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KATHERINE WEST HEALTH BOARD 

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 
CRANA Council of Remote Area Nurses of Australia 
DCE Director, Community Engagement 
DMS Director, Medical Services 
DPHC Director, Primary Health Care 
GP General Practitioner 
HCC Health Centre Coordinator 
HCH Health Care Homes 
HCSM Health Centre Staffing Manager 
HRM Human Resources Manager 
ISO International Standards Organisation 
KDH Katherine District Hospital 
KPIs Key Performance Indicators 
KWHB Katherine West Health Board Aboriginal Corporation 
MIC Manager, Information and Communication 
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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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 1 
July 2017 - 30 June 2018. This year has been another fulfilling year for 
Katherine West, and I would like to thank the Board and all of the hard 
working staff for their 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 
constantly monitor the financial health of the organise to ensure that it 
remains strong. 
 
In 2017-18, the Directors met on the following dates: 

• 2 August 2017, Executive Board Meeting 
• 27 September 2017, Executive Board Meeting 
• 15 November, 2017, Full Board Meeting 
• 16 November 2017, Annual General Meeting 
• 21 February 2018, Executive Board Meeting 
• 14 March, 2018, Full Board Meeting 
• 9 May 2018, Executive Board Meeting 
• 20 June 2018, Full 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.  
 
During the year, Lindsay Daly from Yarralin joined the other 15 Directors on the Board to ensure we have a 
full complement of representation from our communities. 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 a voice and access to an excellent, sustainable and appropriate health service. It is satisfying to 
have a Board of Directors and Executive with such energy and involvement. 
 
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 the inclusive Health 
Promotion events in all of our communities. Our community members love these events, as evidenced by 
the strong participation and feedback we receive. 
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CHAIRPERSON’S REPORT 

The Tackling Indigenous Smoking Program continues to grow in strength to support the people of the region 
to learn about the long term dangers of smoking. We are very pleased to be hosting such an important 
program and would urge all people living in the KWHB region to think seriously about your own and your 
families smoking habits and to get in touch with the TIS program to seek help to Quit Smoking. 
 
I am pleased to be able to thank 2 staff members for their 10 years of service to the Katherine West Health 
Board. This year both Lynette Johns and Rebecca (Bec) Cooney attained and celebrated their 10 year service 
of working for KWHB. They join many long term employees in reaching their 10 year milestone. Well done 
and thank you to Lynette and Bec. 
 
KWHB is fortunate to have a healthy mix of experienced long term employees – either permanent or 
returning staff on recurrent contracts, plus the injection of new staff. KWHB ensures all of these staff 
receives cultural orientation so that they understand the background of the people they are working with.  
 
Once again KWHB attained RACGP Standards for General Practice Accreditation for each of the 4 Health 
Clinics over the next 3 years. This is testimony to the high clinical standards the KWHB clinics work to. Well 
done to all management and staff on once again reaching this high level certification. 
 
I would like to thank all who contributed to 2017-18 being another strong year for the Katherine West Health 
Board. We welcome your efforts and participation over the coming years. 
 
Willie Johnson, 
Chairperson 

 

 

 The Katherine West Health Board 
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Lynette Johns 10 Year Anniversary Cynthia Roberts Retirement - Kalkaringi 

Bec Cooney 10 Year Anniversary Lorraine Johns Indigenous Leadership Program 

Breast Screening Van, Kalkaringi Clinic 



 

10 
 

CEO’S REPORT  
Sean Heffernan, Chief Executive Officer 

2018-2019 has been a year of consolidation with a general strengthening in our 
health service delivery and extension of important niche services particularly 
around Child Health and Health Promotion. Accompanying this is the fact that the 
Katherine West Health Board (KWHB) continues to be in a sound financial position 
which sets our organisation up for another year of high quality health service 
delivery. 
 
New Strategic Plan 

KWHB finalised a new Enterprise Bargaining Agreement and, with Edward Tilton’s expertise developed a new 
Strategic Plan for 2018-2020. This plan also represents a consolidation of key principles of previous years, 
most notably: 

1. Being a strong voice for our communities 
2. Delivering high quality health care 
3. Supporting and growing our staff 
4. All of us working together 

 
General Practitioner of the Year – Dr Karen 
Fuller 
Congratulations are also in order for Dr Karen 
Fuller winning the RACGP SA and NT General 
Practitioner of the Year for 2018. It is great for 
KWHB that we can retain the services and skills 
of our long term Clinicians. Well done Karen! 
 
Operational Leadership 
In this financial year there has been a 
concerted effort to have a robust policy review 
process. To this end, our HR Manager, Trudi 
Hartley and the Manager, Information and 
Communication, Greg Henschke, are integrally 
involved in ensuring all policies are reviewed 
within a two year cyclical time frame. 
 
