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COMMONLY USED ACRONYMS 

ACRONYM FULL TITLE 

AHP Aboriginal Health Practitioner (formerly ‘Aboriginal Health Worker’ or ‘AHW’) 

AMSANT Aboriginal Medical Services Association of the Northern Territory 

CARPA Central Australian Rural Practitioners Association 

CEO Chief Executive Officer 

CLAG Cultural Leadership Advisory Group 

CQ CQ Nursing Agency 

CRANA Council of Remote Area Nurses of Australia 

DCEO Deputy Chief Executive Officer 

GP General Practitioner 

HCC Health Centre Coordinator 

ISO International Standards Organisation 

KDH Katherine District Hospital 

KPIs Key Performance Indicators 

KPMG KPMG Auditing, Tax and Financial Services 

KWHB Katherine West Health Board Aboriginal Corporation 

NBPU National Best Practice Unit 

NSQHS National Safety and Quality Health Service (Standards) 

NT Northern Territory 

NTAHKPI Northern Territory Aboriginal Health Key Performance Indicators 

NTPHN Northern Territory Primary Health Network 

PATS Patient Assisted Travel Scheme 

PHC Primary Health Care 

RACGP Royal Australian College of General Practitioners 

RAHC Remote Area Health Corps 

RAN Remote Area Nurse 

RDH Royal Darwin Hospital 

SHBBV Sexual Health and Blood Borne Viruses 

WH&S Workplace Health and Safety 
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OUT AND ABOUT AT KATHERINE WEST HEALTH BOARD  

Around the Region, 2016-17 
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OUT AND ABOUT AT KATHERINE WEST HEALTH BOARD 

Annual General Meeting, November 2016 
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OUT AND ABOUT AT KATHERINE WEST HEALTH BOARD 

Board Elections, 2016 
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OUT AND ABOUT AT KATHERINE WEST HEALTH BOARD 

Gurindji Festival, 2016 
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OUT AND ABOUT AT KATHERINE WEST HEALTH BOARD 

Gurindji Festival, 2016 
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KALKARINGI HEALTH CLINIC NAMING CEREMONY 

Helen Mary Morris Namitja Health Centre, Kalkaringi 

 
 

       
 

      
 



 

9 
 

CHAIRPERSON’S REPORT 

Willie Johnson, Chairperson 

 

As Chairperson of the Directors of Katherine West Health Board (KWHB) and on their behalf, I welcome you to the 

annual report for the year 21 July 2016 - 30 June 2017. This year has been another fulfilling year for Katherine West, 

and I would like to thank all of the hard working staff for your valuable contribution to the health service delivery for 

the people of the Katherine West region. 

Again, I am pleased to report that KWHB is in a healthy financial position. Living within our budget is an integral part of 

ensuring that KWHB continues to be able to deliver excellent health care, so the Directors constant monitor the 

financial health of the organise to ensure that it remains strong. 

In 2016-17, the Directors met on the following dates: 

• 10 August 2016, Full Board Meeting 

• 26 October 2016, Executive Board Meeting 

• 16 November, 2016, Full Board Meeting 

• 17 November 2016, Annual General Meeting 

• 15 February 2017, Full Board Meeting 

• 29 March, 2017, Executive Board Meeting 

• 30 March 2017, Special General Meeting 

• 24 May 2017, Full Board Meeting 

• 21 June 2017, Executive Board Meeting 

 

In these Board meetings, the KWHB Directors review our financial and budget positions; our compliance to reporting 
to the government, other funders and regulatory bodies; our health statistics and any emerging health trends; the 
incoming and outgoing correspondence; our staffing appointments and the progress of the organisation against our 
Strategic Plan. We also review new membership applications made to the organisation, as outlined in our KWHB Rule 
Book. 
 
This year, KWHB completed its Board elections and appointed the new Directors. Firstly I would like to sincerely thank 
the retiring ten Directors for your service to the people of the Katherine West region through your diligent work as 
Directors. 
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CHAIRPERSON’S REPORT 

Willie Johnson, Chairperson 

Next it is with great pleasure that I would like to welcome the ten new Directors to the Board, joining the five Directors 
that are continuing to serve. Representing our communities is a great privilege, and one that I know all Directors take 
very seriously in our drive to ensure the people of the Katherine West region have access to an excellent, sustainable 
and appropriate health service. It is exciting to have a new Board of Directors and Executive with new energy and 
involvement. 
 
This round of Board of Directors election was the first for KWHB that there a secret ballot process used. I am pleased 
to report to you that the process went well and was well received. 
 
This year saw KWHB adopt a new Rule Book/Constitution. It is great to have this modern day document and to have 
the endorsement of ORIC for our performance in the governance domain and the Rule Book. 
 
