in August last year. The Festival’s theme was Indigenous Health and it was an
opportunity for DDHS to promote our services and deliver health promotion and education to
participants at the Festival. The DDHS staff were also fortunate enough to work with
Indigenous sports stars to deliver healthy lifestyle messages targeted at youths and children

•

Barunga Cultural and Sports Festival
The Health Promotion team attended the Barunga Festival this year from the 6th - 9th June
where they held a joint health promotional display with Hoops 4 Health.

Garma Festival participants
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Northern Territory Emergency Response
In June 2007 the Australian Government announced the Northern Territory Emergency Response
(NTER) and intervention into Indigenous Communities across the Northern Territory. DDHS was asked
to work with some of the town based communities in the Darwin and surrounding areas as part of the
NTER and received additional resources to undertake Child Health Checks in these communities.
Child Health Check Project (Team)
DDHS was funded to develop a Child Health Check Team as part of the NTER. The team carried out
child health checks and worked with the families in identified communities in the delivery of and access
to appropriate health care services.
Approximately 55 children from Acacia Larrakia Community, Knuckey’s Lagoon Community and
Palmerston Indigenous Village participated in the initial child health checks. In completing the child
health checks our team worked closely with the community leaders and families to ensure there was full
participation. The child health check days also involved health promotions and education, sport and
recreational activities and a community BBQ.
The team found that the majority of children residing in these communities generally had a good
standard of health. However, it was identified that improvements were required in dental, hearing and
nutrition areas. As part of the follow up response, DDHS received additional funding to develop and
implement a coordinated care team to work with the families to address the health issues identified in
the initial child health checks.
Alcohol and Other Drugs Project (Team)
DDHS also received resources to develop and implement an Alcohol and Other Drugs Project into two
of the identified town based communities as part of the NTER. The aim of this project was to provide
assistance to individuals, families and the wider community to ensure effective and culturally
appropriate AOD support services are being delivered to indigenous people residing in the identified
communities.

Shaun Tatipata & Daryl Thomas-Alcohol &
Other Drugs Outing March 08

Pat Michels-Alcohol & Other Drugs Day Out
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The project ran culturally appropriate community health days with a focus on abstinence from Alcohol
and Other Drugs as well as consultation/collaboration with community members. The days also
incorporated cultural activities and promoted the two way transfer of knowledge between community
members and project staff.
The team aims to combat the stigma and shame of AOD issues, which historically has been a major
barrier in individuals seeking support for rehabilitation and treatment. The AOD Team also provides
health promotion and promotes access to appropriate AOD treatment and rehabilitation services.

Eye Health Program:
The aim of the eye health program is to improve the eye health of Indigenous people living in the
Greater Darwin area, as well as remote Top End Aboriginal Communities from Maningrida to Wadeye
(including the Tiwi Islands). The program employs an AHW to provide screening for Diabetic Eye
Disease, deliver health promotion/education, to improve the follow up and management of eye disease,
raise awareness of the importance of regular eye reviews and to increase the access of primary eye
care for Aboriginal and Torres Strait Islander people.
DDHS has been able to achieve this by working closely with organisations such as The International
Centre for Eye Care Education (ICEE), The Fred Hollows Foundation, Vision 2020 Australia, Guide
Dogs SA/NT, the Department of Health and Community Services and private Optometrists who have
contributed to Eye Health services across the Top End.