The KWHB Management Review Committee 
(MRC) members are the: 
CEO 
Director Medical Services, Dr Odette Phillips 
Director Primary Health Care, Sinon Cooney 
Director Community Engagement, David Lines  
and the HR Manager, Trudi Hartley. 
The Manager, Information and Communication, Greg Henschke is the scribe. 
 
The MRC have been integrally involved in reviewing all aspects of KWHB operations to ensure that we 
maintain a quality improvement approach across the organisation. The membership of the Committee also 
emphasizes an integrated, collaborative approach to decision making so that we move forward together on 
all fronts from clinical best practice to corporate excellence. Everyone plays a meaningful role in this KWHB 
model. 

Dr Karen Fuller receiving her Award 
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CEO’S REPORT 
 

I would like to thank our Board of Directors, especially our Executive Board members Willie Johnson, Roslyn 
Frith, Jocelyn Victor, Debra Victor, Sandra Campbell and Dione Kelly for keeping KWHB on the straight and 
narrow through the guidance mapping of our strategic plan. They always remind us of the importance of the 
client focus and staying close to our grassroots of community life. 
 
Special thanks to Sinon Cooney, David Lines, Odette Phillips, Helen Lawson, Trudi Hartley, Mahima 
Matta and Sharlene Sadler who I have worked closely with over this 12 month period. Thanks for the 
good times and the tougher times. KWHB is well placed to do well if not better in the coming year. 

Sean Heffernan 
Chief Executive Officer 

KWHB STRATEGIC PLAN 2018-2010 
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DIRECTOR MEDICAL SERVICES REPORT 
Odette Phillips, Director Medical Services 

General Practitioners 
Throughout 2017-18 KWHB have had an excellent complement of consistently 
returning quality Locum GPs plus our 3 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. Already our GP roster for 2019 is almost full. 
 

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 have had two GP registrars. Dr Hong Liu, has been working for us at Timber Creek for the first 
half of the year and at Lajamanu for the second half of the year.  Dr Ridhish Pitalia is working for us at Timber 
Creek for the second half of the year. They have both provided good GP coverage for Timber Creek and Dr 
Hong as an extra GP at Lajamanu has been welcomed on busy days.  
 
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 Susan Clarke at Lajamanu 
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DIRECTOR MEDICAL SERVICES REPORT 
 
 Dr David Hunt at Lajamanu  
 Dr Anne Parker 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. This year we have also 
had the visits of Dr Richard Budd directly out of Katherine Hospital for respiratory clients 
 
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, Director of 
Medical Services and Practitioners from our remote sites and the Pharmacist from Northpharm have been 
involved in these conferences. 
 
Maternity 
KWHB hold regular maternity case conferences with our Midwife, GPs 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, or provide extra GP 
coverage at the busier clinics. 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. This year I have been a member of the Northern Territory Clinical Senate 
which reports directly to the Minister of Health for the Northern Territory. In this group of diverse health 
workers from around the Northern Territory, I try to provide a voice for remote clinicians and ACCHOs. 
 

 KWHB staff who graduated from Mental Health First Aid Course  
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RACGP ACCREDITATION 
All 4 Major KWHB Health Centres attained RACGP Accreditation again this year until November 2020.  
KWHB already holds ISO-9001 Quality Management Systems Certification and NSQHS Certification for the 
next 2 years. This is a fantastic achievement by the whole KWHB team.  
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PRIMARY HEALTH CARE REPORT 
Sinon Cooney, Director Primary Health Care 

This year has seen further consolidation of our model of Primary Health Care 
(PHC) service delivery. We have maintained a strong group of clinical and 
population health staff who have been dedicated to delivering high quality 
clinical care and innovative health promotion to the KWHB communities. We 
have also seen a number of new staff and some new positions being developed 
over the last 12 months. As well as KWHB employed staff we have a number of 
contracted allied health and medical specialist staff who have contributed to 
service delivery.  

Continuous quality improvement has again been a key component of our PHC system and we have 
successfully been reaccredited against ISO 9001:2016, RACGP and National Safety and Quality Health Service 
standards. We have also maintained the Quality Management System through a regular Management 
Review Committee and PHC Governance group meetings. The implementation of a KWHB care process 
auditing system utilising direct Communicare reports and regular action planning and feedback to remote 
health centre teams has been implemented successfully and has become a sound CQI process. We also 
continue to analyse our NT (Key Performance Indicators (NTKPI) reports with our clinicians, management 
and Board Directors and develop action plans to address any gaps. 

Our Aboriginal Health Practitioners (AHP) have participated in a range of professional development activities 
with some of our AHP’s also starting the Diploma of Leadership and Management. This training has 
supported our AHP team to continue to deliver quality care to our clients in the bush and clinical and cultural 
leadership from the team continues to support all our remote clinicians to be able to provide safe health 
care. All our AHP’s provide a highly valuable contribution to the KWHB PHC model.  

