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WELCOME AND ACKNOWLEDGEMENT 

 

 

Acknowledgement of Traditional Owners Lands 

We respectfully acknowledge the Ngarrindjeri peoples as the traditional owners of this land. We acknowledge and 

respect their cultural heritage, beliefs and spiritual connections to this land that we meet on today 
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GOALS AND OBJECTIVES 

OUR GOALS 

Bringing Community Together 

Our first goal which is central to all the other goals is bringing community together. We cannot deliver health 

services merely from a clinical care perspective. The health of our community depends on the health of our culture 

which depends on the health of our lands. When our culture is not well, then our community is not well. We are 

strong when we are together and not well when we are disconnected. 

Ensuring that we, as part of our community, are focused on the health and wellbeing of our community and our 

culture will ensure improved health outcomes for all Aboriginal and Torres Strait Islander people on Ngarrindjeri 

Ruwe. 

  

Quality, integrated and holistic health services 

Our second goal is to deliver quality, integrated and holistic health services to ensure an improvement in the health 

outcomes for all Aboriginal and Torres Strait Islander people on Ngarrindjeri Ruwe. 

Quality means that we will deliver services to the expectations of all industry service standards and to our own 

standards and the standards expected by the community. 

Integrated means that we will work with and connect to the health and support services available on Ngarrindjeri 

Ruwe to ensure that we ascertain the best services available for our people. 

Holistic means that we will listen to what our clients say about their overall health, their situation and their 

environment and look at different ways to achieve better health which encompasses health determinants. 

  

Growth, Partnerships & Opportunity 

Our third goal is to grow our organisation, our service and our infrastructure to support the two ambitious goals of 

Brining Community Together and Quality, integrated and holistic health services. Currently, Moorundi is a newly 

established organisation with minimal service delivery. In order to reach these goals, and to improve the health 

outcomes for all Aboriginal and Torres Strait Islander people on Ngarrindjeri Ruwe we need to grow and expand. 

Expand in service provision, grow our organisations capacity and ensure we have the right infrastructure to deliver 

these services. We recognise we cannot do this alone, and so, we need to establish long lasting and trusting 

relationships with our partners. We also need to be prepared and responsive to opportunities that present. 

  

OUR OBJECTIVES 

Our Core Objectives are based around the following Key Result Areas: 

1. Management 

2. Clinical Governance 

3. Workforce Strategy (Human Resource Management) 

4. Service Models 

5. Finance Management 

6. Information and Communications Technology Management 

7. Quality and Risk Management 

8. Monitoring Performance 
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MISSION, VALUES AND VISION 

 

OUR MISSION 

Taking control to holistically improve the health of our community from a cultural perspective. 

  

Our mission speaks to how we want our health services to be delivered and why. Within this mission we share how 

we view our health, in that central to our health is our culture. There are three key interconnected ways of being for 

the Ngarrindjeri people. Our Ruwe (Land), Our Culture and Our Community. They cannot be separated. 

 

  

OUR VALUES 

Culture, Community and Yarluwar Ruwe are at the forefront of everything we do. This incorporates being: 

 

Welcoming and Inclusive 

Ensure that every person who walks through the door, feels like they belong and are connected with their 

Community and with their Health Service.                

                                                    

Respectful 

Every person has the basic human right to being respected as a person. In return we will ask for respect to be shown 

to us. 

 

Understanding and Non-judgemental   

Will always seek to understand our clients and families.  Not judge people based on their situation or any health care 

need and we will work to dispel stigma associated with their situation. 

  

Trust and Honesty 

Will be honest with our communications, we will not mislead, misinform, misdirect or pass the buck.  Work to gain 

your trust to deliver the health service that you expect and treat it with the utmost respect and concern. We will 

treat your confidential information with the utmost care and  ensure we adhere to the National Privacy Principles. 