Kidney Health Program:
The kidney health program was launched in May 2008. The program’s aim is to implement a case
management service to clients in the Greater Darwin Area, who have identified stage 4 & 5 chronic
kidney disease. As the incidence of kidney disease increases in our population, DDHS is jointly
managing these clients with the support of NT Renal Services and a newly employed DDHS Renal
Public Health Nurse. The kidney health program provides education and family based consultation to
help clients understand the choices that they have when their kidneys get sick.
The DDHS Kidney Health Program also works closely with the Outreach Team visiting renal clients who
live in the town based communities of Darwin and Palmerston. The team meets with the clients and
their families to work through the many issues related to advance kidney disease, which often includes
the commencement of life-long renal dialysis. Being able to have family meetings and case
conferences arranged with NT Renal Services helps to educate and prepare both the client and their
family to make informed choices for life with kidney disease.
The Program practices continuous quality improvement by using the ABCD audit tools from Menzies
School of Health and Research and works with other areas of DDHS in promoting the screening for
chronic kidney disease through Adult Health Checks.

Shaun Tatipata
Family & Community Development Manager
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Emotional and Social Wellbeing Centre

Diann WitneyCommunity
Services Manager

The new position of Community Services Manager was established in March 2008. Previously to this
the Emotional and Social Wellbeing Centre was managed by the Family and Community Development
Manager. The Community Services Manager offers ongoing assistance and support to coordinators
and staff of the Emotional and Social Wellbeing Centre (ESWB) at Malak. The programs run from the
ESWB are Bringing Them Home, Indigenous Regional Centre and a newly established program Dare
to Dream. Also included in the duties of the Community Services Manager are supervision and support
for the Palmerston Youth Centre.
The Emotional and Social Wellbeing Centre has relocated to the new premises at Malak. The purpose
of the relocation was to provide easier access to clients in need of counselling services. The aim of the
Centre is to provide high quality, professional and culturally appropriate counselling services to the
Indigenous community of the Yilli Rreung Region.

Emotional and Social Wellbeing team
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Indigenous Regional Centre
The Indigenous Regional Centre (IRC) aims to provide personal and professional support to the Danila
Dilba Health Service health workforce. The Centre develops and/or adapts curricula in supporting,
influencing or advocating for other agencies to meet training needs and develop appropriate cross
sector linkages and interagency cooperation between organisations in the Darwin and Katherine
region.

Rosalie Highfold, IRC Coordinator

Bringing them Home
Since moving to the Malak office, Emotional and Social Wellbeing Centre have gradually increased
service provision to the various Stolen Generations groups. ESWB spread news of the relocation to
other agencies by telephone, interagency meetings and through community events such as hosting a
BBQ in the park across from the office and at Lake Leanyer.

Sue Whitfield-Coordinator,
Bringing Them Home

Dawn Longdon-Bringing Them Home Counsellor

Healing Journey, Garden Point members with BTH staff
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Community Events
Staff have been involved in many community events during the past year. Some of these events
include No Tobacco Day, Fathers and Families Fun Day, and the Malak Boys Young Men’s Group. The
Bringing them Home staff have also been involved in providing services to Palmerston Indigenous
Village and offering counselling services to Youth camps held by the Balunau Foundation at Talc Head.
Stolen Generation Groups
From September 2007 through to May 2008 we hosted or facilitated 12 meetings with Stolen
Generation groups. These include Garden Point Association, Northern Territory Stolen Generation
Alliance, and the Retta Dixon group. Several activities were undertaken including a bus trip visiting
significant local sites where Stolen Generation children were placed (such as Kahlan Compound and
Retta Dixon).
Counsellors also travelled to Canberra with members of the Stolen Generation to support and offer
debriefing after the Prime Minister Mr. Rudd gave an apology to Indigenous people on behalf of the
Government and Australian people.
“Healing Journey” to Garden Point.
A Health and Wellbeing “Healing Journey” was conducted for senior members of the Garden Point
Association who were placed at the Garden Point Mission on Melville Island (Tiwi Islands) and raised
as children by the Catholic Mission. The “Healing Journey” was held for 7 days. Many of the
participants were housed in the old girl’s dormitory, which was renamed the ‘Women’s Centre’ by the
Garden Point Association. This location stirred up some mixed memories both pleasant and not so
pleasant for the group. The rest of the participants were housed in smaller groups or billeted with
friends and family. There were 25 members in the group (7 males and 18 females). Fortunately the
Garden Point Association was well organised and staff relied on the local knowledge of the group.
An itinerary was planned for each day which included visiting familiar landmarks such as Goolumbini (a
fresh waterhole where members of the Garden Point Association used to swim as children). Other sites
that were visited included Fort Dundas and Taracumbie Falls. One of the highlights of the journey was
a visit to Wulawunga beach where some of the group camped for 2 nights. The ladies said that they
loved Wulawunga because it was the only place where they were free to roam as children.
Other activities included fishing, gathering mussels in the mangroves, collecting sugarbag and many
group discussions.

