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Vision,
Purpose,
Philosophy

Nunkuwarrin Yunti recognises that, as a community managed and operated Centre, there is a
responsibility to ensure that its vision, purpose and philosophy are understood, accepted and
owned by all involved in the Centre.
Otherwise Nunkuwarrin Yunti is unlikely to achieve its purpose and goals.
Nunkuwarrin Yunti will provide the processes for involvement and participation by its
stakeholders and have regular meetings and workshops to discuss and review the operations
and services of the Centre.
Our vision, philosophy and purpose are valuable resources and represent the values which
govern both long term planning and daily activities and which promote common
understanding and acceptance by all.

Our Vision
The Vision for Nunkuwarrin Yunti is to:
•Provide a culturally appropriate environment which, through the diversity of well managed and
high quality services, will instil a strong sense of belonging and provide for the enrichment of
the Aboriginal and Torres Strait Islander identity, traditions and cultural beliefs.
•Provide an alternative service with a variety of options which will be perceived as being fair,
equitable and comparable to services offered by mainstream bodies to the wider community.

Our Purpose
The Purpose of Nunkuwarrin Yunti is to:
•Promote and advance the social, artistic, cultural, economic, physical and mental well
being of the Aboriginal and Torres Strait Islander community in the greater metropolitan
area of Adelaide.

•Facilitate, foster, and promote projects and evolving bodies and organisations, which
support the vision, purpose and philosophy of Nunkuwarrin Yunti.

Our Philosophy
The Philosophy of Nunkuwarrin Yunti supports:
•The preservation of traditional culture.
•The development of a contemporary Aboriginal and Torres Strait Islander community by
supporting the principles of self-management and self-determination and the community’s
push for re-empowerment and the desire to take responsibility for its own destiny.
•Provision of services which are fair, accessible and equitable and are available at
no cost.
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•Provide alternatives and solutions to welfare dependency, high unemployment, low
education standards, high levels of imprisonment, poor health and inadequate housing, in
cooperation with like organisations.
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•Provide facilities, services and projects which encourage self awareness, self esteem and
self respect to achieve and enhance a better quality of life.
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Chairperson’s
Report

The 2004/2005 Financial Year has shown further progress in the operations of
Nunkuwarrin Yunti.
Firstly, thank you to my fellow Board Members without whose support and commitment
Nunkuwarrin Yunti would not maintain a cohesive and dedicated alternative service for the
Aboriginal and Torres Strait Islander community of Adelaide.
An integral part of Nunkuwarrin Yunti’s operations and its ability to move forward must be
credited to the Executive Management Team. This is a team with between them at least
103 years of Management experience, a team which has rendered stability, commitment,
fairness for staff and a fierce loyalty that would be hard to duplicate.
This skilled management team that takes full responsibility for the day to day
management of the organisation has gained the respect of the funding bodies through
highly accountable financial management practices and professional human resource
management; a management team that believes in progress.
Aboriginal Community Control remains a strong philosophy for the organisation. However,
as an organisation that is recognised as the largest deliverer of services to the Aboriginal
community, the Executive Team along with the Middle Managers have skilfully established
partnerships and Memoranda of Understanding with a number of mainstream services.
This has been an important step. We will have partnerships but still be in a position
whereby we insist on equality, when there is a success it will be shared by all.

Catering for the needs of the community is not always easy but with a loyal and dedicated
team of employees it is a job whereby difficulties experienced can be overcome.
Becoming politically aware plays a major role in the ongoing and future operations of
Nunkuwarrin Yunti. Complacency is not acceptable whilst witnessing the dismantling of
such bodies as the Aboriginal and Torres Strait Islander Commission.
We must be responsive to the issues of the day; speak to the government and politicians;
let them know that we as Aborigines know what is best for us and with their help it is
possible to move toward a win-win result.
I look forward to continuing to work with Nunkuwarrin Yunti and thank everyone for their
support and trust.

Basil Sumner
Chairperson
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Nunkuwarrin Yunti encourages education, training and ongoing development for all staff
and for members of the community. In the areas of Primary Health, Health Education and
Promotion, Homelessness and Social and Emotional well-being we have taken a lead role.
Over-representation of Aboriginal people within the Prison system means ongoing
negotiations with the state services to share and maintain successful programs. Mental
health is emerging as a deeply ingrained issue as something to which many Aboriginal
people unfortunately find themselves predisposed.
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Nunkuwarrin Yunti has come a long way from the early 1980’s, a time when it seemed we
were continually struggling for survival; a time during which it all seemed a little
overwhelming when attempting to deal with the finer intricacies of working with funding
bodies that maintained too many of the policies of past practices when dealing with the
Aboriginal population.

Reasons for Clinic Attendance 04-05
Urological, 301
Social Problems, 2014
Social, 421
Skin, 1489

Administration, 3956

Podiatry, 52
Neurological, 476

Blood, 532
Cardiovascular, 1214
Digestive, 1073
Ear, 650

Respiratory, 2093

Endocrine, Metabolic and Nutritional, 1008
Eye, 231
Feamale and Male Genital, 720

Psychological, 3965

Investigations, 2043
Musculoskeletal, 1257

Pregnancy & Family Planning, 587

Pathology, 341

and support for the staff ensures that these
skills enable clients to receive a quality of
care that is now recognised through its
ongoing accreditation process. Structures
and methodology continue to be reviewed to
ensure the needs and outcomes for clients
are both beneficial and culturally sensitive.
In 2006 the clinic will be reviewed to extend
the accreditation for another three years.

The Dental Clinic works collaboratively with
other organisations that provide interpreters
to assist with the translation needs of the
diverse cultures presenting for assessment
or treatment.

Allied Health Support Services
The Allied Health Services support the
practice by offering culturally appropriate
health services to the client group.

Brady Street Clinic
Brady Street Clinic reopened in September
2004 providing clinical services to the
northern metropolitan region in collaboration
with its key APHCAP partners – Muna
Paiendi Community Health (Adelaide Central
Community Health Service) and Aboriginal
Sobriety Group. The partners collectively
address health issues. A team of specifically
skilled clinical staff provide services that
include Clinical Assessment and Screening,
Child and Maternal Health, Drug and Alcohol
counselling and support and Social and
Emotional Well Being counselling.
The clinic witnessed some challenges over
the past twelve months that have been
addressed and the number of clients
accessing the service is steadily increasing.

Dental Service

Brady Street Clinic 14 March 2005

Podiatry
The service offered by the Podiatrist is
widely appreciated. With the escalating
incidence of diabetes in the Aboriginal and
Torres Strait Islander (ATSI) population the
need for preventative clinical intervention
associated with the podiatrist is of
significant importance. The Podiatrist is only
available one day per month as
unfortunately resources available have not
allowed expansion of the service.

Massage Therapy
Service Provision by Gender 2004-2005

Males
9090
47%

Females
10324
53%

Nunkuwarrin Yunti provides alternative
health service provision including Massage
Therapy that is delivered by a visiting
therapist who utilises the Clinic resources.
This service is delivered one day a month
and again the demand would allow for
expansion if funding were available.

The Brady Street clinic was recently registered
for accreditation under AGPAL. It is envisaged
that in 2006 the clinic will meet AGPAL’s
standards and gain full accreditation.

Southern Women’s Health Service
Nunkuwarrin Yunti continues to work in
collaboration with other key health
stakeholders to plan and develop strategies
that would witness the expansion of health
services for ATSI people across the
metropolitan region. Service provision at
Southern Women’s Health Service is being
reviewed to improve efficiencies and health
outcomes for Aboriginal women and their
children. These changes include the
integration of a multi-disciplinary
approach by all the key
stakeholders and sharing of
staff and resources.

11

The EXACT data program was implemented
in March 2005 enabling comprehensive data
collection and collation, an effective recall
system and cost analysis of services
rendered. The commitment and dedication
of the dental staff has been recognised both
internally and externally. A comprehensive
audit report reflecting on the role out of the
EXACT data program instigated praise for
the Dental staff’s excellence in initiating the
transition process.

Clinic Consultation by Age 2004-2005
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Nunkuwarrin Yunti continues to provide a
dental service to indigenous clients and to
refugees through referrals from the Migrant
Health Service. The Dental Service
complements the other health services at
Wakefield Street. The number of clients
accessing this service increased during
2004-2005, noticeably stretching available
resources. A total of 3064 episodes of
dental care were provided during the year.

Primary Health Care Focus
Aboriginal Elders Village, Davoren Park
The residents are offered access to the
services of a GP, podiatrist, physiotherapist
and referrals to specialist intervention where
warranted. The medical service ensures
Immunisations 2004 - 2005
Pneumovax, 50
OPV, 137

Prevnar, 97

ADT, 18
Hepatitis, 50
DTP, 8

Menningococcal, 71
Infanrix,135

Fluvax, 242
HIB, 98

that client immunisations are maintained
and health assessment checks are routinely
addressed.

Children’s Health
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Addressing child health issues in the
Aboriginal population has been the driving
force behind program development for
Nunkuwarrin Yunti of South Australia Inc.
Ensuring comprehensive health screening,
preventive health assessments and health
education are an integral part of clinical
services delivery.
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We have also been fortunate this year to
have the services of Paediatric Registrars
from Flinders Medical Centre.

Rural Health Services
Review of
Immunisations, 187

MMR, 76

be monitored. Again the demand is greater
than the service can deliver but has been met
with the support of the northern APHCAP
partners and the team at Brady Street.

Clinical services continue to be delivered
through child care centres and schools.
2006 will also see the introduction of
hearing screening by the Hearing Centre of
South Australia conducted on a monthly
basis at the Wakefield Street Practice.

Kalaya Child Care Centre, Queenstown
Immunisation is of key importance for the
younger Aboriginal population and continued
visits to the Child Care Centre have
addressed this necessity with the casual
placement of a GP and Health Worker
employed by Nunkuwarrin Yunti. Health
promotion is also a key component of the
program and it is envisaged that this service
will expand pending resource availability.

Kaurna Plains Child Care Centre,
Elizabeth
The service is provided half a day per week
to allow ATSI children to be clinically
screened and for their immunisation status to

Clinical services were provided to Port Pirie
Regional Health Service in the rural township
of Port Pirie in 2004 based on demand by
the ATSI community members. The service
was for an initial period of eight weeks but it
is envisaged that a partnership will be
formed between Nunkuwarrin Yunti of South
Australia Inc and Port Pirie Regional Health
Service to continue the provision of clinical
services to the community.
This year the clinic team also participated in a
Women’s camp at Port Hughes on the Yorke
Peninsula. The clinic team was able to
implement some general screening and health
promotion during this time. The camp was a
success and Nunkuwarrin Yunti has been
requested to offer its support in 2006.

Prisoner Health Services
Nunkuwarrin Yunti’s Prisoner Health team
provides access to culturally safe and
culturally secure services to support the
health and wellbeing of Aboriginal people
returning to the community from prison and
to those with complex needs in prison. The
small team comprises two full-time
Aboriginal Health Workers and a Community
Medical Officer.
The program has been developed in
partnership with the South Australian Prison
Health Service through the Royal Adelaide
Hospital and aims to develop implement and
evaluate health education and promotion to
enhance health outcomes for Aboriginal
people in prison. The program also provides
community-focused primary care services
for Aboriginal people while in prison and
when returning to the community and
integrated discharge planning for Aboriginal
prisoners with complex needs.
At present services are only offered to
Aboriginal male prisoners in the Adelaide

Remand Centre with follow up on release.
Current services are insufficient to meet
demand due to the limited resources
available and the barriers and hurdles to be
crossed to ensure effective outcomes are
met. The collaborative relationship with the
Royal Adelaide Hospital is paramount in
working to address the deficiencies.
It is hoped that resources will become
available to enable the team to expand the
service to include other prisons and
Aboriginal female prisoners.

Transport Services
Conveying clients for medical appointments
has proven effective in increasing access to
medical services. The service is available to
clients who do not have the financial means,
cannot effectively navigate the public
transport system or who are frail. Three
drivers are located at Wakefield Street and
one at Brady Street. Strict protocol and
policies relating to the transportation of
clients are followed to alleviate risk factors
associated with client health outcomes.