I am pleased to report there are an increased number of members with our Corporation this year which means 

increased participation and engagement evidenced by the number of community members nominating to be elected 

to the Board. 

 

KWHB has a goal to ensure there is a strong Health Promotion focus by the organisation so that the people of the 

Katherine West region can have an increased understanding of the ways to improve their own and their family’s health 

through good self-care. To this end I am very happy to see all of the great Health Promotion events in all of our 

communities. Our community members love these events, as evidenced by the strong participation and feedback we 

receive. 

 

Of note were the Health Fest and the Gurindji 50th anniversary and the Timber Creek Festivals. The Health Fest ran 

over 2 weeks from the 17th – 28th September visiting 7 communities and was a fantastic event. This can only happen 

through months of planning, the dedication of our staff and the participation of community members. Well done to 

you all and thank you. 

 

Once again I am pleased to be able to thank 2 staff members for their 10 years of service to the Katherine West Health 

Board. Sinon Cooney has worked as a RAN and more recently as the Manager Primary Health Care for KWHB. His 

dedication, knowledge and expertise has been an important component of KWHBs successful Primary Health 

approach. Thank you Sinon. 

 

Deb Jones is a wonderful example of a local person giving back to her community with 10 years’ service for KWHB as 

an Aboriginal Health Practitioner at Timber Creek. Deb is the heart and soul of the Timber Creek Health Clinic and a 

respected member of our team and the community. Thank you Deb. 

 

Further, this year we said goodbye to a long time employee Reece O’Brien who was the Manager of Information and 

Communication for 9 years and now resides full time in NSW. Thanks for your service Reece.  

 

In conclusion, I would like to once again thank all who contributed to 2016-17 being another strong year for the 

Katherine West Health Board. We welcome your efforts and participation over the coming year again. 

 

Willie Johnson, 

Chairperson 
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CHAIRPERSON’S REPORT 

Willie Johnson, Chairperson 

Board of Directors 2016-17  

      

     

     

Retired Directors 

Norbert Patrick, Lajamanu    Wilson Rose, Kalkaringi 

Josie Jones, Myatt     Regina Teddy, Daguragu 

Betty Smiler, Gilwi     Maxine Campbell, Yarralin 

Joseph Archie, Bulla     Rosie Saddler, Kildurk 

Tracey Patrick, Lajamanu    Malcolm Shaw, Yarralin 
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OUT AND ABOUT AT KATHERINE WEST HEALTH BOARD 

Health Fest 2016 

   

   

  

   



 

13 
 

OUT AND ABOUT AT KATHERINE WEST HEALTH BOARD 

Health Fest 2016 
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CEO’S REPORT 

Sean Heffernan, Chief Executive Officer 

 

 
The 2016-2017 Financial Year has been another successful year for Katherine West Health Board (KWHB) in 
terms of the high standards achieved in the delivery of primary health care services and the astute use of the 
financial resources at our disposal.  
 
Attached to this report is our Financial Audit for 2016-2017, which has been completed by our appointed 
external Auditor, Merit Partners. The audit reflects Katherine West as a healthy organisation that manages 
its’ finances and resources effectively and well. 
 
The high point to this year has been the growth in team work and leadership at Katherine West. The 
evidentiary signature to this high level performance is borne out in the outcomes articulated within the 
quality assessment of our performance through ISO and National Standards. 
 
The key components to the leadership at KWHB can be seen across our Clinical, Primary Health Care, 
Corporate Services and Health Promotion domains. Wrapped up within these areas is our hard working and 
committed staff. Leadership and co-ordination at the remote health centre level has been robust and 
consistent despite the many day to day stresses and challenges. Our staff out on the ground in our 
communities are the back bone of KWHB. They enable all of our most essential clinical and specialist services 
to be delivered effectively.  
 
Katherine West Health Board is a strong, well-managed Aboriginal community controlled health 
organisation. This consistent high standard of service delivery has continued to the benefit of our clients in 
all of our remote communities in the region. 
 
KWHB’s growth and development is demonstrated by our Quality Management System. We are getting 
better at tracking all of the activities and services at KWHB within this quality system and we review progress 
across the whole of the organisation regularly.  
 
There are areas for improvement, and KWHB Directors and staff will be involved in the development of a 
new Strategic Plan for KWHB in the short term. We look forward to reporting against the new plan next year.  
 
Our Health Promotion team continues to grow, with our Health Promotion Strategy being redeveloped in 
2016 to take us into the years ahead, with a focus on consistent and quality messaging at community level. 
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CEO’S REPORT 

Sean Heffernan, Chief Executive Officer 
 

This year we said goodbye to some people who have made solid contributions to KWHB over a long period of 
time. I’d like to thank those staff for their contributions to KWHB, and wish them well for the future. 
 

