DURRI ABORIGINAL
CORPORATION MEDICAL
SERVICE

ANNUAL REPORT
2014-2015

Our Vision
Championing better health for
our community

Mission

We are the preferred provider of primary health care
and associated services which address the wellbeing
of the Aboriginal, Torres Strait Islander and wider
communities of the Macleay Valley and Nambucca
Valley regions

OUR VALUES
Integrity

Social Justice

At Durri Aboriginal Corporation
Medical Service (Durri) we will do
what we say we will do, and how
we will do it. Honesty, sincerely and
living our values will define us. Our
partnerships with staff, community
and other stakeholders will assist us
in striving to exceed expectations at
all times.

Durri maintains that as a socially
just organisation, we understand,
recognise and value every person in
our society and base our decisions
and actions upon the principles of
equality and solidarity.

Tradition
We continue our journey evolving
from our rich history, learning from
our challenges and creating a better
future. We will embrace our rich
tradition of community care and find
ways to embed these traditions into
modern health care practices.
Accountability
Our responsibility is to accept nothing
but the best for our community. We
remain accountable to the people to
whom we provide these services. We
accept this accountability and will
always aspire to be answerable to
those whom we serve.
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Vision
Durri has established a vision and
communicated that vision to those
in the organisation and, most
importantly provide that means and
knowledge necessary to accomplish
our vision.
Governance
The leaders of the organisation are
committed to the principles of quality
governance such as continuous
improvement and compliance on
order to position Durri as a leader in
the field of primary and holistic health
care.
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BOARD OF DIRECTOR’S REPORT
We present with pleasure our Board of Director’s Annual Report for Durri Aboriginal Corporation
Medical Service.
This has been a year with many challenges however we are confident we have meet those
challenges and have fulfilled our vision to provide primary health care for Aboriginal people in the
Macleay Valley and Nambucca Valley regions. The support of the Dunghutti and Gumbaynggirr
communities in the Macleay and Nambucca Valley is critical to the organisation and we thank
them for their ongoing patronage. The Board is very grateful to all staff for their loyalty, dedication
and patience. Your commitment has enabled us to continue to provide the necessary primary
health care services despite the changes that have taken place.
We are pleased to present our financial report, audited by NorthCorp which shows we have met
the Rules of Corporation and that the report is in accordance with the Corporations (Aboriginal
and Torres Strait Islander) Act 2006.
At a Board level we have farewelled Directors Robert Smith, Tracey Edwards, Beryl Wilson, and
David Johnson; Traven Lea CEO, and Corporate Secretary Judy Clacy; and we thank them all
for their contribution to the Board’s and organisation’s management. Tim Agius commenced as
Interim CEO in March 2015 and we thank him for his leadership since his appointment. Durri
ACMS entered into an Interim Agreement with Maari Ma Health Aboriginal Corporation in May
2015, completion date 1 December 2015, and we thank them for their valued support since this
period.
We plan to consolidate our position in the primary health care area and develop the future of
Durri by building upon our codes of conduct for our Board and for the whole of the organisation;
and also focus on the workplace health and safety environment at our services. Training and
upskilling of current and future staff is a priority for our Board to ensure cultural safety and
integrity. These initiatives will create opportunities for us to expand the support we provide to
our communities, drive growth and create value that our communities and staff can be proud of.
In conclusion, we acknowledge all Board members for their commitment in ensuring the
organisation ongoing durability, and also take this opportunity to thank again our staff and
communities for their support in ensuring that Durri most effectively achieves our vision.
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CEO REPORT
The Dunghutti and Gumbaynggirr communities’ health continues to improve which encourages
us at Durri Aboriginal Corporation Medical Service (Durri) to continue to provide best practice
culturally appropriate services and programs at Kempsey and Nambucca for the Macleay Valley
and Nambucca Valley communities.
Durri’s main focus is on primary health services, chronic care, maternal child and family health
services and health programs including eye and hearing health, social and emotion wellbeing,
drug and alcohol management and health promotion underpinned by a culturally appropriate
service.
We have seen health improvements over the last year as reported in this Annual Report. Health
improvements for the Aboriginal and Torres Strait Islander population requires the ongoing
commitment by all Australian governments through the Council of Australian Governments
(COAG) to ‘closing the gap’ in health and other disadvantages between Aboriginal and Torres
Strait Islander peoples and other Australians and we look forward to working in partnerships
with our funding bodies to implement the strategies that are needed to improve the health
services that we provide.
I am pleased to report that we have successfully negotiated to provide mental health services
through our program Reach High Dream Deadly for the coming years 2015-2018 through the
Indigenous Advancement Strategy, Prime Minister & Cabinet Department which will enable
Durri to lead this important service in the region.
We are, despite the difficulties Durri has experienced, optimistic about the future of Durri and
plan to expand our relationships with research bodies such as Newcastle University, and with
the Mid North Coast Local Health District. These initiatives will create opportunities for us to
enhance the support we provide our communities, drive growth and create value that our
communities and staff can be proud of.
Tim Agius
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PRIMARY HEALTH CARE
SERVICES
Durri ACMS primary health care service is a major health provider in the Macleay Valley
offering comprehensive primary health care and management of chronic conditions to the
Aboriginal people living in the Kempsey region. We have provided this service for over 30
years.
An important accomplishment this year was RACGP accreditation in October 2014 current
to October 2017. Achieving this accreditation against the RACGP Standards shows our
community that we provide high quality, safe and effective care to standards of excellence
determined by the general practice profession.
Durri provides an environment that is greatly desired as a teaching environment. University
of Western Sydney, Newcastle University, and University of New England refer students to
Durri to experience our unique approach to client care. These students leave impressed and
inspired as to the true definition of collaborative, client-centered care provided in a culturally
safe environment.

