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Central Australian Aboriginal Congress (Congress)
works in partnership with the community to
deliver coordinated and effective primary health
care to Aboriginal people living in Central
Australia.

Congress members, patients and clients continue to play
the most vital role in determining the direction of our
services and programs—we thank you for your continued
support and for the opportunity to care for the health
and wellbeing of our community.

Congress works in collaboration with:

«  Amoonguna Health Service Aboriginal
Corporation

«  Mpwelarre Health Aboriginal Corporation
(Ltyentye Apurte)

«  Mutitjulu Health Service Aboriginal Corporation
(Uluru)

«  Utju Health Service Aboriginal Corporation
(Areyonga)

«  Western Aranda Health Aboriginal Corporation
(Ntaria and Wallace Rockhole)

We would also like to thank many organisations for their
ongoing support and assistance in our shared vision to
improve the health of our community, including:

«  Aboriginal Medical Services Alliance Northern
Territory (AMSANT)

«  Akeyulerre Healing Centre
Alice Springs Women's Shelter
«  Alice Springs Renal Dialysis Unit

«  The Aboriginal and/or Torres Strait Islander
Health Registered Training Organisation
National Network (ATSIRHTONN)
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Alcohol and Other Drugs Services of Central
Australia

Alice Springs Town Council
Australian Drug Foundation

Australian Institute of Aboriginal and Torres
Strait Islander Studies (AIATSIS)

Australian Nurse Family Partnership Program
(ANFPP)

Australian National University

Australian Government Department of Health,
Indigenous Health Division (IHD)

Australian Government Department of Human
Services

Australian Government Department of
Aboriginal & Torres Strait Islander Network

Australian Government Department of
Education

Australian Government Department of Prime
Minister & Cabinet

Australian Government Department of Social
Services

Batchelor Institute of Indigenous Tertiary
Education

BluEarth

Brien Holden Vision Institute Foundation
Baker Heart and Diabetes Institute
Central Australian Health Services (CAHS)

Central Australian Aboriginal Alcohol Programs
Unit (CAAAPU)

Central Australian Aboriginal Legal Aid Service
(CAALAS)

Central Australian Aboriginal Family Violence
Legal Unit (CAAFLU)

Central Australian Women's Legal Service
(CAWLS)

Central Australian Academic Health Science
Network

Central Australian Football Club

Central Australian Remote Health Development
Services (CARHDS)

Centre for Appropriate Technology (CAT)
Central Land Council

Centrecorp

Centre for Disease Control

Centre for Remote Health

Charles Darwin University

Clontarf Foundation Alice Springs
Community Business Bureau

Connected Beginnings

CRANAplus Incorporated

Diabetes Antenatal Clinic and Education
(DANCE)

Drug and Alcohol Services Australia (DASA)
Early Childhood Australia

Flinders University Northern Territory

Fred Hollows Foundation

headspace National Youth Mental Health
Foundation

Health Policy Analysis Pty Ltd
LaTrobe University

Lowitja Institute
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Menzies School of Health Research
Mental Health Association of Central Australia

Mutitjulu Community Aboriginal Corporation
(MCAQ)

National Aboriginal Community Controlled
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National Disability Insurance Agency (NDIA)
National Indigenous Australians Agency (NIAA)
Nephrocare

North Australian Aboriginal Justice Agency
(NAAJA)

Northern Territory Correctional Services

Northern Territory Department of Territory
Families

Northern Territory Department of Health

Northern Territory GP Education and Training
(NTGPE)

Northern Territory Government Department of
Education

Northern Territory PHN
Northern Territory Medical Program
Northern Territory Remote Training Hub

Ngaanyatjarra Health Service Aboriginal
Corporation

Ngaanyatjarra Pitjantjatjara Yankunytjatjara
(NPY) Women'’s Council

Menzies School of Health
One Disease Ltd
Palliative Care

PATCHES Paediatrics

Primary Health Network Northern
Territory

Poche Network for Indigenous
Health and Wellbeing NT

Purple House
Rotary Melbourne

Secretariat of National Aboriginal
and Islander Child Care (SNAICC)

South Australian Health and
Medical Research Institute

Starlight foundation

The Kirby Institute

The Mutitjulu Foundation
Tangentyere Council
Telethon Kids

Territory Pharmacy

Women'’s Safety Services of Central
Australia

University of Newcastle
University of Melbourne

University of South Australia
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ABOUT CONGRESS: PAST, PRESENT, FUTURE

Central Australian Aboriginal Congress (Congress)
began at a meeting held on 9 June 1973, and since
has provided support and advocacy for Aboriginal
people in the struggle for justice and equity to
address the underlying social determinants of
health, along with essential clinical services.

The name was modelled on the Congress Party of
Mahatma Gandhi and it was open to all Aboriginal people
in Central Australia. Over one hundred people from

town and bush talked about the need to safeguard and
promote the interests of Aboriginal people.
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Congress'initial aims were to be a voice for the Aboriginal
people of Central Australia on all matters that concerned
them. A Cabinet was elected to represent people from
Central Australia. Congress was the second organisation
of Aboriginal people formed in the region (CAALAS was
formed the morning of the same day) and one of the first
in Australia.

Congress' first service was a ‘Tent Program; providing
shelter to Aboriginal people in town. As time went by,
other Aboriginal organisations grew to take care of issues
like housing, education, and land. But health remained

2019 - 2020

a great concern for Aboriginal people, and in 1975,
Congress started a medical service in a house on Hartley
Street. A doctor was employed and transport and welfare
services set up.

Congress became the voice of Aboriginal health. The
clinic moved to its current premises on Gap Road in 1988.
Congress Alukura opened on its current site south of The
Gap in 1994.

In December 2012, it was voted at a general meeting
that Congress would register under the Corporations
(Aboriginal and Torres Strait Islander) Act 2006 (CATSI
Act), and the organisation officially became Central
Australian Aboriginal Congress Aboriginal Corporation.

Since that time, Congress has expanded to become the
largest Aboriginal community controlled health service
in the Northern Territory, providing a comprehensive,
culturally-responsive primary health care service to
Aboriginal people living in and nearby Alice Springs,
including six remote communities:

. Amoonguna

«  Ntaria

«  Wallace Rockhole

+  Mpwelarre (Santa Teresa)

. Utju (Areyonga), and

«  Mutitjulu
Today, we are one of the most experienced Aboriginal
community controlled primary health care services in the
country, a strong political advocate of closing the gap on

Aboriginal health disadvantage and a national leader in
improving health outcomes for all Aboriginal people.
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Our Vision

All Central Australian Aboriginal People

are empowered through their cultural,

economig, social and family life to enjoy the
best of health and wellbeing.

Our Purpose
We are an Aboriginal community controlled

comprehensive primary health care service that
provides supportive, non-judgemental services in

Central Australia, including:
« Clinical care

« Health promotion and disease
prevention programs

« Action on the social, cultural,
economic and political
determinants of health and
wellbeing
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Aboriginal Health
in Aboriginal Hands

As an Aboriginal community controlled
health service committed to the principles
of self-determination, we seek to engage
and empower the Aboriginal peoples of
Central Australia in everything we do.
Responding to the needs and wishes of
the community, we will speak out on their
behalf on issues that affect their health,
and ensure that we respect their diverse
cultures and ways of being across

the organisation.

Community control

We will ensure that effective structures
and processes of Aboriginal community
control continue to be the foundation for
all our work.

A voice for our people

We will continue to be a strong advocate
for the rights and needs of Aboriginal
peoples, based on our strong local, regional
and national reputation.

Community engagement

We will actively engage the Aboriginal
community in their own health care and in
the work of Congress.

Cultural responsiveness

We will ensure a welcoming, culturally
responsive environment for our clients
and staff, and deliver our services with
integrity and respect for Aboriginal
culture and experience.

STRATEGIC PLAN 2019-2023

Delivering Quality
Health Services

We will deliver evidence-informed
comprehensive primary health care
services, seeking to get the right balance
between preventing ill-health and
providing effective treatment for those
who are sick. We will make our services
highly accessible to Aboriginal people and
families, and ensure that all our services
work together to address their needs
across the life course.