I would like to sincerely thank and acknowledge the hard work so many people put in each year to 
make KWHB a special place to work. Special thanks to our Chairperson Willie Johnson and our newly 
elected Board of Directors, all of our staff, both our frontline clinicians and the back up support staff. 
You all do important work vital to our successful delivery of services. Special thanks to our Clinical, 
Corporate and Cultural Security leaders. 

Sean Heffernan 
Chief Executive Officer 
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DEPUTY CEO’S REPORT 

David Lines, Deputy Chief Executive Officer 

 

2016-2017 KWHB has had a strong focus with community engagement with members in the Katherine West 
region with successful Board Director Elections being held in all KWHB communities. Elections in this period 
were held for the first time through secret ballot. 
 
This year staff and Directors continued with the membership drive at the Board Director Elections signing up 
new members that presented to vote that were not current members. It was great to get large numbers of 
community members turning up at the elections to vote, a strong indicator that members are engaged and 
support the KWHB regional community controlled health service provider model.   
 
Cultural Orientation program 
Katherine West Health Board provided 41 new full-time and agency staff members with cultural orientation 
training this year. An important part of our cultural orientation program is the KWHB Cultural Security 
Framework that overarches the organization; along with the Cultural Orientation DVD; literature about 
KWHB region and history of Ngumbin/Yapa people; and one to one orientation with the Cultural Leadership 
Officer to support new staff members to understand our cultural context and practice in a culturally safe 
way.    
 
Health Fest  
The 2016 Health Fest occurred in September travelling to seven communities in the Katherine West Region. 
The University of Melbourne Indigenous Eye Health unit partnered with Katherine West Health Board to 
engage Sean Choolburra, the acclaimed indigenous performer, who blends culture, dance and comedy into 
storytelling, for the HealthFest.  
Sean performed during the daytime at schools and again in the evenings for the community. His Health Fest 
comedy performance with Milpa the Goanna incorporated important key health messages around 
Trachoma, hygiene, tobacco smoking prevention and health lifestyle. 
The Health Fest was well received by Ngumbin / Yapa community members.   
 
Community Consultation Strategy 
This year community consultation was incorporated into Board Director Elections in all KWHB communities 
with senior management present for feedback in relation to health service delivery. Separately in 2017, 
there was a community consultation session in Bulla community in May with dates set to conduct 
community consultation in Pigeon Hole in August and Timber Creek and surrounding areas in September. 
There are plans for future consultation meetings in Lajamanu, Kalkaringi, Yarralin and Kildurk in 2018.  
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DEPUTY CEO’S REPORT 

David Lines, Deputy Chief Executive Officer 

50th Gurindji Freedom Festival  
This year, the Gurindji people celebrated the 50th anniversary of the Freedom movement. Katherine West 
Health Board participated through community health promotion sessions and sponsorship of AFL and 
basketball jerseys. During the Freedom Festival, there was a ceremony to rename the Kalkaringi Health 
Centre to the Helen Mary Morris Namitja Health Centre, Kalkaringi. 
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CONGRATULATIONS ON 10 YEARS OF SERVICE 

Sinon Cooney, Manager, Primary Health Care. 
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SENIOR MEDICAL OFFICER’S REPORT 

Odette Phillips, Senior Medical Officer 

General Practitioners 
Throughout 2016-17 KWHB have had an excellent complement of consistently returning quality Locum GPs 
plus our 2 part time regular GPs for our Health Centres. We have built up a core of regular and returning GPs 
by ensuring that our short term Locum  GPs receive good orientation and support whilst they are new to our 
clinics and encourage them to return. 
 
KWHB holds regular GP meetings so that all the full and part time GPs have an overview of the organisation 
and region. We have regular small group discussions about clinical matters, which enable peer professional 
development and ensures that we are all clinically updated. 
 
This year we had a GP registrar, Dr Jian Zhou, working for us for 9 months mainly at Timber Creek. He 
provided good GP coverage for Timber Creek for the time he was with us. 
 
Regular GPs working in the Katherine West Region this year were; 
Dr Karen Fuller at Kalkaringi and Pigeon Hole 
Dr Bruce Hocking at Timber Creek and Yarralin 
Dr John Purton at both Lajamanu and Kalkaringi 
Dr David Hunt at Lajamanu  
 
Specialist visits 
KWHB aims to ensure that the specialist visits to our remote health centres are relevant to our clients’ needs 
and are respectful to the staff and the clients in our clinics when they visit. We have had regular visits 
directly out of Katherine Hospital by Dr Simon Quilty. He is well known to many of our clients and this has 
greatly helped with continuity of care within the Katherine region. He is easily contacted by our primary 
health care staff and helps with many clinical enquiries on a daily basis. This can mean the difference 
between clients being seen in their community rather than requiring travel to Darwin. 
 
