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CHAIRPERSON’S 
REPORT
It will not be difficult for the people reading this 
report to understand what a busy year it has 
been. Depending on your circumstances it has 
been a year of excitement and adventure, grief or 
disappointment.

For some young families it has been another year 
wondering how to put food on the table and shoes 
on the children’s feet in the same week. It has been 
busy working harder to afford a child’s birthday 
party that others can be invited to. For those 
who are older, it may have been spent worrying 
about whether a child or grandchild will get the 
help they need to stay out of jail. For more than 
300 Aboriginal families it will have been spent 
wondering what is happening to the child who 
has been placed into care and when or how they 
will see them next. It may have been a year when 
things started to look up. A job may have been 
found that is offering longer-term security or the 
persistent illness may be managed better. 

For all of the families, the young people, the 
grandparents, the new parents and babies, those 
who have found themselves in detention or just 
released and those who are struggling with life, 
Winnunga Nimmityjah AHS has been there. We 
exist to provide holistic health services to all in our 
community and have continued to do so this year. 

This year we welcomed Her Excellency the 
Honourable Quentin Bryce, Governor General of 
Australia to Winnunga Nimmityjah AHS. It was a 
wonderful day with Her Excellency meeting all 
staff present and some clients. Her Excellency 
commented on her pleasure at being provided the 
opportunity to visit us and see the work we do.

Year in and year out we see an ever-increasing 
number of clients. This year we have seen 4001 
individuals and delivered to those individuals 
39,613 different services. In 2008 we provided  
just over 22,000 different services to clients and  
we see nearly 800 more clients a year now than  
we did in 2008. 

In addition to the individual health care services 
provided, we have provided 6,200 transport 
services to clients. When I calculated how many 
transport services this means for our clients, I was 
surprised that it works out to be 25 every working 
day of the year. The significance of this for us is 
that it means that about 12 or 13 people every 
single day are provided access to health services, 
from home and back again – that they would not 
have but for the service provided by Winnunga 
Nimmityjah AHS. When considering our limited 
resources this is a remarkable achievement. 

In May we celebrated our 25th anniversary. It was a 
great day with activities for everyone. Thank you to 
everyone who participated in this celebration. 

With another federal election looming much time 
is being spent on whether Australians will be better 
off being governed by one party or another. Our 
position is that it is not about the particular party 
or the leader but about a genuine commitment to 
taking action to remove the barriers that prevent 
Aboriginal and Torres Strait Islander people from 
enjoying the same standard of good health and 
enjoyment of life that the rest of the Australian 
population enjoys. It is frustrating that we find 
ourselves as Aboriginal and Torres Strait Islander 
people still having to say the same thing. We want 
real change and it will come from true partnerships 
and true commitment to implementing policies 
that result in equity. Winnunga Nimmityjah AHS 
has worked hard over many years to build a 
relationship of trust with our stakeholder funders 
and we are proud of the contribution we continue 
to make to national and local policy in respect to 
health issues. This is not a matter of luck. It is the 
result of many, many meetings and phone calls 
and cups of tea and coffee with literally dozens 
of politicians and senior public servants over 
many years who have come to know Winnunga 
Nimmityjah AHS as a place to come if you want to 
hear the truth about policy and resources. 

Our position of standing in the community, in 
the primary health care sector and with our 
stakeholders is built on this honesty. We are 

listened to because we continue to provide a 
service of excellence that is measured as excellent 
against all the standards that we are measured 
by. Indeed, we often exceed the standards. The 
standards we are externally measured by are: the 
Royal College of General Practitioners Accreditation 
Standards; the Quality Improvement Council 
Standards; the Australian Charities and Not-for 
Profit Commission Standards; and the Office for 
Aboriginal and Torres Strait Islander Health Risk 
Assessment Standards. For us the most important 
standard is how our clients measure us through the 
feedback we ask for and evidence of the continuing 
improved health outcomes of our clients. We 
consistently receive overwhelmingly positive 
feedback from our clients and encourage clients to 
provide us feedback that will help us continue to 
improve.

