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FAAD - Frail, Aged & Disability Program. System.
GPPHCNT - General Practice Primary Health SEWB - Social & Emotional Wellbeing.
Care Northern Territory . VET - Vocational Education & Training.
HICOnline - Health Insurance Commission YOT - Youth Outreach Team.
Online. YWCHEP - Young Womans Community Health
HPV - Human Papilloma Virus. Education Program.
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About us...

The Central Australian Aboriginal Congress

(hereafter referred to as ‘Congress’) was

established in 1973.

Its original aims were broad:

* To provide basic services for Aboriginal
people;

* To safeguard and promote their interests;
and

* To be a wice for all of the Aboriginal people
of Central Australia.

One of the first services was the ‘Tent Pro-

gram’, providing shelter to Aboriginal people

living in sub-standard dw ellings around Alice

Springs.

As time went by, other Aboriginal organisa-

tions were established to take care of hous-

ing, education and land.

How ever, health remained a major focus and,

in 1975, Congress started a medical service.

A doctor was employed and transport and

welfare services set up.

Congress established itself as the voice of

Aboriginal health in the Central Australia.
From the earliest beginnings in Parson
Street to our current premises on Gap Road
and CongressAlukura at P ercy Court,
Congress embodies the four key principles
of primary health care:

* Balancing the health care priorities be
tween the immediate need for individual
health care (medical services) and the
longer term needs to change the condi-
tions that lead to ill health;

* Maintaining a partnership with secondary
and tertiary health sectors (such as spe-
cialists and Alice Springs Hospital);

* Continuing consumer and community
participation and control by enhancing
Aboriginal self determination in health;
and

* Collaborative networking with other
health organisations and those working
on social determinants of health (such as
education and employment) for health
gain.

Aims & objectives

Congress is legally incorporated under the Northern T erritory of
Australia Associations Incorporation Ordinance 1963.

Our aims, as stated in our constitution, are:

* To address the health and wellbeing of Aboriginal people in

Central Australia;

* To further the control over Aboriginal lives by Aboriginal
people and to support Aboriginal culture and language;

* To be a watchdog over mainstream services and to advocate for
the needs and aspirations of Aboriginal communities by negoti-
ating for appropriate services and assisting in the development

of services; and

* To break down the barriers and to increase access to resources
that will enhance Aboriginal culture, health and well being.
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Congress continues to provide services to the
community to the best of our ability

Congress’ main medical clinic, is the biggest Program
that we deliver to the community .

This is the main business of Congress along with the
other programs of Social & Emotional W ellbeing,
Alukura and Child Care.

January - June 2005

Service Delivery

Patients to Congress Clinic

A total number of 13,617 patients attended the
general Congress clinic between the hours of 8.30am
- 5.00pm Monday to Friday during the period

January to June 2005.

This was an increase of 996 patients (7.9%) from the
previous period.

Of these patients, 5461 vaited more than one hour.
The proportion of patients who waited more than
one hour was therefore 40% (6.2%) more than last

period.

The General Clinic operates from 8:30am to 8:00pm
‘for walk in” consultations.

Until 5:00pm the day is broken up into two sessions.

The sessions are staffed by General Practitioners,
Aboriginal Health W orkers and Registered Nurses in
accordance with our practitioner benchmarks which
have been formulated dependant on our expected
patient load.

The lunch hour between 12:30pm 1:30pm is staffed
by a GP and AHW .

The evening shift between 5:00pm-8:00pm is staffed
by a GP and AHW .

After 8:00pm hours a GP is on call until 10:30pm.

If there are any AHW vacancies, then RNs are used
on a contract basis until AHWs can be recruited.

Unique Residents

During this period 4072 unique resident patients
attended the health service in the six month period.

Although resident patient numbers were down
overall this is consistent with normal six-monthly
variation.

There was an increase in the numbers of patients
who live in town camps.



This can be attributed to our chronic disease
outreach program strategies in the town camps.

Outstation resident patients seen has decreased,
again this can be attributed to a change in service to
these areas, servicing those patients who cannot
attend Congress through their own means and who
have a chronic disease or disability.

The mean number of consultations per estimated
resident patient for the period for Congress as a
whole is 3.95, meaning patients, on average, visited
the Congress Clinic nearly four times during the six-
month period.

This has been calculated by dividing the number of
unique clients 4072 into the number of overall
consults 16102.

The access for patients living in town houses was
72.54%, town camps 23.16%, outstations 4.15% and no
fixed address .015%.

621 visitor patients presented at least once to
Congress, 394 were female and 227 were male.

A total of 1586 encounters were recorded which
gives a mean of 2.55 visits per patient.

For Monday to Friday, 5.00pm-8.00pm, three
reporting months had an average waiting time for
patients of 40 minutes or less (range 36.4-57.6), and
three months had a median waiting time of 40
minutes or less (range 29-46.2).

Weekends in two months reached the target of 40
minute or less (range 30.5-49.5) and three months
reached the median benchmark of 40 minutes or
less (range 23-48.5).

Patients with chronic disease

The number of patients visiting Congress Clinic
during the period with preventable chronic diseases
were: Asthma 470, Coronary Heart Disease 137,

Chronic Renal disease 328, Diabetes 742,
Hypertension 796.

Some patients visiting had more than one chronic
disease so are represented in the numbers more
than once.

Immunisation

Congress Clinic has achieved a percentage rating of
95.8% for the Australian Childhood Immunisation
Register, ACIR.

Of the patients aged over 50, 800 patients visited to
the clinic in the past 12 months.

368 were immunised for influenza giving a coverage
rate of 46%.

Pap smear

Seventy-nine resident women had an abnormal pap
smear in the previous 12 months.

78.5% of these women have been followed up
according to the National Health and Medical
Research Council, NHMRC guidelines.

21.5% had not been followed up according to the
guidelines, the reasons being that the patient has
not turned up for appointments or has been late for
follow-up appointments within the reporting period.

Baby weight

It is estimated that of the 72 children weighed under
6 months there were none below the 3rd centile.

Of the 42 children weighed between 6 months and 12
months 7.14% (3 children) were below the 3rd centile.

Of the 77 children weighed between 12 and 24
months 9.09% (9 children) were less than the 3rd
centile.

CentravAusitalian Aboriginal Cengress President Robert Le Rosignol with
FederatHealthiMinister T ony Abbott.
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CAAC Director Stephanie Bell addresses the media.

Between 4 to 5 years only 4.55% of children weighed
were below the 3rd centile.

Diabetes

The proportion of resident diabetic patients who
have been tested with HbA1C in the last
12 months is 41.55%.

This percentage is artificially low due to the HbA1C
results not consistently being put in the patient’s
electronic clinical record by the practitioners.

Pathology download was implemented in March
2004, however the HL7 was not turned on until after 1
Jul 05.

Therefore automatic download of the HbA1C results
did not happen in this period as Congress thought it
would.