IT and Clinical Statistics
The Communicare health management,
Patient Information Recall system is now
fully implemented. Communicare provides a
Transport (Pick Up) 2004-2005
Muna Paendi 3%

Client not at home 9%
Hostels 4%
Hospitals 3%

Nunkuwarrin Yunti 26%

Xray & Specialists 1%
Clients Home 38%
Brady Street 13%
Other 3%

Transport (Drop Off) 2004-2005

Muna Paendi 3%

Hostels 3%
Hospitals 5%

Nunkuwarrin Yunti 28%
Clients Home 42%
Xray & Specialists 2%
Brady Street 14%
Other 3%

Aboriginal Outreach Health Service,
Hillcrest
Nunkuwarrin Yunti in collaboration with
Adelaide Central Community Health Service
(ACCHS) began a Mother’s and Children’s
health service from the Gilles Plains site in
May 2005. Initially the clinic was held one
day each week but this has now expanded
to two days each week. A female GP
provided from Nunkuwarrin Yunti works as
part of a multi-disciplinary team that
includes a Registered Nurse and an
Aboriginal Health Worker. The team
approach and presence of the Aboriginal
Health Worker is appreciated by the clients.
The Registered Nurse provides clinical
services for antenatal and women’s health
issues. Two Health Expos have been held
that afforded an ear check to 62 students.
The program has already proven successful
towards addressing the health needs of the
ATSI women and children. Immunisation will
also be offered.

‘No Pulgi’ (No House) Outreach
Primary Healthcare Services to
Homeless People
The ‘No Pulgi’ program was set up in early
2005 as the result of a partnership between
Nunkuwarrin Yunti, Royal District Nursing
Society, Aboriginal Sobriety Group, The
Central Western Adelaide Aboriginal Primary
Health Care Access Program (APHCAP),
Central Northern Adelaide Health Services
(Department of Health) and Drug and Alcohol
Services of South Australia to allow all
homeless people within the CBD of Adelaide

Medical services are administered through a
collaborative approach with homeless
hostels in the city. Weekly outreach GP
clinics are held at Byron Place, Catherine
House, Westcare, Hutt Street Centre and the
Salvation Army Sobering-Up Unit. The team
also works with the City Homeless
Assessment Support Team (CHAST) to
provide an outreach service to clients
sleeping rough in the parklands.
No Pulgi has provided assistance to 197
individuals who may not have had prior
access to a doctor. In May a one week
influenza vaccination campaign immunised
over 100 people.
In collaboration with Drug and Alcohol
Services SA (DASSA) an Aboriginal Drug Harm
Minimisation program also provides outreach
needle exchange, support to homeless clients
with accommodation or transport for health
related appointments, drug rehabilitation and
referrals to the No Pulgi GP.
The team currently consists of one full-time
and one part-time GP and the Aboriginal
Drug Harm Minimisation Worker. An
Aboriginal Health Worker and a Registered
Nurse from RDNS will be employed in the
near future to complement the team.
Nunkuwarrin Yunti has also endeavoured to
seek a further GP to meet the demand for
services from this community group.

Summary
This comprehensive range of health services
has continued to offer the ATSI population a
provision of health service that is both
culturally appropriate and sensitive to their
needs through ongoing review and planning
of each program. Nunkuwarrin Yunti of
South Australia Inc has established a strong
clinical base and the essential resources to
actively address chronic disease in the
Aboriginal population. With the introduction

of funded rebate incentives such as EPC it is
envisaged that our quality delivery of service
can be expanded to better address and
improve health outcomes for chronic disease
management.
The clinical services continue to expand
rapidly with health programs linking up to
other key partners. The benefits of having
existing collaborative service delivery
approaches with other Non Government
Organisations and other stake holders allows
for the development of primary health care
initiatives such as APHCAP. Nunkuwarrin
Yunti demonstrates that it is effective in
collaborating and building relationships at a
regional level to subsequently increase the
uptake and access of culturally sensitive and
quality health service provision.
Nunkuwarrin Yunti has a number of
Memoranda of Understanding (MOUs) and
service agreements in place, which
demonstrate its capacity to work in

Services Supplied by Geographical
Population 2004-2005
Interstate 3%
West 22%

Not Stated 11%
Central 9%
Country 4%

South 9%

East 7%

North 35%

partnership both in the private sector and in,
mainstream health.
2005-2006 will witness the on-going
development of clinical services and the
continued development of programs specific
to the needs of ATSI people. The regional
approach to addressing ATSI health needs
across the metropolitan area will involve the
expansion of management and project
strategies.
Nunkuwarrin Yunti will remain focused on its
core business of delivering primary
health care and with this regional
approach can share its focus
and vision with existing and
new collaborative partners.
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Aboriginal Primary Health Care Access
Program (APHCAP) Clinical services

to have access to, and benefit from, a
quality and culturally sensitive health
service. The No Pulgi service views health
in a holistic way that encompasses the
social determinates of health, such as
adequate housing, adequate nutrition and
social inclusion.
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complete Clinical Information System,
including appointments, prescribing, on-line
pathology and HIC on-line. Communicare
also stores all of our valuable health data in
the one secure and robust SQL database
and consequently has none of the serious
problems arising from storing data in
separate databases. It is envisaged that
more accessible data can be analysed to
comprehensively access the effectiveness
and efficiency of each health program.

The Aboriginal Primary
Health Care Program
(APHCAP)
The Aboriginal Primary Health Care Access
Program (APHCAP) - also known as PHCAP
was first announced in the 1999-2000
Commonwealth Budget. It is a program of
health system reform through a partnership
approach to improve access to and provision
of primary health care services for Aboriginal
and Torres Strait Islander people.
Nunkuwarrin Yunti is responsible for the
overall management and is a key partner in
developing and providing services (with
APHCAP) across the Adelaide metropolitan
region.
These include the Northern Region, The
Central Western Eastern Region which
commenced in July 2004 and the Southern
Region due to commence in July 2005.
The Adelaide metropolitan APHCAP has
three broad objectives as follows:
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•to reform and strengthen the regional and
local health systems to make them more
responsive and better meet the needs of
the Aboriginal and Torres Strait Islander
people
•to increase the availability of appropriate
primary health care services where they
are currently inadequate

Working in a partnership model at the regional
and local level is the foundation for the
strategic development and implementation of
new and expanded primary health care
services through APHCAP. The model will
facilitate and enable the APHCAP partners to
work together at a range of levels. This will
include shared decision making, policy
development and the delivery of primary
health care services (see below) for Aboriginal
and Torres Strait Islander people in the
Adelaide metropolitan region.
The core partners in metropolitan Adelaide
include, Nunkuwarrin Yunti of South Australia
Inc, The Aboriginal Sobriety Group, The
Central Northern Adelaide Health Service
and the Southern Adelaide Health Service.
Strong links also exist with the Aboriginal
Health Council of South Australia (AHCSA),
especially in relation to the ongoing
development of required health and data
information systems and in facilitating better
use of Medicare Items such as Enhanced
Primary Care. The South Australian
Aboriginal Health Partnership has been and
continues to be highly supportive in assisting
with our partnership planning processes.

•to continue to recognise and build upon
the resilience and strengths of Aboriginal
and Torres Strait Islander people in a
respectful and meaningful way
One of the major challenges and
achievements in the past year was to ensure
APHCAP is able to work effectively with our
partnership organisations, not only with local
health services but also with the newly
established State Health Department, Central
Northern Adelaide Health and Southern
Adelaide Regional Health Services and also
with Childrenıs Youth, Womenıs Health
Service.
Sarena Ruedinger, APHCAP Coordinator

Throughout the year steady progress has
been made toward clearly identifying shared
business and how to work together to bring
about positive changes and improved
services. We believe the opportunities to
make a real difference by working together
is very achievable. This is demonstrated
through several new services and initiatives.
The key result areas for ‘shared business’
include:
•Maternal and child health - a move
towards a population health approach
•Chronic disease management through
increasing the uptake and use of the
Enhanced Primary Care Medicare Item

Child and Maternal Health
In May 2005 a new primary health care
service was established with a focus on
Child and Maternal Health in collaboration
with Nunkuwarrin Yunti and the Adelaide
Central Community Health Service. Please
refer to Aboriginal Outreach Health
Service, Hillcrest in the Clinical Services
report for further information.

Much of the effort of the Public Health
Medical Officer this year has been in
developing systems that promote the use of
the Enhanced Primary Care (EPC) Medicare
package across the APHCAP region. This in
itself promotes a comprehensive
multidisciplinary approach to chronic disease
management and provides a framework that
supports the pivotal role of Aboriginal Health
Workerıs in taking a lead role. In May of this
year Communicare released templates for the
Aboriginal Adult Health Assessment that have
become an important part of EPC
implementation at Nunkuwarrin Yuntiıs
Wakefield Street Clinic and Brady Street Clinic.
It is envisaged that core data accessible
through the Aboriginal Adult Health Check
will facilitate a clearer understanding of the
current wellness of the Aboriginal population
and best practice planning to ensure the
clinical primary health care services we
provide are of a high quality.
It is currently well recognised that the
APHCAP, through Nunkuwarrin Yunti, is
taking the lead with EPC implementation and
delivery with its access to IT software
systems, including data collection using
Communicare.
No Pulgi is another primary health care
service that has been established through
the APHCAP. Please refer to the ‘No Pulgi’
Outreach Primary Healthcare Services
to Homeless People in the Clinical
Services report for more information about
this new and innovative service.

•Building evidence - this involves building a
better understanding of what people want
from our services and collecting and
sharing health information that informs
both service development and
communities.
•Aboriginal primary health care workforce
development and training - clinical
competencies were seen as a priority for
the APHCAP Aboriginal Health Workers
across the region and this year, in
association with AHCSA, refresher clinical
skill training was provided. In the future
this will ensure the importance and pivotal
role of the Aboriginal Health Worker in the
delivery of EPC and Child and Maternal
Health.
•Multi-disciplinary meetings - these enable
opportunities for health professionals
involved in Aboriginal and Torres Strait
Islander primary health to come together
to network and share ideas and
information. Nunkuwarrin Yunti provides
the venue and supports this forum to
support staff and to facilitate improved
coordination of services and resources.
•Community participation and engagement
- this is about encouraging and working
with communities, families and individuals
to be involved in the way we develop our
services. APHCAP funding has been
identified to provide Aboriginal and Torres
Strait Islander people with more
opportunities to be involved in the ‘shared
business’ across the APHCAP partnership.
•Health service management, coordination
and linkages - working in partnership
requires a lot of effort to build and
maintain healthy and equitable working
relationships to enable effective planning
and most importantly a coordinated
approach in the development and

strengthening of primary health care
services across the Adelaide metropolitan
region in our ‘shared business’. This year
we have seen the APHCAP expand, much
of the work has included bringing people
together for workshops and meetings,
sharing information and making decisions
through a partnership approach at a range
of levels. The State Health Departmentıs
Generational Health Review and the
consequent formation of new regional
health services has allowed the APHCAP
program to be linked with this
restructuring process to enable the
partnership to work together in the best
possible way. Providing ongoing
secretariat support, assisting with
planning and governance to support
partnership services in actual service
delivery has been essential. In addition,
strong progress has been made in
developing appropriate and simplified
monitoring and reporting across the
partnership organisations and services.
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A Senior Public Health Medical Officer was
employed in March 2005 to work in
collaboration with the APHCAP Coordinator
and health service partners to build
strategies and planning specific to
population health issues directly affecting
the ATSI community.

Key areas to support and enable ‘shared
business’ include:
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Chronic Disease Management

Counselling and
Social Health
The Counselling and Social Health team
continues to liaise with other Aboriginal and
mainstream agencies in recognition of the
need to integrate services to achieve the best
possible outcomes for clients experiencing
social and emotional well being issues.
Members of the team also work in an
integrated fashion with other internal teams
and provide a ‘duty’ function during
operational hours to respond to unplanned
service contacts by direct request from
clients seeking assistance or assessed need
by internal staff such as Aboriginal Health
Workers or Medical Officers.
Staff members continue to work in their own
specialist areas to provide professional
services. This work is assisted by the
Narrative Therapy Model of Practice
integrated with Aboriginal perspectives on
health and healing and is the prime practice
model used. This approach incorporates a
cultural-historic-socio political approach to
assessment and interventions aimed at
supporting movement from the influence of
the problems affecting a client’s wellbeing.
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Program Manager
The Program Manager continues to maintain
extensive involvement with the SA Regional
Centre for Indigenous Social and Emotional
Well Being as Course Advisor for the
Diploma of Narrative Approaches for
Aboriginal people in Counselling, Group and
Community Work.
This year the Program Manager was also
recognised and acknowledged through the
Margaret Tobin Award, as a finalist in
providing mental health services for those
most in need or most at risk.
Ongoing consultation continues on a
fortnightly basis between the
Counselling/Social Health team, Clinical
Staff, Psychiatrist and Professor of
Psychiatry from Royal Adelaide Hospital.
These meetings aim to inform on clinical
and cultural practices to better assist
Aboriginal persons experiencing social and
emotional wellbeing issues, also to provide a

more integrated approach to management
enabling better health outcomes.
Clinical case discussion takes place between
the Counselling team and Ginny Slattery from
the SA Regional Centre who is the Course
Coordinator of the Diploma of Narrative
Approaches for Aboriginal people. The skills
gained from this are applied by the
Counsellors and further inform work practices.