There are a number of programs we would like to 
expand or implement but do not, at this time, have 
the funds to do so. For example, we know there is 
a need for an expanded mental health service that 
is able to provide a highly specialized, community 
based service to those with a serious mental 
illness and we would like to expand our capacity 
to provide this to our community members and 
their families who require it.  We would like to 
expand our services in respect to prevention 
and management of chronic disease, considered 
now to be the number one cause of early death 
for Aboriginal and Torres Strait Islander people. 
We would like to expand out transport service 
to provide more access to health care services. 
We would like to expand our work with young 
people. We have expanded some of our programs 
and every time we do, the demand immediately 
outstrips our supply. It is not a matter of need – we 
know the need is there – it is a matter of having 
the confidence that the necessary resources will be 
there over the long term. 

The Board of Directors has continued to work to 
plan our strategic direction. We spend a great 
deal of time planning and evaluating the work of 
Winnunga Nimmityjah AHS against our goals and 
objectives. We are in a position to be able to do this 
because we have spent a great deal of time putting 
in place mechanisms with checks and balances to 

ensure our compliance with our legal obligations 
including contract obligations, obligations under 
our Constitution and our obligations to our 
employees such as in respect to workplace health 
and safety. All of this contributes to a framework for 
good governance and sustainability of Winnunga 
Nimmityjah AHS over the long term. It is our duty 
to do this and the Directors treat this duty with the 
priority it deserves. 

I continue to be inspired by the staff that work 
every day to provide a level of service excellence 
that sits amongst the best in the country for all 
health service provision. I thank each and every 
one of our staff for their commitment and passion.  

For every person that comes to Winnunga 
Nimmityjah AHS we will continue to strive to 
provide the very best in care and services and will 
continue to serve our community with the same 
commitment and pursuit of excellence that has 
driven us for 25 years. 

I would like to thank Julie again for her tireless 
work. I also thank my fellow Directors for their 
ongoing commitment: Ethel Baxter, Alana Harris, 
Lynette Goodwin and Rod Little. 

Judy Harris OAM
Chairperson
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CHIEF EXECUTIVE 
OFFICER’S REPORT
I would like to start this year’s report by thanking 
the dedicated staff we have at Winnunga. Without 
them, we would not be able to achieve the level of 
excellence in service delivery that we do. 

We are pleased to have been able to recruit Dr 
Nadeem Siddiqui as our new Senior Medical 
officer. Dr Siddiqui has agreed to move his family 
from England to live in Canberra and take up 
this challenging and rewarding position with us. 
Dr Siddiqui has extensive experience in clinical 
governance, quality improvement in health care 
and clinical performance review. He has held 
numerous clinical and managerial leadership 
positions in primary health medicine. We are 
thrilled to have been able to recruit a person of 
Dr Siddiqui’s skills, experience and commitment 
to primary health care and we await his arrival in 
August.  

I would like to thank Dr Kirsty Douglas who has 
so generously acted in the role of Senior Medical 
Officer since the passing of Dr Pete Sharp. We are all 
grateful for her service and commitment. 

Every year the number of clients we see and the 
services we provide increase and this year is no 
exception. I would like to thank our front-end team 
who see each and every client who walks through 
our doors. Jodie Longford, the Practice Manager, 
along with the reception staff, drivers, Shannon 

the Chronic Disease Coordinator, and all the staff 
who provide relief at reception, are dedicated to 
providing an excellent service and without them 
and all of the support staff, Winnunga Nimmityjah 
AHS simply would not survive. 

Our Social and Emotional Wellbeing Team have 
been working to deliver an increased level of 
service in order to meet increasing demand 
for services. We continue to lobby government 
for increased funding to meet the needs of our 
community and this will continue in the New Year. 
We are hoping to expand mental health services 
and plan to do this in the near future. 

The Midwifery team has continued its work and is 
seeing more pregnant women each year. The team 
has expanded and we now have three midwives 
working to provide services to pregnant women, 
babies and new parents.