The proportion of diabetic patients with a reading of
less than 7.0% is 24.90% which is an improvement of
4 % from last period.

A reading greater than or equal to 7% and less than
9.5% is 48.96, a reading greater than 9.5% is 41.92%.

The mean HbAlc level for resident diabetic patients
in the last 6 months is 9.16%

Frail, Aged and Disability , FAAD Program

As of the end of June 2005 the BAD program had 41
clients recorded on the program lists.

Nine patients have been accepted onto the RAD
program during this period.

There have been no members who have exited the
group from reasons other than being deceased
during this period.

1021 client encounters were recorded as taking place
at the client's home during this period.

Social & Emotional W_ellbeing

A total of 17 families have received group
counselling from Congress Social and Emotional
Wellbeing Branch during this period.

Counselling provided was for grief and loss, new
disabilities, family and relationship issues, alcohol
and drug issues and mental health with carers and
consumers.

During this period 364 clients were assessed for
emergency relief and on 34 occasions it was refused.

The majority of our client group received assistance
for food and fares.

SEWB staff provided support on 238 occasions.

Also, on 54 occasions material support other then
emergency relief was provided to clients.

During this reporting period there have been a total
of 12 suicide response meetings.

There was a total of seven completed suicides
during this reporting period.

Two staff have represented SEWB at the response
meetings.

Further to this, staff attended a total of 38
interagency meetings and 46 internal meetings with
CAAC.

Congress has noticed in this reporting period that
SEWB has been inundated with the need to provide
support to young mums, separated parents, young
people affected by mental health psychosis and
their carers, and also post-suicide support and
counselling for families.

A total of 64 case meetings recorded and 601 case
discussions have been recorded during this
reporting period.

CAAC Director Stephanie Bell and Deputy Director
Donna Ah Chee with boxing heroes Anthony and
Tony Mundine.
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There were a total of 91 occasions where clients
received advocacy support from staff during this
reporting period.

Management & Support Services
Accreditation

The general clinic has received full Australia
General Practice Accreditation Limited (AGP AL)
accreditation.

The Education and Training Branch was audited in
August 2004 and was accredited in December 2004.

This accreditation is valid from 11th Dec 2004 until
31st Oct 2009.

Report on processes in place to assess client
satisfaction

Services Branch conducted a patient satisfaction
survey on 200 consenting consecutive patients as
part of their accreditation requirements.

In addition, we have an active complaints procedure
which provides assistance to any patient who wishes
to make a complaint.

Complaints are thoroughly investigated through an
internal complaints committee and often provide
opportunities for system improvements.

The governing committee of Congress (Cabinet)
also provides continual feedback to the Director
about client satisfaction with services based on their
own experience and the informal communication
networks that exist in the broader community .

Policy and advocacy

Congress Directorate Branch staff have been
involved in Aboriginal Medical Service Alliance of

the Northern Territory, AMSANT lobbying meetings
with Federal Health Minister , Tony Abbott and NT
Health Minister , Peter Toyne where the issue of the
full funding of the Primary Health Care Access
Program (PHCAP) has been a key agenda item.

Congress has also been advocating for the full
funding of the PHCAP through the National
Aboriginal Community Controlled Health
Organisation (NACCHO) NACCHO networks.
Congress has written a paper that was published in
the Australian Journal of Primary Health on the
advocacy role of Aboriginal community controlled
health services including the importance of the
PHCAP.

Congress has publicly acknowledged the increased
funding for the PHCAP in the last Federal budget.

Responsibility for Aboriginal health remains within
the DoHA.

This issue continues to be reinforced at meetings
with politicians, presentations and meetings with
other Aboriginal organisations.

Community Involvement

Congress Cabinet

Congress seeks to have a strong participatory
Cabinet that meets in accordance with constitutional
requirements.

Cabinet meets up to 8 times during year

Five meetings have been held in the period.

All cabinet positions are filled (100%) at time of
reporting.

Cabinet members attendance rate in 83.08%.
Cabinet members aim to participate in the Alukura
and Male Health program’s reference groups
respectively.

Women's & Male health reference groups to meet 4
time during y ear.
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The Alukura Cultural Advisory Council has been re-
established.

The Council acts as a reference group to Alukura
management on cultural matters. First meeting was
held over 2-days during October 2004.

It will meet twice a year at Alukura.

Further funding to ensure it' s continuation is still
needed

Youth Outreach T eam

The Youth Outreach Team, YOT in conjunction with
UNICEF has met six times in regard to the
Indigenous Youth Committee to dev elop position
descriptions for the roles of Chairperson, Deputy
Chairperson, Secretary Treasurer and General
Committee members.

Recruitment of members for the 1YC is occurring
through the YOT and UNICEF workers attending
ASYASS, Gap Yuth Centre Reconnect and all local
high schools.

Highlights from June - December 2005:

Service Delivery

Congress Clinic

This is consistent with the previous period of 3.95.

This has been calculated by dividing the number of
resident clients of 4059 into the number of overall
consults 15928.

The proportionate access for patients living in town
houses was 70%, town camps 23%, outstations 4% and
no fixed address .1% and other 3%.

A total of 2501 consultations were recorded for SEWB
in the period.

There was no reporting period where the average or
median waiting times was less than 40 minutes.

The range for the average waiting time is 54-77.6.
The range for the median waiting time is 44.2-64.2.

As reported last six month period, an average of 60% of
the total days patients arrive before 1:00pm.

Consequently our clinic has reached capacity quiet
early in the day and therefore patients will experience
longer waiting times.

A total number of 12,883 patients attended the general

Congress clinic between the hours of 8.30am-5.00pm
Monday to Fridayfrom July to December 2005.

Our staff benchmarks for each session are constantly
being analysed to ensure the appropriate amount of
staff are in the clinic for the patient load.

This was a decrease of 734 patients from the last period

(5.4%).

We are continuing to alter the rosters so that more
practitioners are rostered on in the morning sessions

was 5606 which is 43.5% of patients attending.

These figures included those patients who may have

capacity of the number of consulting rooms.

come in just before lunch time and before 5:00 pm when

the clinic decreases in practitioners available to see
patients.

The increase in the waiting time is not acceptable and

has been carefully analysed.

As a result a substantial clinic redesign has been
approved.

During this period 4059 unique resident patients
attended the health service in the six month period.

A total number of 582 visitor patients presented at leas
once to Congress, 385 were female and 197 were male

A total of 1586 encounters were recorded which gives

mean of 2.72 encounters per visjitmeaning Congress
patients visited the clinic nearly three times each duri
the period.

The number of consultations for the period was 15928

which gives a mean number of 3.92 per patient.

L AUSTHh

CAAC Director Stephanie Bell.
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Immunisation — influenza 50+

The immunisation rate for Fluvax has significantly rise
since the last reporting period from an overall coverag
rate of 46.97% to 88.92%.