Chronic Disease 
Chronic disease is a significant part of Katherine West’s work. We hold regular chronic disease case 
conferences for our more complex clients. Our Diabetes Nurse Educator, Chronic Disease Nurse, Senior 
Medical Officer and Practitioners from our remote sites and the Pharmacist from Northpharm are involved in 
these conferences. 
 
Maternity 
KWHB hold regular maternity case conferences with our Midwife, GPs and Senior Medical Officer and the 
Katherine Hospital maternity staff. This enables continuity of good antenatal care to our clients. 
 
KWHB Clinics 
Over the year I have worked at all the KWHB clinic sites to help cover for staff shortages.  This helps me get 
to know the staff and clients “out bush” and is an enjoyable component of the role.   
 
Interaction with Partner Health Organisations 
I keep in regular contact with KWHBs partner health organisations - Royal Darwin Hospital, Katherine 
Hospital, Wurli Wurlinjang and Sunrise Aboriginal Health Services. This ensures continuity of best practice 
care and advocacy for our clients. 
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OUT AND ABOUT AT KATHERINE WEST HEALTH BOARD 

Janyima Store Opening, Timber Creek Festival, 2016 
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PRIMARY HEALTH CARE REPORT 

Sinon Cooney, Manager Primary Health Care 

 

KWHB has further developed our collaborative approach to service delivery maximizing the Primary Health 
Care (PHC) team approach throughout the 2016-2017 period. Our staff have collaborated strongly 
throughout the year with attendance and input at regular PHC Governance Group meetings and PHC 
meetings in Katherine. These key decision making groups work on the model of consultation, collaboration 
and informed decision making, which enables our PHC quality system to function at a high level.  
 
We have continued to retain a compliment of highly skilled remote health practitioners, including Aboriginal 
Health Practitioners (AHP), Remote Area Nurses (RAN), General Practitioners (GP), Allied Health and 
Specialist Program staff, who work together to deliver comprehensive PHC in the KWHB region.  
 
KWHB AHP’s are our longest servicing staff in the bush and work across the region to deliver culturally safe 
care to our communities by both providing safe and effective clinical care as well as acting as cultural and 
community mentors to our staff in the bush. Our AHP’s have further developed their capacity in service 
delivery this year through attendance at PHC Governance and PHC meetings and having a strong 
involvement in the PHC decision making processes.  
 
Professional development is an ongoing focus for KWHB AHP’s with support being provided to attend 
external and internal training for the ongoing development of skills and knowledge in acute and PHC areas.  
 
The remote community PHC centres in our region have seen great retention of highly skilled RAN’s during 
the year with all 4 health centres having permanent coordinators and a number of longer term RAN’s. This 
helps to maintain stability within the remote teams so the community can continue to receive services that 
are of a high level. With a flexible approach to staffing arrangements KWHB has seen much better retention 
of staff in these roles and this has ensured that our staff are kept fresh and motivated to carry out the often 
challenging role that includes acute, PHC and emergency after hours.  
 
Our RAN’s offer an invaluable insight into the needs of our PHC system through their involvement in the PHC 
Governance Group and PHC Meetings, and consistently work collaboratively to delivery good outcomes for 
our clients. As well as involvement in this, KWHB RAN’s are constantly engaged in professional development 
activities that has shown a constant commitment to both their own development and improving knowledge 
to better serve our clients. 
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PRIMARY HEALTH CARE REPORT 

 

Across all areas of Primary Health Care, KWHB maintains a strong focus on quality improvement through our 
regular work practices, collaborative approach, accreditation and organizational meeting schedules. During 
the 2016-17 financial year, KWHB underwent recertification against the National Safety and Quality Health 
Service Standards and ISO 9001:2016. We had a successful recertification visit against both standards with 
only small areas of improvement required. Preparation for RACGP accreditation has been underway for our 
three yearly recertification visit in October 2017. KWHB has maintained accreditation against these three 
standards for a number of years now, which is testament to the hard work and team based approach of our 
staff in both the bush and the Katherine office. 
 
The health programs unit has continued the good work of the previous year in the area of health promotion 
with regular sessions throughout the year, focusing on health literacy and a strong emphasis on responsible 
usage of tobacco and alcohol and other drugs. Our team works with our remote health centre units and 
external services providers, such as schools, shires, stores and community groups to delivery culturally safe 
health information. These activities align with the KWHB Health Promotion Strategy which has further 
matured since its introduction in 2015.    
 

                          
 

KWHB have progressed its Social Media strategy during the year with a strong focus on the KWHB iPad 
project and consistent messaging through the Facebook platform. Regular updates of the iPad’s with newly 
approved Health Promotion material, as well as ongoing direction to our clients around key resources help to 
support their knowledge development and enable information transfer regarding their condition. Our 
Facebook page has seen an increase in likes and shares through a targeted approach of posting community 
specific information to celebrate and promote events that have been happening in the bush as well as 
sharing of key health messages.  
 