 

Proud of who we are 

We are part of the Ngarrindjeri community and we are proud of our Ngarrindjeri heritage. We will take pride in 

everything that we do and always work to deliver our service to the highest quality standard that our community 

expects from us 

 

  

OUR VISION 

Our lands, our waters, our people, all living things are connected, we long for the health of our ancestors to guide 

us in providing a focal point for all to connect to holistic and integrated health services 

 

The vision for Moorundi Aboriginal Community Controlled Health Service vision is based on who we are and where 

we want to be. Moorundi is not separate to the community, we are a part of the community and as such we have 

responsibilities to our culture and our lands. We are proudly Ngarrindjeri, and we have a responsibility to provide a 

safe place and space for our community to engage in health services that meet their needs.  We envision providing 

that safe place of healing, in being a focal point for people to    access health services that incorporates the Spiritual, 

the Cultural, the Social, the Emotional, the Mental and the Physical. That this safe space of    healing focuses on 

wellbeing, including preventative health measures not only on clinical care. 
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OUR LOCATIONS  
  

 

  

Raukkan Clinic  

16 Lealinyeri Street , Raukkan SA 5259 

Phone 1800 024 921 (clinic times only) 

56 Bay Road, Victor Harbor SA 5211 

11a Standen Street, Murray Bridge SA 5253 

1 Wharf Road, Murray Bridge SA 5253 
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ORGANISATION CHART 
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CHAIRPERSON’S REPORT 
Dear Members, 
 
The past year has seen numerous changes happening within the framework of Moorundi.  Moorundi has grown 
significantly in staff numbers and Services as we will see from the Power Point Presentation that the Staff will 
present after the CEO Report. 
 
As a Board we are always looking at how we can support our Chief Executive Officer in providing services to all 
Aboriginal clients across our catchment area of Murray Lands, Southern Fleurieu and Adelaide Hills. 
 
We have seen a steady increase in our Membership of Moorundi so that we allow more Community members to be 
involved in Moorundi’s direction and decision making. 
 
We enlisted the help of consultant Anne Dunn through the Rural Doctors Workforce Agency to support the Board 
with Governance Training.  Anne was able to support the Board in developing good governance strategies and 
practices whilst also helping us to identify what our core business as a Board should be, “the Strategic Direction of 
Moorundi.”  As a Board we sincerely thank Anne for her time and commitment. 
 
As a result Moorundi has recognised due to growth that we would need to move from the Incorporation's Act to 
Corporations Act, thus changing us from an Organisation into a Company.  This brave move would also require us to 
make necessary Constitutional changes and as such we have engaged Constitutional Lawyer Paul Gordon from 
Wallmans Law Firm in Adelaide to guide us through this process. 
 
 As Chairperson it has been an honour to lead a group of passionate Board members to develop a Strategic Vision 
which will direct the sustainability of Moorundi’s growth and viability as an Aboriginal Community Controlled Health 
Service. 
 
I would like to thank all of our Moorundi staff for their commitment and professionalism in delivering a culturally 
appropriate and sensitive service to our Community. 
 
In closing I thank you all for attending today's Annual General Meeting and look forward to the exciting challenges in 
the future of Moorundi. 
 
Vicki Hartman 
Chairperson 
Moorundi Aboriginal Community Controlled Health Service 
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CHIEF EXECUTIVE OFFICER REPORT 
 

It is fair to say that since our last AGM in November 2017 Moorundi has undergone significant change in a number of 

areas. 

 

Whilst I have been very busy in supporting the Board’s direction and professional growth through Governance 

Training, I have also overseen significant changes at the Operational Level. 

 

In June 2018 Moorundi was successful in receiving National Disability Insurance Scheme funding for Information, 

Linkages and Capacity Building to be delivered at Raukkan.  This Funding allowed us to have a full time presence at 

Raukkan Clinic and has allowed us to more effectively engage with the Raukkan Community. 

 

We have also secured Funding around Social and Emotional Well Being, Mental Health, Alcohol and other Drugs 

which has allowed us to provide Counselling services in those areas throughout our catchment area. 

 

We were very fortunate through the new Empowered Communities processes to secure the “PKT” and TOCS” 

Programs from Centacare and Murray Bridge Rural City Council.  These Programs have allowed us to maintain a 

strong relationship with families and young children in a Playgroup and Educational phase. 

 

At the Primary Health Care level we have a new GP Model which now allows us to deliver a Primary Health Care 

Service which is more reflective of Communities and Moorundi’s best interests. 

 

I would like to thank Damian Rigney for his support and professionalism in developing Moorundi’s Primary Health 

Care Model over the past three years, unfortunately, Damian left us to begin work at Pika Wiya in Port Augusta but 

his input and support during the early years will not be forgotten especially with our new GP Model which he was 

instrumental in developing.  

