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Welcome
ACKNOWLEDGEMENT OF COUNTRY
Tullawon Health Service Inc. would like to acknowledge all Yalata Anangu who
are the Traditional Custodians of the Land. We would also like to pay respect to
the Elders both past and present of the Pitjantjatjara Nation and extend the same
respect to other Indigenous Australians who may read this.

Mission
The Tullawon Health Service Inc.
mission is to provide the highest
standard of client care using a
holistic approach toward diagnosis
and management of illness. We are
committed to promoting health,
wellbeing and disease prevention to
all clients. We do not discriminate in
the provision of excellent care and
aim to treat all clients with dignity
and respect.

Vision
The Tullawon Health Service Inc. vision is to
provide and be recognised for providing Yalata
Anangu with high quality, appropriate, efficient
and effective primary health care and related
services.

Aim
The Tullawon Health Service Inc. aim is to provide
quality health services to Anangu at Yalata to keep
family, community and culture strong.

page 22
page

Tullawon Health Service Inc.

The Anangu people of Yalata share significant
health problems with the majority of Aboriginal
communities in Australia. In the past Aboriginal
people saw that mainstream health services
were failing to meet their needs. This was
because of barriers of culture and remoteness.
To gain access to appropriate health services,
Aboriginal people have been establishing
independently incorporated and community
controlled health services since the early
1970s. With these organisations in place
communities elect their own Boards of
Management to oversee the employment of
staff and the planning, managing and delivery
of primary health care services.
Yalata Maralinga Health Service Inc (YMHS)
was established in 1982 following community
initiative and lobbying. The health service was
not only concerned with looking after people
living in Yalata but also the older people who
had returned to their traditional lands to the
north. Over the years some of the old people
had returned and established a permanent
community at Oak Valley, northwest of
Maralinga.
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By the late 1990s Oak Valley was ready to establish
its own health service called Oak Valley (Maralinga)
Health Service (OV(M)). Many meetings took place
at this time and it was agreed that OV(M) would be
established under the following principles:
• The Anangu people of Yalata and Oak Valley
are one people.
• Both YMHS and OV(M) should make sure
that there are cooperative and “seamless”
arrangements, for Anangu, between the health
services.
The YMHS constitution was amended and adopted
at a Special General Meeting on May 31st 2001
with the name of the organisation being changed
to Tullawon Health Service Inc. (THS) at this time.
However the importance of the above two principles
relating to services for the people of Yalata and Oak
Valley is maintained in the current THS constitution.
Today THS has grown substantially, with many
programs focussing on Primary Health Care, Aged
Care, Disability Care, Women’s Health, Men’s
Health, Child Health, Dental Health and more. THS
is continuously trying to improve and use our not
for profit funding in the most cost-effective manner.
We have a fantastic team of professionals that live
in Yalata and many visiting staff and specialists that
provide services which ensure Yalata people receive
the health provisions they require.

Rodney Chuna

Pauline Edwards

Brian Queama

Duane Edwards (Anangu
Programs Director) &
Fabian Peel (Chairperson)

Eddie Williams

Mima Smart

Absent: Dora Queama, Adrian Brown
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Report
Darrell Brock
This year has once again witnessed THS continually
striving to move forward in delivering comprehensive
primary health care services despite facing a
number of challenging adversities along the way.
THS has continued to demonstrate its dedication
and willingness to maintain a strong positive attitude
to achieve best practice outcomes for the people
of Yalata with a dedicated and committed team of
health professionals. THS continues to ensure health
programs have remained robust and effective despite
interrupted staff retention issues and external conflicts.

Delivering comprehensive primary health care services
in remote regions will always be complex and
challenging. We need to demonstrate our commitment
in both the good and bad times.

I would like to take this opportunity to thank all the
dedicated and committed staff and key stakeholders
that have continued to demonstrate their support
for THS through this challenging year. I would like
to again thank the THS BoM that has continued to
support the THS and the Executive Management
team to ensure we stay on track and focused on our
goals. All our BoM members have completed their
governance training this year ensuring they have
informed insight into decision making process for THS
and the greater community.