Treatment for those who are sick

We will provide high quality, acute and
continuing care for our clients who suffer
iliness or injury, including management of
chronic disease.

[lIness prevention
and health promotion

Using both individual and population
level approaches, including community
development, we will work with an
empowered Aboriginal community

to prevent ill health and promote
good health.

Action on the causes of ill health

We will seek to address the social, cultural,
economic and political determinants of
health, including environmental health and
housing, through the delivery of services,
the development of healthy public policy,
by working in partnership with other
organisations, and by speaking out on the
needs of the communities we serve.



Supporting Remote
Communities

At the request of remote Aboriginal
communities across Central Australia, and
in consultation with them, we will deliver
health services beyond the boundaries of
Alice Springs. In doing so, we will ensure
high standards of service quality, cultural
responsiveness, and governance, paying
particular attention to the resources
required to deliver quality services.

Delivering health services
to remote communities

We will deliver primary health care
services to remote communities while
desired by those places, taking into
account wherever possible their particular
needs and priorities.

Giving remote communities
a strong local voice

We will ensure that the remote
communities we serve, have a strong
voice in service delivery and health
advocacy, and will respect their local
cultural authority.

Supporting
Our Staff

We will recruit, retain, support and develop
our staff to ensure high quality, culturally
responsive services for our clients and

a safe and respectful workplace. As

an Aboriginal community controlled
service we will pay particular attention to
recruiting and supporting Aboriginal staff.

Aboriginal staff

We will continue our focus on employing
and supporting Aboriginal people, seeking
to increase the number and proportion of
Aboriginal staff at all levels and in all roles.

A skilled, professional workforce

We will support the recruitment,
retention and development of a skilled,
culturally responsive and professional
workforce, ensuring that they have the
skills and confidence to deliver and shape
effective services through the provision
of orientation, induction and ongoing
education and training.

Empowered staff
in a respectful workplace

We will encourage our staff to share their
skills and experience, support them with
high quality human resources services, and
ensure the provision of safe and respectful
work environments.

Working
Together

Our strength is our capacity to work together for the health
of our people. We will ensure that Congress continues to
be well-managed with internal systems, frameworks and
infrastructure that ensure the effectiveness and stability

of our services. We will encourage good communication
within and outside the organisation, critical reflection and
responsible innovation.

Governance and leadership

Under the leadership of our Board, we will ensure that
Congress has exemplary governance and management
policies and processes within an effective
organisational structure.

A learning organisation

Responding to the needs of the communities we serve,
we will conduct and use research and evidence to inform
the development of all our services, programs, health
policy positions and submissions, and support a quality
improvement culture for all our activities.

Finances

We will seek stable and diversified funding and other
income to ensure our services are sustainable, and provide
high levels of accountability and transparency to the
community and our funders.

Infrastructure

We will support our clients and staff by providing safe
and appropriate infrastructure and technology, with a
particular focus on enabling our teams to work together.

Partnerships

We recognise that we cannot achieve our vision by
ourselves, and commit to working with Aboriginal
organisations, governments, research institutes,
universities and other organisations with similar values to
build healthier lives for the communities we serve.

2019-2020 Central Australian Aboriginal Congress Annual Report



FROM THE CHAIRPERSON

Introducing Graham Dowling, Congress
Chairperson. Originally from Katherine, Graham
has lived and worked in Mparntwe Alice Springs
for over 30 years and has a strong cultural and
community understanding of both the local and
the broader Australian Aboriginal community.

Werte. Firstly, | acknowledge the Central Australian
Aboriginal people including members and consumers of
Congress services, whose lands we are privileged to work
on. You are our key partners, and it is our privilege to
work with and for you to deliver your health service.

It is with pride that | introduce Congress'2019-2020
Annual Report. | am privileged to be working alongside
a team of Aboriginal leaders in our Member Directors,
along with our Independent Non-Member Directors who
specialise in finance and primary health care, to steer
the direction of this important organisation. The Board
continues its strong commitment to good governance
and sound financial management including through the
work of its dedicated subcommittees.

On behalf of my fellow Directors, | would like to thank our
CEO, Executive Management and our dedicated staff for
the ongoing commitment they have shown to continue
to deliver our important services despite the challenges
of the COVID-19 pandemic faced this year.

As the Board of a community controlled health service
with such a long and rich history, turning 50 in 2023,

we have a great responsibility to ensure that Congress

is well placed not just to provide quality primary health
care to our people, but to provide leadership in health
and those social determinants that impact the wellbeing
of our communities. This is especially true on the need
to address overcrowding. In a submission Congress

did this year to the Federal Parliamentary Inquiry into
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Homelessness we made it clear that at the current rate

of investment it will be 70 years before homelessness

for Aboriginal people comes into balance with the
national rate. The need to urgently address the social
determinants of health has never been more evident than
through the impact of the COVID-19 pandemic.

As the pandemic was declared, our community looked to
us for the right information, the right guidance and the
safe action to take. Our ability to provide those things and
advocate early for strong border policies and supervised,
hotel quarantine was second to none, and this continued
through the last part of the financial year and beyond.

Our Strategic Plan 2019-23 outlines five priority areas for
Congress to focus on to achieve our vision, which is that
all Central Australian Aboriginal people are empowered

through their cultural, economic, social and family life to
enjoy the best of health and wellbeing.

We focus on these priority areas in delivering our vision
and purpose, which is to provide supportive, non-
judgemental services in Central Australia, including
clinical care; health promotion and disease prevention
programs; and action on the social, cultural, economic
and political determinants of health and wellbeing. | will
take this opportunity to tell you just some of the ways
that we worked in those priority areas this year.

Aboriginal Health in Aboriginal Hands

The Congress Board is dedicated to ensuring that
community control is at the foundation of our work. We
have 1022 corporation members which is a strong base.
To ensure that the voices of our people are represented,
we established a community advisory project, designed
to engage with members on topics for which we provide
submissions, positions and advocacy. An Aboriginal
engagement officer was engaged, and a small but

2019-2020

focused group of members has started consulting on
matters important to them and their families.

Our dedication to delivering a culturally safe and
responsive environment for staff and clients led to the
appointment of a Lead Cultural Advisor who provides
guidance across the whole of the organisation on
matters of culture as well as providing language classes
and cultural inductions for new starters. In addition,
the Aboriginal Staff Advisory Committee ensures that
Aboriginal staff are represented and have a voice.

Delivering quality health services

We engaged our clients about what they thought of the
services that they were provided. You can read more
about the results later in the Annual Report, however we
acknowledge that ensuring that clients’ first languages
are accommodated, further reducing waiting times are
just some of the things that can be worked on easily.

The Board endorsed position papers and submissions
calling for policy changes across several of the
determinants of health, acknowledging that climate,
housing, income support and poverty are among just
some of the drivers of health outcomes for our people.

Supporting remote communities

The Board is focussed on making sure that everything
Congress does in town we aim to provide in the bush
and for our constituents who access our remote clinics.
To ensure that our remote communities have a say in
how their health service is provided, we maintained

our schedule of remote board meetings including the
use of Zoom and technology to ensure these meetings
were able to be held during the challenges presented by
COVID-19. The same was true for our combined remote
board meetings, an important forum for sharing issues



and solutions and understanding the complexities of
remote communities and their experiences. Additionally,
we are proud that our Deputy Chair, Dorethea Randall
and Member Director Taren Williams are also remote
representatives on the Congress board.

We supported the establishment of a partnership with
Advanced Training in Remote Indigenous Health, an
exciting education program that has been developed
for GPs to improve service delivery in Aboriginal
communities in remote Australia. The program focusses
on providing community specific skills and engagement,
including language and includes a year's training with
resources to be within a particular community for a
doctor for the year. It is hoped that the program will
make a big difference to the delivery of medical care in
the future and is part of the start of raising the bar of
Aboriginal health and tailored care for Aboriginal people.

