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Message from the Chairperson
Wunman Njinde everyone.
What a Deadly twelve months Ramahyuck
District Aboriginal Corporation has had. It’s
been a big year, which has seen significant
change within the organisation and positions
held amongst the directors.
You may or may not be aware, I was elected
Chairperson and have found the position both
challenging and rewarding. In saying that, I
could not have taken on the role without the
support and dedication of all Board members.
We have made some big changes around
Ramahyuck’s organisational structure, with
there now being four main operational areas
•
•
•
•

Community Services
Corporate Services
Medical Services
Family services

This new organisational structure will
give clear direction for planning and good
management processes as well as placing us in
a sound position for the next twelve months.
We have welcomed our new Chief Executive
Officer, David Morgan, and many other
new employees. There have been
several positions advertised
and more job opportunities
are coming up. We want
to offer traineeships and
opportunities for our
community in the near
future and encourage
Aboriginal and Torres
Strait Islander people
to apply. Update your
resume today and give it a
go. If you see someone new,
don’t be shy and introduce
yourself. Wunman Njinde
(Welcome) to all our new staff and
Yarrabee (Goodbye) to those who have left

us, we thank you for your contribution to
Ramahyuck District Aboriginal Corporation
and wish you well with your future journey.
What a busy year 2016-17 has been with
audits and the restructuring of Ramahyuck.
On behalf of the Board we thank all staff for
their hard work, input and feedback during
the year. The Board is looking forward to
future prospects with the National Disability
Insurance Scheme and Aged Care packages
to provide much needed support to the
local Koori community as well as the wider
community. We are always looking for
sustainable ideas for our operating activities
including the farm, lawn mowing, medical and
dental and Community Safety and Wellbeing.
Please feel free to let us know your ideas, as all
suggestions are welcome.
Ramahyuck District Aboriginal Corporation
celebrated 25 years of service to the local
community, what a milestone and a Deadly
achievement! We have come along way
over the past 25 years and expect to grow
significantly over the next 25 years.
Keep an eye out for our Newsletters which
provide you with information regarding
programs, activities and services. If you have
moved or changed address recently make sure
your contact information is up to date so you
don’t miss out. If you have any good news
stories or something you want to share, please
contact Brenda or Joanne to have it included
in the newsletter. Thank you also to Brenda,
Joanne and all involved in putting together
this valuable information and resource for the
community.
Thanks again to the Board and Staff for all
your hard work and dedication over the past
year and thank you to the community for your
continued support.

Debbie Leon
Chairperson
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Chief Executive Officer Report
Having commenced work at
Ramahyuck District Aboriginal
Corporation on 17 May 2017, I have
missed the majority of the 2016-17 year,
but I have been informed that it has
been a year of review, stabilisation and
planning for the future.
I moved to Sale from the Northern Territory,
Arnhem Land town of Maningrida, an
Aboriginal community of approximately
3,000 people, located on the coast 600 kms
east of Darwin. The organisation I worked for,
Bawinanga Aboriginal Corporation, provided
community support services for outstations
in the surrounding area. While the issues
Bawinanga addressed where not specifically
health related, they did face the same social
determinants of health that impact on the
Ramahyuck District Aboriginal Corporation
service area including poor housing, limited
employment opportunities, drugs and alcohol
abuse and lower educational outcomes. It is
well known that without addressing these and
other negative social determinants of health,
Aboriginal health generally will not improve.
When I met with the Ramahyuck Chairperson
on my first day at work, I was told that
stakeholder engagement, including meeting
with the community, must increase and
engagement is an essential part of my
duties. For me, this made very good sense. I
have endeavoured to meet with people and
organisations from all areas, not only to
introduce myself but to also listen to what they
have to say and how we, Ramahyuck District
Aboriginal Corporation, can engage with them
and through this engagement contribute to
improvements in the health of Aboriginal
people living in the Wellington, Latrobe and
Baw Baw regions of Gippsland.
Over the past year I have been informed about
many notable organisational activities. In
January, 2017 the Gippsland Family Practice
relocated from the 117 Foster Street building
to premises at 2 Stead Street Sale where
Gippsland Paediatrics had previously operated
from. After 2 Stead Street was purchased in
early 2016, it was extensively refurbished and
now provides the majority of clinical services

previously offered at
117 Foster Street, in a
modern, comfortable, clinic
environment.
During the year our clinics reported 18,200
GP consultations and 19,974 episodes of care.
While our patient visit numbers are increasing,
we still have some work to do in ensuring
that each Aboriginal person has an annual
Health Check. Strategies are being put in place
to increase the number of Health Checks
completed.
The Koori Maternity Service has had an
excellent year, with good increases in the
percentage of babies born after 37 weeks, as
well as 76% of women having natural births.
We also held many community events,
which were well attended. These included
NAIDOC week celebrations, Sorry Day,
fishing competition and most importantly the
Ramahyuck District Aboriginal Corporation
25th Anniversary celebrations.
Many more activities and success are detailed
below and as you will see, it was a busy year.
While only being employed for just over one
month, at the end of the 2016-17 year, I have
been kept extremely busy and made to feel
very welcome by the Community, Board and
all employees. I sincerely thank all of you for
the fantastic support you have shown me and
I look forward to not only a very busy 2017-18,
but also an exceptionally satisfying year as the
results of everyone’s hard work flows through
to improvements in the health and well being
of the communities we serve. I am a firm
believer that we must all work together for
the community. With each and every one of
us providing our full support we will achieve
our vision of a healthy, strong and vibrant
Aboriginal community.

