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INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION    

 
This Manual is designed for use by all NT Aboriginal Primary Health Care Services 
regardless of their constitutional status. 
 
Services vary in size, staffing, location and climate but all have a majority of Aboriginal 
clientele. The board of management structures also vary and these are referred through 
the manual by the generic term health board. 
 
The manual provides guidelines for policy development with the intent that health 
services use and modify the information in the manual to suit local needs to ensure that 
they are both relevant and workable in the local context. However, many will need to 
comply with legislative requirements that are highlighted in the manual. 
 
The manual includes:  
• a checklist of policies that can be used by services to prioritise their policy and 

procedure development  
• a suggested process for the continuing development & maintenance of policies and 

procedures  
• draft policies & procedures for adaptation by health services 
• an overview of legal issues and requirements  
• links to relevant internet sites  
• a list of useful resources and organisations  

How to use this manualHow to use this manualHow to use this manualHow to use this manual    
The Manual can be used to develop policies and procedures for the consideration of 
community health boards. 
 
There are frequent areas of overlap in the Manual. For instance, many issues such as 
Employment or Occupational Health and Safety involve aspects that are both a matter 
of local policy and legal requirements. The Manual uses a cross-referencing system that 
will enable the user to readily identify other sections of the manual that are relevant to 
the issue at hand. 
 
This Manual should be kept by the Administrator as a tool for policy development. A 
separate manual specific to each health service should be developed to contain health 
service policies and procedures that have been approved by the health board. These 
should be readily accessible to health board members, community members and staff 
and incorporated into orientation programs.  
 
The development of policies and procedures is a continuing process, and a system will 
be required to replace updated polices or add new ones.  
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Changes to this version of the manual Changes to this version of the manual Changes to this version of the manual Changes to this version of the manual     
This is the first edition of this Manual. There will, no doubt, be extensions in some 
areas as well as amendments. Legislative requirements as well as PHC best practice 
inevitably change from time to time. It is intended that AMSANT will develop a system 
of updating from their internet site. 
 

Development of Policy and ProceduresDevelopment of Policy and ProceduresDevelopment of Policy and ProceduresDevelopment of Policy and Procedures    
The Health Board has ultimate responsibility for the health service and specifically for 
determining policies. The Administrator has responsibility for implementing policies as 
well as the day to day administration of the service. It is, therefore, important that the 
health board is able to set appropriate policies, and that staff have input into policies 
that will impact on their work. The central themes in developing new or changing 
existing policies are that: 
• they adhere to the health service’s expressed philosophy and purpose  
• they reflect the perceptions, needs and priorities of the community  
• they are consistent with legislative requirements  
• they assist management and staff to perform their duties and obligations  
• they have maximum possible benefit to the health service’s client group  
• they may need to change as the community need and health service changes  
• they are practical 
 

Broad guidelinesBroad guidelinesBroad guidelinesBroad guidelines    
1. All activities associated with policy development should be the responsibility of one 

staff member, usually the Administrator, whose role is to facilitate the development 
process including determining which policies have priority, and the dissemination 
of drafts to be presented to the health board for consideration. In larger services, a 
formal sub-committee may be formed to oversee the process.  

2. The health board, community members and staff should have the opportunity for 
offering input into the policies being developed. 

3. Legislative requirements must be incorporated into policies. 
4. PHC best practice should be considered in developing policies. 
5. Final drafts of policies must be approved by the health board before they officially 

apply. However, many procedures are a matter of administrative and PHC best 
practice and will not require formal health board consideration. 

6. Health board approved policies are binding to all staff, including visiting staff and 
should be incorporated into the health services Policy and Procedures Manual.  

7. The Administrator should keep a master copy to facilitate updating manuals. 
8. A copy of the Policy and Procedures Manual should be a readily available to staff 

and community members in the clinic, staff room, and other appropriate areas. 
9. Changes to policies need to follow the same process as the development of a new 

policies 
10. Cost implications of policies should be considered early in the planning stage.  
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11. Policies and procedures should always be clearly marked with their version and 
date of application  

12. Any staff or community member who believes a particular policy needs to be 
developed or changed should bring it to the attention of the Administrator and/ or 
other staff so that the suggestion can be included in the prioritising process.  

13. New or revised policy or procedures must be included in all copies of the health 
service manual (including electronic and hard copies), and all old versions removed 
and archived. 

 

ProcessProcessProcessProcess    
Step 1. Prioritising policies to be developed. 

If a service has no or few policies in place, there will be a need to determine 
which policies are most urgently needed. The checklist in this Manual can be 
used in this process. Both the health board and staff should have early input in 
the development of the priority list. This can be achieved through health board 
and staff meetings and the circulation of a suggested list. The final priority list 
should be approved by the health board. 

Step 2. Policy development 
A draft from this Manual should be initially modified to suit the local service by 
the Administrator or other designated staff member. This should then be 
circulated for comments, and if appropriate, discussed at health board and staff 
meetings. A realistic date should be set for feedback, and a final version to be 
presented to the health board drafted. 

Step 3. Health Board Endorsement 
The final draft should be presented and explained to the health board and if 
necessary modified before final endorsement. 

Step 4. Incorporation into health service manual, and inform staff and community 
Once endorsed the Administrator should inform staff and community 
members. 
 
 

!!!! 
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POLICY & PROCEDURE CPOLICY & PROCEDURE CPOLICY & PROCEDURE CPOLICY & PROCEDURE CHECKLISTHECKLISTHECKLISTHECKLIST    

 

HHHHHHHHeeeeeeeeaaaaaaaalllllllltttttttthhhhhhhh        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeee        CCCCCCCChhhhhhhheeeeeeeecccccccckkkkkkkklllllllliiiiiiiisssssssstttttttt        ffffffffoooooooorrrrrrrr        DDDDDDDDeeeeeeeevvvvvvvveeeeeeeellllllllooooooooppppppppiiiiiiiinnnnnnnngggggggg        PPPPPPPPoooooooolllllllliiiiiiiicccccccciiiiiiiieeeeeeeessssssss        
The following is a checklist of policies and procedures that can be used by each service 
to prioritise policy and procedure development. Their development is a continuing 
process, and a system will be required to replace updated polices or add new ones. 
 
Health BoardHealth BoardHealth BoardHealth Board Policies & ProceduresPolicies & ProceduresPolicies & ProceduresPolicies & Procedures 

ItemItemItemItem    YesYesYesYes    NoNoNoNo    Date EndorsedDate EndorsedDate EndorsedDate Endorsed    Date for ReviewDate for ReviewDate for ReviewDate for Review    
Rights and Responsibilities & 
Code of Conduct of Board 
Members 

    

Health Service AGM      
Health Board Meeting Agenda     
Confidentiality     
Register of Health Board 
Members 

    

 
 Financial Policies & Procedures Financial Policies & Procedures Financial Policies & Procedures Financial Policies & Procedures 

ItemItemItemItem    YesYesYesYes    NoNoNoNo    Date EndorsedDate EndorsedDate EndorsedDate Endorsed    Date for ReviewDate for ReviewDate for ReviewDate for Review    
Assets Register     
Payments Voucher     
Petty Cash Voucher     
Insurance Register     
 
Human Resources Policies & ProceduresHuman Resources Policies & ProceduresHuman Resources Policies & ProceduresHuman Resources Policies & Procedures  
PolicyPolicyPolicyPolicy    YesYesYesYes    NoNoNoNo    Date Endorsed Date Endorsed Date Endorsed Date Endorsed     Date for ReviewDate for ReviewDate for ReviewDate for Review    
Service Information Package     
Letter – Potential Applicants     
Letter – Application Receipt 
Acknowledgement 

    

Letter – Rejection of Application     
Selection Interview Questions     
Letter – Rejection of Applicants 

Interviewed 
    

Letter of Offer of Employment 
and Employment Contracts/ 
Agreements 

    

Employee Record Card     
Leave Application Form     
Job Descriptions     
Selection Criteria     
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Human ResoHuman ResoHuman ResoHuman Resources Policies & Procedures (contd.)urces Policies & Procedures (contd.)urces Policies & Procedures (contd.)urces Policies & Procedures (contd.) 
PolicyPolicyPolicyPolicy    YesYesYesYes    NoNoNoNo    Date Endorsed Date Endorsed Date Endorsed Date Endorsed     Date for ReviewDate for ReviewDate for ReviewDate for Review    
Job Advertisements     
Performance Appraisal Sheet     
Exit Interview     
Employee Code of Conduct     
AHW Code of Ethics     
Nursing Code of Ethics     
Consultants Contract     
 

Occupational Health and SafetyOccupational Health and SafetyOccupational Health and SafetyOccupational Health and Safety Policies & ProceduresPolicies & ProceduresPolicies & ProceduresPolicies & Procedures 
PolicyPolicyPolicyPolicy    YesYesYesYes    NoNoNoNo    Date EndorsedDate EndorsedDate EndorsedDate Endorsed    Date for ReviewDate for ReviewDate for ReviewDate for Review    
Occupational Health and Safety 
Policy 

    

Staff Immunisations     
Needle Stick/ Biohazard Injury 
Protocol 

    

Information Sheet for Staff 
Member Exposed to Body Fluids 

    

Workplace Health & Safety 
Delegates Checklist 

    

Workplace Incident/ Accident 
Procedure 

    

Incident/ Accident Report Form     
Violent/ Intimidating Clients or 
Community Members and Staff 
Safety 

    

 

Health Service PoliHealth Service PoliHealth Service PoliHealth Service Policies and Procedurescies and Procedurescies and Procedurescies and Procedures 
ItemItemItemItem    YesYesYesYes    NoNoNoNo    Date EndorsedDate EndorsedDate EndorsedDate Endorsed    Date for ReviewDate for ReviewDate for ReviewDate for Review    

Health Service Policy     
Housekeeping Policy     
Motor Vehicle & transport Policy     
Communications      
Substance Use     
Medical Equipment Maintenance 
& Care Policy 

    

Staff Meetings     
Staff Meeting Agenda     
AHW Policy     
Client Complaint     
Confidentiality     
New Staff & Health Board 
Member Confidentiality 
Statement 
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 Health Service Policies & Procedures (continued)Health Service Policies & Procedures (continued)Health Service Policies & Procedures (continued)Health Service Policies & Procedures (continued)    
ItemItemItemItem    YesYesYesYes    NoNoNoNo    Date EndorsedDate EndorsedDate EndorsedDate Endorsed    Date for ReviewDate for ReviewDate for ReviewDate for Review    

Client Access to Personal 
Clinical File 

    

Research     
Intellectual Property     
Emergencies – Medical & 

Psychiatric 
    

Emergencies - Fire     
Emergencies – Snakes & 

Crocodiles 
    

Emergencies - Cyclone     
Emergencies - Evacuation     
Emergencies - Debriefing     
Harassment & Discrimination     
Children at Risk & Mandatory 

Reporting Policy 
    

Visitors     
  
 

 
 

!!!!
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SECTION 1 … THE CONTSECTION 1 … THE CONTSECTION 1 … THE CONTSECTION 1 … THE CONTEXT EXT EXT EXT ---- ABORIGINAL HEA ABORIGINAL HEA ABORIGINAL HEA ABORIGINAL HEALTHLTHLTHLTH    

 
!" Culture and Self-determination 
!" Aboriginal Community Control 
!" Aboriginal Primary Health Care  

 Services 
!" Core Functions of PHC 
!" Aboriginal Health Planning 

#" The Framework Agreement  
#" Regional Planning 
#" Aboriginal Health Forum 
#" Developments in PHC Service 

Provision 

! 

    

Culture and Self DeterminationCulture and Self DeterminationCulture and Self DeterminationCulture and Self Determination    
The term Aboriginal refers to a person who is of Aboriginal or Torres Strait Islander 
descent, who identifies as such, and who is accepted as such by the community in 
which s/he lives. Aboriginality is a social term and has nothing to do with genetic 
factors. 
 
Self determination is a process as well as a collective right exercised by peoples rather 
than individuals.  
The right to self determination is the right to make decisions. The practical exercise of 
self determination is central to Aboriginal health. It underpins cultural, community, 
family and individual well being. Aboriginal self determination and responsibility lie at 
the heart of Aboriginal community control in the provision of PHC services. 
 
Contemporary Aboriginal culture is extremely diverse. It is important that Aboriginal 
people be given choices where possible rather than health service staff assuming that all 
Aboriginal people will share the same attitudes and opinions. Whilst an understanding 
of kinship systems, and language is important, not all Aboriginal people live within the 
confines of the kinship system, and some do not speak an Aboriginal language. Ask 
local people, especially Aboriginal staff, for advice when unsure about how to deal with 
issues. 
 

Aboriginal Community ControlAboriginal Community ControlAboriginal Community ControlAboriginal Community Control    
Over the years AMSANT has advanced a clear definition of community control and 
what constitutes a community controlled health service. Essentially, community control 
is the process through which the community determines the nature of the service, and 
are able to participate in the planning, implementation, and evaluation of those 
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services. This interpretation of ‘community-control’ is supported by the National 
Aboriginal Health Strategy’s definition which states that1: 

“Community control is the local community having control of issues that directly 
affect their community”. Implicit in this definition is the clear statement that 
Aboriginal people must determine and control the pace, shape and manner of 
change and decision making at [all] levels. 

According to the AMSANT Constitution a community controlled organisation must: 
• be incorporated as an independent legal entity 
• have a constitution which guarantees control of the body by Aboriginal people and 

which guarantees that the body will function under the principle of self-
determination 

• have compulsory accountability processes including the holding of annual general 
meetings which are open to all members of the relevant Aborigina1 community, 
and the regular election of health boards.  

 
Community control has been widely accepted as a key requirement in strategies to 
overcome Aboriginal health disadvantage. Implicit in this is the understanding that 
much of the morbidity and premature mortality experienced by Aboriginal people are 
not amenable to medical or other interventions imposed from outside the community. 
 

Aboriginal Primary Health Care ServicesAboriginal Primary Health Care ServicesAboriginal Primary Health Care ServicesAboriginal Primary Health Care Services    
Aboriginal community controlled health services (ACCHSs) in the NT were first 
established with the Central Australian Aboriginal Congress in 1973. 
 
Concern about Aboriginal people’s access to mainstream services, which were racist, 
discriminatory and expensive (where they existed at all) were the motivating factors 
behind this development2. ACCHSs initially began with little, if any, government 
funding.  
 
The 1978 Alma Ata Declaration on PHC promoted comprehensive PHC as a means 
for achieving Health for All by the Year 20003. Clearly this has not been achieved, 
largely because implementation has focused on selective PHC that is top down, and 
leaves power relationships (a major determinant of health) intact.  
 
At a national level, by 1987 there were 54 Aboriginal community-controlled 
organisations providing health services. These organisations formed a peak body, the 
National Aboriginal and Islander Health Organisation (NAIHO) in the 1970s. 
NAIHO collapsed due to lack of funding in the late 1980s and eventually a new peak 

                                                 
1  NAHS Working Party National Aboriginal Health Strategy AGPS, Canberra, 1989. 
2  Foley, G ‘Aboriginal community controlled health services: A short history.’ Aboriginal Health 

Information Bulletin, No 2, 1982, pp13-14. 
3 'Primary Health Care: Report of the International Conference on Primary Health Care, Alma-Ata, 

USSR, 6-12 September, 1978.' World Health Organisation, Geneva, 1978. 
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body, the National Aboriginal Community Controlled Health Organisation 
(NACCHO) was formed in 1992. 
 
In the NT there are thirteen Aboriginal community controlled health services that are 
full members of the Aboriginal Medical Services Alliance (AMSANT), their peak 
body. As well AMSANT has a number of associate members who are moving towards 
community control of their service. 
 
In the NT there are four other ways health services are controlled: 
1. THS are a major provider of PHC services to Aboriginal communities. In these 

services much of the administration (eg payroll) is managed centrally. However, 
there are also local administrative issues that are the responsibility of a senior staff 
member (usually a senior AHW or nurse). It is expected that this Manual will be 
useful at this level for the development of appropriate local policies and 
procedures. 

2. THS and OATSIH have entered into service agreements with some non-health 
organisations (usually local community councils) that are responsible for the full 
administration of the health service. This Manual is aimed at providing these 
services with a useful guide to health service management issues and 
responsibilities. 

3. In some communities there is a mixture of responsibilities with different agencies 
and/or private doctors involved in various aspects of PHC service delivery. 
Potentially this presents some confusion about roles and responsibilities of different 
players. Often the administration function in these situations is more complex. This 
Manual aims to provide a useful guide to Administrators to help clarify and simplify 
administrative functions. 

 
In some of these types of services there are advisory health boards established in an 
effort to provide local direction to the health service. Information about the legislative 
and constitutional basis for health services may be useful in the further development of 
these bodies. 
 

Core Functions of PHCCore Functions of PHCCore Functions of PHCCore Functions of PHC    
One of the main purposes of a core functions of PHC framework is to provide a 
template for funding bodies so that their funding lines are clear and have a reasonable 
chance of supporting the development of effective and comprehensive community 
PHC. It helps identify gaps that particular services have in achieving a comprehensive 
approach, and allow a measure of government performance. It is also a useful 
framework for local evaluation of services. 
 
All of these aspects of comprehensive PHC detailed in Table 1 require resources, 
some directly to individual services and others through regional support structures. 
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Table 1: Core Functions of PHCTable 1: Core Functions of PHCTable 1: Core Functions of PHCTable 1: Core Functions of PHC    
Core Core Core Core 

FunctionFunctionFunctionFunction    
ProgramsProgramsProgramsPrograms    HowHowHowHow    

Clinical 
Services 

Sick care services 
Screening programs 
Public health programs (eg 
immunisations) 

Delivered by resident health care services in 
the community, visiting services, provision of 
medicine kits to designated holders, 
organised access to health advice via 
phone/radio. 

PHC 
Support 

Management/ administration; 
Program development & 
evaluation; specialist/ allied health 
services; staff in-service training/ 
education; technical - 
maintenance of equipment, IT. 

Delivered by local support; visiting specialist 
& allied health services; 
regional support. 
 
 

Social 
Preventive 
Programs 

Preventive programs requiring 
community ‘agency’/action 
addressing issues such as 
substance abuse, youth suicide, 
domestic violence, store policy. 

Address the underlying non-medical causes 
of poor health, and require commitment and 
action from local community people. 
 

Advocacy Development of policy, lobbying 
for system change (equity and 
access to PHC), negotiating with 
government. 

Advocacy occurs from different levels – the 
community, through ACCHOs with policy 
capacity, peak bodies such as AMSANT. 
Forums include NT Aboriginal Health 
Forum and Central Australian and Top End 
Regional Indigenous Health Planning 
Committees established under the 
Framework Agreements.  

 
 

Clinical ProtocolsClinical ProtocolsClinical ProtocolsClinical Protocols    
The development of PHC services in the NT has depended on multidisciplinary health 
care with AHWs, nurses and doctors working together. As part of this process it is 
imperative that there is a standardised approach to the management of common 
illnesses. The mobility of people, and there use of services in different communities, 
further underlines the importance of standard practices. To this end the Central 
Australian Rural Practitioners Association (CARPA) has developed the CARPA 
Standard Treatment Manual which specifies clinical management standards to be 
applied, including which drugs are to be used. This has also determined which drugs 
are stocked in clinics. It is important that this standardisation be maintained. If 
practitioners are concerned about the appropriateness of any section of the Manual, 
they should raise them with CARPA. 
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CARPA organises two conferences a year and produces a newsletter in association with 
the conference. All health service practitioners in central Australia are considered 
members. 
 
The Divisions of PHC and General Practice are also resource organisations that can 
provide professional support.  
 

Aboriginal Health PAboriginal Health PAboriginal Health PAboriginal Health Planninglanninglanninglanning    

The Framework Agreement and Collaborative Planning StructuresThe Framework Agreement and Collaborative Planning StructuresThe Framework Agreement and Collaborative Planning StructuresThe Framework Agreement and Collaborative Planning Structures    
In 1989 The National Aboriginal Health Strategy (NAHS)4 identified PHC as one of 
the key strategies for addressing Aboriginal health disadvantage. This included inter-
sectoral collaboration as a means of achieving health outcomes dependent on the 
activities of the non-health sector (a key component of PHC in the Alma Ata 
Declaration of PHC5) and the need to develop more collaborative health service 
planning processes. Jurisdictional conflict and cost shifting have been identified as a 
significant barrier in achieving Aboriginal health outcomes6. AMSANT have been 
advocating for a formal agreement between the Commonwealth, States/Territories and 
the community sector as a means of overcoming these barriers that have plagued 
Aboriginal health. The Commonwealth Minister for Health, Dr Wooldridge, 
successfully negotiated with State and Territory Ministers and the community 
controlled health sector to formalise arrangements about how Aboriginal health issues 
would be addressed. These are known as the Framework AgreementsFramework AgreementsFramework AgreementsFramework Agreements. 
 
The NT Minister for Health, the Chair of ATSIC, the Commonwealth Minister for 
Health and the Executive Secretary of AMSANT signed the NT Framework 
Agreement in October, 1998. The Northern Territory Aboriginal Health Forum 
(NTAHF) was established shortly after in line with that Agreement. Partners in the 
Forum are THS, OATSIH, AMSANT and ATSIC. The Central Australian Regional 
Indigenous Health Planning Committee (CARIHPC), and the Top End Regional 
Indigenous Health Planning Committee (TERIHPC), operate under the NTAHF. 
These forums are vehicles for the development of agreed roles and responsibilities 
between the parties, and to develop and implement agreed strategies. 
 
Figure 1 illustrates these collaborative relationships. 
 

                                                 
4  Working Group National Aboriginal Health Strategy, Canberra, 1989. 
5  WHO Alma Ata Declaration of PHC, Alma Ata, USSR, 1978. 
6  Bartlett, B & Legge, D ‘Beyond the Maze: Proposals for a more straight forward approach to the 

administration of health services for Aboriginal people.’ Congress, Alice Springs/ NCEPH, Canberra, 
1995. 
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A number of working groups have been established under the Forum and the 
Committees. These include Working Groups on Renal Disease, PHC Service 
Development, Women’s Health, Eye Health, Communicable Disease and Sexual 
Health. Membership of these committees is not restricted to Forum partners, but is 
open to people who are working or have a particular interest in the area. 
 
Figure 1 Collaborative Planning Structures under the Framework AgreementFigure 1 Collaborative Planning Structures under the Framework AgreementFigure 1 Collaborative Planning Structures under the Framework AgreementFigure 1 Collaborative Planning Structures under the Framework Agreement    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
    
    

Regional Planning Regional Planning Regional Planning Regional Planning     
Regional planning studies (Central Australian Health Planning Study7 and Top End 
Regional Aboriginal Health Planning Study8) have been conducted that inform the 
planning work of the regional committees and the NTAHF. 
 
A major finding in both of these studies was the dispersion of small groups of people 
across vast areas of the    Territory, and their high level of mobility. A challenging task of 
the Aboriginal PHC system is to address the health service needs of these people, along 
with the larger population groups. Being clinic based and bound does not provide the 
degree of flexibility demanded by such a dispersed and mobile population. Given the 
significance of out-station/homeland living to people’s health status it is important that 
health services support out-stations/homelands wherever possible. 

                                                 
7  Bartlett B, Duncan P, Alexander D, Hardwick J Central Australian Health Planning Study Final Report 

PlanHealth Pty Ltd, Wollongong, 1997. 
8  Bartlett B, Duncan P Top End Aboriginal Health Planning Study PlanHealth Pty Ltd, Wollongong, 2000. 
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The studies further defined the development of an Aboriginal health system based on 
principles of comprehensive PHC that are described above as the Core Functions of 
PHC. The studies recommended the development of a number of Health Service 
Zones that would serve to better focus planning of health services.  
 

Developments in PHC Service ProvisionDevelopments in PHC Service ProvisionDevelopments in PHC Service ProvisionDevelopments in PHC Service Provision    
AMSANT has worked closely with THS and OATSIH to develop ways of accessing 
MBS (Medicare) funds for Aboriginal health. As a result the PHC Access Program has 
been developed that provides per-capita funding to populations of Health Service 
Zones at a rate of up to 4 times the national utilisation rates of MBS (2x for 
remoteness, and 2x for disease burden), to be pooled with current THS expenditure 
on PHC. These funds will then be utilised in accord with decisions of local health 
boards. 
 
The work of the NT Remote Health Workforce Agency (NTRHWA) has worked to 
increase the number of doctors working in remote communities and have developed 
systems of support in an effort to retain doctors in that work. This includes Continuing 
Medical Education, mostly delivered through the Central Australian Division of PHC 
and the Top End Division of General Practice and the organisation of family support 
programs. 
 
In Central Australia, the collaboratively managed Central Australian Remote Health 
Training Unit (CARHTU) has provided training support to PHC services, mainly 
focused on the training of AHWs. THS also provide training support to nurses and 
AHWs through their pathways program, and community controlled services also 
provide orientation and in-service training. 
 
Congress, Danila Dilba, Anyinginyi Congress, and Miwatj Health provide accredited 
AHW education programs. 
 
 

!!!! 
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SECTION 2 … HEALTH BSECTION 2 … HEALTH BSECTION 2 … HEALTH BSECTION 2 … HEALTH BOARDSOARDSOARDSOARDS    

!"The Health Board 
!"Role of Health Boards 
!"Members and Office Bearers 
!"Health Board and Staff 

Relationships 
!"Role of Health Service Staff 
!"Role of Administrator 
!"Administrator’s Report 
!"Health Board Orientation/Training 

! 
  

!!!!    

Pro formasPro formasPro formasPro formas    
#"Rights and Responsibilities of Board Members 
#"Health Board Code of Conduct 
#"Confidentiality 
#"AGM Agenda 
#"Health Board Meeting Agenda 
#"Register of Health Board Members 

 

The Health BoardThe Health BoardThe Health BoardThe Health Board    
The Health Board consists of a number of elected representatives from the particular 
community or geographic area according to what is specified in the health service 
constitution. The board is the employing body and makes high level policy decisions 
for the health service and ensures that it remains accountable to the community. In 
some communities health boards are less formal structures who do not have legal 
control of the service. For instance, in some communities serviced by THS efforts have 
been made to establish health boards, but these are only advisory bodies. 
 

Role of Health Boards Role of Health Boards Role of Health Boards Role of Health Boards     
The role of health boards as the board of a legal entity include: 

• the oversight of health service activities to ensure that they operate within the 
aims and objectives of the organisation as defined in the constitution 

• the responsibility for the legal, financial and industrial relations obligations of 
the organisation, including funding agreements, employment, defining 
appropriate delegation of authority (eg signing of cheques) and the oversight of 
reporting requirements. 

 
 
 
 

!"Refer to Section 4 Refer to Section 4 Refer to Section 4 Refer to Section 4 ---- Financial Management  Financial Management  Financial Management  Financial Management     
… Page 71… Page 71… Page 71… Page 71    
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• ensure that the meetings of the board and the AGM are organised and 
conducted in a way consistent with the health service constitution and the Act 
of Parliament under which the service is incorporated. 

 
 
 
 
 
 
 
Consult the health service constitution and review the Act under which the health 
service is established to refine board legal responsibilities for the local service. 
 

Health boards usually have other roles and responsibilities that are not defined by law. 
The board may take direct responsibility for these issues, and/or delegate responsibility 
to other staff or community members. These include: 

• ensuring that the health service operates appropriately and respectfully within 
the jurisdiction of Aboriginal Law and culture 

• establishing policies of the health service 
• representing the community on issues affecting the running of the service 
• selecting new staff members and providing them with orientation and support 
• determining the way in which the health service will operate (eg 

outstation/homeland visits) 
 

 

Admin Tip … Admin Tip … Admin Tip … Admin Tip … Abide by the ConstitutionAbide by the ConstitutionAbide by the ConstitutionAbide by the Constitution    
Keep the constitution in a safe place, and make sure board members 

and staff understand what is in it.  
Include a copy of the constitution in the health service manual. 
Following the constitution will prevent unnecessary complications. 

 
 
So Health Boards staddle both non-Aboriginal legal requirements and community and 
cultural values including Aboriginal Law. This often involves difficult contradictions 
(see Figure 2). This manual provides a guide to the legal requirements and does not 
attempt to suggest how Aboriginal culture and law should be addressed. This is the 
prerogative of Aboriginal leaders. 
 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 ---- Legal Legal Legal Legal Requirements  Requirements  Requirements  Requirements     
… Page 35… Page 35… Page 35… Page 35    
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Figure 2 Health Board ResponsibilitiesFigure 2 Health Board ResponsibilitiesFigure 2 Health Board ResponsibilitiesFigure 2 Health Board Responsibilities    
 

Aboriginal Communities

Board
Administrator

STAFF

PROGRAMS

Government

Act of 
Parliament

Funding 
Rules

Community 
Aspirations/ Needs/ 

Wishes

Aboriginal Law/ Sovereignty/ Self-
Determination 
Community expectation

White Fellah Law/ Government/ 
bureaucratic expectations/ 
Western medical outcomes
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Board Members and Office BearersBoard Members and Office BearersBoard Members and Office BearersBoard Members and Office Bearers    
At every Annual General Meeting (AGM), health board members and office bearers 
are elected by the community. The health service constitution will determine: 
1. number of board members to be elected, and any restrictions (if any) on how many 

are to come from which areas  
2. what executive office bearers are to be determined and how this should be done (eg 

by the AGM or the newly elected board). Common office bearers in health services 
are President, Vice-President, Secretary and Treasurer. In some services holders of 
these offices form an Executive which has certain defined powers between Board 
meetings. 

3. how many signatories are required on financial documents and cheques, and who 
they will be  

4. frequency of meetings 
 

    

    
 
 

Health Board and Staff RelationshipsHealth Board and Staff RelationshipsHealth Board and Staff RelationshipsHealth Board and Staff Relationships    
Health boards and employed staff should have mutual respect and cooperate to 
provide an effective health service. 
To achieve this both health board members and staff must: 
!"accept that the role of health board members is to represent the community 

interests and provide leadership in health matters 
!"accept that the role of health service staff is to do their job as specified in duty 

statements 
!"not publicly criticise individuals in a way that casts doubt on their competence and 

integrity  
!"not to use the position to improperly influence an individual to gain an advantage 

to themselves, their family or others  
!"not communicate information of a confidential nature  
!"declare at any relevant meeting or interview, any interests, which may be in conflict 

with public and professional duties  
!"follow any grievance processes set down by the Health Service/awards/agreements 
!"use Health Service’s property entrusted to them effectively and economically  
!"not use property for private purposes. 
 

Role of Health Service StaffRole of Health Service StaffRole of Health Service StaffRole of Health Service Staff    
Health service staff must act in compliance with the decisions of the health board, the 
Policies and Procedure Manual and their Job Description. 
 
Aboriginal authority generates from complex sources, and decisions are often made 
through processes outside formal meetings that may lack transparency to observers 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 ---- Legal Requirements Legal Requirements Legal Requirements Legal Requirements    
 … Page 35 … Page 35 … Page 35 … Page 35    
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outside the process. Aboriginal decision making is often consensual in nature, and this 
demands often widespread discussions over time or discussions in larger community 
meetings. This process may appear to health service staff to be in breach of 
confidentiality rules. However, staff are advised to be flexible and respectful of these 
community dynamics and accept the decisions that result. 
 

Role of Administrator Role of Administrator Role of Administrator Role of Administrator  
The Administrator usually attends health board meetings to provide advice and 
information to the board to assist it in deliberations and will provide a report on the 
operations of the service including outcomes achieved, future plans and any issues which 
need to be considered by the Board. There may be times that the Health Board wishes to 
meet without the Administrator and this should be complied with. Other staff members 
may also be required to provide reports and meet with the Board regularly or from time 
to time. 
 

Administrator’s ReportAdministrator’s ReportAdministrator’s ReportAdministrator’s Report    
The Administrator should prepare a monthly report to the health board which includes 
the following information: 
!"finances/ funding 
!"staffing information 
!"current activities 
!"plans/major activities for the next month 
!"other issues for consideration by the health board 
 

Health Board Health Board Health Board Health Board Orientation/TrainingOrientation/TrainingOrientation/TrainingOrientation/Training    
The Administrator should maintain an orientation/training package for new health 
board members that includes: 
!"the constitution 
!"health board roles and responsibilities 
!"organisation overview  
!"budget 
!"funding sources 
!"staff positions and descriptions 
!"health service policies and procedures and development process 
!"annual plan 
!"meeting timetable and arrangements 
 
 

!!!!
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

HEALTH BOARD HEALTH BOARD HEALTH BOARD HEALTH BOARD     
RIGHTS & RESPONSIBILITIES, CODE OF CONDUCT AND RIGHTS & RESPONSIBILITIES, CODE OF CONDUCT AND RIGHTS & RESPONSIBILITIES, CODE OF CONDUCT AND RIGHTS & RESPONSIBILITIES, CODE OF CONDUCT AND 

CONFIDENTIALITY CONFIDENTIALITY CONFIDENTIALITY CONFIDENTIALITY     

Health Board RightsHealth Board RightsHealth Board RightsHealth Board Rights and Responsibilities and Responsibilities and Responsibilities and Responsibilities    

    

Rights and Entitlements of Board MembersRights and Entitlements of Board MembersRights and Entitlements of Board MembersRights and Entitlements of Board Members    
Board members have the right to: 
!"gain satisfaction from their involvement with the organisation  
!"insist that health services operate in a way that is appropriate and respectful of 

Aboriginal Law and culture  
!"be supported by fellow Board members  
!"be respected by staff, Board members and others involved in the organisation  
!"not feel exploited  
!"receive adequate information and a clear description of specific responsibilities  
!"receive initial induction and on-going training and skill development  
  

    

Responsibilities of Health Board Members Responsibilities of Health Board Members Responsibilities of Health Board Members Responsibilities of Health Board Members     
Board member responsibilities are to: 
!"provide community leadership  
!"represent the community  
!"attend board meetings and to participate in discussion and decisions at these 

meetings  
!"form and participate in sub-committees and working groups as required  
!"represent the organisation and act as spokesperson from time-to-time as 

determined by the board  
!"work cooperatively with other board members and staff  
!"participate in orientation, training and other board endorsed activities. 

    

Health Board Code of ConductHealth Board Code of ConductHealth Board Code of ConductHealth Board Code of Conduct    
Members of the board have a responsibility to: 
!"act honestly and in good faithact honestly and in good faithact honestly and in good faithact honestly and in good faith:::: - members must disclose any personal interest in 

matters under consideration by the board involving possible financial gain, and 
should withdraw from meetings where there is a potential conflict of interest (eg if 
there is talk about a member of their family; if there is discussion about an 
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appointment of that health board member to a paid position; or if a decision needs 
to be made about a contract that a family member has tendered for.) 

!"act with reasonable care and diligenceact with reasonable care and diligenceact with reasonable care and diligenceact with reasonable care and diligence – board members must take their 
responsibilities seriously, and pay attention to the matters before the board. Once 
the board has made a decision, members should properly represent that decision 
to staff and community members, and act in accordance with that decision. 

!"not make improper use of information gained not make improper use of information gained not make improper use of information gained not make improper use of information gained – many matters of discussed by the 
board are sensitive matters involving staff, community members or the 
organisation. Board members must respect that information learned from meetings 
should not be used outside the meeting, unless the board as a group determine 
otherwise.    

!"not make improper use of the positionnot make improper use of the positionnot make improper use of the positionnot make improper use of the position – the power of board members is a product 
of their being a member of the group and they have no particular power as an 
individual. Thus members work together to advance the aims and objectives of the 
health service. Members should not fight for personal gains or private outcome 
and should they try to reach agreement on issues that are being discussed. Board 
members are not responsible for the day to day management of the service, and 
should not interfere with staff doing their job. Access to telephones, vehicles and 
other resources of the organisation should be the subject of a policy set by the 
board, and all members should stick to it. 

 
 

Confidentiality Confidentiality Confidentiality Confidentiality     
The health board will respect the confidentiality of information obtained in the course of 
any meetings and not share information about staff, community members or the health 
service with anybody.  
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

 
----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ---- Health service Health service Health service Health service    

    

Annual General Meeting AgendaAnnual General Meeting AgendaAnnual General Meeting AgendaAnnual General Meeting Agenda    

Date of Meeting  

Time of Meeting  

Place of Meeting  
 
 
 

AAAAAAAAGGGGGGGGMMMMMMMM        AAAAAAAAggggggggeeeeeeeennnnnnnnddddddddaaaaaaaa        
 
 

1.Welcome  
 
2.Chairperson’s Report 

 
3. Treasurer’s Report and receipt of Audited financial statements for 

the previous financial year 
 

4.Election of Office Bearers 
 

5.Appointment of Auditor/Public Officer 
 

6.General Business 
 

7.Close 
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!!!!        
DDDDraft …Pro forma … Draftraft …Pro forma … Draftraft …Pro forma … Draftraft …Pro forma … Draft    

 
----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ---- HEALTH SERVICE HEALTH SERVICE HEALTH SERVICE HEALTH SERVICE    

 
 

Health Board AgendaHealth Board AgendaHealth Board AgendaHealth Board Agenda    
 
 

1. Open meeting and appoint a Chairperson 
 

2. Apologies 
 

3. Review of agenda 
 

4. Minutes of previous meeting 
 

5. Acceptance of minutes from previous meeting 
 

6. Business arising from previous minutes 
 

7. Correspondence 
 

8. Business arising from correspondence 
 

9. Reports - Administrator’s, Financial, Other 
 

10. General business 
 

11. Next meeting 
 

12. Close meeting 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

 
----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ---- Health Service Health Service Health Service Health Service    

    

Health Board Register Health Board Register Health Board Register Health Board Register     

Year _ _ _ _ _ _ _ _ _ _ Year _ _ _ _ _ _ _ _ _ _ Year _ _ _ _ _ _ _ _ _ _ Year _ _ _ _ _ _ _ _ _ _     
NameNameNameName    PositionPositionPositionPosition    AddressAddressAddressAddress    How to contactHow to contactHow to contactHow to contact    Start Start Start Start 

Date Date Date Date     
Finish Finish Finish Finish 
Date Date Date Date     
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SECTION 3 … LEGAL RESECTION 3 … LEGAL RESECTION 3 … LEGAL RESECTION 3 … LEGAL REQUIREMENTSQUIREMENTSQUIREMENTSQUIREMENTS    

!"Incorporation 
#"Commonwealth Aboriginal Council 

and Associations Act 
#"NT Associations Incorporation Act 
#"Constitutions 

!"Other Legislation 
#"Commonwealth 
#"Northern Territory  

 

! 
 

Key RequirementsKey RequirementsKey RequirementsKey Requirements    
1. Ensure all clinical staff have current registration with the relevant professional 

board. Review annually. 
2. Ensure all staff who drive health service vehicles have a current drivers license. 

Review annually. 
3. Ensure that the hiring and firing of staff is in accord with the Workplace Relations 

Act. 
4. Ensure there is a satisfactory procedure for the storage, dispensing and checking of 

dangerous drugs. 
5. Ensure there is a satisfactory procedure for dealing with deaths. 
6. Ensure that there is a procedure in place for the notification of scheduled diseases. 
  

IncorporationIncorporationIncorporationIncorporation    
In order for organizations to receive government funding they must be incorporated 
under either NT or Commonwealth legislation. Health services are generally 
incorporated under either: 
• The Commonwealth Aboriginal Councils and Associations Act 1976 (Amended 

1992) Commonwealth Aboriginal Councils & Associations Act  or 
• NT Associations and Council Act NT Associations & Council Act   
 
Some health services operate under Community Councils that may be incorporated 
under the above Acts or the Northern Territory Local Government Act, 1993 
 NT Government. 
 