Garden Point Association Healing Journey

Garden Point Association Members
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Establishment of the Dare to Dream program
The Dare to Dream program offers increased support for carers and assists youths with emerging or
established mental illness to access the right health care and other relevant community support
services. This program will also increase the ability of Indigenous people with a mental illness to
participate in the community. The Dare to Dream project will contribute to reducing prevalence, severity
and risk factors associated with mental illness through early intervention. Similar services are also
provided for youth who are manifesting early signs of mental health concerns or established mental
health conditions. This is to ensure that Indigenous youth have open access to appropriate health care
and community support services.
The Dare to Dream staff members are Donna Turnbull, Coordinator/Counsellor, Angela Harris,
Counsellor and Moanna Miller, Social and Community Support worker. The Dare to Dream staff has
been heavily involved in promoting the new service to other external community agencies over the past
months. This networking has resulted in many referrals to the Dare to Dream program.
Staff have also commenced work in setting up the youth drop-in service, with the assistance of 2 youth
clients. A youth support group has been discussed, is currently being recruited to and is due to
commence in the following weeks. This has also resulted in the design and development of schoolbased workshops for school staff and students regarding mental health awareness and disorders.

Marie Napatali, Customer Service Officer with

Moana Miller, Social and Community Support
Worker

Angela Harris Dare to Dream Counsellor

Donna Turnbull Coordinator Dare to Dream
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Youth Service
The Danila Dilba Youth Service, situated in the Palmerston suburb of Gray, is now into its fourth year of
operations. It features an array of specifically designed programs that cater to the many and varied
needs of a young Indigenous community. The service is firmly established as an integral part of the
youth sector in Palmerston and plays a key role in addressing local youth issues.
The service is staffed by Co-ordinator, Mark Munnich, Senior Youth Worker, Delsey Tamiano and
Youth Workers, Peter Detourbet and Karina Tamiano. The team has vast experience in working with
local youths and are credited with “what makes the service work” using a very old model of service
delivery based on a bottom up, grass roots approach.
This year has seen several births and the development of young families. There have also been many
successes for local Indigenous youth in all areas including music, dance, art, sport and education.
Our Indigenous Youth Advisory Committee (IYAC) has achieved outstanding success on both a local
and national level. Partnerships with other youth leadership initiatives and involvement in joint projects
such as the Racism Youth Forum and the Stunna Shadez Showcase have also further developed their
skills, knowledge and experiences. The IYAC are recognised as being a strong voice for Indigenous
youth in this area.
The following is a list of the service’s main programs which are ongoing:
•

Counselling, Advocacy & Support: Provision of ongoing support for local Indigenous youth
through both formal and informal counselling, advocacy and support. Counselling and support
for grief and loss was of particular importance during this past year.

•

Indigenous Youth Advisory Committee (IYAC):
Made up of twelve member representative of local
Indigenous youth, the IYAC plays an essential role in
the planning, development and promotion of Youth
Service programs and activities together with the
continued development of leadership skills, knowledge
and experiences.

•

Drop In: A safe place for young people to “hang out”
with positive role modelling and direct access to Youth
Service staff.

•

Adult Health Checks: Actively promoting, recruiting
and supporting local youth to undertake both the
Adult Health and STI checks.