David Morgan
Chief Executive Officer
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25th Anniversary
Where we have come from:
For many years, the Aboriginal
community in Sale was supported by
operations at Morwell and Bairnsdale.
As the local Aboriginal population grew
the need for a permanent health service
in Sale became evident.
The late Mr Noel Yarram Senior
championed the concept of an
independent Aboriginal corporation
in Sale. The name Ramahyuck was
chosen to remind and reinforce to
the whole community that Sale
had a significant Aboriginal history.
After Mr Yarram’s passing, his
family and other members of the
local community continued to pursue
the establishment of a service in Sale.
Mr Yarram’s daughter, Daphne, held a
meeting attended by Aunty Bess Yarram,
Bonnie and Terry O’Shannassy, Mollie Glass
and daughters Irene and Gail, Aunty Lena
Thomas, Aunty Angeline Morgan, and Aunty
Regina Kennedy. From this inaugural meeting,
a committee was established with the
mandate of setting up the Ramahyuck District
Aboriginal Corporation.
This dream became a reality on 12 May
1992, when Ramahyuck District Aboriginal
Corporation was registered.
Since then we have grown to be one of the
leading providers of primary health care and
related social and family support services to

Indigenous people and communities across
Victoria’s south east from Wonthaggi in the
south to Drouin in the West to Sale and
Morwell in the eastern and central regions.
Our primary care health clinics and social
and emotional wellbeing programs specialise
in culturally appropriate and comprehensive
primary health services for Aboriginal people
while also providing much needed GP services
to the non-indigenous population.
Our extensive service network includes:
Ramahyuck Gippsland Family Practice, Sale
Ramahyuck Gippsland Dental Clinic, Sale
Central Gippsland Aboriginal Health Service,
Morwell
Wanjana Lidj, Morwell
Gunai Lidj Childcare Centre, Morwell
West Gippsland Aboriginal Health Service,
Drouin
Loch Sport Community Health Services,
Loch Sport
Rosedale Community Health Services
Stratford Community Health Services
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Medical Services
Primary Healthcare
Our primary health clinics and
social and emotional wellbeing
programs provide culturally
appropriate and comprehensive
primary health care services for
Aboriginal and Non Aboriginal
people and families across
Victoria’s Gippsland region.
In 2016-2107, Ramahyuck’s healthcare
services were provided through a
number of clinics across Gippsland:
•
•
•
•
•
•
•

Ramahyuck Gippsland Family Practice,
Sale.
Ramahyuck Gippsland Dental Clinic, Sale.
Nindedana Quarenook Central Gippsland
Aboriginal Health Service, Morwell.
West Gippsland Aboriginal Health Service,
Drouin.
Loch Sport Community Health Services,
Loch Sport.
Rosedale Community Health Services,
Rosedale.
Ramahyuck Medical Clinic, Stratford.

With over half of Victorian’s Indigenous
population living outside the Melbourne
metropolitan area, primary health care
services for Indigenous people in regional
Victoria are critical. Our core suites of health
care services include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

GP consultation.
Annual Health Assessments across
the life the span.
Chronic Disease Management Planning.
Chronic Disease Care Coordination.
Assessment and education.
Dental.
Oral Health Promotion 0-4 year old.
Hearing.
Diabetes management.
Drug and Alcohol counselling.
Family, child and maternal health.
Health Promotion.
Home and Community care.
Home Visits.
Immunisation and Vaccinations.
Antenatal and Post Natal Services.
Mental health counselling and
psychiatric services.
Nutrition.
Occupational therapy.

•
•
•
•
•

Optometry.
Pathology.
Physiotherapy.
Patient transport services.
Women’s and Men’s health program.

In delivering these services we aim to:
•

•

•
•
•
•
•
•

Provide access to culturally appropriate
primary health care programs, GP clinics
and multidisciplinary care services that are
person and family centred.
Provide a continuum of care model for
those with early diagnosed, existing or
presence of co morbidities related to
chronic illness.
Raise awareness of health issues through
health promotion, education and
community related activities.
Increase the rates of screening for early
detection of disease.
Provide timely access to dental, optical and
other allied health services.
Increase the rates of immunisation.
Assist the community to access
mainstream clinical, allied health services
and social and emotional wellbeing services.
Integrate a primary and secondary
prevention approach to disease
management.
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Medical Services
In 2016-17 Ramahyuck continued to explore
opportunities to expand its primary health
care services for the community. Increasing
numbers of clients represents a significant
opportunity to respond to the increasing
demands on our services and the needs of our
community.
Our key priority areas in 2016-17 were:
•
•

Early detection for onset of chronic disease
such as diabetes, cardiovascular disease,
pulmonary and renal disease.
Early detection for cancer through
opportunistic and national screening
processes.

•
•
•
•
•
•
•
•
•
•
•
•
•

Chronic Disease Management and Care
Coordination.
Health Assessments across the life
spectrum.
Immunisation.
Injury prevention.
Sexually Transmitted Infection (STI).
Social and Emotional Health.
Nutrition.
Ear health.
Eye and vision care.
Oral health.
Women’s health.
Maternal and child health.
Mens Health.

Ramahyuck Gippsland Family Practice (Sale)
Our primary health clinics aim to
provide health care services, which
meet the critical health care needs
of the community and to provide
holistic, and quality health care. All
our clinical facilities are accredited
against the RACGP standard and
registered with GPA.
Outcomes and activities in 2016-2017:
•
•

•
•
•
•
•
•
•
•
•
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Ramahyuck Gippsland Family Practice
relocated to new and more modern
premises on the 9th January 2017.
Services further expanded on Monday
6th February to include Monday –
Friday evening clinics. This is the only
GP practice in Sale to do so outside
of after hours access through the local
emergency department at Central
Gippsland Hospital.
More than 13 574 episodes of care
provided.
More than 12 000 GP consults.
More than 2 000 Nurse consults.
Onsite physiotherapy.
Introduction of care coordination
for patients with a diagnosed chronic
condition.
Incentive program for health checks.
Men’s and Women’s health Programs.
Home visits.
Provided transport services for the local
community to Ramahyuck clinics, external
health service providers, and hospitals in
Melbourne.

