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Tullawon Health Service Inc. is an Anangu
Community Controlled Health Service.
Our Mission is to provide the best possible health
services in a culturally sensitive manner using
Anangu as key health workers, and to advance
Anangu management and control over our health
services to ensure that the family, community and
culture is kept strong.
Our philosophy is to treat all people in the
community with respect while helping them achieve
the best in health. Our vision is for all Anangu to
become healthy and strong in body, mind, spirit
and culture.
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Tullawon Health Service Organisation Chart
(as of 13 July 2011)
• THS membership - consists
of all descendants of Ooldea
Mission living on Yalata or
Maralinga Tjarutja lands.
• THS Board of Management
– chosen by the membership
at Annual General Meetings.
Reports to the membership
and funding bodies.
• Chief Executive Officer and
Anangu Executive Director jointly responsible for executive
management of THS. Report to
the BoM.
• Medical Director – overall
responsibility for advising and
guiding PHC services and
programs. Oversights the work
of visiting doctors and specialists.
Reports to the CEO and AED.
• Visiting doctors and specialists
– eg dentist, ophthalmologist,
optometrist, RFDS staff.
Managed by and report to the
MD and the PC.
• Programs Coordinator –
responsible for co-ordinating
the operation of THS’s Primary
Health Care, Social and Emotional
Wellbeing, Child and Maternal
Health, and Aged & Disabled
Persons’ programs. Works closely
with the MD and reports to the
CEO and AED.
• Senior Registered Nurse –
responsible for oversighting the
work of RNs and AHWs in the
delivery of PHC programs. Works
closely with the MD and PC and
reports to the CEO and AED.

• Registered Nurses and
Aboriginal Health Workers –
responsible for implementing
THS’s PHC program under the
direction of the Snr RN.
• Mental Health Nurse responsible for the mental health
program, works in collaboration
with the Primary health care
team to establish best practice
mental health outcomes.
• Social Emotional Wellbeing
worker – responsible for
implementing THS’s SEWB
program. Reports to the PC.
• Child and Maternal Health
Centre Manager – responsible
for the day-to-day operations of
the C&MHC. Reports to the PC
• Child and Maternal Health
Centre workers – responsible
for direct client contact in the
provision of C&MHC services.
Report to the C&MHC Manager.
• Strong Fathers Strong Families
Project Officer – responsible for
the day to day operations of the
men’s program house.
• Program Support Officer
(OH&S Representative THS)
- responsible for the support
to all programs & implements
& maintains OH&S standards
against legislative guidelines.

• Aged and Disabled Program
Supervisor – responsible for day
to day operations of the A&DP
program. Reports to the PC.
• Aged and Disabled care
workers – responsible for direct
client contact in the provision
of aged and disabled persons
services. Report to the A&DPS.
• Business Manager – based
in Adelaide and responsible
for contract and financial
management, planning,
reporting, liaison with the
accountant and funders, and
general executive management
support. Reports to the CEO
and the AED.
• Executive Assistant –
responsible for a range of duties
including human resources,
payroll, finance, executive
support etc. Reports to the
CEO and AED.
• Maintenance Officer –
responsible for a range of
maintenance and handyman
matters including, vehicles,
rubbish, supplies, driving, etc.
Reports to CEO and AED.

