VACCINATE




AMSANT
Annual Report
2020-2021






AMSANT Annual Report 2020-21 %—






Contents

OUN VISION e 6

ABOUL AMS ANT e 7

OUI PrINCIPIES ..o 8

GOVEINANCE e 10
MEMIDEIS .o "

BOAIA oo 12
Chairperson’s FEPOI ... 14
CEQS FEPON e 16
COVID RESPONSE ... 22
COVID-19 Communications Data ... 27
Expanding community control ... 28
NT Aboriginal Health FOrUM ... 35
MEMDET SUPPOIT ..o 37
Public Health e . 38
Workforce and Leadership SUPPOIt ... 44
Le@ding the WAY ... 51
POlICY & AAVOCACY ..o 52
Continuous Quality IMProvement ... 54
Social and Emotional Wellbeing ... 58
RESCAICI oo 62
Digital HEaIth ..o . 64
COrPOrate SEIVICES ..o 66
ACCreditation . . 67
AP O N T e 68
Aboriginal Governance & Management Program ... 71
GIOSSAIY ..o 72
FINQNCIAIS ..o 74

AMSANT Annual Report 2020-21 %—



Our Vision

That Aboriginal people live
meaningful and productive lives




About AMSANT

AMSANT is the peak body for Aboriginal Community
Controlled Health Services (ACCHSs) in the Northern
Territory.

We aim to grow a strong Aboriginal community controlled primary
health care sector by:

- supporting our Members to deliver culturally safe, high quality
comprehensive primary health care that supports action on the
social determinants of health, and

« representing AMSANT Members’ views and aspirations through
advocacy, policy, planning and research.

AMSANT is an affiliate of the National Aboriginal Community Controlled
Health Organisation (NACCHO), the national peak body for ACCHSs.

AMSANT members and staff show their solidarity at the AMSANT General Meeting
in Katherine in May, 2021.
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Our Principles

Aboriginal community control is an act of self-determination. It ensures
that people who are going to use health services are able to determine
the nature of those services, and then participate in the planning,
implementation and evaluation of those services.

1. Strong and supported AMSANT
members:

Our Members are our strength! Working
in partnership, we will assist them to
deliver culturally safe, comprehensive
primary health care services by providing,
or advocating for, support in the areas

of health service delivery, governance,
leadership, finances, workforce, business
management, information technology, or
other issues that they identify.

11 Identifying the needs of our Members:

We will work with our Members to ensure
a systematic approach to identifying

their diverse needs to maximise the
effectiveness and reach of their programs.

1.2 Providing support:

Wherever possible within our resources we
will seek to directly meet the needs of

our Members in ways that are effective

and sustainable

1.3 Filling the gaps:

Where we are not able to provide support
directly, we will seek to link Members to
other sources of support and/or advocate
on their behalf for their needs to be met.

1.4 Learning from each other:
We will share ideas, resources and data

inclusively across the sector to promote
best practice and innovation.

2. Growing Aboriginal community
controlled primary health care:

We are committed to the principles of
Aboriginal community controlled primary
health care as the most effective way to
address ill health in Aboriginal communities;

—~

as a platform for addressing the social
determinants of health; and as an act of
self-determination.

21 Advocating for needs-based
resourcing for our sector:

We will advocate for appropriate secure
needs-based funding for the Aboriginal
community controlled health model of
comprehensive primary health care as
the most effective way to promote health
and equity.

2.2 Supporting the transition to
community control:

We will support Aboriginal communities
to move along the pathway to community
control in the manner and to the degree
that they wish.

2.3 Monitoring and responding to
emerging needs:

We will monitor trends affecting the health
of Aboriginal communities and seek to
ensure that Aboriginal community control
is at the centre of responses to emerging
issues (for example: child protection and
youth incarceration).

3. Advocacy and research:

As the peak body for the Aboriginal
community controlled sector, we will
contribute to the development of a more
effective and equitable health system that
meets the needs of Aboriginal people,
including through engaging

planning processes and ensuring the
health system is informed by the evidence.
Wherever possible, we will use and support
Aboriginal-led research.



31 Reforming the health system:

We will continue to play a leadership role
in the reform of the health system in the
Northern Territory, and nationally, including
through the Northern Territory Aboriginal
Health Forum.

3.2 Addressing the social determinants:

We will advocate for and support the
Aboriginal community to determine and
control its own responses to the social
determinants of health.

3.3 Being proactive:

We will engage with and influence
governments and other stakeholders on
the policy and program priorities of

our Members.

3.4 Building partnerships:

We will build cooperative partnerships
with key stakeholders, including
Aboriginal organisations and peak
bodies, government agencies and other
mainstream organisations.

3.5 Translating evidence into policy
and practice:

We will seek to ensure that both health
service delivery and government policy is
informed by research and the evidence
of what works to improve the health of
Aboriginal communities.

4. A strong, sustainable and
accountable organisation:

44 Strengthening corporate governance:

We will ensure that AMSANT is well-
governed and accountable at all levels
and that its operations are supported
by effective internal management and
decision-making.

4.2 Supporting our staff:

We will recruit, retain and develop quality
staff, providing them with a respectful
workplace and ensuring that they have the
skills necessary to assist AMSANT carry
out its role.

4.3 Building Aboriginal leadership:

We will promote initiatives that increase
the recruitment, retention and training of
Aboriginal staff and support their career
pathways at all levels of the organisation.

4.4 Increasing sustainability:

We will continue to deliver effective
financial management and investigate
opportunities to grow and diversify our
funding sources.




Governance

AMSANT is incorporated under the Office of the Registrar of Indigenous
Corporations (ORIC) Act.

As the peak body for Aboriginal Community Controlled Health Services
(ACCHS:S) in the Northern Territory, AMSANT’s governance is controlled
by our Members who elect Board Directors at an Annual General Meeting.

Only Full Members are entitled to vote at General Meetings or nominate
for election as a Director. Directors appoint the Chief Executive Officer to
manage AMSANT’s operations and secretariat.

AMSANT Board in session at its meeting in Katherine, May 2021



Members

AMSANT has Full and Associate Members. Full Members include Aboriginal
Community Controlled Health Services that are incorporated with a Board and
have a sole focus on primary health care service delivery.

Associate Members include: Aboriginal community controlled health services that
operate a primary health care service in conjunction with the NT Government,

or through auspicing by a Full Member; community controlled organisations that
operate a primary health care service but also provide non-primary health care
functions or services; or Aboriginal controlled organisations that provide health
related services.

Full Members

Ampilatwatja Health Centre Aboriginal Corporation
Anyinginyi Health Aboriginal Corporation

Central Australian Aboriginal Congress

Danila Dilba Health Service Aboriginal Corporation
Katherine West Health Board Aboriginal Corporation
Mala’la Health Service Aboriginal Corporation
Miwatj Health Aboriginal Corporation

Peppimenarti Health Association

Pintupi Homelands Health Service

Red Lily Health Board Aboriginal Corporation
Sunrise Health Service Aboriginal Corporation
Urapuntja Health Service Aboriginal Corporation
Wurli Wurlinjang Health Service Aboriginal Corporation

Associate Members

Amoonguna Health Clinic Aboriginal Corporation

Balunu Foundation

Central Australian Aboriginal Alcohol Program Unit (CAAAPU)
Council for Aboriginal Alcohol Program Services Aboriginal
Corporation (CAAPS)

FORWAARD Aboriginal Corporation (Foundation of Rehabilitation
with Aboriginal Alcohol Related Difficulties)

Laynhapuy Homelands Aboriginal Corporation

Mpwelarre Health Service (Santa Teresa)

Marthakal Homelands Health Service

Mutitjulu Health Service

Ngaanyatjarra Pitjantjatjara Yankunytjatjara (NPY) Women’s Council
Utju Health Aboriginal Corporation

Western Aranda Health Aboriginal Corporation

Western Desert Nganampa Walytja Palyantjaku Tjutaka
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Board

Our current Board is comprised of eight Directors elected from
Full Members of AMSANT, and two non-Member Directors appointed by the
Full Member Directors. Directors are elected for a two-year term.

Barb Shaw

Member Director, Chairperson
Chief Executive Officer
Anyinginyi Health Service

Barb Shaw is the Chairperson of AMSANT and the CEO of Anyinginyi Health Service and has worked
in Aboriginal health, community development and local government for many years, mainly in the
Barkly region. Barb has been the President of the Barkly Regional Council, the Chair of the Tennant
Creek Alcohol Reference Group and a member of the Regional Economic Development Committee.

Sinon Cooney

Member Director

Chief Executive Officer

Katherine West Health Board

Sinon Cooney has worked at Katherine West Health Board since 2007 and has been the CEO since
July 2019. He began his career in Aboriginal Health as a Remote Area Nurse in Lajamanu and has
since worked with many communities across the Northern Territory. Sinon has been part of the
Katherine West Health Board’s leadership team in Primary Health Care for ten years, and holds a
Master’s Degree in Public Health. He is a Graduate of the Australian Institute of Company Directors
and a member of the NT Aboriginal Health Forum (NTAHF) as a representative of AMSANT.

Donna Ah Chee

Member Director
Chief Executive Officer
Central Australian Aboriginal Congress (Congress)

Donna Ah Chee is a Bundgalung woman from the far north coast of New South Wales who has lived
in Alice Springs for more than 30 years. Donna has been CEO of Congress since 2012 and is a
Director of NACCHO and a member of the Northern Territory Aboriginal Health Forum (NTAHF) as

a representative of AMSANT. Donna is also a Director of the NT Primary Health Network (NTPHN),
Chair of NT Children and Families Tripartite Forum and an expert member of the National Aboriginal &
Torres Strait Islander Health Implementation Plan Advisory Group (IPAG).