Women’s Counselling
One-to-one counselling and support is
provided to women pertaining to a range of
issues including family violence, stress,
effects of abuse, grief, loss and trauma,
anxiety and depression.
The team has recently developed a program
for Aboriginal women based on the idea of
the ‘Talking Circle’. This group provides an
opportunity for women to meet, talk and
develop their own agendas and activities. It
also provides a safe environment for women
to come together as individuals and as a
community to discuss topics of importance.
This group will develop a listening space for
women to share their concerns and ideas
and be able to offer each other mutual
support. Topics for discussion will originate
from within the group.
Many Aboriginal women face oppression
from racism, poverty and violence, leading to
complex social and emotional wellbeing
problems and often leading to isolation. The
Talking Circle is able to offer group support.
The role of the Counsellors’ is:
•to facilitate the group process, ensuring that
all women are included and respected
•to respond to women’s requests where
appropriate, eg, information, guest
speakers, craft activities, storytelling,
focus on particular issues of concern
•to provide a safe and supportive
environment
•to provide morning tea.

Social Worker/Duty Counsellor
The Social Worker/Duty Counsellor continues
to provide social work/duty counselling
functions primarily to clients who present
seeking support, referrals from the
Counselling team and other professionals
within Nunkuwarrin Yunti. Also as the first
point of contact provides services by:
•being responsible for assessing new
clients and identifying needs
•making appropriate referrals to
therapeutic and other alternative services
and liaising or advocating on behalf of the
client. Also works with clients toward
becoming self dependent and
encouraging people to become engaged
in own decision making.
Time is often spent advocating with other
services, eg, financial assistance through the
Shaftesbury Foundation, Adelaide Day
Centre, Magdalene Centre and Wyatt
Benevolent Institution.
Networking continues with other Aboriginal
and mainstream services, eg, Aboriginal
Housing Authority, Centrelink, Travellers Aid.
The Social Worker offers support to student
Social Workers on an educational placement
within the Counselling and Social Health Team.
Nunkuwarrin Yunti has maintained a
relationship with the University of South
Australia and Flinders University School of
Social Work and Social Administration through
which students’ complete placements within
the Counselling and Social Health Team. Two
placements have occurred this year, one of 60
days and the other 80 days. These
placements are proving to be successful and
students’ interests develop in working with
ATSI people.

Bringing Them Home Program (BTH)
The Bringing Them Home Program
Counsellor has had a heavy involvement
with Link-Up. This has included:
•client reunions (Adelaide and Cloncurry)

•involvement with the Link-Up Journey of
Healing Support Group for Link-Up clients.
This entails providing support and
counselling with family reunions and
providing healing workshops at group
meetings

•allowed service providers to find ways of
recognising the effects of trauma in their
clients.

•attendance at Peer Counsellor Workshops
as BTH Counsellor.
Other counselling duties involved:
•further developing partnerships with
various organisations
•continuing to be involved with Correctional
facilities including Mobilong Prison,
Murray Bridge Community Corrections and
the Pre-Release Centre in Northfield. This
year a lot of work has also been carried
out at the Adelaide Women’s Prison.
Much of this work involved providing
support and counselling for clients soon to
be released
•participating in a Men’s Group run by
Aboriginal Family Support Services. An
eight week program which looked at
family violence, dealing with trauma
(removal, sexual abuse, incarceration) and
family issues.
The BTH Counsellor developed a program
which looks at trauma, separation, and
attachment and the relationships with anger.
The program has been presented at a
number of community locations: Port
Augusta, Mount Gambier, Ceduna, Murray
Bridge, Coober Pedy and Port Lincoln.
Evaluation of the program indicates that the
program:
•was able to present a culturally sensitive
look at the experiences of trauma within
Stolen Generations
•was able to break down complex theories
to be understood
•highlighted the need for non-indigenous
organisations and service providers to
account for effects of trauma with
indigenous clients
•enabled community members to relate,
either personally or indirectly through

Mental Health

equitable and culturally appropriate
manner
•give presentations on Aboriginal Mental
Health and Social and Emotional Well
Being to community groups and/or
mainstream personnel/agencies as
practicable.

A range of meetings were conducted over
the period of 2004 attended by Rosie
Howson (Program Manager), Michael
McCabe (SA Regional Centre), Prof Rob
Barrett (University of Adelaide) and Greg
Calder (Royal Adelaide Hospital). The
meetings resulted in a proposal being
developed for a model for ‘Greater
Coordinated Mental Health Assessment and
Care for Aboriginal People in Metropolitan
Adelaide accessing Nunkuwarrin Yunti of
South Australia Inc’. We gained the
presence of a Psychiatrist who attends a
clinic half a day a week.

The employment of an Aboriginal Health
Worker would be welcomed to work
alongside the Mental Health nurse.

The model has progressed to the
appointment of a Mental Health Nurse who
will commence in early August 2005.
Responsibilities/prime function of this
position is to:

•Intensive Level I Workshop, Dulwich
Centre - Exploring Narrative Approaches
to working with people

•enable Nunkuwarrin Yunti to develop a
coordinated practice model to meet the
needs of ATSI people presenting with
mental health problems through a range
of diverse service paths. The key internal
areas are the medical service and the
Counselling and Social Health team
•contribute to maintaining and improving
the overall access to mental assessment
and ongoing care for ATSI people within
the metropolitan area region of Adelaide
•facilitate necessary professional
experience for registrars through providing
Mental Health Services to ATSI people in
an Aboriginal Community Controlled
environment
•attend fortnightly case
discussions/meetings with the medical
service, attending Psychiatrist, counselling
team and other invited parties. These
meetings are designed to better enable
professional participants to assist
Aboriginal people affected by social and
emotional wellbeing issues, in an

Training and Development
During the year team members have
attended various workshops/conferences
related to their areas of expertise:
•‘Blacker than Blue’ Workshop - working
with people with depression and suicidal
ideas
•Working with Ethnic Groups - Flinders
University

•Maramuli Program Workshop – training
for BTH counsellors to better understand
issues that Stolen Generation people may
have experienced
•Ambiguous Loss Workshop - to identify
the type of loss that remains ambiguous
in people’s lives; to work with people
around the sense of being disenfranchised
through these experiences
•Adoption and Mental Health Conference
(13, 14, 15th October 2004, Qld) - The
BTH Counsellors gave a presentation titled
‘Exploration of Mental Health on
Adoptees’.
Team members also attended the in-service
training program and were encouraged
through the performance appraisal process
to continue their individual professional
development.
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family members, the effects of trauma on
the community
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•support for Link-Up clients at an inaugural
camp at Port Lincoln

Healthy Options
Promotion and Education
(HOPE)
NU-HIT (Nunga Users HIV Intervention Team)
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The aim of the Nu-Hit program is to reduce
the level of blood to blood infection within the
Aboriginal community through providing an
accessible Clean Needle Program and other
health promotion activities. The service
operates Monday to Friday at the Nunkuwarrin
Yunti Wakefield Street site and through a
range of outreach locations within the CBD of
Adelaide. The program provides access to
sterile injecting equipment and disposal packs
at no cost to clients. 3247 direct needle
exchange services occurred during the year.
Funding for staffing of the program is
principally provided by the OATSIH through the
sexual health program stream. Other staff
members including receptionists, clinical
Aboriginal Health Workers and management
are also licenced to perform Clean Needle
Program work at Wakefield Street. Assistance
from these staff is appreciated as it helps to
promote a more comprehensive approach to
primary health care. Given the focus on
outreach and broader health promotion
activities, the service is not without problems
in maintaining sufficient coverage of staff to
handle requests for service at all times.
The State Government in early 2005, through
Drug and Alcohol Services South Australia
(DASSA), provided pilot program resources to
employ a specific Intravenous Drug User
(IVDU) worker to enable the program to
provide more intensive support for homeless
persons engaged in IVDU behaviour. This
worker works across the Nu-Hit program and
the No Pulgi Homeless program, assisting
people with access to sterile injecting
equipment, information and referral to a range
of services focused on treatment and social
support in the areas of housing, income
support, employment and legal concerns. All
injecting equipment and disposal packs are
supplied at no cost by DASSA.
The staff members within the program are
Dominic Guererra, Laura Lewis and John
Sumner.

The program operates in a proactive manner
to access a very hard to reach group who
largely feel stigmatised and alienated. Without
such a service it is clear that many clients
would reuse old needles resulting in vein
damage, or use discarded or shared needles
resulting in infection or reinfection of a range
of blood-borne viruses. The consequence of
this includes lowered prospects for health due
to the development of chronic diseases, which
in turn can reduce the motivation to seek
treatment or lead to a spiral of deterioration in
psychological and physical health.
Needle Exchange Age Groups 2004-2005
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that the Clean Needle Program service had to
close down, particularly given the clientele of
this service lack many of the basic
requirements of health and wellbeing and
engage in a range of high risk behaviours.
The expansion of the service through the No
Pulgi Homeless program and the development
of alternative sites has gone some way
towards addressing the problem of
maintaining regular contact with clients.
Workers also attend weekly barbeques
coordinated by the Hepatitis C Council and the
Aboriginal Drug and Alcohol Council to
promote the service and establish
relationships with potential clients, as well as
networking with other clients.
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The program actively promotes responsible
disposal of used needles to reduce infections.
All needles are distributed in a self contained
disposal package, Èfit packı. Feedback from
clients indicates a number of people do not
use these packages as they fear they will be
charged with a criminal offence if
apprehended with a needle in the package,
although correctly disposed. A simple solution
would be a change in the law to not penalise
people Èfor doing the right thingı by disposing
used injecting equipment in this manner.
A significant proportion of the Clean Needle
Program work takes place in the community,
through the workers attending designated
locations in the CBD to undertake work in a
discreet manner. For many years the program
offered a daily outreach from the WestCare
Homeless Persons Day Centre in the
Whitmore Square area. Unfortunately this has
been suspended over the past year due to
problems experienced by the local residents
regarding the behaviour of clients using the
general Westcare service. It is disappointing

Hutt Street Centre, 1712

Westcare, 46154

Nunkuwarrin Clinic, 46863

The program maintains a strong focus on
health promotion activities. The Nu-Hit service
regularly distributes culturally appropriate and
generic promotional items such as stickers
about responsible disposal of Èfit packsı and
pamphlets and booklets to educate clients
about ways of reducing risk and being more
informed generally about health related
issues. Topics covered include:

Needles Returned 2004-2005
Byron Place,208

Westcare,10048
Nunkuwarrin
Clinic,13520

Hutt Street Centre,90

•Dealing with stigma and discrimination
•Treatment options (internal and external)
•Legal information
•Overdose signs and responses
•Sexually transmitted infections and services
•Information for Sex Workers
The Nu-Hit program also distributes condoms
to users of the service and maintains
responsibility for the purchase and distribution
of condoms to the clinics within the
Nunkuwarrin Yunti service outlets.
The Nu-Hit service promotes a nondiscriminatory, non-judgemental approach to
working with Aboriginal people engaging with
injecting drug use behaviour. Fundamental to
the program is the perspective that the main
reason for retreat into drug use is a response
to the range of social problems stemming from
racism and past ill-treatment of Aboriginal
people by governments and their agents. The
program is interested in supporting people
across the range of needs that exist.
In early February 2005 the program
conducted a client satisfaction survey over a
two week period, gaining 37 responses. The
survey was limited to people using the
Wakefield Street site. The focus of the survey
was client satisfaction on the welcome
received at reception, level of courtesy and
extent of non-judgemental service, the waiting
time for service, satisfaction with privacy and
confidentiality and access to relevant
information and resources. As the following
graph indicates, the majority of clients
regarded most aspects of the service as
excellent, with a small percentage of
dissatisfaction.