• Medical Receptionist provides support to the Clinic
& other program areas.
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Chief Executive Officer’s
Annual Report 2011
As we reflect back over the past two years with
Tullawon Health Service Inc. We realize just
how far the organization has come and what
significant milestones and changes have been
made along the way. It is imperative however
that acknowledgement be afforded to those
staff that came before this time, that both
planned and sacrificed to lay the foundations
for a sustainable and robust health service that
continues to develop and grow under the umbrella
of a Community Controlled stand-alone Health
Board. It is also very important to acknowledge
the ongoing commitment of the THS Board of
Management who continue to ensure that the
fundamental principles of Community Control
and Community identified Health needs are
what drives the health service achievements.
Strong and transparent community consultation
demonstrates the core needs of the local Anangu
peoples of Yalata and the focus and directive on
achieving these needs is driven by the Board as
the communities’ representatives.
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Tullawon Health Service Inc. (THS) continues
to grow and expand its range of services to the
local Anangu population. To do this however it has
to continue to maintain and build collaborative
ongoing relationships with other key stakeholders
and THS recognizes the ongoing support of many
of those and this year over the past 12 months
there has been a significant milestone achieved
with the expansion of service provision to two
other communities, Oak Valley & Tjutjuntjara
through a regional Alliance partnership that
crosses the “White Fella” interstate border
between SA/WA. This regional partnership has
grown from a joint community controlled initiative
to implementation and roll out of Medical/
Specialist/Allied Health Professionals to those
Communities identified in the “Alliance”.
There have been significant changes to the way
health service delivery is now implemented
compared to previous years and this has come with
the expected anxiety and apprehension associated
with any change. These changes have been both
necessary and complimentary to ensure services
to the local Anangu reflect the “Best Practice”
health service model that can be delivered in
a remote community setting. There have been
significant program changes that have clearly
defined the ongoing needs of the community
such as Mental Health, Social & Emotional Well
Being, and Primary Health Care? We will allow the
Program’s Coordinator and our Medical Director to
elaborate on these in this report.

What has made these changes more rewarding and
challenging is that has been through the combined
effort of all staff to ensure and minimal disruption
and confusion is felt at the service delivery end of
consultation. IT infrastructure and the establishment
of an IT network has been crucial with ensuring
THS moves forward in the collection of data, client
consultation and across network communications
to ensure that all key health stakeholders can share
the day to day updated information they require to
ensure best practice quality care, THS had some
initial teething issues with establishing the network
but since have appointed Phillip Craig from Nuetex
to support our IT needs, now we continue to have
less interrupted network down time as a result of
a more efficient system. what does need to be
acknowledged is Yalata still relies on Satellite feed
to service our IT capability which is somewhat slow,
given we are only 1 km from the Telstra East/West
optic fibre cable it seems ludicrous that we cannot
access this ADLS+2 internet capability which would
have significant improvement in our internet and
network capability for the whole community?

own needs within their own environment whilst
working with Non Aboriginal key stakeholders
to achieve this. Maintaining identity, Community
Controlled Governance and cultural identify are all
the key ingredients with ensuring that this model
will see the community of Yalata continue to grow
nurture the next generations of Local Anangu
peoples to come.
We would like to take this opportunity to express
my gratitude and appreciation to the THS BoM for
their ongoing commitment and leadership; We
would also like to acknowledge the exceptional
dedication and commitment by all the staff of
Tullawon Health Service Inc. of which THS would
be able to be where it is today without them.

We envisage Tullawon Health Service Inc.
moving forward in the future with continuing
to deliver quality health services to the Local
community, there is already new establishment
of infrastructure including community housing
that will ultimately result in more Anangu coming
back and residing in Yalata. The community of
Yalata does have great potential in becoming a
unique example of how Community Controlled
governance identifies and implements their
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2011 Health Snap Shot
2010/2011 Financial Year
During the 2010/11 financial year period, THS
captured a significant increase in patients accessing
our health services. Nearly 9000 patient contacts
were recorded from 703 individual patients. Given
the Yalata population that accesses the health
service is 204 – this demonstrates a high transient
population accessing our health services.
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Medical Director Report
Dr Jill Benson has been coming to Yalata for about
five years and has been Medical Director for the
last three years. As a General Practitioner, her
work is embedded in the principles of primary
health care and she is directly accountable to
the THS Board, especially regarding culturally
appropriate care and activities.
As well as being involved as KWHA Medical
Director she also sees patients at the request
of the RANs and the AHWs, sees children at
the school, and co-ordinates the screening and
chronic disease management off-site. Other
activities involve looking at investigation results;
discussions with the RANs; liaising with hospitals
and organizations such as Families SA; consulting
with specialists about the health of patients;
advocating for better access to health care for
the Yalata people in Yalata, Ceduna and Adelaide;
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representing Tullawon Health Service at meetings
in Adelaide; being part of the appraisal team
and interviewing new staff etc. Upskilling staff
and running community education evenings,
especially for the women, are also important. Dr
Benson also has input into programmes such as
mental health, mothers and babies, and aged and
disabled care.
Dr Benson is also passionate about ensuring
that there is an ongoing health workforce ready
to work in remote Aboriginal communities in the
future. The Yalata people and the THS Board have
been very welcoming to medical students from
Adelaide and Flinders Universities who have a
life-changing cultural experience when they come
with the KWHA GPs.