David Smith

Member Director

Chief Executive Officer

Ampilatwatja Health Service

David is a proud descendant of the Worimi people in NSW. He studied Nursing in New Zealand and
returned to care for his people. He has been involved in Aboriginal health for more than 11 years,
predominantly on the frontline in the remote primary health care setting and after-hours emergencies.
David is a strong advocate for human rights and has a passion for mental health, especially programs
that best support Aboriginal people. He is a proud member of CATSINAM.



N NORGN N

Susan Berto

Member Director

Chief Executive Officer

Wurli Wurlinjang Health Service

Susan Berto, known to many as Suzi, is a proud Aboriginal woman who is of Dagoman and Jawoyn descent,
born and bred in Katherine. Suzi was the Deputy CEO of Wurli for six years before becoming the CEO in
October 2015. Suzi previously worked for Katherine West Health Board and also served on the Wurli Board
as Chairperson for two terms. She has been involved in the healthcare industry since the early 1980s.

Leon Mariano Chapman

Member Director

Chief Executive Officer

Pintupi Homelands Health Service

Leon has been the CEO of Pintupi Homelands Health Service in Kintore for more than 12 years. Leon was
born in Kyogle, NSW and raised in Rockhampton, Queensland. He trained as a Radiographer before moving
to the United States on a Rotary Scholarship, where he obtained a Bachelor of Science Degree and Masters
of Business Degree. Leon worked in the US in the hospital and medical sectors before moving to the NT in
2003, where he has lived at Mutitjulu, Docker River and Kintore.

Bill Palmer

Member Director

Chief Executive Officer

Sunrise Health Service

Bill has been with Sunrise Health since July 2018 and CEO of Sunrise Health since July 2019. He has worked
in Aboriginal affairs since 1998 and lived in remote communities since 2004. Bill's speciality is community
development having worked for a number of years as the executive secretariat of the Murdi Paaki Regional
Assembly in far western NSW, where significant progress was achieved on the social determinants of health.

Eddie Mulholland

Member Director

Chief Executive Officer

Miwatj Health Aboriginal Corporation

Eddie Mulholland is of Aboriginal and Torres Strait Islander descent, and has lived most of his life in remote
Aboriginal communities and townships. Eddie has connections to some of the people of East Arnhem
(Miwatj Region), and has been the CEO of Miwatj for 11 years. His focus with Miwatj Health is to identify and
articulate the interests and aspirations of Aboriginal and Torres Strait Islander people, particularly in the area
of empowerment and health care. Eddie is a former Company Director for Medicare Local NT.

David Galvin

Non-member Director

Chairman of the Australian Livestock Exporters’ Council

David serves as Chairperson of AMSANT’s Audit and Risk Committee. David is also the Managing Director of
Tubarao Investments, in addition to other directorships and Advisory Board positions. He is a former chair of the
Australian Livestock Export Corporation, CEO of the Torres Strait Regional Authority from 1995 to 2000, and CEO
of the Indigenous Land Corporation from 2001 to 2012. He holds a Masters of International Development and is
a Member of the Australian Institute of Company Directors and a Certified CEO.

Prof Jeanette Ward

Non-member Director

Jeanette has extensive experience in non-executive Board Director roles and earned her Fellowship with the
Australian Institute of Company Directors (FAICD) in 2011. She is a public health physician working in population
health and system reform. She is also a Clinical Senator appointed by the Director-General of WA Health.
Jeanette is President-elect for the Australasian Faculty of Public Health Medicine. She lives in Broome, WA.
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Chairperson’s report

AMSANT has continued to dig deep
over the past year, responding

to protect our community from
the COVID-19 pandemic, now

well into its second year. It has
been a whole-of-sector effort with
strong leadership from our Board,
Members and CEO as they direct
the efforts of our dedicated staff.

The COVID challenge has shaped, but not
diminished, our broader work in supporting
Member Services across a range of areas,
and advocating for improved government
policies and responses. It has particularly
highlighted the importance of Aboriginal
workforce and the challenges of recruiting
and retaining health professionals in
regional and remote areas.

COVID has brought our sector and
government closer together, facing

—Dr~

a common existential challenge —
encapsulated by the We’re all in this
together slogan — that has demanded a
deeper level of collaboration. It has also
coincided with work to implement the
historic Closing the Gap Agreement, which
required a co-design process between
the NT Government and Aboriginal

Peak Organisations NT, of an NT CTG
Implementation Plan which is now

well advanced.

A further area of enhanced partnership has
occurred through AMSANT’s participation in
the Children and Families Tripartite Forum,
which is overseeing another co-design
process, this time to develop a ten-year
Generational Strategy in response to the
Royal Commission into the protection

and detention of children in the NT.

This is in addition to our leadership of

the NT Aboriginal Health Forum, which

has responded to the health planning
challenges in this COVID world.



Beyond these high-level collaborations,
AMSANT’s day-to-day work has continued
apace with significant growth over the year.
Our specialist teams have provided a wide
variety of support to Members, including

in public health, workforce support, digital
health, information technology, chronic
disease, SEWB and AOD workforce support,
trauma informed care training, policy and
advocacy, and CQl.

Policy engagement with NACCHO and
our sister Affiliates has also continued

to be strong through our AMSANT
representatives on the NACCHO Board,
and engagement with the NACCHO CEOs
Forum and Policy Network.

| am pleased to report that the Board has
successfully guided the implementation
of AMSANT’s 2020 organisational

review. The new Business Plan has

been developed, together with a Board
Charter and an Aboriginal Employment
Strategy. This work provides an important
foundation for the continuing growth and
development of AMSANT.

| would like to acknowledge our key
partners who have made many of the
achievements over the past year possible
through their collaboration — APO NT,

the NT Aboriginal Health Forum, Tripartite
Forum, Central Australian Academic Health
Science Network, and of course, NACCHO
and our sister Affiliates.

| especially wish to offer my heartfelt thanks
to my fellow Board Directors for their
valuable and insightful contributions, and to
commend our CEO, John Paterson, and the
AMSANT staff, who have worked so hard
over the year supporting our members and
the communities we serve.

Barb Shaw
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CEOQO’s report

More than ever, the past year has
demonstrated why we regard
ourselves as the ‘AMSANT family’,
honouring our shared commitment
to protect and improve the health
of our community and to support
and care for each other. The COVID
challenge has brought out the

best in us.

We began the year deep in the task of
keeping the virus out of our communities
and by year’s end we were equally
consumed with the mission to get our
community members vaccinated as fast as
possible. It has been a journey from COVID
‘zero tolerance’ to ‘vax to the max’, with
many challenges overcome along the way
and many still to be faced.

The fact that the Northern Territory has
dodged a number of bullets and currently
has an enviable record of ‘no COVID deaths’
is in no small part due to the advocacy

—~

and actions of AMSANT and our member
services. Our cohesion and collaboration as
a sector has been notable, sustained by the
weekly Members COVID meetings we have
held, to share information and learnings and
to plan our response.

In the following pages you will see the
breadth of member support activity by
AMSANT staff, including both workforce
and program support. We supported
chronic disease care coordinators, assisted
with the rollout of the NDIS Ready Program,
and established an NDIS Member Service
Support Network. Our Digital Health

Team provided direct support to members,
including upgrading Communicare and
providing support to access external
platforms for immunisation, Medicare, NDIS,
and Closing The Gap PBS registration.

We collaborated with NT Health Department
and NT PHN to develop the Northern
Territory Digital Health — Strengthening

Our Health System Strategy 2020-2025,



with the East Arnhem Communities of
Excellence, an early project under
the strategy.

AMSANT has continued to grow our
deadly SEWB team, whose work leading
the development of responses that are
community-centred and incorporate
Aboriginal knowledge of trauma and
healing, is highly-regarded. AMSANT’s
Dumulgurra project responds to the inter-
generational trauma experienced by health
workers and patients and provides training
for health centre staff. Our SEWB Clinical
Support team provides telephone support
to anyone in the ACCHSs sector who may
need support, and is in high demand. The
year also saw the transition of the Suicide
Story program to Aboriginal community
control at AMSANT and the completion of a
needs-analysis of SEWB workforce training
and support across our sector.

Public health and clinical support have
continued to expand. We started a
diabetes-related foot program to address
the high rates of foot problems and
amputations experienced by Aboriginal
people with diabetes. Workshops were
held to provide solutions and responses
to challenging health issues including: a
trachoma workshop (that emphasised the
need for an integrated PHC response to
common infectious diseases); a syphilis
workshop (that developed an ‘NT syphilis
plan’, endorsed by AMSANT and NT
Health); a two-day ear health workshop
(that discussed key challenges, solutions
and pathways for collaboration); and
AMSANT’s second Food Summit, in Alice
Springs (that discussed food security
issues that disproportionately impact
Aboriginal people).

In May, AMSANT partnered with Anyinginyi
Health and the Australian Indigenous
Leadership Centre (AILC) to deliver our 15th

Aboriginal Leadership Workshop
in Tennant Creek.

| am delighted that two members completed
successful transition processes during the
year — Mala’la Health completed a long
transition journey to community control,
taking over the Manayingkarirra Primary
Health Centre in Maningrida in March, while
the Red Lily Health Board took over their
first clinic, at Minjilang, on 1 July 2021.

Research and policy development
highlights featured the Lowitja Career
Pathways Project, finalised this year, and
an AMSANT-led project on developing an
Aboriginal environmental health workforce.
As AMSANT CEO, | chair the Central
Australian Academic Health Science
Network (CA AHSN), which is an important
Aboriginal-led research collaboration.
AMSANT also leads four research projects
commissioned by CA AHSN.

Through AMSANT’s membership of

APO NT, | serve as a Coalition of Peaks
representative on the Joint Council on
Closing the Gap. The potential of the new
National Agreement on Closing the Gap
has been tested this year with the co-
design of an NT implementation plan by
APO NT and the NT Government. The plan
will be finalised later in 2021, and will be
overseen by a new NT Executive Council
on Closing the Gap.

| am also pleased to report the successful
implemention of AMSANT’s organisational
review and the completion of new Enterprise
Bargaining Agreement with staff.