Incorporation means that: 
• members of the organisation are protected from liability or wrongdoing of the 

organisation (as long as they have not been personally negligent)  
• the organisation can receive government funding  
• the organisation is able to own property, enter into contracts and borrow money as 

a legal entity. 

http://scaleplus.law.gov.au/html/pasteact/0/290/top.htm
http://notes.nt.gov.au/dcm/legislat/legislat.nsf
http://www.nt.gov.au/
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The requirements of the Commonwealth and NT Association Acts are summarised 
below. If more information is required about the Local Government Act, see the web 
site above. 
 

Summaries should not be relied upon.Summaries should not be relied upon.Summaries should not be relied upon.Summaries should not be relied upon.    
WhWhWhWhen accurate interpretations are required please refer to the en accurate interpretations are required please refer to the en accurate interpretations are required please refer to the en accurate interpretations are required please refer to the 
Act itself, and if necessary get legal advice!!Act itself, and if necessary get legal advice!!Act itself, and if necessary get legal advice!!Act itself, and if necessary get legal advice!!    

    

Summary of Aboriginal Councils and Associations Act Summary of Aboriginal Councils and Associations Act Summary of Aboriginal Councils and Associations Act Summary of Aboriginal Councils and Associations Act     
This is an Act of the Commonwealth Parliament. 

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        11111111        ––––––––        MMMMMMMMeeeeeeeemmmmmmmmbbbbbbbbeeeeeeeerrrrrrrrsssssssshhhhhhhhiiiiiiiipppppppp        
Membership restricted to Aboriginal people and their spouses. 
This part also includes definitions relevant to the Act. 

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        22222222        --------        RRRRRRRReeeeeeeeggggggggiiiiiiiissssssssttttttttrrrrrrrraaaaaaaarrrrrrrr        
Registrar of Aboriginal Corporations, and Deputy Registrars are appointed by the 
Minister, and are part of the Commonwealth Public Service. Functions of the Registrar 
are to maintain a Register of Aboriginal Councils and a Register of Incorporated 
Associations formed under the Act, and to advise people on the procedures for the 
constitution of Council areas, the establishment of Aboriginal Councils and the 
incorporation process. 
The Registrar will also arbitrate on any disputes. 

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        33333333        --------        AAAAAAAAbbbbbbbboooooooorrrrrrrriiiiiiiiggggggggiiiiiiiinnnnnnnnaaaaaaaallllllll        CCCCCCCCoooooooouuuuuuuunnnnnnnncccccccciiiiiiiillllllll        AAAAAAAArrrrrrrreeeeeeeeaaaaaaaassssssss        aaaaaaaannnnnnnndddddddd        AAAAAAAAbbbbbbbboooooooorrrrrrrriiiiiiiiggggggggiiiiiiiinnnnnnnnaaaaaaaallllllll        CCCCCCCCoooooooouuuuuuuunnnnnnnncccccccciiiiiiiillllllllssssssss........        
This is not relevant to the health services. 

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        44444444--------        IIIIIIIInnnnnnnnccccccccoooooooorrrrrrrrppppppppoooooooorrrrrrrraaaaaaaatttttttteeeeeeeedddddddd        AAAAAAAAbbbbbbbboooooooorrrrrrrriiiiiiiiggggggggiiiiiiiinnnnnnnnaaaaaaaallllllll        AAAAAAAAssssssssssssssssoooooooocccccccciiiiiiiiaaaaaaaattttttttiiiiiiiioooooooonnnnnnnnssssssss........        
Defines the framework for the incorporated organisations Constitution or Rules which 
includes: 

• Membership eligibility; 
• What office bearers the organisation will have, and the procedure for filling 

them; 
• Procedure for settling disputes between the Association and its’ members; 
• The constitution of the governing committees, and its’ powers; 
• Procedure for the conduct of meetings; 
• Procedures for the calling and conduct of special meetings; 
• How funds of the Association will be managed; 
• Method of changing the constitution; 
• Method of changing the objects of the Association; 
• Methods of dealing with property and legal actions; 
• Liability of members 
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It defines rules for organisations incorporated under this Act, including: 
• Reasons for disqualifying people from membership of the health boardisqualifying people from membership of the health boardisqualifying people from membership of the health boardisqualifying people from membership of the health board:d:d:d:  

!"Convicted of and sentenced for offences 
• specifically imprisoned for fraud for 3 months or more; 
• imprisoned for 12 months or more for any other offence.  
• If the offence took place more than 5 years ago, and the person is 

not currently serving a sentence, then they can stand. The Registrar 
can overrule disqualification in particular cases. If the Registrar 
refuses to overrule, the person concerned can appeal to the 
Minister. 

!" Someone who is currently bankrupt. 
• Disclosure of pecuniary (financial) interestsDisclosure of pecuniary (financial) interestsDisclosure of pecuniary (financial) interestsDisclosure of pecuniary (financial) interests.... A Health Board member must declare 

any financial interest (direct or indirect) to the Health Board immediately on 
becoming aware of such interest. Such disclosure must be recorded in the minutes 
of the meeting, and the member must absent themselves for the meeting whilst the 
matter is being considered, and must not take part in the decision itself; 

• The Association is able to raise or borrow moneyraise or borrow moneyraise or borrow moneyraise or borrow money on terms as it sees fit, and can 
mortgage property as security for such loans; 

• Notification of changing the ObNotification of changing the ObNotification of changing the ObNotification of changing the Objects of the Association: jects of the Association: jects of the Association: jects of the Association: The Public Officer must 
inform the Registrar of any such change within 6 weeks of such a change, and a fee 
of $50 must accompany the notification. The Registrar can approve or disapprove 
the alteration. If the Registrar disapproves the change, the health board can appeal 
to the Minister. 

• Changing the name of the Association:Changing the name of the Association:Changing the name of the Association:Changing the name of the Association: The Health board must apply to the 
Registrar for approval of any name change. The Registrar will approve if the name 
includes the words ‘Aboriginal Corporation’ and is not an unauthorised name. 
Once approved by the Registrar, the Public Officer must serve a notice of the name 
to the Registrar in writing. A $50 fee applies. The Registrar then issues a Certificate 
of Incorporation of the new name. The new name does not apply until the 
Certificate is received. 

• Filing and Approval of Changes to the Rules of the Association:Filing and Approval of Changes to the Rules of the Association:Filing and Approval of Changes to the Rules of the Association:Filing and Approval of Changes to the Rules of the Association: When a rule 
change is made, the Public Officer must notify the Registrar in writing within 6 
weeks of the change being made. A fee of $50 must accompany the notification. 
The Registrar will approve the changed Rules, provided they are not inconsistent 
with the Act. The Registrar will notify the Public Officer of his/ her decision in 
writing. 

• Any changes to the Objects, Name or Ruleschanges to the Objects, Name or Ruleschanges to the Objects, Name or Ruleschanges to the Objects, Name or Rules do not alter legal liabilities and 
obligation which existed before such change. 

• Appointment of Public Officer: Appointment of Public Officer: Appointment of Public Officer: Appointment of Public Officer: The health board will appoint a Public Officer 
within 3 weeks of a vacancy occurring. The health board can appoint and dismiss a 
Public Officer at its’ discretion. If the Public Officer resigns in writing, it does not 
take effect until accepted by the Chair of the health board. The health board shall 
terminate the appointment of the Public Officer if the Public Officer is bankrupt, 
applies to take the benefit of a law for the relief of bankrupt or insolvent debtors 
(get legal advice if the Public Officer is involved in any way with owing moneys). 
The Registrar can direct the health board to change the official address of the 
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Public Officer if the Registrar considers the current address to be inappropriate. 
The health board will abide by this direction and notify the Registrar of the new 
address. 

• Notice of appointment and change of Public Officers:Notice of appointment and change of Public Officers:Notice of appointment and change of Public Officers:Notice of appointment and change of Public Officers: Within 3 weeks of the 
appointment of a Public Officer, or the change of address of the Public Officer, the 
health board must notify the Registrar in writing of the full name and address of the 
Public Officer, or the new address of the Public Officer. 

• Role of the Public Officer: Role of the Public Officer: Role of the Public Officer: Role of the Public Officer: The Public Officer will keep at his/ her official address a 
Register of Members in a form satisfactory to the registrar. It will show the name 
and address of every member, the date each member joined the Association, and 
the date membership of the Association ceased if relevant. The Public Officer will 
take action to ensure that the Register is available at all reasonable times for 
inspection by the public. Failure to do so incurs a penalty of $200. 

• A list of all current memberslist of all current memberslist of all current memberslist of all current members of the Association will be provided to the Registrar by 
the health board as soon as practicable after the 30th of June each year, and no later 
than the 31st December. Such a list must be current at the time of presentation to 
the Registrar. 

• The Registrar may at any time request an updated membership listupdated membership listupdated membership listupdated membership list, and the health 
board must comply within 14 days, or other period as specified by the Registrar. If 
the health board fails to comply without reasonable excuse health board members 
are liable to a penalty not exceeding a fine of $200 each. If a health board member 
can demonstrate no involvement in such offence (ie did not aid or abet), then they 
may be deemed not guilty of the offence. 

• Disputes between membersDisputes between membersDisputes between membersDisputes between members or between the Association and members may be 
resolved by arbitration by the Registrar on application. The arbitration may be 
conducted by the Registrar or a person nominated by the Registrar. The person 
conducting such arbitration is not subject to any action or claim or liability in regard 
to any aspect of the arbitration done in good faith. A dispute resolved by arbitration 
does not prevent parties in the dispute taking court action. 

• General & Special Meetings:General & Special Meetings:General & Special Meetings:General & Special Meetings:  
!" The Health Board is to call and conduct the Annual General Meeting 

(AGM) and Special General Meetings as specified in the Rules of the 
Association. 

!" An aggrieved member can request at any time the Health Board to call 
a Special General Meeting. The Health Board must do so unless the 
Registrar deems the request to be frivolous, unreasonable or contrary to 
the interests of the members of the Association. 

!" The Registrar may call a Special General Meeting: 
• if the Health Board has advertised it for a particular day but the 

meeting has not been held within 14 days of that day; 
• at any time if he/she believes there is a need to do so; 
• if requested to do so in writing by 5 or more members of the 

Association, or not fewer than 10% of the total membership, 
whichever is the greater. 
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!" The Rules of the Association must state the minimum intervals 
between meetings, quorums of meetings, procedures, and voting by 
proxy. 

• Accounts, Records,Accounts, Records,Accounts, Records,Accounts, Records, Financial Statements: Financial Statements: Financial Statements: Financial Statements: 
!" Proper accounts and records of the transactions & affairs of the Association 

must be kept; 
!" The health board must ensure that all payments are properly made and 

authorised, and that adequate control is maintained over the assets. 
!" The health board must prepare a report as soon as practicable after the 30th 

June each year, consisting of: 
• A statement approved by the Registrar that the Association has 

complied with the provisions of the Act and the regulations and 
rules of the Association during the previous financial year; 

• A balance sheet setting out the assets and liabilities of the 
Association as of the 30th June; 

• An income and expenditure statement; 
• A copy of the latest membership list given to the Registrar. 

!" As soon as practicable after the preparation of this report, a person 
authorised by the Registrar will conduct an Audit (to determine whether the 
Association has complied with provisions of the Act and whether the 
financial statements are in order). The consequent report must go to the 
health board, with any irregularities specified. The health board must then 
file the report with the Registrar no later than the 31st December. The report 
must be presented at the next AGM, and be available for the examination of 
members at any time.  

!" Under special circumstances, the Registrar may exempt an Association from 
these provisions, and specify less onerous provisions in their place which 
must be complied with. 

!" If the health board fails to comply with any of these provisions without 
reasonable excuse, each health board member is guilty of an offence 
punishable by a fine not exceeding $200. 

• Examination of Documents.Examination of Documents.Examination of Documents.Examination of Documents. The Registrar can nominate a person to examine all of 
the Associations documents and report back to him/ her. This person must 
produce written authority from the Registrar, and have free access to all documents 
of the Association, can copy documents, interview people and require any person to 
produce relevant documents. The penalty of non-compliance is $200. The penalty 
for providing misleading or false information is up to $1,500. 

• Irregularities:Irregularities:Irregularities:Irregularities: The Registrar may require the health board to take certain actions in 
order to comply with this Act if he/ she is aware of irregularities of the Association, 
An order for such action must be in writing and specify the date by which the action 
must be taken. The Registrar does not have to take this action before utilising other 
powers under the Act. Before Court action is taken, the Registrar should ask health 
board members why such action should not be taken. 

• Appointment of an Administrator:Appointment of an Administrator:Appointment of an Administrator:Appointment of an Administrator:  
!" The Registrar may appoint an Administrator at his/her discretion. A written 

notice must be given to the Public Officer asking why an Administrator 
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should not be appointed. After consideration of representation made by the 
Association, the Registrar may appoint an Administrator based on any of the 
following grounds: 

• That the Association has been operating at a loss for at least 6 
months of the last 12 months; 

• That the health board has failed to comply with the provisions of the 
Act, and has failed to provide a satisfactory explanation; 

• That health board members have acted in the affairs of the 
Association in their own interest rather than in the interest of the 
members, or in a way which appears to be unfair or unjust to the 
members. 

• That the appointment of an Administrator is required in the interest 
of the debtors and members of the Association. 

• That the appointment of an Administrator is required in the public 
interest. 

• And that the appointment has the approval of the Minister. 
!" As soon a practicable after the appointment of an Administrator the 

Registrar must publish notice of the appointment in the Government 
Gazette, and in a local newspaper.  

!" On appointment of an Administrator the office of Public Officer and all 
Officers and Members of the health board become vacant. 

!" The Administrator will receive remuneration of an amount determined by 
the Registrar. The Registrar will also determine and how and by whom this 
cost be borne. The Association can be charged with this cost.  

!" The Administrator 
• has responsibility for the conduct of the affairs of the Association 

and plays the role of the Public Officer. 
• may cancel or vary contracts of employment. Before doing so, 

he/she must give such persons as the Administrator deems 
appropriate the opportunity to make representations, either in 
writing or verbally, and to take into account these representations. A 
person may make an appeal to the Administrative Appeals Tribunal 
in regard to any decisions made by the Administrator. Changes to 
contracts of employment must be made in writing and include 
details of the right to appeal the decision. Otherwise the changes to 
the contract are not valid. 

• is not subject to any claim, action or demand, or liable to any person 
for actions taken in good faith in connection with their function. 

• must provide the Registrar with information as the Registrar requires 
from time to time. 

!" Before termination of the Administrator by the Registrar, the Registrar must 
conduct an election for a new Health Board, who in turn must appoint a 
Public Officer and elect Officers of the Association, according to the Rules. 

• The Minister or Registrar can grant extensions of time to the Association for the 
fulfilment of certain requirements under the Act. 
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• A Notice, Demand, Summons, Writ or other document can be served on the 
Association by delivering personally to the Public Officer or by delivering to the 
official address. 

• The Association can serve a Notice or Demand signed by the Public Officer. 
• A document to be served on the Registrar can either be served in person or by 

post. 
 
There are also formats of notices for such things as notification of winding up of the 
Association. 
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Summaries should not be relied upon.Summaries should not be relied upon.Summaries should not be relied upon.Summaries should not be relied upon.    
When accurate interpretations are required pleaseWhen accurate interpretations are required pleaseWhen accurate interpretations are required pleaseWhen accurate interpretations are required please refer to the  refer to the  refer to the  refer to the 
Act itself, and if necessary get legal advice!!Act itself, and if necessary get legal advice!!Act itself, and if necessary get legal advice!!Act itself, and if necessary get legal advice!!    

Summary of NT Associations Incorporation ActSummary of NT Associations Incorporation ActSummary of NT Associations Incorporation ActSummary of NT Associations Incorporation Act    

As Applying From 1997As Applying From 1997As Applying From 1997As Applying From 1997    
Note: this is an Act of the NT Parliament 
 
The Act is very broad and leaves most issues up to the organisation to define in its 
rules.    

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        11111111        ––––––––        AAAAAAAAddddddddmmmmmmmmiiiiiiiinnnnnnnniiiiiiiissssssssttttttttrrrrrrrraaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        
The Minister appoints a Registrar and Deputy Registrar(s), who are subject to written 
directions from the Minister. The Registrar receives applications from organisations 
seeking Registration under the Act.  

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        22222222        ––––––––        IIIIIIIInnnnnnnnccccccccoooooooorrrrrrrrppppppppoooooooorrrrrrrraaaaaaaatttttttteeeeeeeedddddddd        AAAAAAAAssssssssssssssssoooooooocccccccciiiiiiiiaaaaaaaattttttttiiiiiiiioooooooonnnnnnnnssssssss        
• This section covers the application for incorporation under the Act, the Registrars 

responsibilities, and giving public notice of intent. 
• The Act empowers the organisation to buy and sell property, raise or borrow 

money and specifies that the body can sue or be sued. 
• The Common Seal is issued on incorporation. 
• The Committee must appoint a Public Officer who is resident in the NT. If the 

position becomes vacant, it must be filled within 14 days (penalty $500). The 
position is deemed to be vacant if the person: 

!" dies; 
!" becomes bankrupt or applies to take the benefit of a law to relieve financial 

obligations; 
!" becomes of unsound mind; 
!" resigns in writing; or 
!" ceases to be resident in the NT. 

• The Public Officer must inform the Registrar of his/ her appointment within 14 
days of appointment, and must also inform the Registrar of change of address 
within 14 days. (Penalty $500). 

• The Public Officer must file with the Registrar the Rules of the Association within 3 
months of incorporation. The Public Officer must file with the Registrar any 
changes to the Objects or Purposes of the Association, Rules of the 
ASSOCIATION, or Trusts relating to the Association within 1 month. (Penalty 
$1,000). 

• The Public Officer must publish a notice in a newspaper circulating in the NT any 
changes to members liability to pay for debts or liabilities of the Association within 
1 month of such change. (Penalty $500). Under the Act members are not liable 
except as provided in the Rules of the Association. 
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• The name of the Association must appear on all documents – notices, 
advertisements, bill of exchange, promissory note, endorsement, order, way-bill, 
invoice, receipt, etc. 

 
• The finances must be audited annually and a balance sheet prepared. (Penalty 

$2,000 for each committee member). The Public Officer must file a certified copy 
of the balance sheet within 1 month of its preparation. (Penalty $2,000) 

• Specifies the process for the winding up of an Association, transferring property, 
powers to sell trust property, dissolution of Associations by the Registrar, etc. 

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        33333333        ––––––––        IIIIIIIInnnnnnnnccccccccoooooooorrrrrrrrppppppppoooooooorrrrrrrraaaaaaaatttttttteeeeeeeedddddddd        TTTTTTTTrrrrrrrraaaaaaaaddddddddiiiiiiiinnnnnnnngggggggg        AAAAAAAAssssssssssssssssoooooooocccccccciiiiiiiiaaaaaaaattttttttiiiiiiiioooooooonnnnnnnnssssssss........        
This is not relevant to health services. 

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        33333333AAAAAAAA        IIIIIIIInnnnnnnnvvvvvvvveeeeeeeessssssssttttttttiiiiiiiiggggggggaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        &&&&&&&&        JJJJJJJJuuuuuuuuddddddddiiiiiiiicccccccciiiiiiiiaaaaaaaallllllll        MMMMMMMMaaaaaaaannnnnnnnaaaaaaaaggggggggeeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        ooooooooffffffff        AAAAAAAAssssssssssssssssoooooooocccccccciiiiiiiiaaaaaaaattttttttiiiiiiiioooooooonnnnnnnnssssssss........ 
• The Minister or Registrar, if in possession of information considered to call for an 

investigation, may serve a notice on the Public Officer to show cause that an 
investigation should not, on specified grounds, be carried out. The Association 
must be given at least 6 weeks to respond. If the response is inadequate in the view 
of the Registrar or Minister, the Registrar can then investigate. People with 
information can be called before the Registrar and must answer questions, but the 
answers cannot be used as evidence against them in any other legal hearings. Failure 
to appear when called, or to answer questions elicits a penalty of $2,000. The 
Registrar may, on reasonable grounds, enter the premises examine & take 
possession of books relating to the affairs of the Association, and make copies or 
take extracts from these books. Obstruction incurs a penalty of $5,000. 

• The Registrar can apply to the Court for the Association to be placed under judicial 
management if the results of the investigation warrant such action. The Association 
has a right to put its case to the hearing. The Act specifies how the judicial 
management will be enacted. 

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        33333333BBBBBBBB        --------        IIIIIIIInnnnnnnnccccccccoooooooorrrrrrrrppppppppoooooooorrrrrrrraaaaaaaatttttttteeeeeeeedddddddd        AAAAAAAAssssssssssssssssoooooooocccccccciiiiiiiiaaaaaaaattttttttiiiiiiiioooooooonnnnnnnnssssssss        ppppppppeeeeeeeerrrrrrrrffffffffoooooooorrrrrrrrmmmmmmmmiiiiiiiinnnnnnnngggggggg        LLLLLLLLooooooooccccccccaaaaaaaallllllll        GGGGGGGGoooooooovvvvvvvveeeeeeeerrrrrrrrnnnnnnnnmmmmmmmmeeeeeeeennnnnnnntttttttt        FFFFFFFFuuuuuuuunnnnnnnnccccccccttttttttiiiiiiiioooooooonnnnnnnnssssssss........        
This is not relevant to health services. 

PPPPPPPPaaaaaaaarrrrrrrrtttttttt        44444444        --------        MMMMMMMMiiiiiiiisssssssscccccccceeeeeeeellllllllllllllllaaaaaaaannnnnnnneeeeeeeeoooooooouuuuuuuussssssss        
This covers a range of issues including: 

• Evidence of Incorporation; 
• Prescribed Property; and 
• Regulations under the Act 

 

    

Register Of Health Board MembersRegister Of Health Board MembersRegister Of Health Board MembersRegister Of Health Board Members    
It is advisable that the Secretary of the Health Board or Administrator maintain a 
Register of Health Board members.  
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Health Service ConstitutionHealth Service ConstitutionHealth Service ConstitutionHealth Service Constitution    
Each incorporated organisation has a Constitution or Rules that is a legal document 
determining how the organisation will operate. The Act under which the organisation is 
incorporated determines what must be in the Constitution. However, other things may also 
be included provided it does not contradict what is in the Act. 
The Constitution is a most important document for the Health Service. Funding bodies 
generally insist that funded organisation comply with their Constitution.  
 
Each newly elected Health Board should be orientated to their role including the health 
service constitution to ensure people are aware of their legal obligations, and how the health 
board operates. 
 
Copies of the Acts are available from the Territory Government Publishing Service or 
Commonwealth Government bookshops, depending on jurisdiction and from the internet 
addresses (see beginning of this Section).  
 
Two examples of constitutions follow. One under the NT Act, and one under the 
Commonwealth Act. Please refer to the health service constitution for guidance, as the detail 
may vary greatly. 
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Sample constitutions should not be used to direct the practices of the Sample constitutions should not be used to direct the practices of the Sample constitutions should not be used to direct the practices of the Sample constitutions should not be used to direct the practices of the 
health service or in dispute solving.health service or in dispute solving.health service or in dispute solving.health service or in dispute solving.    
Each health service, if incorporated, will have its own, and this must Each health service, if incorporated, will have its own, and this must Each health service, if incorporated, will have its own, and this must Each health service, if incorporated, will have its own, and this must 
be followed. Keep copiebe followed. Keep copiebe followed. Keep copiebe followed. Keep copies in a safe place, and use it in orientation of s in a safe place, and use it in orientation of s in a safe place, and use it in orientation of s in a safe place, and use it in orientation of 
the health board and staff.the health board and staff.the health board and staff.the health board and staff.    

 
EXAMPLE OF THEEXAMPLE OF THEEXAMPLE OF THEEXAMPLE OF THE    

Rules/ Constitution under the NT Associations Incorporation ActRules/ Constitution under the NT Associations Incorporation ActRules/ Constitution under the NT Associations Incorporation ActRules/ Constitution under the NT Associations Incorporation Act    
 
1.1.1.1.    NameNameNameName    

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service. 
    

Objects & Purposes (2Objects & Purposes (2Objects & Purposes (2Objects & Purposes (2----4)4)4)4)    
2.2.2.2.    Relieve poverRelieve poverRelieve poverRelieve poverty, sickness, destitution, distress, suffering, misfortune or helplessness ty, sickness, destitution, distress, suffering, misfortune or helplessness ty, sickness, destitution, distress, suffering, misfortune or helplessness ty, sickness, destitution, distress, suffering, misfortune or helplessness 

of Aboriginal people in _ _ _ _ _ _ _ _.of Aboriginal people in _ _ _ _ _ _ _ _.of Aboriginal people in _ _ _ _ _ _ _ _.of Aboriginal people in _ _ _ _ _ _ _ _.    
3.3.3.3.    Advance the objects of the health service by the following means:Advance the objects of the health service by the following means:Advance the objects of the health service by the following means:Advance the objects of the health service by the following means:    

• assist members & their families to attain highest level of health; 
• encourage self reliance; 
• provide accessible, acceptable & appropriate Aboriginal controlled primary 

health care & welfare; 
• arrest social disintegration by ensuring all programs & actions are in accord 

with communities cultural values & practices; 
• advocate to government and specialised agencies the needs of the Aboriginal 

communities; 
• provide consultation and cooperation with government & specialised agencies 

in the provision of health & welfare services to Aboriginal people; 
• promote knowledge & understanding by the Australian community of the 

special difficulties of Aboriginal people as a minority within the community; 
• promote changes in non-Aboriginal controlled organisations that provide 

services to Aboriginal people so as to make them more appropriate, 
accessible and acceptable to Aboriginal people; 

• foster appropriate Aboriginal controlled research into the health & welfare of 
members in an attempt to overcome their health & welfare problems; 

• promote culturally appropriate methods of managing and preventing health 
problems & support traditional health practitioners & birth attendants in the 
provision of PHC; 

• promote & provide training opportunities for members & employees; 
• encourage employment opportunities for Aboriginal people; 
• develop relationships with other organisations with similar aims; 
• assist Aboriginal groups with similar aims & needs; and 
• provide health & welfare services to non-members as the health board may 

consider appropriate from time to time. 
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4.4.4.4.    The Health Service has the following powers to pursue The Health Service has the following powers to pursue The Health Service has the following powers to pursue The Health Service has the following powers to pursue its objectives:its objectives:its objectives:its objectives:    
• to acquire property deemed necessary for pursuing objectives; 
• to buy, sell, supply or deal in goods & services; 
• to construct, maintain & alter buildings as deemed necessary; 
• to accept gifts; 
• to raise funds as decided by members at general meetings, or by Health 

Board; 
• to print and publish materials as decided by members at general meetings, or 

by the Health Board; 
• to borrow & raise money as decided by members at general meetings, or by 

the Health Board, and to give mortgage, charges or securities of property in 
repaying such debts; 

• to make gifts, subscriptions or donations to organisations referred to in para 
(a) of subsection (1) of Section 78 of the Income Tax Assessment Act, 1936; 

• to establish, support or aid organisations that aim to benefit employees (incl. 
Past) of the Health Service & their families, and to pay insurances for these 
purposes; 

• to establish & support other associations with aims consistent with those of the 
Health Service; 

• to invest moneys as deemed appropriate by the Health Board; and 
• to do all other lawful things deemed useful in pursuing the objects of the 

Health Service. 
5.5.5.5.    InterpretationInterpretationInterpretationInterpretation    

This section defines terms used in the Rules. 
6.6.6.6.    Membership:Membership:Membership:Membership:    

• Every Aboriginal adult (over 18 years of age) normally resident in the 
community and surrounding area is a member of the Health Service. 

• Any dispute as to membership will be resolved by the Health Board 
• Members are not liable to contribute to the liabilities (debts) of the Health 

Service. 
7.7.7.7.    Health BoardHealth BoardHealth BoardHealth Board    

The Health Service will: 
• manage the affairs of the Health Board; 
• subject to the Rules and decisions of a general meeting, the Health Board has 

all powers & functions as may be exercised by the Health Service, other than 
those required to be exercised by a general meeting; 

• subject to the Associations Incorporation Act, 1980 (NT) and the Rules 
perform such acts & things that appear desirable to the Health Board in the 
proper management of the business & affairs of the Health Service. 

8.8.8.8.    Make Up of Health BoardMake Up of Health BoardMake Up of Health BoardMake Up of Health Board    
• The Health Board consist of: 

!" Executive Health Board Members 
!" General Health Board Members. 

• Each Executive Health Board Member shall hold office until completion of 
the next Annual General Meeting (AGM) at which his/her successor is 
elected, or the Member re-elected. 
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• the Health Board will appoint a member to fill a casual vacancy of an 
Executive Health Board Member or a General Health Board Member and 
this person will hold office until the next AGM. 

• The Secretary shall keep a Register of Health Board members 
9.9.9.9.    Executive Health Board Members Executive Health Board Members Executive Health Board Members Executive Health Board Members     

• Executive Health Board Member are: 
!" President; 
!" Vice President; 
!" Treasurer; 
!" Secretary. 

• When a General Health Board member becomes a member of the 
Executive, they cease to be a General member. 

• Each Executive Member holds office till successors are elected at the next 
AGM, but are eligible for re-election.    

10.10.10.10.    Vacation of OfficeVacation of OfficeVacation of OfficeVacation of Office    
The office of an Executive Health Board Member or General Health Board 
Member becomes vacant when the holder: 
• dies; 
• becomes bankrupt or applies to take advantage of any law relating to 

bankrupt, insolvent debtors. 
• becomes of unsound mind; 
• resigns in writing; 
• ceases to be resident in the community or surrounding area; 
• fails, without leave granted by the Health Board, to attend three consecutive 

Health Board meetings; or 
• if at the time of his/her election is an employee of the Health Service and fails 

to resign within 7 days of election. 
11.11.11.11.    Emergency Health Board CommitteeEmergency Health Board CommitteeEmergency Health Board CommitteeEmergency Health Board Committee    

In situations of extreme emergency, any three from amongst the Executive Health 
Board Members shall constitute an Emergency Health Board Committee which 
may issue instructions to the Public Officer and employees of the Health Service. 
The Committee can only be formed if a matter of extreme emergency connected 
with the Management of the Health Service arises that cannot be delayed until a 
Health Board meeting is called. The Emergency Health Board Committee shall 
report to the next Health Board meeting on the reason for their meeting, and on 
any instructions given to the Public Officer or employees of the Health Service. 

12.12.12.12.    SubSubSubSub----CommitteCommitteCommitteCommitteeseseses    
• The Health Board can appoint sub-committees as it sees fit, and prescribe the 

powers & functions of the sub-committee; 
• The Sub-Committee can coopt other members (whether members of the 

Health Service or not) but these members cannot vote; 
• The quorum of a subcommittee is three members, two of whom must be 

Health Board members. The Sub-Committee can determine that a larger 
quorum is required; 

• The sub-committee shall appoint a member to be responsible for calling 
meetings and will notify the Secretary of who this person is; 
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• Reasonable notice of each sub-committee meeting shall be given personally to 
each sub-committee member, or by delivering or posting it to last known 
address. 

13.13.13.13.    Meeting of the Health BoardMeeting of the Health BoardMeeting of the Health BoardMeeting of the Health Board    
• The Health Board will meet at least 8 times a year at a time and place 

determined by the last meeting; 
• Special meeting may be convened by the Secretary or two Executive Health 

Board Members; 
• 5 days written notice of each meeting shall be given personally to each sub-

committee member, or by delivering or posting it to last known address; 
• The written notice of each Health Board meeting will include the business to 

be transacted; 
• Any 7 Executive Health Board Members or Health Board members 

constitute a quorum. 
• At the start of each meeting the Executive Health Board Members & Health 

Board members present shall select one of them to preside over the meeting; 
• On any question Health Board members and Executive Health Board 

Members shall have only one vote each. 
• In the case of a tied vote, the chair shall have a second casting vote. 

14.14.14.14.    Annual General MeetingAnnual General MeetingAnnual General MeetingAnnual General Meeting    
• The Health Board shall hold an AGM each year, not more than twelve (12) 

months after the end of the financial year; 
• The AGM shall be in addition to any general meeting held in the same year; 
• The AGM shall be specified as such in the notices convening it; 
• General business shall be: 

!" Confirm Minutes of last AGM; 
!" Receive from the Health Board income & expenditure statement for 

the financial year ending on the preceding June 30th, the balance 
sheet as at that 30th June, and the Auditor’s Report; 

!" Receive reports from the Health Board and Employees of the Health 
Service on the affairs of the Health Service since the last AGM; 

!" Elect the following positions: 
#" President; 
#" Vice President; 
#" Treasurer; 
#" Secretary; 
#" 9 General Health Board Members. 

Any candidate for the above elected positions must be present at the 
meeting. 

!" Elect an Auditor; 
!" Elect a Public Officer; 

• Any other business. 
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EXAMPLE OF THEEXAMPLE OF THEEXAMPLE OF THEEXAMPLE OF THE    

Rules/ Constitution under the Commonwealth Aboriginal Rules/ Constitution under the Commonwealth Aboriginal Rules/ Constitution under the Commonwealth Aboriginal Rules/ Constitution under the Commonwealth Aboriginal 
Councils and Associations ActCouncils and Associations ActCouncils and Associations ActCouncils and Associations Act    
 
1.1.1.1.    LiaLiaLiaLiability of Members:bility of Members:bility of Members:bility of Members:    

Members of the Association are not liable to contribute to the payment of debts 
and liabilities of the Association. 

2.2.2.2.    Objects of the Corporation:Objects of the Corporation:Objects of the Corporation:Objects of the Corporation:    
• Provision of medical and dental services to Aboriginal people in the 

Community and surrounding area; 
• Provision of child care services, including programs relating to the general 

welfare and domestic needs of Aboriginal people in the Community and 
surrounding area; 

• Provision of preventative and rehabilitative programs in the area of Alcohol 
rehabilitation for Aboriginal people in the Community and surrounding area; 

• Development and provision of nutrition and general community health 
programs for Aboriginal people in the Community and surrounding area; 

• Acquire and hold land & property needed for the above; 
• Seek funds from community and government sources to assist and promote 

the aims of the organisation; 
• To sell whatever is beneficial to the organisation. 

3.3.3.3.    Membership:Membership:Membership:Membership:    
• Open to all adult Aboriginal people normally & permanently resident in the 

Community and surrounding area (or other such locations as determined by 
the Health Board) and who have paid $2 by July 1st each year. 

• Eligible people may apply for membership to the Health Board, and the 
Health Board may accept or reject the application. 

• A Register of members is kept by the Public Officer. 
• Members are entitled to attend, speak & vote at general meetings of the 

Association, and be eligible for appointment as Office Bearers or members of 
the Health Board. 

• A member ceases to be a member if that member: 
!" Dies; 
!" Resigns in writing; 
!" Is expelled from the Corporation by a ¾ majority vote of a general 

meeting on the ground that a charge of conduct detrimental to the 
Association has been proved. 

!" Written notice of the intent to expel a member must be forwarded to 
the member at least 21 days before the date of the general meeting at 
which the resolution is to be moved, and that member must be given 
the opportunity to put their case at the meeting. 
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4.4.4.4.    The Governing CommitteeThe Governing CommitteeThe Governing CommitteeThe Governing Committee    
• The Health Board must have at least have 5 members; 
• The Health Board members must be members of the Corporation, and are 

elected at the AGM, and they will hold office until the first meeting after the 
AGM at which their successors are elected. 

• A Health Board members ceases to be a member if: 
!" S/he ceases to be a member of the organisation; 
!" S/he resigns for the office; 
!" S/he ceases to be an effective member of the Health Board by virtue 

of illness, absence, or any other reason considered to impair the 
effectiveness of the Health Board member. 

• If the number of Health Board members falls below 5, the Health Board can 
appoint someone to fill the casual vacancy. 

• Office Bearers are elected by the Health Board and include: 
!" Chairman 
!" Secretary 
!" Treasurer 

• Casual vacancies of these positions can be filled by the Health Board; 
• Meetings must occur every 3 months, but should occur as often as is 

necessary to fulfil the Health Board’s obligations; 
• 3 members constitutes a quorum for the Health Board. 
• Reasonable notice of meetings must be given to all Health Board members; 
• The secretary or other person appointed by the Health Board shall keep 

minutes of the proceedings of the meetings. 
• Any dispute between the Corporation and its members that cannot be 

resolved by the Health Board must be referred to a general meeting of the 
Corporation. 

5.5.5.5.    Public OfficerPublic OfficerPublic OfficerPublic Officer    
• The Health Board will appoint a person as Public Officer. This person does 

not have to be a member of the Association. Members, including Office 
Bearers may also hold this position. 

6.6.6.6.    General MeetingsGeneral MeetingsGeneral MeetingsGeneral Meetings    
• The Annual General Meeting (AGM) must be held within 3 months of the 

30th June each year (ie before the end of September); 
• Agenda of the AGM shall be: 

!" Minutes of the last meeting; and of any special general meetings held 
since the last AGM; 

!" Receipt from the Health Board of annual report, financial report 
(including income & expenditure statements, and balance sheet) 

!" Election of office bearers 
!" Appointment of auditors 
!" Other business 

• The Chairman, on the written request of at least 5 members, shall call a 
special general meeting as soon as practicable but not more than 1 month 
after receiving the request; 
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• The Health Board determines the place and time for the meeting and must 
give members 7 days notice by means the Health Board deems appropriate. 

• A quorum of a general meeting is 5 members. If a quorum is not present no 
business can be transacted. 

• Each member has one vote at meetings and a simple majority will determine 
decisions. In the case of a tied vote the Chairman will have a second casting 
vote. 

• The Chairman will chair all meetings at which s/he is present unless s/he 
decides otherwise, when the meeting will determine who will chair the 
meeting. 

• All voting at AGMs and special general meetings will be by secret ballot. 
7.7.7.7.    Common Seal.Common Seal.Common Seal.Common Seal.    

The Secretary shall keep the Common Seal in a safe and secure place. The Seal 
will not be used or placed on any document unless authorised by the Health Board 
or a general meeting. Any document on which the Common Seal is placed must be 
signed by 3 members of the Health Board. 

8.8.8.8.    BankingBankingBankingBanking    
• Official receipts will be issued for all money received by the Corporation 
• All funds will be deposited in a bank account of the Corporation no later than 

the first working day after receiving the funds, or as soon a practicable 
thereafter. 

• All cheques and withdrawal forms shall be signed jointly by two members of 
the Health Board. 

9.9.9.9.    Application of Funds & PropertyApplication of Funds & PropertyApplication of Funds & PropertyApplication of Funds & Property    
All property and funds, unless in a special trust, are available for the Corporation to 
use in pursuit of its’ objectives. However, no portion shall be paid or applied 
directly or indirectly by way of dividend bonus or other means causing profit to 
members. However, members may be appropriately remunerated for services 
actually rendered. 

10.10.10.10.    AccountsAccountsAccountsAccounts    
• Proper accounts and records shall be kept by the Treasurer or other person 

appointed by the Health Board. The Health Board should ensure that all 
payments are correctly made and properly authorised, and that adequate 
control is maintained over the assets, and over the incurring of liabilities of 
the Association; 

• Accounts shall be passed for payment by the Health Board; 
• The Health Board will organise for an income and expenditure statement to 

be prepared as near as practicable after the 30th June.    
11.11.11.11.    AuditAuditAuditAudit    

• The Health Board shall organise for the Auditors to examine the affairs of the 
Association as soon as practicable after the preparation of the income and 
expenditure statement. The Auditor should examine whether this statement is 
based on the proper accounts and records. The Auditor must provide the 
Health Board with a report drawing attention to any irregularity in the 
financial affairs of the Association. 
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• At every AGM ,the Health Board should present to the members: 
!" Income and expenditure Statement; 
!" Balance Sheet 
!" Auditors Report 
 

12.12.12.12.    Alteration of Objects and RulesAlteration of Objects and RulesAlteration of Objects and RulesAlteration of Objects and Rules    
Objects and Rules can be changed by a ¾ majority of a general meeting. The 
proposed changes must be specified in the notice of that general meeting. 
After such an alteration has been made, the Public Officer must inform the 
Registrar within 6 weeks of the date of the change. The alteration can not take effect 
until approval has been given by the Registrar. 