To ensure we retain high quality RAN’s in the bush we have created a number of job share arrangements 
that work to support staff who are able to spend periods of time in the bush doing what they love as well as 
being able to spend time closer to their 
families. This approach helps keep our 
staff fresh and motivated and keeps good 
continuity of care throughout the year, 
with less periods of down time, and has 
ensured retention of skilled staff. All RAN’s 
working for KWHB, permanent and agency 
relief staff work hard to provide our mob 
in the bush with great care in and out of 
hours and the commitment to top quality 
care is appreciated. 

Our continued strong focus on social 
media for health promotion has enabled 
us to reach a large number of our clients 
with health information and positive 
stories from the bush. Our clients are 
enjoying seeing their local community members telling good stories and participating in health promotion 
activities in the bush. The good work of previous years has also been built on with community based health 
promotion and the health promotion strategy continues to be refined with feedback from our clients and 
staff during evaluation of activities. Our health promotion team work well across all of our programs at 
KWHB and create fun and educational events for clients across the lifespan.  
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PRIMARY HEALTH CARE REPORT  

The KWHB Nutrition program works closely with the Health Promotion program and works with schools, 
stores and aged care to support food security and health food options. The market basket surveys continue 
to be undertaken and provide valuable insights into the challenges our clients face with access to good 

quality, healthy and reasonably priced food.  

Our tobacco program has expanded to provide a local quit support line 
where clients who have self-identified as requiring support to quit. This 
program has seen an increase in numbers of clients who have 
requested support over the last year and continues to be promoted 
throughout the year. The team has spent a lot of time in communities 
working at a population level on providing messaging around the 
damaging effects of smoking, options for support around quitting and 
school based education focused on getting kids to not take up 
smoking. We also have a presence at any community based events 
with positive messaging and resources for clients. We have also 
worked with communities to develop community specific resources 
including TV commercials which will be release in 2019. 

Our chronic disease team have continued to both support individual 
clients and provide community based education and have worked hard 
to deliver quality chronic disease care. With a few staff vacancies there 

has been some good collaboration with our PHC teams to ensure clients receive their care in a safe and 
effective way. We continue to see good results in our NT KPI data with care processes being undertaken well 
throughout each six month period. There have been some very engaging sessions with groups of clients out 
in the community which have been well received and have helped to increase self-management capacity and 
knowledge. 

The KWHB Social and Emotional Wellbeing and Alcohol and Other Drugs programs have worked hard to 
ensure clients are receiving support and care when it is needed. Our team has grown over the last 12 months 
and continues to work with key community members to deliver messages around how people can get 
support and access their services. We have worked with local agencies to give clients information about how 
to address issues with alcohol and working on a strengths based approach to provide support. Mental health 
first aid has also been a strong focus and has enable both staff and community members to recognise the 
signs that someone is needing help and 
how to provide support and where to 
get help from our services or others.  

The Mobile Team has provided a great 
service to the cattle stations and 
outstations of our region and provides 
a preventative health care approach 
that enables the remote and isolated 
clients of the region to have continued 
services that cover a broad range of 
areas. The team also provide health 
promotion and social and emotional 
support to their clients, and having 
strong clinicians and longevity in these 
roles has meant that there is great buy 
in to this program.  



 

17 
 

PRIMARY HEALTH CARE REPORT 

Child health has seen an increase in staffing with a new Child Health Coordinator position being developed 
which will further expand our available services to the families and children in the bush as well as providing 
high level support to our clinicians in the bush.  

The Child Health team regularly travel remote and work with new mothers and fathers right through to 
adolescence to ensure the kids in the bush get the best start in life. We will also see the implementation of 
the Maternal Early Childhood Sustained Home-visiting program in the KWHB region over the next four years. 
This is an exciting opportunity for our clients to access education during pregnancy and up until their 
children are three years of age around how best to support their kids and family in the early years. 

Our pregnant clients and their families have received best practice care with shared care between the KWHB 
Maternal and Women’s Health program and the Katherine District Hospital. Our remote PHC teams offer 
good support to women and families in the bush and receive great specialist support from our Maternal and 
Women’s Health Coordinator. This program will also benefit greatly from the MECSH program and we look 
forward to the program kicking off.  

We have utilised some new technology for point of care testing for sexually transmitted infection across the 
region and have enabled our teams to test and treat in a timely manner. Our Sexual Health Coordinator has 
worked very hard with our PHC teams to ensure that we are testing and treating our at risk clients to ensure 
that we can address STI’s outbreaks and to reduce infectivity time. NT KPI data shows good coverage of our 
at risk clients and will continue to be a focus of our program.  