4

Kakarrara Wilurrrara
Health Alliance
In June 2010 a group of local Anangu
representatives invited health service personnel
from Yalata, Oak Valley and Tjuntjuntjara ‘back
to country’ at Maralinga to ask if the Aboriginal
Community Controlled Health Services (ACCHSs)
from the three communities could work together
to improve their health as they are ‘the same
mob’. They chose the name Kakarrara Wilurrara
as it means East-West and was the name for
the old ATSIC region. Yalata and Oak Valley are
in South Australia and Tjuntjuntjara is across the
border in Western Australia and is probably one
of the most remote communities in Australia. The
communities each retain their own autonomy but
aim to improve the level of patient care by sharing
services and developing a health care modal that
will address gaps in service delivery. Tjuntjuntjara
has about 150 people with an older demographic,
Oak Valley about 80 people and Yalata about 250
people with a younger demographic. A recent
health report had highlighted the challenges of
delivering health care and maintaining a health
workforce in Tjuntjuntjara, difficulties that Tullawon
Health Service at Yalata had begun to address.
One of the first initiatives of the KWHA was to
obtain MSOAP-ICD (Medical Specialists Outreach
Assistance Programme – Indigenous Chronic
Disease) funding through the Rural Doctors
Workforce Agency and Rural Health West. This
funds a 10-seater plane to fly chronic disease
teams for two days each month Adelaide-CedunaYalata-Oak Valley- Tjuntjuntjara-Forrest and then
back the next day. A GP is dropped at each

community and the Medical Director, chronic
disease nurse and chronic disease physician are
also dropped at one of the communities. Other
seats on the plane are taken up by allied health
professionals, other specialists and registrars, a
dental team and medical students. The MSOAPICD funding does not extend beyond the GPs
and part of the chronic disease nurse, physician
and allied health professional time. The three
communities are now sharing other services such
as dental and eye services. The KWHA is currently
applying for funding for the Medical Director,
Bringing Them Home and Social and Emotional
Well-being funding, more dental services and
other services as requested by the communities.
The team has been flying to the three
communities each month since December 2010.
As well as the flights there are 6 weekly meetings
in Adelaide with teleconferencing facilities. These
have a clinical focus but in addition they add to the
strength, collaboration and support of the team.
The GPs, chronic disease nurse and specialist also
review patient’s files and discuss issues with the
staff on the ground between visits.
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Kakarrara Wilurrrara Health Alliance cont...
The other facet of this collaboration is support
of the local health workforce of remote area
nurses and Aboriginal health workers (AHWs). In
terms of providing health services, they are the
mainstay for remote communities but there is
often a high turnover of staff with burnout being
a big issue. Ensuring that the nurses, AHWs
and administration staff receive professional
support, training and debriefing are important in
the retention of good staff. Building up a longterm relationship between the GPs and Medical
Director will be part of helping deal with the
complex environment in remote communities.
A high burden of chronic disease is one of
the main causes of the ‘gap’ between the life
expectancy of Aboriginal people and the rest of
the Australian population. Addressing issues such
as diabetes, cardiovascular disease, chronic lung
disease and chronic kidney disease involves a
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dedicated multi-disciplinary team, continuity of
care, evidence-based protocols, a reliable recall
system, attention to the social determinants of
health, time and patience. For the people who
live in the KWHA communities having health
professionals coming every month and working
off-site in-between visits, is slowly changing
some of these health issues for the better. As
the Medical Director of the KWHA, Dr Jill Benson
co-ordinates the team, writes submissions,
helps write protocols and templates, organizes
meetings off-site for training, liaises with other
organizations, supports the staff of each of
the health services, back-fills for KWHA GPs,
negotiates with funding bodies, advocates for
better access to health-care for the people in the
KWHA communities, assists with planning days,
interviews staff for positions etc. As well as being
a GP herself she has expertise in mental health,
public health, health management, child health
and infectious diseases.
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Accreditation