13.13.13.13.    Winding UpWinding UpWinding UpWinding Up    
In the event of the Association being wound up, any moneys received from the 
Commonwealth, but not spent shall be repaid to the Commonwealth on request of 
the Minister responsible for Aboriginal Affairs. 

 

OOOOOOOOtttttttthhhhhhhheeeeeeeerrrrrrrr        LLLLLLLLeeeeeeeeggggggggiiiiiiiissssssssllllllllaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn                
Health Services have a number of legal responsibilities determined by both 
Commonwealth and NT legislation. Most legislation covering the operations of health 
professionals and health services is under NT jurisdiction. Commonwealth jurisdiction 
covers more general issues such as anti-discrimination, taxation, superannuation and 
employment issues. 
 

A.A.A.A.    Commonwealth LegislationCommonwealth LegislationCommonwealth LegislationCommonwealth Legislation    

1.1.1.1.    Health Insurance Act 1973Health Insurance Act 1973Health Insurance Act 1973Health Insurance Act 1973    
This Act provides for the operations of the Medical Benefits Scheme and the 
Pharmaceutical Benefits Scheme under which Medicare operates. It includes the 
conditions under which the Health Insurance Commission (HIC) will pay for 
services rendered by doctors (either directly or on their behalf) to patients 
according to the Medicare Benefits Schedule. A guide to the rules governing access 
to MBS are detailed in the front sections of the Medicare Benefits Schedule which 
all health services should receive from the HIC. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Health Insurance Commission 

Tel. 02 6124 6333 
!" Local Medicare Office 
!" Or see Funding Section for specific MBS and PBS inquiries 

 
 

  
 
 
 

!"Refer to Section 5 Refer to Section 5 Refer to Section 5 Refer to Section 5 –––– Funding … Page 91 Funding … Page 91 Funding … Page 91 Funding … Page 91    
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2.2.2.2.    Human Rights and Equal Opportunity Commission Act 1987Human Rights and Equal Opportunity Commission Act 1987Human Rights and Equal Opportunity Commission Act 1987Human Rights and Equal Opportunity Commission Act 1987    
The Human Rights and Equal Opportunity Commission Act 1986 established the 
Commission. The Act provides for the Commission's administration and gives it 
responsibility for observing seven international instruments ratified by Australia. 
These instruments are  

• International Covenant on Civil and Political Rights  
• International Labour Organisation Discrimination (Employment and 

Occupation) Convention ILO 111  
• Convention on the Rights of the Child  
• Declaration of the Rights of the Child  
• Declaration on the Rights of Disabled Persons  
• Declaration on the Rights of Mentally Retarded Persons, and  
• Declaration on the Elimination of All Forms of Intolerance and of 

Discrimination Based on Religion or Belief.  
The Act also empowers the Aboriginal and Torres Strait Islander Social Justice 
Commissioner to report on and promote the human rights of Indigenous 
Australians.  
Exemptions under the Act can apply where the occupation for which people are 
employed is for the welfare of the same sex or race. An application for an 
exemption under Section 21(5) should be made to the Registrar of the Equal 
Opportunity Board. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Human Rights and Equal Opportunity Commission 

Toll Free Tel. 1300 369 711 
 

Human Rights And Equal Opportunity Commission Act 1986 
 

    

3.3.3.3.    Racial Discrimination Act 1975Racial Discrimination Act 1975Racial Discrimination Act 1975Racial Discrimination Act 1975    
The Act makes discrimination on the basis of race illegal and gives effect to 
Australia's obligations under the International Convention on the Elimination of All 
Forms of Racial Discrimination. The Acts objectives are to  

• promote equality before the law for all persons, regardless of their race, colour 
or national or ethnic origin, and  

• make discrimination against people on the basis of their race, colour, descent 
or national or ethnic origin unlawful.  

http://www.austlii.edu.au/au/legis/cth/consol_act/hraeoca1986512
http://www.austlii.edu.au/au/legis/cth/consol_act/hraeoca1986512
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For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Human Rights and Equal Opportunity Commission 

Tel. 02 9284 9600 
 

Racial Discrimination Act 1975 
 
 

4.4.4.4.    Affirmative Action (Equal Opportunity for Women) Act 1986Affirmative Action (Equal Opportunity for Women) Act 1986Affirmative Action (Equal Opportunity for Women) Act 1986Affirmative Action (Equal Opportunity for Women) Act 1986    
This legislation now affects any organisation with over 100 employees. Such 
organisations are bound to identify affirmative action programs in their 
organisations, and to report annually to the Affirmative Action Agency. Most 
incorporated health services employ fewer than 100 people and so this Act will not 
apply. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Affirmative Action Agency 

Tel. 02 9334 9800 

Affirmative Action (Equal Employment Opportunity For Women) Act 1986 

5.5.5.5.    Disability Discrimination Act 1992Disability Discrimination Act 1992Disability Discrimination Act 1992Disability Discrimination Act 1992    
The Act aims to:  

• eliminate discrimination against people with disabilities  
• promote community acceptance of the principle that people with disabilities 

have the same fundamental rights as all members of the community, and  
• ensure as far as practicable that people with disabilities have the same rights to 

equality before the law as other people in the community.  

For moFor moFor moFor more information contactre information contactre information contactre information contact    

! 
!" Human Rights and Equal Opportunity Commission 

Tel. 02 9284 9600 

Disability Discrimination Act 1992 
 

 

6.6.6.6.    Sex Discrimination Act 1984Sex Discrimination Act 1984Sex Discrimination Act 1984Sex Discrimination Act 1984    
The Act gives effect to Australia's obligations under the Convention on the 
Elimination of All Forms of Discrimination Against Women and certain aspects of 
the International Labour Organisation (ILO) Convention 156. Its major objectives 
are to  

http://www.austlii.edu.au/au/legis/cth/consol_act/rda1975202
http://www.austlii.edu.au/au/legis/cth/consol_act/aaeofwa1986634
http://www.austlii.edu.au/au/legis/cth/consol_act/dda1992264
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• promote equality between men and women  
• eliminate discrimination on the basis of sex, marital status or pregnancy and, 

with respect to dismissals, family responsibilities, and  
• eliminate sexual harassment at work, in educational institutions, in the 

provision of goods and services, in the provision of accommodation and the 
delivery of Commonwealth programs. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Human Rights and Equal Opportunity Commission 

Tel. 02 9284 9600 
 

Sex Discrimination Act 1984 
 
 

7.7.7.7.    Workplace Relations Act 1996Workplace Relations Act 1996Workplace Relations Act 1996Workplace Relations Act 1996    
This Act cover such issues as enforceable minimum award standards, workplace 
agreements, freedom of association, industrial action, and termination of 
employment (including unfair dismissal). 
 
The following provides an overview of Awards and Employment Agreements. 
 

AAAAAAAAwwwwwwwwaaaaaaaarrrrrrrrddddddddssssssss        aaaaaaaannnnnnnndddddddd        IIIIIIIInnnnnnnndddddddduuuuuuuussssssssttttttttrrrrrrrriiiiiiiiaaaaaaaallllllll        AAAAAAAAggggggggrrrrrrrreeeeeeeeeeeeeeeemmmmmmmmeeeeeeeennnnnnnnttttttttssssssss        
An Award can only be applied to an industry or workplace with the consent of all 
employees and employers that it would cover. It must have a specified term of no 
more than five years and can only be varied during its life to remove ambiguity or 
uncertainty. When an Award expires, its terms will continue to apply but in the form 
of individual employment agreement until such time as a new Award is made.  
Awards must not contain provisions which limit ordinary working hours to specified 
days of the week or provide additional payments for ordinary hours worked on 
particular days of the week (ie must not specify that ordinary hours are Monday to 
Friday or that penalty rates apply to weekend work). There is no similar prohibition 
on such provision in employment agreements.  
The conditions of an award or industrial agreement are mandatory if they apply to 
the type of work have people are employed to do ( e.g. clerical) or the profession 
they are employed in ( e.g. nursing).  
An award or industrial agreement sets out minimum conditions only, so employers 
and employees may agree to conditions ‘over the award’.  
 
Under new Federal legislation, awards have been simplified in their scope and 
content and limited to 20 items which include superannuation, skill based career 
paths, pay and conditions for out-workers, and other core issues. Awards are to act 
as a safety net of fair, minimum wages and conditions. For a Federal award to apply, 
an employer must be named as a ‘respondent’ in the award.  

http://www.austlii.edu.au/au/legis/cth/consol_act/sda1984209
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An Industrial AgreementIndustrial AgreementIndustrial AgreementIndustrial Agreement is an agreement made between a union and an individual 
employer or employer group which regulates wages and conditions. It is a sort of 
‘mini’ award within the law if signed by the union and employer and registered with 
the Arbitration Commission. Whenever a new position in your workplace is 
established check for both State and Federal awards and agreements.  
 
When employees are covered by an award, an Agreement or Contract of 
Employment is useful in setting out the terms and conditions so that both parties 
have a clear understanding of their rights and obligations. In this situation the 
agreement must comply with the terms and conditions of the award.    
 
Also, if you want to hold employees to fixed terms of employment, use an 
agreement but make sure it complies fully with the award. The relevant union or an 
employer organisation needs to check the agreement. 

    
Provision of AwardsProvision of AwardsProvision of AwardsProvision of Awards  
An employer who employs a person to whom an award applies must keep a copy of 
the provisions of that award and must make the copy available for inspection that 
person on demand.  
Employment Records Employment Records Employment Records Employment Records     
Employment records, containing information on the employees name, classification, 
award, pay received, all deductions, signed time sheets, leave taken, superannuation 
contributions, must be kept for seven years after the last entry in the record was 
made.  
Pay SlipsPay SlipsPay SlipsPay Slips  
At the time of giving an employee his or her pay, an employer must also give the 
employee written details of date of payment, the inclusion of period covered by 
payment, hours worked, all deductions, superannuation contributions, gross pay, 
amount actually paid and how the amount is made up. 
Payment of Employees Payment of Employees Payment of Employees Payment of Employees     
An employer must pay an employee the amount the employee is entitled to at least 
once in every fortnight if the employee is covered by an award or employment 
agreement which does not state how often the employee is to be paid or once in 
every month if the employee is not covered by an award or employment agreement.  
Mandatory ProvisionsMandatory ProvisionsMandatory ProvisionsMandatory Provisions    
All awards and employment agreements must contain provisions which: 
• set out provisions for the settlement of claims, disputes and grievances  
• allow the employer to stand down, (with out pay), employees who cannot be 

usefully employed because of any strike, breakdown of machinery or any 
stoppage of work for any cause for which the employer cannot reasonably be 
held responsible  

Minimum Terms and ConditionsMinimum Terms and ConditionsMinimum Terms and ConditionsMinimum Terms and Conditions 
There are no minimum requirements for Awards. Minimum conditions to be 
included in employment agreements are:  
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• paid annual leave for each year equivalent to the number of ordinary hours 
which constitute ordinary time in any four week period  

• paid sick leave for each year worked equivalent to one week of ordinary hours  
• long service leave  
• a rate of pay per hour equal to the former base award wage rate for the relevant 

classification of employees 
Allowances Allowances Allowances Allowances     
Most awards contain provision for the payment of various allowances. The only way 
to be certain that you know what they are is to have a copy of the award.  

 
For information on awards and industrial agreements contact the relevant Trade 
Union, the Industrial Relations Commission or the ACTU. 

 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Australian Industrial Relations Commission 

Tel. 08 8944 3131 
!" Australian Council of Trade Unions (ACTU) 

Tel. 03 9663 5266 
Or contact the relevant Union. 

Workplace Relations Act 1996 
ACTU 

 

8.8.8.8.    Superannuation ActSuperannuation ActSuperannuation ActSuperannuation Act    
A series of Acts provide for the rates of Superannuation payable by employers up to 
9% of gross salary by 2002-03. It also specifies the rules under which 
Superannuation Funds operate, and how funds can be accessed and managed. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Australian Taxation Office 

Toll Free Tel. 13 10 20 

Superannuation Act 1990 
Superannuation Benefits (Supervisory Mechanisms) Act 1990 
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9.9.9.9.    Taxation (AdminisTaxation (AdminisTaxation (AdminisTaxation (Administration) Acttration) Acttration) Acttration) Act    
This Act and associated Acts provide for the collection and payment of taxes. For 
practical details of the system, refer to the Financial Management section. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Australian Taxation Office 

Toll Free Tel. 13 28 60 

Taxation Administration Act 1953 
Taxation Administration Amendment Act 2000 no. 47 of 2000 

 
 
 
 
 
 
 

10.10.10.10.    Privacy ActPrivacy ActPrivacy ActPrivacy Act    
This Act gives effect to the Organisation for Economic Cooperation and 
Development Guidelines on the Protection of Privacy and Transborder Flows of 
Personal Data and the International Covenant on Civil and Political Rights (Article 
17). The guidelines cover the collection of personal information, its use, access to 
and alteration of the information.  
The Act has three spheres of operation in which the guidelines are given specific 
effect in the form of legally binding standards  

• InformationInformationInformationInformation Privacy Principles Privacy Principles Privacy Principles Privacy Principles - To protect personal information that is 
collected by federal government departments or agencies. There are strict 
privacy safeguards which agencies must observe in collecting, storing and using 
information.  

• Tax File Numbers GuidelineTax File Numbers GuidelineTax File Numbers GuidelineTax File Numbers Guidelinessss - To ensure that tax file numbers are collected 
and used only for tax related or assistance agency purposes.  

• Consumer Credit ReportingConsumer Credit ReportingConsumer Credit ReportingConsumer Credit Reporting - Privacy protection for consumer credit 
information, including the type of information that may be collected and the 
use and disclosure of this information.  

The Privacy Commissioner also has a function of encouraging businesses to 
conform voluntarily with the guidelines. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Human Rights and Equal Opportunity Commission 

Tel. 02 9284 9600 

Privacy Act 1988 

!"Refer to Section 4 Refer to Section 4 Refer to Section 4 Refer to Section 4 –––– Financial Management Financial Management Financial Management Financial Management    
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B.B.B.B.    NT LegislationNT LegislationNT LegislationNT Legislation    
 

1.1.1.1.    Health Practitioners And Allied Professionals Registration ActHealth Practitioners And Allied Professionals Registration ActHealth Practitioners And Allied Professionals Registration ActHealth Practitioners And Allied Professionals Registration Act    
The Act provides for the registration and licensing of AHWs, chiropractors, 
occupational therapists, osteopaths, physiotherapists and psychologists, and defines 
the functions of the respective Registration Boards. The AHW Registration Board is 
the one most relevant to Aboriginal health services. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
 

!" NT AHW Registration Board 
22 Mitchell St., Darwin. 
Tel. 08 8946 9543 

 
Health Practitioners And Allied Professionals Registration Act 
 

 

2.2.2.2.    Medical ActMedical ActMedical ActMedical Act    
The Act provides for the registration and licensing of medical practitioners, and 
defines the functions of the Medical Registration Board. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
 

!" NT Medical Registration Board 
22 Mitchell St., Darwin. 
Tel. 08 8946 9544 

 
Medical Act 
 

3.3.3.3.    Nursing ActNursing ActNursing ActNursing Act    
The Act provides for the registration and enrolment of nurses, and defines the 
functions of the Nurses Registration Board. It includes a Nurses Code. 

 For more information contact For more information contact For more information contact For more information contact    
 

! 
 

!" NT Nurses Registration Board 
22 Mitchell St., Darwin. 
Tel.  08 8946 9544 

 
Nursing Act 
 

http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/3f2d4fa620b87c656925691500110ace?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/04b4e4aa75d99e196925687e0007c58c?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/04b4e4aa75d99e196925687e0007c58c?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/b3fbad21b60708f969256803001d20a7?OpenDocument
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4.4.4.4.    Mental Health Act Mental Health Act Mental Health Act Mental Health Act     
The Act provides for the care, treatment and protection of people with mental 
illness. It provides for a person with a real and immediate concern for the welfare of 
the client or the safety of others to request an assessment for treatment by a doctor, 
designated mental health practitioner or psychiatrist. A form must be completed to 
make the request and this may include the need for police escort. Contact THS 
Mental Health Services for forms and advice. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" THS Mental Health Services 

Darwin:  Tel. 08 8922 8572 
Alice:   Tel. 08 8951 7710 
Katherine:  Tel. 08 8973 8722 
Tennant Creek: Tel. 08 8962 4300 
Nhulunbuy: Tel. 08 8987 0413 

Mental Health And Related Services Act 
 

5.5.5.5.    Notifiable Diseases Act Notifiable Diseases Act Notifiable Diseases Act Notifiable Diseases Act     
This Act specifies which diseases must be notified to NT authorities. The 
Communicable Disease staff in THS can provide details of what is required. 

For more inFor more inFor more inFor more information contactformation contactformation contactformation contact    

! 
!" THS Disease Control 

Darwin  Tel. 08 8922 8044 
Alice Springs: Tel. 08 8951 7550 
Katherine:  Tel. 08 8973 9049 
Tennant Creek: Tel. 08 8962 4299 
Nhulunbuy: Tel. 08 8987 0359 

Notifiable Diseases Act 
 

6.6.6.6.    Poisons and Dangerous Drugs ActPoisons and Dangerous Drugs ActPoisons and Dangerous Drugs ActPoisons and Dangerous Drugs Act    
The Act regulates the sale, supply, storage, possession and use of poisons and 
dangerous drugs. For health services, Schedule 8 drugs must be securely stored in 
a locked room in a safe or locked cupboard. When carried they must be kept in a 
locked bag. Keys must remain in the possession of the person in control of the 
substance. Health services must keep a register of drugs, where records of use of 
substance, including patient and practitioner details are kept.  

 
The Schedule of substance under the Act are: 
Schedule 1 Substance of plant origin of sufficient danger to warrant them to be 

only available from doctors, pharmacist or veterinarians (eg Tansy 
oil) 

Schedule 2 Substances available from pharmacies, or licensed persons (eg 
Aspirin) 

http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/21cd815289a7222b692568880001e481?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/bdc04c1d19ef0cf5692567530013d2a9?OpenDocument
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Schedule 3 Therapeutic substance so dangerous or subject to abuse that warrant 
availability only through doctors, pharmacist, dentist or veterinarians 
(eg hydrocortisone) 

Schedule 4 Substances that are restricted to prescription by doctors, dentist or 
veterinarians (eg antibiotics, vaccines) 

Schedule 5 Substances of a hazardous nature requiring caution in handling, 
storage and use (eg ether, warfarin). 

Schedule 6 Substance that must be available to the public but are more 
hazardous than those in Schedule 5 (eg creosote, eucalyptus oil 
>25%). 

Schedule 7 Substances that require special precautions in handling, storage and 
use, and labelling requirements (eg allyl alcohol, arsenic) 

Schedule 8 Substances that are drugs of dependence (eg pethidine, 
dexamphetamine). These must be stored in a locked room, safe or 
cupboard.  

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" THS Poison Control 

Tel. 08 8922 7341 
 

 

Poisons And Dangerous Drugs Act 
Poisons And Dangerous Drugs Regulations 
 

7.7.7.7.    Coroner's ActCoroner's ActCoroner's ActCoroner's Act    
The Act details when the Coroner must be informed of a death. The Act defines a 
reportable death as one: 

• that appears to have been unexpected, unnatural or violent 
• that appears to have resulted, directly or indirectly, from an accident or injury 
• that occurred during an anaesthetic 
• that occurred as a result of an anaesthetic and is not due to natural causes 
• of a person who, immediately before death, was a person held in care (a child 

held under the Community Welfare Act or a person under the Mental Health 
Act)or custody (of the police, prison or detention system) 

• that was caused or contributed to by injuries sustained while the person was 
held in custody 

• of a person whose identity is unknown.    
A medical practitioner who is present at or after the death of a person shall report 
the death as soon as possible to a coroner if  

• the death is a reportable death;  
• the medical practitioner does not view the body of the deceased person; or 
• the medical practitioner is unable to determine the cause of death.  

 

http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/ab069a3f0719acce6925679b00198980?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/19a829514f96c94a6925657000065782?OpenDocument
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Once a death is reported to the Coroner, the body of the deceased person in under 
the control of the Coroner, and cannot be disposed of until the Coroner has issued 
a certificate permitting its disposal.  
Under the Act senior next of kin have the following rights: 

• to be notified of the death as soon as possible 
• to request to view the scene of death and view the body 
• to be notified of a decision to perform an autopsy 
• to request the coroner that an autopsy either be performed or not performed 
• to apply to inspect and copy the record and file of an investigation or inquest 
• to be advised of the date of the inquest, if one is to be held 
• to be informed in writing of the decision not to hold an inquest 
• to apply to the Supreme Court for an order that an inquest be held 
• to appear or be represented at an inquest, call and examine or cross-examine 

witnesses and make submissions 
• to request the Coroner to order that inquest proceedings not be published and 
• to apply to the Supreme Court to set aside inquest findings. 

It is important that the senior next of kin are aware of their rights in these matters. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Coroner’s Office. 

Darwin: Tel. 08 8999 7597 (Coroner’s Clerk) 
Tel. 08 8999 6883 or 08 8999 6675 (Coroner’s Constables) 
Alice Springs: Tel. 08 8951 5796 (Coroner’s Constables) 

Coroners Act 
Coroners Regulations 
 

8.8.8.8.    Births, Deaths and Marriages Registration ActBirths, Deaths and Marriages Registration ActBirths, Deaths and Marriages Registration ActBirths, Deaths and Marriages Registration Act    
The Act provides for the registration of births, deaths and marriages. 
The Registry of Births, Deaths and Marriages must be notified of a birth within 10 
days after the birth.  
In the case of a still birth, a Medical Certificate Cause of Perinatal Death stating the 
cause of foetal death must be provided to the Registry. This can be completed by 
the doctor attending the birth or by the doctor who examines the body of the still 
born child. A still birth is defined as a foetus more than 20 weeks old or more than 
400gms weight. 
The Registry must be informed of a death of a person within 48 hours of the death 
via a Medical Certificate of Cause of Death. This may be completed by a doctor 

• who was responsible for a person's medical care immediately before death, or 
• who examines the body of a deceased person after death. 

The doctor need not give a notice under this section if another doctor has given the 
required notice or a coroner has been notified of the death under the Coroners Act. 
 
Medical Certificate Cause of Perinatal Death and Medical Certificate of Cause of 
Death forms are available from the Registry of Births Deaths and Marriages. 

http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/1dd35e3980e79da46925687e0080dc87?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/ed3ef5911269dab06925635b0020c900?OpenDocument
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For more information contactFor more information contactFor more information contactFor more information contact 

! 
Registry of Births, Deaths and Marriages 

Darwin:  Tel. 08 8999 6119 
Alice Springs: Tel. 08 8951 5339  

Births, Deaths And Marriages Registration Act 
Births, Deaths And Marriages Registration Regulations 
 

9.9.9.9.    Natural Death Act Natural Death Act Natural Death Act Natural Death Act     
The Act provides for people over the age of 18 years to register their desire not to 
have their life prolonged by artificial means. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Jeremy Kirby, Legislation Officer, THS Darwin 

Darwin:  Tel. 08 8999 2961 

Natural Death Act 1988 
Natural Death Regulations 1989, no. 14 
 

10.10.10.10.    Health and Community Services CompHealth and Community Services CompHealth and Community Services CompHealth and Community Services Complaints Actlaints Actlaints Actlaints Act    
The Act outlines the powers of the Complaints Commissioner and the process to be 
followed when complaints relating to health or community services are made. A 
number of Aboriginal community controlled health services are listed in the 
schedule and these are Anyinginyi Congress Aboriginal Corporation, Central 
Australian Aboriginal Congress Incorporated, Danila Dilba Biluru Butji Binnilutlum 
Medical Service Aboriginal Corporation, Miwatj Health Aboriginal Corporation and 
Wurli Wurlinjang Aboriginal Health Service. Nursing homes and private general 
practitioners also are subject to this Act. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
Health Complaints Commissioner, Ombudsman’s Office 

Darwin: Tel. 08 8999 1818 
Alice Springs: Tel. 08 8951 5818 

Health And Community Services Complaints Act 1998 
Health And Community Services Complaints Regulations 
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11.11.11.11.    Community Welfare ActCommunity Welfare ActCommunity Welfare ActCommunity Welfare Act    
The Act provides for the protection and care of children and the promotion of 
family welfare. The Act defines a child is in need of care, where:  

• the child has been abandoned by the parents, guardians or custodians, and 
cannot, after reasonable inquiry, be found  

• the parents, guardians or custodian of the child are unwilling or unable to care 
for the child 

• the child has suffered maltreatment 
• the child is not subject to effective control and is engaging in conduct which 

constitutes a serious danger to his/her health or safety 
• the child (being excused from criminal responsibility under section 38 of the 

Criminal Code) has persistently engaged in conduct which is so harmful or 
potentially harmful to the general welfare of the community measured by 
commonly accepted community standards as to warrant appropriate action 
under this Act for the maintenance of those standards. 

 
A child has suffered maltreatment where: 

• the child has suffered a physical injury causing temporary or permanent 
disfigurement or serious pain or has suffered impairment of a bodily function 
or the normal reserve or flexibility of a bodily function, inflicted or allowed to 
be inflicted by a parent, guardian or custodian or where there is substantial 
risk of his suffering such an injury or impairment 

• the child has suffered serious emotional or intellectual impairment evidenced 
by severe psychological or social malfunctioning measured by commonly 
accepted standards of the child’s community, because of his physical 
surroundings, nutritional or other deprivation, or the emotional or social 
environment in which he is living or where there is a substantial risk that such 
conditions will cause emotional or intellectual impairment;  

• the child has suffered serious physical impairment evidenced by severe bodily 
malfunctioning, because of his physical surroundings, nutritional or other 
deprivation, or the emotional or social environment in which he is living or 
where there is substantial risk that such conditions will cause physical 
impairment;  

• the child has been sexually abused or exploited, or where there is substantial 
risk of such abuse or exploitation occurring, and his parents, guardians or 
persons having the custody of him are unable or unwilling to protect him from 
such abuse or exploitation  

• a female child has been subjected, or there is substantial risk that she will be 
subjected, to female genital mutilation, as defined in section 186A of the 
Criminal Code has been taken, or there is a substantial risk that she will be 
taken, from the NT with the intention of having female genital mutilation  
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Mandatory Reporting of Maltreatment of ChildrenMandatory Reporting of Maltreatment of ChildrenMandatory Reporting of Maltreatment of ChildrenMandatory Reporting of Maltreatment of Children 
A person, including health professionals are bound to report their belief that a child 
has been maltreated to Family and Children’s Services or the police. Where this is 
done in good faith there is deemed to be no breach of confidentiality or professional 
conduct. The Act also covers the functioning and responsibilities of the Child 
Protection Teams, foster care, and wards of the state. 
 
There is a specific section relating to Aboriginal child welfare. It includes the 
provision for support of Aboriginal families and children including the training and 
employment of Aboriginal welfare workers.  
 
The Act specifies that when an Aboriginal child is in need of care, efforts must be 
made to provide that care within the child’s extended family. If this fails, care must 
be arranged with other Aboriginal people with the correct relationship according to 
Aboriginal customary law with that child. If this too fails, other care may be arranged 
only after consultation with the child’s parents, other persons with responsibilities 
for the child’s welfare, and relevant Aboriginal welfare organisations. This covers 
appropriate Aboriginal carers, the geographic proximity to the child’s family, and the 
facilitation of contact with the family. 
 
A range of moral and cultural judgements are made by health service staff when 
confronted with maltreatment of children. Within the constraints of confidentiality it 
is advisable to consult with senior Aboriginal Health Workers and community 
leaders in determining how to make relevant interpretations about children at risk. 
Welfare workers within the Family and Children’s Services may also provide advice. 
 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
Family and Children’s Services, THS Darwin:  

Darwin Urban: Tel. 08 8922 7268 
Darwin Rural: Tel. 08 8922 8474 
Alice Springs Urban: Tel. 08 8951 5170 
Alice Springs Rural: Tel. 08 8951 7808 
Katherine: Tel. 08 8973 8600 
Tennant Creek: Tel. 08 8962 4338 
Nhulunbuy: Tel. 08 8987 0400 

 
Community Welfare Act 
Community Welfare Regulations 
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12.12.12.12.    Adult Adult Adult Adult Guardianship ActGuardianship ActGuardianship ActGuardianship Act    
The Act provides for guardianship for adults who have an intellectual disability, 
including dementia. Family and Children’s Services within THS can provide further 
information. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Adult Guardianship Executive Officer  

Tel. 08 8999 2896 

Adult Guardianship Act 
 

13.13.13.13.    Domestic Violence ActDomestic Violence ActDomestic Violence ActDomestic Violence Act    
The Act provides for the making of restraining orders in relation to domestic 
violence and the registration and enforcement of such orders. An application for a 
restraining order may be made by  

• a member of the Police Force; or  
• a person in a domestic relationship with the defendant against whom, or 

against whose property the violence or behaviour is likely to be directed (or 
person acting on behalf of that person). 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Local Police Station 

Domestic Violence Act 
Domestic Violence Regulations 
 
 
 
 
 
 
 
 

14.14.14.14.    AntiAntiAntiAnti----Discrimination ActDiscrimination ActDiscrimination ActDiscrimination Act    
The Act promotes the principle of the right to equality of opportunity of persons 
regardless of an attribute and to eliminate discrimination against persons on the 
ground of race, sex, sexuality, age, marital status, pregnancy, parenthood, 
breastfeeding, impairment, trade union or employer association, religious belief or 
activity, political opinion, affiliation or activity, irrelevant medical record or irrelevant 
criminal record in the area of work, accommodation or education or in the 

!"Refer to Section 7 Refer to Section 7 Refer to Section 7 Refer to Section 7 –––– Occupational Health &  Occupational Health &  Occupational Health &  Occupational Health & 
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provision of goods, services and facilities, in the activities of clubs or in insurance 
and superannuation; and to eliminate sexual harassment. 

    

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Anti-Discrimination Commission  

Tel. 1800 813 846 

Anti-Discrimination Act 
Anti-Discrimination Regulations 

 

15.15.15.15.    Disability Services ActDisability Services ActDisability Services ActDisability Services Act    
The Act sets out the rights of people with disabilities and the principles service 
providers and researchers should follow to meet the needs of people with 
disabilities. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Disability Information Officers, THS Community Care Centres 

Disability Services Act 1993 
 
 

16.16.16.16.    Public Health ActPublic Health ActPublic Health ActPublic Health Act    
The Act details the public health responsibilities of various government positions, 
and includes regulations on a range of areas impacting on public health including 
sanitations, medical and dental premises, hostels, eating houses, garbage disposal, 
and mosquito control. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" THS Tel. 08 8999 2400 and ask for the officer responsible for 

the particular issue you are concerned about. 

Public Health Act 
Public Health (Cervical Cytology) Regulations 
Public Health (Medical And Dental Inspection) Regulations 
Public Health (Night-Soil, Garbage, Cesspits, Wells And Water) Regulations 
 

http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/a6f17747c183defc69256798007f561a?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/4cd89ef65e6171906925635b0020c8ac?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/656c381fb093ffce6925635b0020c920?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/e57f99851c3ce4b46925656f0082cd01?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/05ea53d3332afd896925657000068ccb?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/a9aa299afa1537a5692565700006bb91?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/ec06c3037915a797692566b800196bce?OpenDocument
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17.17.17.17.    Medical Services Act Medical Services Act Medical Services Act Medical Services Act     
The Act relates to the functions of THS. 
 

Medical Services Act 
 
 

18.18.18.18.    Public Sector Employment and Management ActPublic Sector Employment and Management ActPublic Sector Employment and Management ActPublic Sector Employment and Management Act    
The Act provides for the regulation of the Public Service of the NT including 
human resource administration and management of other agencies established for 
government or public purposes. This is relevant for health services operating 
through NT Government agencies. 

 
Public Sector Employment And Management Act 

 

19.19.19.19.    Superannuation Act and Superannuation Guarantee (Safety Net) ActSuperannuation Act and Superannuation Guarantee (Safety Net) ActSuperannuation Act and Superannuation Guarantee (Safety Net) ActSuperannuation Act and Superannuation Guarantee (Safety Net) Act    
The Act provides for superannuation of office holders and employees in the public 
sector. 

Superannuation Act 
Superannuation Guarantee (Safety Net) Act 
Superannuation Regulations 
 

 
 
 
 
 

 

20.20.20.20.    Work Health ActWork Health ActWork Health ActWork Health Act    
This Act promotes occupational health and safety in the NT to: 

• prevent workplace injuries and diseases 
• protect the health and safety of the public in relation to work activities 
• promote the rehabilitation and maximum recovery from incapacity of injured 

workers 
• provide financial compensation to workers incapacitated from workplace 

injuries or diseases and to the dependants of workers who die as the results of 
such injuries or diseases 

• establish certain bodies and a fund for the proper administration of the Act, 
and for related purposes.  

Regulations spell out the right to work in safe conditions. This is a detailed piece of 
legislation, and requires employers to provide a number of health and safety related 
measures. 
The Act also provides that employers must take out workers compensation 
insurance covering their employees. 

!"Refer to Section 4 Refer to Section 4 Refer to Section 4 Refer to Section 4 –––– Financial Management  Financial Management  Financial Management  Financial Management     
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For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Work Health Authority 

Darwin:  Tel. 1800 019 115 
Katherine:  Tel. 1800 189 611 
Alice Springs: Tel. 08 8951 8682 

Work Health Act 
Work Health Regulations 
Work Health (Occupational Health And Safety) Regulations 
 

 
 
 
 
 

21.21.21.21.    Annual Leave ActAnnual Leave ActAnnual Leave ActAnnual Leave Act    

The Act covers permanent employees who are not covered by an Award and allows 
for a minimum of 28 consecutive days annual leave after 12 months continuous 
service. Shift workers or people who work on Sundays or public holidays are 
entitled to a further 7 days a year. Annual leave pay includes a 17.5% loading. 

Annual Leave Act 
 
 
 

 
 
 
 
 

22.22.22.22.     Long Service Leave Act Long Service Leave Act Long Service Leave Act Long Service Leave Act    
The Act entitles employees continuously with same employer for 10 years to long 
service leave of 1.3 weeks per year of service. After each further 5 years of service, 
the employee is entitled to 1.3 weeks for that 5 year period. 

Long Service Leave Act 
 
 
 
 
 
 
 

23.23.23.23.    Local Government Local Government Local Government Local Government ActActActAct    
The Act provides for the constitution of municipalities and community government 
areas and for the election of self-governing authorities to control municipalities and 

!"Refer to Section 6 Refer to Section 6 Refer to Section 6 Refer to Section 6 –––– Human Resource  Human Resource  Human Resource  Human Resource 
Management … Page 112Management … Page 112Management … Page 112Management … Page 112    
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community government areas. This is only relevant to those health services who 
operate under service agreements between Community Councils and funding 
bodies. 

Local Government Act  
 

24.24.24.24.    Pay Roll Tax APay Roll Tax APay Roll Tax APay Roll Tax Actctctct    
Health services are unlikely to have to pay patrol tax either because of their public 
benevolent institution status or the size of their pay roll. However, it is 
recommended that an application for exemption be made. 

Pay-Roll Tax Act  
Pay-Roll Tax Regulations  
 

 
 

 
 
 
 
Through these Acts health services are required to: 
• comply with and meet the minimum employment requirements of federal and 

state/territory awards or employment agreement and provide a pay advice slip 
• not discriminate against particular groups or individuals on the basis of race, 

gender, sexuality, marital status, pregnancy, disability, or age 
• keep records of all employees 
• fulfil tax obligations applicable to your organisation, e.g. income tax, fringe 

benefits tax and GST 
• provide the minimum level of superannuation support to all employees  
• provide a healthy and safe workplace  
• register for Workers Compensation and follow the requirements for insurance, 

accidents and rehabilitation 
 

 
 

!!!! 
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SECTION 4 ... FINANCSECTION 4 ... FINANCSECTION 4 ... FINANCSECTION 4 ... FINANCIAL MANAGEMENTIAL MANAGEMENTIAL MANAGEMENTIAL MANAGEMENT    

 
 
 
!" Financial Reporting to Health Board  
!" Audit 
!" Assets 
!" Bank Accounts 
!" Bookkeeping 

#" Budgets 
#" Receipts 
#" Purchases 
#" Payments 
#" Petty Cash 

!" Wages 
!" Superannuation 
!" Tax 

#" Income Tax 
#" Fringe Benefits Tax 
#" GST 

!" Insurances 

! 
 
  
 
 

! 
                    Pro formasPro formasPro formasPro formas    
#" Assets Register 
#" Payment Voucher 
#" Petty Cash Voucher 
#" Insurance Register 

 
 
 
Systems of financial management are designed to ensure that: 

• there are adequate funds for the organisation to operate 
• the organisation operates within the financial limits of the organisation  
• there is adequate information provided to the Health Board so that they can 

make appropriate decisions 
• there are checks and balances that minimise the chance of improper use or 

misappropriation of funds 
• records kept allow for proper auditing and tracking of funds. 

 Financial Reporting to the Health Board Financial Reporting to the Health Board Financial Reporting to the Health Board Financial Reporting to the Health Board    
Monthly and quarterly financial statements should be presented to the Health Board 
for their consideration and endorsement. Information presented should be appropriate 
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for the level of financial literacy of the Board members. It should include income and 
expenditure statements, and a balance sheet. An indication of whether the health 
service is over spent or under spent in terms of the total funds available for the year, 
and the allocation of amounts to particular budget lines should also be presented. The 
Administrator should highlight any issues requiring Health Board consideration and 
decision. The Health Board may require other information to be provided. The Board 
may also require that any expenditure over a certain amount have specific Board 
approval. 
 
 
 
 
 
 

AuditAuditAuditAudit    
An Audit of the organisations finances is done annually and is part of the requirements 
of incorporation. The Audit must certify whether the organisations income and 
expenditure statement and balance sheet are true representations of the organisations 
financial affairs. The Audit should also comment on whether the methods of record 
keeping and systems in place are adequate and comply with standard accounting 
practices. This audit is performed by the organisations Auditor appointed by the AGM. 
 

AssetsAssetsAssetsAssets    
Assets are any materials or equipment eg. computers, motor vehicles, medical 
equipment and furniture that are purchased wholly or in part with the organisations 
funds. It is common to define assets as anything that cost over, say, $300. This is then 
used as a figure for depreciation purposes. It is also usual to maintain an Assets Register 
that should record the item, brand name and model, any serial numbers, location, date 
of acquisition, value at time of acquisition, date of disposal and value at time of disposal. 
!!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 
Once a year, all assets on the register should be checked. Note any assets that exist 
which are not on the register, and any assets which are in poor condition or in need of 
repair. Report the results of the asset check to the Health Board and have appropriate 
action authorised, such as organising repairs or scrapping assets.  
 

DDDDDDDDiiiiiiiissssssssppppppppoooooooossssssssaaaaaaaallllllll        ooooooooffffffff        AAAAAAAAsssssssssssssssseeeeeeeettttttttssssssss        
Assets can be disposed of in a way determined by the Health Board, provided it is in 
accord with: 

• the constitution of the health service usually requiring that such actions are in 
the interests of the organisation, and 

• contractual obligations with the funding body that provided the funds for the 
purchase of that asset. 

It is usual to provide at least a local tender process that gives people an opportunity to 
acquire the asset.    
 