This is due to system improvements of chasing up
immunisation data from the national register and

updating patient Communicare records, and ensuring
that vaccinations are available and recalls are actione

TheAustralian Children Immunisation Register (ACIR) |
immunisation coverage rate was 93.9% for the period
which is again above the national target of 90%.

FAAD workers pay a visit to patiets at a town camp.

Frail, Aged and Disabled Pogram
Fifty-threeAHC have been claimed for over 55 either at

Congress, by&AD program or in a nursing home by a Congress is working on an agreement with Laubman

Congress doctor and Pank to provide regular data on Congress patient
numbers they service.

This data is generated by the number of 704 and 706

Medicare claims. As we don't get this data presently we assume the
percentage of screened diabetics is higher

This check is slightly diérent to theAHC and even

though the practitioners have been usingAHE A total of 734 patients are on our diabetic register

(Congres#\HC) to document the clinical items for the

over 55AHC and patient notes some further system These are resident patients who have been seen in the

improvements are required. last 12 months.

Chronic disease 28% of our diabetic patients have a cholesterol of
<4mmol/l within the previous 12 months.
The number of patients with preventable chronic
disease wereAsthma 466, Coronary Heart Disease 124 The national average for the same period is 15%.
Chronic Renal disease 289, Diabetes 734, Hypertension
758. Thirty-four per cent of our diabetic patients have a last
recorded BP reading of <130/80mmHg within the
Some patients have more than one chronic disease s@revious 12 months.
will be represented in the numbers more than once).
The national average for the same period is 24%.
This data and the prevalence is consistent with the data

presented in the last report. A total of 56.5% of resident patients have had a at least
one HbAI1C test in the last 12 months based on

Congress continues to check the files of recently Communicare (415/734 calculation).

identified CHD patients to ensure diagnosis and coding

of patients is correct. However the diabetic file audit has shown that out of a

random sample of 290 files the proportion of diabetic
A complete diabetic file audit is being conducted to  patients with a HbAlc is 83% which is the real figure.
ensure diagnosis and clinical item coding is correct on

the PIRS. This indicates that computer data entry has continued
to be an issue and this is being rectified over time with
Diabetes the introduction of electronic down loading into the

HbAlc qualifier field.

The number of patients who have had a retinal screen in

the last 12 months is 205 (134BM). 32% of resident patients have a HbA1C less than 7%
and this is continuing to improve.

Therefore 28% of all diabetics were screened and this is

a significant increase on the last period. 38% are between 7%-9.5% over 30% are over 9.5%.

Congress has had difficulties with its retinal camera an@ihrough better care planning using the self

patients are referred to Laubman and Pank. management approach we hope to further improve the
outcome indicators on our diabetic population.
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The national average for diabetes <7% is 33%. The birthing program was temporarily suspended in
December because of concerns about the quality of care
The mean HbAic level of our resident diabetic patientsand to allow an internal review to take place.
in the last 12 months is 8.67%, this is significantly lower
than the last reporting period of 9.16% and is consiste#8 unique clients were provided postnatal care, four of
with the continuing improvement that is occurring in  those were provided a home visit.
our diabetic outcome data.
Out of the 48 women who were provided postnatal care
This may be because of the improvement in the 35 of the same women had antenatal cafdukiura
accuracy of the data on Communicare as many more before birthing and 13 did not have antenatal care at
diabetic patients have their data entered on to Alukura.
Communicare or it may represent a real improvement in
patient care. 32 babies were provided neonatal care.

This will only become clear over the next few periods. Pap Smears

Either way Congress is achieving much better outcomé&$ resident patients had an abnormal pap smear in the

than the majority of GPs in the NPCC. previous 12 months.
Birthweights Of those 76, 63 or 83% had appropriate follow up using

the NH&MRC guidelines.
52 babies were born to women who had attended
Alukura for their antenatal care. The remaining 17% were not followed up according to
the guidelines as they did not turn up to appointments
Dischage summaries fromlice Springs Hospital were  as booked, or they were unable to be located.
received for 45 of those 52.
A project officer was employed to review Congress’ Pap
Of the 45, three or 6.6% were low birth weight babies. recall and reminder system.

There were no low birth weight babies born to case- The recall lists on Communicare have been set up so

managed mothers. that recall lists can be generated according to length of
time overdue.

Fifty-two babies were born to women who had attended

Alukura for their antenatal care. These lists are provided to our liaison officer who
generates a letter in the first instance (addresses

Dischage summaries fromilice Springs Hospital were  checked regularly) and if no response will pay a home

received for 45 of those 52. visit, time permitting.

The average birth weight of all babies for which The YWCHEP educator is developing a client
discharge summaries were received was 3230gms.  information booklet.

The average birth weight of babies born through Social & Emotional Wellbeing

Alukura, where théalukura midwife case managed the

motherwas 3349gms. Atotal of 442 individuals, 33 couples, 156 families, and

four groups received a counselling service from Social
The average birth weight of babies whose mothers wesnd EmotionaiVellbeing.
not case managed but attenddakura for antenatal =
care was 3152 gms.

There have been no birthsAdtikura during the
reporting period.

Twenty women birthed through tédukura/ASH
birthing program from July to November

Of those twentysix had their care transferredA8H
during laboytwo birthed before th&lukura midwife
arrived and one was transferred\®H care for labor as
theAlukura midwife was unavailable.

=i

Congress Clinic reception.
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Statistics show that the main conditions to which

It is to be noted that théouth Outreacffeam are the

community members are seeking counselling are grief only staff members who are actively involved in case

and loss, relationship issues, and general sadness.

Support was provided to SEWB clients on 437
occasions.

Support with accommodation issues continues to be
the dominant area in which support is required from
SEWB staff.

management.

Once a new stimember is recruited to tidoriginal
Mental HealthWorker position, and becomes involved
in Team Carérrangements, the number of clients being
case managed will increase.

Counselors/Psychologist, as a rule, do not engage in
case management.

A total of 21 clients were assessed for Emergency Relief
(ER), with the majority seeking financial assistance for Linkages, Policy andAdvocacy
food and all receiving assistance from SEWB within the

first two months of this reporting period.

Congress has continued to work witRISANT, the
health Consortium and NACCHO to ensure there is

This figure is significantly less than in previous reportsffective bipartisan support at Commonwealth and NT

for two main reasons.

Firstly, the reporting period followed a period of time
when ER sessions at SEWB had been cancelled due
funds running out and delays were experienced from
having to reintroduce access to ER and, secondly
further delays were experienced as the funds were
transferred within Congress to theAD and Under X
Program in the Clinic.

The transfer of the ER funds was consistent with
recommendation 2.6 of the SEWB 2004/05 Review as
the FAAD and Under X Programs are considered
priority area programs.

59 assessment interviews were conducted and 69
reports written for clients within this reporting period.

levels for the full funding of the PHCAR the NT

One new zone was funded in the NT (Port Keats) from
the 2005/06 PHCAP allocation.