Programs

Tullawon Health Service Inc. is proud to announce
our primary health care service received
accreditation in November against the standards
set by the Royal College of General Practitioners.
Significant barriers were overcome to achieve
accreditation through submitting and winning
grants to strengthen patient care and improve
occupational health and safety. Over $200,000
was received to purchase and install items
including an automated backup power generator,
pathways to allow disability access to the clinic,
appropriate storage for medical files, and an
incinerator for medical waste.

Women’s Health
During 2011 there has been a strong focus on
women’s health, our female Aboriginal Health
Workers and nurses in collaboration with our
Medical Director and visiting doctors, have
facilitated several well women’s health screening
and education evenings. These evenings have
resulted in significant increased referrals to
onsite pap smears and offsite mamographs. In
collaboration with the Mothers and Babies Centre
and the visiting RFDS midwife there has been
improved access to antenatal and postnatal care,
which has resulted in an observed decrease in
Failure to Thrive rates.

Child Health
Earlier in 2011 Tullawon Health Service
witnessed extremely poor rates of child
health immunisations. This was mainly due
to compromised immunisations as a result of
ongoing power disruptions within the community
of Yalata. With the support of Department of
Health and Ageing, Tullawon Health Service
was able to purchase and install a 150KVA selfstarting generator, this has ensured immunisation
integrity and continuity of service delivery. Upon
re-securing immunisations, the Child Health
Team ran several intensive school age screening
programs, which has resulted in 100% of school
aged children being immunised. During the school
screenings, our staff have referred over 58?
children for ENT consults in Ceduna.
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Men’s Health

Ear Health

For the majority of 2011 Tullawon Health Service
has had significant challenges in recruiting
and retaining male Aboriginal Health Workers
& Registered Nurses. This has resulted in a
significant decrease in male presentations to
the clinic, subsequently priority was given to
recruiting a male aboriginal health worker. Since
this employment a safe pathway has been
re-created for men to access the health service.
In collaboration with the Registered Nurse, the
rate of male health checks and individual chronic
disease management care plans has improved.

Tullawon Health has formed a strong partnership
with Professor Gristwood and his visiting team
in Ceduna. A total of 69 patients were referred to
Doctor Gristwood’s team for ENT review and/or
surgery.

Eye health

surgery and follow ups

In collaboration with the Aboriginal Health Council
and the new Trachoma Elimination Program 38%
of 5-9 year olds living in Yalata were found with
active trachoma during the screen phase. Based
on this, it was agreed that community wide
treatment was appropriate. A total of 230 patients
were treated for trachoma, of this 163 were
current patients. All children who were found to
be trachoma positive were treated.

Tullawon Health Service is currently engaging with
Australian Hearing. The aim of this collaboration is to:

Dr Stewart Lake, ophthalmologist and Andrew
Griffiths, optometrist regally provides support
visits to Yalata. This has resulted in 59 (29%)
patients receiving ophthalmology service, and 69
(34%) patients receiving optometry services.

Yalata Anangu school has reported better hearing
and therefore better learning outcomes for the
children.
referrals
breakdown of children vs adults

• Provide regular hearing testing in Yalata
• Fit same day bone conductor devises
• Provide community education and awareness
regarding hearing loss and ear health
• Provide ongoing education and support to
clinical staff to increase hearing screening

Tullawon Health Service Inc. | Annual Report
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Allied Health
As a result of RPHS funding, in collaboration with
the RFDS and Country Health SA, Tullawon Health
Service has facilitated 12 monthly visits of allied
health professionals. These professionals include,
podiatrists, nutritionists, Dieticians, occupational
therapists, and physiotherapists. This program has
strong collaboration with Aged and Disabilities
Day Service to coordinate home assessments,
mobility assessments, along with foot care and
dietary planning.