Chronic disease management is a large component of KWHB work and has seen an experienced team of staff 
work together well to support chronic disease management across the region. The program has grown over 
the last ten years and over this time we have seen significant improvements in the NT Aboriginal Health Key 
Performance Indicators (NTAHKPI) in relation to both care process output measures and data around 
outcome measures. Health promotion in this area has increased over the last year with regular sessions 
being undertaken in the bush to improve self-management capacity.  
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PRIMARY HEALTH CARE REPORT 

 
The sexual health program at KWHB has carried on the work from the previous year of increasing screening 
and treatment in the 15-35 age groups to reduce the impact of sexually transmitted infections (STI) in our 
region. KWHB commenced participation in the ‘test, treat and go’ research project during the year, to assess 
whether the use of point of care testing improves timely treatment for our clients with a positive STI. 
Previous initiatives such as community based health promotion; condom promotion and distribution; and 
clinical support and staff education have continued throughout this period and have been effective in 
supporting both our clients and staff.  
 
The Sexual Health program continues to be supported by the Sexual Health Coordinator through 
surveillance, screening, treatment and education of clients in our region who have sexually transmitted 
infections. This year, there has been an increased focus on screening for Syphilis and HIV, with a region-wide 
Syphilis outbreak a particular challenge. Our Sexual Health Coordinator communicates regularly with the NT 
Centre for Disease control to monitor areas of concern. 
 
The KWHB Tobacco program has implemented and developed a number of new strategies throughout the 
year including smoke free homes and cars; tobacco cessation support program; health promotion activities 
within schools; and the KWHB Health Fest. These approaches work across the clinical domain and health 
promotion areas to give clients the opportunity and knowledge to access support services to assist with quit 
attempts and to keep their environment free from second hand smoke. Our staff has spent a lot of the year 
travelling throughout the region delivering these sessions to the communities and have had great responses 
in the evaluations undertaken. 
 
Our Alcohol and Other Drugs (AOD) program works on a self-referral basis where the client is offered an 
assessment and brief intervention based on identified risk factors. We have had some periods of the year 
without staff in the AOD area, and these clients are then managed by the PHC team. Community based 
activities with different groups focusing on the harmful effects of alcohol and drugs have been effective in 
raising awareness and helping community members to get support.  
 
The social and emotional wellbeing model at KWHB has continued to take shape with our Mental Health 
Coordinator working with our PHC staff and external services to ensure our clients are accessing services 
they need in a timely fashion. There have been some great inroads into developing solid referral pathways 
and supporting clients to access appropriate care through building relationships with tertiary care providers.  
 
Mental Health First Aid has been delivered to a number of community members throughout the year as well 
as KWHB staff and other community organisations. This has been a great success in empowering those who 
attend to support their community and community members who are experiencing difficulties and to 
provide direct support or identify where support may be available. We have received great feedback about 
this initiative from the community.   
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PRIMARY HEALTH CARE REPORT 

 
Monitoring and surveillance of the Child Health program continues as a key component of supporting staff in 
relation to child health checks; growth faltering; and anemia. Community based health promotion and 
support for schools and families as First Teachers has had an increased focus this year, with an emphasis on 
capacity building.  
 
The Maternal and Women’s Health program has delivered high quality antenatal care to our clients in the 
bush and supported new mothers and families with the transition back home after delivery. Best practice is 
maintained through regular antenatal case conferencing which offers a multidisciplinary approach including 
specialist input. Breast screening was again undertaken with support from the Cancer Council and a large 
number of women attended the breast screen bus for screening. 
 
KWHB’s Nutritionist continues to work with schools, stores and community groups to support food security 
initiatives within the KWHB communities. The market basket surveys were undertaken to look at a 
comparison of food cost between remote communities and the larger cities and towns in the NT. This survey 
gives us valuable information on both the quality and cost of food and helps us to advocate for better food 
security and to work with stores where there are gaps to improve their stock and pricing. The program also 
has a strong focus on health promotion working regularly in the community to support healthy choices for 
our clients and their families. 
 
The remote cattle stations and outstation communities continue to be serviced by the KWHB Mobile Team 
who provide a twice annual PHC service. The team has offered a comprehensive service to their clients 
including clinical services, social support and emotional wellbeing support. The team travels long distances 
during the year and spends a lot of their time travelling to reach the areas that cover our huge region. It’s 
great to have such consistency in this area over a number of years now, offering continuity of care and a 
familiar face.  
 