This year THS has demonstrated some positive
outcomes and milestones for its health program areas
which will be highlighted in more detail by the various
managers’. However I would like to mention that
finally we are able to see the completion of the Yalata
Disability Units, as I alluded to in last year’s report this
initiative came about with the collaboration of THS
and Disabilities SA recognizing the need for specific
and specialised accommodation for those clients with
a disability currently residing in the community. All
these clients have been exposed to sleeping rough
in the past which exacerbates low self esteem but
also their ability to maintain independence and wellbeing. Disabilities SA funded $1,100,000 to erect 8
single units inclusive of a laundry area. Clients will be
moving into these units mid December at this stage.
THS has also secured some funding to ensure supports
are put into place for these clients.

As I indicated previously THS has been subjected
this financial year to some very challenging obstacles
and barriers which at times did affect the moral and
integrity of the organisation. I would like to thank
those that believed in what we are doing out here
and also believed in the commitment of the THS team.

Some other positive contributions to THS have been
with recruitment of some new employees to the service
as well as some change management. Kim Lovibond
came on board as our new Business Manager in
February 2012 and has been invaluable to THS.
Kim brings a fresh approach to her work and has

page 77
page

demonstrated excellent PR skills in dealing with a
multitude of key stakeholders and funding bodies. We
have also recruited Linnell Barelli as our new Programs
Coordinator. Linnell has faced a number of challenges
this year especially with the retention and sustainability
of reliable competent staff. Linnell has continued
to demonstrate her commitment and enthusiasm in
her role. We have also put Trish Laccos who was
the finance officer for a
number of years into an
Executive Management
role. Trish’s support for
Executive management
and the THS BoM has
been appreciated and
she continues to grow
professionally in her new
role. All our program
managers have continued
to demonstrate their
commitment and passion
for the peoples of Yalata,
we are witnessing growth
in client numbers across all
the programs especially
Aged Care & Disability
services and the Child &
Maternal Health program.
I would like to mention
a special thank you to
Dr Moni. This man has
clearly demonstrated his commitment to THS and
Yalata as the KWHA GP. Moni has the respect of the
community, the BoM and the broader health team.
Moni is a quiet achiever, not seeking accolades or
notoriety for his contribution to Aboriginal Health.

This year has seen the funding bodies create more red
tape, hurdles and unwarranted accountability for THS.
We are being made to pay for the poor decision making
by the Commonwealth Government. We are now in
a financial environment whereby all surplus dollars are
being taken back. Programs that have taken time to evolve
will not be sustained if funding cannot support them.
There is still no capital works funding for staff housing
or other infrastructure, which
is unacceptable given that
adequate accommodation is
a basic requirement to recruit
suitable health professionals to
this remote region. There is also
inadequate funding to maintain
quality standards expected by the
funding bodies. This environment
stifles program outcomes and
hinders the organizations ability
to achieve its strategic plan in
a timely manner. THS always
demonstrates its commitment
to ensure health services
are maintained, the funding
bodies need to commence
demonstrating the same. Funding
Bodies need to be seen to be
supporting AMS much more.
In summary I once again would
like to thank all those on the THS
team from our BoM to all the operational members, you all
have done an excellent job and your contribution is very
much respected and appreciated. I am positive THS will
continue to grow and expand in order to meet the growing
identified health needs of the community.

Chief Executive Officer
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Trish Laccos & Kim Lovibond
In addition to the CEO and the APD, Trish Laccos
(Executive Assistant) and Kim Lovibond (Business
Manager) are also part of the Executive Management
Team. The two work closely and support one another
in their roles. It has been an interesting year, with
many challenges faced however the management
team have supported one another to ensure the best
possible outcomes have been achieved.
Trish has been with THS for almost seven years,
handling and supporting executive management with
the day to day operational running of THS. While Kim
started with THS in February 2012 and she works
closely with the funding bodies, managing funding
agreements and the like. Together they monitor THS’
finances with the help of the Basso Newman team
and ensure all the guidelines and regulations are
being met.
To ensure the cohesive and streamline service delivery,
many of the policies and procedures of organisation
have been updated and developed this year. Whilst
many aspects of these operational systems will
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require continual development, this year has brought
about a lot of positive change and improvements.
Recommendations from our funding bodies through
audits and risk assessments will assist in this process.
We see these appraisals as beneficial to the service
as we can then gain perspective and understand
which specific areas require further attention.
After revising staff contracts, going through our audit
process and risk assessments, the next tasks for 2013
will be updating the website, revising the Constitution
and bringing the Enterprise Agreements up to date.
We will continue to determine strategies to make
the running of THS more efficient and cost-effective.
We are optimistic that 2013 will bring more positive
changes and look forward to seeing the future
achievements of the health service.