 

With Damian’s departure it was decided that we would replace the Aboriginal Health Director’s role with a Business 

Managers role, this would allow us to focus more on a sustainable Business Model as we move forward as a 

Company.  That position has been advertised and we will be interviewing applicants shortly. 

 

Securing appropriate accommodation has always been a high priority and during the year we applied for Capital 

Works funding for a purpose built facility unfortunately we were unsuccessful in our application.  Our lease at 2 and 

4 Clara Street Murray Bridge where we housed our administration, Integrated Team Care and Community 

Engagement Well-being Team ran out in January 2019. With the growth of Moorundi we made a decision to 

negotiate moving to 1 Wharf Road Murray Bridge more recently known as Ninkowar.  Whilst the premises required 

significant Capital works to make it appropriate for our Business we thought it more advantageous to Community if 

we put money back into Community Assets.  

 

From the promotional side we have updated our website and created a Facebook page where we are able to engage 

a significant number of our members to inform them of Moorundi Business and any future programs or events. 

 

I would like to sincerely thank the Aboriginal Health Council SA as our State Aboriginal Health Peak Body who have 

continued to be of great support to Moorundi’s development in a number of areas ranging from training and 

development, clinical governance, data collection, GP recruitment and Constitutional change. 

 

As a growing health body I would like to thank all of our funding bodies and their continued support in funding us to 

achieve sustainable health outcomes for our Community. 
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In closing I would like to thank our Members for believing in our service and continuing to access our many services 

and programs, the Board for your strength and vision of where you want Moorundi to be in the best interests of all 

Community and my Staff who are the wackiest but most professional and passionate people any CEO would want to 

work alongside of as we continue to deliver culturally appropriate and sensitive services to all Aboriginal people 

within our catchment area.   I look forward to the challenges ahead and know that as a collective working together 

we can achieve wonderful things.  

 

Steven Sumner 

Chief Executive Officer 

Moorundi ACCHS 
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ACCREDITATION 

 

On 26th March 2018 Moorundi ACCHS Inc. were visited by representatives from AGPAL to do a formal tour of our 

facilities and interview our staff and doctors, as well as review all of the required paperwork. Getting the paperwork 

together was a huge task which would not have been possible without individual efforts from all of the Moorundi 

staff and as a result we were successful in achieving accreditation. 

 

This accreditation process occurs every three years. 

 

 

 

 

HUMAN RESOURCES 

 

 

  

18.5 

Organisational FTE 

(Full Time 

Equivalent) 

As at June 30 2018 

23 

Employees 

2017/18 
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TRANSPORT 

 
Over the last 18 months our transport services and how we manage that have changed quite significantly (please see 
Table 1.1). 

 

Table 1.1: Number of Transports each Financial Year 

 
 
This does not include the transport such as the use of taxi, dial a ride or fuel vouchers. We are currently reviewing 
our transport policy. Transport services are a necessity in the provision of comprehensive health care for a variety of 
reasons. We know that one of the contributing factors of access to effective health care is transport. 

 

 

 

 

  

  
 

Transports FY 2017-18 Transports 1/7/18 – 28/2/19 Total Transport  

General 1095 590  
 

2482 ITC 441 354 

Total 1527 944 

1095  

Transports 

Provided  

2017/18 

385 

ITC Transports 

Provided  

2017/18 

56  

ITC Non-Driver 

Transports 

Provided  

2017/18 
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CLINIC TEAM 

 

Margeret Sumner - Aboriginal Health Services Manager 

Ash Smith, Alfred Gollan- Senior Aboriginal Health Practitioner 

Kelly Smith – Aboriginal Health Practitioner 

Gordon Rigney & Tori Wilson Minks - Aboriginal Health Practitioner Trainees 

Nekia Wilson & Crystal Ackland - Clinic Administration Officers 

Jess Kyd-Porter, Sue Kennett - Registered Nurse 

Dr Chris Hunt & Dr Phillipa Treloar - General Practitioners 

 

We farewell and thank the following for their contribution in 2017/18:  

Dr. Annapurna Nori, Dr. Caitlin Kerrigan, Dr. Vanessa Walter and Bridge Clinic GPs.  
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CLINIC TEAM 

 

 

 