We have also continued to explore the feasibility of
transition to community control for communities in
Central Australia who have approached us to do so.

Supporting our staff

Our people are central to our ability to provide services
in the community, and we are fortunate to have a

highly skilled, diverse and dedicated workforce. Our
commitment to building a strong Aboriginal workforce
with a high percentage of Aboriginal people in leadership
roles continues to be our priority, as does supporting all
staff through creating and maintaining a culturally safe
and positive organisational culture. We need more of
our people to enter the health professions and we have
cadetships, access to scholarships and other strategies to
assist in this regard.

Maintaining staff safety through COVID-19 was
paramount, and | commend our operational leadership
in the way that this was managed, especially through the
initial phases of the pandemic.

Working Together

Good governance structures are vital to the success of an
organisation like Congress, and ensuring that the Board is
reflective and able to continuously improve is necessary.
In line with this, the Board engaged an independent
contractor to conduct a performance review. From this,
there was a lot of good news about existing processes,
along with productive pathways to further improvement.

The Board developed a risk appetite statement to
ensure that strategic decisions are made with a clear
understanding of what levels of risk the organisation is
prepared to accept. The Board also developed a code

of conduct which we are all bound to, an important
document in ensuring that we and future directors know
what is expected of them. We continue to be an open
and transparent board to our members and the broader
community and we have published a Communique on
our website on the key issues and decision that are made
after every board meeting.

Partnerships were nurtured with local and national,
Aboriginal and non-Aboriginal, government and non-
government organisations. We realise the benefits

of working together across our shared interests with
organisations and groups who we share the same
values. For example, the battle we collectively faced with
COVID-19 was a great illustration of our organisations
working together. Local partnerships with sister
organisations such as the Central Land Council and
Tangentyere Council meant that our people in town
camps and remote communities alike had access to the

information they needed to feel safe and be safe through
the pandemic. Beyond this, these partnerships are vital
for us to continue in the right direction, and we are
committed to maintaining them.

My introduction outlines just a small selection of the
many steps that were taken this year to help improve
health and wellbeing outcomes for our people and
community. This Annual Report serves as a record for the
year and | commend it to you proudly.

| look forward to the next year unfolding. We will
continue to strive for what is important, and to be

an organisation that is accountable, transparent and
inclusive, representing the needs of Aboriginal people in
Central Australia.

Graham Dowling
Chairperson
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| start this report the way many others are
probably doing this year; recalling what the year
was like before COVID-19. The impact of the

virus has been profound, and the fear around the
potential devastation in Aboriginal communities,
very real. Also real was the ability of Aboriginal
communities and community controlled
organisations to use their strengths to be prepared
for the struggle that lay ahead. | am immensely
proud of Congress’ response to the pandemic;

of staff and community for their resilience and
dedication to doing whatever it takes to keep our
communities safe.

Although we feel fortunate about the way the pandemic
has played out in Central Australia, it is not fortune that
has kept us safe to now. Rather, it has been good policy
prompted by strong advocacy, including our own. Simply,
we have benefited from a strong public health response
to the pandemic, and we are part of that response.

I am proud of our strong connections with other
Aboriginal organisations like Central Land Council,
Centre for Appropriate Technology and Tangentyere
Council and our peak bodies AMSANT and NACCHO.
These partnerships didn't only strengthen the powerful
advocacy that closed the NT’s borders early, but
supported the introduction of secure, quarantine
measures in hotels and broad reaching and effective
community education and preventative action. |

am proud of the influence we had on policy, most
recently with the Contain and Test model adopted by
governments as the way forward if a remote outbreak
occurs. | am proud of the response of clinic staff and
managers in responding and setting up triage, of the staff
who walked the streets educating our community on
how to stay safe. | am proud of the teams who planned
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and ordered and donned and doffed and cleaned and
swabbed and turned up every day, of those who worked
with our people in quarantine to make sure they were
kept safe and well and stayed put. | am proud of the staff
who got swabbed and stayed home just in case.

Throughout recent months | have been reminded
constantly about the strengths of the people at Congress
- resilient, dedicated, considered, flexible, caring and
informed. When | think about the year before the
pandemic hit, | recognise those same strengths. Before
COVID-19 the resolve of the Congress team was drawn
upon every day; to provide quality, culturally safe health
services, to fight for better conditions in housing and
income, for the climate, for better action on the social
determinants of health, and equity for our people. All of
these issues have been shown to increase the severity
of COVID-19. Even if we find an effective vaccine the
social determinants of health must also be addressed to
prevent any future pandemics having a devastating and
unequal impact on our communities.

We hit the ground running at the start of the financial
year, continuing to speak out, inform and influence policy
makers through our positions on key issues impacting
the community. We had a loud voice in very important
conversations through direct advocacy, public positions
and relationships with our peak bodies, partners and
other stakeholders. Congress was invited to participate

in the Royal Commission into Aged Care Quality and
Safety. We were pleased to be able to give evidence at
the hearing, advocating for the needs of older people in
our communities, including the inherent cultural safety of
aged care services being delivered close to communities
and by Aboriginal people through Aboriginal community
controlled services. Long before COVID exposed the
problems in residential aged care facilities, Congress



Representatives from the Combined Aboriginal
o " - 3
Oranisations at.a gress conference advocating for NT
dér.closure due tosthe pafidemic.

was advocating for a much greater nursing workforce
on proper wages as well as more effective clinical
governance systems.

Congress staff rallied in solidarity with the Yuendumu
community supporting the Yuendumu cultural leaders
in the ceremonial gathering to express the feeling of
great loss in the community. We stood with Kumanjayi
Walker and his family. We echoed voices calling for a
quick, transparent and fair investigation into the tragic
loss of life. In response to this and other shared local
concerns, we joined other local Aboriginal organisations
to re-invigorate the Combined Aboriginal Organisations
group, an important alliance of Aboriginal leaders from

the Mpartnwe community who come together to provide
clear decisive direction where appropriate.

We gave evidence to the Senate inquiry into Newstart
and joined the movement lobbying to raise the rate

of the income support payment, given the impact of
poverty on health outcomes of Aboriginal people. We
were among great community partners as NTCOSS and
Tangentyere Council gave evidence either side of us,
presenting a strong united front. Now that we have
experienced jobseeker we cannot go back to the old
Newstart which was well below the poverty line.

2019-2020
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Although we feel fortunate
about the way the pandemic has
played out in Central Australia,
it is not fortune that has kept us
safe to now. Rather, it has been
good policy prompted by strong
advocacy, including our own.
Simply, we have benefited from a
strong public health response to
the pandemic, and we are part of
that response.

| continued to represent the interests of Congress, our
members and community through positions on the NT
Children and Families Tripartite Forum (Chair) and the
boards of the Aboriginal Medical Services Alliance of
the NT (AMSANT), the National Aboriginal Community
Controlled Health Organisation (NACCHO) and the NT
Primary Health Network (NTPHN), and as a member of
the National Aboriginal & Torres Strait Islander Health
Implementation Plan Advisory Group (IPAG), Northern
Territory Aboriginal Health Forum (NTAHF) and Alice
Springs Peoples’ Alcohol Action Coalition (PAAC).

I was also part of an advisory group to inform the
national approach to suicide prevention in Aboriginal
communities, an issue that remains despairingly urgent.

Central Australian Aboriginal Congress Annual Report 13



Congress also played an important role in the
development of a new funding model for Aboriginal
community controlled health services working with
NACCHO. This included the decision by Minister Hunt to
allocate significant new funding to our sector. As a result
of this our services in remote communities have had a
significant and much needed boost in their core funding
which is being phased in over the next 3 years. We were
also successful in having our annual funding increase
reinstated to reflect the increasing costs for running our
services due to inflation.