Thanks everyone for your commitment to the delivery of a high quality health service your dedication and 
hard work is appreciated, and we look forward to working with you all in the years to come.   

 Sonny Victor and Lynette Johns from the KWHB Tackling Indigenous Smoking Program  
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COMMUNITY ENGAGEMENT REPORT 
David Lines, Director Community Engagement 

Community Consultation Strategy 
KWHB has renewed the community consultation strategy. A member of senior 
management is present to talk to community members about health service 
delivery in their community and communities in the Katherine West region.  
 
The purpose of doing community consultation is to be present to listen and have 
discussions with community members around health service  delivery in their 
community, what KWHB does well, and to identify challenge areas that may be 

impacting on community members. 
 
Displayed during consultation are the following: 

 KWHB Organisational Chart   
 KWHB Directors poster 2016 – 2019 
 KWHB Strategic Plan 
 KWHB Annual Report 2016 – 2017  
 KWHB Ngumbin/Yapa Liaison Officer cards and KWHB Aboriginal Corporation contact details cards 
 The Rule Book – Katherine West Health Board Aboriginal Corporation ICN: 3068 
 KWHB members register and membership application forms 
 KWHB Strategic Plan 2018 – 2020 

 
Issues raised by community members are documented as action items, a report is compiled and sent to the 
CEO for further action or delegated to a manager to investigate and report back the outcome of the action 
item. Community Consultation reports are tabled at Board Director Meetings. 
 
Talking points that are popular for community members that they like to know more about are: 

 Activities undertaken by KWHB staff and board directors as per the recent Annual Report 
 KWHB Board Directors poster 
 Next Board Director elections and the election process.  
 KWHB organisation chart 
 Patient Travel  

 
Consultation was held in the following communities during this reporting period: 

 Pigeon Hole:     August 2017 
 Timber Creek and surrounding areas: September 2017 
 Lajamanu:     April 2018 
 Kalkaringi:     April 2018 
 Yarralin:      July 2018 

 
Planned consultation for Mialuni Community will take place in September 2018. Consultation will take place 
in all KWHB Communities in 2019 when senior management and the Chairperson are present for Community 
Board Director Elections.  
 
Cultural Orientation program 
Katherine West Health Board provided 38 new full-time and agency staff members with cultural orientation 
training this year with one to one orientation with the Cultural Leadership Officer. KWHB has an established 
comprehensive orientation program with the cultural orientation suite embedded within the program.  
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COMMUNITY ENGAGEMENT REPORT 

This year has seen the development of the Cultural Security & Competency Moodle Module for staff to 
access online through the KWHB Intranet.  
 
Remote Safety After Hours Consultation 
Feedback was sought from staff and Board Directors during the months of July & September 2017 in relation 
to KWHB setting up in the future a 2nd on-call community member/staff member system to support Remote 
Area Nurses attending after hours callouts where safety concerns are identified. 
 
Remote Administration Officer Strategy 
Sourcing administration training at the local remote community has been a challenge for KWHB. Planning 
and development of the KWHB Remote Administration Officer Orientation and training program has taken 
place. Administration Officers will rotate through the Katherine Office on a one week administration 
training/orientation program. Formal external business administration training will be explored through the 
program to further develop their administration skill set. Implementation phase of the program will take 
place later in the year seeing the first Administration Officer starting the program.  
 
Leadership Changes 
March 2018 has seen some changes to our Executive Leadership Group to better reflect the management 
domains of our organization and to clarify the focus of the leadership team. 
My position title is now the Director Community Engagement. In my role I will continue with community 
feedback into health service delivery, community development, cultural security leadership, also now 
providing support to remote indigenous non clinical staff and more travel & support to Health Promotion 
including indigenous Community Support Workers. 
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PRIMARY HEALTH CARE GOVERNANCE 

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:- 

• 17 August 2017 
• 17 September 2017 
• 6 December 2017 
• 14 February 2018 

• 11 April 2018 
• 14 May 2018 
• 27 June 2018

 

 
 
 

KWHB Staff Training 

Training Program Attendance 
4WD 15 
AGV- About Giving Vaccines 8 
ALS - Advanced Life Support 23 
Anti Discrimination  6 
ATSI MHFS 3 
Basic Life Support (CPR) 22 
Brief Intervention 1 

 

 

Primary Health Care Governance Meeting 
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PRIMARY HEALTH CARE TRAINING 