!"Refer to Section 2 Refer to Section 2 Refer to Section 2 Refer to Section 2 –––– Health Boards … Page 25 Health Boards … Page 25 Health Boards … Page 25 Health Boards … Page 25 
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Step 1. Check funding body requirements. 
Step 2. Present proposal for disposal to Health Board, including justification for 

disposal. 
Step 3. Organise tender/ bidding process according to requirements of Board and 

funding body that provided funds for the purchase of that asset. 
Step 4. Inform insurance company of change, if necessary 
Step 5. Record funds received from sale of asset as income 
Step 6. Remove asset from Assets Register 
 

WWWWWWWWrrrrrrrriiiiiiiittttttttiiiiiiiinnnnnnnngggggggg        OOOOOOOOffffffffffffffff        DDDDDDDDaaaaaaaammmmmmmmaaaaaaaaggggggggeeeeeeeedddddddd,,,,,,,,        DDDDDDDDeeeeeeeessssssssttttttttrrrrrrrrooooooooyyyyyyyyeeeeeeeedddddddd        oooooooorrrrrrrr        SSSSSSSSttttttttoooooooolllllllleeeeeeeennnnnnnn        AAAAAAAAsssssssssssssssseeeeeeeettttttttssssssss        
Assets should be written off when the asset has been lost, stolen or damaged. Prior 
approval may be required from the funding body, depending on the value of the asset.  
Step 1. Present the proposal for writing off assets (because they have been lost, stolen 

or damaged) to the Health Board.  
Step 2. Where necessary, obtain approval from the relevant funding body. 
Step 3. Organise for damaged asset to be disposed of, obtaining any possible scrap 

value and record the receipt of any moneys received. 
Step 4. Remove the asset from the Assets Register.  
 

Bank AccountsBank AccountsBank AccountsBank Accounts    
The Health Service should operate a bank account with cheque book facilities. If the 
health service has the status of a Public Benevolent Institution (PBI), then it should be 
exempt from government financial institution taxes, and bank charges. Check with your 
bank about these details.  
 
Cheques or electronic transfers should require two or three signatures. If two signatures 
are required, they should both be Health Board members. If three are required, two 
should be Health Board members, and one could be the Administrator. Five or six 
people should be authorised signatories to increase the chance that signatories are 
available when needed.  
 
Blank cheques should never never never never be signed. 

BookkeepingBookkeepingBookkeepingBookkeeping    
Keeping the books requires three types of record: 

1. Cash Receipt Book 
2. Cash Payments Book 
3. Wages Book 

 
Many computer programs incorporate these into an easy to use software that can also 
generate income and expenditure statements and balance sheets. They also facilitate 
reconciliation with bank statements. Such programs include Quicken, Mind Your Own 
Business and Pangaea’s Money Story that is useful for providing reports in graphic 
form. The Health Service accountant should be able to assist the service to develop a 
computerised system that facilitates the Administrator’s work, reporting to the Board, 
reporting to the funding body, and the accountants responsibilities. 
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BudgetBudgetBudgetBudget    
An annual budget should be developed by the accountant, treasurer and Administrator 
in consultation with staff for presentation to the Health Board in the first month of the 
financial year. Common funding body guidelines separate capital funding from wages 
and salaries and from other recurrent expenditure. This means that monies provided 
for one area cannot be used for other areas without funding body approval. However 
monies can be moved within these categories as is appropriate for the running of the 
health service. 
 
 
 
 
 
 
 
 

ReceiptsReceiptsReceiptsReceipts    
Generally the following steps should be made on receiving monies. 
Step 1. Write a receipt and give/send to whoever provided the money. 
Step 2. Enter details into a Cash Receipt Book 
Step 3. Deposit money into bank account. 
Step 4. Reconcile the Cash Receipt Book with the monthly bank statement. 

    
Some funding bodies suggest that their funds should be deposited in a separate bank 
account. However, if the health service has the capacity to separately account for all 
incoming and outgoing funds for that project, the funding body may allow the one 
account to be used for all grants. 
 

PurchasesPurchasesPurchasesPurchases    
All purchases (other than small items through Petty Cash) must be organised through a 
purchase order book that is usually held by the Administrator. The purpose of the 
purchase order system is to ensure some control of purchasing that prevents 
duplication of purchases, and ensures that purchasing remains within the budget of the 
service. Thus the Administrator must finally approve any order that has been initiated 
by other staff. The original of the purchase order is provided to the supplier of the 
goods or services being purchased. A copy is kept by the health service as their record. 
 
Purchase orders are numbered and this number is quoted on invoices for payment and 
other correspondence relating to that particular purchase. 
 
Purchase orders should include the price of the goods or services to be supplied. For 
items over a certain amount, eg $500, two or three quotes should be obtained where 

!"Refer Refer Refer Refer to Section 5 to Section 5 to Section 5 to Section 5 ---- Funding … Page 91 Funding … Page 91 Funding … Page 91 Funding … Page 91 
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possible. Funding bodies usually have guidelines as to when particular procedures must 
apply. 
 
The Administrator’s role is to: 
!" coordinate purchases  
!" manage purchase documentation including Assets Register 
!" obtain quotes for capital items over a designated value (eg $500) 
!" manage Purchase Order system 
!" negotiate purchases with funding body when necessary 
 
 
 
 
 
 
 
 

PaymentsPaymentsPaymentsPayments    
All payments (except wages and petty cash) are: 
1. made by cheque or electronic transfer. 
2. made in accordance with the approved budget and funding agreements. 
3. authorised in writing.  
4. made on presentation of an invoice consistent with purchase order or other 

contractual arrangement. 
5. made only after the goods or services have been satisfactorily delivered. 
 
Steps to be taken are: 
Step 1. Check received invoice with purchase order or contract 
Step 2. Check that goods or services have been delivered and are satisfactory 
Step 3. Complete a payment voucher – include the date, payee, purchase order 

number or contract reference, goods or services delivered, cheque details, 
and budget line to charge against. 

Step 4. Fill out a cheque and attach with invoice and payment voucher!!!!See Pro See Pro See Pro See Pro 
formaformaformaforma. 

Step 5. Present to cheque signatories for signing 
Step 6. Send cheque with copy of invoice or payment advice to payee. 
Step 7. Enter details of the payment in the Cash Payments Book 
 
The Cash Payments Book is reconciled with the bank statements each month. 
 
A financial statement needs to be put together using information from the Cash Receipt 
and Cash Payment Books and presented to the Health Board.  
 

Petty CashPetty CashPetty CashPetty Cash    
Petty Cash systems are to allow for the purchase of small items such as tea, coffee, 
stamps, and small items of stationery. This can be achieved through either an imprest 

!"Refer to Section 5 Refer to Section 5 Refer to Section 5 Refer to Section 5 ---- Funding … Page 91 Funding … Page 91 Funding … Page 91 Funding … Page 91 
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system involving a petty cash float, or a reimbursement system where staff are 
reimbursed for moneys spent. It is advisable for health services to operate an imprest 
system as this provides more control over purchases, and less argument with staff about 
reimbursements.  
 
An Imprest System can be set up with 

• a small lockable petty cash tin 
• Petty Cash Vouchers !!!!See pro formaSee pro formaSee pro formaSee pro forma 
• Petty Cash Book. 

It is advisable that one person only has access to the petty cash tin, and that a list of 
acceptable purchases from petty cash is kept and adhered to. Petty cash should not be 
used to lend money to staff, or assist people in need (eg for meals or clothes). If the 
health service is to provide such support to the needy, then a separate system should be 
established and maintained. 
 
An amount of, say, $100 is advanced to Petty Cash and held by the Administrator. 
Access to Petty Cash is as follows: 
Step 1. Request access through the Administrator, stating what the purchase is for. 
Step 2. Complete a Petty Cash Voucher including date, amount and the category of 

item purchased (as per the cash payment book categories). 
Step 3. Receive cash required and make purchase. 
Step 4. After purchase, attach receipts to the voucher, and return any change to the 

petty cash float. 
 
At all times the amount of cash plus the total amount on vouchers in the tin should 
equal the total amount of the float.  
 
Purchase items from stores who include the GST on their receipts otherwise GST 
inputs cannot be claimed. 
 
When the Petty Cash float is regenerated, all details on petty cash vouchers must be 
recorded in the Petty Cash book, and transferred to the Cash Payments Book.  
 

RecordsRecordsRecordsRecords    
Financial records must be kept for seven years and include 

!" receipts for money received  
!" cheque butts and invoices for payments made  
!" receipts for petty cash items  
!" records of bank accounts  
!" bank statements and correspondence  
!" monthly financial reports  
!" annual financial statements and reports from auditors  
!" annual budgets 
!" taxation records 
!" Business Activity Statements 
!" personnel records 
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!" funding submissions  
!" official correspondence 
!" insurance policies and claims 

 

WagesWagesWagesWages    
Employees usually record the time they have worked on time sheets, or through punch 
cards. Wages are generally calculated using this information, including rostered on-call, 
approved overtime and callouts. 
 
No wage advances should be allowed. If some staff are unable to manage their money 
from one pay day to the next, the service may consider more frequent pay periods. 
However, amounts paid should be only those amounts earned. 
 
Deductions from wages should only be made if properly authorised either from the 
employee or a court order (see below). The health service should not deduct amounts 
that are owed to the community store, motor vehicle payments or anything else, unless 
properly approved by the employee.  
 
Common authorised deductions may include union fees, rent, motor vehicle 
repayments, electricity bills, etc. The health service should cooperate with community 
attempts to encourage better budgeting and financial responsibility amongst community 
members.  
 
Wages are calculated and entered into the Wages Book either weekly or fortnightly 
depending on how often wages are paid. Income Tax is also calculated at this time and 
is usually paid to the tax office every three months through Pay As You Go (PAYG). 
 
A payment voucher must be completed for the total net wages to be paid, and must 
include how much each staff member is being paid and any out of the ordinary 
payments such as annual leave loading. These details must also be entered into the 
Cash Payment Book.  
 
The preferred method of paying wages is by electronic transfer. Every effort should be 
made to avoid cash payments. 
  

PPPPPPPPaaaaaaaayyyyyyyyrrrrrrrroooooooollllllllllllllll        DDDDDDDDeeeeeeeedddddddduuuuuuuuccccccccttttttttiiiiiiiioooooooonnnnnnnnssssssss        
Payroll deductions must be authorised by the employee signing a Payroll Deduction 
Authority form for each separate item that specifies the amount to be paid and the 
frequency, or number of payments. Any variation requires a new authorisation. Copies 
should be held on the personnel record, and by the employee. 
 
Attempts by debtors to garnish an employees wages must be either accompanied by a 
court order, or voluntarily authorised by the employee. 
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SuperannuationSuperannuationSuperannuationSuperannuation    
Superannuation legislation requires that all employers must pay a superannuation 
contribution on behalf of their employees who are full time, part time and casual. 8% of 
employees gross salary must be paid into an approved superannuation fund monthly. 
This amount is on top of the gross salary, not deducted from it. Superannuation does 
not have to be paid on behalf of employees who are: 

• under 18 years of age and working less than 30hrs a week  
• paid wages from CDEP grants  
• earning less than $450 a month 

 
On the 1st July 2002, the amount to be paid increases from 8% to 9% of gross wages. 
Contributions are based on ordinary earnings of wages not including: 

• annual leave loading  
• overtime  
• lump sum payments on termination for accrued leave  
• payments in lieu of notice 

 
Superannuation records must be kept by the employer for five years after cessation of 
employment. 
 
The Superannuation Guarantee Act imposes a charge on an employer not making 
sufficient contributions for their employees. 
 

For more information on Superannuation contactFor more information on Superannuation contactFor more information on Superannuation contactFor more information on Superannuation contact    

! 
 

!" Superannuation Guarantee Help line … 13 10 20 

 
Superannuation Guarantee Superannuation Guarantee Superannuation Guarantee Superannuation Guarantee ---- Employer Obligations Employer Obligations Employer Obligations Employer Obligations     
Tax File Numbers And Super Tax File Numbers And Super Tax File Numbers And Super Tax File Numbers And Super ---- An Employer's Obligations An Employer's Obligations An Employer's Obligations An Employer's Obligations     

    

TaxationTaxationTaxationTaxation    
Health services may be entitled to various rebates or exemptions depending on their 
status. Currently this is a confused area, with the government revising definitions of 
charities. It is important, therefore, that each health service checks with the ATO, bank 
and accountant on what specifically applies to them.  
 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 ---- Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 

http://www.bep.gov.au/stats/link_logger.asp?href=http://www.ato.gov.au/content.asp?doc=/content/Professionals/super/24322023.htm&comment=Employing+staff^Superannuation
http://www.bep.gov.au/stats/link_logger.asp?href=http://www.ato.gov.au/content.asp?doc=/content/Professionals/super/24322036.htm&comment=Employing+staff^Superannuation
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Income TaxIncome TaxIncome TaxIncome Tax    
Income tax is deducted from employees wages and paid to the ATO on their behalf. 
This is known as PAYG Withholding that has replaced the Pay As You Earn (PAYE) 
system. The ATO will provide tax tables which will show how much to withhold from 
people's wages.  
 
Taxation Declaration forms are now know as a Tax File Number (TFN) Declaration. 
These must be completed by employees. Where the employee does not give a fully 
completed Tax File Number Declaration tax must be withheld at the highest marginal 
tax rate plus the Medicare levy (48.5%). 
 
Group Certificates are now known as Payment Summaries and must be provided by the 
employer to the ATO and each employee at the end of the financial year. 
 
The PAYG Withholding also binds the health service to withhold 48.5% of fees from 
organisations or individuals contracted to provide goods or services who do not quote 
an Australian Business Number (ABN). This also applies to hiring for short periods, 
for example, interpreters or community facilitators if they do not have an ABN. 
 
Amounts withheld are paid to the ATO after adjustments are made for GST and 
Fringe Benefits liabilities/ refunds every three months when a Business Activity 
Statement (BAS) is submitted to the ATO. That is, the BAS incorporates PAYG 
Withholding, Fringe Benefits Tax and GST. 
 

ZZZZZZZZoooooooonnnnnnnneeeeeeee        RRRRRRRReeeeeeeebbbbbbbbaaaaaaaatttttttteeeeeeee                
A zone rebate can be claimed by people residing in some remote or isolated areas. 
These remote areas are called Zone A and Zone B. There are also Special Areas within 
these zones. Contact the ATO to clarify what Zone or Special Area apply. 
 
 

Fringe Benefits Tax (FBT) Fringe Benefits Tax (FBT) Fringe Benefits Tax (FBT) Fringe Benefits Tax (FBT)     
Fringe benefits tax is a tax payable on any benefits an employer provides to an 
employee that is not subject to income tax. This may be part of a salary sacrifice or 
salary packaging exercise, or the provision of other benefits apart from the salary. The 
employer is responsible for paying this tax. All fringe benefits provided above $1,000 
must be shown on the employee’s Payment Summary (replacement for Group 
Certificates). The employee will not pay tax on the fringe benefits but they will be taken 
into account in working out entitlements to means tested benefits and liabilities for 
Medicare levy surcharges and superannuation. The amount to be shown on the 
payment summary is the grossed up taxable value of the fringe benefits.  
 
Fringe benefits of up to $30,000 ‘grossed-up taxable value’ per employee can be 
provided by employers who have Public Benevolent Institution (PBI) status tax free. 
Fringe Benefits Tax must be paid on benefits amounting to more than $30,000 
‘grossed-up taxable value’. 
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Not-for-profit incorporated organisations without PBI status must pay tax on the value 
of benefits but can claim a rebate. This is included on the fringe benefits tax return 
form which is submitted annually on 30th March. The FBT year runs from 1 April to 30 
March.  
 

FFFFFFFFBBBBBBBBTTTTTTTT        EEEEEEEExxxxxxxxeeeeeeeemmmmmmmmppppppppttttttttiiiiiiiioooooooonnnnnnnnssssssss        
Tools of trade (including, for example, a mobile phone if used mainly for work) and 
housing provided by an employer in remote areas of Australia are exempt from fringe 
benefits tax. 

        FFFFFFFFoooooooorrrrrrrr        mmmmmmmmoooooooorrrrrrrreeeeeeee        iiiiiiiinnnnnnnnffffffffoooooooorrrrrrrrmmmmmmmmaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        oooooooonnnnnnnn        FFFFFFFFrrrrrrrriiiiiiiinnnnnnnnggggggggeeeeeeee        BBBBBBBBeeeeeeeennnnnnnneeeeeeeeffffffffiiiiiiiittttttttssssssss        TTTTTTTTaaaaaaaaxxxxxxxx        ccccccccoooooooonnnnnnnnttttttttaaaaaaaacccccccctttttttt  

! 
!" Fringe Benefit Tax Enquiry Service … 13 33 28 

 
Fringe Benefits Tax Fringe Benefits Tax Fringe Benefits Tax Fringe Benefits Tax ---- A Guide For Employers A Guide For Employers A Guide For Employers A Guide For Employers        
Fringe Benefits Tax Reform Fringe Benefits Tax Reform Fringe Benefits Tax Reform Fringe Benefits Tax Reform ---- Remote A Remote A Remote A Remote Area Housing Exemptionrea Housing Exemptionrea Housing Exemptionrea Housing Exemption        
Fringe Benefits Tax Fringe Benefits Tax Fringe Benefits Tax Fringe Benefits Tax ---- Your Guide to Changes Your Guide to Changes Your Guide to Changes Your Guide to Changes        
 
 

Goods and SerGoods and SerGoods and SerGoods and Services Tax (GST) vices Tax (GST) vices Tax (GST) vices Tax (GST)     
The GST is a 10% tax on goods and services consumed in Australia.  
 
10% GST must be charged on all goods and services sold. However, health services are 
GST free. That means that health services do not have to charge GST for the delivery 
of health care services or pay GST on items such as pharmaceuticals.  
 
Organisations can claim credit for the GST on goods and services they use in their 
business or organisation if they are registered for the GST. This credit is called an input 
tax credit and effectively means that the GST is not paid on the goods and services 
purchased for operations. 
 
Non-profit organisations may have to charge a GST on things they sell (other than 
health services), if the goods and services are sold at more than 50% of commercial 
rates. In addition, government grants attract GST because they are classified as the 
government purchasing services from an organisation.  
 

CCCCCCCCoooooooonnnnnnnncccccccceeeeeeeeppppppppttttttttssssssss        aaaaaaaannnnnnnndddddddd        TTTTTTTTeeeeeeeerrrrrrrrmmmmmmmmiiiiiiiinnnnnnnnoooooooollllllllooooooooggggggggyyyyyyyy        
In order to understand the GST, it helps to understand some of the new terms used: 
 
GST registered organisationsGST registered organisationsGST registered organisationsGST registered organisations Non-profit organisation with income over $100,000 or 
profit making organisations with income over $50,000 must be registered for the GST. 
Only registered organisations can receive input tax credits, that is, receive a credit on 
the GST paid on goods and services (eg equipment, stationery, electricity) for use in 

http://www.bep.gov.au/stats/link_logger.asp?href=http://www.ato.gov.au/content.asp?doc=/content/Businesses/fbt_guide.htm&comment=Taxation^Taxation
http://www.bep.gov.au/stats/link_logger.asp?href=http://www.ato.gov.au/content/tax_reform/downloads/nat3466.pdf&comment=Taxation^Taxation
http://www.bep.gov.au/stats/link_logger.asp?href=http://www.taxreform.ato.gov.au/publications/2000b/nat3470/index.htm&comment=Taxation^Taxation
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their operations. Effectively, this means that all health services should be GST 
registered.  
 
Australian Business Number (ABN)Australian Business Number (ABN)Australian Business Number (ABN)Australian Business Number (ABN) The ABN is a new identifier used for dealing with 
the ATO, other government departments, and private businesses. An ABN is necessary 
whether or not the Health Service is registered for GST. If suppliers of goods and 
services do not provide an ABN on a tax invoice when seeking payment, 48.5% of their 
fees must be withheld and remitted to the ATO as part of the PAYG Withholding 
system. 
 

! Registration for an Australian Business Number and the GST can 
be done on the internet at: 
Business Entry Point  

 
Input tInput tInput tInput tax creditsax creditsax creditsax credits GST registered organisations will receive a credit for any GST paid on 
purchases incurred in the pursuit of their business. This credit is called an input tax 
credit and is offset against any GST collected on sales (including some grants) or that 
withheld from suppliers. Input tax credits are not allowed for goods and services that 
are for personal rather than business use.  
 
Taxable goods or servicesTaxable goods or servicesTaxable goods or servicesTaxable goods or services Taxable goods or services are those goods and services 
subject to GST. The seller will charge GST on sales, and will be entitled to claim input 
tax credits for any GST paid on business purchases. Most goods and services will be 
taxable. 
  
Input taxedInput taxedInput taxedInput taxed Input taxed means you do not have to charge GST on the things you sell 
but neither can you claim back the GST that you pay on goods and services related to 
your operations.  
 
GSTGSTGSTGST----freefreefreefree GST will not be charged on the sale of goods or services that are GST-free. 
In general, health, education and childcare are GST-free.  
 
PayPayPayPay----AsAsAsAs----YouYouYouYou----Go (PAYG) withholdingGo (PAYG) withholdingGo (PAYG) withholdingGo (PAYG) withholding This is the tax withheld from salary or wages paid 
to an employee, or from payments for supply of goods or services to another business 
or individual which does not quote an ABN.  
 
Tax PeriodTax PeriodTax PeriodTax Period The tax period is determined by the amount of PAYG withholding 
withheld from the salary or wages of employees or from payments for the supply of 
goods and services when the service provider cannot provide an ABN. If more than 
$25,000 per annum is withheld it must be remitted to the ATO monthly. If $25,000 or 
less is withheld then quarterly remittances can be made.  
 
Business Activity Statement (BAS)Business Activity Statement (BAS)Business Activity Statement (BAS)Business Activity Statement (BAS) Most health services will be required to submit a 
BAS quarterly. This provides for the net amount owed to or by the ATO for ALL taxes 
– income tax (PAYG), Fringe Benefits Tax and GST. If the health service must pay the 
ATO, a cheque for the amount should accompany the BAS. If the ATO owes the 

http://www.bep.gov.au/
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health service a refund, this amount is usually transferred to the health service account 
after the BAS has been processed by the ATO. 
 
 InInInInstalment Activity Statement (IAS)stalment Activity Statement (IAS)stalment Activity Statement (IAS)stalment Activity Statement (IAS) Organisations not registered for GST use the 
Instalment Activity Statement to account for PAYG withholding at the end of each tax 
period. 
 

NNNNNNNNoooooooonnnnnnnn--------CCCCCCCCoooooooommmmmmmmmmmmmmmmeeeeeeeerrrrrrrrcccccccciiiiiiiiaaaaaaaallllllll        AAAAAAAAccccccccttttttttiiiiiiiivvvvvvvviiiiiiiittttttttiiiiiiiieeeeeeeessssssss                
Non-commercial activities of charities (see Income Tax Exemption for Organisations 
below, for a definition of a 'charity') will be GST free. A 'non- commercial' activity 
includes:  

• the sale of donated second-hand goods  
• the sale of goods or services for less than 50% of their market value (GST 

included) or the sale of goods or services for less than 75% of the GST excluded 
price paid for them  

• goods that have been reprocessed lose their GST status. For example, clothing 
that has been cleaned and repaired before sale would be GST-free, while 
clothing that has been recycled into industrial rags would attract a GST (unless 
sold at a nominal rate).  

 

DDDDDDDDoooooooonnnnnnnnaaaaaaaattttttttiiiiiiiioooooooonnnnnnnnssssssss                
Donations are not payments in return for goods and services and, therefore, GST is not 
payable. 
 

GGGGGGGGrrrrrrrraaaaaaaannnnnnnnttttttttssssssss                
When a grant is paid to the Health Service for a specific purpose or with any 
conditions, GST is payable on the grant if registered for GST. If there is no obligation 
tied to the grant and no other supply to be provided by the Health Service, GST will 
not be payable. In practice all grants to health service are likely to attract the GST. 
The health service should invoice the funding body for the amount of the grant plus 
10%. The quarterly BAS should then include this 10% as GST owing to the ATO (that 
is 1/11th of the total grant received).  
 

GGGGGGGGSSSSSSSSTTTTTTTT--------FFFFFFFFrrrrrrrreeeeeeeeeeeeeeee        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeeessssssss                
'Charitable activities' can be GST-free if they are:  

1. non-commercial activities of a charity  
2. specifically named in the legislation as GST free 

Services funded under the Home and Community Care (HACC) Act, the Disability 
Services Act and the Aged Care Act are GST-free. Other services such as childcare, 
health care, education, medical and religious services are also GST-free.  
GST-free means service providers do not have to charge GST to clients purchasing the 
service.  
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KKKKKKKKeeeeeeeeeeeeeeeeppppppppiiiiiiiinnnnnnnngggggggg        GGGGGGGGSSSSSSSSTTTTTTTT        RRRRRRRReeeeeeeeccccccccoooooooorrrrrrrrddddddddssssssss                
In order to be able to keep track of the GST paid to suppliers, or collected from clients 
detailed records need to be kept. Most basic computerised accounting systems can 
achieve this, or it can be done manually. Work with the health service accountant to 
ensure a satisfactory method is established and maintained. 

    

HHHHHHHHoooooooowwwwwwww        ttttttttoooooooo        WWWWWWWWoooooooorrrrrrrrkkkkkkkk        OOOOOOOOuuuuuuuutttttttt        GGGGGGGGSSSSSSSSTTTTTTTT        oooooooonnnnnnnn        TTTTTTTTaaaaaaaaxxxxxxxxaaaaaaaabbbbbbbblllllllleeeeeeee        SSSSSSSSuuuuuuuupppppppppppppppplllllllliiiiiiiieeeeeeeessssssss                
The GST is always included in the price of goods and services supplied or bought but 
may not be shown separately. To work out how much GST to include in the price of 
something you are selling (taxable supply), divide the value by 10. To work out how 
much GST is included in the price of something bought (an acquisition), divide the 
price by 11.  
 

        IIIIIIIInnnnnnnnccccccccoooooooommmmmmmmeeeeeeee                
Income should be separated into the following categories:  

!" income subject to GST 
!" grants  
!" income not subject to GST 
!" income from non-commercial activities  
!" income from GST-free services such as child-care, health, education 
!" donations  
!" input taxed income 
!" residential rents  

 

EEEEEEEExxxxxxxxppppppppeeeeeeeennnnnnnnddddddddiiiiiiiittttttttuuuuuuuurrrrrrrreeeeeeee                
Input tax credits cannot be claimed on expenses that relate to items that are input taxed 
such as residential rents. Therefore separate records do not need to be kept.  
Input tax credits can be claimed for operational expenses such as office expenses, 
telephone, rent, power, equipment, and advertising. 
 

TTTTTTTTaaaaaaaaxxxxxxxx        IIIIIIIInnnnnnnnvvvvvvvvooooooooiiiiiiiicccccccceeeeeeeessssssss                
Tax invoices must be issued for all goods and services with a GST exclusive value of 
more than $50. A tax invoice must be obtained in order to claim an input tax credit. A 
tax invoice must be provided to the purchaser of goods and services attracting GST. 
The following information must be shown on tax invoices: 

!" the words 'Tax Invoice'  
!" the ABN of the supplier  
!" the GST inclusive price of the goods or service 
!" the date of issue  
!" the name of the supplier  
!" a brief description of the goods or services  
!" the GST amount or a statement that the total price includes GST. 
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lf the goods or services are for over $1,000, the tax invoice must also include:  
!" the name of the recipient  
!" the address or ABN of the recipient  
!" the quantity or extent of services supplied.  

 
Tax invoices must be supplied to funding bodies for them to be able to claim an input 
tax credit on their grants. In most cases the funding body will prepare the tax invoice.  
 

GGGGGGGGSSSSSSSSTTTTTTTT        RRRRRRRReeeeeeeettttttttuuuuuuuurrrrrrrrnnnnnnnnssssssss                
GST Registered organisations claim GST credits and remit GST collected to the ATO 
on a monthly or quarterly basis (the ATO will advise). To do this a Business Activity 
Statement (BAS) is completed and submitted within 21 days of the end of each period. 
The BAS also includes PAYG Withholding and FBT.  

FFFFFFFFoooooooorrrrrrrr        mmmmmmmmoooooooorrrrrrrreeeeeeee        iiiiiiiinnnnnnnnffffffffoooooooorrrrrrrrmmmmmmmmaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        oooooooonnnnnnnn        GGGGGGGGSSSSSSSSTTTTTTTT        ccccccccoooooooonnnnnnnnttttttttaaaaaaaacccccccctttttttt        

! 
 

!" Australian Taxation Office … 13 24 78 
!" ATO web site Australian Taxation Office HomepageAustralian Taxation Office HomepageAustralian Taxation Office HomepageAustralian Taxation Office Homepage 
!" Tax Reform Information … Top TenTop TenTop TenTop Ten     

 
 

Payroll Tax Payroll Tax Payroll Tax Payroll Tax     
Payroll tax is a NT tax assessed of 6.7% on the wages paid by an employer. Payroll tax 
is not payable if: 

!" total payroll of employer is less than $600,000pa. 
!" the employer is an organisation with PBI status, a religious organisation, a 

public or non-profit private hospitals, or a local government body. 
  
Types of wages excluded from payroll tax are CDEP wages, probationers and trainees, 
and graduates employed under trainee arrangements. 
 
Most health services are, therefore, not subject to payroll tax. Applications for 
exemption should be made to the NT Commissioner of Taxes and should be 
accompanied by a copy of the organisations’ constitution. 

FFFFFFFFoooooooorrrrrrrr        mmmmmmmmoooooooorrrrrrrreeeeeeee        iiiiiiiinnnnnnnnffffffffoooooooorrrrrrrrmmmmmmmmaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        oooooooonnnnnnnn        ppppppppaaaaaaaayyyyyyyyrrrrrrrroooooooollllllllllllllll        ttttttttaaaaaaaaxxxxxxxx        ccccccccoooooooonnnnnnnnttttttttaaaaaaaacccccccctttttttt                

! 
!" NT Commissioner of Taxes … 08 8999 7949 
!" Web site … Overview NT TaxOverview NT TaxOverview NT TaxOverview NT Tax         

http://www.fed.gov.au/cgi-bin/redirect.pl?url=http%3A%2F%2Fwww.ato.gov.au%2F
http://www.taxreform.ato.gov.au/general/topten.htm
http://www.nt.gov.au/ntt/revenue/overprt.html
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InsurancesInsurancesInsurancesInsurances    
 

Public Liability InsurancePublic Liability InsurancePublic Liability InsurancePublic Liability Insurance    
Public liability covers the organisation for liability resulting from an incident (accident 
or injury) related to the activities of the organisation, or associated with property or 
premises under the ownership or control of the organisation.  
Whilst Public Liability insurance is relatively expensive, the damages which may be 
awarded can run into many hundreds of thousands of dollars. 
 
Most funding bodies require funded organisations to hold a public liability insurance 
policy. 

 

Workers CompensationWorkers CompensationWorkers CompensationWorkers Compensation    
All employers are legally required to purchase Workers Compensation insurance 
under the Work Health Act.  
 
 
 
 
 

Professional Indemnity Insurance Professional Indemnity Insurance Professional Indemnity Insurance Professional Indemnity Insurance     
Professional indemnity insurance covers the organisation for liability arising out of a 
'breach of professional duty', or negligence on the part of professional staff employed by 
the organisation. Professional indemnity relates to the responsibility of the organisation 
to ensure that professional staff provide appropriate services including diagnoses, 
medical treatment and advice. Specifically this covers the activities of Aboriginal Health 
Workers, nurses and doctors. However, doctors will also need to have their own 
Professional Indemnity Insurance. The level of cover that doctors require depends on 
the specific details of the policies held by the health service. Often this does not cover 
the doctors individually, and they may be sued separately from the health service for 
negligence. 
 
OATSIH require funded services to have adequate professional indemnity insurance 
covering all professional staff. 
 
 
 
 
 

 

Admin Tip Admin Tip Admin Tip Admin Tip … Doctor’s… Doctor’s… Doctor’s… Doctor’s    EmploymentEmploymentEmploymentEmployment Contract Contract Contract Contract    
Include in the contract or conditions of employment a clause that the 
doctor shall maintain adequate professional indemnity insurance, and 
provide documentary evidence on each renewal. 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 –––– Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35    

!"Refer to Section 5 Refer to Section 5 Refer to Section 5 Refer to Section 5 –––– Funding … Page 91  Funding … Page 91  Funding … Page 91  Funding … Page 91  
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Other insuranceOther insuranceOther insuranceOther insurance        
Other insurances that are normally required are: 

• property insurance (Fire, theft and burglary for building and contents such as 
office and medical equipment). The level of cover and precisely what 
eventualities are covered should be carefully considered. Many companies do 
not, for instance, provide cover automatically against flood, but with an increase 
in premium this can be covered if required. 

• comprehensive motor vehicle insurance  
• income protection insurance for employees. This is included in many health 

service awards or employee agreements. 
 
Insurances that deserve consideration include 

• Directors' and Officers' Insurance provides cover to Health Board members for 
detrimental consequences of their decisions for which they may be sued. 

• Fidelity Guarantee Insurance provides cover against fraud, embezzlement or 
misappropriation of cash or cheques by workers both paid and unpaid. 

 
 

 

Admin Tip Admin Tip Admin Tip Admin Tip … Insurance Broker… Insurance Broker… Insurance Broker… Insurance Broker    
The use of an Insurance Broker for a fee can provide professional 
advice and assist the service to buy insurance coverage at competitive 
prices, especially for unusual insurance such as professional indemnity 
insurance. 

 
 

Insurance RegisterInsurance RegisterInsurance RegisterInsurance Register    
It is worth establishing and maintaining an insurance register as a convenient reference 
when claims need to be made, and to ensure timely renewal of policies. !!!!See Pro See Pro See Pro See Pro 
formaformaformaforma  
 
 

!!!!
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Assets RegisterAssets RegisterAssets RegisterAssets Register    
Date Date Date Date 

AcquiredAcquiredAcquiredAcquired    
Item Item Item Item     

(include Brand Name (include Brand Name (include Brand Name (include Brand Name 
and Model)and Model)and Model)and Model)    

Serial NoSerial NoSerial NoSerial No    Location Location Location Location 
(where kept)(where kept)(where kept)(where kept)    

Cost Cost Cost Cost 
($)($)($)($)    

Date of Date of Date of Date of 
DisposalDisposalDisposalDisposal    

Depreciated Depreciated Depreciated Depreciated 
Value at Value at Value at Value at 
DisposalDisposalDisposalDisposal    
Date ($)Date ($)Date ($)Date ($)    
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

Payment VoucherPayment VoucherPayment VoucherPayment Voucher    
    

_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
Payment VoucherPayment VoucherPayment VoucherPayment Voucher    

 
Cheque No _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Payee  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Date  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Amount: $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
Details of Payment 
1. Amount $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Purchase Order No. or Contract ref. _ _ _ _ _ _ _ _ _  
Cash Book Category _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
2. Amount $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Purchase Order No. or Contract ref. _ _ _ _ _ _ _ _ _ 
Cash Book Category _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
3. Amount $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Purchase Order No. or Contract ref. _ _ _ _ _ _ _ _ _ 
Cash Book Category _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
Payment authorised by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Signed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Cheque mailed on _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Entered in Cash Book (date) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Attach invoices, cheque and other relevant documents. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

Petty Cash VoucherPetty Cash VoucherPetty Cash VoucherPetty Cash Voucher    
    

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
    

Petty Cash VoucherPetty Cash VoucherPetty Cash VoucherPetty Cash Voucher    
 
Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ No. _ _ _ _ _ _ _ _ _ _ _ 
 
Details _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
Amount: $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Signed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Approved by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
  
 

Attach receipts. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Insurance Policy RegisterInsurance Policy RegisterInsurance Policy RegisterInsurance Policy Register    
Policy Policy Policy Policy 

NoNoNoNo    
CompanyCompanyCompanyCompany    Type of Type of Type of Type of PolicyPolicyPolicyPolicy    PremiumPremiumPremiumPremium    Date Date Date Date 

paidpaidpaidpaid    
Expiry Expiry Expiry Expiry 
Date Date Date Date     
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Section 5 ... Section 5 ... Section 5 ... Section 5 ... FUNDINGFUNDINGFUNDINGFUNDING    

 
!"General Funding Processes 
!"Health Insurance Commission 
!"OATSIH 
!"THS 
!"ATSIC 
!"Other funding sources 

! 
  

General Funding Processes General Funding Processes General Funding Processes General Funding Processes     
Contact with the funding body is officially through the President of the Health Service. 
However, the Administrator usually is involved with the funding bodies in regard to 
funding needs, negotiations and accountability requirements and will often be the first 
point of contact with government officers. 
 
All applications for funding must be approved by the Health Board and signed by the 
President before submission. 
 
If the application for funding is successful, a Letter of Offer from the funding body will 
be sent to the service. This will include details of the grant, including its purpose and 
conditions. These must be agreed to by the Health Board and an acceptance signed by 
the President. 
 
Most NT Aboriginal health services receive funds from one or more of the following: 
1. Health Insurance Commission (Medicare and Pharmaceuticals) 
2. Office of Aboriginal & Torres Strait Islander Health of the Commonwealth 

Department of Health and Aged Care 
3. Territory Health Services (through Service Agreements) 
4. Aboriginal and Torres Strait Islander Commission (ATSIC) 
5. Other sources 

• NT Remote Health Workforce Agency (NTRHWA) 
• Aged Care 
• Rural Health Support, Education & Training (RHSET) 
• National Health & Medical Research Council (NHMRC) 

 
The following accountability requirements are commonly specified: 

1. quarterly financial statements 
2. performance indicators or service activity reports 
3. annual Audited Statement. 
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SSSSSSSSuuuuuuuubbbbbbbbmmmmmmmmiiiiiiiissssssssssssssssiiiiiiiioooooooonnnnnnnn        PPPPPPPPaaaaaaaacccccccckkkkkkkkaaaaaaaaggggggggeeeeeeee        
To facilitate applying or tendering for the provision of services it is useful to maintain a 
basic Submission Package consisting of: 

• Certificate of Incorporation  
• Constitution  
• Latest Annual Report  
• Latest Audited Financial Statement  
• Summary of current projects and funding 
• Brief description of the demographics of the community 

 
This package should be kept up to date by the Administrator. 
 
 

1.1.1.1.    Health Insurance CommissionHealth Insurance CommissionHealth Insurance CommissionHealth Insurance Commission    
a.a.a.a.    MedicareMedicareMedicareMedicare    

Medicare benefits are payable to a health service in respect of professional services 
rendered to an enrolled client by, or on behalf of, a registered medical practitioner 
employed the service who has been issued a Provider Number by the Health 
Insurance Commission (HIC) under the provisions of the Health Insurance Act 
(1973). 
 
Benefits are paid according to the type of service provided and listed in the Schedule as 
Items each having an allocated number known as an Item Number and a fee.  
 

Application for Aboriginal health services to access MedicareApplication for Aboriginal health services to access MedicareApplication for Aboriginal health services to access MedicareApplication for Aboriginal health services to access Medicare 
Aboriginal health services are permitted to access Medicare for services provided by, 
or under the supervision of, their salaried registered medical practitioners who have a 
Provider Number. This involves services being exempted from general provisions that 
disallow doctors working in services that receive government funds for doctors salaries 
from accessing Medicare. The delegation to provide this exemption rests with the First 
Assistant Secretary of OATSIH. The steps involved in a service being deemed exempt 
are: 

• the service writes to the state/territory OATSIH Program Director requesting 
the exemption;  

• the OATSIH state/territory office prepares a recommendation to Central 
Office, Canberra  

• once the determination has been made, the state/territory office advises the 
service of the approval of their application and provides information to assist 
the service in making the necessary arrangements  

• the Central Office coordinate a periodic revision of the determination and 
previous determinations can be changed  

• Central Office provides copies of the determination to Program Directors, 
Health Benefits Division and the Health Insurance Commission. 
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Generally doctors employed by Aboriginal health services are salaried and Medicare 
payments are made to the health service rather than the doctor, unless the terms and 
conditions of employment of the doctor details a different arrangement. Thus each 
Service must enter into an agreement with their salaried medical officers to assign 
direct-billing Medicare claims to the service. This should be included in the contract of 
employment of the doctor. An authorisation to this effect must be provided to the HIC 
so that payments can be made directly to the health service rather than the doctor. 
 