Primary Health Care
The primary health care service (“The Clinic”) incorporates health services comprising acute
care and the prevention of illness, and community development. The service provides both
booked appointments and a walk-in service. Access to the walk-in appointments is via a triage
system, and is supported by Durri Reception to enable the service to be provided.
The team involves a dedicated and experienced team of professionals including general
practitioners, registered and enrolled nurses. The service works collaboratively with the
various teams, health programs, allied health staff and visiting medical specialists.
The number of client services has increase over the last reporting period reflecting the
improvement on service management and increased staff hours. Doctors and nurses have
maintained their CPD points through training in the reporting period as per registration
requirements.
Achievements
n

Refinement of our Recall System.

Provision of cultural education to medical
		 and nursing students.
n

The service has continued to provide high
		 level care with an increase in service
		 delivery from the last year.
n

Number of Individual Clients
Number of Clients seen
Aboriginal Male		
Aboriginal Female		
Non Aboriginal Male
Non Aboriginal Female
Total			

2013-2014
1370		
1594		
209		
251		
3424		

2014-2015
1419
1654
239
351
3564
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Reception and Transport Services
The aim of this service is to provide quality client care to the Dunghutti community through reception
and transport services.
Reception is the first point of contact for community to Durri ACMS and is therefore invaluable as a link
between clients, GPs and all services within the organisation.
We provide transport services for our Indigenous clients to access appointments within Durri and
external to Durri to specialists that they have been referred to. The reception team also manage the
provision of petrol vouchers under Complex Care funding to enable our clients to access specialist
services external to Durri.
Achievements
We have maintained a highly professional and quality customer focused service to all who attend Durri
ACMS.
Transport
services
provided
2014-2015

Male

Female

Total

People to
services at
Durri ACMS

373

1247

1620

People to
services
external to
Durri

145

410

555

Chronic Care Enhancement
The program aims to improve access to health services for Aboriginal people living in the Kempsey
region who have a chronic condition and to address gaps across the chronic care continuum to minimize
the impact of chronic conditions on the community. We aim to improve the accessibility of services in
a culturally safe environment; and provide early intervention for clients at risk of a chronic condition,
and improve the care co-ordination and management of and with Aboriginal people with a chronic
condition/s.
The program focuses on adult clients (15 years and over ) with, or at risk of developing Type 2 diabetes,
hypertension, heart disease, kidney disease and chronic obstructive pulmonary disease, and we aim at
reducing or changing lifestyle factors and reducing risk factors.
The chronic care enhancement program has the following elements:
n

To improve access to effective health assessments.

To improve health screening to better identify those at risk and those with chronic health
		 conditions.
n

To provide clients with a chronic condition with the skills to support them to manage their own
		health.
n
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Our team undertakes Health Assessments for all adult clients, chronic health screening- GP Management
Plans and refers clients to appropriate specialists and Durri programs were indicated. The program team
manages the medical visiting services to Durri: Endocrinologist, respiratory and rehabilitation specialist
services. We manage the QUMAX program, and work with the Kempsey and District Hospital in weekly
follow up after discharge in line with the 48 hour follow up service, the Macleay Aboriginal Chronic Care
Coordination Program, for our Aboriginal clients.
We have increased the number of clients who have had a Health Assessment by 14% and the number of
clients with a GP Management Plan by 48% from 125 to 185 in the last 12 month period for our clients
group. The number of specialist clinics held were 41 with 326 attendees.
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Oral Health
The Oral Health Program aims to improve access to oral health services, reduce disparities in the oral
health status and improve the oral health of Aboriginal clients at risk of dental disease through primary
prevention within the Macleay and Nambucca Valley’s. We incorporate in the our service an oral health
promotion program with the education and information provision at the community level as well as
population-based methods of oral health promotion and integration of oral health promotion into
general health programs.
The oral health clinic has seen many changes this year. We have been consistently working towards
accreditation for our service, and we have reviewed and updated our oral health policies and procedures
as part of this process. The clinic now has a new sterilizer, and sterilization and infection control policies
have been reviewed and updated. New software, Titanium, has been installed to improve our recall and
recording of client notes. Staff have had training in use and best practice in sterilisation and in the new
software.
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HEALTH PROGRAMS
At Durri Aboriginal Corporation Medical Service we provide Health Programs to meet the
identified community needs with a focus on education and health essentials.
Our objective is to enable our community to have increased control over, and to improve,
their health. Our programs rely on strong partnerships with community and with other
service providers including NSW Health to provide the best service we can. We aim to
incorporate self determination principles through close communication and with cultural
understanding and cultural safety underpinning our programs.