Several important anniversaries were celebrated in

the first part of the financial year, and | was pleased to
have been invited to speak at these special events. The
Australian Nurse-Family Partnership Program (ANFPP)
hosted its tenth annual conference in Mparntwe Alice
Springs in July last year. AMSANT’s 25th anniversary was
also celebrated in Alice Springs in August. This was a
great event that celebrated the key role that Aboriginal
community controlled health services are playing in the
expression of Aboriginal self-determination in health
and in improving the health and well-being of our
people. In following months, the ten-year anniversary
conferences for both the Indigenous Allied Health
Association (IAHA) and National Aboriginal and Torres
Strait Islander Health Worker Association (NATSIHWA)
took place, in Darwin and Alice Springs respectively.
Throughout these speaking events, the themes of our
advocacy focussed on three pillars: the need for national
investment in a comprehensive model of primary health
care delivered through Aboriginal community controlled
health services with national recognition that these
services are the foundation for meeting the holistic needs
of our diverse communities; the understanding that the
delivery of these services by Aboriginal people is the
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only way to make access to them truly and intrinsically
culturally safe for all; and the need for a stable national
policy and political framework for dealing with Aboriginal
disadvantage: the Uluru Statement. The partnership
between the Council of Australian Governments

(COAG) and Aboriginal and Torres Strait Islander peak
organisations was a historic development that provides
real hope that these steps may be one day realised.

Early in the year we hosted visits from a range of key
stakeholders. This included Prof Hugh Taylor, lead of

the Indigenous Eye Health Unit at the University of
Melbourne with whom we discussed key issues in relation
to the ongoing work to ensure that trachoma is under
control across Central Australia. The CEO of headspace,
Jason Trethowan came to Alice Springs to witness first-
hand the delivery of the vital service for young people

in partnership with an Aboriginal community controlled
health service. In February, NT Minister for Education, the
Hon. Selena Uibo visited Congress to discuss our services
for children and their relationship with NTG services and
was moved to visit the Child Health and Development
Centre where she expressed support for our planned
delivery of similar services into remote communities. She
was so impressed she returned for a second visit with the
Chief Minister.

We formed important partnerships with Aboriginal
legal services, including one with the North Australia
Aboriginal Justice Association (NAAJA) to better deliver
services in local correctional facilities, and Central
Australia Aboriginal Family Legal Unit (CAAFLU) to
facilitate access to legal services through our clinics. We
expanded our services further in to key areas, including
Back on Track, through which therapeutic services are
provided to young people on diversionary programs
through the court system; Jaila Wanti, a vital culturally
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responsive service assisting men coming out of prison
through real relationships and rediscovery of identity;
and we further developed our reach into the NDIS space.

We welcomed Sabella Turner to the newly established
position of Lead Aboriginal Cultural Advisor. This
position has whole-of-organisation responsibility to
provide cultural advice, mentoring and induction to
staff and management across all Congress services and
programs, with the aim to strengthen Congress’ cultural
responsiveness and security frameworks.

It was the first year we undertook a shared process with
senior managers across all divisions to develop our
corporate plan against the board’s Strategic Plan. We
conducted a workshop to focus on planning the priority
activities that would mean important steps towards the
strategic objectives were taken. This is an area we will
keep improving and | look forward to reporting on our
successes with this in future reports.
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We hit the ground running at the start of the financial year, continuing
to speak out, inform and influence policy makers through our positions
on key issues impacting the community. We had a loud voice in very
important conversations through direct advocacy, public positions and
relationships with our peak bodies, partners and other stakeholders.

There were big changes at the Executive level, the

largest of which was a review of Congress’ organisational
structure. In alignment with our strategic priorities,
particularly the key focus on our children, young people
and families, we announced the new Child Youth &
Families Division. In September, we were very happy

to welcome experienced and talented local Arrernte
woman, Carolyn Renehan to oversee this new division.
Toward the end of 2019, we sadly farewelled our
colleague lan Townsend as General Manager Human
Resources, who moved on from Congress due to illness
but remains in our thoughts. To fill the role, we welcomed
Brett Capes, who commenced in March. Finally, General
Manager Health Services, Tracey Brand left Congress in
March after several years of service, having deservedly
won the role of Chief Executive Officer at Derbarl Yerrigan
Health Service in Perth. Congratulations to Tracey for this
great achievement. Dr Colin Marchant is now acting in
this key role.

Congress received two major awards during the year. Our
Care Coordination team were awarded the Team Medal
in the Administrator’s Medals in Primary Health Care
2019, major recognition of the important work they do in
our community. We were also awarded the Allied Health
Leadership Award presented at the IAHA conference)
recognising the work we do to expand our services and
programs in this key area. Congratulations to all involved.

Congratulations also to those in the Congress team who
reached their own milestones this year. | have been able
to highlight just a few things from what has been quite a
year.

My thanks go to the Board for their vision and guidance,
and my fellow Executive Managers for their leadership
and support.

Finally, thank you and congratulations to the entire
Congress team. The commitment and support you show
me, the Executive Team and most importantly our clients
and community, is inspiring.

— Donna Ah Chee

v DONNa speaking at the rally for
Kumanjayi Walker sty
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Finance, Risk & Audit

Clinics

Research

© HEALTH SERVICES

+ Clinical Services '

. + Improvement
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© Health Service . Research

: Ingkintja Male Health Policy

Health Service

' Integrated Health
+ Services

Social & Emotional
Wellbeing

Congress’ Strategic Plan 2019-23 provides a
number of exciting key priorities, including a key
focus on our children, young people and families.
With this in mind and in response to the growth
that the organisation had experienced, a review
of the organisation’s structure was conducted to
understand how this priority would be best served
operationally. This recommended a new division
be created; Child, Youth and Family Services.
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Continous Quality '

Health Promotion

CHILD YOUTH & FAMILIES

Early Years '

. Youth & Families . Recruitment

NDIS

Safety

Due to the significance of the change, management
conducted consultation with staff with particular focus
on those staff directly impacted. This proved useful in
mitigating risks of the change, resulting in a successful
implementation over a few months and the appointment
of a new general manager for the new division. No job
losses or demotions occurred as a result of the change.
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Learning & Development

. Aboriginal Staff Advisory Committee
. Governance Unit

. Central Australian Academic

Health Science Network

' Women’'s Health Committee

(from February 2020)

Male Health Committee
(from February 2020)

BUSINESS SERVICES

Information &
+ Communication
. Technology

Finance
Risk & Compliance

' Facilities &
+  Capital Works

Communications

The result of the restructure was a more manageable
Health Services Division focussed on clinics and related
services, and a division that integrates and aligns like
child, youth and family related services to optimise
operations, access and outcomes. It also created a place
for the newly commenced NDIS operations.



CHILD YOUTH &
FAMILY SERVICES




EARLY YEARS

The Early Years child-focused learning and

health programs are delivered through a cultural
adaptation of the Abecedarian Approach Australia
(3a) focusing on Language Priority (with local
languages embedded), Conversational Reading,
Enriched Caregiving and Learning Games. The
Early Years programs promote and work with
children from at-risk and vulnerable families, to
impact children’s developmental, educational and
health outcomes across their lifespan through the
following integrated programs.

+ Australian Nurse Family Partnership (ANFPP)

+ Child Health Development Centre — Arrwekele
akaltye-irretyeke ampere (CHaD)

+ Preschool Readiness Program (PRP)
» Congress Child Care (Ampe Kenhe Apmere).

The employment of language speakers and cultural
experts across programs to support children’s
learning and health development allows language
to be embedded through quality education, health
assessments and care using families as part of the
teaching/learning environment.

The Congress Ampe Kenhe Apmere Child Care Centre
is a 55-place centre, providing education and care to
children aged six months to five years. The centre strives
to deliver educational services and ensure its rating and
assessment against the National Quality Rating System
and its seven quality areas. During the year, the centre
invested in new resources for age appropriate play,
creation of space and painting, and new parent informed
areas allowing parents to spend time and read about
their child’s day. The centre is bright and inviting with
happy staff and happy children.

The centre operated at full capacity during the year with
a waiting list of over 50 families with steady enquiries on
placement daily. The implementation of the Early Years
Improvement Plan in 2017 continues to direct the centre,
prioritising employment and support of qualified staff

to provide children with quality educational learning
and care. 85% of centre staff hold diplomas and some
continue to work towards other qualifications. Four staff
are due to graduate in October 2020.