KWHB Staff Training 

Training Program Attendance 
Clinical Supervision 1 
Credentialed Diabetes Educator 1 
Diploma HR Management 1 
Emergency Care Course 1 
Emergency Management of Burns 2 
Emergency PAED 1 
Finance for Non-Finance Managers 1 
Finance Fundamentals 1 
Hand Hygiene 1 
Health Under 5’s Program 1 
Immunisations Program 1 
InDesign Introduction 2 
i-Stat/ Point of Care 13 
Mandatory Reporting – Child Abuse 2 
Master of Public Health 1 
Maternal Emergency Course 4 
MEC- Maternal Emergency Care 1 
Mental Health and Suicide Prevention 1 
Mental Health Emergencies 1 
MHFA 19 
MHFA for the Suicidal Person 1 
MHFA Refresher 3 
MHFA Youth 1 
Mindworks 1 
Motivational Interviewing 2 
Neonatal Resuscitation 1 
NT Masterclass Sector Engagement and Pharmacology 1 
OHP Dual Diagnosis 1 
Paediatrics 1 
Pharmecotherapeutics 6 
Photoshop Introduction 4 
Quitskills 2 
RATE 5 
REC- Remote Emergency Course 8 
Remote Hospital Trauma 8 
Remote Managers Program 3 
REST – Trauma Course 2 
Rural and Isolated Practice 1 
STI Training 4 
Taxation and Payroll Training 1 
Time Management  1 
TNCC 3 
Transfer of Infectious Substances by Air 5 
TTANGO 2 
Well Women’s Health Unit 1 
WHS Representative Training 9 
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PRIMARY HEALTH CARE ACTIVITY 

Visiting Specialists 2017-18 

 
 

         

Specialty Type
Days Pts Days Pts Days Pts Days Pts Days Pts Days Pts Days Pts Days Pts

Audiologist 3 21 17 156 13 134 1 1 4 24 3 8 41 344
Cardiac Educator 1 4 1 4
Cardiologist 2 14 2 12 4 26
Counsellor 1 1 1 2 2 3
Dental Therapist 3 36 8 54 7 64 18 154
Dentist 11 28 12 63 11 41 34 132
Diabetes Educator 20 93 16 84 35 167 35 186 9 37 2 11 5 11 122 589
Dietitian 1 1 1 20 1 1 10 45 2 2 15 69
Exercise Physiologist 4 10 3 8 15 93 22 111
Ophthalmologist 1 5 1 15 4 14 6 34
Optometrist 12 75 9 74 13 113 16 96 4 23 1 4 55 385
Paediatrician 6 36 5 40 3 43 3 34 2 2 19 155
Pharmacist 1 1 1 1
Physiotherapist 25 118 18 100 25 208 26 131 7 29 2 9 103 595
Podiatrist 14 27 10 58 15 79 14 59 4 8 1 7 2 2 60 240
Psychologist 8 18 6 16 5 18 4 10 1 3 4 8 28 73
Specialist Physician 7 26 3 18 11 100 9 64 30 208

100 440 92 519 151 1053 163 920 30 104 10 54 15 33 561 3123

Timber Ck Yarralin Kalkarindji Lajamanu TotalBulla Bunbidee Mialuni
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PRIMARY HEALTH CARE WEEKLY TRAINING 

Number of weekly “Collaboratives” (Friday Clinical Quality Improvement teleconferences) - 44 
Date Presentation Topic Presenter 

14/07/2017 Community Development Worker Role Mary Ryan  
28/07/2017 Diabetes in Pregnancy Diabetes Educator  
04/08/2017 Psychosis Megan Green 
11/08/2017 Satellite phones Daniel Brunsdon  
18/08/2017 Role of Duty RMP Rod Campaign, Megan Green 
25/08/2017 NCCTRC –Triage Packs Lisa Vermeulen 
01/09/2017 Patient Travel coordination Melissa White, Kath PATS  

8/09/2017 FAFT, Child Developmental Screen Holly Telford  
15/09/2017 SARC ‘s role in Katherine Carolyn Hudson  
22/09/2017 Chronic disease and Pain Suzanne Rath  
29/09/2017 Case study – Elderly patient Health Centre Staffing Manager 

6/10/2017 Physiotherapy for bronchiectasis Niamh Charles  
13/10/2017 Case study - knuckle injury Bernie Marley 
20/10/2017 AOD & FASD Jen Silcock & Odette Phillips  
27/10/2017 Clinic Hazard and house inspections on community Helen Merritt 

3/11/2017 Crana bush crisis line Colleen Neidermeyer  
10/11/2017 Case Study – Hypovolemic shock Sue Carter, Lajamanu 
17/11/2017 Placental Influence on Intrauterine Postnatal Life Liz Hayes  
24/11/2017 Communicare training - Scanning Helen Merritt 

1/12/2017 Mental Health  Caroline Anderson 
8/12/2017 Ngumbin Liaison Officer and Cultural Leadership Lynette Johns 

15/12/2017 Child health Sue Tewake 
12/1/2018 Banned Drinkers Register, Scabies CDC & One Disease 
19/1/2018 Maternal Health Liz Hayes midwife 