A submission was developed by Congress for PHCAP
funding for theWesterrArrernte Health zone.

TheAlice Springs zone is now ranked third in the NT
for future PHCAP funding so Congress needs to work
to ensure thaiVesternArrernte and Maningrida get
funded so that th&lice Springs zone can then be
funded.

Congress has continued to advocate for the PHCAP in
different forums and with various politicians.

An MOU on the development éboriginal community

22 of the assessments were conducted by the SEWB controlled health services has been drafted for
Psychologist using a formal assessment tool, and oneAMSANT and other NAHF partners to consider

in which the remainder of the SEWB staff are currently

being trained in its use.

The majority of the reports written were required for
court related purposes.

A total of 1,072 individual clients were serviced by
SEWB, and 2,569 episodes of care were provided.

These figures indicate that clients access Social and
Emotional Services at SEWB an average of 2.4 times
each.

A total number of 49 internals referrals made to SEWB
were reported.

These include referrals from the Climddukura, RAD
and Under 2 Prograns.

30 clients were case managed throughout the reporti
period.

Central Australian Aboriginal Congress - Annual Report 2005

Congress was invited to present a paper on the
strengths of thAboriginal Community Controlled
health service model compared especially with
mainstream general practi¢&boriginal Community
Controlled Comprehensive Primary Health Care :
better access, better service provision and greater
health gain per dollar?”

Students and educators at Congress’ Edcuation and
Training Branch.
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One paper accepted for publication in refereed journal, the Drug
andAlcohol Review Special Section on Indigenous Issues
(March 2006): Eleanor Hogan, John Boffa, Clive Rosewarne,
Stephanie Bell, Donnah CheeWhat price do we pay to

prevent alcohol-related harmsAboriginal communities?.

Several briefing papers were done including one on the outcome
of theAPHCRI workshop, alcohol and other drug services and
mental health services.

Congress worked witAMSANT to write the submission to the
Productivity Commission Inquiry into the health workforce.

Congress advocated for the introduction oAORInleaded
across Centraiustralia includingAlice Springs through SMAG
and through a letter #lice Springs Mayor Fran Kilgariif

OPAL unleaded introduced in selected €#&mmunities and to
one petrol station iAlice Springs following Congress work.

Community Involvement

Congress Cabinet

Cabinet met 10 times in 2005 year

12.5 out of 13 places on Cabinet were filled due to resignation of
member on 30/9/05

Average attendance at meetings was 72.18%.
One general member resignation on 30/9/05.
This was filled at the CAAGGM 18/11/05.

No Cabinet members undertook governance training in the
previous 12 months.

Federal Health Minister T ony Abbott tours Congress with Director Stephanie Bell.
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About us

Services Branch is in the core business
of the delivery of primary health care to
our clients.

The Branch is made up of the Congress
Medical Clinic, Community Health Program
(CHP), Hearing Program, Pharmacy, Male
Health Program, and Dental Service.

We are the largest branch at Congress and are
a very community aspect of the organisation.
In October 1973, just months after its
establishment, Congress commenced
lobbying for an Aboriginal community
controlled health service.

In March 1975 Dr Trevor Cutter was
employed by Congress to further develop the
model of a community controlled health
service.

In October 1975 the service, with Dr Cutter
as its first medical officer opened as the
Njarkala Clinic in a house on the corner of
Hartley Street and Stott T errace, Alice
Springs.

At its 1976 AGM it was reported that 7000
people had used the clinic in the previous
year.

In 1980, despite strong opposition from the
NT Government, the Congress dental service
commenced.

<=l

Services Branch Manager
Charmaine Nicholls

1988 saw Congress relocated to its current
premises in Gap Road.

In 1993 the Community Health Program was
established to broaden the scope of the
outreach programs to include outstations
within 100 km radius of Alice Springs and to
provide targeted services to particular
sections of the community .

The Male Health Program was established in
1997.

In 2001 the Clinic achieved accreditation
with the Australian General Practice Ltd.
The Clinic was redeveloped during 200203,
and was officially opened as part of
Congress’s 30" Anniversary celebrations in
June 2003.



Congress Dental Clinic Assistant Riagan Liddle with Dental Clinic Manager T  errence Keong.

The Services Branch continues to play a
major role in Congress’ delivery of
primary health services to its clientele
(Central Australian Aboriginal &

Torres Strait Islander people).

There has been a change in the Services
Branch Manager’s position (the previous
Branch Manager resigned and took up a
position within the NT Health Department.)
The Continuous Improvement Project (CIP)
continues to focus on early detection and
management of patients with chronic
disease(s).

Through discussion with Services Branch
Management, Services Branch staff and
Public Health Unit it was recognised that
there needs to be improvement for better
access within the clinic for patients with
chronic disease(s).

It was recognised that the triage system,
whilst operating effectiv ely and efficiently,
needed to be restructured to become more
focused on chronic disease.

A proposal was drafted which outlined
recommendations from these discussions to

split the clinic into two streams, acute and
chronic disease.

The acute stream will focus mainly on clients
who present with acute health problems,
whilst still doing opportunistic adult health
checks.

The chronic disease stream will focus on
managing clients with chronic disease(s).
Practitioners will be rostered to each stream,
and the current Dr 2 and appointment
system will still remain as per the current
practice.

A steering committee was appointed to
develop systems and work through
processes to get the two streams up and
running.

Implementation of the new clinic redesign is
expected to be late 2006.

RECRUITMENT

Recruitment has been an ongoing process
with Services Branch.

There have been a number of changes in

positions with staff resigning and new staff
being recruited into these positions.
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Aboriginal Health W orker Terry Braun with Doctor
James Stephen.

Lack of registered Aboriginal Health
Workers (AHW) still continues to be a
problem, how ever, we are employing AHW
students straight from the Education and
Training Branch on completion of their
(Certificate IlI) training.

To accommodate the lack of fully-trained
AHWSs we have employed registered nurses,
which has provided a higher level of
knowledge and skill throughout Services
Branch.

General Practitioner recruitment and
retention is stable.

The main focus is to ensure all vacant
positions are filled by the end of 2006.

CLINIC

The clinic continues to be busy with
28,497 distinct encounters reported
for 2005.

Reaching practitioners benchmarks
has been the main focus in the clinic.
The monitoring process through the
QA system still remains the key to
improving primary health care
services in the branch.

Continuity of care for clients has
been a high priority , with the
appointment system being utilised
for regular checkups by individual
doctors.

The access to the 1800 number
continues to operate successfully .
Consulting room space continues to
be an issue within the clinic,
especially on Wednesday and
Thursday when the specialist clinic is
operating and we are looking into
rectifying this.

PHARMACY

Pharmacy continues to provide an

important role within the clinic with clients
being able to access their medication directly
from pharmacy, as long as their current
medication chart is up to date. This saves
those clients who have attended the clinic to
get their repeat medicines having to wait for
apractitioner consultation.