•
•
•

Visiting optometrist and optometry
services.
Allied health services.
Participated in the ISO 9001:2015 review.

Ramahyuck District Aboriginal Corporation

Medical Services
Ninde dana Quarenook Central Gippsland
Aboriginal Health Service (Morwell)
The Central Gippsland Aboriginal
Health Service in Morwell provides
a comprehensive range of programs
to support the medical, social and
emotional support needs of Aboriginal
people in the community.
Our programs include:
•
•
•
•
•
•
•
•

Social and Emotional Wellbeing.
GP clinic.
Aboriginal Family Led Decision Making
Program.
Wanjana Lidj Family Services.
Gunai Lidj Multifunctional Children’s
Service.
Djillay Lidji Best Start Program.
Djillay Lidji Latrobe Playgroup.
Koori Maternity Services.

The Central Gippsland Aboriginal Health
Service also has a strong locally managed
administration team providing corporate
services, liaison with external agencies, and
support for the Aboriginal community
through property and asset maintenance,
gardening and landscaping.
Our team has been instrumental in
planning and organising many functions
and activities throughout the year.

•

•
•
•
•
•
•
•
•
•
•

Outcomes and activities in 2016-17:
• Provision of GP services, expanded by
the recruitment of one further GP and
participation of the GP Registrar training
program.

•
•

Implementation of
onsite Allied Health
Services including;
diabetes education,
nutrition nurse, podiatrist,
continence nurse, ENT
specialist, Optometrist and
Australian Hearing.
More than 3 900 episodes of care provided.
More than 3 500 GP consults.
More than 1 600 Aboriginal Health
Practitioner consults.
More than 1 100 Nurse consults.
Introduction of care coordination
for patients with a diagnosed chronic
condition.
Conducted men’s and women’s adult health
assessments.
Health Promotion and education activities.
Nurse, Health Worker and GP home visits
to Elders in the community.
Maintained weekly delivery of Webster
medication packs.
Continued provision of transport for weekly
dental services at Ramahyuck Gippsland
Dental Clinic and for access to hospitals
and specialist clinics in Melbourne.
Continued high level of participation in
NAIDOC Week to date by community and
agencies.
Participated in ISO 9001: 2015 review.
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Medical Services
West Gippsland
Aboriginal Health
Service (Drouin)
West Gippsland Aboriginal Health
Service provides a suite of primary
health care services with a focus on
supporting young people to get a great
start in life.
Outcomes and activities in 2016-17:
•
•
•
•
•
•
•
•

•
•

Provision of GP services, expanded by the
recruitment of one further GP.
More than 2500 episodes of care provided.
More than 2300 GP consults.
More than 479 Nurse consults.
Introduction of care coordination for
patients with a diagnosed chronic condition
Integration of the Ice Meltdown Project
Continued health promotion work through
health workers, nurses and doctors and in
partnership with local agencies.
Provided transport services for the Koori
community to access health services,
dental clinics, specialist appointments, and
screening appointments.
Facilitated GP teleconferencing with
specialists to reduce waiting times and
transport needs.
Provided ‘Yarning Over Lunch’ to support
parents as part of our Parenting Program.

•

•
•

•
•
•
•
•

Continued
provision
of the Local
Justice Worker
Program to support
Koori’s involved with the justice system.
Supported pregnant women and their
families through the Koori Maternal
Health Service.
Coordinated regular visits from a diabetes
educator, dietician, optician, and a mental
health nurse who mentors staff and meets
with clients.
Provided access to HACC services and a
continence advisor for people in the Baw
Baw Shire.
Supported NAIDOC Week celebrations
Continued the Men’s Group program
including the men’s shed.
Ensured regular newsletters and updates
were provided to the community.
Participated in ISO 9001:2015 review.

Loch Sport Community Health Services
and Ramahyuck Medical Clinic – Rosedale
and Stratford
The Loch Sport Community Health Services and Ramahyuck Medical Clinic in
Rosedale form part of our outreach initiative to provide much needs services to
Aboriginal people living across Gippsland.
Outcomes and activities in 2016-17:

•

•

•

•
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Providing immunisations throughout the
year including ﬂu vax and Pneumovax.
Coordinated the provision of health
services to the local community from a GP
and an Enrolled Nurse.

Focused on chronic disease management
plans and health assessments.
General Practice Consultations.

Ramahyuck District Aboriginal Corporation

Medical Services
Chronic Disease Prevention
Chronic disease continues to be
responsible for a major part of the
life expectancy gap. It accounts for
approximately two thirds of the
premature deaths among Aboriginal
and Torres Strait Islander Australians.
Through effective health promotion and
education strategies and an integrated
care coordination model Ramahyuck’s
chronic disease prevention program
brings together data, healthcare
management systems, and the
community in an effort to support
healthy lifestyle choices, reduce risk
behaviours and adopt primary and
secondary prevention measures.
The Chronic Disease Prevention Program
facilitates and promotes early detection and
management through national screening
and health assessments, care planning and
team care arrangements, referrals, transport
and telehealth with an Aboriginal Health
Worker/Nurse based in each site trained to
identify where assistance is required to ensure
culturally appropriate services are provided.
Outcomes and activities in 2016-17:
•
•

Continued to provide prebooked and
opportunistic health assessments.
Continued to initiate chronic disease recalls
and facilitate referrals for people with a
chronic disease to relevant specialists.