Eye Health
The regional eye health program aims to improve the eye health of Aboriginal people
across the region and enhance the opportunity for all communities to access a regular eye
health clinic. The program delivers and expands eye health services that meet a proven
need and have a positive impact. An important component of the program is to stimulate,
inform and contribute to debate about strategies for improving eye health.
The Brien Holden Vision Institute provided the specialist optometry services at the eye
health clinics. Over the past 12 months there have been a total of 174 clients seen by the
visiting Optometrist; 97 at our Kempsey clinics and 77 at Nambucca Valley clinics.
Daniel Cook coordinated the Regional Eye Health Program up to November 2014. Cecily
Griffen has provided admin support, follow-up on client queries, and supported and
assisted with Eye Clinics from November 2014 to July 2015. Janice Smith provided admin
support, follow- up and liaison with Brien Holden Vision Institute.

Child & Family Health Programs
The Child and Family Program (0-3.5 years) and Child Health Program (3.5 to 14 years)
offers a holistic team approach in collaboration with families and carers to ensure optimal
health, growth and development for the child. The child and family programs aim to
increase access to child health services for indigenous families and children within Durri
ACMS.
The Child and Family and Child Health programs focus on:
n

n

n
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Supporting families in their role in order to optimise the health, wellbeing and
development of the infant and child.
Identifying as early as possible children who may have developmental or other health
problems.
Identifying as early as possible those parents, families and children who may require
additional support in order to promote optimal physical, social and emotional 			
development.

Improving the health outcomes of those children identified as having problems or difficulties, by
enabling early access to appropriate and timely services and supports.
Services available through Durri Child Health include:

n

n

Blue book checks and Health Assessments.

n

GP management plans

n

Immunisation.

n

Monthly Paediatrician clinics: Dr Kerr and Dr Johnson.

n

Speech Pathology services: Angela Springer.

n

Dietician, Exercise Physiology and Australian Hearing Clinic.

Achievements
Over the past twelve months the Child Health Programs have:
n

n

n

n

Increased Child Health Assessments by 41% from previous year.
In collaboration with Immunisation Officer at NCAHS significantly increased local Aboriginal children’s
immunisation compliance rate.
Collaborated with Durri Health Promotion program to co-ordinate influenza vaccine clinics for ATSI
children accessing Durri in 2014-2015.
Established partnerships with OOHC-Burrun Dalai and NCAHS OOHC Case Managers to provide
regular and co-ordinated services including case management meetings for children in out of home
care.
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Maternal Health Program AMIHS
The aim of the Aboriginal Maternal and Infant Health Service (AMIHS) is to improve the health of
Aboriginal women and women whose baby will be identified as Aboriginal and or Torres Strait Islander
during the perinatal period and decrease perinatal morbidity and mortality of mothers and Aboriginal
babies. The Service is delivered by two Midwives and an Aboriginal Health Worker who provide a high
quality maternity pre and post natal service to women, their partners and families that is culturally
sensitive, and women centred.
We provide this support at their home, the clinic, or at another location at the request of the mother.
Mothers are provided with information and resources about a range of topics, such as breast-feeding
and immunisation, as well as support accessing childcare services, baby groups, playgroups, and child
and family health services.
The program specifically aims to:
n

Increase antenatal care before 14 weeks gestation.

n

Increase access to antenatal care and education from conception and throughout the pregnancy.

n

n

Decrease number of low birth weight babies, decrease perinatal deaths and increase the breast
feeding rates.
Raise awareness into the harm associated with smoking, drugs and alcohol to the baby during
pregnancy.

Achievements
n

102 women provided with care in the reporting period.

n

72 babies born.

n

62% of all mothers attended antenatal care before 13 weeks gestation.

n

Increased referrals to Quit for New Life and DIPS.

n

Antenatal care given at Bennelong’s Haven and Vocational College.

n

Core of Life education given at the Vocational College.

We establish and maintain linkages within the local Families NSW child and family network with active
referrals to and from this network, and assist families to build connection with appropriate services,
community supports and informal social networks with other families.

Families NSW
Families NSW works to improve outcomes and the wellbeing of families with young children by providing
support with parenting, engage informal support groups and facilitating access to appropriate services
to clients in the Stuarts Point, South West Rocks, Kempsey and Bellbrook communities.
The program provides flexible services in convenient settings, including the family home, in order to
engage clients who do not ordinarily access services, building trusting relationships with clients.
We work in partnership with families to identify and achieve family goals, reinforcing positive parenting
practices, and supporting families to develop practical life skills to assist them raising their children and
to build confidence in their parenting skills.
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The program coordinator facilitates informal support groups for parents which may involve the provision
of parenting information and/or advice.
We establish and maintain linkages within the local Families NSW child and family network with active
referrals to and from this network, and assist families to build connection with appropriate services,
community supports and informal social networks with other families.
We deliver our services through home visits, Durri based visits, at an arranged meeting place and at
other services or organisations to meet the clients needs.
Achievements
n

Housed for young families in tenancies that have remained successful to date.

n

Ongoing support for families in crisis.

n

Transport organised and supported for clients to specialist appointments.

n

Appointments and transport provided with Centrelink and Salvation Army for food vouchers for
families in crisis.