COMMUNITY HEAL THPROGRAMS
The Community Health Programs are
managed and monitored on a daily basis by
the Community Health Programs Manager .
The Programs continue to provide
comprehensive primary health care outreach
services to targeted clients inAlice Springs,
its town camps and outstations, and
continues to complement the function of the
clinic.

FRAIL, AGED & DISABILITY
PROGRAM -FAAD

The FAAD Program continues to provide
support to those clients requiring ongoing
medical care and support to manage their
illness.

The FAAD program continues to provide
outreach services to those clients who are
unable to access the clinic because of their
illness and disabilities.

The program provides palliative care, health
care management, social support and
advocacy to its clients.

The program had 3085 distinct encounters
reported for 2005.

R :
Receptionists are the frontline of our clinic.
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Congress and South Arican visitors (L-R) Elaine
Campbell, Dudie Mthombeni (SA), Norah Ndlovu

(SA), Charmaine Nicholls, Paul Ryan.

CHRONIC DISEASE PROGRAM —
CDP (previously known as Bush

Mobile)

The CDP program continues to provide best
practice chronic disease management, recall
and follow-up of clients, as well as
promotion and education to their clients.
The program continues to offer outreach
services to those clients within a 100km
radius of Alice Springs.

The program has 1059 distinct encounters
reported for 2005.

SPECIALIST CLINIC

The Specialist Clinics continue to operate on
Wednesdays and Thursdays providing
specialists services to clients.

As there is a shortage of consulting rooms in
the clinic, especially on Wednesday and
Thursdays, there has been a proposal to
spread out the specialist clinics throughout
the week, as a short-term solution to the
consulting rooms’ dilemma.

The program had 813 distinct encounters
reported for 2005.

CHILD HEAL TH TEAM

The Child Health T eam continues to

offer services to their clients in the
Under-2s, and Well Baby programs.
The program is now fully staffed and

HEARING PROGRAM

The Hearing program continues to provide
early intervention and monitoring programs
for ear disease in babies and children.

The co-ordinators position has been filled.
There has been a change in thé&HW
position, (as the previous AHW resigned and
moved out of Alice Springs.)

The program has started to provide services
to the Alice Springs Correctional Centre
inmates.

DENTAL SURGERY

The Dental Clinic continues to
operate effectively and efficiently
providing a quality service
throughout the year .

The dental assistant/trainee
position was filled and in early
2006 the dental assistant/trainee
will become a qualified dental
assistant by completing dental
assistant training.

Congress’ team of Aboriginal Health W orkers.

has had a very busy year with 4109
distinct encounters reported for the
Under-2s program and 175 clients
accessing the Well Babies Clinic in 2005.
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About us

Central Australian Aboriginal women
began talking with Congress about the
need to respect traditional birthing
practices in the early 1980s.

In 1984 Congress started an extensive
community consultation research program
that culminated in the first Birthrights
Conference in Alice Springs.

This conference directed Congress to
pursue the model of the Alukura W omen’s
Health program.

In late 1986 funding was received to start
a pilot program from the Hartley Street
premises.

In 1987 the Alukura Council was
established and in 1988 the program
moved into an Aboriginal Hostels house

in Mueller Street to provide antenatal and
postnatal care and promote women’ s
health checks.

The Alukura Council meeting in June
1989 recommended that Alukura develop a
birthing centre .

Funds were secured in 1991 and the
service moved into its purpose built centre
in 1992.

Alukura Branch Manager
Leshay Maidment

The first birth at Alukura occurred in
September 1993.

Alukura received the United Nation
Human Rights A ward in 1994.

In 1997 Congress Alukura hosted a three-
day Women’s Health Confest attended by
over 700 women.

Congress and the ASH signed a historic
Birthing Agreement in 2002, giving
Alukura midwives visiting rights at the
hospital, and in May of that year the first
birth was delivered at the hospital by
Alukura midwives.



WOMEN'S HEAL TH

The new Alice Springs Hospital
Obstetrician and Gynaecology
specialist, Dr Lakshmi, commenced
the weekly visiting specialist service
at Alukura.

The number of presentations for each
session continue to be very positive
with some sessions being

overbooked.

This highlights the client preference

to be seen at Alukura as opposed to
the hospital.

In order to increase cervical
screening and target women between
20-69 and those who are four or more
years over due, the Alukura and
Services Branch commenced women’s

A participantinthe Y oung Womens Community
Health Education Program, YWCHEP.

In 2005 Alukura’ s maternity service health sessions at the main clinic

provided a midwifery-led case-loading twice a week. :

service with continuity of care through These sessions quickly became very
o popular and also allowed antenatal

the antenatal, birthing and postnatal clients to be seen by an Alukura

period. Midwife with their partners present.

Low risk clients were provided with the Alukura received funding to

option to hav e their case loading Alukura purchase a colposcopy and

Midwife attend the birth at the Alice Springs ultrasound machines and associated

Hospital or Alukura. equipment.

There were a total of 38 woman whose births Previously, transportable equipment

were attended by an Alukura Midwife. had to be collected weekly for the

One client chose to birth at Alukura but specialist clinics or clients required

unfortunately required a transfer of care to appointments at Alice Springs

the Alice Springs Hospital late in the Hospital, MOU’ s were required or

pregnancy. the use of external agencies medical

The Alukura birthing service w as equipment.

temporarily suspended in November A Counsellor from the CAAC Social

pending an internal review in consultation Emotional W ellbeing Branch

with Alice Springs Hospital. Suspension of commenced weekly counselling

Alukura’ s birthing services remained at the sessions at Alukura.

end of 2005. Women accessing the service were

Alukura hosted a visit from Inuit Midwives given the option to participate in art

from Canada in early August. therapy, which the particular

Approximately 30 women attended talks/ counsellor had specialised skills in.

discussion at Alukura about the struggles It took some time to spark interest

both politically and socially for Indigenous from clients, but eventually the

birth attendants in Canada. service became well utilised.

This proved to be a very inspiring and
beneficial event for both groups of health
service providers.
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A young mother and her baby visit Alukura.

YOUNG WOMEN'S COMMUNITY

HEAL TH EDUCA TION PROGRAM
Sexual Health Education sessions were
conducted with groups of young women at
Yipiriny a School, The Wmen'’s Shelter, Alice
Springs High School, Alice Outcomes and
town camp women through the Tangentyere
Women’s Program.

Groups of visitors from Ernabella and
Ampilatwatja participated in an education
session atAlukura.

The YWCHEP Coordinator and Educator
developed the YWCHEP Educators

Manual which includes an interactive CD-
Rom, lesson plans and picture cards.

This outstanding resource received positive
interest from other organisations,
unfortunately the submission for funding to
reproduce the manual was not approved.
The YWCHEP Educators Manual and
Mooditj Program are delivered to young
women participating in YWCHEP education
sessions.