Our senior management team are skilled and 
dedicated managers and continue to be dedicated 
to ensuring that our services are provided in an 
environment that supports all of our employees 
and achieves our objectives to provide service 
excellence. 

In August 2013 we will be commencing an 
afterhours medical and nursing service on Tuesday 
and Thursday evenings. The service is being trialed 
until April 2014. The service is being provided in 
response to continued requests from our clients 
who work fulltime and would like a culturally 
appropriate primary health care service to be 
available to them. Appointments are available 
for the after hours service and can be made by 
telephoning us. Once the trial is complete it will 
be evaluated and if there is sufficient evidence of 
demand, we will be seeking funding to continue to 
provide the service.  

I look forward to the coming year. We will be 
working on implementing the new Business and 
Strategic Plan and looking forward to achieving 
even greater improvements in health outcomes. 

Julie Tongs OAM
Chief Executive Officer
ACT Local Hero 2012

Our priorities
1.	The establishment of a stand alone NACCHO 

affiliate for the ACT; 

2.	The establishment of a Regional Institute to 
provide support and services to ACCHOs within 
the region; 

3.	The opening of a satellite service on the North 
side of the ACT;

4.	The opening of a community renal dialysis unit;

5.	The expansion of the physical infrastructure 
to provide more client consultation space and 
community activity areas;

6.	The implementation of the Best Practice Model 
of Holistic Health Service Delivery for Aboriginal 
and Torres Strait Islander Inmates of the ACT 
Prison; 

7.	The establishment of a comprehensive chronic 
disease support and management team;

8.	The establishment of a youth health and 
wellbeing program;

9.	The expansion of the Aboriginal Midwifery 
Access program;

10.	The expansion of dental services; 

11.	Continue to provide national leadership in 
models of good governance and best practice 
service delivery through continual quality 
improvement and accreditation.

Chief
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This year we provided more services to 
clients than ever before. Including transport 
services, Winnunga Nimmityjah AHS 
provided a total of 45,813

Our Social and Emotional Wellbeing team 
provided 4560 services.

Winnunga Nimmityjah AHS is a finalist in 
the AGPAL awards. This is recognition of 
the work we do to provide excellence in 
service delivery. We continue to exceed the 
standards of accreditation (RACGP and QIC) 
in almost all areas. 

3121 people who were provided services live 
in the ACT

We recently conducted a client feedback 
survey and 96% of people participating in 
the survey said they would recommend 
Winnunga Nimmityjah AHS to their friends. 
We received great ideas from clients on ways 
to improve our service and always look at all 
of these ideas.

OUR 
HEALTH 
SERVICE

4001 people were provided 
care. Of those people, 3,241 
identified as being Aboriginal 
or Torres Strait Islander 

»

4Winnunga Nimmityjah Aboriginal Health Service Annual Report 2012–13



Our workforce continues to receive training 
and support for professional development. 
Health care is a rapidly changing and 
evolving specialty and in order to stay up 
to date we need to support our staff in 
their development. We also support young 
Aboriginal people looking for an opportunity 
to get a start in their working life.

For updates on activities 
and upcoming events,  
see our website at  
www.winnunga.org.au

»

More than 6200 transport services were 
provided to people requiring assistance 
in travelling to or from appointments at 
Winnunga or other ACT health services. 

We continue to participate in the ACT 
Health Forum, the Ngunnawal Bush Healing 
Farm, the Chronic Disease Management 
Committee, the ACT Public Health Medical 
Officer Forum and the ACT Medicare Local. 

Based on feedback from clients, we are going 
to be trialing an after hours service later in 
the year. The service will be a doctor and 
nurse service Tuesday and Thursday evening 
to 8pm and people are welcome to make an 
appointment.