•

SiS-sTaRz (Young Women’s Group):
An opportunity for young Indigenous women aged
14-19 to come together in a positive and supported
environment for activities and information awareness.

Indigenous Youth Advisory Committee

Young women learning to weave with Lorraine
Williams
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International Visit
Palmerston Youth Service also hosted a visit from sailors off the frigate USS Vandegrift. During the visit
Indigenous youth and sailors participated in a number of activities which included football and basketball. Later
the young people were given a private tour of the frigate USS Vandegrift.

USS Vandegrift visit
USS Vandegrift sailors at Palmerston Youth Service

Young Men’s Group (unnamed): An opportunity for young Indigenous men to come together in a positive and
supported environment for activities and information awareness. The groups are specifically for Palmerston and
Malak youth.

Palmerston and Malak youth fishing trip
Peter Detourbet Youth Worker

School Holidays: An extensive program of activities and excursions based on suggestions from youth and held
during the school holidays.
Looking After Little Ones: A free course for youth aged 15-19 to develop basic skills in
child care. Funded by Save the Children and facilitated by Youth Service staff who have undertaken the
Certificate IV in Facilitating Abuse Prevention Programs. The course is held twice yearly.
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School Information Sessions
During the year the Youth Service has provided information and education in regard to Danila Dilba and
the programs that are run by it to many of the schools in the Palmerston region. During many of these
sessions topics of interest are discussed, allowing students to speak on issues that concern them. The
schools included Bakewell Primary School, St John’s College, Kormilda College, Moulden and Driver
schools, Palmerston Christian School and Good Shepherd School.
Hoops for Health
A Hoops 4 Health event was held at the Centre with Timmy Duggan and the Youth Beat team (Mission
Australia) promoting the importance of staying healthy and living a healthy lifestyle. 50 participants took
part in the activities and 50 free passes were given out for youth to attend the H4H event on the Friday
night. A further 8 youths attended the Hoops 4 Health Boy’s Breakfast and the Come’n’Try events at
Marrara Stadium.
Other Activities
Palmerston Youth Service also held the Young Men’s forum at the Youth Centre for the YMCA’s
Brothers Project. 50 participants took part in the Danila Dilba Bigg Shotz event, which was held as part
of National Youth Week and included basketball and pool comps as well as rock climbing events.
Staff also took some young people to the Youth Homelessness Matters BBQ held at Anglicare Connect
office in Palmerston and the Tune Up Male Youth Health Day at Danila Dilba Men’s Clinic.
Mark Munnich attended the Suicide Prevention Australia National Meeting in Tasmania as the NT
representative.

Kerrina Tamiano Youth Support Worker

\
Mark Munnich Coordinator Youth
Services

Delsey Tamiano Youth Support
Worker
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Staffing Team
Administration
Paula Arnol
David Morgan
Lea Edmonds
James Laughton
Patricia Michels
Rishenda Moss
Cyril Oliver
Joanne Versteegen

Chief Executive Officer
Deputy Chief Executive Officer
Administration Office Manager
Transport Maintenance Officer
Administration Officer
Human Resources Manager
CRCAH Links Officer
Administration Officer

Health Services
•

Main Clinic
Dr Ngaire Brown
Dr Alison Chew
Dr Emma Fitzsimmons
Dr Rebecca Goodman
Dr Saidah Haron
Dr Roger Hartnett
Dr Julian Jackel
Dr Julie James
Dr Fiona MacDonald
Dr Vicki Mattiazzo
Dr Justine Mayer
Dr Latisha Petterson
Dr Anjayani Sam
Dr James Stephen
Kane Ellis
Beth Amega
Deidre Arthur
Robyn Boyd
Margareitha de Beer
Ben Emmett
Lynne Everett
Sally Ann Sherman
Adam Austin
Chrystal Bray
Tom Crosbie
Allan Girdler
Stephenie Johnstone
Jackie Scrymgour
Chiquita Bicknell
Pilar Cubillo
Bruce Davis
Karen Duxfield
Eyvette Hawthorne
Steven Lancaster
Phillip McGinness
David McDowell
Kenton Winsley
Jan Munnich
May Stott
Cecil Damaso
Aaron Mummery
Leslie Scharnberg