YWCHEP staff continued to enhance the lti
Japu (little baby) Program, an additional real
care baby was purchased and there was
positive interest and feedback from young
women involved.

This program allows young girls to gain
some insight into being a mother and the
demands of caring for a baby.

YWCHEP staff participated in promotional
activities such as theAlice Springs Show and
Croc Fest.

These events provided excellent
opportunities for school and community
groups to find out about the program, meet
staff involved and consider

scheduling education sessions.

RESEARCH

Congress Alukura negotiated an
MOU with the Royal Melbourne
Women’s Hospital to auspice the
HPV (Human Papilloma V irus)
grant and Project Officer position.
This national study project is
focussed on collecting samples to test
for the HPV genotype to assist in the
development of a suitable vaccine to
prevent cervical cancer.

The Project Officer was employed
from January to July to implement
the pilot study at Alukura and
interpreters were employed to assist
clients to understand purpose of
study and collecting samples.
Regular BBQ’s were held with town
camp women to increase awareness
of and participation in the project.
The Cooperative Research Centre for
Aboriginal Health (CRCAH)
Antenatal Care Research Project
commenced in October, this is an 18-
month project comprising of
gualitative and quantitative

research on current antenatal care
in Central Australia.

The project is overseen by a steering
committee and research team which
are made up of key stakeholders and
health professionals with relevant
experience and expertise.

The project is expected to be
completed in June 2007.

The Young Womens Community Health Education
Program, YWCHEP allows young girls to gain some
insight into being a mother and the demands of
caring for a baby.
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QUALITY IMPROVEMENT

Alukura commenced development of a
Quiality Improv ement system for Alukura.
This required liaison with the CAAC Public
Health Unit and key Alukura staff.

The Alukura Operational Plan w as endorsed
at the end of 2004, this plan informed the
branch activities for 2005.

Alukura computers were upgraded
significantly in 2005, the communication
link between Congress Gap Road premises
and Alukura w as improved and allowed for
greater productivity of staff with increased
computer efficiency. All w orkstations were
upgraded to Windows XP.

COLLABORA TION

Alukura and Nganampa Health
representatives set up the Wbmen'’s Business
Manual Steering Committee in order to
develop the fourth edition.

A Project Officer was employed in late 2005
and many health professionals with relevant
expertise from both central and top end
Australia contributed to aspects of the fourth
edition.

At the end of 2005 the fourth edition
remains in development phase.

The annual Tri-State STIAudit w as
completed by Dr Kath Fethers (Clinic 34)
and very positive results were reported to
staff in late February.

GENERAL

The self catering camping facilities
at Alukura were accessed be groups
of women from Mutitjulu and
Ampilatwatja on several occasions
whilst in town for breast screening
and other events.

Building works and the installation
of new air conditioning to rectify
heating and cooling problems and
noise pollution commenced in
August.

The clinic was closed in the
afternoon for three days in order to
complete all works.

Rebekah Kidney, Alukura Branch
Manager, resigned after five years
service as Branch Manager and
seven years service at CAAC.
Leshay Maidment was internally
promoted from Human Resource
Officer to Alukura Branch Manager
at the end of October.

Alukura educator T ania Passi demonstrates bottle feeding a baby.
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About us

In 1987 Congress secured funding for a
research project, All That Rama Rama
Mob: Aboriginal disturbed behaviour in
Central Australia .

The project involved extensive community
consultations to gain an overview of
Aboriginal perceptions of what was
disturbed behaviour and what sort of
services were required to help the
community deal with the issues arising
from it.

The two-volume project report was
released in 1988.

By 1995 Congress realised that the existing

services were not able to adequately serve
Aboriginal people’ s needs and a
psychologist was employed.

In 1996 the first Aboriginal counsellor
was employed and in 1997 the Social and
Emotional Health Branch was established
as a Social and Emotional Wellbeing
Centre.

In 1998, in response to concerns over the
high level of youth suicides in Central
Australia, Congress organised a Y outh
Summit at Blatherskite Park which was

Social & Emotional
ell Bein

Vil lly A

S HO SMOKING
O IN THIS ARTA

Social & Emotional
Wellbeing Branch Manager
Fiona Haddon

attended by over 300 young Aboriginal
people.

Arising from this event Congress started
the Youth Outreach Team and in the same
year the Social and Emotional Branch
moved into premises at 19 Gap Road (old
Arrernte Council).

A second summit was held at Ross River
in 2001 attended by approximately 300
young Aboriginal people from around
Central Australia.




The final report of the Review of the _Other major happenings for SEWB in 2005
Social & Emotional W ellbeing Branch include: . .

(SEWB) was completed by North - Resignation of SEWB Branch
Queensland Health Equalities Manager, Dawn Flemming, after a
Promotions Unit, University of lengthy period of outstanding service
Queensland in February 2005. to Congress; _ .
Contents of the report came from Permanent appointment of Fiona
consultations with Congress Cabinet, Haddon to Branch Managers position;

Directorate Branch, Services Branch and SEWB Counsellor, Christine Paimer,

SEWB Branch staff, SEWB clients and gradl_Ja}ted with a Diploma of :
Aboriginal Family and Community

Counselling in March 2005.

external service providers.

Consistent with recommendations from

the SEWB Review were
Two Social Worker positions w ere
transferred into Services Branch
Community Health Programs,

namely the FAAD and Under 2’ s YOT - YOUTH OUTREACH TEAM
Programs, as they were considered
priority need areas. Two members of the Y outh Qutreach
Emergency Relief Funds were also Team (YOT) undertook training,
transferred into the two above through Family Planning W estern
mentioned programs as a result of Australia, to become facilitators of the
their priority needs. “Mooditj” Program, a 10-week sexual
Planswere developed to relocate hee_llth lifestyle program developed for
Social & Emotional Wellbeing back to | el lEeliER e _
Congress main premises at 25 Gap The Youth Outreach Team, in
Road. collaboration with Alukura Y oung
Women’s Community Health Education
LOSS AND GRIEF Program Coordinator and Gap Y outh
SEWB staff wrote and designed aLoss & Grief | W BEEeiises siele st T
booklet which has become a valuable “user provided the Mooditj Program to Santa
friendly” resource used not only by Congress Teresa and Yipirinya Schools.
clients, but also other local and interstate YOT also played an active role on the
service providers. organising committee for the 2005 Croc
The Loss and GrieBooklets are available Festival and attended the two days of
through the Congress Promotions Officer. the festival.
The Youth Outreach T eam spent a
considerable amount of time in contact
A member of the Stolen Generation, with the mainstream schools in Alice
Alec Kruger , has been supported to Springs in relation to providing the
write his life story by one of the Social Mooditj Program and engaging their
& Emotional W ellbeing counsellors, support for the re-establishment of the
Gerard Waterford. Indigenous Y outh Committee (1YC).
In 2005 the book was accepted for It has been a long process but there has
publication by the Institute for been reasonable progress which will be

Aboriginal Development, IAD and is able to be capitalised on from early
due to be released in late 2006. 2006.