Staff from the Nu-Hit program carried out inservice training activities covering various
topics including Hepatitis C in conjunction with
the Hepatitis C Council of SA. Staff delivered
an in-service at Nunkuwarrin Yunti to assist
people to better understand their personal
values and judgements about IVDU and the

Maintaining knowledge and keeping up to
date with trends in the sector is also an
important aspect of the work undertaken. NuHit staff attended a range of workshops
concerning IVDU harm minimisation
Excellent Very Good
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Waiting Time

75%

8%

14%

0%

3%

Privacy and Confidentiality
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3%

5%

0%
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Relevant Information and Resources

61%

22%

11%

3%
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way this affects service contact - feedback
from workshops was very positive. Staff
members also presented information to a
delegation of Social Workers attending the
Nunkuwarrin Yunti site as a component to the
Global Social Work Conference in October
2004. Feedback from attendees was very
positive.
Staff also co-presented a paper with staff
from DASSA at the national Annex conference
in June 2005 in Melbourne focused on
undertaking this work with Aboriginal clients
and homeless populations. Feedback from
conference participants indicated a very
strong regard for the model and work being
undertaken by the program.
Staff undertook a lead coordinating role in
Drug Action Week 2005 and on 23 June held
a community event at Tauondi Community
College in Port Adelaide. Over 200 community
members attended the day and over 15
service providers staffed booths covering
issues related to drug and alcohol use,
communicable diseases and primary care
options. Feedback gained from discussions
with people attending the event and at a postevent steering group meeting indicated a very

Dominic Guerrera and John Sumner, Nu-Hit Workers

strong conclusion that the event was
successful in raising awareness of issues
such as blood-borne infection, overdose risk
and response, and various addiction treatment
options. Nu-Hit staff members also regularly
speak on the ÈCorker Yarnını radio show to
promote the service and give health
messages.

Needle Exchange Ethnicity
Non-Aboriginal 68%

Not stated 1%
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•Vein care

The program also maintained involvement with
the National Seroprevalence Survey which
asks clients using Needle and Syringe
Programs about a range of issues concerning
risk factors and practice of less risky
behaviours.

Aboriginal 31%

conducted by Drug and Alcohol Services
Council. Topics covered in the workshops
included mental health disturbance and use of
psycho-stimulants, trends in IVDU and
substance misuse and blood borne infection
updates. Nu-Hit staff attended the Australasian
Professional Society on Alcohol and other
Drugs in November 2004 in Perth and
presented a paper at the ANNEX conference in
June 2005 in partnership with DASSA.
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•Hepatitis C information

Healthy Options
Promotion and Education
(HOPE)
Drug Substitution Options and Support (SOS)
The Drug Substitution Options and Support
(SOS) program has continued to provide
support to Aboriginal persons affected by
drug dependency and seeking
pharmacotherapy (drug substitution)
options. The program has maintained a
strong emphasis on health promotion
activities and encouraging a proactive
approach to support Aboriginal people to
better manage drug dependency issues.
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A total of 50 clients were enrolled on the
program in a formal manner over the past
year. This is relatively consistent with the
demand from the previous reporting period
where a total of 48 clients were formally
enrolled on the program. A further 63
informal clients engaged with the SOS worker
over the 2004-05 period seeking specific
information regarding drug substitution
programs or other health/social welfare
related matters.
Just under 55% of the clients are women,
slightly up from the previous reported 50:50
males/females. The age of clients accessing
the program continues to be skewed towards
the older end of the continuum, taking into
account the younger age profile of Aboriginal
people, of which greater than 50% are under
20 years of age. The reason for this is that
this treatment option is more suited to people
at the later stage of drug using.
Heroin continues to be the principle drug of
concern (n=25 – 50% of all clients), followed
by Methadone (n=14 – 30% of all clients)
and Buprenorphine accounts for 10%.
The majority of clients present with problems
relating to a range of drugs. Consistent with
previous reports, approximately 60% of clients
sought assistance to gain access to a new
pharmacological treatment, with the remaining
seeking assistance with an established
pharmacological treatment regimen.

The majority of clients (85%) are persons
identifying as Aboriginal but not Torres Strait
Islander, with almost 100% of women
identifying as Aboriginal but not Torres Strait
Islander. The majority of non-Aboriginal
males are in family relationships with an
Aboriginal person.
The program worker continues to provide
support services to individual clients through
the early stage of information provision,
accompanying clients to initial consultations
with medical staff to gain access to
substitution programs, assisting people with
problems that may arise that jeopardise
continued access to substitutions, and
assisting people with access to chemists to
enable dispensing options suiting the clients
particular situation. Service is offered through
to the stage when the client feels they are in
Sources of referral for clients remained
relatively similar to previously reported trends,
with self referral, referrals through a family
member or a friend and through other
community health care services being the
predominant modes of referral (75%). Female
clients were far more likely to self refer than
male clients. It is felt that the reason for this is
women generally are more proactive in
seeking health care as many have children
and seek health care for children, resulting in
being more knowledgeable, confident and
accustomed to accessing services. The SOS
worker regularly attends the Nunga Court and
to a lesser degree the Drug Court to enable
contact with the community and be available
should a referral be recommended as part of a
sentencing option.
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a position to take independent control of
management of their program, which is
encouraged from the start. The program also
offers support in linking clients to broader
rehabilitation options such as employment,

The pattern of service request for the majority
of clients is that of seeking short rather than
long-term intervention. This is supported by
the program being orientated towards the
client being able to operate relatively
independently and taking responsibility for
management of their program. Clients are
able to gain longer term assistance if
required, however the majority seek short
term contact to gain access to programs or
assistance when things are going wrong. Of
the 50 clients that enrolled in the program
over 2004-05, 17 (33%) reengaged with the
service over the reporting period to resolve
additional concerns, 15 on one or more
occasion, 1 on three occasions and 1 on four
occasions. All clients exited the program by
mutual agreement.
The service maintains an open/flexible model
of service contact, encouraging client
empowerment and involvement in activities
that enhance health and wellbeing with a
strong emphasis on social inclusion.
It is felt that it is getting relatively harder both
for clients to select which pharmacotherapy
option they would ideally use and to gain
access to prescribing general practitioners
(private prescribers). The worker has
identified that it now takes a greater number

The SOS worker has had to spend a degree of
time advocating for access to ‘take away’
doses for some clients. The level of restriction
limits the ability to travel and is an issue
particular if an Aboriginal person needs to
travel to communities to attend to community
business or a funeral. This is an area of policy
that could be further examined and adjusted
to take into account the needs of people
requiring to regularly spend time in different
locations. The restrictions make it harder for
some Aboriginal people to remain on this type
of treatment program and may reduce the
attractiveness of this option for others.
The health promotion aspects aim to increase
community understanding of the various drug
substitution treatment options available and
the respective benefits and costs of enrolling
on such a program as well as broader issues
affecting Aboriginal people engaged in
injecting drug use behaviour. The
organisation over the reporting period has
conducted a specific project aimed at
educating young Aboriginal people about
Hepatitis C through song writing and
recording music. This project had a strong
emphasis on injecting drug use behaviour and
included information on safer injecting and
options for alleviating dependency, inclusive of
substitution programs. The organisation also
regularly promotes information on drug
substitution as part of the Nu-Hit Clean
Needle Program function. 3247 direct needle
exchange services occurred during the 12
month reporting period. The SOS worker
conducted over 10% of these exchanges
(n=362) over the reporting period.

The worker continues to use a Streetwize
comic written about substitution
pharmacotherapy specifically developed for
Aboriginal people (Koories) from NSW. The
worker has developed a customised sticker
for the back page that gives information about
the options within South Australia. There is
also some additional information about vein
care as injecting syrup can create a range of
problems for people undertaking this
behaviour. A variety of products covering
specific pharmacotherapy treatment options
have been collated and provided through a
specific information kit, which also has
culturally relevant products on blood-borne
viruses (Hepatitis C virus), drug treatment
options within South Australia and a range of
other products.
The program continued to actively participate
in community events to generate and
maintain a program profile and enable
dialogue with the community. It is felt that
considerably more could be done in this area
as there is a gap in community knowledge of
the program and what it can offer people
affected by dependency. This is more a case
of the relative limited capacity of a sole
worker to maintain the level of interaction that
is required. Though a number of clients have
stated they heard of the program through
community contacts.
Funding for the program will expire at the end
of the 2005-06 financial year. The
organisation is hopeful that the
Commonwealth Government National Illicit
Drug Strategy NGO treatment grants program
will continue, and will advocate for the
program in this event.
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The majority of clients present with a cluster
of complex needs (financial, housing, legal,
interpersonal relationship problems) and the
program worker advances interventions in a
manner that maximises the delivery of the full
complement of requested services requiring
liaison and referral to internal and external
health service providers. Information and
educational interventions and support and
case management feature strongly in these
interventions.

of telephone calls to gain access to a private
prescriber, particularly if the client’s
pharmacological agent of choice is
methadone. There is little difficulty in
accessing a chemist to dispense these agents
in the CBD, although this is not always the
case in the greater metropolitan area.
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education, social services, recreation and
health services internal and external to
Nunkuwarrin Yunti.

Healthy Options
Promotion and Education
(HOPE)
Tune into your Health
‘It’s in your blood’ Hepatitis C Music CD
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The Tune into Your Health project ‘It’s in your
blood’ was a new project within the HOPE
team that aimed to teach Aboriginal youth
about the Hepatitis C Virus. A number of
songs were produced, informed by education
supplied by the Hepatitis C Council of SA and
local community knowledge provided by
workshop participants. The project was
supported by a steering group comprised of
staff from within Nunkuwarrin Yunti (Garry
Goldsmith & Micah Wenitong), Hepatitis C
Council of SA (Leslie Wightman and Sharon
Drage), Kumangka Aboriginal Youth Service
(Patrick Davey) and Kurruru Indigenous Youth
Performing Arts Inc (Mark Chantrell).
Additional support was provided by Aboriginal
Drug and Alcohol Council (Jimmy Perry), and
the Centre for Aboriginal Studies in Music
(Asta Uren and Douglas Petherick).
A total of 8 workshops and 8 songs were
recorded, plus a spoken educational track
recorded by Major Sumner from the Aboriginal
Sobriety Group. Over 5500 kilometres were
travelled.
•The workshops were conducted at the
following regions:
•Wakefield (Point Peace)
•Mid North (Port Augusta)
•South East (Mount Gambier)
•Riverland (Gerard / Winkie)
•Southern Metropolitan (Noarlunga)
•Northern Metropolitan (Adelaide)
•Far North & West Region (Coober Pedy)
•Eyre Region (Ceduna)
Over 90 young people directly participated in
the workshops with an additional 35
Aboriginal youth workers/health workers also
involved in the workshops. The workshops

began with an education session provided by
the Hepatitis C Council, focused on basic
information about the virus, risk factors,
treatment options and importantly the issue of
stigma associated with diagnosis, which
affects people in many ways such as reducing
access to health care, lowered social and
family support and impact on the social and
emotional wellbeing and psychological health
of people affected by the virus.
It was felt that many young people gained and
were able to restate correct knowledge about
the Hepatitis C virus, transmission risks, health
consequences (social and physical) and the
need to practice protective behaviours to
prevent transmission. The workshop process
included an evaluation component whereby
young people were asked to state two things
that they could recall about Hepatitis C, with
the majority being able to accurately report
back. The accuracy of information with the
lyrics and message content, and the fact there
was little need to modify any of the song lyrics
due to incorrect information is further
evidence of this outcome. The CD product
maintains a capacity for this knowledge to be
transferred in a meaningful manner for
Aboriginal youth and adults.
The project team also contends that the health
and youth workers attending the workshops
also increased their knowledge. This was
evidenced by direct feedback from project
staff and statements’ indicating new
knowledge was developed, and old
assumptions about Hepatitis C were dispelled.
The organisations involved also gained
additional understanding. The Hepatitis C
Council reported that it gained a lot of
information about Aboriginal communities and
better knowledge of negotiating pathways into
communities with efforts to provide education
and community development functions linked

to Hepatitis C. Nunkuwarrin Yunti also gained
a degree of knowledge in working with the
Hepatitis C Council. The project was a new
experience for the agency, resulting in a range
of knowledge development in managing and
conducting such a project.
The focus of the workshops was principally to
give core information on Hepatitis C rather
than skill development, such as practicing
strategies to not share injecting equipment, as
the workshops were pitched at the whole
community, not specifically Aboriginal IVDU’s.
Youth certainly gained a range of skills in song
writing and recording, communication and
negotiation skills. Feedback from participants
left an impression that the young people were
very proud of their outcomes, relaying stories
of achievement and promises of remembering
the workshops as a significant event in their
lives.
Similar to the previous section, skill
development also occurred at the organisation
level. The Hepatitis C Council reported that it
gained skills in engagement with Aboriginal
communities and partnership processes. They
felt at the conclusion of the project better able
to gain access to communities in efforts to
provide education and community
development functions.
The project required a high degree of
networking and involvement of local
community resources, requiring the
negotiation of partnerships with a range of
local Aboriginal community organisations
linked to local youth. The scale of the project
was new and resulted in a range of learning
and continuous refinement of processes
based on local community circumstances.
There was also a sense of social
connectedness being nurtured through the
process, with youth coming together on a
positive project, sharing healthy risk-taking