Tristyn Laccos-Barrett

Warren Paul (EBay)
Warren Paul (Ebay) is THS’ Maintenance
Officer. He has been with the organisation
for five years and continues to grow
professionally in his role. He is responsible for
maintaining and repairing the office buildings,
staff houses, THS vehicles and the grounds.
His assistance has been invaluable.
In his spare time Ebay shines as an artist and
a number of his pieces can be seen in this
Annual Report. One of his pieces can be seen
in the Ceduna Aboriginal Arts and Culture
Centre.

Tristyn Laccos-Barrett is the OH&S
Representative and Program Support Officer.
His primary role is support Program areas,
especially Aged Care. He works closely with
Ebay and this year has upgraded many parts
of the Admin Building and several houses.

Darrell Brock Jnr.
Darrell Brock Jnr. is employed on a casual
basis as required to assist Ebay and Tristyn
in their roles. Currently they are working on
a few staff houses, so that new staff in 2013
can utilise these residences. The three are a
strong, efficient team which supports THS in
numerous ways.
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Program
Coordinator
Linnell Barelli
Approaching the end of 2012 is an appropriate time
to reflect on the quality and successes of our Tullawon
Health programs. This year we have had several staff
changes, ongoing daily challenges but also some
wonderful highlights in each of our programs. I joined
the team in February 2012 and have been impressed
with the dedication of our staff in striving to provide
the best possible health service for our community.

Primary Health Care/Clinic:

Here is a summary of some of our program
achievements and challenges this year.

During the 2011-2012 financial year period, there
were over 8000 episodes of health care.

Highlights
Health Worker Certificate IV training:
This year, all of our Aboriginal Health Workers have
attended eight weeks of training in Port Augusta to
achieve their Certificate IV in Aboriginal and/or Torres
Strait Islander Primary Health Care (Practice). This has
been a huge commitment on the part of the Health
Workers and we congratulate them on sticking with
the full year of study. We also acknowledge those
staff who have filled in for the Health Workers in
their absence, and enabled the clinic to maintain its
high quality service. We look forward to the Health
Workers’ formal graduation in December 2012.
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Two new male nurses, Zane Gunter and Jim Harvey,
began working for us in June 2012. Zane was
appointed as the new RN Team leader in July.
Together with new female nurse Annie Campbell, the
nurses have built a supportive team working closely
with our four Aboriginal Health Workers.

Mothers and Babies Program:
Our new Child & Maternal Health Program Supervisor
Eileen Miller, began in May 2012 and immediately
began opening the Mothers and Babies Centre every
morning, instead of just two mornings per week. The
Centre is frequently crammed with mothers and their
babies, aunties, cousins, fathers and other family
members, creating a rich and supportive environment
for our new mothers.

Aged Care and Disability program:
Our popular Support Worker, Gawa Tenzin, left
Yalata in 2012, but there is much interest from
community members in working for our Aged Care
and Disability program as well as the new disability
units due to open late 2012. There will be several
new positions created to support residents of the
disability units and we look forward to seeing our
clients move in.

Women’s Health Night:
Two of our Health Workers, Lauren and Ajay,
organised a women’s health evening for all community
women. A female GP provided confidential health
checks/screening to all the women, a buffet dinner
was provided and women enjoyed having their finger
nails and toe nails painted.

Men’s Camp:
Benny Reynolds, our Strong Fathers Strong Families
Coordinator, organised a men’s camp for all
community men to get away together for a week.
The camp generated lots of interest, lots of work but
clearly some beneficial outcomes for the men who
attended.

Partnerships
Tullawon is well serviced by health professionals
(including doctors, allied health professionals and
medical specialists) visiting every month. We are
fortunate to have almost weekly visits from doctors
from the Royal Flying Doctors Service (RFDS), monthly
allied health visits through Ceduna District Health
Service and monthly Kakarrara Wilurrra Health
Alliance visits. Many of these specialists have been
visiting Yalata for years and demonstrate a genuine
commitment to our clients’ health.

Challenges for 2013
Whilst our Clinic has a necessary focus on
treating chronic disease, Tullawon staff, including
management, are keen to reorient our health service
towards a greater primary health care focus. Our aim
is to designate two afternoons a week as primarily
‘adult and child health screening’ days to provide a
proactive approach to community health care.