An extract from the book was short-

listed for the NT W riter 's Award.

It was published in the Alice Springs
News and in a collection of Northern
Territory short stories.
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About us

In 1981 Congress opened a childcare
drop-in centre in Bath Street, Alice
Springs, where parents could drop
off their children while they did
business in town.

When this service outgrew its
premises it was moved to a house in
Bloomfield Street and became a
childcare centre.

In 1990 funding was secured and
building commenced on a purpose
built facility at 23 Gap Road - the

new Ampe-Kenhe Apmere Childcare
Centre was opened the following
year.

Later the centre was recognised as a
Multifunctional Aboriginal

Children’ s Service (MACS).

9

Ampe Kenhe Apmere
Branch Manager

Anne-Marie Smith




Ouir first priority is, has, and always will be, the very precious children in our care

Our commitment to each individual child’ s
safety, security and happiness is reflected in
our service.

With a focus on enriching the minds, hearts
and souls of our children and inspiring their
dreams, our early childhood programs
recognise the uniqueness of each child and
the practices at the centre reflect the diverse
communities we serve.

Current research (particularly that
surrounding neurological development),
together with best practice, guide our early
childhood philosophy , and the programs are
designed to meet the specific needs and
interests of each child.

Many, many years ago, professionals
working in the early childhood field

identified that in order for young children to
reach their full potential in a learning
environment, they must each be viewed as
an individual.

As individuals, each child has unique
interests, varying levels of skills and very
specific needs from adults and peers.

Each child also has a unique style of learning
that allows them to gain the most from
experiences.

By taking a wide variety of direct
observations of each child’s individual

strengths and interests and through
partnership and communication with
families, activities are planned to engage the
child.

These activities allow opportunities for the
child to work in a one-on-one situation or in
small or large groups with peers, to achieve
step by step growth in all areas of their
development.

By planning activities that build upon the
individual child’ s strengths, we ensure that
children succeed in their skill building and
therefore develop a healthy attitude to
learning.

We understand the needs of children; vary
greatly from one person to another.

These special needs may result from cultural,
socio-economic or developmental
circumstances.

It is our priority to ensure that the physical,
social, emotional and cognitive needs of all
children in our care are recognised and
supported through high quality early
childhood practices and programs.
Children in our programs participate in a
wide variety of activities as well as a flexible
daily routine and planned transition times
which are developed to ensure that every
part of the day is a ‘teachable moment in
time’.
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The Ampe Kenhe Apmere Childcare Centre.
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The Goals of Ampe Kenhe Apmere
for 2005 have been varied:

The service focussed on
increasing the centre’s resourses
for children and staff so we
support our diverse program

with equipment that is
developmentally challenging

and supportive to children’ s
interest.

The centre has registered with
the National Childcare
Accreditation Council to
undertake the accreditation
process, review the 7 Quality
areas and the 33 principles of
the QIAS.

The vision of the NACA is
‘quality childcare experiences
for all children enrolled in
childcare services in Australia-
to deliver a more robust and
reliable Quality Assurance
process and enhance the validity
of Accreditation Decisions. The
ultimate aim of these changes is
to improve the quality of care for
every child in child care
everyday.’

Excursions are encouraged so
the centre can be involved in
community events and our
community . This allows staff to
live the centre’s philosophy ,
‘community minded’ and
supports children’ s interest in
‘our’ world and town. W e
believe that excursions from the
child care environment are
extremely beneficial for the
children in care, which enhance
the children’ s experiences, are
included in the program. The
centre, in particular the Over 3’ s
have a regular monthly
excursion and are always seeing
visitors within the centre, to
share stories and skills.

EVENTS CELEBRATED

National Aboriginal Islander
Children’s Day - the centre celebrated
with a BBQ/open afternoon, giving
everyone a chance to catch up with
old friends and have a ‘yarn’ with

new friends. The service focused on
‘our story’ of who we are and where
we live; making display/interactive
collage of Alice Springs, incorporating
the Yeperenye dreaming story from
the Arrernte people.

National Child protection week —
NAPCAN foundation. W e had
information for families and Carers
on child protection and agencies in
Alice Spring’s that support young
children and extended families. This
was set up in the foyer of the service
for all interested parties.

Bang Tail Muster - Ampe Kenhe
Apmere entered a float in the Bang
Tail Muster, staff and children/
families decorated a truck in the
theme of fairies and fantasy and it
was fantastic with over 80% of
children and families participating in
the event, it was a fantastic ‘group’
experience.

Univ ersal Children’s Day - The centre
took part in this wonderful event,
joining the ECPG (Early Childhood
Providers Group) we ran an activity-
rice play and distributed information
about the centre. We had lots of
children visit the area, and it's a great
way of sharing the stories of our
service.

Staff and children from Congress Childcare
participate in the Bangtail Muster.
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PROJECTS UNDERTAKEN

The MARS study involves one yearly
visit for 3 years to the childcare
centres with the first visit being
completed last year in 2004 and
continuing the visits this year from
Menzies School of Health Research
(MSHR) to continue participation in
the Mars (Monitoring Antibiotic
Resistance and Serotypes) project.

The research project will provide
annual surveillance of pneumococcal
carriage (the main bacterial cause of
pneumonia, meningitis and otitis
media) and antibiotic resistance in
children attending childcare centres.

Ampe Kenhe Apmere Operational
plan- Reviewed and re-wrote the
operational plan of the service so it
reflects current service.

Operational plans are requirements of
centre licensing to include all
operational procedures within the
centre and any information that is
relevant to the ‘running’ of the centre.

The service was successful in achieving
funding through several grants:

28

Minor Capital Up Grade funding - we
applied for funding to upgrade the
air-conditions thought out the service
to meet the climatic changes of the

region and support our centre in
maintaining the promise to provide a
‘healthy and safe environment'.

Community Grant- to purchase new
baby and under 3's equipment for the
service and purchase new bedding.

Family and Community Services one
off grant to Macs centre’s - for
upgrades to the centre, the service
upgraded the side fence and
purchased high chairs and needed
equipment for the babies room.

STAFFING

Lisa Braedon and Patricia
O’Neill completed Certificate IlI

in childcare studies and are both
enrolled in the Childcare
Diploma for 06.

Both Lisa and Pattie have
continued to work full time as
well as undertake external
studies to complete the Cert, I
and both have achieved this
with skill and the service
appreciated the time they have
spent and the skills they have
shared with peers and the rest of
the centre.

Staff movement has been slow,
and this is a credit to all as they
have a sense of belonging and
ownership.

Inside the Ampe Kenhe Apmere Childcare Centre.
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About us

The Congress Corporate Plan(1995)

identified the need to establish a Corporate Services Branch
branch for all administrative support

staff under the management of the Manager

deputy director . .