Provider NumbersProvider NumbersProvider NumbersProvider Numbers 
When a doctor wishes (and their employment contract allows) to continue to claim for 
Medicare Benefits for private practice work outside the health service employment, 
work performed for another employer, or for services provided out-of-hours, separate 
provider numbers can be issued by the Health Insurance Commission. A different 
Provider Number is required for each location of practice. That is, Provider Numbers 
are both doctor and practice location specific. 
 
Not all registered doctors are automatically entitled to a Provider Number, or are only 
entitled to a number at specific locations. The HIC can advise on eligibility matters. 
 

 

Admin Tip … Admin Tip … Admin Tip … Admin Tip … Doctor’s StatusDoctor’s StatusDoctor’s StatusDoctor’s Status    
1. Check with NT Medical Registration Board that the doctor is 

registered to practice and if any conditions apply. 
2. Check with the HIC about the eligibility of the doctor to have a 

Provider Number and access Medicare. 
3. Check with the HIC whether the doctor is Vocationally 

Registered 
 

Payment ArrangementsPayment ArrangementsPayment ArrangementsPayment Arrangements    
Contact should be made with the nearest HIC processing centre to establish billing 
arrangements. A Pay Group Link allows a doctor to direct their Medicare payments to 
their employer. To establish a Pay Group Link the HIC requires: 

• written authority from the doctor 
• written endorsement of the arrangement from the Service 
• the doctor's provider number 
• details of the service's bank account to allow for electronic lodgement into the 

service's bank account.  
 
The HIC provides information to services and their salaried doctors concerning 
eligibility, enrolment procedures and billing, and will also provide any necessary 
stationery. 

Information to OATSIHInformation to OATSIHInformation to OATSIHInformation to OATSIH    
Each Service that is primarily funded by OATSIH is required to provide Provider 
Numbers of their doctors and Pay Group details to OATSIH so that aggregate 
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payment and usage data can be obtained from the HIC. Aggregate expenditure data is 
used by OATSIH to analyse Aboriginal and Torres Strait Islander health within the 
broader health sector, and to monitor resource allocations for policy development. 
OATSIH must keep this information in strictest confidence in accordance with the 
Privacy Act. Failure to provide this information to OATSIH on request may affect the 
continuation of a service's right to access Medicare. 
State/territory government agencies are normally ineligible to access Medicare benefits. 
The States/territories receive funding for the provision of health services through the 
Medicare Agreements (known as Health Care Agreements) and untied grants from the 
Commonwealth. In June 1996, the Commonwealth Minister of Health agreed to 
provide conditional access to the NT to enable them to increase the provision of 
medical services to Indigenous communities. 
Exemption under the provisions of Sub-Section 19(2) of the Act are made on the 
following conditions: 

• the NT agreeing to work with the Commonwealth to identify and fund medical 
services in agreed communities 

• the reallocation of recurrent savings under the arrangement to agreed 
communities for primary health services in partnership with the 
Commonwealth 

• agreement to involve Aboriginal and Torres Strait Islander communities in the 
planning and organisation of services, with progressive transfer of responsibility 
for additional services to the community controlled sector 

Funds raised by state/territory governments under these direct billing arrangements 
must be used to provide additional medical services to Aboriginal and Torres Strait 
Islander communities, but not necessarily in the same community in which the funds 
were generated. 
 

Bulk billingBulk billingBulk billingBulk billing    
• Bulk billing can only be used when an enrolled client consults a doctor (except 

the services listed below) 
• the level of fees are determined by the time the doctor spends with the client or 

the complexity of the consultation if the doctor is vocationally registered or by a 
specific procedure performed eg suturing 

• Medicare will pay 85% of the schedule fee provided that the client is adequately 
identified. Thus the client must be registered with Medicare, and must have 
either a valid Medicare number, or name, date of birth and address to enable a 
match with the Medicare data base. If neither of these are provided to 
Medicare's satisfaction, no payment will be made. 

• The local Medicare office will provide Medicare numbers to doctors, if they 
can find the client on their data base from the identification data provided by 
the doctor. If only 2 or 3 numbers are required, they will do this over the 
phone. If more are required, a list can be left with them.  

• if new born babies or others who are not enrolled with Medicare are seen, an 
enrolment form can be filled in, signed by the client (or carer) and sent to 
Medicare with the claim form 
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• when there are 50 or so Medicare vouchers accumulated, a claim form must be 
filled in and signed by the doctor, and then sent to Medicare who then provides 
payment to the service. Medicare provides a subsidy of $500 to services for 
establishing an electronic billing and payment system. An electronic system 
means that claims and payments are made more rapidly. 

 
Services Provided by AHWs and NursesServices Provided by AHWs and NursesServices Provided by AHWs and NursesServices Provided by AHWs and Nurses    
Medical services provided by AHWs and nurses under the direct supervision of a 
medical practitioner are able to be claimed. However, medical services that are 
provided by  
AHWs and nurses working independently are not eligible for direct billing purposes.    
 
The health service can bulk bill for the work of AHWs when they perform the 
following 'on behalf of a medical practitioner': 

1. Spirometry. (Item 11506) 
2. Screening Audiometry. (Item 11306) 
3. 12 lead ECG (Item 11700) 
4. Pelvic/ Abdominal Ultrasound assoc with pregnancy (Item 55041). 

 
Consultations which involve only AHWs are not covered by Medicare. However, 
when a doctor is involved with an AHW in the consultation with a patient, it is deemed 
to be under the direct supervision of the doctor and the consultation time can include 
both the doctors and AHWs time. However, waiting time should never be included.  
 
Enhanced Primary CareEnhanced Primary CareEnhanced Primary CareEnhanced Primary Care item numbers include: 

• Annual comprehensive physical, social, and mental assessments of Aboriginal 
clients over the age of 55yrs or non-Aboriginal clients over 75 yrs in the health 
service, at client’s home or in a care facility (Items 704, 706) 

• multidisciplinary care plans, including discharge plans, involving a doctor and 
two other non-medical professionals (including AHWs) (Items 720, 722, 724, 
726 and 728) 

• case conferencing involving a doctor and at least two other health professionals 
(eg a specialist, nurse, AHW, chiropractor) (Items 740, 742, 744, 746, 749, 
757, 759, 762, 765, 769, 771,773) 

Whist the doctor must be involved with these processes, and oversee them, the actual 
assessments, organisation of case conferences and preparation of care plans can involve 
AHWs and/ or nurses. 
 

Medicare Claims Medicare Claims Medicare Claims Medicare Claims     
Medicare staff offer training to clinic staff in how the system works. It is useful to 
clerical worker who can make sure it works well and be the expert. The HIC 
encourages services to participate in MedClaims, an electronic system for claims and 
payments. However, specifically approved software is required for this system and 
services should check carefully the conditions of MedClaims prior to agreeing to this 
claims system.  
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MMMMMMMMaaaaaaaannnnnnnnuuuuuuuuaaaaaaaallllllll        PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeee        
1. When a client presents staff will need to: 

• fill out a Medicare form with all details except the service rendered, item 
number and fee  

• provide this form to the doctor or AHW seeing the client 
2. When the doctor sees the client s/he will need to: 

• time the consultation and then fill in the voucher with service(s) rendered with 
item number, fee, and name of doctor performing the service  

• get the client to sign the voucher 
3. Once a number of vouchers have accumulated (eg 50), the following needs to 

happen: 
• check all forms are filled in correctly  
• calculate the total amount to be claimed  
• fill in the Medicare Claim voucher  
• witness the doctors signature 
• post to Medicare claims. 

Staff also need to keep Medicare numbers up to date. This requires: 
• liaison with Medicare when numbers are in doubt  
• filling in a Medicare enrolment forms for new born babies, or where Medicare 

cannot provide a number. 
 

Medicare Benefits ScheduleMedicare Benefits ScheduleMedicare Benefits ScheduleMedicare Benefits Schedule    
All services should ensure that they are on the HIC mailing list to receive new editions 
of the Medicare Benefits Schedule book. This book includes definitions and updates of 
fees for Item Numbers, any new Item Numbers, and the rules that apply. 
 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" General Inquiries 

Toll Free Tel. 13 21 50 
!" Medicare Stationery 

 Toll Free Tel. 13 21 50 
!" Medicare Claims 

GPO Box 9822, Adelaide, 5063 
!" Provider Numbers (Must be in writing and signed by the doctor) 

Provider Liaison Section 
Tel. 13 21 50 FAX 02 728 1767 

 Medicare 
Health Insurance Commission  
 
 

http://www.hic.gov.au/CA2568D90003F3AF/All/2C7EE50D06AF6334CA2569CF0004AB91?OpenDocument&1=20-Medicare~&2=~&3=~
http://www.hic.gov.au/
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b.b.b.b.    Pharmaceutical Benefits SchemePharmaceutical Benefits SchemePharmaceutical Benefits SchemePharmaceutical Benefits Scheme    
    
The HIC is also responsible for the administration of the Pharmaceutical Benefits 
Scheme. 
 

Prescriber NumbersPrescriber NumbersPrescriber NumbersPrescriber Numbers    
All doctors are issued with a Prescriber Number which is specific to each doctor 
regardless of their location of practice. Application is not necessary as the number is 
automatically generated from the initial application for a Provider Number. 
 

Prescription PadsPrescription PadsPrescription PadsPrescription Pads    
The HIC will provide doctors with Prescription Pads and Authority Prescription Pads 
with their name, qualifications, address and Provider Number printed on them. 
Computer prescription forms are available. Orders should be made on the specific 
Order Form and posted to: 

Prescription Pad Order Clerk 
Pharmaceutical Branch 
Health Insurance Commission 
GPO Box 9826 Sydney NSW 2001 
Tel. 02 9895 3295 

 
The HIC provides a Schedule of Pharmaceutical Benefits book to all doctors that lists 
all items on the PBS, and the conditions to be met for Authority Prescription approval. 
 

Authority Prescription ApplicationsAuthority Prescription ApplicationsAuthority Prescription ApplicationsAuthority Prescription Applications    
Certain pharmaceuticals require HIC approval that can be made by telephone (1800 
888 333) or mail application to: 

Reply Paid No. 9857 
PBS Authority Section 
Health Insurance Commission 
GPO Box 9857 Adelaide 

 
They will require the following information: 

Patient:  Medicare Number 
Surname 
First Name 
Full residential address, including post code. 

PBS Authority Prescription Number 
Doctors Prescriber Number 
Drug Information PBS Item 

Quantity required and number of repeats 
Daily dose 
Disease or purpose information 
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Regulation 24Regulation 24Regulation 24Regulation 24    
This regulation permits the dispenser to supply the patient with original and repeat 
supplies on the same day. The doctor must mark the prescription with the words 
Regulation 24 if satisfied that: 
1. the maximum quantity is insufficient for the patients treatment ANDANDANDAND 
2. the patient has a chronic illness or lives in a remote community where access to 

PBS supplies is limited ANDANDANDAND 
3. the patient would suffer great hardship trying to get the pharmaceutical benefit on 

separate occasions. 
 

Section 100 ArrangementsSection 100 ArrangementsSection 100 ArrangementsSection 100 Arrangements    
Aboriginal health services, both community and THS controlled are entitled to access 
pharmaceuticals listed under the PBS free through arrangements with community 
pharmacists under Section 100 of the Act. Special application must be made to the 
HIC which needs to specify which pharmacist will supply the health services. A unique 
number is allocated to the service which is used on designated stationery to order 
pharmaceuticals in bulk from the nominated community pharmacist. This arrangement 
requires the health service to abide by certain condition in the handling and dispensing 
of drugs. 
 

Emergency Doctors Bag SupEmergency Doctors Bag SupEmergency Doctors Bag SupEmergency Doctors Bag Supplyplyplyply    
A small range of emergency drugs can be supplied to doctors free of charge. Each 
doctor can be issued with an Emergency Drug (Doctor’s Bag) Order Form Book which 
has one form for each month of the year in triplicate. Only one order can be made 
each month and is given in duplicate to a community pharmacist who will supply the 
doctor with the ordered drugs. The doctor must sign the form on receipt of the ordered 
drugs. 
An Emergency Drug (Doctor’s Bag) Order Form Book can be obtained through 
submitting a special order from to the HIC (See below). 

    

Schedule of Pharmaceutical Benefits Schedule of Pharmaceutical Benefits Schedule of Pharmaceutical Benefits Schedule of Pharmaceutical Benefits     
All services should ensure that they are on the HIC mailing list to receive regularly new 
editions of the Schedule of Pharmaceutical Benefits book. This book includes all drugs 
listed under the Pharmaceutical Benefits Scheme, any restrictions and the rules that 
apply. 
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For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" General Inquiries, Stationery order forms 

Toll Free Tel. 13 22 90 
!" Applications for Authority Prescriptions 

Toll Free Tel. 1800 888 333 
!" Section 100 Applications and Inquiries 

Tel. 02 6289 8023 (David Pearson - HIC) 
 PBS 
Health Insurance Commission  
    

c.c.c.c.    Other HIC Funding ProgramsOther HIC Funding ProgramsOther HIC Funding ProgramsOther HIC Funding Programs    

i.i.i.i.    Practice Incentives ProgramPractice Incentives ProgramPractice Incentives ProgramPractice Incentives Program    
The Practice Incentives Program provides payments from the HIC to eligible 
health services through a complicated formula involving loadings for various 
aspects of practice (eg arrangements for after hours care) and the Medicare billing 
patterns of that doctor or health service. 
 
The health service must apply to the HIC to participate in the program. Once 
included the health service must keep the HIC informed about changes in medical 
personnel. 
Information kits are available from: 

Practice Incentives Program 
GPO Box 2572 
ADELAIDE SA 5001 
fax (08) 8274 9352 

 

! 
!" Practice Incentives Program, HIC 

Toll Free Tel. 1800 222 032 

 PIPPIPPIPPIP         
Health Insurance Commission  
 

ii.ii.ii.ii.    Immunisation Incentives ProgramImmunisation Incentives ProgramImmunisation Incentives ProgramImmunisation Incentives Program    
The Immunisation Incentives Program provides incentive payments to doctors and 
health services for immunisation of children. Again this is a complicated formula 
that involves payments for the act of immunisation, as well as for achieving full 
immunisation for the service’s child clients (even if the immunisations are done 
elsewhere) and for achieving high rates of immunisations amongst the child 
population of that service. 
Participation requires immunisations to be entered into a national data base 
(Australian Childhood Immunisation Register) through which the immunisation 
status of children is determined. 

http://www.hic.gov.au/CA2568D90003F3AF/All/6703B435E6C5449A4A2569BA000104B4?OpenDocument&1=25-PBS~&2=~&3=~
http://www.hic.gov.au/
http://www.hic.gov.au/CA2568D90003F3AF/All/82AC350FC32FF475CA2569A600026A17?OpenDocument&1=45-PIP~&2=~&3=~
http://www.hic.gov.au/CA2568D90003F3AF/All/82AC350FC32FF475CA2569A600026A17?OpenDocument&1=45-PIP~&2=~&3=~
http://www.hic.gov.au/
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The CA Division of Primary Health Care and the Top End Division of General 
Practice have been involved in refining this program in the NT and can provide 
advice and assistance, if necessary. 
 

! 
!" Immunisation Incentives Program, HIC 

Toll Free Tel. 1800 888 333 or 1800 246 101 
!" CA Division of PHC, Alice Springs 

Tel. 08 8952 3486 
!" Top End Division of General Practice, Darwin 

Tel. 08 8982 1000 
 Australian Childhood Immunisation RegisterAustralian Childhood Immunisation RegisterAustralian Childhood Immunisation RegisterAustralian Childhood Immunisation Register     
 

 
 

2.2.2.2.    The Office of Aboriginal and Torres Strait IslaThe Office of Aboriginal and Torres Strait IslaThe Office of Aboriginal and Torres Strait IslaThe Office of Aboriginal and Torres Strait Islander Health (OATSIH) nder Health (OATSIH) nder Health (OATSIH) nder Health (OATSIH)     
OATSIH operates within the Commonwealth Department of Health and Aged Care 
(DHAC) and is responsible for the Commonwealth Government’s Aboriginal and 
Torres Strait Islander Health Program. Aboriginal community controlled PHC service 
providers are the major recipients of OATSIH funds.  OATSIH generally does not 
operate on a submission driven process. Rather it attempts to identify needs and fund 
PHC services accordingly. However, if the health service has a particular need that is 
not met, developing a written proposal and budget can be submitted to OATSIH at any 
time. 
 

The Funding AgreementThe Funding AgreementThe Funding AgreementThe Funding Agreement    
Note that the process described here is broadly similar to other Commonwealth and 
NT funding arrangements. 
The Funding Agreement or Funding Package includes the following documents: 
1. Letter of OfferLetter of OfferLetter of OfferLetter of Offer - The Letter of Offer is the formal offer of funds from the funding 

body to an organisation. It describes the amount and purpose of the funds, the 
name of the program under which the funds are made available, the duration and 
conditions of the funding agreement, and the documentation and information 
which must be sent to OATSIH before the funds can be released. 

2. Terms and Conditions of AgreementTerms and Conditions of AgreementTerms and Conditions of AgreementTerms and Conditions of Agreement is the formal contract between OATSIH and 
the health service and covers matters such as use of funds, budgeting and reporting, 
purchasing, insurance, disputes and compliance with law . 

3. Schedules Schedules Schedules Schedules relate to the specifics of the funded program and cover organisational 
details, financial reporting requirements (Schedule A) and Service Activity 
Reporting requirements (Schedule B)  

4. Acceptance of FundingAcceptance of FundingAcceptance of FundingAcceptance of Funding FormFormFormForm is the means by which the health service formally 
agrees to the terms and conditions of the Letter of Offer and includes the purpose 
of the funding, the funding amount, the funding period, the name of the 
organisation and the funding identification. This must be signed by an elected office 

http://www.hic.gov.au/CA2568D90003F3AF/All/#gpii
http://www1.hic.gov.au/general/acircirghome
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bearer of the health service under the organisation’s Common Seal. This must be 
done before funds can be released. 

 

Financial RequireFinancial RequireFinancial RequireFinancial Requirementsmentsmentsments    
Budget: Budget: Budget: Budget: The health service must submit a budget to OATSIH each financial year for 
ongoing funding. A proposed budget including any expected increases in expenditure 
or planned program expansion (forward estimates) should be provided to OATSIH for 
consideration mid-financial year. These items, of course, might not be approved. The 
budgets are assessed by OATSIH Project Officers. The Project Officer should 
negotiate with each organisation to assist in their assessment. A final agreed budget is 
included in the Acceptance of Offer. 
 
The budget should include the following information: 
• Recurrent Salaries and wages costs - this includes salaries and wages and other 

related costs such as leave loading, superannuation, and maternity leave.  
• Recurrent Operational and Administrative costs. 
• Capital costs - this relates to the purchase of capital equipment such as computers 

and motor vehicles, and also of real property such as land and buildings. 
• Revenue receipts - these might include bank interest from funds and fees for 

services provided under the project.  
 
Several sources of information are used in assessing budgets:  
• Schedule A - this is part of the Letter of Offer. It splits the budget into three sub-

categories, or blocks; namely, capital, salaries and recurrent. These three block 
totals are adhered to as closely as possible because they represent a formal 
commitment to these areas of expenditure under the terms and conditions of the 
funding agreement  

• the periodic financial statement (PFS) and the audit report  
• the most recent Field reports and organisational profiles. 
 
Schedule A Schedule A Schedule A Schedule A     
1.Salaries - As a minimum, all staff should be paid in accordance with the Award or 

other workplace agreement and covered for superannuation and workers 
compensation. Allowances that may apply are district allowance, leave loading 
and the bilingual allowance. These may include personal travel expenses, 
personal use of vehicle and provision of accommodation, all of which needs to 
be detailed in salary and wages paid to staff. 

2.Recurrent - This block covers all ongoing non-salary costs related to the running of 
the service  

3. Capital – Capital is not automatically included as part of recurrent budgets. The 
process involved in approving and allocating money for capital items begins with 
a written request from the organisation. This is assessed and a decision is made 
by the relevant State/Territory office and Central Office (Canberra) prior to a 
Letter of Offer being generated. Requests for approval for capital purchases 
should reflect realistic costing. For example, if the request is for the purchase of 
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a replacement vehicle, the costing should be developed from an actual quote 
and include the costs of insurance, freight and on-road costs for the first 
financial year, less the trade-in value for the replacement vehicle. Capital items 
may also have an implication for recurrent budgets (eg fuel). Generally 
OATSIH requires three quotes for the supply of capital items, although this 
may be varied where there are a limited number of possible suppliers in a 
remote area. 

 
Use of end of year budget surplus is determined by the size of the surplus. Health 
services can allocate a surplus of less than 5% to capital and other acquisitions without 
OATSIH approval. 
However amounts totalling more than 5% of the budget requires a letter of request of 
variance to the state/territory Director. Purchase of capital items must follow the rules 
applying to capital acquisitions greater than $5,000 (see table). 
 
Table 2 OATSIH Processes for Asset AcquisitionTable 2 OATSIH Processes for Asset AcquisitionTable 2 OATSIH Processes for Asset AcquisitionTable 2 OATSIH Processes for Asset Acquisition    
FundinFundinFundinFundingggg    

LevelLevelLevelLevel 
Approval for Approval for Approval for Approval for 
New FundsNew FundsNew FundsNew Funds    

Approval for Approval for Approval for Approval for 
Release (or Release (or Release (or Release (or 

use) of Fundsuse) of Fundsuse) of Fundsuse) of Funds    

Conditions for Conditions for Conditions for Conditions for 
Release of FundsRelease of FundsRelease of FundsRelease of Funds    

Other RequirementsOther RequirementsOther RequirementsOther Requirements    

< $5,000    
 

State/territory 
Manager  

State/territory 
Director 
 

Immediate release 
of funds - no 
documentation 
required 

Purchase documents to be 
kept and sound purchasing 
practices followed  

>$5,000 As above As above 3 quotes submitted 
and Certificate for 
Purchase of Assets 
and Services issued 
by OATSIH 

State/territory Directors 
can waive purchasing rules 
(e.g. accepting cheapest 
quote) if reasonable 
justification provided 

    
State/territory Directors can approve use of income derived from sale (or proceeds 
from insurance when an asset is lost or damaged) of assets originally purchased with 
OATSIH funds, and can approve an increase in funding related to the cost of replacing 
an existing funded motor vehicle.    
State/territory Directors can approve variations to or substitutions of budget items for 
existing approved projects without varying total grant amount.  
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FFFFFFFFiiiiiiiinnnnnnnnaaaaaaaannnnnnnncccccccciiiiiiiiaaaaaaaallllllll        RRRRRRRReeeeeeeeppppppppoooooooorrrrrrrrttttttttiiiiiiiinnnnnnnngggggggg        RRRRRRRReeeeeeeeqqqqqqqquuuuuuuuiiiiiiiirrrrrrrreeeeeeeemmmmmmmmeeeeeeeennnnnnnnttttttttssssssss        
The health service is required to provide to OATSIH the following financial reports: 

• a Periodic Financial Statement (PFS) quarterly  
• an Annual Return and Auditor’s Report if the funds total more than $30,000 

within three months of the end of the financial year  
• an Annual Return if the funds total less is less than $30,000  
• any other financial reports which OATSIH considers necessary. However, this 

should be included specifically in the funding agreement, or be part of a formal 
Review process. 

All services are expected to provide the same level of information and detail in their 
financial reporting regardless of their size or range of services provided. However, 
organisations may apply to OATSIH to vary their financial reporting requirements. Via 
a Risk Assessment process, organisations which are meeting the reporting and financial 
requirements, in conjunction with adequate service delivery can be identified so that 
more flexibility can be built into their funding agreements. In this manner, organisations 
which are meeting reporting and financial requirements can concentrate on health 
outcomes rather than monitoring requirements. 
 
Table 3 Financial Requirements and Funding Release Timetable Table 3 Financial Requirements and Funding Release Timetable Table 3 Financial Requirements and Funding Release Timetable Table 3 Financial Requirements and Funding Release Timetable ((((quarterly payments)quarterly payments)quarterly payments)quarterly payments)    

MonthMonthMonthMonth    Action by servicesAction by servicesAction by servicesAction by services    Action byAction byAction byAction by    OATSIHOATSIHOATSIHOATSIH    
July  10th July: 1st quarter release 
August 15th Aug - 4th quarter PFS  

(Apr/May/June) 
 
 

September 30th Sept - Project performance report 
 - Annual report & acquittal 

documentation 

15th Sept: PFS analysis by OATSIH 
 

October  
 

10th Oct: 2nd quarter release 
30th Oct: Annual acquittal of funds 

November 15th Nov - 1st quarter PFS 
(Jul/Aug/Sep) 

 
 

December  15th Dec: PFS analysis by OATSIH 
January  10th Jan: 3rd quarter release 
February 15th Feb - 2nd quarter PFS 

 (Oct/Nov/Dec) 
 
 

March  15th Mar: PFS analysis by OATSIH 
April  10th April: 4th quarter release 
May 15th May - 3rd quarter PFS  

(Jan/Feb/Mar) 
mid-May: Letters of Offer 

June  15th June: PFS analysis by OATSIH 
Note that if PFSs are not returned by the due date release of funds may be delayed. 
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VariatioVariatioVariatioVariation To Projectsn To Projectsn To Projectsn To Projects    
Variations can be made to either the purpose or terms and conditions of the funding or 
to the budget. Request for approval of variations must be submitted to OATSIH in 
writing and should include any supporting evidence. 

    

Specific Funding ItemSpecific Funding ItemSpecific Funding ItemSpecific Funding Itemssss    
OATSIH has guidelines and application processes for the following:  

1. Vehicle Replacements, Long Service Leave and Management Support  
2. State/territory Directors have the authorisation to approve funding for: 
3. the replacement of health service motor vehicles 
4. relief staff to replace permanent staff members of a Service who go on Long 

Service Leave, or to pay out the Long Service Leave entitlement of a retiring 
staff member 

5. Management Support for services that are experiencing difficulties with 
financial or staff management.  

Each state/territory receives an annual allocation to cover these purposes 
 
Other Funding ItemsOther Funding ItemsOther Funding ItemsOther Funding Items    
1. Staff Training and Conference Funding 

Funding for staff training is included in the budget as a loading to each Service's 
base funding for salaries. OATSIH funding should not be used for the purpose of 
overseas travel without approval from the Assistant Secretary. 

2. Construction 
Funding approval that includes an amount for purchase or construction of buildings 
requires different administrative procedures to other types of funding. Funding is 
available through the Capital Works Program to enable the purchase, construction 
and maintenance of health services. The Capital Works Program incorporates a 
range of activities, including purchase, construction, renovation, fit-out and 
emergency repair of clinics and health centres as well as doctors' housing.  

 

Service Activity ReportingService Activity ReportingService Activity ReportingService Activity Reporting    

Schedule B – Service Activity Questionnaire 
The organisation is required to submit a Service Activity Report annually that details the 
services provided and client utilisation. 
    

InsurancesInsurancesInsurancesInsurances    
OATSIH require the following insurances to be held by the health service: 
1. Workers Compensation covering all staff  
2. Public Liability Insurance for $5 million 
3. Professional Indemnity Insurance 
4. Property insurance covering assets purchased with OATSIH funds with value 

greater than $1,000. 
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Monitoring Monitoring Monitoring Monitoring  
OATSIH project officers are responsible for the administration and monitoring of 
funding to health services. Monitoring consists of a series of tasks, commencing with the 
Letter of Offer and continuing for the life of the project or until the funds are finally 
acquitted.  
 
There are three sources of information used to assess projects:  
• Financial reports provide information on how funds are being spent and whether 

they are being used in accordance with the agreed project purposes  
• Services Activity Reports provide information about the services provided and 

client utilisation 
• Field visits by OATSIH project officers that assess the services, identify issues and 

problems, and assist with the development of strategies to address them.  
 

ReviewsReviewsReviewsReviews    
Under the terms of the Funding Agreement, OATSIH is able to review a service under 
certain circumstances. The health service should be informed of the intent to review 
and be given reasonable notice. However, the health service must make available to the 
review all documents and information relating to the finances, management and 
programs that are funded by OATSIH.  
 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" NT Toll Free: 1800 019 122 
!" Darwin 

Tel. 08 8946 3444 
!" Alice Springs 

Tel. 08 8950 1618 
Office for Aboriginal and Torres Strait Islander Health  
 
 
 
 

!"Refer to Section 4 Refer to Section 4 Refer to Section 4 Refer to Section 4 –––– Financial M Financial M Financial M Financial Management anagement anagement anagement  
… Page 71… Page 71… Page 71… Page 71 

http://www.health.gov.au/hfs/oatsih/index.htm
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3.3.3.3.    Territory Health Services (THS) Territory Health Services (THS) Territory Health Services (THS) Territory Health Services (THS)     
 THS delivers services directly and health staff employed directly by THS are bound to 
follow THS policies and procedures.  
 
THS also fund a number of Aboriginal health services through service agreements with 
community councils. Strictly, it is the Councils responsibility to develop appropriate 
polices, although they often lack the experience or resources to do this. Where these 
services employ an Administrator, the development and implementation of appropriate 
polices will be their responsibility. 
 

Policy and Corporate Strategy Policy and Corporate Strategy Policy and Corporate Strategy Policy and Corporate Strategy     
NT Government policy is that, wherever possible, the provision of services should be 
through the funder/ purchase/ provider model. THS Strategy 21 reflects this policy. 
Thus the Government is the funder, with THS being the purchaser of specific services 
from providers who are operate separately from the purchaser and may be may be 
private companies, or not-for-profit community organisations including health services. 
The intention is to clearly define roles and responsibilities and to clarify lines of 
accountability. 
 
It is intended that arrangements are collaborative and cooperative through a process of 
consultation and negotiation although the following primary responsibilities apply: 
FundersFundersFundersFunders are responsible for setting policy direction, defining program objectives, 
resource allocation, standards setting and program evaluation achievement. 
Purchasers Purchasers Purchasers Purchasers are responsible for developing program guidelines, determining the best 
mix of services, output and outcome objectives, selecting service providers, specifying 
the outputs and outcomes to be delivered and monitoring performance.  
Providers Providers Providers Providers are responsible for meeting performance specifications and customer service 
requirements.  
The stated principles that drive these relationships are:  

• clear articulation of roles, responsibilities and accountabilities for achieving 
objectives 

• clear articulation of consultative and collaborative processes 
• focus on health gain and improved outcomes 
• collaborative planning processes based on community need 
• evidence based decision making 
• prioritisation of competing needs across the care continuum 
• longer term planning and contracting perspective (3 to 5 years) 
• contracts negotiated co-operatively and collaboratively 
• promotion of integrated services where appropriate 
• reporting based on agreed program/service objectives 
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In practice health services (the provider) will need to tender for programs they are 
interested in delivering to the community and, if successful, enter into a Service Service Service Service 
Agreement Agreement Agreement Agreement with THS (the purchaser). 
 

Service AgreementService AgreementService AgreementService Agreement    
The Service Agreement is the legal contract between THS and the service provider and 
specifies the terms and conditions of the grant, and the services to be provided. The 
conditions in Service Agreements vary, but there are some standard clauses which are 
likely to apply. 
The agreement will specify the amount of funding, financial reporting requirements and 
their frequency, outputs9 and outcomes10 expected, and performance indicators11 
required. 
The process of funding described under OATSIH above broadly applies to THS 
funding arrangements as well. (see above). 
Workers Compensation, Public Liability and Professional Indemnity insurances are 
likely to be compulsory. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Darwin Rural 

Tel. 08 8922 8930 
!" Darwin Urban 

Tel. 08 8922 7242 
!" East Arnhem 

Tel. 08 8987 0211 
!" Katherine 

Tel. 08 8973 8478 

!" Alice Remote  
Tel. 08 8951 7809 

!" Alice Urban  
Tel. 08 8951 5327 

!" Tennant Creek  
Tel. 08 8962 4399 

THS 
 

4.4.4.4.    Aboriginal and Torres Strait Islander Commission (Aboriginal and Torres Strait Islander Commission (Aboriginal and Torres Strait Islander Commission (Aboriginal and Torres Strait Islander Commission (ATSIC)ATSIC)ATSIC)ATSIC)    
The responsibility for funding of health services and substance misuse programs was 
transferred from the ATSIC to OATSIH on 1 July 1995. However, ATSIC continues 
to have a brief to monitor government health programs at a regional and national level 
and funds a wide range of environmental and other programs that impact on health. 
ATSIC is a signatory of the NT Framework Agreement. 
 

ATSIC funded programs include:ATSIC funded programs include:ATSIC funded programs include:ATSIC funded programs include:    
1. Housing and Environment 

#" Community Housing and Infrastructure program (CHIP), 

                                                 
9  a group of activities which are produced and delivered by the provider in order to achieve the client 

outcomes 
10  the desired impacts or effects on client and the community which result from producing outputs 
11  a statistic or other unit of information which reflects, directly or indirectly, the performance of a health or 

welfare intervention, facility, service or system in achieving the program/ service stated objective 

http://www.nt.gov.au/nths
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#" National Aboriginal Health Strategy (NAHS) 
#" Dog Health Programs 
#" Home loans 
#" Environmental Health Workers 
#" Municipal Services Program 

2. Business and Employment Programs 
• Community Development Employment Program (CDEP) 
• Home Living Skills Assistance 
• Industry Strategies, Business Development 

3. Legal and Policing Programs 
• Community Night Patrols 
• Legal Services and crime prevention 

4.  Land and Culture 
• Land Rights and Native Title 
• Land Management  
• Art and Culture 
• Language Maintenance 
• Heritage Protection 

5. Social and Community 
• Broadcasting 
• Sport and Recreation 
• Link Up 

6. International Indigenous Forums 
 
As can be seen all of these programs impact in some way on individual, family and 
community health. However, generally health services are not funded by ATSIC.  
If any of the above areas are activities that the health service is involved in, contact an 
ATSIC field officer in your region. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Darwin  

Tel. 08 8944 5566 
!" Nhulunbuy 

Tel. 08 8987 1866 
!" Katherine 

Tel. 08 8972 1433 

!" Alice Springs 
Tel. 08 8959 4211 

!" Tennant Creek  
Tel. 08 8962 1999 

ATSIC 
 

5.5.5.5.    Other Funding SourcesOther Funding SourcesOther Funding SourcesOther Funding Sources    

a.a.a.a.    The NT Remote Health Workforce Agency (NTRHWA) The NT Remote Health Workforce Agency (NTRHWA) The NT Remote Health Workforce Agency (NTRHWA) The NT Remote Health Workforce Agency (NTRHWA)     
The NTRHWA is responsible for the assessment and allocation of Relocation, 
Orientation, Training Grants and Training Scholarships and Remote Area Grant to 
support the recruitment and retention of doctors to the rural and remote areas of the 
Northern Territory.  
 

http://www.atsic.gov.au/
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NNNNNNNNTTTTTTTTRRRRRRRRHHHHHHHHWWWWWWWWAAAAAAAA        PPPPPPPPrrrrrrrrooooooooggggggggrrrrrrrraaaaaaaammmmmmmmssssssss        

RRRRRRRReeeeeeeellllllllooooooooccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        ggggggggrrrrrrrraaaaaaaannnnnnnnttttttttssssssss........  
Relocation grants    may be available to eligible GPs to assist them to relocate to an 
identified under serviced rural or remote area.  
 

GGGGGGGGPPPPPPPP        OOOOOOOOrrrrrrrriiiiiiiieeeeeeeennnnnnnnttttttttaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        ggggggggrrrrrrrraaaaaaaannnnnnnnttttttttssssssss                
Orientation grants are available to GPs relocating to a new position in the NT, and will 
cover costs associated with cross cultural training, orientation to the NT/regional/and 
local Health systems, 4WD courses and other relevant orientation. 
 

GGGGGGGGPPPPPPPP        TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        ggggggggrrrrrrrraaaaaaaannnnnnnnttttttttssssssss  
Training grants    are available to enable those GPs relocating to or working in 
rural/remote practice to undertake additional training required to improve skills 
necessary for their practice in that location. 
 

GGGGGGGGPPPPPPPP        TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        SSSSSSSScccccccchhhhhhhhoooooooollllllllaaaaaaaarrrrrrrrsssssssshhhhhhhhiiiiiiiippppppppssssssss  
Training Scholarships are available to GPs currently practicing in the NT to support 
postgraduate and other professional development training.  
 

GGGGGGGGPPPPPPPP        SSSSSSSSaaaaaaaallllllllaaaaaaaarrrrrrrryyyyyyyy        RRRRRRRReeeeeeeemmmmmmmmooooooootttttttteeeeeeee        AAAAAAAArrrrrrrreeeeeeeeaaaaaaaa        GGGGGGGGrrrrrrrraaaaaaaannnnnnnnttttttttssssssss  
Remote Area Grants are available to supplement GP salaries working in identified 
communities. These grants are attached to the specific community, although the funds 
must go to improve the doctors salary. 
 

GGGGGGGGPPPPPPPP        PPPPPPPPrrrrrrrraaaaaaaaccccccccttttttttiiiiiiiicccccccceeeeeeee        MMMMMMMMaaaaaaaannnnnnnnaaaaaaaaggggggggeeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        GGGGGGGGrrrrrrrraaaaaaaannnnnnnnttttttttssssssss        
GP Practice Management Grants are available to general practices or community 
controlled health services to improve systems and practices which aim to increase 
sustainability and financial viability of the GP service. 
 

RRRRRRRRuuuuuuuurrrrrrrraaaaaaaallllllll////////RRRRRRRReeeeeeeemmmmmmmmooooooootttttttteeeeeeee        MMMMMMMMeeeeeeeeddddddddiiiiiiiiccccccccaaaaaaaallllllll        UUUUUUUUnnnnnnnnddddddddeeeeeeeerrrrrrrrggggggggrrrrrrrraaaaaaaadddddddduuuuuuuuaaaaaaaatttttttteeeeeeee        SSSSSSSSuuuuuuuuppppppppppppppppoooooooorrrrrrrrtttttttt        GGGGGGGGrrrrrrrraaaaaaaannnnnnnnttttttttssssssss  
Rural/Remote Undergraduate Support Grants are available to universities and 
coordinating agencies to encourage medical students to consider rural remote practice. 
For example, grants allow students to undertake placements in country bush practices. 
This support is in the form of travel and accommodation assistance. 
 

GGGGGGGGPPPPPPPP        LLLLLLLLooooooooccccccccuuuuuuuummmmmmmm        ssssssssuuuuuuuubbbbbbbbssssssssiiiiiiiiddddddddyyyyyyyy  
A locum subsidy is available to GP practices and community controlled health services 
to allow the incumbent doctor to take leave entitlements. 
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CCCCCCCCoooooooonnnnnnnnttttttttiiiiiiiinnnnnnnnuuuuuuuuiiiiiiiinnnnnnnngggggggg        MMMMMMMMeeeeeeeeddddddddiiiiiiiiccccccccaaaaaaaallllllll        EEEEEEEEdddddddduuuuuuuuccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        ((((((((CCCCCCCCMMMMMMMMEEEEEEEE))))))))        
The NTRHWA has provided funds to the Divisions of General Practice to ensure 
access to Continuing Medical Education CME) activities. All doctors can access these 
CME programs. 
  