•

•
•

•

•

•

Held a Women’s Health Day
to encourage women to attend
to their health needs such as pap
smears, mammograms, and health
checks. Vital signs, blood sugar
level, weight and height were also
documented during the visit.
Provided Telehealth services
for access to specialist
consultations at each clinic.
Provided educational sessions to
clients with a chronic disease or
who have a high risk of developing
a chronic disease.
Worked closely with the Primary
Health Care Network to assist clients
through the complimentary services
scheme to access specialists and specific
equipment to help manage their disease.
Developed and distributed a
newsletter to the community
on a regular basis and
displayed pamphlets in
client waiting areas to
promote awareness
of different health
issues.
Provided
transport to
specialist
services for
clients with
a chronic
disease.
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Medical Services
Aboriginal Health Promotion
and Community Liaison
The Aboriginal Health Promotion
program aims to increase the
community understanding of how to
maintain good health and a healthy
lifestyle. The Program aims are to:
•
•
•
•
•

Provide access to the primary health
services to the community.
Reduce risk-taking behaviours of women
during first trimester of pregnancy.
Increase awareness within the community
of the adverse impact of smoking, drinking
and other substances abuse on their health.
Increase awareness within the community
of the benefits of healthy lifestyles and
healthy eating across all age groups.
Support community members during
stressful and difficult periods. (Including
supporting families with Sorry Business)

Outcomes and activities in 2016 -2017:
•
•
•
•
•
•
•
•
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Coordinated care between the clinic and
other health care providers.
Continuation of Aboriginal and Torres
Strait Islander health assessments.
Continued to coordinate and provide
support to funeral arrangements based on
the needs of the community.
Coordinated medical appointments and
transport for clients-including local and
regional trips.
Healthy Eating Cooking Classes with
vulnerable community members and Elders.
Working with the Gippsland Dental oral
health promotion program.
Continued assistance to the Gippsland
Regional Hearing Coordinator in hearing
screening program within the local schools.
Provision of support to community
members through home visits, telephone
consultations and one-on-one consultations.

•

•
•
•
•
•
•
•

•
•
•

Provision
of information
and education around health issues in
consultation with General Practitioners.
Participated in regular training and
educational activities.
Provision of assistance to the General
Practitioners in relation to cultural
awareness.
Supported community members to
participate in camps.
Men and women’s activities.
Coordinated appointments for Australian
College of optometry visits on a three
monthly basis.
Continued support to the Coordination of
the ENT Appointments.
Along with SEWB and BTH program
continue to have community luncheon to
keep the community engaged and promote
social connectedness.
Ongoing involvement with community
events over the year , NAIDOC Week, kids
Christmas party.
Youth week Hip Hop, community fishing
Event, National aboriginal & Torres Strait
island children’s day.
Ongoing assistance with compilation of the
community newsletter ( bi monthly) with
the SEWB worker.

Ramahyuck District Aboriginal Corporation

Medical Services
Hearing
Our Hearing Health Program
offers audiology clinics
supported by high quality
equipment and a wide range of
services to the Indigenous and
mainstream communities. Our
services include hearing screening,
industrial audiometry and
rehabilitation.
The key goal for the program is to improve
health and social support in the Ramahyuck
community and provide regional services
where required.
Our objective is to promote and enhance
community awareness of the Hearing Health
Program regionally, while striving to increase
the number of community being screened and
reviewed annually. With the focus this year
on kindergartens, primary schools, hearing
health promotions, screening, review sessions
and ENT referrals, the Hearing Health
Program has achieved significant results.
Key Outcomes for 2016-17:
•
•
•
•
•
•

Activities:
•
•
•
•
•
•
•

Prepared information on ear health for the
Ramahyuck newsletter.
ENT specialist visiting Ramahyuck every 6
weeks which held at Morwell Clinic.
Organised and prepared hearing
information awareness for NAIDOC 2017.
Participated for the Mum’s and Bub’s
information sessions.
Continued the implementation of our 20162017 Regional Operational Plan.
Implemented hearing health awareness
days for specific target groups conducted
with Australian Hearing.
Organised and implemented specific
Indigenous review appointments at
approved sights.

116 children tested and 40 reviewed
through visits to primary schools.
63 children tested and 25 reviewed through
visits to 3 kindergartens.
3 community awareness sessions conducted
throughout the region targeting 3 and
above children, elders and parents.
71 GP referrals clients across the 3 RDAC
sites.
Decreased number of clients participating
in review appointments throughout the
region.
7 clients seen for Mum’s and Bub’s
information sessions.
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Medical Services
Koori Maternity Services
This program operates out of our
158 Mary Street property in Morwell.
The purpose of the program is to:
•
•
•
•
•
•

Increase the proportion of babies born at a
gestational age >37 weeks.
Increase the proportion of babies born with
a birth weight >2500g.
Decrease the rate of admissions to special
care nurseries and neonatal intensive care
units.
Decrease the proportion of women smoking
during the third trimester of pregnancy.
Increase the proportion of women who have
ceased or reduced smoking by the third
trimester of pregnancy.
Increase the proportion of women
exclusively breast feeding on discharge
from hospital.

•

•

Services offered include:
•
•
•
•
•
•
•
•
•
•
•

Culturally sensitive ante natal care.
Supply of pre natal supplements.
Assistance with screening co payments.
Transport to and from pregnancy care
appointments.
Advocating for families during specialist
appointments.
Referral and liaison with outside
organisations.
Childbirth education.
Early labour care.
Post natal care ( up to six weeks, post birth).
Facilitating Maternal and Child Health
Nurse Clinics.
General women’s health, including cervical
screening and breast care.