P R I O R I T Y

THE OPENING OF A COMMUNITY 
RENAL DIALYSIS UNIT

P R I O R I T Y

CONTINUE TO PROVIDE NATIONAL LEADERSHIP IN 
MODELS OF GOOD GOVERNANCE AND BEST PRACTICE 
SERVICE DELIVERY THROUGH CONTINUAL QUALITY 
IMPROVEMENT AND ACCREDITATION

P R I O R I T Y

THE EXPANSION OF THE PHYSICAL 
INFRASTRUCTURE TO PROVIDE MORE 
CLIENT CONSULTATION SPACE AND 
COMMUNITY ACTIVITY AREAS O
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231 people were provided care 100 babies aged under one year were given a 
well baby check 75 babies were born to women 

provided comprehensive care. 
»

MUMS 
AND 
BUBS
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We continue to encourage expectant mothers 
to reduce or quit smoking during pregnancy. We 
also work with families of children on reducing 
and quitting around the kids.  By doing so, 
parents can provide a much better opportunity 
for children to enjoy good health

P R I O R I T Y

THE EXPANSION OF THE ABORIGINAL 
MIDWIFERY ACCESS PROGRAM

There were 33 group activities 
held. They include antenatal, 
pregnancy and parenting 
group activities.

»
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OUR 
KIDS

More than 1100 of our clients this year 
were children up to the age of 15 years – an 
increase of about 10%

400 children aged 0-4 were given care at 
Winnunga Nimmityjah AHS and another 398 
between 5 and 9 years of age

100 children under 1 
years old were given a 
well baby check

»
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We conducted 41 school visits and 288 
children had hearing tests performed 

The number of kids provided dental services 
increases every year. Good dental care helps 
protect kids from long term health problems 
associated with poor dental hygiene and 
care.

We have an immunization rate 
of over 90%

»
P R I O R I T Y

THE EXPANSION OF DENTAL 
SERVICES
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OUR 
WOMEN

This year we have focused on preventative 
activities in women’s health. We have almost 
doubled the number of Pap smears we 
have done compared to last year with the 
total being 259. Pap smears are important 
because they help detect cervical cancer 
or early warning signs of risk of cervical 
cancer. This work has been the result of the 
research we conducted last year on the 
abnormal Pap smear rate, which was higher 
than the national average. Activities such as 
this emphasize the importance of continual 
quality improvement (CQI) and results such 
as this evidence CQI in action.

The annual Breast Screening Bus continues 
to provide clients with access to Breast 
Screening and support. Early detection of 
breast cancer is a main factor in helping 
improve the likelihood of a good outcome for 
women diagnosed with breast cancer.  The 
service highlights the importance of early 
detection in a non-threatening, culturally 
safe environment.

There were a total of 67 group activities 
specifically for women and we held group 
discussions on many topics including healthy 
eating, safety in the home and anxiety and 
depression

53% of our 4001 clients are 
women and of our clients 
2432 are aged between 20 
and 69

»
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Our Continual 
Quality 
Improvement 
Program
Winnunga Nimmityjah AHS is a national leader 
in quality improvement in Aboriginal health. We 
have continued to lead the national in respect 
to accreditation. Another side of our quality 
improvement program is our Continual Quality 
Improvement (CQI) in health care. We regularly 
undertake CQI activities in all areas of service 
delivery with a special focus on improving health 
outcomes for clients. This is done by taking a 
microscopic look at a particular activities and doing 
a Plan-Do-Study-Act (PDSA) cycle.

Pap Smears
Five rapid Plan-Do-Study-Act (PDSA) cycle activities 
were carried out between late June and the end 
of November 2012 to improve Pap smear rates. 
The PDSA cycle interventions were based on 
knowledge acquired from other research phases 
of the project. The research included reviewing 
the available literature including past research 
projects performed by Winnunga Nimmityjah 
AHS and others, implementing the knowledge 
we have gained in respect to Pap smears, holding 
focus group meetings, working with the Winnunga 
Women’s Group who provided excellent input and 
conducting a client survey. Pap smear numbers and 
other data were reviewed in the study stages of the 
PDSA cycles.