Medical Practitioner (left August 2007)
Medical Practitioner (left January 2008)
Medical Practitioner
Medical Practitioner
Medical Practitioner
Medical Practitioner (left December 2007)
Medical Practitioner
Medical Practitioner (left December 2007)
Medical Practitioner
Medical Practitioner
Medical Practitioner
Medical Practitioner
Medical Practitioner
Medical Practitioner
Main Clinic Practice Manager
Registered Nurse - Renal
Registered Nurse – Diabetic Educator
Registered nurse - Midwife
Registered Nurse (left February 2008)
Registered Nurse – Discharge & Liaison Coordinator (left November 2007)
Registered Nurse -Recalls
Registered Nurse
Health systems data officer
Customer Services Officer/Practice Manager Personal Assistant
Customer Services Officer (left December 2007)
Customer Services Officer
Customer Services Officer - casual
Customer Service Officer - senior
AHW (left November 2007)
AHW
AHW (left March 2008)
AHW (left March 2008)
AHW
AHW
AHW
AHW
AHW
Utility Officer (left November 2007)
Utility Officer
Transport Officer
Transport Officer (left July 2007)
Transport Officer
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•

•

Men’s Clinic
Dr Nathan Zweck
Malcolm Darling
Ian Lew Fatt

Medical Practitioner
AHW
Customer Services Officer

Palmerston Clinic
Cheryl Patullo
Vanessa Cole
Natalie Copley
Danny Niddrie

Coordinator
Customer Services Officer (left July 2007)
Customer Services Officer
AHW

Outreach Program
Shaun Tatipata
•

•

•

•

Family & Community Development Manager

Alcohol & Other Drugs
Elizabeth Hukins
Selina Goodman
Tanya Stephens

Registered Nurse
Community Support Worker
Community Support Worker

Child Health Checks
Margaret Clayton
Sandra Nelson
Maida Stewart
Natasha Tatipata
David Adams

AHW
AHW
AHW
AHW - Casual
AHW - Casual

Mobile Team
Peter Boase
Natasha Rogers

AHW
AHW

Sexual Health/Health Promotions
Daryl Thomas
Sexual Health Educator

Emotional and Social Well Being Centre
Diann Witney
Marie Napatali
•

•

Community Services Manager
Administration Officer

Bringing them Home
Sue Whitfield
Alexis Higlett
Dawn Longdon

Coordinator
Counsellor
Counsellor

Dare to Dream
Donna Turnbull
Angela Harris
Moana Miller

Coordinator
Counsellor
Counsellor

•

Indigenous Regional Centres
Rosalie Highfold
Coordinator

•

Youth Services
Mark Munnich

Coordinator

Trevor Alley
Cherise Daiyi
Peter Detourbet
Delsey Tamiano
Kerrina Tamiano
Phillip Tamiano

Youth Worker (left November 2007)
Psychologist (left July 2007)
Youth Worker
Youth Worker
Youth Worker - casual
Youth Worker -casual
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MAJOR PARTNERS
Aboriginal Medical Services Alliance of the Northern Territory (AMSANT)
Danila Dilba Health Service is a member of the Northern Territory peak body the Aboriginal Medical Services
Alliance of the Northern Territory (AMSANT).
AMSANT consists of 13 full member organisations and several associate members, usually represented by
either the Chairperson or Chief Executive Officer of each member Health Service.
The Chief Executive Officer of DDHS is the current Chairperson of AMSANT.
Some of the identified areas for development during the past year are:
 Continuing to advocate and lobby for funding for the provision of a Danila Dilba Health Service facility in
the Palmerston area.
 Participation and feed back relating to the new national competencies in Aboriginal Health Worker
certificates and workforce issues in general.
 Lobbying Commonwealth Government to fully rollout Primary Health Care Access Program funding
across the Northern Territory.