GGGGGGGGPPPPPPPP        RRRRRRRReeeeeeeeccccccccrrrrrrrruuuuuuuuiiiiiiiittttttttmmmmmmmmeeeeeeeennnnnnnntttttttt        
The agency can assist health service to recruit doctors, and to assist in their assessment. 
This may include support for interested doctors to visit the community in which they 
are considering an appointment. 
  

GGGGGGGGPPPPPPPP        RRRRRRRReeeeeeeetttttttteeeeeeeennnnnnnnttttttttiiiiiiiioooooooonnnnnnnn        PPPPPPPPaaaaaaaayyyyyyyymmmmmmmmeeeeeeeennnnnnnnttttttttssssssss        
The HIC provides retention payments to doctors who continue to work in rural/remote 
communities for a year or more. The agency administers this program. 
 

OOOOOOOOtttttttthhhhhhhheeeeeeeerrrrrrrr        ssssssssuuuuuuuuppppppppppppppppoooooooorrrrrrrrtttttttt        
• Family supportFamily supportFamily supportFamily support weekends to enable doctors and their families to form networks 

and share common interests. 
• Administrator Support WorkshopsAdministrator Support WorkshopsAdministrator Support WorkshopsAdministrator Support Workshops 
• The Employee Assistance ServiceEmployee Assistance ServiceEmployee Assistance ServiceEmployee Assistance Service (EAS) is contracted to provide a counselling 

service to GPs and their family if required. 
 

Application forms for all grants are available from the agency. If successful, formal 
agreements are signed before the release of funds. 

    For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" Darwin 

Tel. 08 8941 2850 
!" Alice Springs 

Tel. 08 8952 3881 
 

b.b.b.b.    Aged Care Programs (Department of Health and Aged Care)Aged Care Programs (Department of Health and Aged Care)Aged Care Programs (Department of Health and Aged Care)Aged Care Programs (Department of Health and Aged Care)    
Aged care packages for communities are funded from the Department of Health and 
Aged Care. This funding usually is to Community Councils, or other community 
organisations. However, in some situations it may be appropriate for the health service 
to administer these programs. Generally, the programs focus on general home care, 
meals on wheels, and assistance with domestic tasks. 

For more informaFor more informaFor more informaFor more information contacttion contacttion contacttion contact    

! 
!" Darwin 

Tel. 08 8946 3429 
!" Alice Springs 

Tel. 08 8950 1618 
DHAC   
 

http://www.health.gov.au/
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c.c.c.c.    Rural Health Support, Education and Training Program (RHSET)Rural Health Support, Education and Training Program (RHSET)Rural Health Support, Education and Training Program (RHSET)Rural Health Support, Education and Training Program (RHSET)    
RHSET operates within the Department of Health and Aged Care and is focused 
on improving health systems in rural Australia for both Indigenous and non-
Indigenous populations. It provides short term (generally 1-3 years) project funding 
only, and will generally not fund health service delivery as such. However it will 
consider funding innovative pilot programs, and developmental programs that have 
the potential to enhance delivery. 
Applications must be made of RHSET application forms. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" RHSET, Canberra 

Tel. 02 6289 8791 

Rural Health (DHAC)  
 

d.d.d.d.    National Health & Medical Research Council (NHMRC)National Health & Medical Research Council (NHMRC)National Health & Medical Research Council (NHMRC)National Health & Medical Research Council (NHMRC)    
NHMRC funds are provided for research projects, and emphasise rigorous 
research conducted by properly trained researchers. Generally funds are available 
for up to 3 years. Usually a researcher with appropriate academic qualifications are 
required as the principal researcher. However, special funds are available for 
Aboriginal health service who wish to undertake a research project to answer a 
particular question, and the NHMRC will assist in finding appropriate researchers 
to assist. 

For more information contactFor more information contactFor more information contactFor more information contact    

! !" NHMRC, Canberra 
Tel. 02 6289 9184 

NHMRC   
 
 
 

!!!! 

http://www.ruralhealth.org.au/
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SECTION 6 … HUMAN RESECTION 6 … HUMAN RESECTION 6 … HUMAN RESECTION 6 … HUMAN RESOURCE MANAGEMENTSOURCE MANAGEMENTSOURCE MANAGEMENTSOURCE MANAGEMENT    

!"Employer Responsibilities 
!"Recruitment 
!"Probationary Period 
!"Employment Contracts/ 

Agreements 
!"Relocation 
!"Procedure for New Employees 
!"Orientation 
!"CDEP Employment 
!"Conditions of Employment 
!"Staff Appraisals 
!"Grievance 
!"Termination of Employment 
!"Dress 
!"Personnel Records 
!"Staff Whereabouts 
!"Travel Allowance  
!"Accommodation 
!"Locum/ Relief Staff 
!"Consultants 
!"Staff Development & Training 

! 

  

!!!!    

Pro formaPro formaPro formaPro forma    
#"Service Information Package 
#"Letter to Potential Applicants for Vacant Positions 
#"Application Receipt Acknowledgement Letter 
#"Rejection Letter (Applicants not for Interview) 
#"Selection Interview Questions 
#"Rejection Letter (Applicants interviewed) 
#"Offer of Employment Letter and Employment 

Contract 
#"Employee Record Card  
#"Leave Application Form 
#"Job Descriptions, Selection Criteria, Job 

Advertisements 
#"Performance Appraisal Sheet 
#"Exit Interview 
#"Employees Code of Conduct 
#"AHW Code of Ethics 
#"Nursing Code of Ethics 
#"Consultant Contract 
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Employer ResponsibilitiesEmployer ResponsibilitiesEmployer ResponsibilitiesEmployer Responsibilities    
Employing people involves the employer accepting certain responsibilities in regard to 
the employee. Many of these are defined in law, or in Awards which have a legal basis. 
These include ensuring a fair process in the selection, remuneration and deployment of 
staff. 
 
Employer responsibilities include: 
• Meeting minimum employment standards as detailed in the Workplace Relations 

Act, Awards and enterprise Bargaining Agreements 
• Ensuring equitable processes that do not discriminate against groups or individuals 

on the basis of race, gender, age, sexuality, marital status, pregnancy, physical, 
intellectual or psychological impairment (including HIV/AIDS) and religious or 
political beliefs, activities or practices  

• Keeping records of all employees  
• Provision of a healthy and safe work environment as specified in the NT Work 

Health Act. 
 
 
 
 
 
 

RecruitmentRecruitmentRecruitmentRecruitment    
 
Step 1. Before setting in place a recruitment process for a vacant position the 

Administrator should ensure that: 
1. funds are available to pay wages and on-costs 
2. recurrent funds are available if the position is to be ongoing, rather than for a 

defined period of time 
3. funds are available to cover expenses of the employee necessary to perform the 

tasks required of the job (eg computer equipment, motor vehicle, travel 
expenses) 

4. accommodation is available if the employee is to be resident in a remote 
community 

 
Step 2. Seek Health Board approval for recruitment to the position 
  
Step 3. Develop or review the job description 
 
Step 4. Advertise position 

1. Clarify whether there is appropriate support available from external agencies (eg 
AMSANT, NTRHWA) 

2. Draft and advertisement, using precious version when available or pro forma 
!!!!See PrSee PrSee PrSee Pro formao formao formao forma 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 –––– Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 
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3. Inform staff of the recruitment to the position and place advertisement in local, 
and (if appropriate) national newspapers, journals, etc. It may be useful to 
circulate other health services, agencies and THS, and to access relevant Web 
sites. 

4. The advertisement should clearly specify the job, location, qualification,  
• the position and job  
• brief details of the health service  
• qualifications, essential and desirable 
• experience, essential and desirable 
• particular conditions offered (eg accommodation) 
• a closing date for applications  
• a name (usually Administrator) and phone number for further information, 

selection criteria and job description 
• Address for Applications: President of health service, postal address 
• Statement encouraging Aboriginal people to apply, and asserting the service 

as an equal opportunity employer. If the position is specifically for an 
Aboriginal person, or for a person of a particular gender, the advertisement 
should state this clearly. 

Some advertisements include salary levels, whilst others do not. A low salary can 
discourage applicants, whilst a high salary can encourage inappropriate applicants. 
Thought should be given to the tactics of this matter. For many positions there is 
flexibility in what salary and other conditions can be offered, whilst in others an 
Award determines fairly rigidly the salary and conditions of employment. In the 
latter case the Award and level might be included in the advertisement. 

  
Step 5. Prepare information package to send to potential applicants with a covering 

letter. This should include an overview of the health service and community, 
selection criteria, and job description. !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 

 
Step 6. Negotiate with the Health Board who should be on the Selection Panel. It is 

probably ideal to limit the size from 3-5 people. It is wise to include a Health Board 
member, and a staff member who will have to work with the person appointed. It is 
also usual for the Administrator to participate, especially to contribute information 
about employment conditions. 

  
Step 7. Develop selection criteria with selection panel and define for each criteria 

whether essential or desirable. !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 
 
Step 8. Inform applicants that their application has been received. !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 
 
Step 9. Short Listing Applicants. This is the task of the selection panel. Strictly any 

applicant who does not fulfil an essential selection criteria (including essential 
qualifications, registrations and experience) can be discarded. This is the first step. 
Then desirable criteria should be considered. If there are only a few applicants left, 
the panel may decide to interview them all. However, if there are still many 
applicants it is wise to shorten the list further by considering applicants who fulfil 
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desirable criteria. If possible it is desirable to limit the number of people to be 
interviewed to no more than four. The Administrator should keep records of the 
reasons for the panels decision in case that allegations of unfairness or 
discrimination are made. 

 
Step 10. Check short listed applicants referees and relevant registration board. Police 

checks are also important if the position involves management of finances. 
Immigration status may be relevant for some applicants. Other eligibility criteria 
may be determined by the constitution of the health service or funding body 
conditions. For instance, OATSIH stipulate that staff employed with their funds 
cannot be undischarged bankrupts. These checks can be done as part of the short 
listing process, or after the selection process before the successful applicant is 
offered the job. 

 
 

 

AdAdAdAdmin Tip … min Tip … min Tip … min Tip … Aboriginal Applicants & Affirmative ActionAboriginal Applicants & Affirmative ActionAboriginal Applicants & Affirmative ActionAboriginal Applicants & Affirmative Action    
In line with the affirmative action policy, Aboriginal applicants who 
have most of the essential skills and experience may be short listed if 
the selection panel consider that the other skills/experiences can be 
developed through training and on-the-job support. 

 
 
Step 11. Inform all applicants of the whether they have been selected for interview or 

not. Write to unsuccessful applicants. !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma Contact successful 
applicants be phone to arrange an interview time. Interviews may be conducted by 
phone (if a speaker phone is available) or in person. Assistance in travel costs for 
face to face interviews may be available from the NTRHWA or CentreLink. 

 
Step 12. Interviews are conducted by the Selection Panel. It is important to try and 

ensure that the same panel members are involved in all interviews so that they can 
make valid (if subjective) comparisons. The Administrator should prepare draft 
questions for the applicant that the Selection Panel can modify, and then allocate 
amongst them before the interview process begins. !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 
It is preferable to use the same process and questions for each applicant. After all 
questions have been completed, the Administrator should explain the basic 
conditions of the job, and ask when the applicant can commence work. At the end 
of the interview the applicant should be given the opportunity to ask any questions. 
Issues such as salary, relocation arrangements, accommodation should be worked 
out before the interviews rather than specific answers being given without adequate 
consideration. If any issue is raised that has not been adequately determined 
previously, then this should be left to a negotiation process with the successful 
applicant. 

 
Step 13. Decision for appointment. After all interviews, the panel must then consider 

which applicant is best suited to perform the job. The Administrator should keep 
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some record of positive and negative aspects of each applicant during the 
interviews, and present these to the panel in summary for their consideration. Gut 
feelings about applicants are legitimate components of the judgments people make, 
and should not be ignored. However, it should be possible to justify the final 
decision adequately. The Administrator should keep records of this decision and 
reasons for it. 

  
Step 14. The Administrator should write a recommendation to the Health Board in 

line with the Selection Panel’s decision. 
 
Step 15. Once the Health Board has approved the appointment, the Administrator 

should contact the successful applicant to negotiate commencement date and other 
practical issues. Follow this with a formal letter of offer detailing conditions of 
appointment and include an acceptance at the bottom which the applicant can sign 
and return. This letter should include: 

• The position 
• Commencement date 
• Period of appointment 
• Salary, leave entitlements, superannuation 
• Relocation arrangements 
• Probationary period (see below) 
• Any accommodation arrangements 
• Any fringe benefits offered 
• Any other conditions 
• Date that response should be made by. 

 
Step 16. Once the successful applicant has accepted the position, unsuccessful 

applicants should be informed in writing.    !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 
 
 

Probationary PeriodProbationary PeriodProbationary PeriodProbationary Period    
It is usual to appoint people subject to a satisfactory appraisal after a three month 
probationary period. The purpose of this probationary period is to allow the employer 
and the employee to assess the suitability of the arrangement. If the employee is 
unsuitable for the position, their employment may be terminated either during or at the 
end of the probation period by giving to the employee (two weeks) written notice of 
termination. Permanent appointment to the position is not made until after this process 
is complete.  
 
 

Employment Contracts and Agreements Employment Contracts and Agreements Employment Contracts and Agreements Employment Contracts and Agreements     
Most staff are employed under specific Awards and conditions detailed in Enterprise 
Bargaining Agreements. Individual contracts with staff may also operate. This is 
particularly the case for some professional staff, and may include agreements to pay out on 
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call and overtime rates in exchange for a flat percentage increase in salary, and/or 
increased annual leave entitlements. For doctors contracts should include the handling of 
Medicare payments, and issues of private practice rights, if any. Contracts should also 
specify any salary packaging arrangements, and other fringe benefit entitlements. Contracts 
should be for a specified period, usually 1-2 years. They can be: 

• through Awards and Industrial Agreements - applies to any worker in the 
industry they cover  

• negotiate an agreement of employment (Contract) 
• enter into a Workplace or Enterprise Agreements under State/Territory 

legislation (Enterprise Bargaining Agreements) 
• enter into a Workplace Agreement under Federal legislation 

 

CCCCCCCCoooooooonnnnnnnnttttttttrrrrrrrraaaaaaaaccccccccttttttttssssssss        oooooooorrrrrrrr        AAAAAAAAggggggggrrrrrrrreeeeeeeeeeeeeeeemmmmmmmmeeeeeeeennnnnnnnttttttttssssssss        
A job contract is an agreement reached between the employer and worker regarding 
terms and conditions of employment. They are not compulsory but are useful in 
describing the mutual expectations and obligations required of each party, particularly 
if: 

• there is no clear award that has coverage 
• above award conditions are being offered 

Agreements of employment do not have to be registered, but must comply with any 
Award that applies, any Commonwealth and NT legislation, including minimum 
conditions of employment. If they are determined to be unfair the Industrial 
Commission can vary them. 
 
Contracts should include: 

!" term of appointment 
!" duties 
!" rates of pay 
!" annual increments 
!" hours of work 
!" overtime/time-in-lieu  
!" performance review 
!" Leave entitlements 
!" termination 
!" overtime 
!" workers’ compensation 
!" superannuation 

!" a ‘subject to funding’ clause 
!" redundancy 
!" travel allowance 
!" training 
!" resignation 
!" code of conduct 
!" grievance procedure 
!" time in lieu 
!" any special conditions 
!" Health Board powers 
!" Job description 

 
The job contract does not need to reiterate entitlements already contained in the 
award or acts, it can just refer to them and give details of those things that are above 
award conditions.  
There is no time limit on individual contracts. 
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WWWWWWWWoooooooorrrrrrrrkkkkkkkkppppppppllllllllaaaaaaaacccccccceeeeeeee        oooooooorrrrrrrr        EEEEEEEEnnnnnnnntttttttteeeeeeeerrrrrrrrpppppppprrrrrrrriiiiiiiisssssssseeeeeeee        AAAAAAAAggggggggrrrrrrrreeeeeeeeeeeeeeeemmmmmmmmeeeeeeeennnnnnnnttttttttssssssss        
This is a voluntary agreement between an employer and more than one of its 
employees or between two or more employers and a number of their employees and 
specifies the terms and conditions of employment. The intention of workplace 
agreements is to provide more flexible options which are relevant to the needs of 
particular workers, workplaces or businesses. They provide an opportunity to tailor the 
terms and conditions of employment to the needs of consumers and to the constraints 
of funding. The agreement may take the place of an award or it may sit alongside an 
award. It can standardise some conditions in the workplace, that otherwise vary in 
Awards.  
 
Agreements may be negotiated with the employees themselves or with any 
representative or committee authorised by the employee to represent them. It must 
specify an end date that cannot be more than five years from when it was established. 
The agreement must be lodged with the Industrial Relations Commission but is not a 
public document. The information is only available to the parties concerned. New 
employees will only be covered by a collective agreement that is already in place if 
both they and the employer agree. 
 
In summary, the key points of the agreements are:  

• they are voluntary  
• they are for a fixed period of time  
• they should comply with any minimum conditions of employment that may 

apply  
• they should provide wages and conditions that do not disadvantage workers (in 

relation to the relevant award)  
• they must be registered and the registering body must be satisfied that the 

agreement complies with the legislation before it is registered  
• they should make provision for Notice of Termination and include 

grievance/dispute procedures  
• they must comply with existing State and Federal legislation such as anti- 

discrimination legislation and EEO legislation  

 
The first step in developing a workplace/enterprise agreement, is to talk to the relevant 
State or Federal Industrial Relations Department and the Unions representing the 
service employees.     
 
 

DDDDDDDDiiiiiiiiffffffffffffffffeeeeeeeerrrrrrrreeeeeeeennnnnnnncccccccceeeeeeeessssssss        bbbbbbbbeeeeeeeettttttttwwwwwwwweeeeeeeeeeeeeeeennnnnnnn        aaaaaaaa        WWWWWWWWoooooooorrrrrrrrkkkkkkkkppppppppllllllllaaaaaaaacccccccceeeeeeee        ////////EEEEEEEEnnnnnnnntttttttteeeeeeeerrrrrrrrpppppppprrrrrrrriiiiiiiisssssssseeeeeeee        AAAAAAAAggggggggrrrrrrrreeeeeeeeeeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        aaaaaaaannnnnnnndddddddd        aaaaaaaannnnnnnn        AAAAAAAAggggggggrrrrrrrreeeeeeeeeeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        ooooooooffffffff        
EEEEEEEEmmmmmmmmppppppppllllllllooooooooyyyyyyyymmmmmmmmeeeeeeeennnnnnnntttttttt                

A workplace/enterprise agreement is different to an agreement or contract of 
employment principally because it must comply with workplace/enterprise agreement 
legislation and must be registered for it to take effect. Similar to agreements of 
employment, workplace agreements must comply with minimum specified conditions 
of employment and other relevant legislation.  
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Relevant Awards and Enterprise Bargaining Agreements should be kept by the 
Administrator, and made a available to staff on request. 
 
Relevant unions and the NTRHWA may assist in the details of Contracts and 
Agreements. 

 
 

 

Admin Tip … Admin Tip … Admin Tip … Admin Tip … Employment AgreementsEmployment AgreementsEmployment AgreementsEmployment Agreements 
Before an agreement of employment or contract is signed by an 
employee, the Administrator should check it against the relevant award 
and seek advice from relevant Union or other agency to ensure that it 
complies with that award or other relevant legislation. 

 
The following should be included in any Employment Contract or Agreement, and in 
Staff Information packages: 

• Position 
• Who the position is responsible to. 
• Award and Classification level 
• Salary 
• Superannuation arrangements 
• Union membership information 
• Job description 
• Period of employment 
• Hours of work 
• Leave entitlements 
• Probation and employment appraisal process 
• Dispute resolution and grievance procedure 
• Termination provisions, including length of notice required 
• Confidentiality policy 
 

Relocation ExpensesRelocation ExpensesRelocation ExpensesRelocation Expenses    
It is usual for employees recruited from outside the community locality to receive 
assistance travel costs of the employee and their family (up to cost of standard economy 
airfares). Where new employees choose to drive to the community, reasonable mea1 
and accommodation expenses are reimbursed (upon submission of receipts) and 
vehicle fuel expenses based receipts provided. However, the total reimbursement 
should not exceed the value of an economy air fare. 
 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 –––– Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 
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For the transport of personal belongings, the new employee needs to have actual costs 
approved by the health service (after presenting three quotes for the work) before 
relocation. Usually the health service provides a purchase order number for the 
relocation and pays the supplier directly. 
If the employee is receiving a relocation subsidy from another source, such as their 
previous employer or the NTRHWA, they are not eligible to claim from the health 
service.  
Any entitlement to relocation back to the employees place of recruitment is not payable 
where the employee is terminated due to behaviour warranting summary dismissal, or 
the employee doesn’t complete their contract with the service. 
Some health services also offer annual economy return airfares to the nearest capital 
city for the employee as part of the employment agreement.  
 
Check the details of what is required under the relevant Award and or Enterprise 
Bargaining Agreement and the particular agreement between the employee and the 
health service. 

        
Procedure for New Employees Procedure for New Employees Procedure for New Employees Procedure for New Employees     
1. Create an employee personnel file , including an employee record card !See Pro 

forma 
2. Ensure the employee has a job description !See Pro forma 
3. Give the new employee an ATO Zone A and B - Payroll Employment Declaration 

to complete, and on return mail original to ATO, and file copy in personnel file 
4. Offer a Payroll Deduction Authority form for any deductions required (eg Union 

fees, social club), and on return file copy in personnel file. !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 
5. Enter all the details (Income tax PAYG liability, District Allowance level, and 

regular payroll deductions) from the returned documents into the Payroll System 
6. Receive from new employee copies of: 

• Current drivers license 
• Current practicing certificate 
• Current professional indemnity insurance receipt 
• Current address, telephone number 
• Address for next of kin, or emergency contact person 

7. Sign the health service Confidentiality Agreement. 
8. Finalise Employment Contract or Agreement if relevant. Provide new employee 

with a copy and file copy in personnel file. 
 

Orientation Orientation Orientation Orientation     
New staff, whether Aboriginal or non-Aboriginal require orientation to their new work. 
Both Aboriginal and non-Aboriginal orientation will need to be focused on how the 
health care system works, what their expected role in it is, what community services are 
available for people in need, demographics of the region, cultural issues, and the nature 
of Aboriginal organisations and communities. 
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The orientation program has three aspects: 
a) cross-cultural, including the history and politics of the local community and 

health service organised by appropriate Aboriginal people selected by the 
Health Board  

b) general and administrative (including work health issues) organised by the 
Administrator  

c) local health care systems and other matters relevant to their job to be 
organised by senior AHW, nurse or doctor. 

It is useful to have a staff orientation kit maintained by the Administrator and senior 
clinical staff that can be given to all new staff members on recruitment. The orientation kit 
might include : 

• health service name, address, phone numbers and fax numbers  
• health service philosophy and objectives  
• Health Board composition and role 
• organisational chart  
• history of the region, community and health service 
• overview of local area and community demographics, including location of 

outstations.  
• cultural information and etiquette 
• other local community organisations and activities 
• referral services within the region 
• clinical procedures for organisation of referrals, investigations, pathology 

specimens, evacuations 
• Tips for camping, 4 WD use, bush travel, radios, protective clothing, etc. 

 
New staff should also be introduced to the following documents: 

• Health service policy and procedures manual 
• CARPA Standard Treatment Manual, Alukura/Nganampa Minymaku Kutju 

Tjukurpa Women’s Business Manual and other clinical protocols to be 
followed. 

 

 

Admin Tip … Admin Tip … Admin Tip … Admin Tip … IntroductionsIntroductionsIntroductionsIntroductions 
Don’t forget to introduce all new staff to the Health Board members, 
especially the President, and other staff. 

 
 

CDEP Employment CDEP Employment CDEP Employment CDEP Employment     
Aboriginal health services that employ staff under the Community Development 
Employment Program (CDEP) must make sure they follow the laws which apply to 
employers.  
However, superannuation payments do not have to be paid on wages paid from CDEP 
grants.  
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Conditions of EmploymentConditions of EmploymentConditions of EmploymentConditions of Employment    

PayPayPayPay    
Employees are entitled to information about how pays are calculated including the 
length of the pay period. Payment of salaries should be in accord with the Award and 
classification under which the employee is employed, or the employee’s contract of 
employment. Payments should be electronically transferred to the employees bank 
account, and a pay slip detailing gross salary, all deductions and amount transferred 
provided to the employee. 

AAAAAAAAlllllllllllllllloooooooowwwwwwwwaaaaaaaannnnnnnncccccccceeeeeeeessssssss        
In rural/remote community health services a District AllowanceDistrict AllowanceDistrict AllowanceDistrict Allowance is payable to all staff. 
Specific allowances may also be payable as follows: 
1. Bilingual AllowanceBilingual AllowanceBilingual AllowanceBilingual Allowance is payable to an employee who is fluent in a relevant language. 

An employee may be required to have their proficiency tested by an agency or 
individual agreed to be the employer and employee (or their union) 

2.2.2.2.    OnOnOnOn Call and Overtime AllowancesCall and Overtime AllowancesCall and Overtime AllowancesCall and Overtime Allowances are paid to clinical staff responsible for the 
provision of an after hours service. In many cases these allowances have been 
incorporated into a percentage of salary payment that is not directly linked to the 
actual on-call work. Check the Award, Enterprise Bargaining Agreement and 
employee contract as to actual entitlements.    

3. VehicleVehicleVehicleVehicle Allowance Allowance Allowance Allowance Where the employee uses their own vehicle in performing work 
duties because no health service vehicle is available, a set vehicle allowance can be 
paid or an actual amount per kilometre paid on actual kilometres travelled (See 
table below). Prior arrangements must be formally agreed to by the health service 
and employee. 

 
Table 4 Reimbursement Rate for Private Vehicle Use for 2000Table 4 Reimbursement Rate for Private Vehicle Use for 2000Table 4 Reimbursement Rate for Private Vehicle Use for 2000Table 4 Reimbursement Rate for Private Vehicle Use for 2000----2001200120012001    

Vehicle Engine CapacityVehicle Engine CapacityVehicle Engine CapacityVehicle Engine Capacity    Rate per Km ($)Rate per Km ($)Rate per Km ($)Rate per Km ($)    
<0.6 litre 0.459 
1.6-2.6 litre 0.549 
>2.6 litre 0.558 

 
Check with ATO about current rates in subsequent years. 
 

Allowances (but not amounts paid per km for vehicle use) must be shown on the 
employee’s ATO Payment Summary.  

HHHHHHHHoooooooouuuuuuuurrrrrrrrssssssss        ooooooooffffffff        WWWWWWWWoooooooorrrrrrrrkkkkkkkk                
Regular working hours are determine by the health service, but in total should not 
exceed 37.5 hours a week without appropriate remuneration. Usually staff are entitled 
to 1 hour lunch break, and two 15 minute breaks for morning tea and afternoon tea. 
On Call responsibilities are usually shared between staff. Check how these matters are 
organised in the particular health service. 
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TTTTTTTTiiiiiiiimmmmmmmmeeeeeeeesssssssshhhhhhhheeeeeeeeeeeeeeeettttttttssssssss        
In order for accurate pays to be calculated staff must complete either time sheets 
approved by the delegated senior staff member or clock on and off when starting and 
finishing work, if such a device is used. Pays are calculated for actual hours worked. 

TTTTTTTTiiiiiiiimmmmmmmmeeeeeeee        iiiiiiiinnnnnnnn        lllllllliiiiiiiieeeeeeeeuuuuuuuu        
Some services may allow time in lieu arrangements. Usually there are limits to how 
much time in lieu can be accumulated (eg. up to 10 hours) without prior approval of 
the health service. The taking of time in lieu must not disrupt the essential service 
provided by the service, and be negotiated with other clinic staff and approved by the 
Administrator. Note that time in lieu arrangements are not a general entitlement and 
does not operate in many health services. 

AAAAAAAAbbbbbbbbsssssssseeeeeeeennnnnnnncccccccceeeeeeee        OOOOOOOOffffffff        EEEEEEEEmmmmmmmmppppppppllllllllooooooooyyyyyyyyeeeeeeeeeeeeeeeessssssss        WWWWWWWWiiiiiiiitttttttthhhhhhhhoooooooouuuuuuuutttttttt        AAAAAAAAuuuuuuuutttttttthhhhhhhhoooooooorrrrrrrriiiiiiiizzzzzzzzeeeeeeeedddddddd        LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee        
When a staff member is away from work without approval the Administrator should 
ascertain the reasons for the absence. If appropriate counselling of the staff member 
should be undertaken, and no pay made for that period of absence. A record of 
counselling and warnings should be kept on the employee’s personnel file. 

LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvviiiiiiiinnnnnnnngggggggg        tttttttthhhhhhhheeeeeeee        WWWWWWWWoooooooorrrrrrrrkkkkkkkkppppppppllllllllaaaaaaaacccccccceeeeeeee        ffffffffoooooooorrrrrrrr        PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnnaaaaaaaallllllll        RRRRRRRReeeeeeeeaaaaaaaassssssssoooooooonnnnnnnnssssssss        
Staff who leave the workplace for personal reasons without approval, may be have their 
pay reduced by an amount proportional to the period of absence.  

AAAAAAAAddddddddvvvvvvvvaaaaaaaannnnnnnncccccccceeeeeeeessssssss                
Due to difficulty involved with recording and recoverability, advances of wages are not 
paid under any circumstances. If particular staff have difficulty managing their finances 
from one pay day top the next, more frequent payment of wages can be organised, but 
only for wages actually earned. 

DDDDDDDDeeeeeeeedddddddduuuuuuuuccccccccttttttttiiiiiiiioooooooonnnnnnnnssssssss                
Deductions, apart from deductions made on behalf of the ATO, can only be made 
from someone’s pay if properly authorised though a Payroll Deduction Authority. Any 
change in payroll deductions will need to be done by the employee filling out a new 
form. A copy should go to the employee as well as filed in the personnel record. 
 

SuperannuationSuperannuationSuperannuationSuperannuation    
The health service pays 8% of gross salary into an approved Superannuation fund on 
behalf of the employee. Contributions are based on ordinary earnings of wages and 
exclude: 

• annual leave loading  
• overtime  
• lump sum payments on termination for accrued leave  
• payments in lieu of notice 

An employer can pay a superannuation contribution greater than that required under 
the Act. This means an employee can enter into a salary sacrifice arrangement whereby 
they agree to accept a lower salary in lieu of an increased super contribution. In this 
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case the employee pays tax only on the salary they are receiving. FBT does not apply to 
superannuation payments. 
 
Upon termination, the accumulated funds can either be rolled over into another 
company or individual scheme which is negotiated between the individual and the 
Fund. 
 

Leave EntitlementsLeave EntitlementsLeave EntitlementsLeave Entitlements    
When staff are on leave there needs to be a handover of specific tasks to other staff 
members or relief staff in order to maintain services. This should be through a 
planning process involving all relevant staff. 

AAAAAAAAnnnnnnnnnnnnnnnnuuuuuuuuaaaaaaaallllllll        lllllllleeeeeeeeaaaaaaaavvvvvvvveeeeeeee        
Annual leave entitlements vary from service to service. Check the Award and 
Enterprise Bargaining Agreement as to actual entitlements in particular services. 

• All staff other than casual staff are entitled to the specified number of working 
days annual leave after the equivalent of 12 months worked.  

• Whilst annual leave is an entitlement it can only be taken after approval of the 
health service at a time that is suitable to the employer. Application forms for 
annual leave are to be completed no later than two weeks prior to the leave date 
, but it is preferable to give longer notice, particularly if relief staff must be 
organised. 

• Annual leave cannot be taken during the three month probation period  
• Leave applications should be negotiated with the Administrator 
• Annual leave entitlements must be actually taken as payment in lieu of leave is 

not permitted  
• A loading of 17.5% of normal gross salary shall be paid on annual leave pay 

before going on leave. This loading is not paid on any public holidays falling in 
the leave period.  

• The employee is entitled to all untaken leave at time employment ceases  
• leave taken but not accrued at the time employment ceases will be repaid to the 

service  
• annual leave shall not be accrued from one year to the next and shall be taken 

at a time agreed to by the employee and the employer 
 

 

Admin Tip … Admin Tip … Admin Tip … Admin Tip … Leave ApplicationsLeave ApplicationsLeave ApplicationsLeave Applications 
Applications for any type of leave (except Sick Leave) must always be 
made in writing and copies must be filed in the employee’s personnel 
file. The application must be approved before leave is taken. !!!!See Pro See Pro See Pro See Pro 
formaformaformaforma 

    

BBBBBBBBeeeeeeeerrrrrrrreeeeeeeeaaaaaaaavvvvvvvveeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee        
Employees are entitled to a specified number of days leave in respect of the death of an 
immediate family member. It is usually 3 – 4 days, but longer is usually specified for 
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deaths occurring overseas. If additional leave is requested it should be negotiated with 
the Health Board. Check the Award and Enterprise Bargaining Agreement as to actual 
entitlements in particular services. 

CCCCCCCCeeeeeeeerrrrrrrreeeeeeeemmmmmmmmoooooooonnnnnnnniiiiiiiiaaaaaaaallllllll        LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee        
Aboriginal employees who are expected to participate in ceremonies are entitled to a 
specified number of days Ceremonial Leave annually. This leave is non-cumulative, 
and does not apply to all staff. It is advisable for the Administrator to involve the 
President of the Health Board in determining the appropriateness of applications for 
Ceremonial Leave. Check the Award and Enterprise Bargaining Agreement as to actual 
entitlements in particular services. 

JJJJJJJJuuuuuuuurrrrrrrryyyyyyyy        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeee        
Employees who are required to attend for jury service during working hours will be 
paid the difference between their normal wages and the amount paid for jury service. 
Proof of being called to jury service, attendance and details of the amount received by 
the court will need to be provided to the Administrator. 

LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee        WWWWWWWWiiiiiiiitttttttthhhhhhhhoooooooouuuuuuuutttttttt        PPPPPPPPaaaaaaaayyyyyyyy        
• Leave Without Pay (LWOP) applications must be submitted and approved 

prior to the leave being taken  
• Staff may obtain LWOP at the discretion of the Health Board. Health services 

may have varying policies on how often LWOP can be taken and for what 
periods. Generally approval will only be given for a period of up to 12 months 
provided it will not unreasonably affect the operation of the service 

• As a prerequisite to applying for LWOP for a period of more than 6 months, 
an employee must have served a minimum of 18 months full time continuous 
service 

• Where stress or personal problems are cited as the reason for a staff member 
requiring LWOP the staff member should be referred to a relevant counselling 
service. 

Check the Award and Enterprise Bargaining Agreement as to actual entitlements in 
particular services. 

LLLLLLLLoooooooonnnnnnnngggggggg        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeee        LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee        
The employee is entitled to 13 weeks leave with pay after 10 years of employment. If 
the employee leaves after 7 years, payment is pro-rata. An application for leave must be 
made in writing. LWOP in excess of 1 week will not be included as part of the 
employees period of service. Check the Award and Enterprise Bargaining Agreement 
as to actual entitlements in particular services. 

MMMMMMMMaaaaaaaatttttttteeeeeeeerrrrrrrrnnnnnnnniiiiiiiittttttttyyyyyyyy        LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee        
Employees with twelve months continuous service prior to the birth of their child are 
entitled to 12 weeks paid leave and up to 52 weeks unpaid leave. Paid leave can be 
taken up to 6 weeks before the birth if weekly medical certificates are provided. Check 
the Award and Enterprise Bargaining Agreement as to actual entitlements in particular 
services. 
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PPPPPPPPaaaaaaaatttttttteeeeeeeerrrrrrrrnnnnnnnniiiiiiiittttttttyyyyyyyy        LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee        
Fathers can apply for up to 3 months unpaid paternity leave. This is non-cumulative. 
The total maternity plus paternity leave cannot exceed 52 weeks. Check the Award and 
Enterprise Bargaining Agreement as to actual entitlements in particular services. 

SSSSSSSSiiiiiiiicccccccckkkkkkkk        LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee                
All staff are entitled to 0.83 days per month after two months service or a total of 10 
days per annum for the first year of employment. In subsequent years staff are entitled 
to 15 days sick leave for each 12 months completed. Sick leave entitlements are 
accumulative. When absent due to sickness, staff must contact their supervisor or the 
Administrator before 10 am the same day and each day thereafter if not at work. A 
medical certificate is required for sick leave of more than 3 consecutive days. Check the 
Award and Enterprise Bargaining Agreement as to actual entitlements in particular 
services. 

SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiaaaaaaaallllllll////////CCCCCCCCoooooooommmmmmmmppppppppaaaaaaaassssssssssssssssiiiiiiiioooooooonnnnnnnnaaaaaaaatttttttteeeeeeee        LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee        
Employees may apply for special paid leave for up to 3 days, and unpaid leave for up to 
5 days in any twelve month period. Special leave applies for compulsory community 
service, traditional commitments/obligations (eg land-claims) or travelling to a funeral. 
Check the Award and Enterprise Bargaining Agreement as to actual entitlements in 
particular services. 

SSSSSSSSttttttttuuuuuuuuddddddddyyyyyyyy        LLLLLLLLeeeeeeeeaaaaaaaavvvvvvvveeeeeeee              
A maximum of 10 working days per annum paid study leave will be granted provided 
that the study undertaken is relevant to the organisation and courses of study meet 
Health Board approval. The timing of study leave must be negotiated with the health 
team. Travel, accommodation and study fees may be met, subject to Board approval. 
Study leave is non-cumulative, and no additional costs will be borne by the Board. A 
minimum of 14 days notice in writing of intent to attend a training activity is required. 
Evidence of the study along with receipts for approved expenses for reimbursement 
must be provided by the employee. Check the Award and Enterprise Bargaining 
Agreement as to actual entitlements in particular services. 
 

Public HolidaysPublic HolidaysPublic HolidaysPublic Holidays    
The following public holidays are observed in the Northern Territory 
New Year’s 
Day 

1st January Show Day Varies according to town 

Australia Day 26th January May Day 1st Monday in May 
Good Friday March-April Queen’s 

Birthday 
Monday, mid-June 

Easter 
Saturday 

March-April Picnic Day 1st Monday August 

Easter 
Monday 

March-April Christmas Day 25th December 

Anzac Day 25th April Boxing Day  26th December 
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Actual dates are gazetted by the NT Government each year. 
 
Staff are not normally required to work on the public holidays except for emergency 
services and on call arrangements where remuneration arrangements are defined in 
either the Award or the Employment contract. 
 

Job DescriptionsJob DescriptionsJob DescriptionsJob Descriptions    
All staff (paid and unpaid) should have a job description which specifies their roles and 
responsibilities. 
Job descriptions should be reviewed and updated when a staff member leaves and/or 
every two years to ensure that they are appropriate. Updated copies of job descriptions 
should be maintained.  
Each staff person should be given a copy of their job description prior to their 
commencing employment and whenever their job description is changed. !!!!See Pro See Pro See Pro See Pro 
formaformaformaforma    
 

Staff AppraisalsStaff AppraisalsStaff AppraisalsStaff Appraisals    
Staff are expected to perform their duties to the best of their ability and to show a high 
level of personal commitment to providing a quality, professional service at all times. 
Performance appraisals linked with any salary increments will be organised annually by 
the Administrator for all paid staff. The appraisal will be conducted by the 
Administrator and a senior staff member working with the person being appraised. The 
Administrator’s appraisal will be carried out by a designated senior staff member, with 
assistance from a nominated member of the Health Board. Performance appraisals are 
based on job descriptions and agreed work plans. The aims are: 

• to allow free and confidential discussions about work between employee and 
supervisor  

• to discuss the employee’s job performance, in comparison with set standards  
• to discuss any work problems and search for a solution  
• to discuss means of improving work performance including identification of 

training and development needs.  
• to review attendance, and any other performance issues. 