National eHealth record/PCEHR
Tullawon has taken the first steps towards joining
the national e-health Personally Controlled Electronic
Health Record (PCEHR) System. Under this system,
our clients will be able to access their own health
information and also share this information with other
healthcare providers, including the staff at Oak Valley
and Tjuntjuntjara health clinics.

Continuous Quality Improvement (CQI)
We have begun the process of Continuous Quality
Improvement (CQI) in Aboriginal and Torres Strait
Islander primary health care. We plan to begin 2013
with planning sessions through the Aboriginal Health
Council of SA to map out the best process for working
within CQI.
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Zane Gunter - RN Team Leader
I commenced employment in June 2012 and was
appointed as RN Team Leader towards the end of
July. I have enjoyed the challenges of working in
this role in both capacities as RN and also as the
RN Team Leader. I have particularly enjoyed the
sense of cohesiveness amongst the staff which has
slowly improved over this period. I believe we have
a team of Health Workers and Nurses with a good
balance of skills which, applied with diligence and
commitment, will establish the Yalata Community with
improved KPI figures and reduced morbidity and
mortality over ensuing months and years.
THS Management and I have been conducting Staff
Self-Appraisal and Professional Development by way
of interviews with staff. We have conducted some of
these and will continue with view to have completed
all by end of calendar year.
As Team Leader I have spoken at two Community
meeting BBQ’s and in English and wangka, invited all
of Yalata to support the service by way of coming for
Health Checks and supporting our unique Aboriginal
Health Service. I have also discussed a number of the
points which ensue in this report.
Anangu Men’s Health is a priority for me as CM. I
have spoken with management about the need for
a Wati HW to address the current lack of “culturally
appropriate” service provision to the men and young
fellas who will one day be men. Benjamin Reynolds
is doing a good job with the Strong Fathers-Strong
Families, but there is still a need for a clinical worker
with specific cultural expertise for this area of health.
Recently we have had an expression of interest from
a man who has grown up in Yalata and we hope to
have a new worker start very soon. Both SFSF and
Wati HW and indeed all HW’s will be working to
prepare for and roll out the ATSI/TSI Health Checks.
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Health Checks are being planned to commence
before the end of the year. Two half days a week will
focus on one for children’s (4-15yrs) and adults (16yrs
and over) on the other day. To date, all agencies and
partners to Tullawon have agreed to this proposal
to “roll out” health checks which are nationally
recognized and supported via Medicare Australia
and on completion allow for income to be generated
by Tullawon to further advance PHC.
The RFDS have continued to attend on a regular
basis with Cheryl Boles performing consistently well
with Mothers and Babies a key focus. Included in
this is the Immunisation program and developmental
health checks which are reported to the team regularly
and GP’s and Paediatrician support to all clients
as requested or recommended. The weekly visits to
Yalata, including one Nullarbor visit per month, have
now become 3 weeks per month with a scheduled
visit to Oak Valley.
KWHA have continued to visit Monthly for 2-3 days.
They promote PHC (Primary Health Care) through
assisting with Recalls and provide Chronic Disease
management, health education and resources and
monitor progress of current programs and support
proposed future developments. Dr’s Jill Benson and
Moni Miruzzaman and RN Beth Hummerston have
been the main visitors with this service.
Hepatitis B - continues as a project being overseen by
Dr Jill Benson, and will be monitored closely through
individual/ community screening. Dr Anna Skinner
is conducting a research project (based in NSW)
she has visited twice this year to offer Counseling
and social support. I have offered to continue to
be involved in the project and will seek to maintain
momentum to optimise harm minimisation and optimal
outcomes for clients.

AHCSA - have continued to provide regular PHC
support by way of their various programs including,
but not limited to Trachoma, Sexual and Reproductive
Health and Community Screening, GP/Medical
support coordinated by Dr David Scrimgeour and his
team/s. Beth Hummerston has continued to provide
clinical and Communicare support and direction at
monthly KWHA visits and as required. She recently
signed up the Doctors working out of Tullawon to
receive PIP funding which brings income to the health
service to further support its clients.
I am committed to serving The Yalata people and to
work as part of a team to improve health services
delivered by Tullawon Health. Although I have not
named all staff individually in this report, I would like
to thank you all for your willingness to work as a team
to meet the health needs of Tullawon clients.