STI Screening Program
In strong collaboration with AHCSA and their
HERO Team, THS has been undertaking
community STI screening for several years, and
in previous years has offered screening to a
significant proportion of the target age-group. In
2011, for various reasons, the program was not as
successful as in previous years.
A large football carnival occurred at Yalata in
the first weekend of the screening program,
and it was envisaged that this would be a good
opportunity for some widespread screening.
For the screening period, there was a degree of
staff turnover, and a significant amount of sorry
business distracted people from the screening,
and only 24 people aged 16-30 were screened
over the six-week period. This however, resulted in
the diagnosis of 2 cases of chlamydia and 4 cases
of gonorrhoea. In 2010, 57 people were screened,
which constituted 71% of the eligible population.
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After the screening period THS staff recognised
that they need to review their approach to STI
screening to get better results in the future. The
RN employed by AHCSA was invited to Yalata for a
workshop involving RNs and AHWs from THS, the
women’s AHW from CKAHS, and the AHCSA RN.
The following issues were raised:
• AHCSA had not provided sufficient preparation
leading up to the STI screening period. The STI
booklet was only received one week prior to
screen. It was suggested that in future, instead
of (or as well as) a booklet, a one page flow
chart would be beneficial.
• The importance of promotion of the screening
was recognized, and THS is happy to work on
preparation of posters and other promotion
materials.
• There are difficulties getting pathology
specimens to Adelaide, so there may be a
need for extra couriers to transfer specimens
during the screening period in future.
• There was recognition of the need for AHWs
from THS to visit the Ceduna town camp
regularly during the screening period (as has
occurred in previous years) to offer screening
to people whose usual place of residence is
Yalata.
• It was suggested that on one day the clinic
could be closed to men to allow a women’s
only health education and promotion day.
On another day, the clinic could be closed to
women to allow a focus on men.

• In an attempt to increase the amount of
STI screening in the last week a BBQ was
held with much success, and this should be
continued in future years.
• There are plans for that a girls and boys
camp (run separately) to be held at the end
of the year from grade 5 to age 25 to provide
education and resources around puberty,
men’s/women’s business and sexual health,
involving ShineSA, THS and the local school.
It was suggested that AHCSA should also be
involved.

Age
Number
group eligible

Number
screened

Proportion Cases
Prevalence
screened chlamydia chlamydia

Cases
gonorrhoea

Prevalence
gonorrhoea

16-20

26

5

19%

1

20%

1

20%

21-25

31

3

10%

0

0%

0

0%

26-30

42

16

38%

1

6%

3

18%

16-30

99

24

24%

2

8%

4

16%
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Dental Program
Report of Dental Programme 2010-2011& Yalata
Dental Visits, Tullawon Health Service
This year saw a transition for the THS Dental
Programme from providing Oral Health Services
to the Community of Yalata to extending the
programme through the KWHA to Tjuntjuntjara &
Oak Valley.
This also marks a shift in funding at the end of this
period with annual funding from SADS for Yalata &
some equipment funds from DoHA in June.
With the commencement of the KWHA monthly
charter flights from December 2010, the Dental
Team was able to begin to utilise the direct fly-in
to Yalata in March & June for 2 day visits. There
were 2 visits flying in to Ceduna & 2 drive in visits
linked in with the driving on further to Oak Valley
& Tjuntjuntjara, resulting in 6 dental visits to Yalata
for a total of 21 days dental service provision for
the year.
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The fixed dental clinic in Yalata has been
operational since December 2009, however 2010
was the first full year operating all dental services
in the dental clinic room, rather than having the
dental truck setup at both the school or next to the
Clinic. There have been a number of “transitions”
necessary with this change that have mostly
addressed, with the DoHA funding to provide an
X-Ray soon to become operational. There has also
been a focus over this year to catch up on many
of the Teen Aged clients, and providing preventive
fissure sealant treatments for them.
There were 120 attendances for dental care for
112 different clients, 54 being child & teen-aged,
66 adult. The dental preventive services of oral
hygiene instruction (81), Fissure sealants (101) &
fluoride varnish application (102) were provided in
addition to 69 tooth fillings & 47 tooth extractions.