As CEO, | am immensely appreciative of
the support and leadership provided by the
Chair and Board, and the AMSANT ‘family’
— our dedicated staff.

John Paterson
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There was a

4% reduction
in the number of babies

with a low birth weight
There was a

ﬁ 3% reduction
in the number

Q of pregnant women
with anaemia

There were

753,359

client contacts
at community

controlled health
services ’

72% of regular PHC clients
in the NT used community
controlled health services

(o)
28 /o used government
health services
There was a

13% increase

in client contacts

at community
controlled health
services



67% of all episodes-of-care
were provided by community
controlled health services

33% were provided by
government health services

2 /0
of child

aged 1-6 years

were fully immunised
(for non-COVID
diseases)

There was a

in clients
at community
controlled
health services

1/ //A\
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Antony King (COVID Project Officer) had a busy year steering Wurli Wurlinjang health service’s vaccination drive in Katherine.

COVID Response

COVID-19 continues to be a major focus for AMSANT’s Public Health team
... and everyone in our sector! A key role has been keeping our senior
clinicians informed with updates about ‘hotspots’ and the vaccination roll-
out, as well as getting feedback from our member services to guide our
advocacy to the Commonwealth and NT governments.

With the emergence of the Delta variant came an increased risk of transmission
so AMSANT was active in calling for a more assertive approach to protecting our
communities. This included media advocacy in support of more stringent border
restrictions for travellers coming from locations with COVID outbreaks.

Our member services continued to conduct pandemic preparedness exercises in
readiness for a COVID outbreak. This included rapid response training to support
communities in the event of an outbreak, and pandemic scenario testing. The introduction
of point-of-care testing in many community clinics allowed for rapid on-site testing for
anyone with viral symptoms, as part of our enhanced COVID surveillance.



Lockdown in Darwin and Alice

These systems were put to the test in June
2021 when the Tanami Mine Outbreak

saw lockdowns imposed for the first time
across the Greater Darwin and Alice
Springs regions. A travelling, infected
FIFO worker led to a cluster of 19 infections
across the country, with 900 close and
casual contacts. This included 220 people
dispersed across Alice Springs and Darwin,
involving some Aboriginal mine workers

who returned home to remote communities.

AMSANT staff were seconded to assist
with the contact-tracing response and

our member services worked tirelessly to
locate, isolate and test all potential contacts
in the community.

Fortunately, there was no broader
community transmission connected to this
outbreak ... but it was a very close calll This
incident provoked systems improvements
and key learnings for future events.

Vaccine roll-out

The COVID vaccination roll-out started in
February 2021, with some limited access to
vaccines for high-risk community members
made available in March. Our services
started the AstraZeneca roll-out in April but
this was complicated by the changing of the
age eligibility criteria after the detection of
an association with a serious (but very rare)
blood-clotting disorder.

National Pfizer shortages resulted in delays
in accessing the vaccine for some remote
communities. AMSANT contributed to
advocacy efforts to the Commonwealth

for priority access and were able to

assist services to access the vaccine via
alternative pathways, such as through the
RFDS and dose-sharing from NT

Health stocks.

A vaccine promotion workshop was held
as part of the AMSANT Members General
Meeting in Katherine in May 2021 where

Dr Jessica Johannsen gives the COVID vaccination to the Lead Cultural Advisor at Congress, Sabella Turner, with

CEO Donna Ah Chee providing support.
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Board Members and CEOs were given the
opportunity to raise community concerns
about the vaccine, and to share strategies
for boosting vaccine acceptance.

The Public Health medical unit provided
clinical advice and support (and at other
meetings throughout the year) to ensure
that services had access to timely, up-to-
date resources.

AMSANT fighting ‘anti vax’
misinformation

Delays in vaccine supply, along with
increasing staff shortages in remote areas,
have made it very difficult for our services
during the pandemic. This has been
compounded by a proliferation of ‘anti-vax’
messages on social media.

AMSANT developed many Vaccination messages in

language during the year for social media, video, radio,

emails and public display. This one is in Pintupi/Luritja
and says: Vaccinate! (for) Us! Family! Community!

—Dr~

To counter this, AMSANT employed a social
media and communications specialist to
launch the Vaccination Information Project
which has developed graphic material in

14 Aboriginal languages to promote the
necessity of vaccinations.

Our basic messages have been:

Vaccinate! To protect our Elders!
To protect our Kids! To protect our
Communities!

In preparation for NAIDOC, street banners
were produced emphasising these
messages, as well as banners and posters
for many of our Members. AMSANT

will soon employ someone to work on
vaccination messaging and promotion.



AMSANT CEO, John Paterson, flashes a V-sign for Vaccinate at the Darwin bus station.
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Erin Lew Fatt has worked with AMSANT for 13 years and has just started in a new role
as the Chief Operations Officer, after managing the Workforce, Leadership & Digital
Health teams.



COVID-19 Communications Data

27,232

people reached
on Facebook posts

500

page views
per day on AMSANT
Facebook

550

views on AMSANT

videos in June 2021 4,714

posts on
AMSANT
Facebook

1,000

visits per day
on AMSANT website
in June 2021
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Expanding community control

One of the four central priorities of
AMSANT’s Strategic Plan is ‘Growing
Aboriginal community controlled
comprehensive primary health care’.

This includes supporting the transition to
community control of existing Aboriginal
primary health care services run by the
NT Government. Regionalisation is the
policy to develop regional ACCHSs with
sufficient scale to provide the full suite

of comprehensive primary health care
services for clients. These are also referred
to as ‘core services’ and this policy is
supported by the NT and Commonwealth
governments, and AMSANT.

The Northern Territory Aboriginal Health
Forum (NTAHF) manages the process

of transition of health services to
Aboriginal community control. This year
the Commonwealth DOH established a
Pathways to Community Control evaluation
working group under the Forum to review

the pathways policy, including an evaluation
of the transition process. This will assist

in allocating transition funding, which
received a boost during the year with the
Commonwealth extending the Transition
to Community Control funding for a further
three years.

In the past year AMSANT has provided
support to two ACCHSs that have
transitioned NT Government clinics to
community control under their Boards. This
support included participating on transition
steering committees and providing advice
and support about clinical and corporate
governance and advocacy.

In March the Manayingkarirra Primary
Health Centre in Maningrida was
transitioned to community control

under Mala’la Health Service, ending

a transition process of more than a
decade. Celebrations were echoed by the

The Red Lily Health Board meets up in Darwin ... Back: June Nadjamerrek, Matthew Nagarlbin, Lazarus Lami Lami, Reuben
Cooper (Chair), Steven Fejo, Shane Cooper, Sampson Henry (Deputy Chair). Front: Raelene Djandjul, Mary Djurundudu,
Rosemary Nabulwad, Carol Naylibidj, Marcia Brennan. Absent: Sandra Djandjul and Ron Mangiru.

—Dr



Henry Wadaga, Ronnie Waraludj and Stephen Hayes from Red Lily at the transition ceremony outside the Nellie

Alabumbu Health Centre in Minjilang.

neighbouring Red Lily Health Board with
the successful transfer of Minjilang Health
Centre on 1 July 2021 — the first of several
clinics to be transitioned to Red Lily in the
next two years.

A further positive development in terms
of future transitions was that the Central
Australian Aboriginal Congress (Congress)
received support from the NTAHF to
transition Yulara, Imanpa and Kaltukatjara
(Docker River) regions to community

control. Congress has been approved for
transition funding to complete the process
and an ongoing plan to progress the
transitions is in place.

AMSANT has also supported initial
community consultations in several central
Australian communities that have expressed
interest in transitioning their health clinics to
community control.
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Charlie Gunabarra (Chair, Mala’la Health Service) in deep thought at a COVID response meeting in Darwin.
Charlie was the driving force behind the transition of Mala’la to a full community controlled health service
on 1 February, 2021.

People, young and old, were out in force for the transition of Red Lily to community control at Minjilang,
in West Arnhem.



Ross Williams (Chair, Anyinginyi Health Service) spoke strongly for COVID safety and vaccination
at an AMSANT general meeting in Katherine.
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The Northern Territory Aboriginal
Health Forum (the ‘Forum’)

The Northern Territory Aboriginal Health
Forum (the ‘Forum’) is the principal NT
jurisdictional Aboriginal health planning
partnership, made up of AMSANT, the
Commonwealth Department of Health,
the NT Department of Health, NT PHN
and the National Indigenous Australians
Agency (NIAA).

AMSANT Chairs the Forum and provides its
Secretariat, with meetings held four times a
year in Darwin or Alice Springs.

The Forum is a mature partnership of more
than two decades’ standing with a strong
record of providing leadership, decision-
making and strategic guidance on key
policy and planning issues for Aboriginal
people and their health.

Importantly, the Forum oversees the
transition to community control processes
under the Pathways to Community Control
policy that supports the transition of all
Aboriginal primary health care services in
the NT to community control.

Forum has a process for considering and
managing requests for transition that
includes a set of criteria that applicants
must meet. Three priority regionalisation
sites are supported at any one time as the
Commonwealth funds the transition process
from a limited budget available during

each funding period.

Working groups provide specialist advice
to the Forum in a range of areas. AMSANT
provides the Secretariat for many of the
working groups as well as participating

in most of the groups including: Social

and Emotional Wellbeing; Primary Health
Care; NTAH KPI clinical reference group;
CQl steering committee; CQIl Data; AHP
Workforce; NT AHKPI technical; and the
Digital Health strategic group.

This year the Forum focused on COVID
safety, ‘vaccination hesitancy’ in some
Aboriginal communities and further
development and action relating to
Pathways to Community Control.