 

 

 

 

 

 

 

Services We Offer 

 Aboriginal & Torres Strait Islander 
Adult Health Check  

 Aboriginal & Torres Strait Islander 
Child Health Check  

 GP Management Plan/ Team 
Management Plan 

 Observations ( BP, Pulse, Oxygen, BGL, 
Temp)   

 Pathology (Blood taking and urine and 
stool tests) 

 Prescriptions (GP Discretion)  

 Electrocardiography (ECG)  

 Spirometry  

 GP Management Plans 

 Mental Health Care Plans  

 Care Plan & Team Care Arrangements 

 Ear Health and audiometry  

 Women’s Health  

 Men’s Health  

 Allied health referrals  

 Specialist referrals  

 Acute care  

 Immunisations  
 

Allied Health Services: 

 Ngangkari’ s  - Traditional healers  

 Dietician  

 Optometrist  

 Podiatrist  

 Diabetes educator  

 Radiology, physio, chiro, ENT, 
cardiologist etc..  
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CLINIC TEAM  

Programs through the clinic 

LTW & HOH (Frahn’s Farm), Women’s Pamper Day, Spirited Men’s Group, School Screenings 

• 97 kids seen across 8 schools from September to December 2018 

• 8 schools from 2018 covered Murray Bridge and Victor Harbor catchment area  

• So far two schools have been seen this year, the two schools include Tyndale and Victor Harbor primary  

• We have tried to focus on Schools surrounding Murray Bridge i.e. Raukkan and Meningie, Frasier park  

• So far around 33 children have been seen this year and its only march  

• Meningie primary school is the next scheduled school screening 

Healthy Choices 

• Ran at Murray Bridge High School in 2018 

• With the SAASTA connect students 

• Age range of 12-15 

• 5 sessions including nutrition, smoking, physical exercise, sexual health and the importance of ATSI health 

checks 

• Each session averaged around 30 participants  

 

Staff Training and Development 

• Work Place Health and Safety 

• Practice Managers Training 

• Trainee practitioners – AHCSA been training since August 2018 will be completed March 2020 

• Benchmark – Chronic Disease Management, Nutrition, Otitis Media, Foot Care. 

• First Aide & RAN training 

• Triage Training 

• Management Course with TAFE 

• Immunisation Course 

• Senior staff assisted with Trainee Practitioners – i.e.: Blood taking, doing observations 

• Supported internal training with GP’s and Rn’s – Adrenaline & Blood Pressure 

• Anxiety Training & Aboriginal Mental Health Training 

• Optometry training 

 

 

 

 

 

 

 

 

 

  



 

16 
 

ITC TEAM 

 

 

 

 

 

 

 

 

The ITC Team is made up of three of the following roles; 

 Indigenous Health Project Officer: Sue Kennett/Sally Patten 

Care Coordinator: Dorothy Kartinyeri  (AHP) 

Outreach Worker/Transport Driver: David Crompton 

 

We are an accessible, friendly and caring team. We have built trust and respect within our community.  

 AIMS 

The ITC Team has a series of aims that drive the direction of their program. The team contribute to improving health 
outcomes for Aboriginal people with chronic health condition through better access to coordinated and 
multidisciplinary care. They contribute to Closing the Gap in life expectancy by improved access to culturally 
appropriate mainstream primary care services for aboriginal people. This includes, and isn't limited to General 
Practices, Allied Health services, and Specialist Appointments.  
  
OBJECTIVES 
The following points below outline the objectives of the ITC Team that help achieve the aims outlined above; 

 Achieve better treatment and management of chronic disease through better access to require services. 

 Encourage better communication and team work between mainstream health services and Aboriginal Health 
Services.  

 Improve mainstream health services’ ability to provide the most culturally safe health environments and care 
possible. 

 Increase the number of Aboriginal Health Assessments and the follow up too 

 Support mainstream services to encourage self-identification for Aboriginal people. 

 Help mainstream services develop better awareness and understandings of different health needs.  
  