Summary of Dental Treatment Provided
Dental Item Number

Child

Teen

011,012,013
022
141
161
123

31
27
28
1
27
6
102

23
22
22
0
20
85
0

311
531,532 etc

2
12

0
9

Total Adult
Ch/Tn
54
66
49
63
50
60
1
7
47
34
91
10
102
0
2
21

45
48

Description
All Attendances
Attendances (unique)
Oral examination
single X-Ray films
Oral hygiene instruction
Fissure sealing - per tooth
Concentrated fluoride
application – per tooth
Extractions per tooth
Fillings per tooth

Total All
120
112
110
8
81
101
102
47
69

All dental attendances were entered into
Communicare, where possible.
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Social and Emotional
Wellbeing Programs
Mothers and Babies Program
The Mothers and Babies Centre (MBC) in Yalata
officially opened in February 2011. After many
months of setting up and planning, community
members enjoyed a healthy lunch on our opening
day and a small performance from the pre-school
children. We also used this opportunity to begin
collecting children’s handprints on the walls, so
that the community members have a reminder of
who has passed through the centre.
The MBC was originally established with the
following aim and objectives in mind:
Program Aim:
To establish a sustainable centre with the
Yalata community as a means of addressing
the emotional, social, and physical wellbeing of
mothers and their infants through the antenatal
and postnatal period (up to the age of 3 years).
Specific Objectives:
• To provide culturally appropriate education
activities with antenatal and postnatal mothers
around infant communication and interaction.
• To address Failure to Thrive through improving
the health and nutrition of antenatal and
postnatal women and their children through
education, cooking, and sharing of meals.
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• To directly include fathers or male carers on
a regular basis in programs around infant
attachment, physical, and emotional health of
the family.
• To develop relationships with current school
programs with the intention of the mother and
baby centre providing an early intervention for
children entering pre-school.
• To improve access for antenatal and postnatal
women to maternal health services and
external services.
Over the course of the year the centre has slowly
started to take shape with the valuable input of
local women and their children.
Mothers attending have been cooking healthy
meals to share with each other and take back
to their families. Occasions where infants are
being bathed or fed are used as an opportunity to
discuss infant communication, attachment, and
wellbeing.
Due to an increased interest by women in healthy
living, funding has been applied through “Health
Track” for the establishment of a Yalata women’s
walking group in collaboration with the local
Women’s Centre. If successful, this money will be
utilised to purchase women appropriate walking
footwear to go on regular walks with their infants
in prams and then share a healthy lunch together.

In order to meet the program’s objective to
include fathers and male caregivers in the
program, the MBC manager with the assistance
of Tullawon Health Service staff successfully won
a Dept of Health and Ageing grant of $150 000/per
year until 2013 through the “Strong Fathers Strong
Families” project. This program will allow for the
recruitment of a local father or male caregiver
to run a program which can work alongside
the MBC. The funding sought will provide
the opportunity for fathers to take an active
involvement in the health and wellbeing of their
children, through the development of education,
cooking, and outdoor activity sessions.
The MBC has maintained a close link with Yalata
pre-school and the crèche. Regular meetings have
commenced to discuss each of the centres aims
and objectives, and ensure that there is smooth
transition for families and children between the
services. During school holidays the pre-school
children have been invited to share a healthy lunch
with their mothers, aunties, and younger siblings.
Due to the MBC’s close proximity to the clinic,
mothers are able to attend the centre with their
infants and then visit the clinic for health checks or
weighs. Close liaison with the nurses and health
workers at the clinic allows for a collaborative
approach to mother and infant wellbeing.
The MBC has also provided an important role
of advocacy and support for many community
members when liaising with external services
such as Families SA and Aboriginal Family Support
Services. At times the familiarity and privacy of
the centre has provided an important venue for
sensitive family meetings and discussions.