In response to COVID-19, the Federal Government
introduced free childcare to relieve the financial stress
of working parents and those affected by the pandemic
nationally. Although our centre was not eligible for

the newly released Job-keeper assistance during the
pandemic, we remained viable due to subsequent
financial assistance from the Australian Government for
one-off payments in lieu of not receiving regular parent
fee contributions.

The Child Health and Development Centre (previously
known as the Early Childhood Learning Centre)
underwent a major restructure in early 2020. This
aligned the focus of the program more solidly with

early interventions and health development of the
young participants whilst maintaining quality care

and stimulation as before. Relationships have been
strengthened between the centre and other Congress
health programs to increase access and referrals to
important early intervention activities.

The new staffing structure saw new child engagement
officer positions included to increase Aboriginal language
speakers to strengthen the cultural aspect of the
program. Throughout the year an average of 50 children
were enrolled, but attendance was very evidently
affected by COVID19.
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Children transitioned from CHAD to PRP
in the last 12 months

7

Children were transitioned to
other preschool programs

8

Children were successfully
transitioned to childcare



| ANFPP client Shakayla with bab '

Lakesha at the pool = -

Children that attended regularly received the
recommended dosage of 17.5 hours of engagement at
the centre. Children are receiving regular child health
checks and ASQTraks at each milestone. Regular support
for the program is provided by the Congress Child, Youth
and Assessment Treatment Service (CYATS) and our child
health nurses.

Several Ministers visited the centre throughout the year
including; NT Chief Minister Gunner, Education Minister
Selena Uibo, Minster Fyles, Minister Wakefield and
Minister Lawler.

We were also privileged to be visited by Australian
Governor General His Excellency David Hurley and wife
Her Excellency Linda Hurley.

The Preschool Readiness Program had another year
providing intensive support program to children aged
3.5 -5 years and their families in readiness for preschool.
The program is a comprehensive Abecedarian program
delivered to developmentally vulnerable children
provided in a classroom environment over eight week
intensive with outreach family support and engagement.

The program provided the intensives to 80 children
throughout the year, of these our Aboriginal family
support workers successfully assisted with the transition
of 70 children and provided support to their families to
enable enrolment into preschool.




Children get active playing at
Ampe Kenhe Apmere

All children attending the program received child

health checks and ASQ-Traks completed at the required
milestone; these checks inform individual learning plans
at PRP and guides goal setting and incorporates children’s
learning interests. Observation and individual learning
plans demonstrate that a child can catch up on their
development by as much as six months in an 8-10 week
intensive.

The program has had changes during the reporting
period with the intensive being delivered four days a
week and one day allowing for outreach support to
families to engage other services and attend visits to
selected preschool, the change has allowed children to
continue to learn solidly and the program to be inviting
and exciting. The children have spent the best part of the

year establishing a vegetable garden, learning self-help
and independence as well as sustainability, nutrition and
garden to the table is promoting where all vegetables
grown are prepared in their daily cooking of their lunch.

Transport for children to school continued to remain

a huge barrier for many families. Congress has
collaborated with the National Indigenous Australians
Agency (NIAA), the Department of Education (Connected
Beginnings) and Gillen School on a new initiative to
provide a transport service to preschool children, for

a transport and engagement program 2020-2021.The
transport and engagement program increases family
relationships with preschool, helping parents to enrol
their child/children and contribute to regular attendances
at preschool.




Congress Australian Nurse Family Partnership
Program is a strengths-based, solutions focused, home
visiting service for women in Alice Springs who are
pregnant with an Aboriginal baby. Nurses, midwives,

and Aboriginal community workers visit women in their
home from early in pregnancy until their child turns two
to promote healthy pregnancy, enhance child health

and development and support women to improve their
life course. This evidenced based approach has shown

a significant impact on the developmental, educational
and health outcomes across the lifespan for children from
at-risk and vulnerable families. In October 2019, Congress
Australian Nurse Family Partnership Program celebrated
ten years of working in partnership with families in Alice
Springs, Amoonguna and Santa Teresa at the ANFPP
Annual Conference held in Alice Springs.

»
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Getting creative outside at Ampe Kenhe Apmere

During the year we recruited an Aboriginal social

worker. This position provides additional client and

staff support and has allowed nurses to focus on health
and developmental education, while continuing to
support families to address their immediate social needs.
Congress ANFPP collaborated with Drive Safe NT which
saw fourteen clients complete their learners permits.
Funding has been continued for 2020-2021 to support
this important initiative.

2019-2020

ANFPP commenced in Ntaria in 2018 and this year
celebrated with the graduation of the first four Ntaria
clients.

COVID-19 saw staff redeployed to support the efforts

of Congress to manage the pandemic and families
continued to be supported by the nurses and Aboriginal
community workers while maintain physical distancing
and providing education to families in community
around the pandemic.
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YOUTH & FAMILY SERVICES

Congress Youth Services expanded in September
2019 to include the Back on Track Program.

The Back on Track Program is funded by the

NTG Territory Families and is a new alternative
sentencing program that provides alternatives
to detention and pathways to divert young
people (10- 17 years) away from the youth justice
system. The program includes a holistic service
coordination model based on four elements aimed
at equipping the young person with the skills
needed to deter them from reoffending. The four
stages include:

Developmental and therapeutic needs

Address offending behaviour and identify
individual needs

Consequences, restitution and
giving back to the community

Restorative justice and victim offender
conferencing, community service activities

Life skills and cultural connection

Connect with community elders, learn
culture and foundational skills for adulthood,
food security, health, hygiene and
accommodation options

Vocational education and
training leading to employment
or further studies

Serve the community through project
based training, volunteering and work ready
programs with local businesses
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In Central Australia, Congress is the service provider
for Elements 1, 2 and 3. Saltbush Social Enterprises is
the service provider for Element 4. Since inception 19
referrals have been received by the Congress Back on
Track Program, seven females and 12 males.

The Youth Outreach Team continued to provide
culturally appropriate case management, advocacy, social
support and therapeutic and mental health support to
young people aged 12- 25 years inclusively. Over the
past twelve months, 83 young people received support
through our Youth Outreach Team. More broadly, the
Youth Outreach Team continues to be involved in

many collaborative youth initiatives that strengthen

the youth and justice sector, including membership in
the Interagency Case Management meeting, Central
Australian Youth Justice Network (CAYJ) and Interagency
Task Coordination Group (ITCG).

The Child and Youth Assessment & Treatment Service
(CYATS) is a paediatric multidisciplinary allied health
team providing diagnostic assessment and therapeutic
interventions to children and young people aged 0 - 18
years, suspected of having neurodevelopmental delay/
disorder/s.

The team of eight includes a team leader, two paediatric
neuropsychologists, two speech pathologists, an
occupational therapist, an Aboriginal family support
worker and a clinical case coordinator. The team work

in partnership with senior paediatricians from Alice
Springs Hospital to see children/families alongside CYATS
Clinicians one half-day weekly.

The team also work collaboratively with school special
education teams, school psychologists and student
inclusion wellbeing teams, Congress child health nurses
and GPs, and Territory Families for children in out of home
care and young people in Alice Springs Youth Detention

2019-2020

Centre. The CYATS Team also works with Congress’ NDIS
Team to support children and young people who are
eligible to access NDIS supports post diagnosis.

The team have provided twelve information sessions
throughout the year about CYATS/FASD to various sectors
in the community, including schools, hospital paediatric
registrars, special education teams, Central Australian
Women'’s Legal Service, Owen Springs staff at Alice
Springs Youth Detention Centre.

CYATS provides therapeutic interventions to children
and young people at home and school either as part of
an individualised plan or as part of group intervention
sessions that take place at one of Congress’ early learning
services or at schools and preschools. Parents are
supported to understand their child’s needs and the use
of specific strategies.