The Forum was also assisted by the NOUS
Group to develop a four-year work plan,
which incorporates Forum’s role as the
partnership vehicle for the implementation
of the Agreement on Northern Territory
Aboriginal Health and Wellbeing 2015-
2020, the Closing the Gap Agreement and
the National Aboriginal and Torres Strait
Islander Health Plan.
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Member Support

The core of AMSANT’s work is to support our member
services to provide and improve high-quality primary
health care (PHC) services to Aboriginal people in the
Northern Territory. Our ACCHS members range in
size and scale from large organisations that employ
hundreds of staff and run multiple clinics, to small
single community health services that employ less
than 20 staff. This means that their support needs are
considerably different and AMSANT strives to ensure
that we are able to meet their needs accordingly.

AMSANT maintains a schedule of member service
visits where our teams meet regularly with Boards,
senior managers and staff to provide a range of
assistance and support. However, since the COVID
pandemic, AMSANT has had to modify our processes
for providing member support, initially making the
decision to suspend ‘in person’ visits to communities
and health services to prevent the spread of the virus.
Video-conferencing (‘zooming’) provided an effective
alternative in giving member support.

The subsequent vaccination roll-out and the
maintenance of strong border controls has allowed
limited face-to-face visits, and meetings with members
have re-commenced. This is subject to AMSANT’s
COVID policy and is under constant review as
circumstances evolve.

Details of AMSANT’s member support work will be
found in the following sections of this report and are
outlined in our work team reports.
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Public Health

Medicine management

AMSANT has designed and implemented
a project supporting member services to
strengthen and refine their management
of medicines. We collaborated with
NACCHO and the NT Government

to advocate (successfully) to DoH for
amendments to pharmacy programs and
improved conditions for patients in the
community controlled sector.

The Public Health unit provided clinical and
public health advice and support through
daily email updates and at weekly COVID
19 meetings, to ensure that services had
access to timely, up-to-date information
and resources.

AMSANT has contributed to many
pharmacy and medicines working groups
this year to ensure that the voices of our
sector are heard, and we helped develop
the NACCHO medicines management
guidelines for the NT.

Trachoma

AMSANT held a trachoma workshop for
our member service staff to focus on
primary health care perspectives and
prevention. This meeting was guided by
earlier consultations with ACCHSs about
incorporating trachoma into primary health
care and strengthening the environmental
health component of the SAFE strategy
(surgery for trichiasis; antibiotics; facial
cleanliness; and environmental health).

The trachoma program has made
substantial progress in the Top End, through
an emphasis on screening and treatment.
However, community rates of trachoma
have not improved greatly in the last two
years. Expert advice says that antibiotic
treatment alone is merely a ‘Band-Aid
measure’ if facial cleanliness, health
hardware and environmental health are

not addressed. There are also concerns

— D~

that repeated rounds of antibiotics are
increasing antibiotic resistance.

The meeting emphasised that trachoma
needs to be incorporated into an over-
arching model of primary health care that
addresses all common infectious diseases.
Environmental health needs to be better
resourced, with stronger governance and
better links to primary health care. Health
promotion programs need to be based in
primary health care with strong Aboriginal
leadership, if they are to be successful.

AMSANT continues to support an
integrated approach to eye health in
Central Australia by supporting our working
groups, and focusing on workforce and
data. We continue to support the roll-out of
retinal cameras throughout our sector.

Syphilis

The syphilis outbreak has continued across
northern Australia this year so we held

a workshop to push for an over-arching
‘NT syphilis plan’, which was endorsed by
the AMSANT Board and the DoH. The
workshop agreed that standards should

be stringently met by health services, with
escalation processes to kick in if

they’re not.

Peer education about STls has been helpful
when it’s well-supported but it requires
considerable resourcing. The workshop
agreed that sexual health education in
schools needs to happen more consistently,
and not in its current ad hoc form.

The meeting also supported an increased
focus on training for Aboriginal primary
health care staff, with a particular focus on
Aboriginal staff.
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Dani Stanley (RAHP) and Tilly Toddhunter (RN) at the Wurli Wurlinjang clinic, doing what
they do best ... caring for their clients

Research

AMSANT is leading a major project that is developing non-clinical
indicators across the four domains of Aboriginal primary health care ™
health promotion; corporate services (including workforce); knowledge
research and planning; and community engagement, control and
cultural safety. This project is currently at the stage of selecting a
group of indicators to pilot in selected health services.

Ear Health

In the past year AMSANT’s two Ear Health Coordinators have worked
hard to bring key providers for ear and hearing health services
together with PHC to ensure these services are effective, integrated
and meet the needs of people in the communities.

Some key activities this year included a needs-analysis to identify

the issues that affect the PHC sector’s capacity to improve ear and
hearing health outcomes for Aboriginal children. This led to a two-day
workshop in Darwin that brought together 40 health workers from the
ear health sector to discuss key challenges and to identify solutions
and pathways for collaboration.

The outcome of this was the development of a draft two-year work-
plan and the setting up of working groups in key focus areas. We also
developed ear health resources and programs, at a local and national
level, to ensure that any outcomes include the consideration of the NT
ear health environment.
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We’re also developing an online ‘Ear Hub’
for the AMSANT website to make sure that
relevant ear and hearing information, and
job/PD/training opportunities, are easily
accessible for ACCHSs.

Diabetes-related Foot Care

This year AMSANT started to deliver

a diabetes-related foot complications
program to address the high rates of foot
problems and amputations experienced by
Aboriginal people with diabetes.

AMSANT leads the delivery of the program
™ in partnership with the South Australian
Health and Medical Research Institute

and its Wardliparingga Health Equity Unit,
Danila Dilba Health Service, Katherine West
Health Board and NT Health ™~ and provided
support and coordination to program
partners in the Top End, while establishing
the program’s steering committee.

The program delivers activities that focus
on service integration, improved access
to care, better support for people with
diabetes, and enhancing education and
health promotion for consumers, clinicians
and communities.

AMSANT has consulted with many
podiatrists to design a new Top End
podiatrist network and we held workshops
to guide program delivery on referral
pathways and workforce needs. We also
promoted the need for improved podiatry
services and we identified ways to prevent
and/or reduce diabetic foot ulcers.

We have consulted widely and developed
standardised clinical items to support
primary health care staff, and devised better
ways to ‘capture and manage’ our data.

Food Summit

AMSANT hosted our second Food Summit
in late June in Alice Springs to address

the food security and supply issues that
disproportionately impact Aboriginal people
in the Territory, especially in regional and
remote areas.

This gave Aboriginal community members
and service providers the chance to share
ideas and develop strategies to improve the
access, variety and cost of basic foods.

AMSANT staff, Karen Jackson and Di Crawford (left), delivered Basic Life Support training to Miwatj health workers
at Gapuwiyak: Leti Dhamarrandji, Naitini Bukulatjpi, Esther Dhamarrandji, Anna Ragata and Julie Marrkula.

—r
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Sarah Quong (AHP) gives the jab to Rosemary Tipiloura at the Danila Dilba clinic in Darwin.

The meeting was in response to the long-term health effects caused by
poor nutrition in Aboriginal communities, and to the people’s desire for a
change to a food-supply system that better supports holistic health and
Aboriginal health services.

AMSANT and our member services created initial policy and project
support for improvements, including: (i) greater empowerment of
community store Boards; (ii) increased support for community-led food
harvesting and production; and (iii) more involvement of Aboriginal
people in food and nutrition education.

The group identified and developed proposals for evidence-based

and community-led solutions to food security issues, such as a larger
nutrition health workforce and improved infrastructure across the whole
food system. A report of the Food Summit will be circulated widely.

Basic Life Support Training

AMSANT has widened its scope of service by delivering Basic Life
Support (BLS) training to clinic staff in remote Aboriginal communities.
Two of our nurses visited Yarralin, Kalkarindji, Lajamanu, Gapuwiyak
and Galiwin’ku to enhance the skills of their administrators, drivers
and health workers. BLS training must be refreshed every year and,
by delivering it on country, staff were saved the time and expense

of travelling to a major town. The training module was designed
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by CRANAplus (a registered training
organisation) and was signed off by
AMSANT’s qualified Trainer and Assessor.
Everyone passed the assessment with
enthusiasm and style ... confident in the
knowledge that they could give life-saving
assistance, if and when it’s needed.

Other activities

Public Health hosted monthly educational
teleconferences for member services on
climate change, food security, prevention of
pre-term birth and self-collection for cervical
screening. We also held a workshop on the
rapid growth in diabetes (especially among
young people). Discussion included use

of data to improve prevention strategies,
Aboriginal leadership, community
engagement, Aboriginal-led health
promotion, and information on diabetes
remission with rapid weight loss.

We provided input and advice to the NTG
about the evaluation of the preventable
chronic disease strategy. We also engaged
with Territory Kidney Care, a project led

by the Menzies School of Health, which
creates comprehensive information on
kidney patients by collating data from PHC
and hospitals.

We provided on-going support to services
experiencing staffing difficulties that
affected their clinical performance. We also
joined a committee of health specialists to
develop a rural pathway for GP registrars
and GPs who want to develop advanced
skills in remote Aboriginal health.

Waurli Wurlinjang’s women and children’s programs are a priority stream of their operations. Cherryl King (RAHP
and Team Leader Child Health) catches up with Valeesha Watson (Community Liaison Officer) on the front desk.

—~
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Kahla MacLean (RAHP) administers a COVID vaccination at Wurli Wurlinjang in Katherine.
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Workforce and Leadership Support

The importance of our Aboriginal
workforce has been recognised
more widely since the start of the
COVID-19 pandemic and during
the current vaccination rollout; as
has the challenge of recruiting and
retaining health professionals in
regional and remote areas.

In this context WALS works with a wide
range of local and national stakeholders to
support members to deliver primary health
care services and pandemic response
efforts. Our work provides a range of
workforce support initiatives and we have
expanded our focus to identify, and advocate
for, actions to increase the supply of skilled
workers in the coming years.