Importantly the creation of the product of eight
discrete songs crafted by Aboriginal youth,
with very clear messages about the
importance of community connectedness, not
discriminating against community members
infected and affected by Hepatitis C, was a
clear message in all of the songs. ‘Stick Up
For Me in the Community’ was one lyric used
that reinforced this message. A clear call to
action to be more active in maintaining health
and wellbeing was also a strong theme in the
songs. ‘We don’t need discrimination, but
dedication, sterilisation, communication’ was
an example of a lyric that communicated this
type of theme.
The project enabled the promotion of bloodborne infection related to intravenous drug
taking behaviour, a subject that at times is
regarded very sensitive and almost taboo.
It is felt that the ability to actively engage
Aboriginal youth and other community
members in a manner that ensured they were
active and in many respects the primary
sources of communicating messages enabled
this process to take place, paving the way for

There was a reasonable degree of media
coverage throughout the project. This
included:
•Mount Gambier – Win TV, ABC Radio, Local
Press
•Coober Pedy – Dusty Radio interview
•Port Augusta – Umuweea Media Radio
(local and national program)
•Adelaide – Corka Yarn’n Radio, Fresh FM,
ALRM Aboriginal Way
•Koorie Mail – Article (national)
•Riverland – ABC Regional Radio
•Hepatitis C Council – Community News
Article
It is felt that the capacity of the project to
make a real difference in the future rates
(incidence) of Hepatitis C in the community
deserves a more cautious conclusion. Many
of the factors that influence exposure to the
Hepatitis C virus are linked to factors such as
access to sterile injecting equipment,
mediated through access to Clean Needle
Programs. Current absence of access to
sterile injecting equipment in custodial
environments and the comfort of access to
Clean Needle Programs in regional and
remote areas are examples of a significant

It is reasonable to suggest however that this
project has, and will continue to have, a strong
capacity to enable access to accurate and
acceptable messages made more authentic
by the fact that Aboriginal youth designed and
recorded the messages.
Future media prospects for additional
promotion are via the story and CD’s being
distributed through the Aboriginal Health
Worker Journal and Health Promotion Story
Book and national distribution of the CD’s to
Aboriginal Community Controlled Health
Services through the National Aboriginal
Community Controlled Health Organisation.
Promotion of the CD and core messages will
also feature at the 2005 Croc Fest in late
August at Port Augusta – which reaches
approximately 1000 Aboriginal youth mainly
from remote communities in South Australia.
Another opportunity is the possibility of
uploading the songs onto the Nunkuwarrin
Yunti web site.
The CD and resources, such as the lyrics of
the songs, are available to complement future
community based education/community
development activities for all the respective
agencies, Nunkuwarrin Yunti, Hepatitis C
Council of SA and Aboriginal Drug and Alcohol
Council. They will be particularly useful during
key periods such as Hepatitis C Awareness
Week.
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together and supporting each other through
what for many initially was an intimidating
process of performing in front of peers.

modifiable factor that are outside the scope of
this project. Further the lack of personnel on
the ground that can work in a sustained
manner with Aboriginal youth to prevent new
infections is almost non existent.
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Micah Wenitong at the Port Augusta Croc Fest 2004
(Tune into your health)

increased attention and discussion of this very
important health threat to the community.
There were three separate launches of the
final CD, Adelaide, Port Augusta and Point
Pearce on the Yorke Peninsula. The Adelaide
launch was well attended by a mixture of
Aboriginal community members, key
Aboriginal and non-Aboriginal health/social
service agencies, government department
representatives from the Commonwealth
(OATSIH) and State (Department of Health),
with particular focus on those areas linked to
communicable diseases.

Healthy Options
Promotion and Education
(HOPE)
Safe Gambling
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The Safe Gambling program has continued
to utilise community development and
community education approaches to
increase the level of community awareness
and community responses to gambling
related harm. The program has maintained
a regular series of workshops to students in
TAFE colleges, clients undergoing
rehabilitation in Aboriginal Sobriety Group
hostels and the farm (Lakalinjeri Tumbetin
Waal), youth within Magill Training Centre,
Kalparrin and to other groups upon request.
Other workshops have included
presentations to gambling intervention staff
and community service workers at the
Gambling Awareness Week forum in
Hindmarsh. Staff members from the
program have a regular spot on the Corka
Yarn’n Radio show, discussing issues related
to problem gambling and inviting people
from other services to discuss the
assistance they are able to offer.
The program has also participated in a
range of community events providing
information displays and show bags
containing a range of products such as
stress balls (mini footballs with the slogan
‘Give problem gambling the boot’), fridge
magnets promoting the gambling service,
balloons with the printed slogan of ‘safe
gambling’ Streetwize comics focused on
problem gambling stories, pamphlets about
self barring, the BreakEven gambling service
locations, self help booklets for persons with
gambling problems and a booklet designed
for family members. Community events
attended have included:
•Croc Fest in Port Augusta
•Aboriginal Sports Carnival in Salisbury
•NAIDOC week events
•Reconciliation Week events

•Open days at Tauondi College Port
Adelaide
•‘Stall in the Mall’ during Gambling
Awareness Week in March 2005.
The program has also conducted a
workshop at Raukkan, and attended a camp
organised by Port Lincoln Aboriginal Health
service funded in part through local area
gambling community education grants.
These workshops were conducted with
women, men and children focusing on
gambling related matters, with a strong
emphasis on encouraging discussion from
local people about the issues that lead
Aboriginal people to gamble excessively and
support strategies to lower the stigma and
shame associated with help-seek behaviour.
Feedback from these workshops was very
positive and future workshops would be
welcomed. The fact that the program does
not adopt an anti-gambling stance and
works in a way to listen and acknowledge
local wisdom was a key reason that the
workshops were regarded as beneficial.
The program has also delivered a number of
presentations to health professionals
focusing on the cultural dimensions of
gambling and problem gambling from an
Aboriginal perspective. Of particular
importance is the relationship of the past
policies and practices that led to the many
devastating impacts on social and emotional
well being particularly the Stolen
Generations. Of further focus is the recent
‘feminisation’ of problem gambling through
the introduction of gaming machines, which
has eroded a significant level of social
support in the community and elevated the
rates of child neglect and social problems.
Workers from the program were invited to
run a series of workshops with the Northern
Territory Problem Gambling Service in Tenant

Creek, Alice Springs, Darwin and Katherine.
The invitation was based on the experience
the program had in running workshops
within communities. The workshops were
well received and enabled the program to
gain an insight into gambling issues in these
regions and support better collaboration
between agencies.
Presentations were provided to staff within
child Youth and Family Services offices in
the northern suburbs, at the ‘Public Health
and Gambling’ conference organised by
Flinders University, at the Gambling
Awareness Week Public Forum at
Hindmarsh, and to a delegation from the
International Social Work Conference that
attended Nunkuwarrin Yunti. These
presentations promoted cultural awareness
and the need for increased support for
greater research into this area to better
inform policy and program practice and the
strong need for increased resources for the
Aboriginal health sector to enable a
response at the local level. Feedback from
workshops was always very positive and it is
hoped further advances will focus on
Aboriginal gambling in partnership with
Aboriginal communities.
Workers from the program also delivered a
paper to the First Indigenous International
Conference on Problem Gambling in
Canada. This provided a very important
opportunity to contrast some of the issues at
an international level and some of the
models of practice to intervene. Workers
from the program received very positive
feedback from participants and reported that
the workshop added an extra dimension to
the work undertaken, as well as nurturing
contacts with practitioners across the globe.

A key recommendation is for the
government to fund local services in regional
and remote areas to respond to gambling
issues. This is based on feedback to the
agency that problem gambling has become
a significant issue affecting the social fabric
of the community in a range of ways. This
requires a response of a magnitude far
greater than currently possible given the
small level of resources devoted to this area.
The program over the period trialled an
outreach service two days a week in the
Northern suburbs of Adelaide, through the
Brady Street Clinic, beginning in February
2005. This was to complement the
expansion of primary health care access
initiatives in the northern metropolitan
region. Lisa White undertook a range of

The program has submitted an application
for a one-off project to conduct workshops
with youth to record songs about problem
gambling as a new focus for the ‘Tune into
Your Health’ project. Called ‘Risky Business’
the aim of the project will be to gain from
Aboriginal youth their perspective on
gambling and problem gambling, and enable
them to transmit messages about gambling
to other Aboriginal youth. The project is
expected to be State-wide and there is a
possibility that a song may be recorded from
Magill Training Centre to enable youth in
custody to also express their ideas and
contribute to the project. The project will
also aim to further promote the existence of
services that specialise in the area of
gambling across the state.
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work with staff from a number of services in
this region including Muna Paiendi
Community Health, Aboriginal Family
Support Services, Olga Fudge Hostel,
Kinship program, Child Youth and Family
Services at Elizabeth and Gawler, Anglicare
SA and other local social service agencies.
Workshops were conducted with these
agencies, with a focus on the services that
respond to financial crises. Lisa left the
program in May 2005 but it is intended that
the agency will retain a focus in the
Northern suburbs through the Brady Street
site once a replacement has been employed.
We thank Lisa for her contribution made
over her time with Nunkuwarrin Yunti.
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The program over the period has also
provided feedback to a variety of
stakeholders. One was feedback into a
national report commissioned by the
Department of Family and Community
Services on available financial literacy
products/programs in Australia, given the
recognition that increased skills in this area
can reduce gambling problems. The
program also provided formal feedback to
the Department of Families and
Communities’ review into the gambling
service system within South Australia on a
number of occasions. The main thrust of
the feedback was that while it is to be
positively acknowledged that the South
Australian government provides specific
resources for problem gambling towards the
Aboriginal community the size and the
intensity of the impact is larger than the
current resources allocated. This has also
been stated in a formal submission to the
Independent Gambling Authority during their
enquiry into the effectiveness of problem
gambling responses in South Australia.

Link-Up Program
The Link-Up Program continues to experience
increasingly high demands for family tracing
and reunion services to ATSI people who have
been removed from their families and country.
In 2004/2005 the achievements of the team
resulted in 715 people being reunited through
19 reunions, 2 community reunions and 2
Link-Up client reunion assists (Vic).
Other significant statistics included 66 new
referrals, 130 freedom of information requests
and 971 assists with Link-Up information.
In November 2004, the second Welcome
Back to Point Pearce Healing and
Remembrance Day was held. This
community healing day saw over 300 people
participate in activities that included a
remembrance walk, women’s healing
workshop, information stalls, photo displays
and entertainment.
The Annual Client Camp was also held in
November 2004 in Port Lincoln. 17 clients
participated in a blend of cultural, historical
and healing activities:
•Welcome by Community and Elders
•Tour of Glen Forest Farm

During NAIDOC Week Link-Up launched the
Bringing Them Home SA Mission Calendar as
a resource for self, family and organisations
and also provided an information stall
alongside State Records and National
Archives. Link-Up wishes to thank the
Ceduna/Koonibba NAIDOC committee and
Bringing Them Home counsellor, Jenny
Everett, for co-ordination of activities and
support.
Link-Up Service Provision 2004-2005
BDM Certificate
Reunion
Access Records
Client Update Information
Research

Identification Problem
Family Tracing

Link Up Information

Link-Up worked in partnership with the
Bringing Them Home (BTH) counsellor Kym
Schellen, to co-ordinate and deliver workshops
to several communities state-wide. Funding
was secured through an OATSIH innovative
grant.