17

Clients serviced

874

Assessment sessions
completed

Therapeutic
interventions completed

L0

Children who received
a new diagnosis

66



66 Children received a new diagnosis, including FASD,
ADHD and Autism Spectrum Disorder, (111 total
diagnoses). This means that they will now be eligible
to receive appropriate intervention either from the
CYATS team directly or via NDIS providers or other
early intervention providers. Of these, 36 children were
diagnosed with FASD.

Over the past twelve months, Congress’ Family Support
Service (FSS) has provided support and advocacy to
vulnerable families who have been experiencing a range
of challenges in their lives including homelessness,
substance misuse, health issues, domestic violence,

as well as adapting to a world where coronavirus is a
potential threat. Over the past year, the Congress FSS
provided direct support to 48 Families and 126 children.
The majority of families Congress FSS worked with in
2019/20 had had some contact with Territory Families
(TF) either prior or during FSS's involvement illustrating
the level of need within the families.

A strong working partnership has continued with TF at
the operational level enabling a clear understanding

of each other’s roles and responsibilities as well as a
shared understanding of the family’s strengths and
concerns. In the 2019/2020, 12- month period no
children were removed from their family whist they were
receiving support from Congress FSS. This collaborative
approach in working alongside families, TF and other
key stakeholders, has enable families to make positive
changes improving outcomes for their children.

In September 2019 the Congress FSS Team presented

at the National SNAICC Conference in Adelaide on the
topic Supporting Indigenous Children and Families
Through Partnership: A Bi-Cultural Journey Incorporating
Parents Under Pressure Into Practice (PuP). This was a
joint presentation facilitated by Congress FSS staff in

partnership with the PuP developers. The team also
presented a workshop titled Working in Bicultural Pairs
— a Culturally Sensitive and Appropriate Approach to
Effective Engagement with Aboriginal Families. Both
presentations were extremely well received by the large
audiences.

Staffing within the Congress FSS Team has remained
unchanged with no staff turn-over in the past 18 months
enabling the team to build strong relationships with
families and the key services they work alongside. One
Aboriginal Family Support Worker (AFSW) within the
team completed her social work degree in November
2019 and is a qualified social worker. Another AFSW is
currently doing her honours in her social work degree
through Deakin University, and another recently
complete a Graduate Certificate in Developmental
Trauma in June.

The Congress Link Up Service has continued to provide
a valuable service to our Stolen Generation members and
their families, with research and family tracing support
provided to 32 individual clients and three face to face
family reunions occurring in this annual report period.
Most of the work within the service comes from requests
for support from individuals within the Central Australian
footprint, however, we also work collaboratively with
other Link Up Services around Australia to support
interstate clients with a Central Australian connection.

The service welcomed Glenn Clarke to the team leader/
case worker role, and Kylie Preece as client engagement
officer who both settled in very quickly and have
achieved great things in a short space in time.

Only days after commencement with the Link Up Service
Glenn was successful in a small grant application to the
Healing Foundation’s ‘Stolen Generations Collective
Healing Initiative' to put together COVID-19 friendly care

packages for our local Stolen Generation members. Packs
included bush medicine packs, blanket, pillow, toiletries
(including hand sanitiser), gloves, beanie, scarf, kettle,
and activity books to pass the time. Glenn and Kylie
worked hard to put the packs together and personally
deliver to our Stolen Generation members. Feedback
from members suggest the packs were warmly received
and appreciated.

COVID-19 restrictions and staffing shortages resulted in
the absence of community events for Apology Day or
Sorry Day in 2020 but these days were acknowledged

by Congress by promoting Apology Day via social media
outlets, and accepting an invitation from St Joseph'’s
Catholic Flexible Learning Centre to attend the school on
Sorry Day to provide some education to the students on
the history of Government forced removal policies, the
Stolen Generations, and the significance of the 26th May.

In addition, promotion of the Link Up Service has
occurred in communities such as Tennant Creek, Ali
Curung, Ntaria and Ltyentye Apurte where Link Up staff
have engaged with local community groups and services
to ensure people are aware of supports available for any
members of the Stolen Generations who are searching for
family members removed or ‘lost’ during forced removal
policies.
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NDIS SECTION

National Disability Insurance Scheme (NDIS)

is a national program which provides support to
eligible people with intellectual, physical, sensory,
cognitive and psychosocial disability. Linking with
other services, early intervention supports can also
be provided for eligible people with disability or
children with developmental delays.

Over the year, Congress has been busily focussed

on establishing this new program to ensure that our
community has access and supports needed through

the NDIS. This includes setting up our business systems,
referral processes and recruitment. We also ensure that
our other Congress services and programs understand
NDIS so that clients can access information at any entry
point. During the establishment phase, we have still
helped our clients with NDIS whether it was accessing
the scheme, providing support at planning meetings and
ensuring that participants have had access to therapeutic
supports.

This year we commenced providing an NDIS service

to Aboriginal people requiring information to better
understand and navigate the scheme to ensure they
receive the right support they need so their skills,
independence and quality of life improve over time. The
NDIS central intake team receives referrals internally
from clinicians or externally from other service providers,
family members or individuals living with a disability.

We then support potential participants through the
process. An important part of our process is ensuring we
have each participant’s permission to gather relevant
information that will support their application to provide
a better chance of having access met.
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Once eligible, participants have choice and control with
regards to which services and supports they require to
have their needs met. The types of supports that the NDIS
may fund for participants include:

« daily personal activities

- transport options to enable participation in
community, social, economic and daily life activities

- workplace help to allow a participant to successfully
get or keep employment in the open or supported
labour market

« therapeutic supports

« help with household tasks to allow the participant
to maintain their home environment

+ help to a participant by skilled personnel in aids or
equipment assessment, set up and training

+ home modification design and construction
+ mobility equipment, and

- vehicle modifications.

2019-2020



- oo TR s THEEEE NS A O A -
*

g

&
4

HEALTH SERVICES




CLINICAL SERVICES

Congress’ Clinical Services are made up of a
multidisciplinary workforce of over 200 staff
across 14 primary health care clinics. Clinic
managers, general practitioners, general
practitioner registrars, fellows in advanced rural
general practice, Aboriginal health practitioners
(including trainee and graduate AHPs), registered
nurses, psychologists, allied health practitioners,
Aboriginal liaison officers, Aboriginal care
management workers, client services officers
and transports officers are integral to our
multidisciplinary primary health care teams.

Under the leadership of Dr Sam Heard, Congress
provided 28 General Practitioner Registrar training
placements. This is the highest number to date. The
most exciting part of these numbers is that three of the
registrars are Aboriginal. This year has seen registrars
are undertaking short placements at Congress’' remote
clinics. These remote placements enable the registrars
to experience working at a remote clinic and living in a
remote community it is hoped that this will make more
of our registrars and future GPs want to provide services
to a remote community. GPR training is key in providing a
well-trained GP workforce for the future.

COVID-19 impacted our clinical services significantly, with
a need to divert client contact when possible through
means like outreach and telehealth. The advent of
telehealth and its ability to bridge some access gaps was
a positive outcome of the pandemic, and we are hopeful
that funding for this important access can continue
beyond the pandemic. Clinic staff are to be commended
on their adaptability and resilience in responding to the
pandemic, encouraging safe and reassuring access to
care through triage and other means.
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DIXON'RD Child Health and Development

Centre (CHaD)
13 Keckwick Ave
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NORTHSIDE

Northside Clinic
Northside Shopping Complex
North Stuart Hwy
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Business Services [ HR
32 Priest St

Australian Nurse Family
Partnership Program
Jock Nelson Building
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Head Office
14 Leichhardt Tce
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Congress Respiratory Clinic
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Ingkintja Male Health Service
19 Gap Road

Child & Family Services Office
21 Gap Road

Congress Childcare Centre
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Gap Clinic
25 Gap Road
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MEDICARE REVENUE

Income from Medicare is earmarked for

$7 million
reinvestment into expanded primary health
care services and improved infrastructure across
our town and remote clinics. To optimise this
income, claiming is managed by frontline client .
service officers, with a dedicated Medicare officer 56 million
monitoring and reporting on claim data and
supporting frontline staff in their efforts. We are
proud to see this income growing.
$5 million /
$4 million
FY 2017 FY 2018 FY 2019 FY 2020
NUMBER OF ABORIGINAL PEOPLE ACCESSING CONGRESS SERVICES
' Town Clinics 2016 — 2017 ‘ Town Clinics 2018 — 2019 Town Clinics 2019 — 2020
12,781 (Three Years Ago) 12,335 (Last Year) 13,049 (This Year)
Ntaria* Ntaria* Ntaria*
. 699 ‘ 657 730
Mutitjulu Mutitjulu Mutitjulu
894 971 795
Utju Utju Utju
' 494 ' 413 409
' Amoonguna ' Amoonguna Amoonguna
630 574 567
. Mpwelarre . Mpwelarre Mpwelarre
786 859 781
' Wallace Rockhole ‘ Wallace Rockhole Wallace Rockhole
73 78 80
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EPISODES OF CARE

This shows the number of visits on average,

per individual client.