Outcomes achieved
• Improved liaison with external services for
community members, such as Aboriginal
Family Support Service and Aboriginal Family
Violence Legal Service.
• Strong advocacy role for families who have
involvement with Families SA, this has resulted
in infants remaining with their biological
mothers by having ongoing support and
contact with the Mothers and Babies Centre.
• Improved links for mothers and their infants
with the clinic and midwifery service via RFDS.
The result being better continuum of physical
and emotional health care postnatally for
mothers.
• Consistent access to healthy cooking and
eating through the Mothers and Babies Centre
for mothers and their families. Resulting in
a two way sharing of knowledge in cooking
skills, non-traditional and traditional, between
MBC staff and local women.
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Future directions and challenges
The MBC is now looking to expand its capacity by
encouraging local women to take on the role of
opening the centre more frequently. Having extra
staff support on board would allow the centre and
its clients to organise more outdoor excursions
with the children. The MBC is also hoping to
commence the walking group as outlined above
in collaboration with the Women’s Centre, which
could result in new partnerships and ongoing
activities with the centre.
Challenges over the last year have included the
development of the outdoor area in the centre.
The plan has been to landscape this area to make
it a suitable play area for 0-3 year olds. Designs
have been drawn up, however finding people to
undertake the work in Yalata at a reasonable cost
has been a challenge.
Due to the transient nature of the population
between Yalata, Oak Valley, and Tjuntjunjara, the
centre has developed into a place where women
and their infants can attend regardless of whether
they have been before, or if they haven’t attended
for awhile. As a result, the MBC is run in a highly
flexible way which has evolved to be one of its
strengths rather than a challenge.

Strong Fathers, Strong Families Program
Over $500,000 over 3 years was granted to
improve the health and wellbeing of Anangu
infants and children through the establishment of
a strength based fathers program. This program
is delivered in collaboration with the local Anangu
community, and in conjunction with the new
Mothers and Babies Centre.
The SFSF program is in the design phase, has
been running since September 2011. The program
objectives include:
• To increase father and male caregiver
involvement in the antenatal and postnatal
period of mother and infant, in the context of
what is culturally appropriate for the community.
• To increase knowledge around the antenatal and
postnatal period for fathers, including mother
and infant physical and emotional health.
• To improve access to appropriate programs in
and outside of the community for fathers who
may need additional support.
• To strengthen family relationships and
improve unity between parents through the
involvement of fathers in child health activities
and men’s activities that promote a positive,
healthy lifestyle.
Strong pathways have been created for Anangu
men to be involved not only in the design of the
program but to access services to improve their
involvement and knowledge in mother infant health.
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Mental Health
Social and emotional well-being is important for
overall health, including physical health. The RANS,
AHWs and GPs are all aware of the importance
of psychological, social and spiritual health for the
people of Yalata. Ensuring that issues of social
and emotional well-being are addressed at every
opportunity is part of our core business. The
people of Yalata were ‘displaced’ from their land
and issues of dispossession and fragmentation of
families and culture impact their general health.
Tullawon Health has a strong priority to address
this, and there is much effort to recruit and retain
and Bringing Them Home Worker to be based in
the community.
The resilience they have shown as a community
has kept the people strong through many
hardships over the years. Programmes such as
Bringing them Home, Mothers and Babies and
Strong Fathers, Strong Families aim to improve the
social and emotional well-being of the community.
More serious mental health issues are addressed
by the RFDS doctors, the KWHA team and the
visiting psychiatrist (Dr Ken Fielke). There are many
issues that need more intensive input and THS
currently has a vacancy for a mental health nurse
who can assist the RANs and AHWs with the
ongoing care of people with mental health issues
in the community. It is obviously important that
such a health professional would also have skills in
dealing with co-morbidities and in liaising with the
doctors, the RANs, the programme directors, the
AHWs, the social and emotional well-being worker
and the outside agencies.
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Aboriginal Health
Worker Training
In 2011, Tullawon Health Service program manager
and registered nurses worked very closely
with Aboriginal Health Council of SA Education
team, to provide onsite registered training to our
Aboriginal Health Workers. As a result of this
strong collaboration, 4 Aboriginal health Workers
have Graduated with their Certificate III in
Aboriginal and Torres Strait Islander Primary Health
care (HLT 33207). Congratulations to our health
workers Wayne John Coleman, Lauren Peel,
Adrianne Peel, and Karen Smith.