Lauren Peel - Senior Aboriginal
Health Worker

Ajay and Lauren attended a two day eye health
conference in Perth midyear. It was a good
conference. Two highlights were the eye bus and
the walk in ear display. The eye bus was decked out
with all resources and can travel from community to
community. The walk-in big ear display was made by
one of the workers. This conference was a follow up to
the first ear training they attended in Sydney in 2011.
A Women’s health night was held and was very
successful. 21 ladies attended and enjoyed
pampering and took some hair dyes home. All the
women sat down and had a bit of a yarn. Dr Anna
Skinner did the pap smears and saw all the ladies.
Supper was supplied. Dr Anna Olsen gave a yarn on
hepatitis B, and Annie, the female nurse and Health
Workers Lauren and Ajay were there to provide
information. Next year we will organise to have more
education DVDs and more guest speakers. We will
also ask the women what activities they would like to
have on future women’s health nights.

2012 has been a really good year for the Aboriginal
Health Workers. All four Health Workers completed
their Certificate III in 2011 and received their
Certificates at AHCSA at the end of the year.
All the Health Workers have worked on their
Certificate IV this year. They have been doing training
blocks in Port Augusta, and one training block in
Adelaide for the pathology unit. The final training
block will be in Yalata for two days with the AHCSA
trainer helping them to complete their clinical log
books. Graduation for the Certificate IV is on 7
December this year.
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Tullawon Health Service Inc.’s Aged Care and
Disability Program incorporates funding from:
• Department of Health and Ageing - Aged
Care Flexible Services
• Disability SA
• Department of Health and Ageing – Home
And Community Care
• Department of Social and Community Inclusion
- Home And Community Care
• National Jobs Creation Package
All of these are supervised by Tish Baker who been
with THS for three and a half years. Tish is very
passionate about her role and gaining the best
care for her clients.
Over the past year she has been assisted by Gawa
Tenzin and more recently James Baker and Patty
Miller. Both Aged Care & Disability Workers assist
with running the Day Centre and looking after the
clients. This includes monitoring and providing
medications, assisting with daily personal care
requirements, organising activities and providing
meals. Beth Saxon is the programs’ cook and her
delicious meals and snacks have been greatly
appreciated by all the clients and staff. She not only
cooks all the client’s daily meals, but caters any THS
events or meetings.
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Throughout the year this program has also backed up
by Tristyn Laccos-Barrett (Program Support Officer),
Roslyn Peters (Women’s Activities Coordinator) and
Russell Bryant (Men’s Activities Coordinator). Tristyn fills
in when required, helping in the kitchen, caring for
the clients and accompanying them on camps. Roslyn
and Russell have coordinated trips for the clients to
provide enjoyable pastimes.
The Day Centre has catered for up to 23 clients over
the past year and on average has 13 clients in on a
daily basis. Currently the day service operates from
9.00am to 5.00pm Monday to Friday, with the health
workers working on-call on the weekends to provide
medication and assistance when necessary.
This will soon be changing with the greatly
anticipated opening of the Disability Units. 10 units
are to be opened shortly, providing accommodation
for disability clients who have been camping out, or
living with relatives. This accommodation will then
be maintained by Housing SA, with 24/7 care
provided by THS staff. This will greatly improve
client’s overall wellbeing and ensure their needs are
always being looked after. Safe, clean & comfortable
accommodation.

Objectives

Outcomes Achieved

• To deliver a range of services to meet the
changing aged care and disability needs of the
Community and surrounding areas

• Met many of the Aged Care needs of older
community members in Yalata and surrounding
areas

• Ensuring these services are delivered close to
home and aim to improve access to culturally
appropriate aged care and disability services for
Yalata community members

• Services have recognised and respected the
clients’ rights, dignity and independence and
through the advocates within this program many
clients have gained access to services outside
THS’ scope

• Facilitate a safe place where aged and disabled
clients can comfortably gather together to rest,
relax, eat and partake in activities such as
Indigenous art work, singing or simply watching
television
• To provide meals and assist with medication in a
controlled environment and tend to or monitor their
health needs provide treatment where required
• Tend to clients’ daily hygiene needs by making
showers and toilets available in the centre and
assistance provided by workers as needed.
Clean clothing is provided daily as the workers
wash clothing, blankets, towels etc. every day in
our laundry room
• Create, maintain & regularly update
individualised care plans for each client which
values & nurtures each individual’s needs, beliefs,
cultural backgrounds, customs and interests.