P R I O R I T Y

THE ESTABLISHMENT OF A COMPREHENSIVE CHRONIC 
DISEASE SUPPORT AND MANAGEMENT TEAM

What we have done to 
improve
We implemented new data collection tools. We 
also developed more promotional material such 
as posters and promotional items for women. 
An important initiative has been introducing 
appointments for women who want a Pap smear. 
We now send out regular reminder letters to 
women and include a promotional information 
sheet. The Social and Emotional Wellbeing team 
have worked hard to improve their understanding 
of women’s health issues and are able to promote 
the activities to women and explain the initiatives. 

What has been the result
In 2012-13 there was a 65% increase in the number 
of Pap smears conducted at Winnunga. This 
increase is a result of clients, community and staff 
working together for better health outcomes and 
we will continue to implement CQI activities to 
achieve improved health outcomes. 

Pap smears conducted at Winnunga, 
2009–13
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OUR 
MEN
We recently launched a new 8 yarning 
group activity. The group, ‘Road to Recovery’ 
discusses the effects of drugs and alcohol 
and relapse prevention strategies.

This year we saw almost 2000 men and we 
are thrilled that men are now representing 
almost half of our client base. Men’s health 
has been a great concern to all health care 
providers and Winnunga continues to 
work hard to ensure that our services are 
accessible and relevant to the needs of our 
men.Our male Aboriginal staff members will be 

attending the NACCHO Men’s Ochre day and 
all male clients and community members are 
encouraged to join us. The day will launch 
the NACCHO Aboriginal Male Health 10 point 
Blueprint 2013–2030. The Blueprint is all 
about ‘Aboriginal Male Healthy Futures for 
Generational Change’ and aims to address 
the real social and emotional needs of 
males in our communities. Winnunga will be 
contributing by providing a field clinic for 
the day to be ‘manned’ by a doctor and an 
Aboriginal Health worker.  

This year almost 2000 men 
were provided services and 
the men’s group continues 
with 57 groups being 
conducted

»
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P R I O R I T Y

THE OPENING OF A 
SATELLITE SERVICE 
ON THE NORTH SIDE 
OF THE ACT

P R I O R I T Y

THE IMPLEMENTATION OF 
THE BEST PRACTICE MODEL 
OF HOLISTIC HEALTH SERVICE 
DELIVERY FOR ABORIGINAL 
AND TORRES STRAIT ISLANDER 
INMATES OF THE ACT PRISON

237 people were seen in the Alexander 
Maconochie Centre. We continue to be 
committed to ensuring that those in our 
community who are incarcerated are not 
disconnected from family and community.

A Continual 
Quality 
Improvement 
Activity
This year we conducted a research project on the 
care we are providing to diabetic clients. We found 
that clients who participate in the diabetes clinic 
received significantly more regular checks than 
those who do not attend the clinic. This is great for 
our clients who participate in the diabetes clinic 
and will be working to encourage more clients with 
diabetes to attend.

We continue to work closely with the Canberra 
Hospital endocrinologists on diabetes care. By 
working together we can provide the best level 
of care to our community members who have 
diabetes. 
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OUR 
YOUTH 
AND 
YOUNG 
ADULTS

22 young people have been provided 
services at Bimberi Youth Detention Centre

8 young people have graduated from our 
certificate 1 in Automotive Technology. We 
congratulate all the participants on their hard 
work and wish them well in the future.

763 young people aged  
15–24 attended for services 

»
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Ian from our Social and Emotional Wellbeing 
team visits Bimberi every Friday evening 
to play football with the young men there. 
This is a great initiative and all at Bimberi 
welcome Ian’s work in this area.

Every Monday, Wednesday and Saturday ever 
increasing numbers of young people attend 
boxing at our boxing gym in Fyshwick.  
Winnunga Nimmityjah AHS uses boxing 
as a means to teach self-respect, health, 
participation and teamwork. 

P R I O R I T Y

THE ESTABLISHMENT OF A YOUTH 
HEALTH AND WELLBEING PROGRAM

Our Social and Emotional 
Wellbeing team provided 
more than 4500 services 
and many of these services 
are provided to young 
people.