I would like to thank everyone for their hard work and dedication to the bush and appreciate your efforts 
that go into delivering a safe and effective health service for our clients. 
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PRIMARY HEALTH CARE REPORT 

 
Primary Health Care Governance (PHCG) Meetings 
 
The PHCG has held two face to face meetings during the year in which we look comprehensively at health 
data and allocate action based on this data, including the NTAHKPI’s. As well as the face to face meetings we 
hold bi monthly meetings with an agenda that includes policy review and development; Communicare 
Clinical Information System changes; data review; incident review and action; and general PHC system 
review and leadership. The group is made up of key clinicians and PHC staff within KWHB who provide advice 
and guidance to support and develop the KWHB PHC system effectiveness.  
 
All decisions and actions made at PHCG meetings are communicated back to KWHB’s Management Review 
Committee (MRC). 
 
PHCG meetings were held this year on:- 
•    10 August 2016 
•    28 October 2016 
•    16 February 2017 
•    8 March 2017 
•    20 April 2017 
•    8 June 2017 
 

KWHB Staff Training 

 
Training Program 

 
Number of staff completing 
training Jul 2016 – Jun 2017 

4WD 7 

Basic Life Support (CPR) 22 

Maternal Emergency Course 7 

Well Women’s Health Unit 3 

PEC – Pediatric Emergency Course 3 

ALS- Advanced Life Support 3 

REC- Remote Emergency Course 2 

i-Stat/ Point of Care 3 

Lead Auditor Training (ISO) 4 

MEC- Maternal Emergency Care 4 

AGV- About Giving Vaccines 5 

Anti Discrimination  6 

Medicare  2 

Toolbox for Trauma  1 

STI Training 2 

Welding Course 1 
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PRIMARY HEALTH CARE REPORT 

Visiting Specialists 2016-17 

Access to secondary (Specialist) health care services 

 Timber Ck Yarralin Kalkarindji Lajamanu Total 

 Days 
No. 
Seen 

Days 
No. 
Seen 

Days 
No. 
Seen 

Days 
No. 
Seen 

Days 
No. 
Seen 

Audiologist  5 18 3 16 15 108 23 241 46 383 

Cardiologist 0 0 0 0 3 41 4 25 7 66 

Chronic Care Coordinator 11 34 6 19 23 93 31 172 71 318 

Dentist/ dental therapist 3 19 29 205 30 168 35 178 97 570 

Diabetes Educator 38 119 9 32 42 178 63 367 152 696 

Dietician 7 93 0 0 0 0 12 64 19 157 

Drug and Alcohol 
Counsellor 

7 18 4 14 4 18 4 19 19 69 

Exercise physiologist 22 283 0 0 0 0 19 176 41 459 

Mental Health Registered 
Nurse 

4 9 4 11 1 3 1 4 10 27 

Obstetrician/Gynecologist 1 3 0 0 1 14 0 0 2 17 

Occupational therapist 4 5 1 3 2 12 2 21 9 41 

Optometrist 14 81 7 55 15 103 17 107 53 346 

Paediatrician 10 52 6 55 5 56 3 40 24 203 

Pharmacist 1 1 0 0 0 0 1 2 2 3 

Physiotherapist 15 92 12 55 27 161 18 115 72 423 

Podiatrist 23 97 10 77 24 168 19 168 76 510 

Psychologist 3 3 1 1 1 1 2 2 7 7 

Specialist Medical 
Practitioner 

0 0 0 0 1 4 1 5 2 9 

Specialist Physician* 7 30 3 19 10 79 9 73 29 201 

TOTALS 175 957 95 562 204 1207 264 1779 738 4505 

*Specialist Physician category includes ENT, Ophthalmology, Renal and Specialist Physician. 
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PRIMARY HEALTH CARE REPORT 

Collaboratives 

Number of weekly “Collaboratives” (Friday Clinical Quality Improvement teleconferences) - 44 

Date Presentation Topic  

30-Jun-17 Septic Arthritis -a case study - Michael Herbert 

23-Jun-17 Diabetes in pregnancy - Sridhar Chitturi   

16-Jun-17 Istat update - Janelle Cooke 

9-Jun-17 Diabetes Presentation - Driving Miss Daisy -a story about diabetes - Holi Catton 

2-Jun-17 Case Study -?Lupus - Lorraine Johns -Yarralin    

26-May-17 Reading Basic ECGs - Simon Quilty 

19-May-17 Case study-Syphilis and pregnancy - Julie Skudder, KWHB Sexual Health Coordinator 

12-May-17 Maternal Health Audit Review - Cat Timcke, KWHB 

5-May-17 Trachoma screening and treatment - Gabrielle Watt, NTG Trachoma Program 

28-Apr-17 Nutrition and Pysical Activity Resources - Sally De Koning 

21-Apr-17 Psychotherapist – Self Harm and suicide 

7-Apr-17 Anti-depressants and Antianxiety agents discontinuation syndrome - Odette Phillips 

31-Mar-17 Medicare claiming overview - Cat Timcke 

24-Mar-17 Crusted scabies - Michelle Dowden, One Disease 

17-Mar-17 Wheezing and Asthma as a diagnosis (KDH Resp Reg) 

3-Mar-17 Presenting Market basket results 2016 - Sally De Koning 

24-Feb-17 Upcoming Audits and feedback - Cat Timcke 

17-Feb-17 Antibiotic non-compliance. 