•Tour of Sea Horse Farm
•Fishing Trip to Coffin Bay
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•Grief and Loss Workshop
•Arts and Crafts
•Group Dinner
In July 2005 (National ATSI Observation
Committee (NAIDOC) Week) Link-Up assisted
and supported 3 clients to connect back to the
West Coast Ceduna/Koonibba community.
Some of the activities enjoyed by participants
included:
•Church Service at Koonibba Lutheran
Church
•Reburial of ancestral remains
•Smoking Ceremony
•Laying of memorial Plaque
•Flag Raising
•March

The aim of the community visits was two fold:
Firstly, to provide an opportunity to work in
partnership with the community BTH
counsellors state-wide. Community and local
service providers’ information sessions were
co-ordinated for the Link-Up Program to
present information about service delivery,
including partnerships, supports and
initiatives. Secondly, ‘Attachment and the
Relationships with Anger and Violence’
workshops were held. The aim of the
workshops was to assist individuals and
service providers to understand ATSI people
and the affects of removal and violence.
Two ‘Attachment and the Relationships with
Anger and Violence’ workshops have been
held in Murray Bridge (one each at Kalparrin
Community Inc and the Lower Murray Nunga’s
Club), one at Mount Gambier, two at Port
Lincoln (Social and Emotional Well-Being
Program – Haigh Street), two at
Ceduna/Koonibba Health, one at Port Augusta
and one at Coober Pedy. Much positive

feedback has been received through
community evaluations and many participants
have requested return visits.
Other successful outcomes included an
increased number of Link-Up referrals,
community promotion, networking and
strengthened relationships with the state-wide
BTH networks.
Link-Up continues to develop innovative ideas
with the completion of the ‘Finding Your Own
Way’ resource. This guide incorporates the
history, record location and access protocols
of many children’s homes across the State
where Aboriginal children were placed.
Research was undertaken over the past five
years by historian Karen George. This
partnership project with State Records was
officially launched on 7 July 2005.
Link-Up is working in partnership with the SA
Regional Centre and the SA Film Corporation
to produce a video titled ‘Why Me?’ which will
be launched in November 2005. The video
captures five personal stories of removal from
family and country. The video depicts the role
Link-Up plays in assisting clients from first
contact to searching for records, reunions and
support available through the SA BTH
counsellor network.
A Link-Up staff training and development
initiative involving visits to various homes and
institutions around the metropolitan area has
been highly successful. Every six weeks,
Link-Up visits a home to gather history, make
access arrangements and invite/support a
client who was in the home to share their
story. To date visits have included:
•Lentara Girls Home – Magill
•Mount Barker Boys Home
•Kura Yerlo (St. Josephs/Largs Bay)
•St Francis Boys’ Home (Semaphore)
•Kurbingai (Sutton Boys Home)
•Fullarton Girls’ Home (Fullarton/ Salvation
Army)
Link-Up also actively participated in the BTH
Counsellor Peer Support Workshops held
quarterly across the state. Locations included:

•Port Lincoln
•Marion Bay – Point Pearce
The Workshops were co-ordinated by the SA
Regional Centre and provided a unique,
successful model of collaborative partnerships
with the BTH counsellors and Link-Up
program.
In May 2005, Link-Up participated in the
National Link-Up forum held in Alice Springs.
The forum focused on the future of Link-Up
services and strengthening partnerships.
OATSIH confirmed that Link-Up funding would
continue until June 2008/2009. Two major
projects were also identified and the Link-Up
Program Manager agreed to accept the role
as Project Manager for:
•the development of a National
Memorandum of Understanding (MOU)
between all Link-Up services
•the development of National Employment
Guidelines.
OATSIH also provided funding for all Link-Ups
to have individual websites. For additional
information see www.salinkup.com.au.
Consultants facilitated workshops in Adelaide
with Link-Up national co-ordinators and
OATSIH (ACT). Many positive outcomes were
received and will be finalised later in 2005.
Link-Up has continued to play an active role in
community consultations and support of
individual clients participating in the State

National Sorry Day/National Day of Healing, 26
May 2005 was held at Tarndanyanga. Many
information tents representing various
missions and homes were available where
information was distributed to the wider
community. 3500 people attended the day
and Link-Up was inundated with enquiries.
Vast quantities of promotional items were
distributed, in particular SA Mission poster
sets and the National Link-Up Newsletter (coordinated by Link-Up).
This year the Link-Up team also voluntarily
undertook an evaluation of the service
conducted by an independent consultant. The
main aim of the evaluation was to establish a
framework for continuous improvement and
best practice, this included random selection
of clients, key service providers and BTH
counsellors. The Link-Up team are to be
congratulated for achieving an overall rating of
9 out of a possible score of 10 in the
evaluation. The evaluation fulfils the team’s
commitment to the 2002-2004 Strategic Plan
and provided a basis for the 2004-2006 plan.

(AIATSIS) (Caseworker/Research) – 5 day
training for Aboriginal people
•Two staff graduated from the Diploma of
Narrative Approaches for Aboriginal
people
•Three staff completed Marumali
(Indigenous Healing Workshop) – 5 day
training
•Two staff completed Marumali (nonIndigenous) – 2 day healing training
•One staff member completed Mandatory
Reporting Workshop
•One staff member continuing studies in
Certificate IV in Community Services and
Family Well-Being.
The team has achieved huge successes
during a difficult year that saw the departure
of two Caseworkers. The past seven months
have been focused on successful recruitment
of staff, training and rebuilding a strong,
committed and purposeful team. With a full
complement of staff on board Link-Up will
continue to strive for the best outcomes for
our clients and community.
Staff members have also been representatives
on the following:
•Nunkuwarrin Yunti Occupational Health and
Safety Committee
•Nunkuwarrin Yunti Management

Professional development continues to be an
important management policy:

•Nunkuwarrin Yunti In-service / Training and
Development

•Three staff completed Australian Institute of
Aboriginal and Torres Strait Islander Studies

•National Working Group
•National Co-ordinators Group
•ASG Board Of Management
•National Project Management
•National MOU
•National Employment Guidelines
•Back to Point Pearce Working Group
•BTH/Link-Up Video Steering Group
•Finding Your Own Way Steering Group
•Indigenous Records Expo Steering
Group

Link-Up service providers’ Forum at Nunkuwarrin Yunti
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•Adelaide

Inquiry into Children in State Care. Link-Up
has widely promoted information throughout
the SA communities regarding the enquiry and
the process for witnesses to come forward.
Link-Up Caseworkers have been active in
supporting clients’ pre/during/post
commission proceedings.

Nunkuwarrin Yunti Annual Report 04/05

•Ceduna

SA Regional Centre Program
The SA Regional Centre Program continues
to meet its strategic objectives focused on
Aboriginal workforce development and
support in the area of Social and Emotional
Well Being. The program continues to
concentrate activities towards the delivery of
the Diploma of Narrative Approaches for
Aboriginal People and the coordination of
the quarterly Bringing Them Home
Counsellor Peer Support Workshops.

wellbeing services in agencies covers a range
of work; particularly support work and
casework activities. Having qualifications at
the Certificate III and IV levels would assist in
packaging a course more suited to this area of
work and support the development of a
staged approach to professional development
in this area of health care practice.

Training Activities
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The Diploma of Narrative Approaches for
Aboriginal People was again the primary
focus of training activities for the Centre with
delivery to two cohorts of students. Eight
students successfully completed the
Diploma of Narrative Approaches for
Aboriginal People from the second year
intake, plus one additional student from the
initial intake. Two graduates were from the
Link-Up program, three graduates were from
regionally based Aboriginal focused social
services (Child and Adolescent Mental
Health Services – Port Augusta, Child Youth
and Family Services – Mount Gambier,
Lower Murray Nunga’s Club - Murray
Bridge), and the remaining graduates were
from the Adelaide region (Kura Yerlo,
Aboriginal Prisoners and Offenders Support
Service and Tandanya).

Ginny Slattery, Course Coordinator, Diploma of Narrative
Approaches for Aboriginal People

An additional seven students are currently
undertaking the Diploma of Narrative
Approaches for Aboriginal People, due to
complete their studies at the end of 2005.
Many students are from a range of regional
Aboriginal health services:

Diploma of Narrative Approaches for Aboriginal People
Graduates 2005

(2 students) Port Lincoln Aboriginal Health
Service
(1 student) Umoona Tjutagku
(1 student) Ceduna Koonibba Health
Service.
The remainder from metropolitan based
Aboriginal social services:
(1 student) Aboriginal Sobriety Group
(1 student) Link-Up, Victoria
(1 student) Child Youth and Family
Services.
A decision was made to defer intake in the
first half of 2005 to enable review of the
course for re-accreditation in 2006/2011.
Discussions have taken place with the State
Training Authority regarding the procedure
required to extend the registration of the
Diploma given the current uncertainty of the
Social and Emotional Well Being
Qualifications linked to the National
Aboriginal Health Worker (AHW)
Competencies Project being undertaken by
the Industry Skills Council. The State
Training Authority has advised that at this
stage an extension process is preferable due
to the formation of a Course Advisory Panel.
There is a possibility that the qualification
can be accommodated within the new AHW
Training package.
It has become evident that there exists a need
for increasing the scope of AHW qualifications
and courses on offer, particularly at the
Certificate III and Certificate IV levels. This is
because providing social and emotional

The Regional Centre is planning to
undertake a new cohort of students in 2006.
There are a number of prospective students
who participated in the selection process
when the Centre was considering an intake
in 2005. It is anticipated that 12-15 training
places will be offered. Workshops will take
place in regional areas to enable prospective
students to have their information needs met
and to be orientated to the basic
underpinnings of the Narrative Therapy
approach.
Consultations about remodelling the
timetable to enable completion of the
qualification in a 2 year timeframe (reduced
from 2? year duration) were undertaken at
the July and November 2004 AHCSA
meetings. This was due to an assessment
following the pilot course that showed some
of the material was covered more than once
across the units of competency. The change
in timetabling has included altering the
structure of 4 fortnightly blocks to a mixture
of fortnightly and weekly blocks. This will
reduce the amount of extended time away
from the workplace.
Another significant change has been the
development of formal workplace based
assessments. The Regional Centre has
begun the process of greater engagement
with workplaces in the assessment
functions, through establishing formal
relationships with workplace supervisors to
enable greater opportunity for workplace
based assessment tasks to be undertaken
with workplace supervisors. The emphasis
of this process is to improve the quality and
rigour of the assessments through external
validation. This change also serves to
ensure that workplaces are more familiar
with the competency development of
employees undertaking training; enabling
better use of skills and benefiting employees

Formal discussions are underway with the
Aboriginal Education Unit (TAFE SA)
regarding access to the new Training and
Assessment qualification, which has
superseded the Certificate IV in Assessment
and Workplace Training. This new
qualification, having just been endorsed, is
not at this time ready to be implemented,
however it is expected that the training will
be available to take place October –
December 2005.

Bringing Them Home Support
The Centre continued to co-ordinate the
quarterly Bringing Them Home Counsellor
Peer Support Workshops. Attendance at
these workshops was again strong with the
majority of South Australian agencies that
employ a BTH Counsellor sending at least
one worker to each workshop. The dates
and locations of the workshops over the year
were as follows:
•24-26 August 2004 - Ceduna
•9 – 10 November 2005 - Adelaide
•1 - 2 March 2005 - Port Lincoln
•31 May – 1 June - Point Pearce
There is always very positive feedback from
attendees and the workshops have
facilitated a range of cooperative ventures
from staff within the BTH area, such as
providing input into the development and
piloting of a range of community workshops
on topics such as ‘Anger Acknowledgement‘
and ‘Grief Loss and Trauma’. These

The November BTH Counsellors workshop at
Nunkuwarrin Yunti was attended by two
Ngangkari (Andy Tjilari and Rupert Peter),
accompanied by an interpreter Patrick Hookey.
Andy and Rupert discussed their work and
made themselves available to answer
questions from Counsellors about the role of
Ngangkari. Feedback from the Counsellors
about this opportunity was very positive and it
was reported that the workshop gave them
greater understanding, confidence and ability
to contact Ngangkari in the future should this
be required or requested.
The BTH Coordinator (Donna Robb) over the
past year was invited to attend a range of
workshops across Australia to promote the
work of the BTH Counsellor Peer Support
workshops. Overall the session on the work
undertaken in this region was warmly
acknowledged. The workshops were part of
a process initiated by the OATSIH Central
Office aimed at bringing together Link-Up
services, Regional Centre programs and BTH
Counsellors. They ran in conjunction with a
series of state workshops that enabled key
stakeholder groups in the BTH area to
discuss program related matters associated
with the change of administration from the
Aboriginal and Torres Strait Islander
Commission (ATSIC) to the Office of
Aboriginal and Torres Strait Islander Health,
due to the government decision to abolish
the ATSIC infrastructure. Key stakeholders
included the funded BTH Counsellor
agencies, local area Link-Up’s and Journey
of Healing representatives. The South
Australian workshop took place at
Nunkuwarrin Yunti and was well attended.
Overall it was reported that integration and
connections in South Australia were
performing very well. It is anticipated that
this data and the recommendations of the
workshops will assist future planning about
this area of service delivery.
As an adjunct to the workshops the BTH
Coordinator (Donna Robb) also compiled and

sent out to agencies multiple resources
focused on mental health, substance
misuse, family and domestic violence,
running safe community events, other
reports/resources concerning social health
issues in Aboriginal communities and
posters. Copies of the Commonwealth
Budget papers and summaries of projected
expenditures in the areas of Social and
Emotional Well Being, as part of the Health
portfolio and broader activities by other
Commonwealth departments, have also
been distributed to agencies.
The Regional Centre has maintained
provision of a direct payment of $1,500 to
all of the services with BTH Counselling
services to enable these agencies to
purchase journals and other
publications/resources relevant to their local
needs. Feedback from the services
indicates that this is appreciated as it
complements the purchase of resources of
specific interest for the Counsellors to
enhance their work. Feedback obtained
from workers indicates this is a valuable
resource used by services in various ways
as locally determined.
The BTH Coordinator has also resumed
responsibility for coordinating with the LinkUp program the completion of a video
outlining the process of accessing the LinkUp Service and BTH Counselling services.
The project is well underway. Reenactments of reunions and filming at the
‘Back to Point Pearce’ event have been
completed. A submission to the SA Film
Corporation to enable an expansion of the
video to a longer more comprehensive
product was a success. This video is
scheduled to be launched in the latter part
of 2005.
Resources for production and distribution of
a BTH calendar were provided to the LinkUp program early in the financial year. The
calendar included information on the
Missions across South Australia, family
names, the Link-Up program,
location of the BTH workforce
and a brief overview of the
Regional Centre program.
The calendar was distributed
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The Regional Centre has maintained a
continuous improvement regime in respect to
education and training policies and procedures.
This is a standing item in weekly education
team meetings. As part of this process the
existing educational policy document has been
regularly reviewed and policy/procedures are
added or updated as required.

workshops were delivered in regional
locations to enable local BTH workers to
continue delivering these sessions on a
needs basis. Link-Up also attended these
workshops to promote their service.
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undertaking the course as they are given
greater scope to perform the tasks they
have competency in within their workplaces.
The other positive aspect of this change is
the greater emphasis on workplace
supervision as a standard requirement for
employees to undertake the course.