»

The youth Drug and Alcohol Rehabilitation 
Centre regularly participate in activities at 
Winnunga providing great opportunities 
for young people to interact with and build 
relationships with our Elders.  
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GETTING HEALTHY AND 
STAYING HEALTHY

754 Aboriginal and Torres Strait Islander 
people were provided a health check. This is 
an increase of 49% on last year. This means 
that this year Winnunga Nimmityjah AHS 
conducted 87% of all Aboriginal and Torres 
Strait Islander health checks in the ACT. 

Winnunga Nimmityjah AHS has held 63 
No More Bundah classes and 86 healthy 
lifestyle classes. This is a great sign that our 
community is working hard to get healthy 
and stay healthy!

1200 allied health services were provided. 
These include podiatry, physiotherapy, 
psychology and nutritional support services

More than 500 people had a Team Care Plan 
or GP management Plan developed. The Care 
Plans and GP Plans help us coordinate care 
and help clients to plan their care and follow 
up. It is one way we work to make sure our 
clients are at the centre of everything we do. 

Almost 2200 dental services 
were provided, up nearly 500 
services on last year

»
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25 people regularly attend 
our healthy cooking classes 
that are held every week

»

We have held a total of 366 group activities 
across all of our services this year.  Our staff is 
working hard to provide diversity in activities to 
ensure that we have activities that are relevant to 
everyone. We welcome suggestions from clients 
and community members on new activities.

We held a community day for Mental Health 
Week that was a great success.  This year we 
worked with 214 clients to develop a Mental 
Health Care Plan. 

1746 services were provided to people in 
respect to healthy lifestyle and smoking 
cessation. This is a great achievement and 
congratulations to everyone seeking to 
improve their lifestyle.
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OUR 
COMMUNITY

This year we held our World No Tobacco Day 
in partnership with NACCHO. More than 
300 people helped us celebrate with guest 
speakers Tom Calma, Justin Mohammed and 
Aunty Agnes Shea.

The National Sorry Day Bridge Walk was a 
great success with more than 1000 people 
walking together for Sorry Day. It was great 
to see so many school children participating.

Hundreds of people stopped 
by our health promotion stall 
at the Canberra Multicultural 
Festival

»
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P R I O R I T Y

THE ESTABLISHMENT OF A STAND ALONE 
NACCHO AFFILIATE FOR THE ACT

Winnunga Nimmityjah AHS was a partner 
in the GOANNA Research study titled Sexual 
Health and relationships in young Aboriginal 
and Torres Strait Islander People administered 
by the Kirby Institute, University of New 
South Wales. This was the first national 
survey of young Aboriginal and Torres Strait 
Islander people undertaken in Australia 
about sexually transmissible infections and 
blood borne viruses. This was a three-year 
study that surveyed about 3,100 young 
people aged 16-29 from around the country. 
We conducted 131 surveys. The results will 
soon be available and we will report on these 
next year.

Following the development of The 
Holistic Model of Aboriginal Prison Health 
Care, the Lowitja Institute is considering 
holding a special Prison Model workshop 
early in 2014 to examine widespread 
implementation of our model. The model 
we developed considers the very specific 
nature of Aboriginal prison incarceration 
and recidivism, and how a model of care 
can assist to alleviate the high burden of 
Aboriginal people incarcerated and the 
impact this has on the individual, their family 
and the community.

We continue to provide housing 
support to community members. 
As with last year, our program 
to provide yard services has 
increased and demand continues 
to outstrip our capacity to provide 
services.

»
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THE STATS
Occasions of 
service
In 2012-2013 there were 39,613 occasions of 
service at Winnunga Nimmityjah AHS (excluding 
transport and telephone consultations). This was 
an increase in occasions of service of 7% over the 
2011-2012 year (Figure 1). 