CORPORATE RESEARCH CENTRE FOR ABORIGINAL HEALTH (CRCAH)
Danila Dilba Health Service is one the core partners of the Cooperative Research Centre for Aboriginal Health
(CRCAH).
Together with Central Australian Aboriginal Congress (CAAC), Danila Dilba Health Service represents the
Aboriginal community-based health service providers in determining the collaborative research agenda of the
CRCAH.
Some key objectives of the CRCAH include:




Working with Indigenous partners & communities to identify research priorities;
Building partnerships to work on these priorities;
Increasing Indigenous research capacity through education (e.g. scholarships, traineeships,
cadetships)
Working towards changing the ‘traditional culture’ of Indigenous health research.

Danila Dilba Health Service’s Chief Executive Officer is a representative on the Board of Directors. The Board
supports the increased research capacity of Aboriginal Medical Services. One of our key contributions on this
board has been to ensure the transfer of knowledge gained by research into practical support and assistance in
our Health Services that benefit our clients.

NORTHERN TERRITORY ABORIGINAL HEALTH FORUM
The aim of this forum is to better improve health outcomes for Aboriginal and Torres Strait Islander people, with
the Commonwealth and Northern Territory Governments and AMSANT working collaboratively together.
This agreement allows all parties to contribute to:
• The improvement of access for Aboriginal and Torres Strait Islander people to both mainstream and
Indigenous specific health and health related programs;
• Increase the level of resources allocated to reflect the higher level of Indigenous need;
• To jointly plan for full and formal Aboriginal and Torres Strait Islander participation in decision making
and determining priorities, improving cooperation and coordination of service delivery, increasing clarity
on the roles and responsibilities of stakeholders and enhancing effectiveness and efficiency of health
service delivery.
The forum plays a pivotal role in the distribution of funding and resource allocations in the Northern Territory.
Through our partnership work with AMSANT, Danila Dilba Health Service continues to provide information that
contributes to the decision making as well as staying in touch with emerging priorities in the Aboriginal Health
Sector. The DDHS Chief Executive Officer is the Chair of the NT Aboriginal Health Forum.
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DANILA DILBA HEALTH SERVICES
ADMINISTRATION
Location:
36 Knuckey Street
Darwin, NT 0800
Postal:
GPO Box 2125
Darwin, NT 0801
Phone:
(08) 8942 5400
Fax:
(08) 8981 3688
Email:
info@daniladilba.org.au

HEALTH SERVICES
Main Clinic-Women’s Clinic-Mobile Clinic
Location:
32-34 Knuckey Street
Darwin, NT 0800
Phone:
(08) 8942 5444
Fax:
(08) 8941 3452
Male Health Programs
Location:
42 McLachlan Street
Darwin NT 0800
Phone:
(08) 8942 2186
Fax:
(08) 8941 8269
Palmerston Clinic
Location:
5/6 Woodlake Boulevard
Durack NT 0830
Phone:
(08) 8931 1501
Fax:
(08) 8932 2162

Emotional and Social Wellbeing Centre
(Incorporating Bringing Them Home/Dare to Dream/Indigenous Regional Centre)
Located at:
Unit 3/1 Malak Crescent
Malak NT 0810
Phone:
(08) 8927 9335
Fax:
(08) 8947 9002
Youth Services
Located at:
Shops 9 & 10 Gray Shopping Complex
Essington Ave, Palmerston NT 0830
Phone:
(08) 8932 3166
Fax:
(08) 8932 9762
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Deadly Dan , alias DDHS Sexual Health and Health Promotion
Educator, Daryl Thomas, launch of “Taking Up Good Air”,
National QUIT SMOKING program
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