Town Clinics: 10

PrARARARAR

Ntaria: N1

rharirARARA

Mutitjulu: 8.2

Utju: 14.9
iirrtArARARARA

Amoonguna: 7.5

MUTITJULU CLINIC

Over the financial year, Mutitjulu Clinic
has become an example of what a
committed team of staff can achieve
when supported by the community
health board.

The resident General Practitioner, Dr Deidre
McAlpine, and the recently appointed Clinic
Manager, Mellissa Walsh, along with a growing
team of permanent remote area nurses are
providing the community with a high quality
primary health care service and the result is being
seen in improved health outcome.

The Mutitjulu Health Aboriginal Corporation
(MHAC) board is well engaged with the clinic
team and is a great representation of the
community and is providing strong leadership
especially with challenges of COVID-19 and
having an international airport on their doorstep.
Together with the Mutitjulu Community
Aboriginal Corporation (MCAC), the MHAC have
been advocating strongly to keep the community
safe.

The money story for Mutitjulu has always been a
handicap of the service. The new funding formula
has provided better allocation of funding to
remote services bringing available resources in
line with other clinics.
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Over the past three years

Mutitjulu has achieved

263%

increase in Medicare income

144%

increase in GP contacts

25%

increase in care planning rates
for diabetics

4L3%

increase in adult health checks
(15-54 years)

29



Breakdown of Episodes of Care by Service
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Congress has achieved tremendous outcomes over the year
to improve the health and wellbeing of our people. Here
is a snapshot of episodes of care accessed throughout the
financial year across clinical services

Alukura including ANFPP
6,727

Child, Youth & Family Services
7,506

Gap Clinic
28,000

Gap Dental
3,074

Gap Pharmacy
16,474

headspace
2,639

Hearing/CHOP/School/Other Programs
4,097

Larapinta Clinic
12,829

Male Health & Jaila-wanti
3,264

Mental Health Clinic
54

Northside Clinic
10,071

Nursing Homes/Bush Mobiles/
Frail, Aged and Disabled
6,415

Renal Clinic
3,959

Sadadeen Clinic
11,636

SEWB
7,063

Telehealth (COVID-19) Clinic
3,939

Tobacco & Healthy Lifestyle
13

Mutitjulu Clinic
6,569

Utju Clinic
6,558

Mpwelarre (Santa Teresa) Clinic
7,173

Amoonguna Clinic
4,056

After Hours Clinic
2,714

Ntaria Clinic
10,895

Wallace Rockhole Clinic
500
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A L U K U R A Shakayla?nd baby Lakesha
having acheck up at Alukura

WOMEN'’S HEALTH : "

SERVICE

There has been a 119% increase in
postnatal visits in the past 3 years

400
350 /
300

250 /
200 /

150 I—.\/

100

Alukura’s visiting obstetrician and gynaecologist
clinic is provided by Dr Lakshmi who has been
attending Alukura now for over 10 years. This clinic
continues to be very well attended and provides

a vital service for Aboriginal women in Central
Australia.

50

Dr Lakshmi not only provides support to pregnant
women and the midwives caring for them but also
supports women through postnatal care and assists with
infertility and a wide range of gynaecological conditions.
Women using the clinic have access to onsite ultrasound
service and colposcopy, the test used to follow up
abnormal cervical screening tests. The recent changes to
how Australian women are screened for cervical cancer
means that the easy access to colposcopy services is a
priority for high risk women to access specialist care and
treatment which is a major preventative measure for
cervical cancer (along with vaccine) which used to be a
significant preventable cause of death.

FY 2017 FY 2018 FY 2019 FY 2020

Alukura had an extended Christmas close down period to
enable the replacement of the old roof which had rusted
out and meant that with rain Alukura would be troubled
with water leaking into the ceiling. The new roof and
repairs to the ceiling will last another 25 years.

In October 2019 Alukura hosted a collaborative Women'’s
Law and Culture event in partnership with Central

Land Council. This event was a success with over 250
Aboriginal women participating throughout the week in
this event. The event was recognised as an occasion for
strengthening and healing.



INGKINTJA: WURRA APA ARTWUKA PMARA

Ingkintja: Wurra Apa Artwuka Pmara Male Health
Service at Congress has for many years been a
national leader in Aboriginal health, not only
through its male-only comprehensive primary
health care service providing a full suite of medical
care complemented by social support services, but
through the emphasis that the service places on
preventative health with annual 715 health check
and weekly engagements, servicing over 1,000
men every year.

Ingkintja takes the lead in supporting men in cultural
activities across central Australia by providing equipment
and medical support when requested by community
leaders.

Incorporated into the male-only service are showers and
laundry facilities, a gym, and Men’s Shed.

: Ingkintja men, from Left: Terry Braun, John Liddle,
David Galvin, Wayne Campbell, Ken Lechleitner
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Congress' decentralisation of social and emotional well-
being services meant that a psychologist and Aboriginal
care management worker are available through Ingkintja,
allowing therapeutic care (counselling, violence
interventions), brief interventions, cultural and social
support to men.

Ingkintja also delivers the Jaila Wanti prison to work
program, which provides support to Aboriginal
prisoners 90 days prior to release and also post release
to reintegrate back into community through the
coordination of health, wellbeing and social support
services. Male prison transitional care coordinators
work with clients on health and wellbeing, and facilitate
linkages with employment and training provider.
Through the program, Ingkintja deliver regular visits to
Aboriginal prisoners in the Alice Springs Correctional
facility; conducting sessions with Aboriginal prisoners

2019-2020

on their holistic health and wellbeing including health
promotions with a focus on staying off the smokes

and grog. Sessions also focus on cultural roots and

family connections to rebuild cultural identify and self-
worth, and to reinforce positive behaviours while also
reflecting on the consequences of impulsivity and violent
behaviours. The team establish trust and respect and
assist in reconnecting the men with family and culture
and to reintegrate into community. Corrections staff have
provided encouraging feedback on the positive impact
that these visits have on the Aboriginal prisoners, noting
changed attitudes and behaviours as the men reflect on
the impact of their actions and ask for the next Ingkintja
session.

The Inkintja men’s wash facilities were recently
upgraded and continue to be a vital and highly accessed
service, especially for men living rough. The facility

gives men the obvious benefit of being able to wash
and gain self-worth, and provides a critical engagement
opportunity for the team to perform health checks,
medical follow-up and other necessary referrals to
services to improve their health and wellbeing.

The Ingkintja men’s shed and gym has regular sessions
that enable males, both young and old, to come together
and access valuable skills, such fitness, comradery and
practical life skills.

Ingkintja have also been equipped with a male health
truck, currently being fitted out with three consult rooms,
which will increase the reach of the service’s holistic
approach further to remote communities in a culturally
responsive — and mobile — way. A number of Ingkintja
staff successfully gained the HR class driver’s license
which is required to drive the Ingkintja Male Health Truck.