Social and Emotional Well Being Program
The aim of the SEWB program is to provide support, better access to services and resources to the
Aboriginal community of the Macleay Valley in relation to their social and emotional wellbeing and the
needs of clients who are suffering with a diagnosed mental illness or are in crisis upon presentation to
Durri. It is managed by two Aboriginal Mental Health Workers.
The program provides client support and advocacy for those who present or are caring for someone
who has a diagnosed mental illness. We provide case management support and ensure that diagnosed
clients who are on medication are regularly reviewed by a psychiatrist or general practitioner.
Over the reporting period the SEWB Workers provided case management to 302 clients. We also
coordinated the appointments for clients with our two visiting Psychiatrist: Child and Adult, and
the visiting Mental Health Nurse. These health professionals provided 770 clients contacts over the
reporting period.
A critical part of the program is to provide health promotion information to the community regarding
mental health.
During the year the funding model for the program has changed and we pleased to report that Durri
has been successful in achieving funding from the Indigenous Advancement Strategy, Prime Minister
& Cabinet Department for the Reach High Dream Deadly Program to be implemented in July 2015
replacing our existing program.
Achievements
n

We contributed to the development of the first SEWB Orientation Package through the Work Safe
Unit Advisory Committee.

n

We represented Durri ACMS at the Kinchela Boys 90th Anniversary Commemoration Event.

n

We participated in the conference for “Breaking the Cycle” together with Kempsey Shire Council.
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Drug and Alcohol Program
The program includes the assessment, diagnosis, treatment and follow-up of drug and alcohol problems
in Indigenous and non Indigenous clients. The program is delivered by an Aboriginal Health Worker
with the support of a Medical Addiction Specialist. We offer detox regime, and inpatients admission
under Addictions Specialist care. This is supported thorough outpatients at Kempsey District Hospital
by a detox nurse or though community health home detox.
Community development and consultation for prevention is maintain through service survey forms
and quality improvement engagement in drug and alcohol issues, and through participation in local
and state-wide partnerships including Mid North Coast Local Health District Drug and Alcohol clinics
and treatment.
We implement holistic strategies for the management of clients with addiction issues, and participate
in case management of clients with the Social, Emotional Wellbeing Team. Clients are referred to GP’s
& visiting specialists as required.
We also work closely with other internal programs and visiting specialists at Durri and with the Justice
Health probation and parole division in the delivery of services to clients. We have a close partnerships
with Kempsey Community Health methadone clinic, Justice Health, Kempsey Hospital, and Macleay
Valley rehabilitation services. Critical to our program is prevention and we provide education to the
community at NAIDOC day, other health promotion events and camps.
Achievements
n

n

Providing support to clients employed in the mining and road industry to maintain total abstinence
enabling long tern employment.
Supporting clients in abstinence regimes for alcohol and other drugs.

Health Promotion Program
The aim of the Health Promotion Program is to provide a range of health promotion programs and
activities for Aboriginal communities in the Kempsey Local Government Area (LGA).
n

Liaise with local Aboriginal Community Groups (e.g. Elders, Local Land Council and other interest
groups) and base health promotion services around this consultation process.

n

Input into Educational programs for school children and also through participation in the AECG forum.

n

Organisation of Health Promotion activities at annual events such as CTG and NAIDOC.

n

Advise Local Area Health District on culturally appropriate activities for Health Promotion.

The Health Promotion Program promotes culturally appropriate programs within the local communities
to provide better health outcomes through increased awareness of health and well-being issues in the
community. We educate the community and the staff to ensure that educational and promotional
components of the program are effective and culturally appropriate to address the holistic approach
to Aboriginal people’s health journey.
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Each year the Health Promotions Officer represents Durri ACMS on the Planning Committee of the
NAIDOC week celebrations and organises the community BBQ for NAIDOC. This day is marked as
the open ceremony for the NAIDOC week. Each year the celebrations gain more importance in our
Community as identified by the increase in participation.
Achievements
n

n

n

Strong presence continued during NAIDOC Week: Durri catered for approximately 800 community
members which grows each year.
Coordination of the Breast Screening day: 100% of Aboriginal women over 45 in our community
have had their 2 year check-up.
Launch of a new Breast screen van and associated Aboriginal promotional material.
Number of Clients provided with Health
Promotion Services
Breast Feeding Launch
International Womens Day
Weave the Web
Beach Safety program
Relay for Life
Dunghutti Youth Camp
Girl's Camp
Women's Camp
International Women's Day
Breast Screening Day
NSW Oral Health Program Visit
NAIDOC Week
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Sexual Health Program
Aims of Program:
n

To provide support and better access to clinical and non-clinical services to clients with sexual health
issues.

n

Undertake clinical services to reduce current STI rates in Indigenous populations.

n

Testing for STI and BBIs.

n

Increase immunisation rates for hepatitis B Virus.

n

Increase HIV testing in Adults.

n

Increase sexual health screening to Aboriginal clients aged less than 30 years.

n

Increase Hepatitis C antibody testing to Aboriginal clients.