•

Activities in 2016 -2017
•

•
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Koori Maternal Services (KMS) Morwell
and Drouin has had a successful year with
78% of babies born at >37weeks. A further
18% were born in the late preterm period
(32 – 36.6/40). Only 3% in the extreme
preterm category.
75% of babies born in the care of the service
had birth weights >2500g. The range was
from 640g (24/40 stillbirth) to 4430g. The
average was 3300g, which is well within the
normal range. In terms of very low birth

•

weight(1300g – 2000g) and extreme low
birth weight (<1000g) we saw a buck against
the national trend with 3% falling into the
VLBW and 3% in the ELBW. The national
average in these categories is 16% and 7%
respectively.
15% of babies were referred to a SCN,
usual conditions were hypothermia,
hypoglycaemia and jaundice. The national
average for SCN admissions is 16%. There
were no admissions to NICU. Some babies
were admitted to SCN because of Child
Protection issues and this is out with the
scope for KMS to change dramatically.
87.5% of women indicated that they smoked
in the third trimester. 78.5% of those
showed a reduction in the amount and
frequency of smoking. More work needs
to go into getting women to quit. Often
by third trimester they admitted to only
smoking 3 – 4 cigarettes a day. We need to
develop a strategy to help women give up
the last few cigarettes. There were some
successes with 6.25% giving up during their
pregnancy and not smoking afterwards.
All mothers showed protective behaviour
by changing their smoking habits such as
not smoking in the house and wearing a
cardigan or jacket when smoking so that
they can take it off before going back to
baby.
93.75% of mothers reported an intention
to breastfeed, which is consistent with the
national average. At discharge from hospital
78% of mothers were breastfeeding. At 6
weeks 53% were still breastfeeding which
is excellent when compared to the national
average of less than 20%. The health and
wellbeing benefits of breastfeeding for both
mother and baby cannot be overstated and
it is encouraging for the new generation’s
health that so many are having this great
start to life. Of course more work needs
to be done. Why do over 30% of mothers
stop in the first 6 weeks. What can we do
to change this? What are the barriers to
continuing successful breast feeding?
Numbers accessing KMS in Morwell and
Drouin have gradually increased, with
90 families accessing care at some point

Ramahyuck District Aboriginal Corporation

Medical Services

•

•

during their pregnancy. Birth numbers are
growing more slowly. This is due in part,
to a fairly transient population who may
have a few episodes of care then move on to
other areas. The beauty of the KMS system
is the statewide network that operates so
that each woman can be transferred among
each KMS service.
56% of women accessing KMS in Morwell
and Drouin have done so before 13 weeks
gestation. By 20 weeks gestation, 77%
have accessed care. This is consistent
with national averages. There are still
some women who access care later
in their pregnancies (23%). There are
various reasons for this such as unaware
of pregnancy, unaware of service and
reluctance to access care. KMS are working
with local GP practices to encourage
women to access care sooner and raise
awareness of the KMS service. We
work closely with the midwives and the
Aboriginal Liaison Officer at the local
hospital ensure all women are at least
offered the service. Some people are new to
the area. Other women may have had bad
experiences in previous pregnancies (not
necessarily with KMS) and are reluctant to
attend for care. Staff try to attend as many
community events as possible to raise the
profile of the service.
We should also be proud of our vaginal
birth rate. 78% of women have a normal
vaginal birth and 82% have a vaginal birth
(including instrumental). Our caesarean
rate is 18% which is half the national
average. This has been a high
incidence for us in the last
year normally our c/s
rate is around 3%. All
c/s this year have
been emergency
in nature and due
to foetal distress.
Even at 18% this
is encouraging
but still someway
short of WHO
recommendations
of <15%.

•

•

We have developed strong connections
with local Latrobe City Council to bring
Maternal and Child Health regularly to the
KMS House. This proves very successful
and is well attended, but we also need to
reach those families who don’t come. We
are working with local authorities to try to
plug these gaps.
Staff at KMS are now trained as nurse pap
screen providers. This is done in a women
only environment and advice and help on
general women’s health is also available.

Future
•

•

•

•

Budget: always a problem and hasn’t
changed in decades. Staff are very creative
at utilising the budget fully but there is
always more that could be done.
Smoking: more work needed to help women
quit. Always discussed at ante natal visits
and it has had an impact on reduction in
smoking rates, but the next step to quitting
is proving problematic.
Not enough staff to cover all the needs,
again back to budget. We will see women
from further afield than Latrobe Valley
and Baw Baw, especially Wellington but its
difficult to fully help with time
and staffing constraints.
Reaching women
who don’t access
any services.
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Medical Services
Oral Health
The Oral Health Program
operates out of the
117 Foster Street Sale
premises and is funded
by the Department of
Health and Human
Services Koolin Balit
initiative. The program is
tailored for families with
children from 0-4, with
the purpose of providing
the best practice oral health
information, support and
treatment. Our objective is to
see the program as a community
service to provide education, care
and treatment. For any program to
be successful it requires organisation/
community engagement and support.
We strive to deliver the program in a
way people feel safe, free of judgment
with the support and or service to
provide good oral health. Children
aged 0-4 years are the focus group but
to have the best result we need buy in
from all age groups. It’s our adults
that teach our children. Creating good
oral health behaviours when we are
young will stay with us as for a lifetime.
Dental caries and periodontitis are largely
preventable diseases. Oral health promotion
which encompasses oral hygiene instruction
and healthy eating, with a diet low in sugar, is
an important factor in the prevention of these
dental diseases.
Don’t allow fear of visiting the Dentist be
passed down through your generations.
Prevention is better than cure!
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Program Services:
•
•
•

•
•
•

Oral health education.
Program activities – Eat Well, Drink Well
and Clean Well.
Open door policy if anyone wishes to
discuss any Oral Health concerns, even if
requiring support to encourage children to
brush.
How to brush teeth.
Toothbrush exchange.
Dental Services.

Our staff are available to assist medical when
715 health checks are conducted so that
children can be introduced to good oral health
practices. Universally, Dentists or having
dental treatment has a not so positive stigma
attached, we aim to change that.