INTEGRATED HEALTH SERVICES

Integrated Health Services (IHS) provides seamless,
effective and efficient care to clients across

our town and remote clinics with the focus on
ensuring clients are supported to access services
required to improve their health and well-being
through a multidisciplinary team of clinical
practitioners. IHS supports our clinical workforce
through skill development, clinical education and
wellbeing. Allied health services are delivered
across Congress town and remote sites with
regular sessions allocated in all Congress primary
health care clinics.

Late last year, Congress has partnered with RFDS to
provide much needed dental services to Mutitjulu at an
anticipated rate of 6 visits per year. The dental team made
their maiden voyage for a week in early March where
they utilised Congress’s mobile dental clinic (see photos).
Dr Deirdre from Mutitjulu clinic provided very positive
feedback, acknowledging that “dental disease is such a
massive contributor to poor overall health outcomes and
so difficult for community members to access that | feel
this is such a positive step forward for ongoing health
care in this community”.

Congress had five AHP Trainees on average throughout
the year. AHP trainees attended six two-week blocks

of training in Batchelor with BIITE (Batchelor Institute

of Indigenous Tertiary Education) to complete the
Certificate IV in Aboriginal and/or Torres Strait Islander
Primary Health Care Practice HLT40213. Despite COVID-19
interrupting the coursework for AHPS trainees, we were
able to facilitate in-house training blocks to ensure that
their qualifications continued.

Our care coordinators, who work in both the community
and renal dialysis units, had to constantly modify their

Number of Contacts by Specialty

HEARING 6@
HEALTH

DIETICIAN %
DENTIST

work practices throughout the year due to the impact
of COVID-19. Our three renal care coordinators ceased
outreach services into the two dialysis units for a period
of time to reduce the risk to very vulnerable renal
clients by minimising any potential risk the visiting care
coordinators could bring to the renal units. This was at
the direction of the NT Department of Health. The care
coordinators continued to support clients at home to
ensure urgent and high priority care was maintained
though combination of telehealth and home visits.

As part of our COVID-19 plan, care coordinators at
our town clinics temporarily expanded their scope

2019-2020
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and provided outreach services to any client in their
health service area who required essential chronic
disease management such as bicillin injections for
rheumatic heart disease (RHD), INR management,
Insulin management and any other injections that were
required. They also had a major focus on providing
influenza immunisations to all of our clients but in
particular those over 65. This focused effort has seen a
major increase in influenza vaccine uptake in over 65s
compared to previous years.
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KEY PERFORMANCE INDICATORS

Cardiovascular Testing Diabetic Care Plans issued
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HbAI1c testing Health checks

HbA1lc is a blood test that is used to help diagnose and monitor people with diabetes.
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ASQ trak Anemia testing

55.38% of children aged 0—4 years receiving a
health check were screened for developmental
concerns using the validated ASQ Trak tool.
This is up 9.38% from last year

Ow

In 2019—2020 we tested
70% clients for Anaemia.
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SOCIAL & EMOTIONAL WELLBEING

Congress Social and Emotional Wellbeing (SEWB)
provides culturally safe, responsive, client-centred
care for Aboriginal people and their families for
social, emotional and cultural wellbeing, mental
health and community connectedness. SEWB
delivers services in Alice Springs and across our
six remote communities. The team is comprised
of Aboriginal care management workers (Alcohol
and Other Drugs Certificate IV qualified),
psychologists (general, clinical, neuro, forensic
and developmental), social workers, case workers
and client service officers. The team is led by an
experienced and skilled Clinical Psychologist with
a doctorate qualification.

Congress’ SEWB services are delivered through a
culturally safe, strengths-based Three Streams of Care
model that embeds client’s cultural considerations. The
model includes: social and cultural support, psychological
therapy and medical treatment. Each of the town-based
clinics has a male and a female psychologist and an
Aboriginal care management worker providing services
across the week.

Data this year demonstrated that for those clients
accessing the service for support with alcohol and

other drug (AOD) use, there was an increase in access

to psychological therapy. Of clients who accessed the
service for support with AOD, 44% engaged with a
Psychologist, compared with 14% (58 clients total) two
years ago. This demonstrates the ongoing success of the
Three Streams of Care model within SEWB in integrating
care provided by different disciplines within the team to
achieve optimised care for our clients.
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SEWB has expanded to service children under the age of
12 through Access to Allied Psychology Services (ATAPS)
funding provided through the NT Primary Healthcare
Network, and welcomed a child psychologist to the

team in July, 2019. SEWB continues to deliver in-reach
psychology services to CAAAPU, both individual and
group therapy interventions for men and women
accessing the service to support recovery and relapse
prevention from alcohol and substance use. SEWB
established a successful partnership with the Red Cross
to facilitate a weekly women's group for a broad range

of ages, engaging women in a range of creative and
therapeutic activities that they themselves requested,
including painting and sewing, yoga, cooking, workshops
focused on alcohol reduction and parenting, and a
number of bush trips. This group promoted positive social
connections and self-esteem among the participants.

Throughout the year, SEWB was active in collaborating
with other agencies to advocate for the reduction,
intervention and elimination of domestic and family
violence. An experienced Aboriginal AOD care
management worker from SEWB attended the Family
Safety Framework (FSF) meetings (domestic violence
crisis management meetings chaired by NT Police) on a
fortnightly basis. SEWB maintained membership of the
Central Australia Family Violence Sexual Assault Network
(CAFVSAN), with the senior social worker participating in
the drafting of the Common Risk Assessment Tool and the
Domestic Violence (DV) framework document which will
soon be the primary tools in NT for DV assessment and
intervention. SEWB continues to have representation with
the local Alice Springs Accommodation Action Group
which focuses on housing opportunities and stability

as a key determinant of health. SEWB also participated

2019-2020

in the Alice Springs AOD Sector Meetings, which allows
continued information sharing, updates and sector
improvements between agencies.

Professional development of our workforce remained a
priority. Two Aboriginal AOD care management workers
completed their Diploma in AOD with RMIT, three are in
the process of completing this qualification and one new
trainee to join the team has enrolled in the Certificate
IVin AOD for the 2020-2021 course. All staff accessed a
range of externally delivered professional development
opportunities, including three of the SEWB Psychologists
attending intensive training in eye movement
desensitisation and reprocessing (EMDR), an evidence-
based trauma treatment approach.

Congress is the lead agency of headspace and as such
Congress is responsible for the clinical services that are
provided (both medical and psychological) and the
direction it takes for young people between the ages

of 12 to 25 in Alice Springs. In the last financial year
headspace Alice Springs saw 400 young people between
the ages of 12 to 25 years. Of those, 23.6% of our young
people identified as Aboriginal Australians. headspace
Alice Springs provided 1888 occasions of service in the
last financial year. In the last financial year headspace
completed the design and remodelling of our new
headspace building. This included refurbishing with
culturally inclusive signage and artwork and engaging
with the Centralian Middle School Language Centre to
develop mental health messaging in Arrernte for some
of the stationery and centre displays. The service has
consistently delivered workshops about mental health
in at many of the local schools in Alice Springs over the
course of the year. During February and March 2020,
headspace collaborated with YMCA to jointly deliver the



MYND Pump program, a free and inclusive program for
young people in Alice Springs who experience mental
health difficulties and who wish to become more active,
with two headspace engagement officers providing
mental health education, facilitating mindfulness,

and initiating discussion around these issues with
participants.

The COVID-19 pandemic had significant immediate

and ongoing effects on the SEWB team. The team
continued to treat people with anxiety, depression,
posttraumatic stress disorders or syndromes, as well as
substance abuse among those directly and indirectly
affected by the pandemic. The team had to adapt to
delivering psychology and some AOD support services
via telephone and videoconference due to social
distancing requirements. SEWB continued to provide
outreach services within Alice Springs to clients who were
vulnerable and needed support during the period with
access to Centrelink, housing, and domestic violence
support. One of our team members, an Aboriginal
female social worker played a key role in the quarantine
support team, monitoring and delivering vital social

and mental health support to Aboriginal people in

hotel quarantine. While the delivery of SEWB services

to remote communities was ceased for some time
before biosecurity measures in the NT were lifted, staff
worked diligently to provide consultation and support
to Congress health service prov