2/2/2018  FASD Odette Phillips  
9/2/2018 Market Basket Surveys Sally De Koning 

16/2/2018 Antenatal Screening Susan Clarke 
23/2/2018 Istat update   Brook Spaeth, Flinders University 

2/3/2018 Pregnancy  Liz Hayes Midwife 
9/3/2018 CNS Peritoneal Dialysis  Nadine Tinsley 

16/3/2018 Cam/Moon boots Suzanne Rath 
23/3/2018 Nutrition - Childhood Obesity Lara Stoll 

6/4/2018 Pharmacy -  SGLT2 inhibitors Colleen Niland - Pharmacist 
13/4/2018 REWS Zoe Evans Timber Creek 
20/4/2018 Sexual Health  Julie Skudder 
27/4/2018 Case Study Lajamanu 

4/5/2018 AOD  Jen Silcock 
11/5/2018 Melioidosis Nicole Butterly 
25/5/2018 SLE diagnosis and management Simon Quilty – Physician KDH 

1/6/2018 Case study Kalkaringi 
8/6/2018 My health record Nicolle Marchant, AMSANT 

15/6/2018 Foot Ulcers  Greg Fyfe -Podiatrist 
22/6/2018 Tympanometry Theresa Obyrne 

29/6/18 Strongyloides treatment Karen Fuller 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

 

Katherine West HSDA Aboriginal KPIs Summary
for period 01 July 2017 to 30 June 2018

AHKPI 1.1 - Episodes of Health Care and Client Contacts Total Denominator Community (%)

Episodes of health care 36,815 N/A N/A

Client Contacts 56,425 N/A N/A
Resident client population 3,217 N/A N/A

AHKPI 1.2 - First Antenatal Visit Numerator Denominator Community (%)

< 13 weeks 20 39 51%

< 20 weeks 10 39 26%

20+ weeks 9 39 23%

AHKPI 1.3 - Birth Weight Numerator Denominator Community (%)

Low 7 39 18%

Normal 31 39 79%

High 1 39 3%

AHKPI 1.4.1 - Fully Immunised Children Numerator Denominator Community (%)

6-11 months 15 16 94%

12-23 months 40 46 87%

24-71 months 172 190 91%

AHKPI 1.4.2 - Timeliness of Immunisations Numerator Denominator Community (%)

Immunised on time 49 51 96%

AHKPI 1.5 - Underweight Children Numerator Denominator Community (%)

Measured 222 243 91%

Underweight 7 222 3%

AHKPI 1.6 - Anaemic Children Numerator Denominator Community (%)

Measured 169 206 82%

Anaemic at any examination 100 169 59%

Anaemic at last examination 52 169 31%

AHKPI 1.7 - Chronic Disease Management Plan Numerator Denominator Community (%)

Clients with CHD on GPMP/ALT GPMP 71 92 77%

Clients with Diabetes & CHD on GPMP/ALT GPMP 53 61 87%

Clients with Diabetes on GPMP/ALT GPMP 234 305 77%

AHKPI 1.8.1 - HbA1c Tests Numerator Denominator Community (%)

HbA1c Test 276 305 90%

AHKPI 1.8.2 - HbA1c Measurements Numerator Denominator Community (%)

Clients with Diabetes with HbA1c <=7% 78 276 28%

Clients with Diabetes with HbA1c >7% and <=8% 50 276 18%

Clients with Diabetes with HbA1c >8% and <10% 57 276 21%

Clients with Diabetes with HbA1c >=10% 91 276 33%

AHKPI 1.9 - ACE Inhibitor and/or ARB Numerator Denominator Community (%)

ACE 103 150 69%

ARB 22 150 15%

ACE and/or ARB 123 150 82%

AHKPI 1.10 - Adult Aged 15 ~ 54 Health Check Numerator Denominator Community (%)

Completed Adult Health Check 455 1,214 37%

Completed ALT Adult Health Check 263 1,214 22%

Note: - The reporting period for most KPIs is 12 months but there are some exceptions. KPI 1.13 reports the previous 6
months and KPIs 1.7, 1.10, 1.11, 1.14, 1.16 and 1.18 report over the previous 2 years

Updated on 14/09/18 NT AHKPI - FY2018 (Katherine West HSDA) page 4 of 72
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

 

 

Katherine West HSDA Aboriginal KPIs Summary
for period 01 July 2017 to 30 June 2018

AHKPI 1.13 - Blood Pressure Control Numerator Denominator Community (%)

Blood Pressure Recorded 272 305 89%

Blood Pressure less than or equal to 130/80 mmHg 98 272 36%

AHKPI 1.12 - Cervical Screening Numerator Denominator Community (%)

Cervical Screening Recorded 216 472 46%

Cervical Screening Not Recorded 256 472 54%

AHKPI 1.11 - Adult Aged 55 and over Health Check Numerator Denominator Community (%)