Other Duties
• Cultural needs are catered for those who wish to
participate, for example hunting for traditional food,
bush medicine, making ash for chewing tobacco.
• Facilitate access to other services for clients
who need assistance from other organisations
(Centrelink, Housing SA, public trustee, local
store etc).
• Personal care; eating, bathing, toileting,
dressing, grooming, moving around (getting out
of bed etc)
• Social support (shopping, banking,
accompaniment etc)
• Assistance with transportation – into Ceduna or
to the Clinic for medical requirements, or to the
shops etc
• Meals are prepared and delivered to clients

• Access to services are equitable and no one is
refused assistance
• Actively demonstrate a commitment to community
participation – including recruitment of staff
from Yalata and ongoing consultation with local
members
• With additional staff employed a better and
more comprehensive service has been provided
to the client
• The construction of the Disability Units has been
completed; we are now awaiting the approval
to move our clients into these units. Funding to
provide 24/7 care is also being finalised. These
will be up and running by the end of 2012
• Improved and frequent liaising with family
members of clients has enabled staff to tend to the
needs of clients more efficiently and effectively
• Specialists have been liaised with to provide
extra services to the clients

Future Plans
• Opening the disability units; moving disability
clients into units and provide 24/7 low care
assistance as required
• Develop a new day care centre & commercial
sized kitchen located closer to the units. Funding
and approval for this project is being sought. We
hope that by having the day centre near the units
will increase efficiency and productivity of our
services.
• Camping trips and day trips are planned for
the future to give the clients an opportunity to
experience different things other than the day to
day community lifestyle.
• Continued service to be provided and improved
to adjust to the changing needs of the age and
disabled people in the Yalata Community.
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Child & Maternal
Health Program
Jaleen Miller (Eileen)
Our Yalata Mothers and Babies Centre (MBC)
officially opened in early 2011, with the following
objectives:
• To provide culturally appropriate education
activities with antenatal and postnatal mothers
around infant communication and interaction.
• To address Failure to Thrive through improving the
health and nutrition of antenatal and postnatal
women and their children through education,
cooking, and sharing of meals.
• To directly include fathers or male carers on a
regular basis in programs around infant attachment,
physical, and emotional health of the family.
• To develop relationships with current school
programs with the intention of the mother and
baby centre providing an early intervention for
children entering pre-school.
• To improve access for antenatal and postnatal
women to maternal health services and external
services.
Eileen Miller began as the Mothers and Babies
Coordinator in May 2012 and since she began, the
program has been offered every weekday from 9am
to 1pm. Prior to this, Melinda Clements managed the
M& B program for six months, opening the centre two
mornings per week. Several community women assist
in the Centre from time to time.
As a member of the Anangu Yalata community, Eileen
understands the background of all the mothers and
their families that attend the centre.
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Outcomes achieved:
Culturally appropriate activities
• There is a focus on providing culturally
appropriate information, such as parent
factsheets and other materials in language, and
cultural activities such as going on day bush trips.
A DVD player was bought this year and DVDs in
language are shown whilst the mothers bath their
babies. There is also a focus on the emotional
and physical wellbeing of the mothers, with
informal discussions on topics such as hygiene,
alcohol, domestic violence as well as caring for
their families.
Health and nutrition
• Cooking lessons using healthy food choices are
provided several mornings a week. Once a
week the recipe used is a traditional Aboriginal
dish so that the children experience traditional
foods. Mothers are taking the skills and recipes
they have learnt in the centre and cooking
these meals at home for their families. A focus
is placed on using food that is readily available
from the community store so that mothers can
easily access all ingredients.
Strong Fathers Strong Families
• Eileen works with Benny Reynolds from our
Strong Fathers, Strong Families (SFSF) program
to support fathers to become more involved in
antenatal care and supporting their partners with
their new babies. Eileen and Benny encourage
young fathers to attend the Centre with their
partners and babies, creating a supportive and
non clinical environment.

Liaison with clinic
• The Clinic and the MBC ensure close client
contact. One of the Aboriginal Health Workers
visits the centre every morning and a nurse
visits whenever requested. For mothers who are
reluctant to visit the clinic, Eileen visits the clinic
with them, or arranges for a nurse to visit the
Centre instead. When a baby has just come out
of hospital, they are carefully monitored by both
Eileen and Clinic staff. The children are taken
over to the Clinic with the MBC Manager and
with their guardian for regular checkups. This is to
ensure their health is regularly being checked up
on and failure to thrive children can be identified.
Liaison with Yalata School
• The Centre works closely with CPC to ensure
that children are attending the appropriate
service and that there is a smooth transition when
children turn three years of age.