(Health Workers Wayne Coleman and Lauren Peel,
working very hard to save ResusANNE)
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Aged and Disabilities
Day Care Program
Quick Stats 2010/2012 Financial Year
Assistance Type

Total Episodes of Care

Domestic Assistance
Personal care
Social Support
Patient Assessment
Counselling and
Support
Day Centre Based Care
Formal Linen Service
Meals Day Centre
Meals Home Delivered
Transport

127
575
947
9
144
1860
324
1003
1125
242

Tullawon Health Service Inc. | Annual Report

25

11

Tullawon Health
Age Disability HACC
The Tullawon Health Age, HACC and Disability
Day Centre provide a day service for as many as
23 clients during the last 12 months. The average
number of clients is approximately 13 per day.
The Age, HACC and Disability is a day service,
operating between 9.00am to 5.00pm Monday to
Friday. On the weekend our health workers are on
call to assist our clients with their medication.

Other Duties Carried Out By Age
and Disability Staff

Objectives

• Liaise with local store manager in relation to
financial situations for clients.

• To provide a secure place where the age and
disability clients can congregate in a peaceful
environment.
• To provide meals and assist with medication
under a controlled environment and tend to
their health needs.
• To provide a place where clients can rest and
relax with such activities as watching T.V.,
singing and indigenous art work.
• The age and disability section of Tullawon
Health also provides a place clients can tend
to their daily hygiene needs with showers and
toilets available with assistance from the PCA
(personal care assistance) as needed. Clean
clothing is provided daily as the PCA wash
clothing, blankets, towels etc. 5 days of the
week in our laundry room.
• By clients attending the day service it enables
the staff to monitor their health needs and
provide treatment where required.
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• Cultural needs catered for those who wish
to do so eg, hunting for traditional food, bush
medicine, making ash for chewing tobacco.
• Liaise with Centrelink to organise centrepay
arrangement for clients.

• Liaise with Housing SA re: suitable
accommodation for clients.
• Liaise with public trustee re: certain client’s
financial positions.
• Complete HACC requirements for clients by
Tullawon Health Age and Disability.

Outcomes Achieved
With additional staff employed a better and more
comprehensive service has been provided to the
client.
Disability units are underway and are expected to
be completed by February 2012.
Improved and frequent liaising with family
members of clients has enabled staff to tend to
the needs of clients more efficiently.
A nutritionist has attended at the age and disability
day centre and provided staff with a menu that
would best suit the client’s nutritional needs as the
centre provides a hot meal per day to all clients
and breakfast and lunch if required by clients.

Future Strategies
Staff and clients are looking forward to the
completion of the units.
A discussion is underway in relation to the
possibility of a new kitchen to service age and
disability.
Camping trips and day trips are planned for the
future to give the clients an opportunity to escape
from the day to day community life.
Continued service to be provided to tend to the
needs of the age and disabled people in the Yalata
Community.
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Thank you to all the staff who
contributed to our report by way of
articles, photos, production & the
distribution.
Tullawon Health Service Inc.
PMB 45, Ceduna, 5690, South Australia

Tullawon Health Service Inc.
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Website: www.tullawon.org.au
Email: trishl@tullawon.org.au
Phone: Office (08) 8625 6255
Fax: (08) 8625 6268