 

 

 

 

 

 

 

 

 

 

 

INDIGENOUS HEALTH 

PROJECT OFFICER 

REGION  

CARE CO-

ORDINATOR / 

OUTREACH 

WORKER 

REGION  
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Supplementary services 

 webster packs 

 specialist 

 Sleep Apnoea Machines 

 BSL 

 Transport 

 Glasses 

 Footwear 

 Allied health services 
Transport 

 fuel vouchers 

 Taxi 

 Buses/metro card 

 Dial a ride multi trip 

 Community support/volunteer drivers 

 Casual drivers/Moorundi transport driver  
These are current transport services that we utilise  
Our ITC Team are faced with the following barrier to 

achieving their aim and objectives: 

 Non Engagements  

 Services not willing to Bulk Bill 

 1 Care Coordinator with a large client load 

 Client Chronic Condition (Mental Health) 

 Travel—Distances to be covered 

 3rd Party GPMP 
  
  
Client may be exited from the ITC program due to the 
following; 

 Self-managing their chronic condition well 

 Client who are non-engaged 

 Supporting client to Access My Aged care services 

 Moved out of the region 

 Passed Away  
  

 

The Role Descriptions: 

Indigenous Health Project Officer (IHPO) works away from the clients themselves. They work to promote Closing the 

GAP to local Aboriginal and Torres Strait Island communities and health service providers. They work with 

mainstream primary health care providers to deliver culturally sensitive primary care services. They increase uptake 

of indigenous specific MBS items, including indigenous health checks and follow-up items. They promote welcoming 

environments in mainstream practices and coordinate cultural awareness training.  

Care Coordinators are qualified Aboriginal Health workers and registered nurses. They work with their clients to 

assist in accessing all the care needed to improve health. They health clients arrange appointments with doctors and 

other health care providers. They work closely with GPs to develop treatment plans for client. Sometimes even 

attend appointments as well if requested. The Care Coordinator links in with other health care and support workers 

to make sure services are coordinated. They provide information about chronic conditions and other health 

concerns. They can attend appointments with clients, help with accessing medications and can access funding to 

help clients receive the health care they need in a timely way.  

The Outreach Worker/Transport driver provides a broad array of services to the community.  They provide practical 

assistance to Aboriginal people to attend appointments and access health services. They work with ITC team to 

identify barriers in mainstream health services. They establish links with health professionals to encourage and 

support the increased use of health services. They liaise with health providers including GPs, Aboriginal Health 

Workers and administrative staff to support referral pathways. They are also able to assist to develop and distribute 

information and resources to the local Aboriginal and Torres Strait Islander community about available health 

services.  
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ITC REFFERAL PATHWAY 

 

 

 

  

GP  

AND  

CLIENT 

Referral to 
Moorundi 
with a GP 

Management 
plan (GPMP) 

David enters information 
into commuicare. 

He sends a letter to 
Doctor and Client 

welcome to the ITC 
program 

Dorothy then; 
 Rings and 

arranges 
appointments/

home visits 

 Assess 

 Rings and 
makes 

necessary 
appointments  

Support Process 

 Purchase 
medical 

aids 

 Education 

 Allied 
health 

 Arrange 
transport 

as 
required 

Follow up 

 Ring and follow 
up 

 Assess where 
the client is  at  

 Contact GP 
service for 

referral/GPMP 

 Clinic support 
RN/AHP 

EXIT 

 Letter to DV 
and Client 

 Self 
managing 

 Not engaging  
 Access to 

age services 

 Pass away 



 

19 
 

NDIS TEAM 

 

 

 

 

 

 

 

 

 

 

 

 

Sheridan O’Brien – NDIS Community Program Manager 

Renee Kropinyeri – NDIS Community Engagement Officer 

Lyticia Weetra – Clinical Administration Officer 

 

Who we are: 

The Moorundi NDIS team will work with community to raise awareness of the NDIS. 

We are here to provide information, linkages and referrals to connect people with disability, their families and carers 

to supports. 
 

We can work with you to provide: 

 Information 

 Pre-planning support 

 Referrals and linkages to services and activities 

 Support to make access request 

 Support to attend NDIS related appointments 

 Support to access disability specific information and supports 

 Group information sessions 
 

What we have been doing: 

 Play groups 

 Community events 

 Attended local events 

 Attended networking events 

 Met with local organisations/ providers 

 Developed a local advisory group 
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PILTENGGI-WALUN PO:RLAR (BECOMING STRONG CHILDREN) TEAM  

 

 

 

 

 

 

 

The Piltenggi-walun Po:rlar team consist of Natasha Sumner and Ros Richards running the PKT program and Georgie 

Trevorrow who runs the TOCS program. These two programs are all for the benefit of children, and creating safe, 

nurturing areas in which our children can learn and parents can be supported as needed.  