SA Regional Centre Program
to all Link-Up’s and to BTH Counsellors in
Australia and through an agency mailing list
to (300+) Aboriginal and non-Aboriginal
social services in South Australia. This
calendar received very positive feedback.

Staff. Feedback from this workshop was
very positive and all participants reported
increased confidence and competence in
public speaking and delivery of
presentations.

In April 2005 Donna successfully completed
a Graduate Certificate in Primary Health
Care – with an emphasis on Aboriginal
social and emotional well being. Donna in
the latter part of the financial year (April
2005) has undertaken a more substantive
position in another Aboriginal health agency.
Donna is acknowledged as a very skilled,
competent person and her presence and
contribution to the Regional Centre and the
BTH Counsellor Workshops has been
missed. Donna left behind a sustainable
system that has enabled the Centre to
maintain the work and we thank her for her
contribution to this area.

Staff members from the Regional Centre
have continued to participate in mental
health seminars conducted fortnightly at
Nunkuwarrin Yunti, attended by the clinical
team, counselling team and psychiatric
specialists. This process is working well to
elevate relationships and co-work with
mental health presentations at the centre.
The Regional Centre also provides fortnightly
supervision focused on narrative practice,
case recording, general debriefing and
issues about maintaining self-care for
Counsellors in the Counselling and Social
Health team within Nunkuwarrin Yunti.
These sessions are well attended and
positive feedback has been received about
the value derived from the workshops.
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Other Training and Support
The Regional Centre sponsored attendance
for Counsellors within the Aboriginal
Community Controlled Health Services and
BTH positions to attend the First National
Conference for Indigenous Counsellors,
Psychologists and Healers held in July
2004. A total of eleven Counsellors
attended the conference. The Regional
Centre program also presented a paper at
the conference outlining the work being
undertaken by the Centre and information
specific to Narrative Therapy as a model of
practice for working with Aboriginal people.
Feedback from the Counsellors indicated
that the conference was a valuable learning
and networking experience, and it was felt
information gained would enhance work
undertaken by the Counsellors in responding
to the various issues impacting on
communities they work with. Plans are
underway for the scheduled BTH workshop
in August 2005 to coincide with the Mental
Health Services conference in Adelaide to
enable SEWB workers to attend this
conference.
The Regional Centre also organised, through
the ‘Speaker Studio’, a workshop on public
speaking which was attended by education
staff within the Regional Centre and Link-Up

The Link-Up program has requested
assistance in the provision of resources to
enable continued access to the services of a
trained therapist on a fortnightly basis for
debriefing and supervision. The Regional
Centre has agreed to accommodate this
request. Feedback from the Link-Up
Program Manager indicates that this is a
valuable service for Link-Up staff members
who have commented on the benefits being
realised. Resources to enable ongoing
access to this debriefing service have been
incorporated into the 2005/06 budget.
The Regional Centre staff also undertook
supervision of two trainee Social Workers
from Flinders University over the past year.
Peter Garrett-Lowings, a 3rd Year student
undertook a 60 day placement within the
Counselling and Social Health Team,
concentrating on duty work activities.
Brooke O’Malley-Wittwer has begun an (80
day placement) as part of her final year
studies as a Social Work Student. The focus
of this placement has been on direct service
delivery and developing a practice
framework informed from an Aboriginal
social and emotional wellbeing service
context. This placement is due to be
completed late September 2005. It is

anticipated that further Social Work
placements will be advanced in 2006.

Community Connections Newsletter
Two editions of the Community Connections
Newsletter were produced over the financial
year. Much of the content of the newsletters
focused on stories related to social and
emotional wellbeing work being undertaken
by the various Aboriginal Community
Controlled Health Services in South Australia
plus special features on community events
and activities of the Link-Up program. This
publication is forwarded by direct mail to
over 350 services (Aboriginal and nonAboriginal) throughout South Australia and
aims to raise the profile of social and
emotional wellbeing activities being
progressed by the range of services in the
state.

Service Database
An evaluation of the ‘Connecting Service’ CD
Rom Data Base was completed in the past
year through a random sample of 40
agencies, 20 Aboriginal and 20 nonAboriginal, further segmented with 50%
from the metropolitan area and 50% from
regional areas. A total of 36 agencies
responded to the survey (90%). Three in
four of the organisations (76%) said they
had installed the database, the other 14%
either did not install it or did not answer the
question. In relation to the ease of
instructions and installation process, 69%
found it easy whilst 9% found it difficult,
with the remainder not responding. From
the thirty six evaluations, the database had
been installed on a minimum of 67 and a
maximum of 110 computers. Two
organisations had installed the database on
more than 11 computers. Over 60% of the
respondents use the data base and are
aware of other staff within the agencies
using the data base. There was strong
support for the upgrading of the database
and a range of suggestions to improve the
database were received. These will be
incorporated into the next version of the data
base expected to in the next financial year.

Adelaide Central Community Health Service

AGPAL

Australian General Practice Accreditation Limited

AHCSA

Aboriginal Health Council of SA Inc

AHW

Aboriginal Health Worker

AIATSIS

Australian Institute of Aboriginal and Torres Strait Islander Studies

AIDS

Acquired Immune Deficiency Syndrome

APHCAP

Aboriginal Primary Health Care Access Program

ATSI

Aboriginal and Torres Strait Islander

ATSIC

Aboriginal and Torres Strait Islander Commission

BTH

Bringing Them Home

CBD

Central Business District

CHAST

City Homeless Assessment Services Team

DASSA

Drug and Alcohol Services South Australia

EPC

Enhanced Primary Health Care

GP

General Practitioner

HOPE

Healthy Options Promotion and Education

HIC

Health Insurance Commission

IVDU

Intravenous Drug Use/r

MOU

Memorandum of Understanding

NAIDOC

National Aboriginal and Islander Day Observance Committee

NGO

Non Government Organisation

NU-HIT

Nunga User HIV/AIDS Intervention Team

OATSIH

Office for Aboriginal and Torres Strait Islander Health

PHCAP

Primary Health Care Access Program

RACGP

Royal Australian College of General Practitioners

RDNS

Royal District Nursing Service

SA

South Australia

TAFE

Training and Further Education

SQL

Structured Query Language

SOS

Substitution Options and Support
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NUNKUWARRIN YUNTI OF SOUTH AUSTRALIA INC

STATEMENT OF FINANCIAL
PERFORMANCE
FOR THE YEAR ENDED 30 JUNE 2005
Note

2005

2004

4,932,512

5,196,023

RECURRENT INCOME
Operational Grants
Interest Received

71,857

62,364

Medicare Rebates

222,764

195,889

-

21,000

24,004

14,377

5,251,137

5,489,653

Advertising, Sponsorship & Promotions

71,041

30,135

Audit Fees

23,988

26,004

1,989

1,972

Administration Fees Received
Sundry Income & Donations
TOTAL RECURRENT INCOME

RECURRENT EXPENDITURE

Bank Charges
Cabcharge & Courier

3,653

3,824

79,325

79,492

6,354

7,850

Conferences & Courses

21,947

8,545

Computer Costs

73,118

39,997

Cleaning & Rubbish Removal
Client Services, Welfare & Travel

Consultancy Fees

64,301

62,651

Data Processing Charges, Administration & Computer Support

65,668

18,358

537

50

30,353

47,602

Donations
Dreamtime Public Relations
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EAP Expenses

240

1,125

Electricity & Gas

87,565

85,500

Fines & Penalties

5,129

-

Food & Catering

17,579

5,560

Fringe Benefits Tax

18,154

60,550

General & Council Expenses

21,339

28,104

137,358

119,722

37,122

45,546

Legal Costs

24,494

19,825

Literature, Publications & Resources

52,937

19,828

Medical Supplies

97,490

72,198

Minor Equipment & Consumables

10,860

4,748

212,916

203,826

18,695

10,966

Insurance - General
- Workcover

Motor Vehicle Expenses
Newsletter Expenses
Occupational Health & Safety Expenses
Ophthalmologists Fees
Postage
Printing & Stationery
Professional & Secretarial Fees

2,220

2,667

527

15,627

3,494

3,781

42,308

25,939

-

8,000

RECURRENT EXPENDITURE (Contd)
Note

2005

2004

Program Expenditure:
- AHPCAP Provn for HR Services Program

75,000

48,000

- Premiers Community Initiative Fund

-

10,000

- Diploma Narrative Approaches Program

-

37,526

215,200

749,495

- Linkup Program

66,511

81,823

- Promoting Womens Business

(4,341)

10,000

332

15,139

- Social & Emotional Well Being Program

15,000

4,140

- Centrelink Program

20,378

24,579

485

2,150

- Muna Paiendi Program

- BTH Counsellors Conference Support

- NAIDOC Elders
- Community Benefit SA Program

-

3,082

- Drug Awareness Week

2,886

-

- Finding Your Own Way

39,146

-

- National Employment Guidelines

19,475

-

- Adelaide Central Committee

152,955

-

(679)

(9,978)

Provision for Long Service Leave

(13,633)

48,207

Provision for Vehicle Replacement

60,000

-

Rates & Taxes

12,493

16,947

60,166

78,491

2,969,585

2,728,717

3,575

3,212
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Staff Amenities & Expenses

13,966

3,428

Strategic Plan Costs
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Provision for Annual Leave

Repairs & Maintenance
Salaries, Wages & Sessional Staff
Security

11,216

-

Subscriptions & Licence Fees

3,793

4,196

Sundry Expenses

1,165

-

Superannuation Contributions

317,272

249,377

Telephone

117,979

65,215

Training Expenses

2,514

56,797

76,213

87,657

TOTAL RECURRENT EXPENDITURE

5,471,353

5,378,192

OPERATING RECURRENT SURPLUS (DEFICIT)
BEFORE UNFUNDED CHARGES

$(220,216)

$111,461

Travel Allowances & Fares

The accompanying notes form part of these financial statements

NUNKUWARRIN YUNTI OF SOUTH AUSTRALIA INC

STATEMENT OF FINANCIAL
PERFORMANCE
FOR THE YEAR ENDED 30 JUNE 2005
Note
OPERATING RECURRENT SURPLUS (DEFICIT)
BEFORE UNFUNDED CHARGES

2005

2004

(220,216)

111,461

180,105

114,819

(7,552)

1,084

(392,769)

(4,442)

415,069

758,043

22,300

753,601

Less Unfunded Charges and Provisions
Depreciation
Loss (Profit) on Sale of Non Current Assets
OPERATING SURPLUS (DEFICIT)

Add Non Recurrent Income
Capital Grants Received
NET SURPLUS (DEFICIT) AFTER CAPITAL RECEIPTS

Add EXTRAORDINARY ITEM
Transfer of Land & Building to Association at Valuation

Less Transfer to Asset Revaluation Reserve
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Accumulated Funds at the beginning of the Financial Year
ACCUMULATED FUNDS AT THE END OF THE FINANCIAL YEAR
The accompanying notes form part of these financial statements