Ramahyuck District Aboriginal Corporation

Medical Services
Ramahyuck Gippsland Dental Clinic
The Ramahyuck
Dental Clinic aims
to improve access to
dental services for the
Koori Community and
others across Wellington,
Latrobe and Baw Baw
Shire (Sale, Morwell
and Drouin areas).
With more than 5,650
registered patients, the
services offered through the
‘Tim Farnham’ Ramahyuck
Gippsland Dental Clinic
include:
Preventative dental treatment – Examinations,
bitewing and periapical radiography’s, scale
and clean, fluoride treatments, fissure sealants
and oral hygiene care.
General dentistry – fillings, extractions and
root canal treatments.
Cosmetic dentistry – bleaching, crowns and
veneers.
Removable prosthodontics – mouth guards,
night splints and dentures
Our dental service staff team includes two
full-time Dentists, one part-time Dentist, a

Dental Coordinator and a strong complement
of support reception and dental nursing staff.
Outcomes and activities in 2016-17:
Subsidised services to the Koori Community,
Private Fees, HICAPS, Medicare Claiming
(Child Dental Benefit Scheme).
Provided transport services from West
Gippsland Aboriginal Health Service and the
Central Gippsland Aboriginal Health Service.
Liaison with the Oral Health Promotion
Project Officer under the Koolin Balit
Program. This program is designed to
reduce the incidence of oral disease among
Aboriginal children and young adults by
raising awareness of oral health issues and
introducing oral health promotion services in
Gippsland.
Participating with the tooth brush exchange
program
Involved with NADOIC family day, we had a
Oral Health stall to give out knowledge and
oral health products to family’s.
Participation in the ISO:9001 2015 audit
review.
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Medical Services
Home and Community Care Services
Home and community care services
are aimed at enabling elderly people
and young people with a disability
to live independently within the
community and to engage with the
wider community.
How can an Access and Support worker help
you?
•
•

•

Contact My Aged Care: An Access and
Support worker can help if you are an older
person aged over 50.
Contact an assessment service for Home
Care Services – Program for Younger
People, if you are a younger person, aged
under 50.
Contact the National Disability Service if
you think that you may be eligible for this
service and to find out what services may
be available and how they can suit.

The Home care team has provided immense
value to our community by:
•
•
•
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Increasing awareness and appropriate use
of Home care services by Aboriginal people.
Developing strong partnerships between
mainstream providers and the Aboriginal
community.
Identifying and raising awareness of the
barriers and service gaps for Aboriginal
people within the Home care service
system.

Outcomes achieved through Home and
Community Care Services in 2016 to 2017
include:
•
•
•
•
•
•

•
•
•
•
•

Home care services provided to 30 people.
Assistance with shopping.
Lawn maintenance.
Social Support group.
Monthly program information distributed
to planned activity group participants in
advance.
Art and Craft activities, ten pin bowling,
fishing, concerts/Cultural shows, two
night stay at Wattle point, health
awareness sessions, guest speaker about
dementia, and ongoing luncheon with
other Planned Activity Groups (PAGS).
Lawn bowls completion between Lake Tyres
PAGS, GEGAC PAGS and Latrobe City
Council PAGS.
Gym program.
Several activities with Central Gippsland
Health, including native plant garden and
a tour including lunch of the hospital.
Participated in the NAIDOC Committee
and NAIDOC activities.
Care plan gold directive training, data
exchange training and first aid training.

Ramahyuck District Aboriginal Corporation

Family Services
Wanjana Lidj offers many services
to Aboriginal children and families
across Latrobe and Baw Baw to help
keep families together and prevent
out of home care placements for
Aboriginal and Torres Strait Islander
Children.
Wanjana Lidj is a division of Ramahyuck
and District Aboriginal Corporation and is
based in Morwell. We provide many different
programs including:
•

•

•

•

•

•

•
•

the Aboriginal Family Led Decision
Making Program, a culturally respectful
process that allows Aboriginal families and
communities to have a voice in making
decisions for their children, in relation to
Child Protection matters;
Yarning Over Lunch, where we provide a
culturally appropriate meeting place for the
local Aboriginal community that supports
their values;
Integrated Family Services working
to promote the safety, stability and
development of children, young people and
their families;
Play Group playing an important role in the
community by bringing parents and their
children together each week in a structured
and controlled environment that provides
the opportunity to socialise and interact in
a safe space;
The Parenting Program, a voluntary
program providing support and guidance
to help address community needs for
education, health and parenting skills;
Aboriginal Family Restoration, a 3 month
program aimed at reunification and
prevention of families and children that
have been in, or are at risk of, out of home
care under the order of Child Protection;
Family Preservation Program providing
an intensive home-based, family centred
program to keep Koori families together;
Yaail Lung Dardee Stronger Families, is
offered to families for up to 12 months to
preserve the family unit and maintain a
safe environment for the
children;

•

•

Koori Parenting Support Group is aimed
at vulnerable pregnant women where
there are risk factors present such as
family violence, mental health issues and
substance abuse concerns and responding
to Aboriginal families and children to
provide support in a proactive and early
manner, intervening early with families
where they are vulnerable.
Through these programs, our staff see the
positive changes in families that helps to
keep them together as a unit. We always
acknowledge that it can be a lot of hard
work for families to identify goals and to
work towards them, and it is often a long
journey to get to where they want to be.
Supporting families to reach their goals and
to be proud of how far they have come and
all the hard work they have put in to get to
where they are is a time to celebrate both as
a team and with families themselves.