Partnerships
• The Centre works closely with the Department
for Communities and Social Inclusion (DFC),
Aboriginal Family Support Services (AFSS),
Ceduna Hospital, Save the Children, Families
SA and Shine SA. All of these agencies visit
the community on a regular basis and many
have designated days to come and share their
services and knowledge. This ensures families are
having ongoing associations with these external
agencies.
Future directions and challenges
• Outdoor playground: A design has been created
for the Centre outside play area but due to lack
of funding, this is still just in the design phase.
Staff are keen for the Yalata Landscaping team
to provide the labour for the playground, so that
community is involved in the project and feel
involvement in the Centre.
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Tullawon’s Strong Fathers Strong Families (SFSF)
program began in September 2011, with the
following objectives:
• To increase father and male caregiver
involvement in the antenatal and postnatal period
of mother and infant, in the context of what is
culturally appropriate for the community.
• To increase knowledge around the antenatal and
postnatal period for fathers, including mother and
infant physical and emotional health.

Men’s camp
A five day men’s camp, held in September 2012,
provided an opportunity for:
• 36 fathers and sons to spend time together away
from the distractions of community.
• Fathers and uncles to show their sons and
nephews the bush side of their culture.
• Strengthening relationships with families and with
other men from their community.

• To improve access to appropriate programs in
and outside of the community for fathers who
may need additional support.

• Young men to learn respect and understanding
from their uncles and grandfathers in the
community.

• To strengthen family relationships and improve
unity between parents through the involvement
of fathers in child health activities and men’s
activities that promote a positive, healthy lifestyle.

• Education about alcohol, other drugs and
domestic violence in a non-confronting
environment.

The program is delivered in close collaboration with
our Tullawon Mothers and Babies program.
Some of the SFSF activities this year have included:

• Spending time together in an alcohol and drugfree setting
• Young men to learn about traditional hunting for
food such as rabbits and kangaroos, a skill many
young Aboriginal men don’t learn unless they go
bush.
• Visiting places of cultural significance.
• Non-Indigenous men from the community who
attended learnt about Aboriginal culture and
hunting in a culturally appropriate way.
• Lots of time was spent yarning between the men
and planning future events for the community men
and boys.
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Outcomes and future plans:
• The camp generated a lot of discussion about
future men’s camps and of visiting other culturally
significant sites to the men of Yalata.
• Many of the older men reinforced how important
the bush life is to their culture and their need to
have more cultural expeditions such as this one.
• There was lots of yarning about the best way to
live and survive, to be happy, and feel bonding
with their wives and families.
• The importance of families to the men was
reinforced, which led to discussions about
how best men can support their families and
participate more actively in their lives.
• There was also discussion about having a
community camp, where not just Mothers and
Babies or Strong Fathers Strong Families clients,
but all community together (uncles, aunties, and
grandparents included) attend.

• Strong Families, Strong Fathers Coordinator,
Benny was impressed with the number of men
keen to increase their involvement in their
children’s development. This is something he
wishes to focus on more in the future as often men
need assistance in learning how to do this.

Music workshops
• Seven workshops were held this year for the
men in the community. In addition to learning
music skills and experiencing enjoyment in
playing music together, the workshops were an
opportunity for talking informally about health
and other issues.