Figure 1: Number of client contacts by 
financial year and provider type,  
2009–2013
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Forty-five percent of client contacts were with 
general practitioners, 23% with nurses, 20% with 
Aboriginal Health Workers and the Social Health 
Team, and 12% with other staff.

In addition to the client contacts shown above, 
there were more than 6,200 transport episodes 
recorded. 

Clients
Aboriginal and Torres 
Strait Islander status
In 2011-12 there were 4001 individual clients seen 
by Winnunga Nimmityjah AHS. Of these, 81% were 
Aboriginal and Torres Strait Islander, 16% were non-
Indigenous and for 3% their Indigenous status was 
unkown. (Figure 2)

Figure 2: Proportion of clients by 
Aboriginal and Torres Strait Islander  
status, 2012–13

3%

Non-Aboriginal 
& Torres Strait 
Islander

Indigenous 
status unknown

Aboriginal & 
Torres Strait 
Islander

81%

16%

Location of residence
The majority of clients were ACT residents (78%), 
with an additional 21% living in NSW. Two percent 
of clients were either residents of other States or 
the Northern Territory, or this information was not 
recorded. (Figure 3)

Figure 3: State or Territory of residence for 
Winnunga clients, 2012–2013
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Age distribution
The age distribution of clients in 2012-13 reflected 
the Aboriginal and Torres Strait Islander population, 
with the majority of patients being young (Figure 
4). Fifty-three percent of clients were female and 
47% were male.

Figure 4: Age distribution of Winnunga 
clients, 2012–13
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Prison health 
visiting service
In 2012-13 there were 260 client encounters in ACT 
prisons recorded, at the Alexander Maconochie 
Centre and at Bimberi Youth Detention Centre 
(Figure 5). 

Figure 5: Winnunga prison outreach 
service: proportion of encounters by 
correctional centre, 2012–13
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Dental services
This year we provided a record number of dental 
services at 2191 services in total. Figure 8 shows the 
types of services provided. 

Figure 6: Type of dental services  
provided, 2012–2013
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Health Checks
In 2012-13 there were 754 Aboriginal and Torres 
Strait Islander health checks (Medicare item 715) 
conducted at Winnunga. This was an increase of 
49% over the previous financial year.

The number of Aboriginal and Torres Strait Islander 
health checks done at Winnunga can be compared 
to all the 715 health checks done in the ACT by 
using publicly available Medicare data. Winnunga 
conducted 87% of all Aboriginal and Torres Strait 
Islander health checks in the ACT in 2012–13 
(Figure 7).

Figure 7: Aboriginal and Torres Strait 
Islander health checks (Medicare item 715), 
Winnunga and ACT Division of General 
Practice region*
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*Data sources: Winnunga Communicare data 
and Medicare Australia Statistical Reporting 
Division of General Practice Statistics https://www.
medicareaustralia.gov.au/statistics/div_gen_prac.
shtml

Diabetes 
This year we conducted a research project on the 
care we are providing to diabetic clients. 

The project looked at a random sample of 65 
adults with type 2 diabetes who received care from 
Winnunga during 2012. We found that clinical 
outcomes were broadly comparable to other 
primary health care services, including Aboriginal 
health services. He also found that patients who 
attended the Winnunga diabetes clinic received 
significantly more regular checks than those who 
did not attend the clinic (Figure 8).  Overall clinical 
outcomes were similar between the groups. 

Areas for Winnunga to work on in diabetes 
management are addressing lifestyle risk factors, 
increasing regular checks, improving vaccination 
rates and encouraging patients to attend the 
diabetes clinic.

Figure 8: Diabetes related checks and 
preventative care in patients with diabetes 
who did and did not attend the diabetes 
clinic at Winnunga, 2012
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OUR SERVICES
GP Services 
The clinic operates Monday to Friday, 9am to 
5pm. The service focuses on the delivery of acute 
and chronic care within a primary health care 
framework.

Services offered include immunisations, 
preventative programs such as cervical screening, 
vaccinations and general treatments. Psychiatric 
and psychology services are also offered. A 
peri-natal psychologist works with mothers and 
families. 