Over the past 12 months there have been
some real rewards and some challenges to say
the least. However, one of the positives that
occurred for Wanjana Lidj this year was the
move to our new office building in Hazelwood
Road. The move occurred in April 2017 – still
some settling in to be achieved but all in all a
seamless move.
The New Year brings with it some exciting
times with new funding coming on board in
the way of Intensive Family Support – which
will see us further expand our service delivery
into Wellington and South Gippsland. We
will continue to strengthen our relationships
with both the funding bodies and other key
stakeholders and there is no doubt we will
play a pivotal role in the development and
implementation of the Inner Gippsland
Support and Safety hub; Roadmap to Reform
and the corresponding Department of Health
and Human Services South Division initiatives.
Wanjana Lidj strives to offer the best service
they can for Community – the staff are
dedicated, friendly and all work tirelessly for
the best outcomes for our children and young
people. We need to congratulate each and
everyone who have worked at Wanjana
Lidj over the past year for their
commitment and dedication.
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Community Services
Social and Emotional Wellbeing and
Bringing Them Home Stolen Generation
The Social Emotional Wellbeing
(SEWB) program provides services
throughout Gippsland with staff
located at the Sale and Morwell offices.
It also provides satellite services to
the Baw Baw and South Gippsland
shires. The program’s main purpose
is to advance the social, emotional
and wellbeing status of Aboriginal
and Torres Strait Islander community
members in Gippsland and to support
referrals, Bringing Them Home (BTH)
support with group & community
capacity building activities and
cultural events.
During the 2016-17 year we received 568
referrals and made 452 referrals to 43 separate
organisations. Our direct client hours totalled
1968 which equated to an average of 105
individual client per quarter.
The program has assisted the
Gippsland community celebrate
significant cultural events
and community activities
throughout 2016-17 including
Reconciliation Week,
NIADOC, Apology Day and
many other national, state and
local events.
Outcomes and activities in
2016-17
Program staff assisted over 400
Aboriginal and Torres Strait Islander
community members and provided thousands
of hours in supporting clients to access
support services including:
•
•
•

Housing, Emergency relief.
Alcohol and Other Drug counselling.
Education and Training.

Our Fulham Correctional Centre program
assists Aboriginal inmates to access external
support services upon release, the Supported
Arts Program and the Healing Circle with the
strong support of the GEO Aboriginal Liaison
Officer.
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The
SEWB
program
supports
community
groups throughout
the region including:
•
•
•
•
•

Men’s Shed programs.
Women’s Day Out.
Community luncheons.
Cultural Connections Dance Group.
the Gathering Place.

With a focus on mental health, Alcohol
and Other Drug recovery, SEWB staff
have provided assistance with accessing
rehabilitation services, mental health
acute care and recovery supports. Through
the BTH support worker, Aboriginality
& Identity searches were conducted and
in collaboration with Link-Up Victoria,
participated in supporting family reunions.
The BTH worker provided individual support
to clients involved in the Child Sexual Abuse
Royal Commission and Family Kinship
matters.
The SEWB program seeks to re-engage
individual community members with access
and participation in community events and
activities and reconnect them with culture
and country by hosting fun, meaningful and
educational programs which empower the
individual, family and community to make
the most of each opportunity to advance
their health and wellbeing circumstances in
a safe, friendly and Aboriginal community
focused environment.
Ramahyuck District Aboriginal Corporation

Corporate Services
Registered Training
Four Cultural Awareness training
programs were delivered during the
2016-2017 financial year. A total
of thirty seven participants were
involved, of whom twenty three were
from external agencies or the general
public. Nine Statements of Attainment
were issued to participants who chose
to complete the assessment tasks for
the program. Fewer programs than
anticipated were delivered due to
staffing difficulties.
Accreditation to deliver the unit “CHCDIV002
Promote Aboriginal and/or Torres Strait
Islander cultural safety” was obtained
early in 2017 to replace the superseded
unit “HLTHIR404D Work effectively with
Aboriginal and/or Torres Strait Islander
people,” which had been delivered until the
end of 2016.
New client organisations undertaking the
training during the 2016-2017 financial year
included:
•
•
•
•

Lifeline Gippsland.
Interchange Gippsland.
Gippsland Lakes Community Health.
Superior Energy Services.

A re-registration audit of the RTO was
conducted by the Victorian Registration and
Qualification Authority (VRQA) in February.
The auditor’s final comment was that the
findings were consistent with a well-run RTO
which hadn’t been audited for a while, i.e. only
very minor non-conformances were found
which were easily remedied. This was a very
pleasing result.

An internal audit of the RTO was conducted in
April. Most of the issues identified in this audit
have been addressed.
First Aid training courses were organised and
delivered in Sale, Morwell and Drouin. A total
of 41 staff members (6 from Drouin, 19 from
Morwell and 16 from Sale) participated in the
First Aid training.
Feedback comments from participants
involved in the Cultural Safety training in
2017 included:
•
•
•
•
•
•
•

Trainer is extremely knowledgeable in the
subject, entertaining and engaging.
Facilities are easily accessed but layout of
tables/per participant not great.
Deadly.
Very easy understanding.
Found the training to be excellent.
Facilitators knowledge vast!
Thanks for an interesting day.
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Corporate Services
Information Communications Technology
There were two major information
technology activities undertaken in the
2016-17 year. Both involved relocating
Information Communication
Technology (ICT) equipment from one
work area to another. The first involved
relocating all medical ICT equipment
from 117 Foster Street to the new
Gippsland Family Practice premises
at 2 Stead Street. The work involved
moving the Medical Server and all it’s
software and users, to the equipment
that was at Stead Street, including new
configuration of each Computer that
moved to the new location.
The second move involved the set up of all
ICT equipment at 19b Hazelwood Road, the
new premises for our Wanjana Lidj program
following their move in April 2017, from the 72
Latrobe Road premises they had occupied for
several years. This move was an ICT challenge
as the new offices had no network ports
accurately marked, and many of the ports did
not work at all. However, through many long
hours of work all ICT equipment was installed
and is now operating as expected.
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Other activities over the year included:
•
•

•
•
•
•
•
•

Upgraded Sale servers to newer equipment,
with no downtime
Migrated Sale staff to hosted mail server,
which did result in extended downtime
for some users due to configuration issues
between the old exchange server and our
new hosted mail server, located at Latrobe
IT’s site on Commercial Rd, Morwell.
Replacement of PC and Laptop systems
still running Windows XP, with newer
equipment
Migration of Oasis to Dental4Windows
rollout of new Point2Point wifi between 111
and 117 Foster Street
Internal Audits as well as WHS, IAWG,
Leadership and Quality Meetings
2 instances of QMS (LogiQC) Training.
2 externally conducted ICT Risk
Assessments.