10-Feb-17 Diabetes and Driving 

3-Feb-17 Paediatric Trauma - Annette Peck 

20-Jan-17 Careflight and KWHB - Gareth Herrington, Careflight 

13-Jan-17 Acute Rheumatic Fever / Rheumatic Heart Disease diagnosis and treatment - Timber Creek 
Health Centre 

16-Dec-16 Chronic Disease Case Study - from a GP Locum perspective - Dr Lester Mascarhenas 

9-Dec-16 Young child ingesting poison and treatment (radiator fluid) and Health Promotion resource - 
RHF/ARD App 

2-Dec-16 Simon Quilty - Scabies presentation 

25-Nov-16 General Updates in region, Communicare Chronic Disease Template changes (10987) and 
upcoming CPR training 

18-Nov-16 Chest pain in a rural setting, Simon Quilty 

11-Nov-16 Common musculo skeletal injuries in adults (Niamh, Sweetwater Physio) 

4-Nov-16 Mental Health - Long term client case study (Trevor Meyle, Lajamanu Health Centre) 

28-Oct-16 Acute Coronary Syndrome – NT Perspective (Guest; Dr Marcus Ilton)  

21-Oct-16 Anaemia Case Study, Timber Creek (Health Promotion Resource - Good Food, Strong Blood) 

14-Oct-16 Diabetes in Pregnancy - Menzies 
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Collaboratives 

Date Presentation Topic  

7-Oct-16 Oral Health in the NT and Oral Disease - Jo Leonard, Healthy Smiles Training Coordinator, OHSNT             

30-Sep-16 Syphilis Point of Care Testing - Julie Skudder, KWHB 

23-Sep-16 Traumatic Brain Injury Management, Garth Harrington, CareFlight 

16-Sep-16 Internal Processes and Discussion, Dr Odette Phillips (KWHB) 

9-Sep-16 PATS Guidelines, Medeleine Morris and Mel (PATS) 

2-Sep-16 Ominous findings on a liver ultrasound, Dr Rodney Jones KWHB 

26-Aug-16 CQI is everybody's Business / Intravenous Cephazolin and oral Probenecid used for cellulitis 
treatment in remote communities (Cat Timcke/Odette Phillips, KWHB) 

19-Aug-16 Tuberculosis - Symptoms & diagnosis (Yarralin Health Centre, KWHB)  

5-Aug-16 Rheumatic Heart Disease Video and discussion about dental services in region, Odette Phillips 
(KWHB) 

29-Jul-16 Hepatitis B - Plan for KWHB (Karen Fuller) 

22-Jul-16 Diabetes Management, Holi Catton  

1-Jul-16 Gonococcal Conjunctivitis Case Study, Annalise Thompson, Lajamanu 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.1 - Episodes of Health Care and Client Contacts 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

NTAHKPI 1.1 - Episodes of Care and Client Contacts 
Steady trend of Episodes of Care and Client contacts with previous years.  
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.2 - First Antenatal Visit 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

NTAHKPI 1.2 - First Antenatal Visit 
Increasing the rate of first antenatal visit  within the first 20 weeks so that clients receive  timely antenatal 
care to support their pregnancy has been a focus of KWHB this year. Numbers show this goal has been a 
success with improved rate compared with last year. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.3 - Birth Weight 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 

 

NTAHKPI 1.3 - Birth Weight 
KWHB have an ongoing focus on health promotion around antenatal care, supporting pregnant women to 
quit smoking and have good nutrition during pregnancy a. Data shows a high rate of normal weights. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.4.1 - Fully Immunised Children 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 

 

NTAHKPI 1.4.1 - Fully Immunised Children 
Very high rates of fully immunised children is a very positive result. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.4.2 - Timeliness of Immunisations 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 

NTAHKPI 1.4.2 - Timeliness of Immunisations 
Timeliness of Immunisation is also a very positive result and as with many indicators is higher than the rest 
of the Northern Territory. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.5 - Underweight Children 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 

 

 

NTAHKPI 1.5 - Underweight Children 
We consistently screen very high rates of children in our region. Whilst there are only 4% of underweight 
children, these children need high support and often require hospitalisation. Child nutrition remains a strong 
focus to assist children, as healthy children are a good indicator of healthy adulthood later in life. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.6 - Anaemic Children 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