The team includes general practitioner, podiatrists, 
dieticians, practice nurses, Aboriginal health 
workers, reception and administration staff and the 
transport services.

Winnunga contributes significantly to health 
workforce development and has one of the highest 
rates of placements for medical students and 
registrars of any Aboriginal Community Controlled 
Health Organisation in the country.

Aboriginal 
Midwifery Access 
Program (AMAP)
This program is a benchmark program for the 
delivery of culturally appropriate midwifery 
services to parents and new-borns. It encourages 
women to access treatment at an early stage 
in pregnancy. Comprehensive antenatal and 
postnatal services are provided.  Each year, The 
Canberra Hospital, through the University of 
Canberra, places 4th year medical students with 
the staff of the AMAP program to enhance their 
learning in culturally appropriate holistic pre and 
post natal care.

Dental Services
The dental service provides treatment and 
preventative dental and oral hygiene care. 
Treatments include fillings, dentures and 
extractions. 

Hearing Health
The Hearing Health Program undertakes hearing 
tests on primary school aged children in public 
schools across the ACT annually and also Bimberri 
Juvenile Detention Centre.

Public Health
Winnunga employs a public health medical officer 
to provide advice and support on matters relating 
to population health, quality improvement, 
research and public health policy. The public health 
medical officer has played an important role in the 
development of Winnunga’s health prevention 
strategy. 

The Opiate Project
Winnunga employ a full-time specialist drug and 
alcohol nurse to provide individualised clinical care 
to clients dependant on opioids, amphetamines, 
and benzodiazepines.

Mental Health
Winnunga is fortunate to have a full time mental 
health nurse based in the service the mental health 
nurse is on secondment from ACT Mental health 
this placement has been a great value add. 

Health Promotion
Winnunga continues to conduct health promotion 
programs within the community and has prioritised 
this in the past year, employing a part time health 
promotion officer.
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Social Health 
Services
The social health services are an essential element 
of any primary health care facility. Programs 
include: bringing them home, substance misuse, 
dual diagnosis, youth drug and alcohol support 
services, child and adolescent mental health, carer 
support, alcohol and other drug use, social and 
emotional wellbeing, no more bondah, housing 
liaison service and home maintenance, Indigenous 
drug action week, needle syringe program, 
women’s gathering, parenting program, youth 
diversion program, medical student education 
program, men’s group, women’s group, and various 
research programs as approved by the board from 
time to time.

Chronic disease 
management 
services
The objective of this program is to work with 
all services within Winnunga to promote best 
practice chronic disease management.  Clients 
are encouraged to participate in their own care 
planning and follow-up. The program covers all 
clients at risk of developing a chronic disease and 
those already with one.

Workforce 
Development and 
Education
Winnunga is committed to implementing the 
Aboriginal and Torres Strait Islander Health 
Workforce National Strategic Framework and 
works to ensure that other service providers in 
the ACT contribute to the implementation of the 
Framework.

Corporate 
Services
Corporate services includes information 
technology support, health data collection, 
analysis, interpretation and manipulation, media 
and public relations, finance management, contract 
management, human resource management and 
executive support.

Accreditation 
and quality 
improvement
Winnunga continues to assist other Aboriginal 
community controlled health services to achieve 
best practice standards through accreditation.  For 
this reason Winnunga provides support to services 
within the region to achieve accreditation.  This 
year Winnunga has provided support to three 
services who are seeking to achieve accreditation.  

Target Population
The target groups for services are all Aboriginal 
and Torres Strait Islander people living in Canberra 
and the surrounding region, including infants 
and young people, adults and the elderly, youth, 
men, women, families and any other individuals or 
groups who deem the service to be appropriate to 
their needs. 

Winnunga takes a lead in working in partnership 
with other service providers in the ACT and 
surrounding regions to improve the level of service 
and access to services by Aboriginal people to and 
to help make the service delivery models used 
more culturally sensitive.   
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OUR 
FINANCES
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