Collaboration with, and support from, our
valued stakeholders ™ including NACCHO,
NTGPE, NTPHN and the Commonwealth
DoH ™ has been key to our ability to
support our member services and to plan
for a more sustainable, fit-for-purpose
workforce across our sector and throughout
the NT.

Leadership Workshop

In May 2020 AMSANT, the Australian
Indigenous Leadership Centre (AILC) and
Anyinginyi Health worked with AMSANT
to deliver our 15" Aboriginal Leadership
Workshop in Tennant Creek. Thirty two
Aboriginal staff from Anyinginyi Health
volunteered to participate and to develop
their professional skills.

AMSANT’s 15th annual Aboriginal Leadership Workshop was held in May 2021 at Anyingyinyi Health Service in
Tennant Creek. Looking pretty deadly are Stephanie Parlow, Shalee James, Annie Morrison, Muriel James, Dion
Williams, Daniel Fraser, Kane Seden, Elizabeth Kirby, Perpethua Ali, Patricia Frank, Janelle Cole, Lynda Gabriel,
Tony Miles, Rona Presley, Bevan Stokes and Reanna Bathern.

—Dr~



The workshop provided a culturally-safe learning space for people to
share, and reflect on, their leadership experiences so far, and to learn
about leadership in action. Local Aboriginal leaders were on hand to
share their knowledge and advice with participants, using reflective
practices and the lived experience of their leadership journeys.
Activities built on these experiences explored concepts of emotional
intelligence, team building and problem solving, to strengthen
individual and organisational leadership capacity.

Participants found this information easy to navigate and to
understand. Team-building activities and the sharing of information
via mapping and brainstorming were empowering and very beneficial.

Feedback from participants showed that the emotional intelligence
session was the most useful as it allowed participants to explore
themselves and to build their self-confidence ... and to grow and
develop further into strong leaders.

The Indigenous Health Project Officers based in Darwin and Alice
Springs continued to support the chronic disease care coordinators
located within ACCHSs throughout the NT.

This workforce has experienced a high staff turnover (partly due to
the COVID pandemic and its flow-on effects) so there’s been several
new staff to welcome and to introduce into the program. AMSANT
provided training and development funds to all care coordinators to
assist them with funding for courses, conferences or professional
development that was relevant to their roles.

A highlight this year was the two-day care coordination workshop that
was held in Darwin in April and attracted 45 participants from across
the NT. Guest speakers made presentations about chronic disease,
and the care coordinators were appreciative of the opportunity to
network with their colleagues after the cancelation of similar events

in 2020.

AMSANT looks forward to hosting another workshop in 2022 and is

also exploring the possibility of running smaller regional workshops
throughout the year.
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NDIS Ready Program

AMSANT received funding this year for a
dedicated National Disability Insurance
Scheme (NDIS) project officer to support
the rollout of the NDIS Ready Program.
The NDIS Ready Program is a new national
initiative funded by the Department of
Social Services and implemented through
NACCHO, that supports our member
services to coordinate and support
service-level NDIS feasibility, readiness,
planning, compliance and reporting.

The program supports the development
and implementation of NACCHO’s National
NDIS Communication Initiative. AMSANT
will lead this collaboration with member
services, while co-creating regional and
localised strategies to increase awareness
of NDIS services and support.

As a foundation activity, AMSANT is
establishing an NDIS Member Service
Support Network. This network supports
coordination and communication between

participating members, as well as providing
a safe space for them to share learnings
and to discuss challenges, sustainability
and opportunities for advocacy.

NT Administrator’s Medals in
Primary Health Care

AMSANT would like to congratulate
recipients of the 2020 Administrator’s
Medals in primary health care:

Team recipient: Panuku Purple House;

Individual recipient: Geraldine Ashby
(Central Australian Aboriginal Congress);
and

Whole of service recipient: Akeyulerre
Healing Centre.

Thank you to all health workers for
your ongoing care and support to the
Aboriginal people you serve in

your communities.

The Purple House Panuku team was awarded the 2020 Administrator's Medal in Primary Health Care.
Nathan Garrawarra, Shona Medley, Michelle Misener, Neil Wilkshire, Lachlan Ross, Stella Bambra, Heather Hall
and Peter Henwood were proud to accept the award on behalf of the Purple House staff and clients.
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The Lowitja Career Pathways Project, led by AMSANT and the
UNSW, has been fully developed and the project report was
launched in August 2020. The report provides evidence-based
findings through the voices of the Aboriginal and Torres Strait
Islander health professionals and key stakeholders across the
nation, and further enhances the capacity of the health system to
retain and support this workforce.

The key pillars for action are in: leadership; self-determination;
cultural safety; valuing cultural strengths; investment in the
workforce and workplace; education; and training.

This provides an evidence-based plan that identifies the need
for robust accountability at the national level, to ensure health
service performance reaches mandatory standards for culturally
appropriate recruitment, retention and career development for
Indigenous health staff.

Building research capacity and knowledge translation are
embedded in the project and provide opportunities to increase
the skills of all study researchers. An important outcome from

the project is the sharing of findings from local NT and NSW case
study sites with other states and territories, so they may utilise the
approach and/or adapt it as needed.

AMSANT is supporting member health services to reduce smoking
and the harm it causes in our communities. We Chair the tobacco
working group of the NT Aboriginal Health Forum and through this
group have this year developed an evidence-based tobacco control
guide for clinicians and primary health care staff.

During the first half of 2021 AMSANT undertook member service
engagement in conjunction with the AMSANT CQI team. We
promoted the tobacco control guide among member services and
initiated a multi-agency collaboration in the Katherine region with
monthly meetings of the Big Rivers Early Action on Tobacco for
Health (BREATH) group.

AMSANT is also an active member of the NT Tobacco Action

Control Committee and we contributed to the development and
implementation of the NT Tobacco Action Plan 2019-2023.
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Leandra Huckstadt Rankine and Simon Johnston (both AHPs from Anyinginyi Health) made the most of
AMSANT’s Aboriginal Leadership Workshop in Tennant Creek.
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The workshop provided a culturally-safe
learning space for people to share, and
reflect on their leadership experiences so
far and to learn about leadership in action.
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Leading the way...

Darren Braun is a proud Ngalakan,
Keyetje and East/West Arrernte man,
from the Roper River, through the
Neutral Junction and beyond. He
was born and raised in Katherine.

In 2020 he completed his Certificate IV
Aboriginal and Torres Strait Islander Primary
Health Care (Clinical Practice) through
Batchelor Institute. During this time, Darren
won the VET Student of the Year award 2020
and was a finalist in the Australian Training
award 2020.

Darren is the Aboriginal Leadership Officer
at AMSANT and he tells us about his life to
encourage other Aboriginal people to aim for
a career in the health sector, which he says is

satisfying, challenging and always interesting.

Here’s his story:

| went to school at Clyde Fenton Primary
School. My younger brother and | would
often be left in care with my mum'’s sister
Aunty Rosie Birch (Hayes). She was an
Aboriginal Health Worker so we spent most
afternoons at Wurli-Wurlinjang Health Service
when it was based at Kalano Community,
before it moved to Katherine town.

| have fond memories of doing outreach with
my aunty, going to the ‘nun’s home’ (aged
care facility) and visiting all the old people.

| witnessed first-hand the amazing work
AHWSs do and | saw the quality of care that
was given to our elders by our own people
... this is where | got my inspiration to work in
Aboriginal health.

My aunty was also a traditional healer for our
family and we’d tag along on her outreach
visits and get to learn about our own family
history and kinships, and our song-lines and
cultural connections.

After leaving school | worked as an
administrator at the StrongBala Men’s Clinic
and this ignited a flame of interest in me.

| started asking questions about the clinical
practices to my manager and my colleagues
and | got inspired again to get involved in
health in a deeper way.

| was then lucky enough to secure a public
health position in Sydney and worked as a
project officer at the Aboriginal Health Medical
Research Council. From there, | moved to
Brisbane and worked at the Queensland
Aboriginal Islander Health Council.

It was during this time that | realised |
needed to be working with communities

at a grassroots level if | really wanted to
contribute to change, and have a positive
impact on my people and our communities.

So, in 2017 | returned to the NT and started
an Aboriginal Health Practitioner Traineeship
with Danila Dilba Health Service in Darwin,
while studying at the Batchelor Institute of
Indigenous Tertiary Education. Batchelor is

a unique place, supporting bilingual two-way
learning and education, delivered on country.
| finished my course in 2019 and became a
Registered Aboriginal Health Practitioner

in 2020.

| continued to work with Danila Dilba across
the Darwin region, at the Palmerston, Malak
and Bagot clinics. Each setting was unique
and presented me with different experiences,
encounters and health issues.

Being an AHP is so empowering, rewarding
... and often very challenging. There’s a

real shortage of Aboriginal men working in
our sector, so | want to shine a light on this
career pathway and highlight the stability and
employment opportunities it brings.

Aboriginal Health Practitioners are cultural
brokers ... we are the link between two

worlds, providing culturally-safe health

care and navigating a safe passage for our
patients through the health care system. , ,
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Policy and advocacy underpins the work
of AMSANT and our sector generally
and is embedded throughout our teams
and their activities, with leadership from
the CEO, Board, members and senior
managers. Educating government and
other stakeholders about our sector and
its governance and service model is an
on-going challenge, but it's essential to
effectively advocate the needs of our
members and our sector, and to provide
input into external policy and program
proposals from government and others.

AMSANT has two internal groups that
assist the CEO and Board with policy
advice — the AMSANT Policy Network, and
the Public Health Advisory Group (PHAG).
The Policy Network includes policy staff
from our members, along with AMSANT
staff, and provides members with an
opportunity to share and engage in policy
development and responses. During the
year we continued to hold weekly COVID
meetings for members which have been
effective in sharing information that has led
to positive changes in policy outcomes. (A
separate section of this report provides
further details on our COVID activities.)
AMSANT also participates in the NACCHO
CEOs Policy Network, providing an
opportunity to share and coordinate our
work with NACCHO and other Affiliates.