 

PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeee  
The person conducting the performance appraisal should: 

• review the employee’s history and the job requirements  
• review the goals and objectives or job expectations previously agreed to with the 

employee  
• give the employee a copy of the appraisal form to complete before the session 

and arrange a time !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 
• using the appraisal form, the employee’s job performance is assessed against the 

expectations of the position using all sources of information available; rate each 
area or duty  
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• note performance issues which need to be discussed - include strengths, 
weaknesses and opportunities for development; provide specific examples, 
especially where performance is well or poorly rated  

• meet with the employee and be open and honest  
• write up the performance appraisal including all issues covered, actions to be 

taken, time lines, employee comments and recommendations. 
 

GrievancesGrievancesGrievancesGrievances        

Personal Problems and Conflicts Between Staff MembersPersonal Problems and Conflicts Between Staff MembersPersonal Problems and Conflicts Between Staff MembersPersonal Problems and Conflicts Between Staff Members    
Personal conflict amongst staff in small health services are not uncommon and can 
have a devastating impact on staff relationships generally, and impact negatively on the 
quality of the service provided. It is also possible for divisions in the community to 
develop if the conflict is not managed adequately. 
The earlier steps are taken to manage such conflicts the more likely they are to have 
their impact contained. The idea that people will sort it out themselves leads to inaction 
and often a worsening of the situation. However, tactful management is essential. There 
are always two sides to a story, and rarely is all the blame on one side. 
The Administrator should oversee the management of the problem, unless s/he is 
involved in the conflict, or feels compromised in other ways. In that case another senior 
staff member should take responsibility. It is important that this person reflects on their 
own insecurities about the situation, and approaches the problem in a low key way so as 
not to inflame the situation. The staff involved in the conflict also have a responsibility 
to back off and try and find a way through the conflict. An employee has the right for a 
grievance to be heard, and can request that the grievance procedure be invoked. 
However, the following steps are recommended early in the process before formal 
grievance procedures are commenced. 
 
Step 1. The staff involved in the conflict should be encouraged to determine a time 

and place where they can discuss their differences and attempt an agreement. 
Step 2. If this fails, the Administrator, or senior staff member should counsel each 

party with the objective of understanding the parameters of the problem, and 
encouraging a mediated discussion between the staff involved. Where the dispute 
involves an issue that is already the subject of a health service policy, that policy 
should be provided to both staff members as a way of their reviewing their position. 
It should be kept in mind that many conflicts are also about insecurities related to 
remote area work, and not always primarily about the stated parameters of the 
dispute. 

Step 3. If this fails, a grievance procedure should commence. 
 

Grievance ProcedureGrievance ProcedureGrievance ProcedureGrievance Procedure    
If the co-operative working relationship between one staff member and another has 
broken down then a grievance exists. Staff cannot harass fellow employees and will be 
the subject of a grievance process if they behave in this way. An employee has the right 
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for a grievance to be heard. It is the objective of this procedure to ensure that 
grievances are resolved by negotiation and discussion between the parties.  
Grievance procedures can only take place after written notification to the staff member 
concerned. A fair and confidential process is followed. 
 
Step 1. Write to the staff member(s) involved notifying them of the grievance 

procedure, explaining specifically what the problem is, and what is expected from 
the employee. 

 
Step 2. If the problems remain unresolved, the Administrator should organise a 

mediated meeting between the staff concerned and attempt to reach an agreement 
on how the dispute can be managed. 

 
 
Step 3. if the employee still feels aggrieved, then the matter shall be referred to the 

Health Board  
 
The employee may have a Union representative, or another advocate of their choice 
present during these processes. The Administrator should document the process and 
file copies in the relevant staff personnel files. 
 
External mediation and counselling, if appropriate, can be organised through: 

• Employee Assistance Service 
• Congress, Wurli Wurlinjang and Danila Dilba Social and Emotional Wellbeing 

Programs 
• CRANA – Bush Crisis Line 

Staff cannot be forced to attend external counselling. However, they have an obligation 
to participate in internal personnel counselling and in other internal attempts to reach 
resolution. 
 

Disciplinary ProceduresDisciplinary ProceduresDisciplinary ProceduresDisciplinary Procedures 

PPPPPPPPeeeeeeeerrrrrrrrffffffffoooooooorrrrrrrrmmmmmmmmaaaaaaaannnnnnnncccccccceeeeeeee        DDDDDDDDiiiiiiiissssssssppppppppuuuuuuuutttttttteeeeeeee        PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeee        
It is in everybody’s interest that when a grievance exists that a fair and confidential 
process including negotiation and discussion between the parties is followed. Also it is a 
right of both employee and employer to have a grievance heard. Disciplinary procedures 
include a staged process of counselling, warnings and termination.  
In the case of a complaint or performance grievance against an employee involving a 
specific incident that does not warrant immediate dismissal, the employer must implement 
the proceedings within 7 days of the incident. Throughout the process the worker is 
entitled to have a representative of the Union or other person of their choice attend the 
discussion. It is important to remember that if an employee is paid under an Award, the 
Grievance and Disciplinary Procedures outlined in the award override this procedure. 
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Step 1. First (Verbal) WarningStep 1. First (Verbal) WarningStep 1. First (Verbal) WarningStep 1. First (Verbal) Warning 
1. an employee is told as soon as possible of any complaint concerning the performance of 

their work  
2. complaints must be specific and should relate to the job being done as outlined in the job 

description not just "s/he can't get along with us”  
3. the complaint should be discussed by the Administrator and employee and the Administrator 

should outline how the worker must improve their performance; the employee will be 
provided with an opportunity to discuss the complaint  

4. any assistance needed by the employee to improve their performance will be identified and 
provided where possible 

5. the employee is entitled to have a representative of the Union or any other advocate attend 
this discussion 

6. a review plan of the employee’s performance can be set if required. 
7. The Administrator should keep a record of these proceedings in the employee’s personnel 

file 
 
If this resolves the dispute there is no need to proceed further. 

 
Step 2. First Written WarningStep 2. First Written WarningStep 2. First Written WarningStep 2. First Written Warning 
1. if up to the time of the review set in Step 1, the problem continues or occurs again there 

will be further discussion with the employee; this will include the employee, a 
representative of their choice (eg Union), the President or other member of the Health 
Board 

2. the complaint against the employee and plans for improvement will be put in writing and a 
copy given to the employee clearly stating that a lack of improvement by a given date will 
result in a final written warning. A copy is filed in the employee’s personnel file. 

3. the matter should be discussed at a properly constituted meeting of the Health Board; the 
employee should attend; s/he has the right of reply and should be able to discuss the 
complaints made against them; the employee is entitled to be represented by their Union 
or other representative of their choice at this meeting 

4. the aim of the meeting is to resolve the dispute but if this is not possible the two parties 
should negotiate how the situation may be improved; for example, both the employee and 
the Board, might undertake to do certain things or change certain things within a trial 
period; a date for a review can be set to take place after this trial period  

After this, the dispute may be resolved and there may be no need to proceed further. 
 
Step 3: Final Written WarniStep 3: Final Written WarniStep 3: Final Written WarniStep 3: Final Written Warningngngng  
1. if at the review date set in Step 2, the problem still persists the employee's 

performance has not improved, there will be further discussion with the employee; it 
should be discussed at the next Health Board meeting and the employee should be 
given notice to attend; again they have the right of reply and can discuss the situation; 
the employee is entitled to have representatives of the Union or other representative 
of their choice attend the meeting 

2. the complaint against the employee should be discussed and plans for improvement 
will be recorded in "final written warning"; the two parties need to negotiate what this 
action might be and the worker is given a copy clearly stating that a lack of 
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improvement by a given date will result in termination of employment. A copy is filed 
in the employee’s personnel file. 

3. a date for a review can be set to take place after this trial period 
 
If this resolves the dispute there is no need for further action. 
  
Step 4: Termination of EmploymentStep 4: Termination of EmploymentStep 4: Termination of EmploymentStep 4: Termination of Employment    
If the problem still persists after the date set in the final written warning, the employer may 
terminate the employment of the employee. The Health Board should discuss the 
situation and make a decision made as to the employment of the worker. The dismissal 
must be by a majority vote of the Health Board. (see below) 
 
 
 
 
 
 
 

Termination of EmploymentTermination of EmploymentTermination of EmploymentTermination of Employment    

ResignationResignationResignationResignation    
Termination of employment may occur as a result of the employee resigning from the 
position. Resignation should be in writing, and filed in the personnel file. Normally 2 
weeks notice should be given, except for professional staff where up 1- 3 months notice 
should be given to enable replacement. Check the Award and Enterprise Bargaining 
Agreement as to actual requirements in particular services. 
Commonly where the employee has been employed: 

• less than 1 year full time continuous service, 1 weeks notice must be given  
• 1 to 3 years, 2 weeks notice must be given  
• 3 –5 years, 3 weeks notice must be given  
• 5 years or more, 4 weeks notice must be given. 

 

Abandonment of EmploymentAbandonment of EmploymentAbandonment of EmploymentAbandonment of Employment    
If the employee abandons their employment without notice, pay representative of the 
above notice periods can be deducted from termination pay entitlements.  
 
 

RedundancyRedundancyRedundancyRedundancy    
Redundancy may occur if the position ceases because of funding cuts or organisational 
restructuring. It is usual for a redundancy payment of a size determined by the length of 
employment of the employee, to be paid. Check the Award and Enterprise Bargaining 
Agreement as to actual entitlements in particular services. 
 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 –––– Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 
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Summary or Instant DismSummary or Instant DismSummary or Instant DismSummary or Instant Dismissalissalissalissal    
Termination of employment through dismissal should only occur after a Performance 
Dispute Procedure has been followed with unsatisfactory result (see above). 
Reasons for dismissal can include: 

• recurring neglect of duty or negligence 
• malingering - pretending to be sick in order to work in another job 
• gross misbehaviour likely to endanger other employees or consumers, destroy 

property of the service, sabotage or interfere with the fulfilment of the 
organisations objectives (excluding legal industrial action or union activity) 

• dishonesty - theft of service’s property or money 
• falsification of organisation records for personal gain or on behalf of any other 

employee  
• persistent disobedience – failure to follow fair and reasonable instructions of 

employer 
• intoxication through alcohol or other substances during working hours or whilst 

in charge of a health service vehicle  
• fighting, insubordination or abuse in extreme situations 
• recurrent/ habitual absenteeism or lateness for work 
• committing a criminal offence outside the workplace (proven or charged) which 

the employer reasonably believes could also occur in the workplace. 
• blatant breach of confidentiality agreement  

 
If instant dismissal is warranted, but the incident is under investigation, it may be necessary 
to suspend the employee whilst the investigation continues. Normal salary must be paid 
until this is resolved. 
 
Instant dismissal should be used with great caution. It should only be used for extreme 
situations and in many cases in the list above, it may be more judicious to follow the 
Performance Dispute Procedure. In all cases a discussion with the employee about the 
incident should be conducted before action is taken. Get advice from other agencies, and 
the relevant Union before taking extreme action. Failure to follow appropriate 
procedures, or to use extreme remedies inappropriately has cost some health services a 
great deal in terms of time and funds when court challenges have occurred and the health 
service has lost. Check relevant Award and Enterprise Bargaining Agreement about 
specific conditions or procedures that may apply to the health service. 
 
Always keep accurate notes about incidents, consequent discussion with employees, any 
directives give and action taken on the employee’s personnel file. 
 
If an employee is instantly dismissed, the employer may or may not have to pay the 
employee their salary for designated notice of termination periods depending on the 
details of the Award and Enterprise Bargaining Agreement. 
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Admin Tip … Admin Tip … Admin Tip … Admin Tip … Dismissal ofDismissal ofDismissal ofDismissal of Employees Employees Employees Employees 
Always check Awards and Enterprise Bargaining Agreements, and legal 
requirements. Respect the rights of the employee. If instant dismissal is 
considered, get advice from the relevant union, and encourage 
employee to do the same. Get legal advice in unsure. Proper process 
can save the service many thousands of dollars, not to mention 
unnecessary stress and diversion from health service provision. 

 

Other DismissalsOther DismissalsOther DismissalsOther Dismissals    
Other dismissal should only follow the Performance Dispute Procedure described 
above. Termination of employment is only enacted after a series of counselling sessions 
an formal warnings. 
 

Employee AppealsEmployee AppealsEmployee AppealsEmployee Appeals    
An appeal against dismissal can be made to the Health Board. If the next meeting of the 
Health Board is not due to be held within 10 working days, a special meeting should be 
requested. An appeal against dismissal of the employee can be upheld by a majority vote 
of Health Board members. If the dismissal of the employee is overturned, full pay for the 
period of dismissal and all entitlements shall be restored. 
If the employee is aggrieved by the decision, they may take the case to hearing in the 
Industrial Court where damages can be awarded against the employer if it is judged that 
the dismissal was unfair. Following proper procedure can prevent such an adverse 
outcome. 
 
 
 
 
 
 
 

Termination ProcedureTermination ProcedureTermination ProcedureTermination Procedure    
Check the Award and Enterprise Bargaining Agreement as to actual requirements in 
particular services 
Many services provided relocation support to employees after 12 months equivalent 
full time service. This may include transport of personal belongings and one way 
economy airfares back to the nearest capital city of place of recruitment. 
 
Termination pay includes all pay for work performed, any annual leave and leave 
loading accrued, and long service leave accrued if their continuous equivalent full time 
work exceeds 7 years. 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 –––– Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 
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EEEEEEEExxxxxxxxiiiiiiiitttttttt        PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeee        
When an employee leaves the health service the following procedure should be followed: 

• arrange an exit or termination interview (see below)  
• prepare the employee's termination payment:  

• calculate ordinary wages due or wages in lieu of notice  
• calculate annual leave due to the date of termination - this is paid at the 

employee's current rate of pay  
• calculate leave loading (17½%) in accordance with the employment 

contract  
• check if the employee is entitled to long service leave payments 
• check if any allowances are owing (e.g. travel, meals)  
• deduct and monies owing to the health service  
• prepare a written statement showing the detailed calculation of all 

monies to be paid to the employee 
• make sure there is a letter of resignation from the employee if they resigned, or 

a letter of termination from the Health Board if they were dismissed. Copies of 
these letters should be kept on the employee’s Personnel file. 

• if requested, prepare a written statement of employment detailing the period of 
employment and type of work performed  

• if requested, prepare a reference  
• if appropriate, complete a Department of Social Security Employment 

Separation Certificate and give it to the employee  
• ensure that any property belonging to health service is returned, including keys, 

files and equipment. 
 

EEEEEEEExxxxxxxxiiiiiiiitttttttt        IIIIIIIInnnnnnnntttttttteeeeeeeerrrrrrrrvvvvvvvviiiiiiiieeeeeeeewwwwwwww        
ACCHOs are concerned with empowering Aboriginal people in the workplaces and as 
clients of services. To help make improvements in the management and delivery of 
PHC it is useful for the health service to be able to constantly consider ways of 
providing the best possible environment for people who access the services, and for 
those who work and manage the organisation. It also provides useful feedback about the 
health service for use in planning and evaluation. The interview is offered to every 
employee before they leave the organisation, and, if necessary, is to be filled in with the 
help of a person with whom the employee feels at ease. Confidentiality applies. !!!!See See See See 
Pro formaPro formaPro formaPro forma 

    

For more information contactFor more information contactFor more information contactFor more information contact    

! 
!" ACTU 

ACTU 
!" Office of Workplace Services Wageline 

Toll free tel. 1300 363 264 
Wagenet  

 

http://www.actu.au/workers/fact/ideas
http://www.wagenet.gov.au/
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DressDressDressDress    
Most health services expect employees to wear clean and neat clothes and suitable 
footwear both in the workplace as well as in the public arena. Very short skirts or 
bike/stretch shorts, sports shorts, revealing tops and singlets are not appropriate. 
Footwear involves an occupational health and safety issue and closed foot wear (ie no 
thongs or sandals) are generally required as part of foot protection. 
How you dress may be seen in the eyes of some members of the local community as a 
reflection of your respect for them. 
 

Personnel Records Personnel Records Personnel Records Personnel Records     
Employees are entitled to see their file at any suitable time to be arranged with the 
Administrator.  
The following records should be kept: 

• a signed contract or agreement of employment 
• job application 
• record of job interviews 
• any correspondence 
• job description 
• details of next of kin and person to contact in emergency 
• a completed employee record card 
• a copy of a current Practicing Certificate 
• a copy of a current driver’s licence 
• tax records 
• superannuation records 
• records of leave 
• records on performance appraisals 
• records of performance dispute procedures and grievances 
• any other relevant information 

 

Practicing CertificatesPracticing CertificatesPracticing CertificatesPracticing Certificates    
AHWs, nurses and doctors must have registration with the relevant registration boards 
in the NT. The individual is responsible for renewing this certificate and providing a 
copy to the service that is filed in the employees personnel file. Expiry dates are as 
follows: 

• Nursing Practising Certificate fees – 1st July 
• AHW Practising Certificates – 31st December 
• Medical Practising Certificates – 30th September 

In cross boarder areas it may be necessary for health professionals to also hold registration 
in SA, WA and/or Queensland. 
 
The Administrator should maintain a system of checking that professional staff have 
renewed their registration each year. 
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Staff WhereaboutsStaff WhereaboutsStaff WhereaboutsStaff Whereabouts    
Staff should always inform others where they are going and when they will be back. 
This is especially important in when staff are travelling out bush for whatever reason.  
 

Travel AllTravel AllTravel AllTravel Allowances (TA)owances (TA)owances (TA)owances (TA)    

1. Staff and Health Board members who travel for official health service business are 
generally entitled to travel allowance (TA) that covers meals, accommodation and 
incidental expenses. 

2. A schedule of TA is usually followed based on either NT or Commonwealth public 
service rates. Check which schedule the health service follow. The schedule covers: 
• Day trips – meal allowance only. 
• Bush Overnight trips – camping allowance – meal allowance at a level 

depending whether or not a cook is provided. The employer is expected to 
provide adequate camping equipment. 

• Town/ City Overnight - meal allowance, accommodation, and incidental 
expenses. 

3. the Administrator will be responsible for calculation and payment of all TA.  

TTTTTTTTrrrrrrrraaaaaaaannnnnnnnssssssssppppppppoooooooorrrrrrrrtttttttt        CCCCCCCCoooooooossssssssttttttttssssssss        

Usually the health service will organise and pay for any public transport travel required 
including air travel, bus or train. For road travel the service may provide a health service 
vehicle, organise a hire vehicle or approve the staff member to use their own vehicle. If 
health service does not organise a motor vehicle and approves the staff member to use 
their own, a per kilometre amount is paid depending on the engine capacity of the vehicle. 
A clear record of the kilometres travelled should be kept and presented to the 
Administrator at the conclusion of the trip. Check with the ATO or your accountant for 
current rates.  
 

Accommodation Accommodation Accommodation Accommodation     

StaffStaffStaffStaff    
Accommodation is provided to staff recruited from outside the rural/remote 
community in which they must be resident to do their work. This, generally does not 
apply to larger towns. The provision of accommodation in these communities is usually 
rent free, and is exempt from Fringe Benefits Tax. 
 
Arrangements regarding the costs of electricity, gas, water and telephone should be 
made clear at the commencement of employment and included in contractual 
arrangements. The health service is responsible for maintenance of the building and 
appliances, but the occupants are responsible for cleaning and bringing any repairs to 
the notice of the Administrator. Houses usually are furnished with basic furniture, 
fridge, stove, washing machine, air conditioner and basic kitchenware. Pets are usually 
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allowed. However, staff should be sensitive to the appropriateness of some pets (eg 
cats) and the damage they may cause to native fauna in a bush environment. 
 
Upon commencement a joint inspection of the premises should be carried out where 
any damage is documented, and the contents listed for both parties to sign. Before 
departure of that staff member, a final inspection is again done jointly where any new 
damage or loss of contents can be determined. The value of this will be deducted from 
the employees final payout. Reasonable wear and tear is not the responsibility of the 
staff member. 
 
It is usually expected that when a staff member is on leave, their accommodation will 
be made available to the locum or relief staff replacing them. This should be made 
clear in the contractual arrangements at the commencement of employment. 
 
In some health services, it is expected that, because of lack of accommodation options 
in the community, health service visitors will be accommodated with existing health 
service staff. Arrangements about this should be made clear at the beginning of the 
employment period, and negotiated with health service staff at each occasion this need 
arises. Visitors may include AHWs attending training sessions, special health teams (eg 
Alukura), allied health professionals, medical specialists, students, researchers, and 
consultants.  
 
Visitors that are the personal friends or family of health service staff are the 
responsibility of that staff member who must provide for accommodation needs. 
  

Visitor AccommodationVisitor AccommodationVisitor AccommodationVisitor Accommodation    
Some health services have specific accommodation available for official health service 
visitors. This accommodation is usually the responsibility of the clinic.. It should be 
made clear when visits are being arranged what daily charge (if any) is made for use of 
this accommodation. It is expected that those using the accommodation will keep it 
clean and tidy. 
 

Locum/Relief Staff Locum/Relief Staff Locum/Relief Staff Locum/Relief Staff     
Locums and relief staff should be employed when permanent staff are on leave for 
more than five days so that health services are maintained, provided that funds are 
available for this purpose. Locum accommodation and travel expenses must be 
provided. 
 
Locum staff have an employment contract based on the length of the work period. If 
the locum is employed as a casual employee they receive 20-25% loading on salary in 
lieu of paid leave (including sick leave), entitlements and district allowance. Check the 
Award and Enterprise Bargaining Agreement as to actual requirements in particular 
services 
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Recruitment of locums can be difficult. Professional recruitment agencies may be able 
to help, but are quite expensive. AMSANT may be able to assist. For medical locums, 
the NTRHWA can assist – contact them first and early. 
 

PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeee        
1. Leave application forms need to be submitted as soon as possible to allow time for 

locum recruitment - four weeks notice is required however employing locums can 
take longer and 3 months is recommended. 

2. Employment of locums is coordinated by the Administrator. 
3. There must be discussion and negotiation with all staff before and after a locum is 

employed, to ensure accommodation arrangements, travel arrangements and work 
delegation have been organised. 

4. Locum staff with some expertise in Aboriginal health and accident and emergency 
are preferable. If a midwife is taking leave, a female locum nurses should ideally 
have midwifery qualifications - if this is not possible, the clinic needs to review 
potential births and make alternate plans. 

5. Check qualifications and registration with relevant registration board. 
6. Locum staff should receive appropriate orientation, which involves:  

• talking to the locum over the phone to give an idea of requirements and 
• sending the locum the Orientation Information Package prior to the period of 

work. 
7. It is preferable that locum staff arrive prior to the staff member taking leave, to 

enable a handover. 
8. The Administrator should seek feedback from clinic staff about the locum’s 

suitability for re-employment. 
 
On arrival the locum should be assisted to find their way around the community, 
shown the clinic and their accommodation and be introduced to all staff and members 
of the Health Board. 
 

Locums must: 
• adhere to the employee code of conduct !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 
• follow all policies and procedures of the health service 
• follow the CARPA Standard Treatment, Alukura/Nganampa Minymaku Kutju 

Tjukurpa Women’s Business Manuals and other protocols used by the service 
• carry out all delegated duties 
• not change current systems eg pharmacy and imprest systems, 

outstation/homeland visit routine, immunisation lists without discussion with 
and agreement of permanent staff 

• pay for all personal expenses such as personal travel, food and telephone. 
 

Check list for handovers 
• introduction to Health Board members and staff 
• delegation of duties 
• hours of work and after hours arrangements 
• outstation/homeland visits 
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• instruction on how to use computerised medical records 
• telecommunication system 
• any special advice regarding particular clients and their treatment 
• client referral and evacuation arrangements 

 

Consultants Consultants Consultants Consultants     
Consultants can be used to help review the health service programs or activity, provide 
particular services such as health board training, or be engaged to develop a particular 
resource, such as a policy and procedure manual. 
 
For consultancies worth less than $5,000, OATSIH does not require a tendering 
process. For consultancies worth more than $5,000 a tendering process should be 
followed and at least three quotes obtained.  
 
Before beginning the process, the Administrator should identify where the funds are 
coming from, and, if necessary, gain approval from the supplier of the funds to use 
them for the consultancy if that is not already allowed for in the funding agreement. 
 
Consultants should be contracted for the provision of specific services and products for 
a set payment. It is usual to specify a date(s) for the delivery of the product, and a 
timetable of payments linked to satisfactory progress of the work. It is common for a 
schedule of payments to include a payment up front (say, 20%), with another payment 
half way through the project (say 30%), a payment on delivery of the product (say 30%) 
and the final payment on the Health Board being satisfied with the product (say 20%). 
The actual details of this need to be negotiated with the Consultant, but payments 
should not be made without evidence that stated progress has been achieved. 
 
It is usual for the service to have ownership of the product, not the Consultant. This 
should be included in the contract with the consultant, and it may be necessary to also 
include specific details about ownership of community and cultural information, and 
limiting the consultants right to use information collected in the course of the project in 
any other way (including publications) without the specific consent of the Health 
Board. 
 
Consultants are not in an employer /employee relationship. All expectations of the 
consultants must be included in their contract, as they are only required to fulfil those 
requirements. !!!!See Pro formaSee Pro formaSee Pro formaSee Pro forma 
 
Consultants normally provide their own workplace and equipment. However, it is 
common for rural and remote services to provided some office space, computer access 
and other support whilst actually present in the community. What is offered in this 
regard should be clearly stated in the contract. Otherwise, consultants are responsible 
for the provision of  

• tools and equipment  
• their own insurance, workers compensation and superannuation 
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Consultants have a responsibility to  
• repair any defects in their own work including editing written work to satisfy the 

standard specified in the contract. 
• Manage their own risks, e.g. accident, damage, legal liabilities, illness  

 
Consultants work differently to employees in that they: 

• work to their own program  
• may work for numerous people or organisations at any one time  
• are not paid annual leave, sick leave, or long service leave  
• can be dismissed for failure to carry out their contractual obligations  
• may employ other people to carry out tasks but need to include this in their 

tender 
 
Consultants are required to provide the health service with an Australian Business 
Number (ABN) in order to receive their full fees without tax being deducted. If an 
ABN is not provided the service must withhold 48.5% of the fees and forward to the 
ATO. This is done in conjunction with the BAS which has a section for documenting 
funds withheld in this way. 
 
 
 
 
 

Staff DevelopmentStaff DevelopmentStaff DevelopmentStaff Development,,,, Education and TrainingEducation and TrainingEducation and TrainingEducation and Training    
Staff education and training support is a fundamental aspect of support to 
comprehensive PHC . Health services have an obligation to support and provide 
opportunities for staff development and further training which are relevant, appropriate 
beneficial to the work of the organisation. Continuing education of staff is critical to the 
maintenance of high standards of health service delivery. Staff development, education 
and training is part of the performance appraisal process. 
 
Small rural/remote health services are not able to fulfil all staff development and 
training requirements on their own. Thus they depend on agencies at a regional level 
and above to deliver appropriate training to their staff. Such agencies specifically 
focused on non-accredited training needs in the primary health care sector include 
THS (nurses and AHWs), Central Australian Remote Health Training Unit (mainly 
nurses and AHWs), Divisions of General Practice (doctors) and CARPA through its 
newsletter and conferences. The health services must allow staff to access these 
programs in a way that does not disrupt service delivery in the community. It is usual 
for clinical staff to work this out amongst themselves. 
 
 
 
 
 

!"Refer to Section 4 Refer to Section 4 Refer to Section 4 Refer to Section 4 –––– Financial Financial Financial Financial Management  Management  Management  Management  
… Page 71… Page 71… Page 71… Page 71 

!"Refer to PHC Service Resources … Page 300Refer to PHC Service Resources … Page 300Refer to PHC Service Resources … Page 300Refer to PHC Service Resources … Page 300 
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Training RequirementsTraining RequirementsTraining RequirementsTraining Requirements    
The training needs of staff should be discussed with the Administrator on recruitment, 
at the annual staff performance appraisal and at staff meetings. These needs may be 
through: 

• the provision of a staff orientation kit  
• use of this Policy and Procedures manual 
• referral to an external training course 
• the provision of ‘in-house’ training sessions or on the job training  
• workshops 
• informative meetings 
• conferences. 

 
Training for staff will ensure that all staff receive: 

• induction training through an orientation session; this will cover the staff 
orientation kit and the content and use of this Policy and Procedures Manual 

• training related to the clinical needs of the client group 
• training in first aid 
• training on occupational health and safety issues and in the use of equipment 
• training regarding the legal responsibilities associated with their work 

 
The Administrator should keep a record of all training activities that a staff member has 
participated in and keep that record in the staff members personnel file. 
 
The development of a library resource in the health service (books, journals, videos, 
audio-tapes) is useful to facilitate access to up to date information on the job. Internet 
access can also be useful. 
 
When staff attend training activities outside the community, they should provide a 
report on their return about that activity including any implications to clinical practice. 
 

Conferences Conferences Conferences Conferences     
Staff wishing to attend conferences should: 

• Submit a proposal which should include details of the conference, cost to be 
borne by the health service, and the relevance of that conference to the health 
service. 

• If a paper is to be submitted about any aspect of the health service or the local 
community, the content must be first approved by the Health Board 

• Negotiate with health service staff the continuity of work responsibilities during 
the absence 

• On return, the staff member should present a report on the conference to the 
health service.  

 
Health service staff are entitled to two weeks study leave, and this leave may be utilised 
for staff to attend conference on full pay. Where other agencies provide financial 
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support to staff for training, this should be utilised first. For example the NTRHWA 
provides specific financial support to enable doctors to access ongoing medical 
education. 

Internal TraiInternal TraiInternal TraiInternal Training Opportunitiesning Opportunitiesning Opportunitiesning Opportunities    
Health services should encourage staff to organise and participate in weekly clinical 
training sessions. This may involve discussion of particular cases, a staff member 
presenting an overview of the diagnosis and management of a particular medical 
condition, presenting details of a public health program being developed in the health 
service, etc. 
 
It may be useful for a particular staff member to track external training activities and 
identify those most relevant to the staff.  
 

First AidFirst AidFirst AidFirst Aid Training Training Training Training    
All staff should maintain their skills in First Aid. They should have a First Aid 
Certificate. AHWs must complete this within the first six months of employment. 
Refresher courses should be attended every 2 years. 
 
 
 
 

!!!! 
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!!!!        
Draft …Pro forma Draft …Pro forma Draft …Pro forma Draft …Pro forma … Draft… Draft… Draft… Draft    

     

Health Service Information for ApplicantsHealth Service Information for ApplicantsHealth Service Information for ApplicantsHealth Service Information for Applicants    
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
 

General InformationGeneral InformationGeneral InformationGeneral Information    
1. Name of the health service, how it is governed, and a brief description of services 

provided, including any after hours service. 
2. Location of community, population, outstations/ homelands, distance from regional 

centre, and means of getting there. 
3. Climate description. 
4. Languages spoken in the communities serviced. 
5. Facilities available in the community - store, schools, resource organisations, 

transport (airstrip with scheduled/non-scheduled flights, barge, etc.) 
 

The Work of the ServiceThe Work of the ServiceThe Work of the ServiceThe Work of the Service    
1. Describe in more detail the services provided including acute clinic care, after 

hours, immunisation programs, family support, STD control, chronic disease 
management, out-station/homeland visits, evacuations, etc. 

2. Record keeping system, whether computerised. 
3. The health service team. Role of Aboriginal Health Workers. 
4. Staff development opportunities. 
 

Vacancies and SelectionsVacancies and SelectionsVacancies and SelectionsVacancies and Selections    
Vacancies are open to any person. The service is an equal opportunity employer, and 
encourages indigenous people to apply for positions. However selection is based on 
merit and applicants should meet all essential selection criteria, including required 
qualifications and professional board registration. All applicants will undergo a police 
check. For permanent positions applicants must be an Australian citizen or have 
permanent resident status. Doctors, nurses and AHWs must have registration to 
practice in the Northern Territory. Employees are employed under relevant Awards 
Enterprise Bargaining Agreement, and/or contract. 
 

Applications Applications Applications Applications     
Applications for vacant positions should be made in writing with a covering letter stating 
the position applied for and a brief statement about your interest in the position. The 
selection criteria for the position should be addressed, and a curriculum vitae provided. 
Evidence of qualifications, registrations, drivers license should be included. The names 
and contact details of three referees should be provided. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

Letter to Potential Applicants for Vacant PositionsLetter to Potential Applicants for Vacant PositionsLetter to Potential Applicants for Vacant PositionsLetter to Potential Applicants for Vacant Positions    
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

    
 
Date  
 
Dear (potential applicant) 
 

Re Re Re Re _ _ _ _ _ _ _ _ _ _ _ _ (position)    
 
Please find enclosed copies of the following documents:  

#" Health service information 
#" copy of advertisement 
#" the job description and duty statement including specifications and selection 

criteria 
  
Please read this material before you apply. You are advised to address all selection 
criteria fully in your application.  
 
If you have any questions about this position please contact _ _ _ _ _ _ _ _ _ _ _ _ Tel. 
_ _ _ _ _ _ _ _ _  
 
Please include all contact details in your application. You must provide the names and 
contact numbers of three referees. 
 
Thank you for your interest in applying for this position. 
 
 
Yours sincerely 
 
 
 
 
 
Administrator 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

Letter Acknowledging Receipt of ApplicationLetter Acknowledging Receipt of ApplicationLetter Acknowledging Receipt of ApplicationLetter Acknowledging Receipt of Application    
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ Health Service    

    
Date 
 
Dear 
 
We acknowledge receipt of your application for _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (position) 
advertised on _ _ _ _ _ _ _ _ _ _ _ _ _ (date). 
 
We will inform you of the decision of the Health Board in due course. 
 
 
Yours sincerely 

    
 
 
 
Administrator 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

Rejection Letter for Applicants not short listedRejection Letter for Applicants not short listedRejection Letter for Applicants not short listedRejection Letter for Applicants not short listed    
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

 
 
Date 
 
Dear  
 

re Application forre Application forre Application forre Application for _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (position) 
 
Thank you for your application for the above position which unfortunately was 
unsuccessful. 
 
We hope you will not be deterred from applying for future vacancies with the health 
service as a result of being unsuccessful on this occasion. 
 
 
If you require further information, please contact me. 
 
 
 
Yours faithfully 
 
 
 
 
 
 
Administrator 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Interview QuestionsJob Interview QuestionsJob Interview QuestionsJob Interview Questions 

QuestionsQuestionsQuestionsQuestions    
1. What skills an experience do you have that qualifies you for this position? 
 

2. What do you think are the essential principles and activities of a primary health 
care service? 

 

3. What do you think are the important aspects of a community controlled 
Aboriginal organisation? 

 

4. What do you think are the major health problems for Aboriginal people? 
 

5. What do you think are the main reasons Aboriginal people have poor health? 
 

6. How would you manage _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(describe a common and significant clinical/ or other relevant scenario) 

 

7. How would you manage _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(describe another common and significant clinical/ or other relevant scenario) 

 

8. Are you familiar with the CARPA Standard Treatment Manual, the Alukura/ 
Nganampa Minymaku Kutju Tjukurpa Women’s business manual, or other 
PHC clinical protocols? 

 

9. Have you had experience working in multi-disciplinary health teams? 
 

10. Have you had experience working with Aboriginal Health Workers? What do 
you understand to be their role? 

 

11. Why do you want this particular position? 
 

12. Do you have a NT driver’s licence? 
 

13. If you were successful in applying for this position, when would you be able to 
start? 

 

14. Do you have any questions? 
 
Note: Questions should be allocated to particular members of the Selection Panel. The Administrator 
should take notes, and organise responses against selection criteria. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Rejection Letter for Applicants not successful following IntRejection Letter for Applicants not successful following IntRejection Letter for Applicants not successful following IntRejection Letter for Applicants not successful following Interviewerviewerviewerview 
    

    

    
 
Date 
 
Dear  

re Application forre Application forre Application forre Application for _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (position) 
 
Thank you for your application and participation in the interview for the above position 
which unfortunately was unsuccessful. 
 
We hope you will not be deterred from applying for future vacancies with the health 
service as a result of being unsuccessful on this occasion. 
 
 
If you require further information, please contact me. 
 
 
 
Yours faithfully 
 
 
 
 
 
 
Administrator 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Job Offer, Including Employment Contract/ AgreementJob Offer, Including Employment Contract/ AgreementJob Offer, Including Employment Contract/ AgreementJob Offer, Including Employment Contract/ Agreement 
 
 
Date 
 
 

PRIVATE AND CONFIDENTIALPRIVATE AND CONFIDENTIALPRIVATE AND CONFIDENTIALPRIVATE AND CONFIDENTIAL 
Dear  

  
Re - Offer of Employment 
  
 
We are pleased to inform that you application for the position of _ _ _ _ _ _ _ _ _ _ _ 
_ _ _    has been successful.  
 
Attached are the terms and conditions of the offer. We advise that you should read 
these carefully, and if you agree, sign the acceptance form at the bottom of this letter 
and return to us by _ _ _ _ _ (date)  
 
 
Once signed by you, this letter will form the basis of the Employment Agreement 
between you and the _ _ _ _ _ _ _ Health Service. 
  
Please contact me if you have any questions or concerns. 
 
The offer is as follows: 
 Position  
Your position with the _ _ _ _ _ _ _ Health Service will be as _ _ _ _ _ _ _ A current 
job description is attached. This may be amended by the _ _ _ _ _ _ _ Health Board, 
after negotiations with you, as a consequence of operational requirements of the 
service and any altered job description will apply to the position. 
  
1. Term of the Agreement 
The term of your contract of employment shall be _ _ _ years. The contract will apply 
from your commencement date at the beginning of business hours on _ _ _ _ _ _ _ 
(date) and will cease at the close of business on the _ _ _ _ _ _ _ (date). 
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2. Availability of Funding 
All terms except for those dealing with salary level, annual, sick and long service leave 
and workers compensation are subject to the availability of funding for the position.  
  

3. Contract of Employment 
Your contract of employment with the _ _ _ _ _ _ _ Health Service consists of the 
terms and conditions within this offer and any _ _ _ _ _ _ _ Health Service policies 
that may exist from time to time. This contract is separate from and excludes any and 
all awards & enactments, or provisions of them, unless they are expressly contained in 
this contract. This contract replaces any previous written or verbal offers, 
understandings or contracts.  
 

4. Salary 
Your ordinary salary on commencement shall be $ _ _ _ _ _ _ per annum. Your salary 
will be paid two weeks in arrears, by direct deposit into an account nominated by you. 
Other allowances include District Allowance and Language Allowance (if language is 
relevant to this health service). Salary increments will be granted, subject to funding 
availability, to employees whose work performance has been satisfactory and who have 
completed twelve months of employment. 
  

5. Salary Sacrifice 
The _ _ _ _ _ _ _ Health Service has access to salary sacrifice, which is available to 
employees at the _ _ _ _ _ _ _ Health Service discretion. The _ _ _ _ _ _ _ Health 
Service holds the right to withdraw salary sacrifice benefits if any laws change that 
impact on this arrangement. The _ _ _ _ _ _ _ Health Service will allow _ _ _ _ _ _ _ 
(employee) to salary sacrifice a maximum amount of $30,000 grossed up value for 
approved purposes. 
  