374,000

-

396,300

753,601

(374,000)

-

22,300

753,601

6,878,469

6,124,868

$6,900,769

$6,878,469

NUNKUWARRIN YUNTI OF SOUTH AUSTRALIA INC

STATEMENT OF FINANCIAL POSITION
FOR THE YEAR ENDED 30 JUNE 2005
Note

2005

2004

7

2,106,418

1,545,533

CURRENT ASSETS
Cash at Bank
Sundry Debtors

52,770

112,488

2,159,188

1,658,021

8,830,882

8,053,050

1,351,277

1,189,961

7,479,605

6,863,089

9,638,793

8,521,110

NON CURRENT ASSETS
Property,Plant & Equipment at cost

2

Less Accumulated Depreciation
TOTAL ASSETS

CURRENT LIABILITIES
Creditors & Accruals

3

127,553

357,212

Unexpended Grants

4

1,748,697

843,343

Provisions

5

487,774

442,086

2,364,024

1,642,641

$7,274,769

$6,878,469

6,900,769

6,878,469

374,000

-

7,274,769

6,878,469

TOTAL LIABILITIES
NET ASSETS

Asset Revaluation Reserve

6

TOTAL EQUITY
Contingent Liability
The accompanying notes form part of these financial statements

8
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Accumulated Funds
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EQUITY

NUNKUWARRIN YUNTI OF SOUTH AUSTRALIA INC

STATEMENT OF FINANCIAL
CASH FLOW
FOR THE YEAR ENDED 30 JUNE 2005
Note

2005

CASH FLOWS FROM OPERATING ACTIVITIES
Cash Receipts

5,650,619

Payments to Suppliers and Employees

(4,746,522)

Interest Received
Net Cash provided by (used in) Operating Activities

71,857
7

975,954

CASH FLOWS FROM INVESTING ACTIVITIES
Payments for Property, Plant & Equipment

(426,069)

Proceeds from Disposal of Property Plant & Equipment

11,000

Net Cash provided by (used in) Investing Activities

(415,069)

CASH FLOWS FROM FINANCING ACTIVITIES
Net Cash provided by (used in) Financing Activities

-

Net Increase in Cash Held

560,885

Cash at the Beginning of the Financial Year
Cash at the End of the Financial Year
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The accompanying notes form part of these financial statements

1,545,533
7

2,106,418

NUNKUWARRIN YUNTI OF SOUTH AUSTRALIA INC

NOTES TO THE FINANCIAL
STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2005
NOTE 1: STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES
This financial report is a special purpose financial report prepared in order to satisfy the financial reporting requirements of the
Associations Incorporation Act 1985 . The Committee of Management has determined that the Association is not a reporting entity.
The financial report has been prepared in accordance with the requirements of the Associations Incorporation Act 1985, Australian
Accounting Standards and other mandatory professional reporting requirements with the exception of the following:AAS4 : Depreciation of Non Current Assets
AAS30: Accounting for Employee Entitlements
The financial report is prepared on an accruals basis and is based on historic costs and does not take into account changing money
values or, except where specifically stated, current valuation of non-current assets.
The following material accounting policies, which are consistent with the previous period unless otherwise stated, have been adopted
in the preparation of this report.
(a)

Income Tax
Under Section 50.5 of the Income Tax Assessment Act 1997 the income of the Association is exempt from income tax.

(b)

Property, Plant & Equipment
Freehold Land & Buildings are brought to account at cost or at independent valuation.
The depreciable amount of all fixed assets is depreciated in the following manner:(i)
Buildings - As it is difficult to separate the value of buildings from the freehold land the committee do not consider it
necessary or material to depreciate buildings.

Profit and losses on disposal of property,plant & equipment are taken into account in determining the surplus for the year.
(c)

Employee Benefits
Provision is made in respect of the Association’s liability for annual leave at balance date. Long service leave is accrued in
respect of employees with more than seven years employment with the Association.
Contributions are made by the Association to an employee superannuation fund and are charged as expenses when incurred.
The Association has no legal obligation to provide benefits to employees on retirement.

(d)

Goods & Services Tax (GST)
Revenues, expenses and assets are recognised net of the amount of GST, except where the amount of GST incurred is not
recoverable from the Australian Tax Office. In these circumstances the GST is recognised as part of the cost of acquisition of
the asset or as part of an item of the expense. Receivables and payables in the statement of financial position are shown as
inclusive of GST.

(e)

Going Concern
The accounts of Nunkuwarrin Yunti of South Australia Inc have been prepared on the basis that it is a going concern and that
the Association will continue to operate. The Association’s future as a going concern is dependant upon grants and subject to
compliance with the conditions attached to grants received. On this basis Nunkuwarrin Yunti of South Australia Inc will
generate sufficient cash flow to be able to pay its debts as and when they fall due.

39

Other depreciable assets - A fixed annual charge over the estimated useful lives of the assets to the association
commencing from the time the asset is held ready for use.
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(ii)

NUNKUWARRIN YUNTI OF SOUTH AUSTRALIA INC

NOTES TO THE FINANCIAL
STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2005
NOTE 2:

2005

2004

(i) 182 Wakefield Street, Adelaide

3,631,307

3,631,307

(ii) 2 Oldford Street, Elizabeth West

2,198,892

2,198,892

682,715

440,781

6,512,914

6,270,980

PROPERTY, PLANT & EQUIPMENT

(a) Freehold Land & Buildings (at cost)

(iii) 28-30 Brady Street, Elizabeth Downs

A caveat is held by ATSIC over the Wakefield Street property placing restrictions on the sale of the property.
(b) Freehold Land & Buildings (at valuation)
(i) Grand Junction Road, Kilburn

374,000

-

A caveat is held by ATSIC over the Grand Junction road property, placing restrictions on the sale of the property.
(c)

(d)

Plant and Equipment
At Cost

1,675,792

1,553,159

Less Accumulated Depreciation

1,227,033

1,072,133

448,759

481,026

196,952

157,687

Motor Vehicles
At Cost
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Less Accumulated Depreciation

(e)

53,020

46,604

143,932

111,083

Dental Equipment
At Cost

71,224

71,224

Less Accumulated Depreciation

71,224

71,224

-

-

$7,479,605

$6,863,089

Sundry Creditors

84,311

200,039

Accrued Expenses

43,242

157,173

$127,553

$357,212

Total Property Plant & Equipment

NOTE 3:

CREDITORS & ACCRUALS

NUNKUWARRIN YUNTI OF SOUTH AUSTRALIA INC

NOTES TO THE FINANCIAL
STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2005
NOTE 4:

UNEXPENDED GRANTS
At balance date the Association had not expended all of its grant funds. These unexpended funds
have been rolled over into the next financial year. Details of the program unexpended funds are :
2005
APHCAP for Northern Area Program

278,997

86,667

APHCAP for Western Area Program

486,246

201,024

APHCAP for Southern Area Program

82,500

-

BTH Innovative Grant

4,366

45,000

Brady Street Program

-

190,191

132,391

12,130

Centre for Indigenous Social & Emotional
Well Being Program
Cervix Screening Program

-

443

DASC Grant

30,000

-

Document Development Social Health

96,000

96,000

Gamblers Rehabilitation Program

73,321

58,661

Sexual Health Program

46,838

12,512

225,100

-

5,015

-

NIASHS Program

13,564

108,000

No Pulgi Program

65,100

-

Linkup Program

307

4,350

40,066

28,146

168,886

-

41

-

219

$1,748,697

$843,343

Provision for Annual Leave

257,298

257,977

Provision for Long Service Leave

170,476

184,109
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Naidoc Elders Program

Prisoners Liaison Program
Psychologist Social Counselling Program
RAH - Prison Health Service
Welfare Program

NOTE 5:

PROVISIONS

Provision for Vehicle Replacement

NOTE 6:

2004

60,000

-

$487,774

$442,086

-

-

374,000

-

$374,000

$-

ASSET REVALUATION RESERVE
Opening Balance, 1 July
Add : Revaluation increment arising from valuation of
other non-current assets transferred to the Association
Closing Balance, 30 June

NUNKUWARRIN YUNTI OF SOUTH AUSTRALIA INC

NOTES TO THE FINANCIAL
STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2005
NOTE 7:

CASH FLOW INFORMATION
2005

(a) Reconciliation of Operating Surplus to Net Cash
Provided by Operating Activities
Operating Surplus for the year
Profit on disposal of Property, Plant & Equipment
Depreciation
Decrease in Sundry Debtors

22,300
(7,552)
180,105
59,718

Increase in GST Payable
Decrease in Payables
Increase in Provisions
Increase in Other Liabilities
Net Cash provided by (used in) Operating Activities

(229,659)
45,688
905,354
$975,954

(b) Reconciliation of Cash
Cash at the end of the financial period as shown in the statement of cash flows is reconciled to the statement of Financial
Position as follows:
Cash at Bank

NOTE 8:

$2,106,418

CONTINGENT LIABILITY
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A contingent liability exists in relation to the potential repayment of surplus funds to funding bodies. It is the board’s view that any
surplus represents unexpended funds and will not be repayable to the funding bodies

NUNKUWARRIN YUNTI OF SOUTH AUSTRALIA INC

STATEMENT BY MEMBERS
OF THE COMMITTEE
FOR THE YEAR ENDED 30 JUNE 2005
The committee has determined that the association is not a reporting entity and that this special purpose financial report should be prepared
in accordance with the accounting policies outlined in Note 1 to the financial statements.
In the opinion of the committee the accompanying financial report as set out on pages 2 to 10:
1

Presents fairly the financial position of Nunkuwarrin Yunti of South Australia Inc at 30 June 2005 and its performance for the year
ended on that date in accordance with Australian Accounting Standards and mandatory professional reporting requirements

2

“In accordance with section 35(5) of the Associations Incorporation Act 1985,” the committee hereby states that during the financial
year ended 30 June 2005:
(a)

(i) no officer of the association;
(ii) “no firm of which an officer is a member, and”
(iii) no body corporate in which an officer has a substantial “financial interest,”
has received or become entitled to receive a benefit as a result “of a contract between the officer, firm or body corporate”
and the association

(b)

3

no officer of the association has received directly or indirectly from the association any payment or other benefit of a
pecuniary value.

At the date of this statement there are reasonable grounds to believe that the Association will be able to pay its debts as and when
they fall due.

Board Member
Signed in Adelaide this 19th day of October 2005

Board Member
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This statement is made in accordance with a resolution of the Committee and is signed for and on behalf of the Committee by:

INDEPENDENT AUDIT REPORT TO
THE MEMBERS OF NUNKUWARRIN
YUNTI OF SOUTH AUSTRALIA INC
Scope
“We have audited the financial report, being a special purpose financial report, of Nunkuwarrin Yunti of South” Australia Inc for the
year ended 30 June 2005 as set out on pages to 2 to 11.
The Committee is responsible for the financial report and has determined that the accounting policies used and described in Note
1 to the financial statements which form part of the financial report are appropriate to meet the requirements of the Associations
Incorporation Act 1985 and are appropriate to meet the needs of the members. We have conducted an independent audit of this
financial report in order to express an opinion on it to the members. No opinion is expressed as to whether the accounting policies
used are appropriate to the needs of the members.
The financial report has been prepared for the purpose of fulfilling the requirements of the Associations Incorporation Act 1985. We
disclaim any assumption of responsibility for any reliance on this report or “on the financial report to which it relates to any person
other than the members, or for any purpose other” than that for which it was prepared.
Our audit has been conducted in accordance with Australian Auditing Standards. Our procedures included “examination, on a test
basis, of evidence supporting the amounts and other disclosures in the financial” report and the evaluation of significant accounting
estimates. These procedures have been undertaken to “form an opinion as to whether ,in all material respects, the financial report
is presented fairly in accordance” with the accounting policies described in Note 1 so as to present a view which is consistent with
our understanding of the Association’s financial position and the performance as represented by the results of its operations. These
policies do not require the application of all Accounting Standards and other mandatory professional reporting requirements in
Australia.
The audit opinion expressed in this report has been formed on the above basis.
Audit Opinion
In our opinion the financial report presents fairly in accordance with the accounting policies described “in Note 1 to the financial
statements, the financial position of Nunkuwarrin Yunti of South Australia Inc “ as at 30 June 2005 and the results of its operations
for the year then ended.
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In our opinion the accounts on which the reports are based are considered adequate pursuant to “Section 37(3)(d) of the
Association Incorporation Act,1985, given the nature and scope of” the activities of the association.

TA Basso - Partner
Adelaide
20 October 2005

Basso Newman & Co
Chartered Accountants