As our team name states, our programs focus on assisting our young ones to become strong children and utilising a 

wealth of knowledge and community connection from the ladies that are involved in these programs. We would love 

to see in the future our programs expand into other regions and be a guiding light for other areas that want to assist 

their young ones in becoming strong children.  

PKT 

PKT supports Aboriginal families with children aged 0 – 7  years.  The program provides Playgroups in the Murray 

Bridge, Southern Fleurieu and Coorong regions. This is an outreach based and family focused service.  In a friendly 

environment, the program provides an opportunity for Aboriginal families/caregivers to learn about the role that 

childhood development plays in school readiness. The program supports Aboriginal families and pre-school children 

preparing for attendance and engagement at school.  

 

What does this service provide? 

· Mobile Playgroups 

· Special events 

· Themed activities including, food, cultural events and festive occasions 

· Provide support for transitioning to kindergarten or school 

· Linking with other support services 

· Home based support 

· No referral required  

TOGETHER OUR CHILDREN SUCCEED (TOCS) 

TOCS aims to Develop a strong and engaging connection between the education institution and the Aboriginal 

groups in the community, including pre-school students through to and including year 12. 

 

TOCS AIMS to meet these objectives by: 

·  Increasing school attendance 

·  Improve literacy and numeracy skills 

·  increase year 12 attainment 

·  transition into the workforce 

·  Deliver services in Murray Bridge, Raukkan, Meningie, Tailem Bend, Mannum,      

 Victor Harbor and Kangaroo Island  
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TUMBETUN NAMAWI MI:WI (HEALING OUR SPIRIT)  TEAM 

 

 

 

 

 

 

 

 

 

 

 

OUR AIM 

The Tumbetun Namawi Mi:Wi (Healing Our Spirit) Team are dedicated to providing programs that connect 

individuals, families and the wider community to Culture, Language and Country. 

OUR DIRECTION 

We acknowledge the trauma our Elders experienced with the forceful removal from their families, and the 

institutional abuse they endured after their removal. 

Trans-generational trauma has created chronic illness and health problems as a direct result of disconnection from 

Culture and removal from family. 

The focus of our team is to work from a Community Development model and create networks, partnerships and 

relationships that will assist our small team to improve the social and emotional wellbeing of our Community. 

TUMBETUN NAMAWI MI:WI PRIORITIES 

The CEWT Team have a priorities that they use to help them achieve their aim as a team, the following are proposed 

prioritized for the next twelve months. They will be developing Interagency Collaborative Partnerships, maintai8n 

and support the Geneology group, support the reinvigoration of Ngarrindjeri Language and Culture through music 

and storytelling and language classes, supporting the “Deadly Nannas” and maintain relationships with Aboriginal 

Health Council of South Australia. They will be developing their commitment to research with the South Australian 

Health and Medical Research Institute, assisting our Elders to access the best and most appropriate aged care 

services. Working with schools on promotion, prevention and early intervention health programs, advocating to 

funding bodies on behalf of our Community for programs that address compounding grief and loss. Provide a safe 

and confidential healing environment where our Community members can feel welcome.  

TUMBETUN NAMAWI MI:WI COMMITMENT 

The CEWT team have the commitment to Community that they will passionately advocate for service that respect 

our connection to Culture, Language and Country, provide healing for broken heart and broken spirits and address 

our total well being from our point of view in full and authentic consultation with our Community and service 

providers.  
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COMMUNITY EVENTS 

 

WORLD NO TOBACCO DAY 

 

VICTOR HARBOR OPENING DAY 

 

NAIDOC 
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COMMUNITY EVENTS 

 

THE SONG KEEPERS MOVIE  

 

MENTAL HEALTH FAIR DAY 

 

ABORIGINAL HEALTH FAIR DAY 
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ACKNOWELDGEMENT OF FUNDING BODIES 

 

 

Moorundi ACCHS Inc. would like to acknowledge and thank the funding bodies and organisations that have 

supported us in our work. 
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FINANCIAL REPORT  
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FINANCIAL REPORT  
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