The sexual health program provides support and advocacy for clients, and for those who are caring for
someone with sexual and reproductive health issues. We provide case management to clients who have
sexual or reproductive health issues and a women’s health clinic which supports female clients to better
care for their sexual and reproductive health. Health promotion is a critical component of our sexual
health program and we provide through community events, information to the community regarding
sexual and reproductive health matters.
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Achievements
n

n

HIV gen free project (Mural) in Partnership with AH& MRC and Macleay Valley Vocational Collage at
Durri entrance. (See part mural photo below).
Sexual Health Worker was a guest speaker role at Macleay Valley Vocational Collage talking about
sexual health and regular testing.

n

Breast screening bus launch – launch the new breast screen bus (held at KDH).

n

Durri ACMS sexual health screening (outreach and internal) for Youth week.

n

Camps held :Women’s camp, Nambucca; Mission Australia, Crescent Head; Youth camp; Girls camp.

n

Breast screen resource launch – Health Worker is a member of the pilot workshop.

Hearing Health Program
The Hearing Health program aims to improve the hearing health of Aboriginal people throughout the
region covered by Durri ACMS.
The program aims to increase awareness and knowledge of ear health conditions among the Indigenous
community and professionals that work within the community. Early diagnosis consisting of screening,
assessment and referral processes; and effective management in relation to ear health conditions,
specifically Otitis Media (OM) and the consequential hearing losses associated with OM underpins this
program.
Kristy Lee managed the program until her resignation from the position of Aboriginal Hearing Health
Worker during the year and Natalie Gordon assisted with the co-ordination of clinics for the balance
of the year with the Audiologist from Australian Hearing continuing to conduct the Hearing Clinics. 84
clients were seen by the Audiologist over 11 visits in the reporting period.
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Outreach Program
The Outreach Program’s purpose is to expand the outreach and service capacity of Durri’s chronic care
service to meet the needs of the community. We aim to support Aboriginal and Torres Strait Islander
children aged 5 years to 16 years to access appropriate chronic disease management health care services;
and to provide education to children aged 5 years to 16 years about health related issues. The service is
provided by the Indigenous Outreach Worker.
We deliver the services from Durri ACMS, Kempsey to the Local Government Area (LGA). We do this
through partnerships with external service providers who also service this client group. The Outreach
Worker over the last 12 months delivered 48 presentations to educate and promote health and physical
activities to various groups.
All schools in the LGA were visited by the Outreach Worker who presented health promotion events
with a specific focus on Type 2 Diabetes prevention and education. She also co-ordinated other health
education in schools and at organisations, such as Mission Australia, on topics such as drug and alcohol
use/abuse, sexual health and social and emotional well-being, whilst within Durri she worked closely
with the child health program to look at strategies to increase child health assessments. The Indigenous
Outreach Worker is also the Team Leader of Health Programs.

Ready Mob
Smoking cessation and education services are provided through Ready Mob, a healthy lifestyle and
smoking support program auspiced under Galambila Aboriginal Medical Service with two staff based at
Durri ACMS.
The services provided included a fitness program over 10 weeks at South West Rocks with 30 clients
attending each week. Smoking cessation education was also offered at the sessions. The team also
offered smoking cessation support at Kempsey and Nambucca Valley; and health promotion events at
NAIDOC and other community events. The program takes referrals from the Durri ACMS services and
currently has 200 active clients in the community in Kempsey and South West Rocks.
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OUTREACH SERVICE
NAMBUCCA VALLEY
Nambucca Outreach Report
The primary health care services to the Nambucca Valley region including the community at Bowraville
and Nambucca plus the surrounding region, are provided at our Nambucca clinic. We provide acute
care, preventive health care, chronic conditions management, health programs and allied health and
specialist services. The service is managed by the Practice Manager and Program Manager supported
by Tia Newsham the Team Leader at Nambucca during the reporting period.
Daily transport is provided for Bowraville residents to ensure they can access the Nambucca clinic and
the specialist clinics, plus transport externally to specialists for all Aboriginal clients when referred.
Transport is also provided to the dental services at Durri to enable our clients to receive timely oral
health care. Reception staff coordinate this service.
Transport
services
provided
2014-2015

Male

Female

Total

People to
services at
Durri ACMS

398

732

1120

People to
services
external to
Durri

33

125

213

We have had high turnover of staff over the year but have maintained a dedicated team at Nambucca
including Aboriginal Health Workers, general practitioners, administration staff: reception and drivers, and
registered nurses. The Child and Family Health program provides health assessments and immunisation
services to children from birth to 8 years. A visiting paediatrician also provides service in this program.
Chronic care enhancement is provided by nurses, an Aboriginal health worker and general practitioners,
with the services of an endocrinologist, diabetic educator and dietician at a regular specialist clinic.
Allied health services are provided as part of this program including an exercise physiologist, podiatrist
and asthma educator. The regional eye health program supports a visiting optometry service.
We also provide a social and emotional wellbeing and mental health service that includes case
management, counselling, and sitting on circle sentencing; with particular emphasis on the grieving
families of the three Bowraville children. The nurse managing this program has also supported the
community in the implementation of the recommendations that have come from the Parliamentary
Inquiry into the murdered children in the endeavour for justice for the families and the community. The
program nurse has also assisted with setting up of a men’s group with the ‘Stronger Families’ program
in Bowraville and the coordination of a visiting psychiatrist service.
The number of client services has increase over the last reporting period reflecting the improvement in
services provided.
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Number of Individual Clients
Number of Clients seen			