There were numerous submissions
produced during the year in response to
inquiries and reviews. These included
submissions to the Inquiry into food pricing
and food security in remote Indigenous
communities; NT Health’s review of the
Mental Health and Related Services Act;
the Royal Commission into Disability:

First Nations Issues paper; the Senate
Standing Committee on Community Affairs
inquiry into the continuation of Cashless
Welfare Bill; the Commonwealth Electoral
Amendment (Ensuring Fair Representation
of the Northern Territory) Bill 2020; and the

—D

Inquiry into Family, Domestic and Sexual
Violence. AMSANT also provided feedback
into the draft Increasing Uptake of the
NDIS, MBS and PBS in the NT, and to the
evaluation of Health Care Homes by Health
Policy Analysis (HPA).

Responses to broader health reform
initiatives included providing feedback to
the Aboriginal and Torres Strait Islander
Health Care Reform, the draft National
Aboriginal and Torres Strait Islander Health
Plan, and a submission to the Gayaa Dhuwi
renewal of the National Aboriginal and
Torres Strait Islander Suicide

Prevention Strategy.

AMSANT also seeks to provide effective
health advocacy through community
partnerships and media opportunities.
During the year we partnered with Danila
Dilba and local Aboriginal community
leaders to express opposition to the
proposed Dan Murphy’s development

in Darwin. Our CEO has also been a
frequent presence in local and national
media prosecuting AMSANT’s case for
evidence-based action and effective,
culturally-responsive community education
in response to the COVID pandemic.
AMSANT has issued many media releases
throughout the year on urgent COVID
policy issues.

AMSANT chairs the NT Aboriginal Health
Forum which provides strategic policy
and planning engagement with our key
health system partners (see page 35 of
this report). AMSANT also participates in
the Children and Families Tripartite Forum
as an APO NT representative. The Forum
oversees the reforms arising from the
Royal Commission into the Protection and
Detention of Children in the NT, and this
year has begun co-designing a ten-year
Generational Strategy with the community
sector partners, to provide a blueprint

for policy reforms.
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Danila Dilba CEQ, Olga Havnen, community leader Aunty Helen Fejo-Frith, and
AMSANT CEO, John Paterson, deliver a petition to the Chief Minister’s office.

AMSANT is a key contributor to APO NT'’s strategic policy work
including through the National Coalition of Peaks and the Closing

the Gap National Agreement. AMSANT’s CEO is a Coalition of Peaks
representative on the Joint Council on Closing the Gap and this year
has also led APO NT’s co-design process with the NT Government on
developing an NT jurisdictional Closing the Gap implementation plan.
AMSANT provides input to APO NT’s policy and advocacy initiatives
and has contributed to numerous submissions and consultation
processes. AMSANT and Aboriginal Housing NT (AHNT) collaborated
on a submission to the Inquiry into Homelessness, which was made
under the APO NT banner. Further APO NT initiatives are outlined on
page 71 of this report.

AMSANT’s specialist teams are active in the policy and advocacy
space, and have earned recognition for their leadership in their
respective fields. Whether it be in SEWB, digital health, public health,
workforce or CQl, our teams’ achievements (outlined in other sections
of this report) demonstrate AMSANT’s high regard and influence in
health policy, both in the NT and nationally.

AMSANT also seeks to engage in emerging or neglected areas of
health policy. For example, in 2020 AMSANT met with the CLC,
APO NT and researchers about water security issues, including

the need for a Safe Drinking Water act to clarify water governance
issues. We subsequently organised a presentation to our Members’
General Meeting, and received strong direction from the meeting

to further develop our engagement and advocacy in this area. We
also conducted an exploratory project to identify locally responsive
and sustainable models to embed Indigenous Environmental Health
Workers (EHWSs) within NT ACCHSs.
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Continuous Quality Improvement

CQl is a quality management
process that encourages all
health care team members to
continuously ask the questions,
“How are we doing?” and “How
can we do better?”

So, what has been happening in the CQI
space at AMSANT in the past 12 months? ...
although we were unable to host the annual
CQl Collaborative because of COVID-19,
there’s been plenty of other activity.

Instead of holding one big CQl
Collaborative we rolled out a bit of a
roadshow, holding regional meetings,
forums and workshops across the Territory
to enable our health services in various
regions to identify priority topics that would
benefit from a ‘CQl approach’. This gave

us the opportunity to work together, share
what’s happening and devise strategies to
improve our operations.

Our roadshow started in Katherine with
three Aboriginal Community Controlled
Health Services ™ Katherine West, Wurli
Wurlinjang and Sunrise. They identified
smoking cessation and tobacco control as
key priorities to improve health outcomes
in their communities.

Using the ‘tobacco control guide’
developed by Prof David Thomas and the
team from the Menzies School of Health
Research, the three services developed
Plan Do Study Act cycles (PDSAs) to focus
effort on three key elements: smoke-free
spaces; marketing; and messaging.

Juliette Mundy, Rrapa Dhurrkay and Jeni Stubbs get together at a CQI meeting in Darwin.
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The Continuous Quality Improvement team meets up with Barkly primary
health care workers in Tennant Creek: Kerry Copley (AMSANT), Damian
Goggin, Melissa Rankine, Louise Patel (AMSANT), Lynda Gabriel, Kalisha
Green, Louise Martin, Jordan Amor-Robertson (AMSANT), Gai Di Donna, Sandy
Haddock, Ross Cole, Jeremia Karambakuwa, Paul Izaru Bilal and Jeremia
Karambakuwa.

Next, the CQl team went to Tennant Creek to discuss ways
to improve the prevention, identification and treatment of
childhood anaemia; and also to support the many clients with
diabetes. Anyinginyi, NT Health, Julalikari Council and the
Marlungku-Kari Child and Family Centre worked together to
develop PDSAs on these topic areas.

In Alice Springs, the Central Australian Aboriginal Congress,
Purple House and the DoH came together to focus on strategies
to improve systems of care for clients with chronic conditions.
We heard some inspiring and encouraging presentations.

The Childhood Anaemia Collaborative saw every service
implementing enhancement strategies and
steady improvements have been made across many regions.

We held CQIl workshops in Darwin, Alice Springs, Borroloola
and Ampilatwatja with health service staff to build confidence
and skills around CQI tools and processes, including a
workshop in Central Australia specifically for Aboriginal staff.

In between these workshops we have continued to provide
mentoring and support to the CQl facilitators employed by
their local health services, and data analysis and support for
NT PHC services.
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CQl workers from across the NT at a recent Collaborative meeting in Alice Springs.




Continuous Quality Improvement
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Generational trauma disturbs

the lives of many Aboriginal and
Torres Strait Islander people and
influences the responses to how we
exist, and understand ourselves, in
contemporary Australia.

Coping with this trauma is at the heart of
the Social & Emotional Wellbeing (SEWB)
program, whereby we provide information
and training sessions to health services and
clinical staff, to build their workforce skills
and their capabilities to assist clients who
are affected by trauma.

This is especially important at this time,
and we acknowledge the on-going impacts
of COVID-19 on the mental health and
wellbeing of all people. Whether being
separated from family, managing stress at
work or being anxious about getting sick,
we are all impacted, so it’s important to
create space to care for ourselves

and others.

Our member services have validated the
SEWB program as they recognise an urgent
need for such support in their communities,
especially in the context of poverty, poor
health, the pandemic, suicide, self-harm,
drug abuse and despair among

many people.

AMSANT’s growing investment in social and
emotional wellbeing (SEWB) services and
activities reflects a wider recognition of
post-colonial trauma for Aboriginal people,
from one generation to the next, and the
profound impacts this has on their mental
and physical health.

The clash of philosophies and the need

for cultural ‘safety’ for Aboriginal people

in the workplace is at the centre of

the Damulgurra project, as AMSANT
responds to the inter-generational trauma
experienced by health workers and patients
at our member services.

SEWB workers meet up in Alice Springs to discuss workforce development.

—Dr



DAMULGURRA

Culturally Responsive Trauma
Informed Care (CRTIC)
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Damulgurra is the Larrakia (traditional owners of the Darwin area)
word for ‘heart’ and it supports the principle of building relationships
and connectedness as a means of healing from trauma, and of
phasing out post-colonial practices in the workplace and in daily

life. This allows the health practitioner to have a stronger, more
understanding, relationship with their patient.

Our Damulgurra support team provides Culturally Response
Trauma Informed Care (CRITIC) training for health centre staff,

and was developed in consultation with hundreds of community
members, especially the elders. This training focuses on Aboriginal
knowledge of trauma and healing in a local cultural setting.

Working with the Congress Health Service in Central Australia, we
use action research to assess, and break down, the many barriers
that restrict peoples’ safety and effectiveness in the workplace.
These barriers may arise due to poor work policies, environment,
leadership, culture or governance.

Part of the SEWB philosophy is that for Aboriginal people
everything is connected to our wellbeing — self, family, community,
country, belief systems, environment, employment — and this
guides us in all we do.

In all workplaces there are stereotypes, unconscious biases and
racist tendencies in play, and these inhibit the ‘safety’ and control
of Aboriginal people. Many Aboriginal workers — from the cleaner
to the CEO — feel unsafe in their workplace ... our workshops equip
individuals, or whole organisations, with the skills to operate in this
environment, and to change it where they can.

Land, family, culture, language and spirit are essential to Aboriginal
people and these elements guide how we provide culturally
responsive trauma informed care.

Suicide Story is a program that we developed in 2007 to respond
to the deepening crisis of suicide in remote communities and it has
just been transitioned to Aboriginal community control at AMSANT,
so we welcome those Aboriginal cultural guides and advisors who
make the program such a success.
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A deep evaluation of Suicide Story by

the Batchelor Institute has shown that a
focus on cultural safety and community
ownership has built resilience in individuals
and families, and enabled them to respond
better to grief, trauma and the needs of
those people contemplating suicide.