Completed Adult Health Check 140 184 76%

Completed ALT Adult Health Check 16 184 9%

AHKPI 1.14 - eGFR/ACR test recorded Numerator Denominator Community (%)

eGFR/ACR Test Normal Risk 224 595 38%

eGFR/ACR Test Mild Risk 141 595 24%

eGFR/ACR Test Moderate Risk 76 595 13%

eGFR/ACR Test High Risk 36 595 6%

eGFR/ACR Test Severe Risk 33 595 6%

AHKPI 1.15 - Rheumatic Heart Disease Numerator Denominator Community (%)

Clients with ARF/RHD receiving less than 50% prescribed BPG 8 43 19%

Clients with ARF/RHD receiving 50% to 80% prescribed BPG 13 43 30%

Clients with ARF/RHD receiving 80% prescribed BPG 22 43 51%

AHKPI 1.16 - Smoking status recorded Numerator Denominator Community (%)

Smoking Status Recorded 937 1,398 67%

Smoker 487 937 52%

Non-Smoker 327 937 35%

Ex-Smoker less than 12 Months 1 937 0%

Ex-Smoker greater than or equal to 12 Months 122 937 13%

AHKPI 1.17 - STI test recorded Numerator Denominator Community (%)

Chlamydia and Gonorrhoea Test Recorded 469 734 64%

HIV Test Recorded 401 734 55%

Syphilis Test Recorded 464 734 63%

All STI Test Recorded 394 734 54%

AHKPI 1.18 - Cardiovascular risk assessment Numerator Denominator Community (%)

CVD Assessment Recorded 503 1,130 45%

Low 178 503 35%

Moderate 56 503 11%

High 269 503 53%

AHKPI 1.19 - Retinal screening Numerator Denominator Community (%)

Retinal eye exam 117 307 38%

AHKPI 1.20 - Ear Disease in Children Numerator Denominator Community (%)

Ear Discharge Test Recorded 222 273 81%

Ear discharge at any examination 57 222 26%

Ear discharge at last examination 26 222 12%

Note: - The reporting period for most KPIs is 12 months but there are some exceptions. KPI 1.13 reports the previous 6
months and KPIs 1.7, 1.10, 1.11, 1.14, 1.16 and 1.18 report over the previous 2 years
Note: - The reporting period for most KPIs is 12 months but there are some exceptions. KPI 1.13 reports the previous 6
months and KPIs 1.7, 1.10, 1.11, 1.14, 1.16 and 1.18 report over the previous 2 years
Note: - The reporting period for most KPIs is 12 months but there are some exceptions. KPI 1.13 reports the previous 6
months and KPIs 1.7, 1.10, 1.11, 1.14, 1.16 and 1.18 report over the previous 2 years
Note: - The reporting period for most KPIs is 12 months but there are some exceptions. KPI 1.13 reports the previous 6
months and KPIs 1.7, 1.10, 1.11, 1.14, 1.16 and 1.18 report over the previous 2 years

Updated on 14/09/18 NT AHKPI - FY2018 (Katherine West HSDA) page 5 of 72
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.1 - Episodes of Health Care and Client Contacts 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

 
NTAHKPI 1.1 - Episodes of Care and Client Contacts 
Steady trend of Episodes of Care and Client contacts with previous years.  
 
 

AHKPI 1.2 - First Antenatal Visit 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

 
 
 
NTAHKPI 1.2 - First Antenatal Visit 
KWHB has maintained its Increased rate of first antenatal visit within the first 20 weeks so that clients 
receive  timely antenatal care to support their pregnancy. 2 years ago the rate was 34%., once again this year the rate is 
above 50%. 
 

 

AHKPI 1.3 - Birth Weight 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

 

 
 
NTAHKPI 1.3 - Birth Weight 
Data shows a high rate of normal weights (79%). KWHB have an ongoing focus on health promotion around 
antenatal care, supporting pregnant women to quit smoking and have good nutrition during pregnancy.  
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.4.1 - Fully Immunised Children 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

 

 

 
NTAHKPI 1.4.1 - Fully Immunised Children 
KWHB has consistently maintained a very high rate of fully immunised children for several years. 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.4.2 - Timeliness of Immunisations 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 

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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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.5 - Underweight Children 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 
 

 
 
NTAHKPI 1.5 - Underweight Children 
Child nutrition is a strong focus at KWHB to assist children to grow, as healthy children are a good indicator 
of healthy adulthood later in life. KWHB consistently screen very high rates of children in our region and offer 
assistance to the families of children that are not growing at the rate they ideally should be. 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.6 - Anaemic Children 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 

 

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 anaemic children in KWHB communities is higher than the 
NT average. 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.7 - Chronic Disease Management Plan 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 
 

 
 