NTAHKPI 1.6 - Anaemic Children 
KWHB again are doing well at measuring Anaemia amongst our children. Anaemia measurement and 
treatment continues to be a focus as the rate of 21% of Anaemic children is higher than what we consider 
to be acceptable. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.7 - Chronic Disease Management Plan 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

NTAHKPI 1.7 - Chronic Disease Management Plan 
Once again, KWHB is doing very well with developing CD Management Plans being well above the NT 
average.  
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.8.1 - HbA1c Tests 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

NTAHKPI 1.8.1 - HbA1c Tests 
Once again good rates of HBA1c testing indicating that Chronic Disease management is a focus of KWHB to 
keep our people healthy for longer. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.8.2 - HbA1c Measurements 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 
 

 

 

 

NTAHKPI 1.8.2 - HbA1c Measurements 
Continuation in recent years of improved desirable rates of people with HBA1C levels less than 7, however 
with the still high rates, this will continue to be an area of focus for KWHB staff. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.9 - ACE Inhibitor and/or ARB 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

 

NTAHKPI 1.9 - ACE Inhibitor and/or ARB 
Results consistent with NT averages, continues to be a focus for our GPs. This data is subject to ongoing 
review by GPs to ensure clients are on appropriate medications for their condition. 

 

  



 

41 
 

PRIMARY HEALTH CARE REPORT 

NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.10 - Adult Aged 15 ~ 54 Health Check 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

 

NTAHKPI 1.10 - Adult Aged 15-54 Health Check 
We provide good coverage for our clients via Health Checks, however rates are falling. Ensuring people have 
an annual health check will continue to be a focus of our health teams. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.11 - Adult Aged 55 and over Health Check 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

 

NTAHKPI 1.11 - Adult Aged 55 and over Health Check 
Very good result with almost 9 out of every 10 elderly person having an annual health check. This is much 

better than the rest of the NT. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.12 - Pap Smear Tests 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

 

NTAHKPI 1.12 - Pap Smear Tests 
Whilst we are doing well in this indicator of women’s checks, we need to keep on promoting this service so the 

regular checks are occurring.   
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.13 - Blood Pressure Control 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

 

NTAHKPI 1.13 - Blood Pressure Control 
Whilst the rate of regularly measuring blood pressure is high, the low rates of people with acceptable blood 
pressure is concerning. Thus helping our clients to control their blood pressure will continue to be an 
ongoing focus for staff.  
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.14 - eGFR/ACR test recorded 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

 

 

NTAHKPI 1.14 - eGFR/ACR test recorded 
Our results are consistent with NT data, two-thirds of our population is in the minor risk category. This is a 
useful indicator that is reviewed every six months in our PHCG committee. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.15 - Rheumatic Heart Disease 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

NTAHKPI 1.15 - Rheumatic Heart Disease 
KWHB continue to work with the NTG Centre for Disease Control and the Rheumatic Heart Disease nurse to 
improve compliance and follow up of clients requiring RHD treatment and prevention. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.16 - Smoking status recorded 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 

 

NTAHKPI 1.16 - Smoking status recorded 
The rate of smoking by people in the KWHB region continues to be high which is disappointing as it is a 
damaging activity to peoples good health. KWHB will continue to work on are Tobacco Cessation Action Plan 
to address smoking, which will include the launching of KWHBs Tobacco Quit Support telephone service. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.17 - STI test recorded 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 

 

NTAHKPI 1.17 - STI test recorded 
There are still steadily high rates of Sexually Transmitted Infections amongst KWHB residents. Whilst the 
screening rates are good, there is concern that the infection rates are not dropping in spite of the good work by 
our Sexual Health Coordinator and PHC teams.  
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.18 - Cardiovascular risk assessment 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

NTAHKPI 1.18 - Cardiovascular risk assessment 
This indicator shows a high rate of people in the KWHB region with a high Cardio-Vascular Disease risk and 

demonstrates that much work needs to be done to assist our people to have improved heart health. 
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.19 - Retinal screening 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

 

NTAHKPI 1.19 - Retinal screening 
Once again a good result for Retinal screening with KWHB being 9% above the NT screening rates.  
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NT Aboriginal Health Key Performance Indicators (KWHB) 2016-17 

AHKPI 1.20 - Ear Disease in Children 
Katherine West HSDA - for period 01 July 2016 to 30 June 2017 

 

 

 
 

 

NTAHKPI 1.20 – Ear Disease in Children 
This is a new indicator this year, so KWHB do not have any data for it as yet, however will be observed closely 

throughout the year. 
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Merit Partners 

The following pages are an extract from our 2016-2017 Financial Report, prepared by independent auditor 

Merit Partners. A full copy of this document can be made available upon request to hr@kwhb.com.au 
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