The review also identified an urgent need
for targeted youth programs and better
follow-up support after initial suicide
prevention workshops.

The Suicide Story Aboriginal Advisory
Group (SSAAG) has found a new home at
AMSANT as it continues to promote the use
of local languages and protocols, shared
knowledge and ‘both ways’ training in all of
the program’s activities.

Who cares for the carer? Who is there for
the health worker to turn to when they’re in
trauma and dealing with a death in the family,
or work problems, or their own addictions?

Our Clinical Support team is at the end

of the telephone to help all people in the
community controlled health sector who
may need support, or counselling, or a
referral to other mental health professionals
to get through a rough patch.

The team is in high demand and visits
many ACCHSs in the NT, to help staff ease
personal, professional and mental health
issues that are holding them back and
affecting their lives ... trauma presents in
many different ways.

Our model-of-care involves mutual respect,
cultural informed responses and flexibility in
bringing out the problems people have, and
in finding the solutions that are needed.

Yarning and music and dance are central to
Aboriginal culture and these are often the
tools used by the clinical team to unlock
deep trauma, and to allow the client to ‘let
go’ of troubling issues.

—r

Our Policy and Research team works

with our member services to grow the
evidence-base around SEWB, mental
health and AOD, and advocate for positive
changes in NT policy and legislation that
aligns with this.

We host regular SEWB managers’ meetings
with our members to collaborate on
common issues of concern, to share
information, and to provide a network

of support. This group has contributed
significantly to the development of
AMSANT’s Mental Health and SEWB
COVID-19 Response Plan, and suicide
prevention guidelines.

We continue to work with the PHN and

NT Health to develop and implement the
regional plan for mental health and suicide
prevention, across the NT.

The team has engaged in policy reviews
related to: the NT Domestic, Family and
Sexual Violence Framework; the NT Mental
Health Act; and the National Aboriginal and
Torres Strait Islander Suicide Prevention
Strategy, among others.

Our policy and research initiatives gather
evidence to promote community controlled
health services and are always guided by
the needs of the workers and clients at
those services.

The Workforce Development Support

unit (WDSU) is a nation-wide project,
embraced by AMSANT, that is making a
detailed review of SEWB workforce training
and support needs across our sector. We
engaged a consultant to provide a needs-
analysis and to talk with health workers in
our sector to determine where they most
needed training support, based on their
complex range of skills and experience.



This analysis identified four main areas in which the WDSU will support
member services and their SEWB and AOD teams: training, cultural
competency, staff and systems.

Our WDSU team continues to consult at all levels — from frontline staff to
CEOs — to discuss the training needs of individuals and organisations. Further,
we have held ‘foundation workshops’ with our members to clarify the roles of
the workers and of the organisation, as a whole. We identify where there are
gaps in learning and PD opportunities by focusing on knowledge, skills

and behaviours.
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Our key priorities this year are: induction processes for services; leadership
support; ‘yarning’ and narrative therapy training; cultural health and
healing and mentoring.

MHP Clinical Supervisor, Robert Randall, introduces his son Robert
to an AMSANT meeting in Katherine.
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Research

AMSANT is committed to ensuring
that health research involving

our communities is culturally safe
and directed by the community,
through better engagement with
health researchers at all stages

of the research cycle. AMSANT’s
engagement with research is
guided by our Board, through the
Research Subcommittee. After
finalisation of our new Strategic
Plan, the Board initiated a review of
AMSANT’s research processes and
capacity, which will be completed
by the end of 2021.

AMSANT has a formal process for health
researchers to seek feedback or support for
research proposals. We provide guidance
for health researchers seeking to involve
Aboriginal communities and/or our member
services. Health researchers complete a
pro forma for consideration by the Research
Subcommittee, with recommendations
provided to the Board.

Despite limited resources, AMSANT is

a contributor to many health research
projects. AMSANT is a partner in the
Mayi Kuwayu National Study of Aboriginal
and Torres Strait Islander Wellbeing and
(in partnership with UNSW and health
services) the Health Pathways national
project on career pathways for Aboriginal &
Torres Strait Islander health professionals,
funded by the Lowitja Institute. Other
research includes projects addressing
vaccines; implementation of best

practice management of hepatitis B; CQl;
employment of community based ear-
health workers in ACCHOs; and diabetes
in pregnancy.

AMSANT is a member the Central
Australian Academic Health Science
Network (CA AHSN), which is chaired by
AMSANT’s CEO. Other partners include
ACCHOs, government, and research and
university stakeholders. CA AHSN is
accredited as one of only nine Centres
for Innovation in Regional Health (CIRH)
in Australia and has accessed Medical
Research Future Fund (MRFF) support in
the commission of 20 research projects.
AMSANT is funded or partnering in four
projects: to develop non-clinical indicators
for our sector; social and emotional
wellbeing; PHC workforce strategy; and a
remote community survey.

AMSANT continues to have a close
relationship with the Lowitja Institute which
is developing an Aboriginal controlled health
research sector. Our CEO is a member of
Lowitja’s Research Advisory Committee.
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AMSANT partnered with the Lowitja Institute and other research
bodies on landmark research on Aboriginal and Torres Strait
Islander workforce: the Career Pathways Project.
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Digital Health

Digital Health is the strategic use
and management of information
technology to deliver best practice
health care. At AMSANT, we
believe that digital health is an
enabler so rather than focus on the
technology, we like to focus on the
people and processes that support
delivery of excellent primary health
care services.

The COVID pandemic has meant that we
have spent a lot of time assisting members
on the phone and on Zoom, rather than
through community visits. Many of our
members have given us remote access to
their Communicare systems; this allows our

team to provide on-line support as required.

This support and advice about the use of
the Communicare software remains one of
the key services we provide.

Quality data is at the root of effective
health care delivery and we have been
busy supporting our members with data
quality and reporting processes within

The Digital Health team is always available to give
member services support.

— D~

their Communicare systems. As ever, our
members provided good quality reports to
both the National KPIs and the NT Aboriginal
Health KPIs. Digital Health has maintained
our partnership with the CQl team to

ensure quality data is available to guide our
assessments and decision-making.

AMSANT’s COVID responses saw renewed
focus on tele-health and its role in healthcare
delivery, with expanded Medicare Benefits
Schedule (MBS) items. We continue to find
simple solutions to tele-health challenges
that allow this medium to integrate more fully
into the healthcare landscape.

Work has continued with our partners

at the NT Department of Health and

the NT Primary Health Network on the
Strengthening Our Health System Strategy
(SOHSS). This strategy outlines the
collaborative approach we will take on
digital health issues from 2020 to 2025.
From experience, we know that digital
health initiatives deliver maximum benefit
when we work with the NT Health partners
in unison.



Clinton Franklin, Ken O’Brien and Venjie Diola from the Digital
Health team.

Under the SOHSS umbrella, we have worked on an initiative with the
Australian Digital Health Agency to develop a ‘Community of Excellence’ in
the East Arnhem region. This allows us to better define the gaps in digital
systems and to develop solutions for emerging challenges.

Throughout the past year, we have continued our support for the systems
that maintain health services as successful businesses. This includes

work to refresh members’ intranets and websites. Our approach is one of
collaborator and mentor, ensuring that the capacity remains in-house to
control and customise systems as required by the health service. Likewise,
we have supported CQI reporting with regard to customised dashboards.

Sadly, we learned that the Health Care Homes trial was finishing as of June
30 2021. Most of our participating members (with large numbers of patients
enrolled in the trial) reported support for the ‘bundled payment’ approach to
chronic condition care, rather than the fee-for-service model via the MBS.
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Corporate Services

AMSANT relies on specialist skills, best practices and
new technology to enable us to operate at our peak,
while supporting our staff to assist members in the
delivery of improved health outcomes.

Our Corporate Services team is the nuts-and-bolts of AMSANT and
has considerable financial and operational expertise that keeps us
efficient, effective and responsive to the ever-changing fiscal and
political landscape.

The team also provides a wide range of support to our members to
assist them in the administration of their health services.

Internally, Corporate Services is very busy with budgeting, monthly
reports, accounts, audits, asset registers, human resources,
recruitment, payroll, accreditation and IT help-desks; all essential
elements of modern business.

AMSANT is growing fast in its scope of operations, so sound financial
management is essential to the retention of funding sources, and to
our sustainable growth.

Many members (such as Red Lily and Peppimenarti) are small
operations that require regular assistance from AMSANT in a variety
of areas. Recently, this has included monthly reports, advocacy for
funding, IT advice, office space, teleconferencing facilities, transport;
as well as expert advice about human resources, financial acquittals,
payroll, budgeting and industrial relations.

This assistance is part of AMSANT’s spirit of support, and our
reason for being, that’s available to all member services. AMSANT
recognises the necessity of good financial and operational
performance that, ultimately, is expressed in the improvement of
health services to the Northern Territory’s 75,000 Aboriginal and
Torres Strait Islander people.



Accreditation

Accreditation is the formal process for certifying the
competency (and credibility) of our member services,
and ensures that quality standards, processes and
systems are maintained in our sector. Without this
official recognition, standards would fall and health
delivery would be compromised, thereby jeopardising
patients and their health outcomes.

AMSANT members have the highest rates of accreditation for
ACCHSs in the nation, and many gain accreditation for both the
clinical and organisational aspects of their services. This gives them
confidence and credibility when seeking government funding or
support; and ensures patients receive the best possible care.
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The relevant organisations and standards that AMSANT work with
are the Royal Australian College of General Practitioners (RACGP),
General Practice Australia Accreditation Plus (GPA+), the Quality
Improvement Council (QIC), the Australian Council on Health

Care Standards (ACHC) and the International Standardisation
Organisation (ISO).