2014-2015

Aboriginal Male				

442

Aboriginal Female				

533

Non Aboriginal Male				

26

Non Aboriginal Female			
Total						

40
1041

Achievements
n

n

n

n

n

AGPAL Accreditation achieved October 2014.
Number of Health Assessments (MBS 715) completed increased by 28% from year 2013-2014 to this
reporting period.
Increase in PIP payments.
Improvement in influenza immunisation rates: Adults with Pulmonary Disease: from 22% to 86%;
clients with Diabetes Type 11: 25% to 41%.
Nambucca Valley immunisation rates for Aboriginal children at 5 years are 100% (National data).
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VISITING SPECIALIST SERVICES
Durri ACMS health is supported by visiting specialists who inhance our health care provision. These
services enable Durri to provide a culturally safe environment improving attendance rates and enabling
timely communication across the health professionals at our Kempsey and Nambucca Services.

Medical Specialists
Cardiologist, Endocrinologist, Paediatrician, Psychiatrist, Addiction Specialist, Geriatrician, Rehabilitation
Physician, Respiratory Physician and Nephrologist.

Allied Health Services
Speech Pathologist, Dietician, Audiologist, Optometrist, Podiatrist, Exercise Physiologist.

Nursing Services
Mental Health Nurse and Nurse Practitioner Kidney Health.

Specialist Services
Kempsey
Discipline

Discipline

Number of clinics

Total number of
contacts

Audiologist

11

84

Cardiologist

2

16

Dietician

34

225

Endocrinologist

18

170

Exercise Physiologist

33

82

Geriatrician

15

Nephrologist
(Kidney Specialist)

12

Optometrist

12

97

Paediatrician

23

354

96 (.5 day clinics)

279

Podiatrist

35

299

Rehabilitation Physician

1

9

Respiratory Physician

7

72

Speech Pathologist

74

314

Mental Health Nurse

120

491

Psychiatrist
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Nambucca
Discipline

Number of clinics

Total number of
contacts

Diabetes Educator

11

84

45

Dietician

2

16

84

Endocrinologist

34

225

Asthma educator

18

170

Optometrist

33

82

Paediatrician

15

45

Psychiatrist

5

32

Podiatrist

12

97

CLINICAL GOVERNANCE
Aim of program:
n

n

n

n

Continuing education that encourage promote and organise continuing education and training for
clinical staff.
Clinical performance-review and endorse clinical policies and procedures as developed by the staff
with the relevant expertise. Facilitate the use of current best practice guidelines where available.
Risk management - review incidents and near misses and implement any changes as required to ensure
safe clinical practice.
KPI Analysis of Durri KPI’s with the aim to then make improvement in the collection and attainment of
these KPIs.

Achievements
n

n

n

n

n

Successful completion of AGPAL accreditation which included the updating and development of
numerous policies and procedures examples include cold chain management, infection control.
Production and implementation of a safe and functioning recall and reminder system.
Development and implementation of reception protocols for checking/obtaining client contact details
at each visit.
Development and implementation of policy and procedure regarding the safe, timely and effective
management of incoming clinical correspondence.
Development and implementation of new Aboriginal health assessment based on medicare requirements
and recommended preventive activities.

Clinical Governance Committee:
James Mitchell GP Chair
Sue Wilson
Irena Holmes: Infection Control
Kim Wright: Cold Chain Management
Allan Hoskins
Carol Booth
Peter Fletcher
Lisa An
Wendy Olden
Ben Somers
Leanne Scholes
Raelene Davis
Dental representative
Nambucca Valley Outreach representative
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QUALITY IMPROVEMENT
Durri has actively participated in formal continuous improvement 6 monthly cycles of assessment
through the National Key Performance Indicators (nKPI) in January and August. The data is reported and
analysed by the Australian Institute of Health and Welfare. This organisation provides quality, nationally
consistent health and welfare information enabling Durri at Kempsey and Darrimba Maarra to assess
our effectiveness against best practice models of care, our previous service delivery and against national
data.
We review our data 6 monthly with the clinical team and develop work plans to address areas that
indicate improvements required.

Durri Kempsey
This year we have had:
n

n

n

An increase in health assessments completed of 39% for the year ending 30th June 2015 from the 		
previous reporting period.
GP Management Plans have increased for clients with Diabetes Type 2 from 33% to 43% and clients
with cardio vascular disease 37% to 44%.
The measurement of eGFR/ACR for clients with Diabetes Type 11 increased from 45% year ending 30 June
2014 to 66% year ending 30 June 2015. Clients with cardio vascular disease measures of eGRF increased
from 49% to 71%.