This recommendation was partially Henry M 1Z0W
implemented; the finance section

remained a separate area.

It wasn’t until 2001 that the branch

was formally established . Until recently the smallest branch, in
incorporating the finance section and 2003 the promotions officer position
with its own branch manager . was transferred from Directorate to
The Human Resources Branch was the branch.

established as part of Congress In 2005, it was decided to merge the
Corporate Plan (1995), to meet the Administration and Human

needs of the organisation’ s human Resources Branches to create the new
resource recruitment, retention and Corporate Services Branch.

orientation.



In 2005, as a result of the business
planning review process, the Human
Resources and Administration
Branches were amalgamated to form
the new Corporate Services Branch
to provide greater efficiencies and
economies of scale.

Former Administration Branch Manager ,
Wayne Gorst, resigned after four years of
outstanding service to Congress.

Former Human Resources Manager;
Henry Mizow was appointed to the new
position of Corporate Services Manager.
Other changes saw a new position of
Assets Coordinator created to reflect the
emerging need to professionalise fleet
management and asset control, together
with security and cleaning
arrangements, as well as minor and
major new works and maintenance
contracts.

A consultant was engaged to develop a
feasibility project regarding the creation
of a corporate records management
system.

The expected time-frame for the
commencement of this vital
management initiative is the end of 2006.
A Corporate Risk management project
commenced to identify the risks and
strategies facing Congress.

The expected implementation of the
Corporate Risk management project is
2006.

The Development of a Corporate Asset
Management system commenced in
2005, with its expected implementation
at the end of 2006.

In 2005 plans were developed to relocate
the Social and Emotional Well Being
Branch back into the central clinic area
at 25 Gap Road.

Other consequential moves will see the
relocation of the Education and Training
Branch, the Corporate Services Branch
and Directorate Branch.

The moves are expected to be completed
by the end of 2006.

One of the most popular staffmembers - paymaster
Violette Brentnall.

HUMAN RESOURCES

The Human Resources Strategic Plan was
completed, which will prioritise future
activities.
Human Resources completed an Indigenous
Recruitment and Retention Strategy paper
which will ensure progress in this important
area of employment.
The Promotions Officer, based within
Human Resources, completed a Promotions
and Marketing Strategic Plan.
Human Resources also introduced a revised
performance assessment procedure which
provides for separate staff and managerial
assessment criteria
A Position Evaluation and Analysis
documentation to enable a structured
approach to organisational development
was undertaken.
Staff orientation programs coordinated
by the Training Officer continued
successfully.
This included a revised staff orientation
program which now incorporates an
operational as well as a history/policy
segment.
Human Resources commenced
enterprise bargaining negotiations with
staff and relevant unions.
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Human Resources also commenced a
project funded by the Department of
Employment and W orkplace
Relations to identify funding sources
and strategies for Aboriginal Career
Development and appointed a
consultant, (Aaron Dick) to
undertake the consultancy.

Human Resources commenced
discussions with GPPHCNT to
establish consultancy aimed at
benchmarking remuneration
arrangements for General
Practitioners and other professional
staff so as to ensure these
arrangements enabled Congress to
appoint the highest quality staff.
Jenni Mandersloot resigned in
January 2006 after seven years
excellent contribution as Training
Officer and was replaced by Catriona
Elek.

PROMOTIONS

Promotions continued to play a key role in
informing the community of the services
available to clients at Congress.

This included the development of a
Promotions and Marketing Strategy to
outline the most efficient method of
delivering Congress’ message to the
community .

Promotions continues to produce
promotional materials such as brochures,
flyers, reports, stickers.

Promotions also worked with local radio,
print and television media to promote
Congress services.

Promotions continued to co-ordinate
Congress’ involvement in local events such
as theAlice Springs Show, CrocFest and
various health weeks.

One of
Promotions
major activities
- the Alice
Springs Show.
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IT technician Duane Murdock keeping
systems rolling in the IT Department.

INFORMA TION TECHNOLOGY

The Information T echnology section
of the Branch were heavily involved
in implementing several key
initiatives aimed at enhancing
Congress’ ability to better manage
patient care, through its patient
information system (Communicare).
This also included the expansion of
the clinical item coding system to
over 7000 clinical items, utilising the
ICPC2 + data set.

The introduction of electronic
claiming for Medicare (HICOnline)
and electronic transfer of pathology
results has led to their faster and
more efficient processing.
Installation of a wireless network
link, between the main clinic site
and the Alukura clinic site has
helped to both improve the speed
and reliability of the patient
information system access at
Alukura.

Information T echnology staff
continued to play a key role in
developing the reporting means for
the numerous key performance
indicators that had been designed by
Congress to analyse both
community health issues and our
service delivery effectiveness.
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About us

Congress started employing AHWs
from very early in its development;
their training was managed on-the-job
by doctors and other staff.

From this commitment to incorporate
Aboriginal staff into the clinical and
community development programs of
the organisation, Congress has
maintained a training program
throughout the various changes that
have occurred in the national training
agenda.

The Congress Aboriginal Health W orker

training course was accredited in 1995.
Congress, along with the other AMSs in
the NT, has led the campaign to gain
recognition at a national level for the
unique clinical competencies and skills
held by NT AHWSs .

Education & T raining
Branch Manager

Linda Zerna



Students in class at the Education and Training Branch.

The Education and T raining Branch
had another busy year in 2005 training
Aboriginal Health W orkers.

Education and Training Branch Manager
Linda Zerna was on leave for four months
during 2005.

Marita Hope was acting Branch Manager
from October 2005 to February 2006.
Cindy Koolmatrie acted in the educator
position for four months whilst Marita Hope
was acting Branch Manager

The Education and Training Branch had
four Puggy Hunter recipients in 2005.

The Award ceremony for recipients of the
Puggy Hunter scholarships attended at the
Centre for Remote Health with Federal
Health Minister T ony Abbott.

Congress students well represented at the
awards night.

In 2005 the Education and Training Branch
was successful in gaining theAustralian
Working T ogether Grant for Aboriginal
Health Worker training in prison.

The Education Branch team participated in
the Staff Orientation Program, Wellness
Committee, Occupational Health and Safety
and the IAD board (EC).

The annual AQTF self assessment vas
completed and signed off by the auditors.
Linda Zerna continued as a technical writer
for Aboriginal T orres Strait Islander Primary
Health Care (practice) and (community)
streams.

In 2005 the Education and Training Branch
continued as anAMSANT trainers netw ork
member.

Education and Training also continued as a
Central Australian T rainers Netw ork
member and a Central Australian Education
and Training Netw ork member.

In 2005 the Education and Training Branch
developed a proposal for a VET in schools
program for Aboriginal Health W orker
training.

Students learn to become Aboriginal Health W orkers
at the Education and Training Branch.
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