Art workshops
Community men and women were involved in art
sessions and telling stories in an informal way.
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Dental Program
Dr Colin Endean
There has been considerable activity in the THS
and KWHA DoHA Dental Program this year. The
development of a dental program to fulfil the unmet
need for dental services, extend the model for
early intervention and prevention dental services is
established and ongoing.
The Aims of the Program are being achieved in the
following ways:
• Access - An ongoing schedule of visits completed
& planned with great success
• Attendance - achieving attendance for dental
examination, care, treatment & preventive
services provision
• Programming & Oral Health Care Plans
- across the broad spectrum of community
members & residents
Much of the last 12 months has involved the
consolidation of service delivery, fine tuning
programming and improving equipment & materials.
In summary the KWHA DoHA Dental Program has
continued to provide dental services in Yalata and
improved and extended access to regular, routine
dental services by providing more frequent visits
achieving 10 dental visits of 25 Clinical days in the
12 month period from July 2011 to June 2012.
The SA Dental Service (SADS) funding for the dental
services at Yalata for 19 days per year has been
successfully extended to provide a regular outreach
dental program to Oak Valley where previously no
dental services had been available.
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The provision of basic dental equipment & facilities by
SADS in Yalata has been enhanced and extended by
funding from DoHA for new x-ray facilities in Yalata
and portable equipment for Oak Valley. This enables
the scheduling of regular dental team visits and
supports a significant improvement in access to dental
care for the residents of these communities.
“Closing the Gap” as a strategy & focus in indigenous
health & indigenous services has been promoted as
an important goal and policy. “Closing the Gap”
of poor oral health and unmet dental needs of the
populations in these communities, will require more
resources to provide more clinical hours of service
provision to catch up on unmet need as the analysis
of data from the oral health needs assessment and
treatment planning demonstrates.
The Dental Program has an objective to screen under
5’s and implement early intervention and prevention
strategies to treat Early Childhood Caries (ECC) as
well as establishing a comprehensive School Dental
Program providing annual oral examination, dental
treatment as required & preventive fissure sealants on
permanent molar teeth for all children. As teenagers
in these communities straddle both school attendance
& young adulthood we report these 3 different “child”
attendances. These early intervention and prevention
strategies only become feasible with a co-ordinated
program of regular visits and a targeted approach
to collaborate with existing children’s services and
integrate primary dental care in a broader community
health and development framework.

Outputs, Key Performance
Indicators and Data
The program targets are 60 child attendances and
40 adult attendances. These have been surpassed
with outcomes of 100 and 75 respectively being
achieved.
The SA Dental Service has funded 19 days of dental
service delivery to Yalata for the past 7 years, over
which time the THS Dental Program has developed a
comprehensive programme approach in the 5 areas
of, targeting preschool, school aged, oral health
& general health integration, adult dental care and
identifying the needs of people without teeth. This
funding of 19 days or nearly 4 weeks per year has
been able to provide some dental services in 4 of the
5 programme areas, or about 2 weeks for preschool
and school aged programmes and 2 weeks for adult
dental care. The SADS resources do not provide for
making dentures for the growing number of adults
without teeth.

Dental Clinic
The base dental clinic in Yalata has been developed
now with dental X-Ray facility, basic dental laboratory
capacity for adjustments and denture services. There
is a considerable backlog of adults without teeth
requiring dentures and it is proposed to extend dental
service provision to include denture fabrication.
There is great enthusiasm to continue to develop
and enhance the KWHA DoHA Dental Program
and ensure continuity, improvements and “Closing
the Gap” in oral health for the Anangu (aboriginal
people) of the region. More funding is being sought
for additional visits in 2013 so the need for dental
services can be more closely met.
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Basso Newman
Basso Newman Chartered Accountants have been
working with THS since 2004. Trevor Basso and
Pauline Wheatley have been our primary associates
throughout this period, whilst Hayley Raven has
recently join the THS team in 2012.
The three look after all of THS’ finances and
accounting; from paying invoices to bookkeeping
and preparing the necessary documentation for our
annual audit. Located in Adelaide, their office is
where the Executive Management Team meets for
monthly finance meetings.
We would like to thank the Basso Newman team for
all of their hard work, dedication and support. We
would not have made it through this year without you!
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Neutex
Phil Craig from Neutex is Tullawon’s IT consultant. He
has been with us for 3 years now providing 24/7
remote support and site visits as required. Phil has had
substantial experience in Aboriginal Health, working
with organisations such as Nganampa Health Council
for 13 years. He provides remote support via Team
Viewer and phone and aims to visit Yalata at least
twice a year.

Tullawon has limited IT support options and our
staff require access to our system 24 hours a day
especially as we deal with highly confidential patient
information. Despite our IT challenges, Phil has helped
Tullawon significantly reduce our IT support costs,
which has made important contributions to increasing
the cost-effectiveness of how Tullawon spends its
funds. The services he provides include supplying and
maintaining our server, network administration, user
setups and prompt 24 hour offsite support (even when
he is out fishing!). This year Phil has also assisted us
set up our ARGUS server and our SEHRs. We are
very grateful for Phil’s consistent support and are very
thankful for all his contributions.
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Art above and on front cover
supplied by Warren Paul
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Thank you to all the staff
who contributed to our report
by way of articles, photos,
production & the distribution.
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PMB 45, Ceduna, SA 5690
website: www.tullawon.org.au
Admin: 8625 6255, fax 8625 6268
Clinic: 8625 6237, fax 8625 6175
ABN 97 47 82 20 756
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