Outreach Nambucca Valley
n

Health Assessments (MBS 715) completed across all age groups increased from 189 to 242; an increase
of 28% from year 2013-2014.

n

Increase of 56% in health assessments for the 25-44 year old group.

n

Body Mass Index measures increased from 68% to 74%.

n

Improvement in influenza immunisation rates: Adults with Pulmonary Disease: from 22% to 86%;
Clients with Diabetes Type 11: 25% to 41%.

eGFR and ACR are measures of kidney function.
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DUNGHUTTI-NGAKU
ART GALLERY
Dunghutti-Ngaku Aboriginal Art Gallery
Auspiced under Durri Aboriginal Corporation Medical Service
The Gallery is situated at the Kempsey Visitor centre at the southern end of Kempsey, managed by Jann
Kesby with the support of volunteers Liza Magdalean and Chris Vonk.		
The gallery aims to increase public awareness, experience and understanding of the value of Indigenous
visual arts through exhibitions, education, workshops and advertising and position the gallery as part of
cultural precinct on mid north coast. We also aim to broaden potential income streams for artists, and
network with other Aboriginal Cultural Centres and galleries and assist Aboriginal artists with professional
development.
The Gallery has been operational for 7 years showcasing a growing number of art works by local Dunghutti
artists and artists of the mid north coast.

Exhibitions
n

Travelling Burnt Bridge Exhibition to Armadale Aboriginal cultural centre & keeping place and Yarrawarra
Cultural centre.

n

International Indigenous Women Day Exhibition.

n

NAIDOC display.

n

Kinchela Boys Exhibition.

n

30 x 30 Exhibition.

n

n

3 Aboriginal artist with disabilities were included in Twelve + 3 an Exhibition at The Glass House, Port
Macquarie.
Year 8/9 students visit from Hill Adventist College, Sydney Exhibition ‘A Little Bird Told Me’ Alison
Williams.

Community Engagement Events
n

Saltwater Freshwater Festival

n

Gladstone Markets

n

Corroboree Festival, Black Art Market, Sydney

n

Crescent Head Surf Art Exhibition

n

Hello Koala Project Port Macquarie
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Key Achievements
n

Networking with Schools in the Shire and further afield to assist with Aboriginal Cultural experiences
and workshops.

n

Assisting artists with professional development.

n

Establishing permanent collection of Dunghutti artists work.

n

Acting as a conduit for government departments in obtaining artworks for their collections.

n

Travelling Exhibitions.

n

Taking part in Hello Koala Project Port Macquarie.

n

Artists in the Black workshop.

Grants
n

26

Indigenous Visual Arts Industry Support.

INFORMATION TECHNOLOGY
Information Technology services are provided to Durri at Kempsey and Nambucca by IT@RAMS a regional
service based at Galambila AMS. The team: Jonathan Rolph and Damien Cutler.
IT @RAMS provides the following:
IT Support
n

Provision of a dedicated IT Helpdesk

n

Monitoring and maintenance of IT hardware and software

n

Replacing hardware on a scheduled, regular, basis

n

Upgrading and implementing new hardware and software

n

Reporting on service levels

Information Management Support
n

Providing clinical and operational reports

n

Assisting in the analysis, documentation and improvement of clinical and operational processes

n

Providing training in priority areas (e.g. induction)

n

IT/IM Management

n

Contract manage IT/IM vendors

n

Financial Stewardship

Resources were managed to ensure the maximum benefit to the region within the budgetary constraints
set by the Department of Health and IT@RAMS Memorandum of Understanding.
n

Manage IT/IM project

n

Develop and maintain IT/IM governance processes

n

Provide advice and guidance in relation IT/IM matters
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Achievements
n

37 new computers installed at Durri - Kempsey and Nambucca.

n

Upgrade to Windows 7.

n

3 new network switches installed. 2 to Durri and 1 to Nambucca.

n

Relocation of IT and communications equipment to the new computer room at Durri, Kempsey.

n

Trial intranet site (IT Management site.)

n

Upgrade to inter-site network to improve performance and reliability.

n

Deployment of new web monitoring and management solutions.

The consistency and availability of IT First Responders has been a challenge at Durri, Kempsey and
Nambucca. This has extended the time required for the deployment of Windows 7 for those sites.
The successful use of the First Responders within the Windows 7 and computer installation projects at
other sites has further emphasised the importance of these roles and a commitment has been given
with regard to strengthening this team at Durri and Nambucca.
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WORK FORCE DEVELOPMENT
Durri continues to employ a range of clinical and program staff to provide our valued services at Kempsey
Macleay Valley and Nambucca Valley. Skilled and dedicated staff are critical to good health care.
Staff are given the opportunity to access training, conferences and forum to develop their skills to best
practice standards. Durri staff also represent our organisation at many committees both at regional and
state level ensuring Aboriginal needs and cultural safety are addressed and incorporated into regional
and state planning.

Educations, training and conferences attended
n

Primary Care Asthma education

n

StePS training-Vision screening

n

Child Protection

n

Drugs in Pregnancy

n

Sudden Unexpected Death in Infancy

n

Infant sleep training

n

Understanding and Supporting Adolescent Development;

n

Paediatric Emergency Care RISK

n

Child Safe Workshop

n

Paediatric Emergency Care

n

Paediatric Vision Forum

n

Immunisation Update

n

Body Esteem training

n

Harm Minimisation Facilitator training Sexual Health

n

Dove BodyThink workshop Train the Trainer (Body Image workshop)

n

Weaving The Net

n

Child sexual assault training.

n

Breast feeding mentor program

n

SharePoint introduction

n

Preventing Bullying in the Workplace

n

Use of Titanium Dental software
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n

First Aid Training

n

Fire Safety Training

n

Triage Training

n

Accidental Counselling Workshop

Qualifications gains this reporting period by staff members:
Certificate IV Drug and Alcohol
Certificate IV Mental Health
Certificate IV Training and Assessment
Seven staff members have commenced training in
Certificate IV in Primary Health (ATSI) due for completion 2016.