Ramahyuck District Aboriginal Corporation

Corporate Services
Human Resources
Over the 2016-17 year, there was
limited, formal human resources (HR)
support for the Corporation. This
resulted in much of the required HR
work not completed and many contract
renewals and other key HR issues being
put on hold. In May our new Human
Resources Manager was appointed and
now our HR Services are back on track.

Over the coming year there will be a great deal
of work to catch up on with the priorities being
the renewal of all contracts, checking that
employee licenses, police and working with
children checks are up-to-date and filed in our
quality system. Additionally, all HR processes
such as recruitment and orientation for new
employees will be reviewed and changed to
reflect our operating conditions.

Quality
The Corporation’s Quality Program facilitates
organisation-wide participation in quality
management systems, business improvement,
effective management of safety and risk,
responsive client services and focusing on
continual improvement through the quality
monitoring system of internal audits, reviews,
analysis, and planning.
In September 2015 the International
Organisation for Standardisation (ISO)
updated the Quality Management System
standard ISO 9001, replacing the previous
version (ISO 9001:2008). This standard is
based on a number of quality management
principles including a strong customer
focus, the motivation and implication of
top management, the process approach and
continual improvement. Using ISO 9001:2015
helps ensure that customers get consistent,
good quality products and services, which in
turn brings many business benefits.
Corporation management and staff underwent
two five day quality workshops and followed
up with a quality action plan to implement the
changes required to meet the new standard.
While not in the 2016/17 year, it is extremely
pleasing to note that Ramahyuck District
Aboriginal Corporation achieved certification
against the new standard ISO 9001:2015 on
15th August 2017. The next surveillance audit
is due in August 2018

The Corporation conducted two in house
training programs for their Quality
Management System “Logiqc” for all staff
and has committed funds to provide online
training for Logiqc training in the future. Staff
formed an Internal Audit Working Group and
all auditing staff have undertaken two day
internal auditor training. In May 2016 the Risk
and Accreditation module was added to the
QMS system “Logiqc” to monitor and assess
organisational risks and the accreditation
process.

2016-2017 QMS Statistics
Audits

230 completed

Documents

130 reviewed

Compliance tasks

490 completed

Feedback

14 received

Improvement suggestions

175 added

Incidents

47 reported

Repairs closed

60 closed

23

Corporate Services
Ramahyuck Land Care Mowing Service
In 2016-17 the Ramahyuck Land Care
Mowing Service mowed 985 lawns. The
team is still working with Broadspectrum
at the RAAF base, the HACC program,
Community Housing, First National Real
Estate, RAL constructions and private clients.
We supervise people in the work-for-thedole program managed through Mission
Providence and Department of Justice
Community Correction Services. We are also
operating the men’s club out at the farm, in
partnership with the Healing Centre based in
Lake Entrance. The men’s club operates one
day a week undertaking craftwork projects
making:
•
•
•
•
•
•
•

Tables.
Rocking chairs.
Bird boxes.
Bird feeders.
Toy boxes.
CD racks.
Outdoor BBQ AND Fire pots.

Finance
The Corporation finished the 2016-17
year with a small loss of $73,750, due
to expenditure of unused grant funds
recognised as income in prior years.
Income totalled $9.2m, with grant
funding at $7m (74% of total income)
the largest income category. A change
in the income recognition policy, saw
$300,341 of grant income carried
forward to the 2017-18 financial year.
This change in policy, which is in line
with Australian Accounting Standards,
will now match grant funding to the
related expenditure as per grant
funding agreements.
Expenditure totalled $9m with employment
related expenses at $6m the largest
expenditure category. At 67% of total
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expenditure, employment costs are similar
to those found in other grant funded, service
based organisations.
Cash balances at $4.2m remain high, with
most of this cash tied to surplus grant funds
received in prior years and to cover employee
liabilities.
Accounting procedures were reviewed
towards the end of the financial year and new
management financial reporting processes put
in place. Over the next financial year further
process reviews will be completed, including
for payroll and asset management.
The full audited 2017 financial statements are
available upon request.
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2016-17 Financial Summary
Statement of Comprehensive Income
2016-17
$,000

2015-16
$,000

Government grants

6,654

6,655

Other income
Total Income Expenditure

2,287
8,941

1,939
8,594

Employee expenses
Other expenses

6,011
3,004

5,833
2,327

Total Expenditure

9,015

8,160

(73)

434

Income

Surplus/(Deficit)

Statement of Financial Position
Assets

2017
$,000

2016
$,000

Current assets

4,432

4,478

Non-current assets
Total Assets Liabilities

5,332
9,764

4,728
9,206

Current liabilities
Non-current liabilities

1,388
148

1,188
129

Total Liabilities

1,536

1,317

Net Assets
Equity

8,228
8,228

7,889
7,889

Special thanks to Funders
The Board passes on their special thanks to the
following funders for their continued support:
Australian Government
Department of Prime Minister and Cabinet
Department of Health

Victoria
Department of Health and Human Services
Department of Justice
Department of Education and Training
Other
Gippsland Primary Heath Network
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2016-17 Financial Summary
2017 Statement of Financial Position
$6,000,000
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2016-17 Income
7%

2%

5%

12%

Grants
Clinical
Dental
Fees & Charges
Other Income
74%

2016-17 Expenditure
5%

6%

18%

Corporate
Employment
Motor Vehicles

4%
Operational
Programs
67%
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Registered Office 117 Foster Street, Sale, Victoria 3850
Postal Address P.O. Box 1240, Sale, Victoria 3850
Telephone 03 5143 1644 Facsimile 03 5143 3436 Email execsec@ramahyuck.org
ABN 617 1093 2590 Bankers Westpac Solicitors Sullivan Braham Pty Ltd
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