Accreditation is voluntary and available to all ACCHSs. It usually
takes about two years to gain accreditation and is a continuing
process that is driven by our full-time Accreditation Officer.

Accreditation is achieved through performance improvement,
and leads to a formal recognition of standards reached and a
demonstrated commitment to Continuous Quality Improvement
(CQl). This gives patients and funders strong confidence in the
quality of the health services that our member services provide.

AMSANT Annual Report 2020-21 %—



APONT

A highlight of the year has been
APO NT’s engagement with the NT
Government, the Commonwealth
(NIAA) and LGANT on a co-design
process to develop an NT Closing
the Gap Implementation Plan,
which is nearing completion. The
plan focuses on the priority actions
within the National Agreement and
will be updated after 12 months.

Discussions have progressed to establish
an NT governance structure for Closing
the Gap, which will be headed by an NT
Executive Council, co-chaired by the NT
Minister for Aboriginal Affairs and an
APO NT representative.

Work on Closing the Gap coincided with

an organisational review of APO NT’s
structure, which was completed this year. A
strengthened APO NT has seen NAAJA and
the NLC re-join, along with new members,
NT Indigenous Business Network (NT IBN)
and the Tiwi Land Council and Anindilyakwa
Land Council, thus boosting our alliance to
eight members. A Terms of Reference has
been agreed to.

APO NT was granted a new five-

year funding agreement from the NT
Government and has also applied to the
Minister for Indigenous Australians to
provide support, in recognition of our role in
Closing the Gap and the NT implementation
plan. This would provide much-needed
capacity, including an expanded secretariat

—

and the recruitment of an APO NT Manager.

NAAJA has agreed to auspice the APO
NT secretariat and a process is underway
to work through the transition issues,
although this has been slowed by the lack
of confirmation of Commonwealth funding.

The COVID-19 pandemic has continued

to demand APO NT’s attention and we

are represented on the NT Regional and
Remote Taskforce COVID-19 (co-Chaired by
AMSANT CEO, John Paterson) which has
continued to meet regularly throughout

the year.

Further welcome news was included in
the 2021-22 Federal Budget with the
announcement that CDP will be phased
outin 2022, and that a new Remote
Engagement Program (REP) will be ‘co-
designed’ with Aboriginal people and rolled
out in four trial sites. APO NT is continuing
to advocate for the model it developed

in collaboration with Aboriginal and peak
organisations. The outcome of this policy
reform will be critical for the future of
remote communities.

Also critical, in APO NT’s view, is reform
of the way governments engage and
partner with Aboriginal organisations and
leaders, as committed under the Closing
the Gap National Agreement. APO NT
has expressed concern with aspects

of the current NT Aboriginal Affairs
Strategy, completed prior to the 2020 NT
Election. The NT Government committed
to reviewing the strategy with APO NT
following the completion of the Closing the



APO NT is a coalition of peak Aboriginal groups in the NT — AMSANT, Central Land Council, North Australian
Aboriginal Justice Agency, Northern Land Council, Anindilyakwa Land Council, NT Indigenous Business Network,

Aboriginal Housing NT and Tiwi Land Council.

Back: Jerome Cubillo, David Cooper, Georgia Stewart, Benaventure Timaepatua, Les Turner, John Paterson,
Donna Hunter, Joel Greenoff, Josie Douglas. Front: Leeanne Caton, Maddi Ginnivan, Jasmine Lyons, Georgie
Sutton, Gibson Farmer, Theresa Roe, Priscilla Atkins, Wes Miller. (Absent: Tony Wurramarrba, Joe Martin-Jard,

Trish Rigby, John Rawnsley and Sasha Kiessling.)

Gap National Agreement, to ensure it was
consistent with the agreement.

An area of concern is the Local Decision
Making (LDM) framework. In May 2021 the
NT Public Accounts Committee announced
an inquiry into the implementation and
future of the LDM Framework. It is now
anticipated that the review of LDM with
APO NT will occur at the end of the
Committee’s inquiry.

A further priority Closing the Gap
commitment is to expand the delivery

of services and programs by Aboriginal
community controlled organisations, a
long-time priority of APO NT. In recognition
of the magnitude of this task, APO NT
Partnership Principles were developed to
guide approaches to expanding community
control. APO NT has designed a framework
to provide structure, context and tangible
strategies to help organisations implement
the Principles, and includes key actions,
strategies and supporting documentation.
APO NT is continuing its work in promoting
those Principles.

An important partnership for APO NT
is its membership of the Children and

Families Tripartite Forum, as community
sector representatives. Work this year
focused on the co-design of a ten-year NT
Generational Strategy under a working
group of the Forum. The community
sector representatives were funded for
four positions on the working group,

two of which sit with APO NT. We also
participate in the NT Government and NGO
Partnership Group (NNPG) and have four
representatives, including two

from AMSANT.

Housing remains a major priority for

APO NT. The Joint Steering Committee
(JSC) that oversees Indigenous Housing
includes members from the CLC and NLC,
and the two sub-committees established
under the JSA have members from APO

NT and Aboriginal Housing NT (AHNT).
Consultations have continued about the
CLC’s draft Aboriginal remote community
housing model. Development of the model
through an advisory group is the first step in
an advocacy process to achieve a transition
to an Aboriginal community housing model
in the NT.
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AHNT has relocated its base to Yilli
Housing, who will now auspice AHNT
funding. A proposal has been submitted,
seeking on-going support for AHNT, which
has so far only received funding for the
2021-22 year.

APO NT is active in policy advocacy and
produced many submissions and reports,
including submissions to the Senate

Committee inquiry into the Continuation
of the Cashless Welfare Bill 2020; the
Inquiry into food pricing and food security
in remote Indigenous communities; the
House of Representatives Inquiry into
Homelessness; and a submission to the
CATSI Act Review Team.

Wes Miller (Manager, Aboriginal Governance & Management Program) meets up with his good friend Otto Dann

from the Adjumarllarl Aboriginal Corporation

—



Aboriginal Governance
& Management Program

The Aboriginal Governance and
Management Program (AGMP) was
established by APO NT in 2013 to
provide governance support to the
leadership and Board members of
the NT’s Aboriginal organisations.

AGMP delivers mentoring, workshops and
practical support to build the capability
and capacity of Aboriginal organisations,
according to their self-determined needs.
The outcome of this is better stability,
sustainability and service delivery of
Aboriginal organisations, leading to
improved outcomes for our communities
as a whole.

AGMP is a small team with a big vision!
In 2020-21, we continued to attract a
growing demand for our services and we
actively supported 15 organisations
across the Territory.

AGMP provided tailored support,
designed to the unique needs and context
of each organisation. This year there was
a strong interest in support for Boards

to improve their meetings and decision-
making skills, to increase their financial
literacy (‘the money story’) and to meet
compliance requirements.

We have gathered feedback and measured
our impact with organisations throughout
2020-21. Board and management members
have said that AGMP has contributed to

the following:

Improved confidence and
leadership of board members

“Governance training is one of the best
things that ever happened for us. It makes
us feel stronger and more comfortable
within ourselves.” (Board member,
Anyinginyi Health Aboriginal Corporation).

Improved understanding of governance and
leadership principles.

“The Board has gained a better
understanding of their rule book and ORIC.
AGMP’s efforts have shaped the thinking
of the Directors. The Board know what
they want now; what the problems are;
and they are clear on the solutions. They
have an increased confidence and vision
for the future.” (CEO, Walangeri Aboriginal
Corporation).

Improved relationship between
management and board members

“It was an effective tool for relationship
building and improved the mutual
understanding of opportunities and
challenges between the members and
Management.” (Park Manager, Kakadu
National Park).

AGMP looks forward to working with
more organisations and growing the
impact of the program in the coming year.
This includes opportunities for AGMP to
contribute as a key partner in the Closing
the Gap NT Implementation Plan, and

in growing the Aboriginal community
controlled health sector.
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Glossary

ACCHO
AMSANT
APO NT
CAAC
CA AHSN
CIRH
CPHAG
cal
CRTIC
DoH
GPET
GPR
ICDP
IHPO
IRCA

ITC

LDM
MRFF
NACCHO
NIAA
NTAHF
NTG
NTAHKPI
NTPHN
ORIC
PHAG
PHC
PHMO
PHN
PIRS
RAHP
RFDS
SEWB
TIC
WALS

—Dr~

Aboriginal Community Controlled Health Organisation
Aboriginal Medical Services Alliance Northern Territory
Aboriginal Peak Organisations Northern Territory
Central Australian Aboriginal Congress

Central Australian Academic Health Science Network
Centre for Innovation in Regional Health

Clinical & Public Health Advisory Group

Continuous Quality Improvement

Culturally Responsive Trauma Informed Care
Department of Health (NT or Commonwealth governments)
General Practice Education & Training

General Practice Registrar

Indigenous Chronic Disease Package

Indigenous Health Project Officer

International Register of Chartered Accountants
Integrated Team Care

Local Decision Making

Medical Research Future Fund

National Aboriginal Community Controlled Health Organisation
National Indigenous Australians Agency

Northern Territory Aboriginal Health Forum

Northern Territory Government

Northern Territory Aboriginal Health Key Performance Indicators
Northern Territory Primary Health Network

Office of the Registrar of Indigenous Corporations
Public Health Advisory Group

Primary Health Care

Public Health Medical Officer

Public Health Network

Patient Information Recall System

Registered Aboriginal Health Practitioner

Royal Flying Doctor Service

Social & Emotional Wellbeing

Trauma Informed Care

Workforce & Leadership Support
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DARWIN OFFICE
GPO Box 1624, Darwin
Northern Territory 0801

Tel: (08) 8944 6666
Fax: (08) 89814825

ALICE SPRINGS OFFICE
GPO Box 1464, Alice Springs
Northern Territory 0871
Tel: (08) 8959 4600
Fax: (08) 8953 0553

reception@amsant.org.au
www.amsant.org.au
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