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. Having a CD Plan is a positive step towards patients controlling their Chronic Diseases management 
as clinical staff have a planned and consistent treatment plan with the patient.  
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.8.1 - HbA1c Tests 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 
 

 
 

NTAHKPI 1.8.1 - HbA1c Tests 
Once again high rates of HBA1c testing indicates that Chronic Disease management is a focus of KWHB to 
keep our people healthy for longer. 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.8.2 - HbA1c Measurements 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 
 

 
 
 
 
 
 
 
 
 



 

39 
 

PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

 

 
 
 

NTAHKPI 1.8.2 - HbA1c Measurements 
Continuation in recent years of desirable rates of people with HBA1C levels less than 7, however with the 
rates still high, this will continue to be an area of focus for KWHB staff. 



 

40 
 

PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.9 - ACE Inhibitor and/or ARB 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 
 

 
 

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. 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.10 - Adult Aged 15 ~ 54 Health Check 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 
 

 
 

NTAHKPI 1.10 - Adult Aged 15-54 Health Check 
We provide good coverage for our clients via Health Checks, with consistent levels of Health Checks being 
completed. Ensuring people have an annual health check will continue to be a focus of our health teams. 
  



 

42 
 

PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.11 - Adult Aged 55 and over Health Check 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 
 

 
 
NTAHKPI 1.11 - Adult Aged 55 and over Health Check 
Once again a very good result with almost 9 out of every 10 elderly people having an annual health check. 
This is much better than the rest of the NT. 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.12 - Pap Smear Tests 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 
 

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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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.13 - Blood Pressure Control 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 
 

 
NTAHKPI 1.13 - Blood Pressure Control 
Once again whilst the rate of regularly measuring blood pressure is high, the low rates of people with 
acceptable blood pressure is still concerning. Working with our clients to control their blood pressure 
continues to be an ongoing focus for staff.  
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.14 - eGFR/ACR test recorded 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 
NTAHKPI 1.14 - eGFR/ACR test recorded 
Our results are consistent with NT data, with one-third of our population in the moderate to severe risk 
category of developing or having kidney damage.  
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.15 - Rheumatic Heart Disease 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 
 

 
 
NTAHKPI 1.15 - Rheumatic Heart Disease 
It is an ongoing focus for our Health Centre teams to improve compliance and follow up of clients requiring 
RHD treatment and prevention which are consistently improving.  
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.16 - Smoking status recorded 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 

 

NTAHKPI 1.16 - Smoking status recorded 
The rate of smoking by people in the KWHB region continues to be higher than the Australian average. 
KWHB will continue to work on its Tobacco Cessation Action Plan to address smoking, which includes the 
KWHBs Tobacco Quit Support telephone service. This is a long term plan as change in people’s habits takes 
time. 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.17 - STI test recorded 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 
 

 
NTAHKPI 1.17 - STI test recorded 
Whilst the screening rates are good, there continues to be still steadily high rates of Sexually Transmitted 
Infections amongst KWHB residents. Getting the message out to the population and screening and treating 
people in the high risk groups will continue to be a high priority of our Sexual Health Coordinator and PHC 
teams.  
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.18 - Cardiovascular risk assessment 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 
 

 
 

NTAHKPI 1.18 - Cardiovascular risk assessment 
Whilst there has been a decrease in the rate of people in the KWHB region with a high Cardio-Vascular 
Disease risk, much still needs to be done to assist our people to have improved heart health. 
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.19 - Retinal screening 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 
 

 
 
NTAHKPI 1.19 - Retinal screening 
Higher than the NT average for Retinal screening in the KWHB region.  
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PRIMARY HEALTH CARE DATA 
NT Aboriginal Health Key Performance Indicators (KWHB) 2017-18 

AHKPI 1.20 - Ear Disease in Children 
Katherine West HSDA - for period 01 July 2017 to 30 June 2018 

 

 
 

 
 

NTAHKPI 1.20 – Ear Disease in Children 
KWHB has a higher than the NT average rate for ear discharge tests recorded, but also higher rates of ear 
discharge than the NT Average Rate. This is an indication for continued emphasis on Ear Health amongst 
Aboriginal children in the KWHB region. 
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KWHB FINANCIAL AUDIT REPORT 2017-18 

The following pages are an extract from our 2017-2018 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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HEALTHCARE ASSOCIATED INFECTIONS 
KWHB Statement 2017-18 
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Notes 
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Katherine West Health Board 
Aboriginal Corporation 

Riverbank Office Village 

Unit 10, 38 First Street 

KATHERINE NORTHERN TERRITORY 0851 

PO Box 147 

KATHERINE NORTHERN TERRITORY 0851 

Phone: 08 8971 9300 

Fax: 08 8971 9340 

ICN 3068 / ABN 23 351 866 925 

http://www.kwhb.com.au 

 