Conferences and Forums attended
n

National Aboriginal Transport Conference, Darwin

n

Childhood Rashes and Infections Conference

n

Rheumatic Heart Disease Workshop and conference

n

Regional, state and International Drug and Alcohol conference

n

Social and Emotional Well-being Forum, Brisbane

n

NSW Aboriginal Sexual Health Forum

n

Aboriginal STI/HIV and Hepatitis C Forum formally the ASHW forum

Committees represented
n

n

n

n
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Quality in Treatment Committee of MHDAO of NSW Health
ADAN, Aboriginal Drug And Alcohol Network
A-TRAC Aboriginal The NSW Aboriginal Sexual and reproductive health program implementation and
steering committee
Harm minimisation sustainable future committee

n

Local District Health Maternity Services Committee

n

Tobacco, Resistance and Control Committee
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These Financial Statements should be read in conjunction with the attached Independent Auditor's Report
The accompanying notes form part of these financial statements
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DURRI STAFF
Chief Executive

Primary Health Care

Tim Agius		 Interim CEO from March 2015
Traven Lea 		CEO to March 2015

Sue Wilson
Practice Manager
Ben Somers
RN Team Leader
Noelene Brown
EEN
James Mitchell
Senior Medical Officer
Wendy Olden 		GP
Peter Fletcher 		GP
Lisa An 		GP
Carol Booth 		GP
Anica Nieuwoudt 		Registrar
Sharon Aulsebrook 		RN
Leigh Eastwood 		RN
Steve Hodges 		RN
Maxine Abi-Saab 		RN
Judith McKay 		EEN
Amy Thompson 		EEN

Corporate Services
Judy Clancy
Executive Assistant
Sonia Heineman 		Compliance Officer

Finance
Ian Blanch
Kayla Bennett
Debra Donovan
Imelda Matikainen

Business Services Manager
Book Keeper
Medicare Officer
Medical Records Officer

Reception and Transport Services
Raelene Davis
Leeanne Welsh
Jamie Lee Morris
David Teerman
Owen Blair
Bronwyn Smith
Jacqueline Smith
Jenieva Collins
Rodney Frampton
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Reception Team Leader
Receptionist
Reception/Transport Officer
Transport Officer
Transport Officer
Transport/Reception Officer
Transport Officer
Transport/Reception Officer
Maintenance Officer

Allied Health
Paul Ekman 		Physiotherapist

Chronic Care Enhancement
Kate Davis 		AHW
Irena Holmes 		RN
Tracey Bradshaw 		Medical Brokerage

DURRI STAFF
Programs

Chronic Disease Service

Leanne Dryden
Janice Smith

Program Manager
Programs Team Leader
Outreach Worker
Stacey Donavan
Sexual Health Worker
Catherine Turnbull RN Women’s Health
Cecily Griffen
Health Promotion Officer
Richard Dixon
AHW
Kristy Lee
AHW Hearing Health
Daniel Cook
AHW Eye Health
Patricia Neal
Midwife
Susan Dean
Midwife
Natalie Gordon
Administration Officer
Sandra Evans
AHW Maternal Health
Kim Wright
Child and Family Health Nurse
Alison Morris
AHW Child Health
Tracey Houston
RN Child Health Team Leader
Petra Ward
Family NSW Worker
Leanne Scholes
SEWB Team Leader
Alicia Stewart
SEWB
Allan Hoskins
Alcohol and other Drugs Worker
Fares Samara
Addictions Specialist

Talisa Clay-Smith
Laurie Clay
Cheryl Quinlan

Dental Services

Jill McDonald

Terry O’Conner
Norma Griffen
Jess Lees
Tina Chapman
Kylie Nichols
Nyokiee Roberts
Eardley Rozario

Dentist
Dental Assistant
Dental Assistant
Dental Assistant
Reception and Dental Assistant
Dental reception
Dentist

Team Leader
AH Practitioner
AHW Vascular Health

Outreach Nambucca Valley
Tia Newsham
Harriet Playle
Daniel Ryan
Phillip Patchett
Fiona McGovern
Tracey Cohen
Barry Toohey
Jodie Bowron
Jeanette Chapman
Natasha Wilson
Kahlia Bradshaw
Valma Jarrett
Chris Donovan

RN Team Leader
GP
GP
GP
GP
AHW
RN SEWB
RN
RN Child and
Family Health
AHW Child Health
AHW
Reception
Transport Office

Regional Programs
HfL Regional
Coordinator

Ready Mob
Auspiced under Galambila AMS, Coffs Harbour
Natalie Riley
Tobacco Worker
Aaron Ralph
Tobacco Worker

Dunghutti-Ngaku Gallery
Jann Kesby
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