6. Superannuation 
The _ _ _ _ _ _ _ Health Service shall contribute on your behalf an amount equal to 
8% of your ordinary salary into the _ _ _ _ _ _ _ Superannuation Fund. The 
conditions applying to superannuation will be determined by _ _ _ _ _ _ _ Health 
Service policy, the Superannuation Guarantee Act and the rules of the fund. 
  

7. Hours of Work 
Ordinary hours of work shall be a minimum of 75 hours per fortnight worked flexible 
to the needs of the community. A timesheet must be completed by the employee. The 
normal hours of the clinic are weekdays _ _ am to _ _ pm and _ _ _ _ am to _ _ pm. 
  

8. On Call 
Overtime hours including weekends will be shared by the qualified Medical and 
Nursing staff. The assistance of all staff may be required for emergency situations, 
which will be performed without remuneration. A _ _ % loading of normal salary will 
be paid to cover on call work and call outs.  
  



 

151. 
Section 6 – Human Resource Management 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

9. Other Duties 
You may be required by the _ _ _ _ _ _ _ Health Service to perform duties in addition 
to or in place of those stated in the job description at and for any time. 
  

10. Probationary Period 
A probationary period of three (3) months from the starting date will apply. At the 
expiration of the probation period a performance appraisal will be carried out, and the 
employer and the employee shall resolve to confirm the employee's appointment, 
terminate the agreement or grant an extension of the probation for a period for a 
further period of three (3) months. After one (1) year or more of service no probation 
period will be required. 
 

11. Performance Appraisal 
A Performance Appraisal will be conducted annually. 
             

12. Termination 
Your contract of employment may be terminated before its expiry date as follows: 
a. Termination by Notice following repeated unsatisfactory Performance Appraisals 

The _ _ _ _ _ _ _ Health Board may terminate your employment by giving _ _ _ 
weeks notice of the termination. The _ _ _ _ _ _ _ Health Board may choose to 
pay out this notice period rather than have you work out the notice. The period of 
notice required in this paragraph does not apply in the circumstances described in 
paragraph "f" of this clause. 

 

b. Termination by Notice from Employee. 
You may terminate your employment by giving _ _ _ _ _ _ _ weeks notice of the 
termination. Normally you would be required to work during this notice period but the 
_ _ _ _ _ _ _ Health Board may agree to an earlier release from your duties. The 
period of notice required in this paragraph does not apply in the circumstances 
described in paragraph 'f' of this clause.  
 

c. Summary Dismissal. 
The _ _ _ _ _ _ _ Health Board may terminate your employment without notice, 
or payment in lieu of notice, because of any: malingering, negligence, misconduct, 
or breach of _ _ _ _ _ _ _ Health Service policy or breach of Clause 22, Code of 
Conduct, in this contract, on your part. 

 

d. Unsatisfactory Performance & Behaviour. 
The _ _ _ _ _ _ _ Health Board may terminate your contract without notice because of 
unsatisfactory work performance or behaviour, or behaviour that is inappropriate in the 
community, as determined by the _ _ _ _ _ _ _ Health Board, & actions that bring the 
_ _ _ _ _ _ Health Service into disrepute, on your part. 
 

e. Operational Requirements & Economic Considerations. 
The _ _ _ _ _ _ _ Health Board may terminate your employment because of reasons 
associated with operational requirements, economic consideration, or financial 
circumstances, (for example, reduced funding received from the various funding 
entities which may or may not be related to your employment).  
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f. End of Contract 
No notice is required and no compensation will be payable if your contract runs the full 
term as specified in Clause 2. 
  

13. Nominated Place of Recruitment 
Your nominated place of recruitment is _ _ _ _ _ _ _  
  

14. Travel - Relocation & Repatriation  
a. Relocation 
The _ _ _ _ _ _ _ Health Service will provide or pay for airfares for yourself and your 
immediate family, as agreed, from your nearest capital city to _ _ _ _ _ _ _ and 
transport to _ _ _ _ _ _ _ to allow you to start your employment with the _ _ _ _ _ _ _ 
Health Board. If employed from inside the _ _ _ _ _ _ _ Land Trust/ Community 
there is no entitlement to airfares.  
  

b. Repatriation 
The Health Board will provide or pay for repatriation for the employee and 
immediate family, as agreed, from _ _ _ _ _ _ _ to your nearest capital city on your 
employment being terminated. If employed from inside the _ _ _ _ _ _ _ Land Trust/ 
Community there is no entitlement to airfares. 
  

c. Qualifications on Entitlement  
If you are terminated by the _ _ _ _ _ _ _ Health Board without notice for misconduct 
or for reasons that summary dismissal would apply after you have twelve (12) months 
continuous service with the _ _ _ _ _ _ _ Health Board then the Health Board will pay 
or provide repatriation transport for yourself and immediate family to your nominated 
place of recruitment. If the employee decides to terminate their contract within twelve 
(12) months of their starting date there is no entitlement to repatriation. 
  

d. No Double Counting of Entitlements. 
The entitlement to relocation and repatriation travel will only be available to the extent 
that you or members of your immediate family do not have relocation or repatriation 
entitlement from any other contract with the Health Board or any other source.  
 

e. Alternative Methods of Travel.  
You may use alternative methods of transport, such as your own vehicle, for relocating 
to and repatriating from the community. If you use your own vehicle you may claim 
the following allowances instead of airfares. 
Reimbursement is based on: 

#" Vehicle use: $_ _ _ per kilometre inclusive of fuel, oil, vehicle maintenance, 
insurance & all costs associated with the running of the vehicle. Rate depends 
on vehicle engine capacity (see Table 4) 

#" Accommodation $_ _ _ _ per night on presentation of receipts 
If you use your own vehicle, these allowances (vehicle and accommodation) will be 
paid to a maximum that is the equivalent to the cost of the economy airfares that would 
have been provided otherwise. 
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If you use another form of transport, such as a coach, then you may claim the cost of 
the ticket and the accommodation to a maximum that is equivalent to the costs of the 
economy airfares that would have been provided otherwise. 
In addition, if using alternative methods to relocate or repatriate you must travel by the 
most practical direct route from your nearest capital city to the community.  
In claiming for the costs arising from alternative methods of transport you must 
provide the _ _ _ _ _ _ Health Service with satisfactory evidence of costs claimed. 
  

15. Personal Effects Transport - Relocation And Repatriation 
a. Relocation 
The Health Board will provide or pay for reasonable expenses, to a maximum of $_ _ 
_ incurred in the transport of your personal effects from your nominated place of 
recruitment to allow you to start your employment with the Health Board. If employed 
from inside the _ _ _ _ _ _ _ Land Trust/ Community there is no entitlement to 
relocation cost. Three quotes will be required to be presented to the health service, 
and approval provided through the issuing of a purchase order enabling the health 
service to pay the supplier directly on presentation of their invoice.  
  

b. Repatriation 
The Health Board will provide or pay for reasonable expenses, to a maximum of $_ _ 
_ incurred in the transport of your personal effects from the community to your place 
of recruitment. The same conditions as outlined in 16b will apply. 
  

c. Qualifications of Entitlement for Personal Effects Transportation  
If you are terminated by the Health Board without notice for misconduct or for 
reasons that summary dismissal would apply after you have twelve (12) months 
continuous service with the Health Board then the Health Board will pay or provide 
for repatriation transport for your personal effects to a maximum of $_ _ _ . The same 
conditions as outlined in 16b will apply. 
If the employee decides to terminate their contract within twelve (12) months of their 
starting date there would be no entitlement to repatriation expenses. 
  

d. No Double Counting of Entitlements 
The entitlement to relocation and repatriation of personal effects will only be available 
to the extent that you or members of your immediate family do not have relocation or 
repatriation entitlement from any other contract with the Health Board or any other 
source.  
  

e. Definition of Personal Effects 
In this clause "personal effects" means your household goods, personal possessions, 
one car. Additional vehicles, boats, trailers and caravans etc. are not included. 
 

f. Insurance 
You shall be responsible for insurance and the cost of insuring the transport of your 
personal effects on relocation or repatriation. 
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16. Accommodation, Utilities And Services  
a. Entitlement 
The Health Board shall provide you with suitable accommodation according to its 
accommodation policy, availability and the terms of its tenancy agreement with you.  
b. Charges for Accommodation. 
The charges for your accommodation shall be:  

Rent $ _ _ per fortnight 
c. Other utilities and services: in the event any other charges are levied in the 

community for utilities or other services (such as electricity, gas, and telephone) 
you shall be responsible for the payment of those charges. 

  
17. Annual Leave 
a. Entitlement 
Your entitlement to annual leave is _ _ _ _ _ working days after 12 months full time 
equivalent completed service. Payment for your period of leave is at your ordinary rate 
plus a loading of 17.5%. You will be paid for your annual leave and leave loading 
before you go on annual leave. 
b. Time of taking Annual Leave 
You must request annual leave six weeks prior to the date and have your request 
approved by the Health Board before you go on leave. Where possible the Health 
Board will try to grant annual leave for the time requested. However all annual leave 
will be granted by the Health Board at its discretion and according to its operational 
requirements. 
Annual leave must be taken within 12 months of it falling due. If the Health Board 
requires you to take leave at any time it will give you 6 weeks notice of that 
requirement. At least 4 weeks of your annual entitlement must be spent outside the 
community. 
c. Public Holidays 
As observed in the NT. Annual leave is exclusive of public holidays.  
d. Rest and Recreation 
Every three months there is one week's rest and recreation provided. This is paid as 
standard weekly pay with no on call or overtime loading. This week must be taken away 
from the community. If employment ceases within the first three (3) months tenure 
there will be no entitlement to payment for this week.  
e. Payment on Termination 
On the termination of your employment your accrued and pro rata holiday leave, plus 
leave loading will be paid out. This is provided you have at least one month's service 
and terminate in accordance with this contract or have been terminated by the Health 
Board. 

    
18. Annual Leave Airfares 
a. The Health Board will pay for one economy class airfare to the nearest capital city 

for yourself after 12 months continuous service for the purpose of taking annual 
leave. If you wish to go to a different destination the Health Board will contribute 
the value of an economy class airfare to the nearest capital city to the cost of your 
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travel. This can be taken as an airfare or paid out as the equivalent. This airfare 
must be taken in conjunction with annual leave.  

b. No Double Counting 
This entitlement to annual leave airfare will only be available to the extent that you and 
members of your immediate family do not have any annual leave travel assistance 
entitlement from any other contract with the Health Board or any other source. 
c. Payment on Termination 
If your contract is terminated at a time when you have an accrued but untaken annual 
leave entitlement then an airfare entitlement proportional to the percentage of annual 
leave accrued will be paid out. You shall not be entitled to any annual leave airfare at 
the termination of this contract if you are entitled to repatriation travel. 
  
19. Sick Leave 
a. Entitlement 

You have an entitlement up to 10 paid days sick leave per year. However up to 5 
days of this entitlement may be taken by you to enable you to be responsible for 
the care and support of a member of your family. Sick leave entitlements shall not 
be paid out if not taken. The Health Board may agree at its absolute discretion, to 
extend either paid or unpaid leave for any incapacity to attend for work due to 
illness that exceeds your sick leave entitlement. 

b. Notification of Absence. 
You are required to advise the Health Board as soon as possible if you are not 
able to attend work for reason of which you are claiming sick leave. 

c. Proof of Reasons for Absence. 
You may be required at any time to produce a medical certificate, or other proof, 
detailing the nature of your illness and inability to attend work because of that 
illness or to enable you to be responsible for the care and support of a member of 
your family who is genuinely ill.     

  
20. Bereavement Leave 
You have an entitlement to _ _ days paid leave to attend the funeral of your spouse, 
parents, grand parents, siblings and children. This includes persons with whom you 
have an in-law, de-facto or step relationship. Additional leave may be granted, at the 
Health Board’s absolute discretion, on a paid or unpaid basis by agreement with the 
Health Board. 
  
21. Jury Leave 
If you are required to attend for jury service the Health Board will grant you leave to 
perform that service. The Health Board will pay you the difference between any 
monies you receive for jury service and your ordinary salary. You are required to 
provide proof of your jury service and any payments made to you for that service. 
     
22. Parental Leave  
a. Types of Parental Leave 
There are three types of parental leave to which you may be entitled. All of these types 
of leave are currently provided for in the Industrial Relations Act 1988 
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(Commonwealth) or a relevant award. Entitlements to parental leave under the Act are 
reduced by any entitlement granted by an award so there is no double counting of 
entitlements. 
The three types of leave are: 
1. Maternity Leave - a female employee who becomes pregnant is entitled to a 

maximum of 52 weeks leave to allow her to give birth and care for the child. 
2. Paternity Leave - a male employee who has a spouse who gives birth to a live child 

is entitled to : 
a) Short Paternity Leave: One week of leave beginning on the date the child 

is born. 
b) Long Paternity Leave: A maximum of an additional 51 weeks leave to be 

the primary care giver to the child. 
No Overlap 
The intent in providing paternity and maternity leave is that apart from one 
week of short paternity leave the periods of maternity and paternity leave are 
not to be taken by you and your spouse at the same time. In addition the total 
entitlement for you and your spouse cannot exceed 52 weeks of parental leave. 
Parental leave can be taken in conjunction with annual leave or long service 
leave. However this normally reduces the amount of parental leave by the 
same amount of other leave. Again the intent being that the total time absent 
from work by you and your spouse is no more than 52 weeks. 

3. Adoption Leave - you may be entitled to a period of unpaid leave if you adopt a 
child under the age of five. The entitlement is:- 

a) Short Adoption Leave:- up to three weeks leave to allow you or your 
spouse to care for the child. 

b) Long adoption Leave:- A maximum of 52 weeks leave to be the primary 
carer for the child. 

No Overlap of Adoption Leave 
This period of leave is reduced by any period of adoption leave taken by your 
spouse. The intent being that the total amount of adoption leave taken by you 
or your spouse is no more than 52 weeks. Annual and long service leave may 
be taken in place of or in conjunction with adoption leave but the period of 
adoption leave available is reduced by the amount of other leave taken. Apart 
from the period of short adoption leave, adoption leave is not taken by you 
and your spouse at the same time. 

b. Qualifying Period 
In all types of parental leave you must have at least 12 months continuous service with 
the Health Board, to the date of birth or adoption, before you can claim parental leave. 
c. Proof of Claim 
The Health Board may require you to supply proof relating to the existence of a 
pregnancy, the birth of a live child, adoption of a child, the amount of any parental 
leave to be or actually taken by your spouse, the time and amount of any other leave to 
be taken by you and your spouse during the 52 weeks following the birth or adoption 
of your child.  
d. Payment for Parental Leave: all parental leave is unpaid. 
e. Other Conditions of Parental Leave 
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The conditions for parental leave are determined by the relevant sections of the 
Industrial Relations Act 1988 (Commonwealth) or by the relevant provisions of any 
applicable award.  
 
23. Other Leave 
You may request leave for purposes other than those that have been detailed 
elsewhere in this contract. Requests of this type will be considered by the Health 
Board on their merits. Absolute discretion rests with the Health Board to grant or not 
to grant other leave and, if granted, to allow paid or unpaid leave. 
  
24. Public Holidays 
a. Public Holidays are generally not worked 
You will normally not be required to work on the public holidays generally observed in 
the NT.  
b. Additional public holidays will be observed if they are gazetted by the NT Govt. 

and apply to _ _ _ _ _ _ _ community. Also, any of the holidays observed in the 
NT may be observed on a different day than which they fall if it is declared in the 
NT Govt. Gazette, or it is agreed between the Health Board and a majority of its 
employees.  

  
25. Code Of Conduct 
Staff are expected to conform to the staff code of conduct. Failure to do so may result 
in dismissal. 
 
26. Occupational Health & Safety 
Both employee and the Health Board have legal obligations about health and safety in 
the workplace. The Health Board will act to observe its obligations while you are 
expected to do the same. Specifically this means, taking due care of your and other 
Health Service employees health and safety at work, working according to any and all 
Health Service health and safety practices & procedures, using any and all protective 
equipment that is required or supplied for the purpose it is intended or directed, 
report any maintenance requirements, hazards, accidents, injuries or incidents to the 
Health Service and take whatever corrective action is needed by way of maintenance 
and eliminating hazards. Listing these obligations here is not meant to limit or exclude 
any other health and safety obligations that exist. 

  
27. Training 
You are required to attend or undertake any training that the Health Board directs. 
You are also required to perform any training activity for other employees that you are 
competent to perform that the Health Board may direct.  
  
28. Confidentiality 
You are not to give information or documents relating to your employment and to the 
business of the Health Service to anyone unless authorised to do so by the Health 
Service. This applies to clinical information, and any information about individuals, 
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families, staff or the community that you know due to your position as an employee in 
the health service. 
  
29. Permits to enter and remain on Aboriginal Land 
a. You must personally make the necessary arrangements to obtain and retain, for the 

duration of your employment with the Health Board, a valid permit from the 
relevant Aboriginal Land Council or other authority to reside in the Community. 
This requirement also applies to members of your immediate family who reside 
with you in the Community. 

b. In the event that your permit to enter and remain upon Aboriginal land forming 
part of _ _ _ _ _ _ _ community is not granted or upon being granted during the 
currency of your employment is revoked, both you and the Health Service are 
excused absolutely from the due performance of this contract and no entitlements 
will arise under clauses 10,11,12,14,15 or any other clause. 

c. Any visitors you have in the community must obtain and retain a valid permit for 
the duration of their stay. You are responsible for ensuring that your visitors 
observe the requirements of the Health Board and the Community in respect of 
the conduct that is required of them.  

  
30. Possession or consumption of Alcohol and Illegal Non Prescription Drugs. 
You are not to possess or consume alcohol and /or illegal non prescription drugs in 
the community/ health service or whilst on duty. The possession or consumption of 
any alcoholic beverages and/or illegal non prescription drugs is prohibited in the 
community/ health service or in any health service vehicle or whilst on duty. 
Any breach of the clause by you or any member of your family or a visitor of yours 
shall be regarded as gross and wilful misconduct and may result in your summary 
dismissal. 
 
31. Health Service Property 
All property, including documents, of the Health Board shall remain the property of 
the Health Service, even though they may be retained in your possession during your 
employment as a consequence of your employment duties. You must not borrow, lend 
or possess any Health Service property unless authorised by the Health Service to do 
so. On the termination of your employment any and all Health Service property in 
your possession is to be returned immediately to the Health Service. Houses supplied 
are fully furnished. Upon commencement both parties will be involved in inspection 
of premises where a contract will be drawn up concerning house items and their 
condition. Both parties will sign this. Upon final inspection at the time of your 
repatriation to _ _ _ _ _ _ _, the cost of any damage above reasonable wear and tear 
will be deducted from your final pay out.    
  
32. Reporting 
The Health Board may require you to make any written or verbal report regarding the 
performance of your duties, health service activities or any such matters as it requires. 
The Health Board may request that you make these reports as described in your job 
description, on a periodic or ad hoc basis, or as it sees fit. You shall comply with all 
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requests from the Health Board for the making of a report and make such reports 
within the time frames that are set by Health Board. All reports submitted by you shall 
contain only truthful and accurate information that is sufficient for the purpose for 
which the reports are requested. 
  
33. Non Health Service Work  
You shall not accept or engage in any work for any business, company or organisation 
other than the Health Board unless you have the written consent of the Health Board. 
  
34. Monies owed to the Health Service 
On the termination of this contract you shall repay to the Health Board any monies 
that you owe. Any debt that you have that remains outstanding at the time of the 
termination of this contract may be offset by the Health Board from any monies that it 
owes you, or otherwise recovered by the Health Board. 
 
35. Employee Grievance Procedure 
Employees should follow the Health Service’s grievance procedures. 

 
36. Professional Indemnity 
The practitioner shall be responsible for arranging his own Professional Indemnity 
Insurance, and shall produce documentary evidence of such insurance to the 
satisfaction of the Health Board. 
 
37. Special Conditions 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ 
_ _ _ _ _ _ _ _ _  
We hope that this offer is acceptable and look forward to receiving your reply. 
 
 
 Yours sincerely 
  
___________________ ___________________ __________________ 
PRESIDENT   VICE-PRESIDENT  COUNCILLOR 
  
Common Seal Of The _ _ _ _ _ _ _ Health Service 
  
The common seal of the _ _ _ _ _ _ _ Health Board affixed hereto this_____ day of  
 
____________ 2000_____ in our presence pursuant to a resolution of the _ _ _ _ _ _  
 
Health Service passed on the ______ day of _________ 2000____. 
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Declaration of Agreement and Acceptance 
 
I, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ have read and understand, agree with the terms 
and conditions accept this contract of employment with the Health Service. I wish to 
accept this employment and agree I will retain as confidential any information kept by 
the service or information otherwise obtained while carrying out normal duties with the 
Service. I agree to promote concepts of community based primary health care and to 
be guided by the Health Board. I will endeavour to perform my duties in a 
professional, ethical and co-operative manner, and will support my fellow staff 
members. I am aware that I cannot take any alcohol or illicit drugs into the 
communities and that if I do, my employment will be terminated. 
 
 
  
______________________    ___________________ 
Employee Signature     Date 
  
_____________________    ____________________ 
Witness Signature     Date 
  
Name Of Witness______________________ 
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Usual Contact in Regional Centre Tel. _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ 
    

Bank & account no: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Tax File Number: _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ 
Superannuation Fund: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
    

Driver’s Licence no: _ _ _ _ _ _ _ _ _ _ _ Expiry date _ _ _ _ _ _ _ _ _ _ _ 
Registration: Board _ _ _ _ _ _ _ _ _ _ _ Renewal date _ _ _ _ _ _ _ _ _ _ _ 
Recruited From: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
    

Contact in Case of Emergency:Contact in Case of Emergency:Contact in Case of Emergency:Contact in Case of Emergency:    
Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
Tel. _ _ _ _ _ _ _ _ FAX _ _ _ _ _ _ _ _ _ _ _ Email _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     
    

Next of Kin:Next of Kin:Next of Kin:Next of Kin:    
Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Relationship _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Relationship _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Relationship _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Relationship _ _ _ _ _ _ 
Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
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Date commenced: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Termination Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Award: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     
Classification _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _    

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _ 
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SalarySalarySalarySalary    
Rate: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _    

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _ 
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Health Board approval 
Paid leave not approved / approved: 
Reason NOT approved _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
    

Job DescriptionJob DescriptionJob DescriptionJob Description    ---- Aboriginal Health Worker Aboriginal Health Worker Aboriginal Health Worker Aboriginal Health Worker    
 
JJJJJJJJoooooooobbbbbbbb        TTTTTTTTiiiiiiiittttttttlllllllleeeeeeee  Aboriginal Health Worker (AHW). 
 
AAAAAAAAHHHHHHHHWWWWWWWW        CCCCCCCCllllllllaaaaaaaassssssssssssssss:: Class 1/ A1 to 3/ B4. 
 

RRRRRRRReeeeeeeeppppppppoooooooorrrrrrrrttttttttssssssss        TTTTTTTToooooooo::::::::        
Medical Matters:  Senior AHW, Doctor or Senior Nurse (decide which) 
Administrative Matters Health Board through the Administrator. 
General Matters  Administrator. 
 

PPPPPPPPuuuuuuuurrrrrrrrppppppppoooooooosssssssseeeeeeee::::::::        
Provide primary health care services to clients in the clinic and in the community as 
required. 
 

PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnnssssssss////////        PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnnssssssss        ttttttttoooooooo        SSSSSSSSuuuuuuuuppppppppeeeeeeeerrrrrrrrvvvvvvvviiiiiiiisssssssseeeeeeee        
• The AHW will assist and advise non-Aboriginal clinical staff on community, 

cultural and language matters that impact on the care of clients.  
• The AHW will provide assistance and advice on clinical care of clients within 

their competency to less experienced clinical staff.  
 

TTTTTTTThhhhhhhheeeeeeee        PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnn::::::::        
• The position is most likely held by a responsible person with appropriate 

community and cultural knowledge and status. 
• They should have an interest in Aboriginal health issues and be keen to provide 

assistance and care to others in their community. 
• The person will possess an Aboriginal Health Worker certificate or enrolled in 

a course (or under taking training) to achieve such registration. 
 

RRRRRRRReeeeeeeessssssssppppppppoooooooonnnnnnnnssssssssiiiiiiiibbbbbbbbiiiiiiiilllllllliiiiiiiittttttttiiiiiiiieeeeeeeessssssss::::::::        
The AHW is required to: 

• perform clinical duties in all areas of the health service; this includes the general 
clinic, child health programs and particular community based programs 
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• work in a way that is appropriate to gender sensitivities operating in the 
Aboriginal community 

• be respectful to clients and treat all information about the client with strict 
confidentiality 

• attend work from 8.30am till 12,30pm, and from 1.30pm to 5pm Monday to 
Friday unless otherwise directed by _ _ _ _ _ _ _ or otherwise rostered 

• be expected to participate in the after hours roster with other health staff 
• follow the procedures documented in a formal policy and procedures manual 

for the health service and to follow clinical protocols detailed in the CARPA 
Standard Treatment Manual, the Alukura/ Nganampa Women’s Manual, other 
protocols used by the service or directions given by senior clinical staff 

• work with and under the supervision of other more experienced qualified staff 
in clinical aspects of the work; it will be the AHWs responsibility to seek 
assistance in all situations where they have some concerns about their 
capabilities  

• assist other health staff requiring community, cultural and/ or linguistic 
assistance with clients, except where culturally inappropriate 

• participate in the development, presentation and monitoring of health programs 
as appropriate 

• participate in on-going training provided by the health service and other 
agencies as required 

• work under the supervision of other more experienced qualified staff in clinical 
aspects of the work 

• competently use the computerised clinic data base and to enter relevant data 
into that system consistently and accurately 

 

SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiffffffffiiiiiiiicccccccc        JJJJJJJJoooooooobbbbbbbbssssssss::::::::        
The AHW is required to: 

• perform consultations with clinic clients including listening to their story, 
providing a basic physical examination and consulting with more experienced 
clinical staff as necessary, and to advise on the treatment and management of 
client’s health problems 

• assist in client follow up, and will check immunisation status, and when other 
activities are scheduled (eg PAP smears, chronic disease checks, STD checks); 
s/he will provide clients with advice on healthy living matters and information 
about other agencies where they may receive assistance as appropriate 

• prescribe and dispense pharmaceutical drugs as appropriate to clients, and will 
ensure that such medications are fully and properly labelled according to health 
service standards, the nature of the medication and any side effects is explained 
to the client and the dosage, frequency and length of the course is fully 
explained to the client; s/he will assist in maintaining the pharmacy in a safe and 
orderly state; if s/he has any doubts about the medication being prescribed or 
dispensed, they will seek advice from a medical officer 

• record in the clinic notes details of the consultation including history, 
examination and management offered and any follow up organised; s/he will 
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assist the client in organising referrals (including appointments and transport) to 
other agencies as necessary 

• maintain a clean and hygienic work environment in the clinic and participate 
with systems of maintaining clinic supplies and equipment 

• work in a way that is consistent with health and safety practices, especially in 
regard to the handling and disposal of sharps and body fluids 

• collect specified data on all client contacts they have in the clinic or community 
in accordance with health service requirements 

• work with other community based health programs outside the clinic as 
directed from time to time 

 

LLLLLLLLiiiiiiiiaaaaaaaaiiiiiiiissssssssoooooooonnnnnnnn::::::::        

External 
• Personnel employed by other organisations (specify) 
• Community based aged care programs, Community Council programs. 
• THS DMOs, representatives of RFDS/Air Med, and Hospital staff in relation 

to patient care and management 
• Health service staff in other communities. 

Internal 
Other AHWs, nurses, community doctor and Administrator in matters relating to the 
operation of the health service and patient management 
 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises. 
 

CCCCCCCCoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        
Employees must not give information or documents relating to their employment and 
to the business of Health to anyone unless authorised to do so by the health service. 
This includes medical records, information about health service business activities or 
the _ _ _ _ _ _ Community.  
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Duty Statement Duty Statement Duty Statement Duty Statement –––– Aboriginal Health Worker  Aboriginal Health Worker  Aboriginal Health Worker  Aboriginal Health Worker     
 

CCCCCCCClllllllliiiiiiiinnnnnnnniiiiiiiiccccccccaaaaaaaallllllll        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        
• provide general health care – assessment and management of a broad range of 

clinical problems in consultation with the community doctor, DMO, nurses, 
other AHWs or written protocols and the provision of preventive health checks 
and promotion of health awareness 

• provide appropriate general First Aid techniques 
• provide accident and emergency care including emergency first aid, stabilisation 

and evacuation of patients 
• facilitate and participate in the opportunistic and community screening activities 
• be familiar with and competent in the use of standard basic medical equipment 
• dispense pharmaceutical therapies, including the administration of vaccines 
• participate in a duty roster including on-call equally with other medical staff 

 

SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiffffffffiiiiiiiicccccccc        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        
• respond to medical emergencies 
• deliver health care to children, women or men, youth, aged, and people with 

disabilities including ensuring prompt follow up and recall of patients in liaison 
with other AHWs, doctor and nurses, and facilitate tracing and treatment of 
patients moving between communities and out-stations 

• deliver substance abuse care, nutritional care and mental health care 
• deliver other specialist health care including the arrangement of outpatient 

appointments and transport for patients 
 

        CCCCCCCCoooooooommmmmmmmmmmmmmmmuuuuuuuunnnnnnnniiiiiiiittttttttyyyyyyyy        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        
• participate in dealing with issues affecting the social and emotional well being of 

the community 
• deliver counselling and support to individuals and families on health related 

issues 
• respond to community emergencies 
• deliver environmental health care 
• deliver health education and health promotion 
• provide interpreting services 

 

MMMMMMMMaaaaaaaannnnnnnnaaaaaaaaggggggggeeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        aaaaaaaannnnnnnndddddddd        TTTTTTTTeeeeeeeeaaaaaaaammmmmmmmssssssss        
• advocate for rights and needs of individuals, families and community on health 

related issues. 
• demonstrate safe working practices 
• work with others to deliver effective health outcomes 
• provide informal training, specifically support and education for nurses, doctors 

and other allied health staff 
• participate in the implementation of disaster plans 
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AAAAAAAAddddddddmmmmmmmmiiiiiiiinnnnnnnniiiiiiiissssssssttttttttrrrrrrrraaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        
• use and maintain …….Health Service clinical records 
• use office equipment and technology, such as telephones and fax machines 
• assist in the ordering and accounting for pharmaceutical and other supplies 

 

RRRRRRRReeeeeeeesssssssseeeeeeeeaaaaaaaarrrrrrrrcccccccchhhhhhhh        
• collect data on community’s health 
• facilitate the maintenance of accurate and up to date data for the population 

register (community profile) 
• contribute to clinical reports and research activities 

 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises. 
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Selection Criteria Selection Criteria Selection Criteria Selection Criteria ---- Aboriginal Health Worker Aboriginal Health Worker Aboriginal Health Worker Aboriginal Health Worker    

EEEEEEEEsssssssssssssssseeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaallllllll        
• Current registration with the NT AHW Registration Board. 
• Has community support to undertake this role 
• Preparedness to continue training towards increasing competencies 
• Knowledge of community and local Aboriginal cultural issues 

 
 

DDDDDDDDeeeeeeeessssssssiiiiiiiirrrrrrrraaaaaaaabbbbbbbblllllllleeeeeeee  
• Current NT driver’s licence 
• Ability to participate in the development and implementation of community-

based primary health care programs  
• An interest in Aboriginal health issues 
• Ability to effectively communicate with the community and Anmatjere Health 

Service Board of Management about community health priorities. 
• Current St John’s First Aid certificate 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Advertisement Job Advertisement Job Advertisement Job Advertisement ---- Aboriginal Health Worker Aboriginal Health Worker Aboriginal Health Worker Aboriginal Health Worker    
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Aboriginal Health Worker 
 
The _ _ _ _ _ _ _ Health Service is currently seeking 
applications for the position of Aboriginal Health 
Worker (AHW). 
The Health service is an established Aboriginal 
community controlled health service serving the 
people living in and around _ _ _ _ Community _ _km 
from _ _ _ _ _ _ _ _, including outstations/homelands 
in a radius of _ _Kms of the community. The majority 
of people in this area are _ _ _ _ _ _ _ _ people. The 
AHW will work as a member of a multi disciplinary 
health team, in conjunction with the community, 
Health Board, other AHWs, nurses, AHW educator 
and doctor to provide and promote a comprehensive 
Primary Health Care service.  
Selection Criteria: 
Essential: Support from the local community. 
Knowledge of local community; Aboriginal community 
and cultural matters. Registrable with the NT AHW 
Registration Board. 
Desirable:::: Current NT Drivers Licence.  
The salary range is in accordance with _ _ _ _ _ _ 
Award. 
Contact the Administrator, Tel. _ _ _ _ _ for more 
information and a copy of the detailed job description 
and selection criteria. 
All applications should be addressed in writing to: 
President, _ _ _ _ _ Health Board 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Address) 
Include names of 3 referees. Assistance with writing an 
application is available on request.  
Applications will close at 5pm on Friday _ _ _ _ _ _  
Aboriginal & Torres Strait Islander people are strongly 

urged to apply for this position. 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Description Job Description Job Description Job Description –––– Senior Aboriginal Health Wor Senior Aboriginal Health Wor Senior Aboriginal Health Wor Senior Aboriginal Health Workerkerkerker    
 

JJJJJJJJoooooooobbbbbbbb        TTTTTTTTiiiiiiiittttttttlllllllleeeeeeee::::::::        Senior Aboriginal Health Worker (AHW). 
 
AAAAAAAAHHHHHHHHWWWWWWWW        CCCCCCCCllllllllaaaaaaaassssssssssssssss::::::::        Class 3/ B4 
 

RRRRRRRReeeeeeeeppppppppoooooooorrrrrrrrttttttttssssssss        TTTTTTTToooooooo::::::::        
Medical Matters   Doctor or Senior Nurse 
Administrative Matters  Health Board through the Administrator. 
General Matters   Administrator. 
 

PPPPPPPPuuuuuuuurrrrrrrrppppppppoooooooosssssssseeeeeeee::::::::        
Provide primary health care, including clinical care, to clients in the clinic, and provide 
leadership to other clinic staff, especially other AHWs. 
 

PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnnssssssss////////        PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnnssssssss        ttttttttoooooooo        SSSSSSSSuuuuuuuuppppppppeeeeeeeerrrrrrrrvvvvvvvviiiiiiiisssssssseeeeeeee::::::::        
The Senior AHW will: 

• assist and advise non-Aboriginal clinical staff on community, cultural and 
language matters that impact on the care of clients.  

• provide day to day supervision and assistance to other clinic AHWs especially 
in regard to their clinical duties, maintenance of clean and hygienic 
environment and other matters involved in ensuring the smooth running of the 
clinic. 

• work closely with other staff in dealing with crises that may emerge from time to 
time. 

 

TTTTTTTThhhhhhhheeeeeeee        PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnn::::::::        
• The position will be held by a mature and responsible person with appropriate 

community and cultural knowledge and status. 
• S/he will have a demonstrated interest and expertise in clinical medicine and 

the provision of clinical primary health care services. 
• S/he will possess an Aboriginal Health Worker certificate in the Northern 

Territory, be registered with the NT AHW Registration Board and be 
competent in clinical and other skills at a high level equivalent to a competency 
Level B. 
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RRRRRRRReeeeeeeessssssssppppppppoooooooonnnnnnnnssssssssiiiiiiiibbbbbbbbiiiiiiiilllllllliiiiiiiittttttttiiiiiiiieeeeeeeessssssss::::::::        
The Senior AHW is required to: 

• perform clinical duties in all areas of the health service, to provide day to day 
clinical supervision of clinic AHWs, and to assist in ensuring the smooth 
running of the clinic 

• assist in the organisation of the clinic to ensure that gender sensitivities 
operating in the Aboriginal community are accommodated 

• be respectful to clients and treat all information about the client with strict 
confidentiality, and assist the clinic AHWs in understanding the importance of 
these matters 

• attend work from 8.30am till 12,30pm, and from 1.30pm to 5pm Monday to 
Friday unless otherwise directed by the medical officer or otherwise rostered 

• follow the procedures documented in PHHS formal policy and procedures 
manual for the health service and to follow clinical protocols detailed in the 
CARPA Manual and/ or the Women’s Manual, or directions given by the 
doctor 

• work with other AHWs and to seek advice and assistance from a doctor as 
necessary 

• assist other health staff requiring community, cultural and/ or linguistic 
assistance with clients, except where culturally inappropriate 

• participate with other health staff in the development, presentation and 
monitoring of health programs and encourage the participation of the clinic 
AHWs as appropriate 

• participate in on-going training provided by the Health service and other 
institutions 

• provide informal on the job training for less experienced AHWs 
• have equal participation in an after hours roster with others AHWs, nurses and 

doctor as required 
• competently use the computerised clinic data base and to enter relevant data 

into that system consistently and accurately. 
 

SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiffffffffiiiiiiiicccccccc        JJJJJJJJoooooooobbbbbbbbssssssss::::::::        
The Senior AHW is required to: 

• perform consultations with clinic clients including listening to their story, 
providing a basic physical examination and consulting with more experienced 
clinical staff as necessary, and to advise on the treatment and management of 
client’s health problems 

• assist in client follow up, and will check immunisation status, and when other 
activities are scheduled (eg PAP smears, chronic disease checks, STD checks). 
The Senior AHW will provide clients with advice on healthy living matters and 
information about other agencies where they may receive assistance as 
appropriate. 
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• prescribe and dispense pharmaceutical drugs as appropriate to clients, and will 
ensure that such medications are fully and properly labelled according to 
standards the nature of the medication and any side effects is explained to the 
client and the dosage, frequency and length of the course is fully explained to 
the client; s/he will assist in maintaining the pharmacy in a safe and orderly 
state; if s/he has any doubts about the medication being prescribed or 
dispensed, they will seek advice from a doctor 

• record in the clinic notes details of the consultation including history, 
examination and management offered and any follow up organised; s/he will 
assist the client in organising referrals (including appointments and transport) to 
other agencies as necessary 

• maintain a clean and hygienic work environment in the clinic and participate 
with systems of maintaining clinic supplies and equipment 

• work in a way that is consistent with health and safety practices, especially in 
regard to the handling and disposal of sharps and body fluids 

• collect specified data on all client contacts they have in the clinic or community 
in accordance with health service requirements. 

 

LLLLLLLLiiiiiiiiaaaaaaaaiiiiiiiissssssssoooooooonnnnnnnn::::::::        

External 
The Senior AHW will liaise with other organisations in regard to health matters 
including: 

• Personnel employed by other organisations (specify), and the local Community 
Council. 

• THS DMOs, RFDS, and Hospital in relation to patient care and management. 
• Health service staff in other communities. 

Internal 
The Senior AHW will liaise with Health Board, other AHWs, nurses, doctor and 
Administrator in matters relating to the operation of the health service and patient 
management. 
 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises. 
 

CCCCCCCCoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        
Employees must not give information or documents relating to their employment and 
to the business of Health to anyone unless authorised to do so by the health service. 
This includes medical records, information about health service business activities or 
the _ _ _ _ _ _ Community.  
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Duty Statement Duty Statement Duty Statement Duty Statement –––– Senior Aboriginal Health Worker Senior Aboriginal Health Worker Senior Aboriginal Health Worker Senior Aboriginal Health Worker    
 

CCCCCCCClllllllliiiiiiiinnnnnnnniiiiiiiiccccccccaaaaaaaallllllll        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        
• provide general health care – assessment and management of a broad range of 

clinical problems in consultation with the community doctor, DMO, nurses, 
other AHWs or written protocols and the provision of preventive health checks 
and promotion of health awareness. The level of care provided will be at a high 
level of competency 

• provide appropriate general First Aid techniques 
• provide accident and emergency care including emergency first aid, stabilisation 

and evacuation of patients 
• facilitate and participate in the opportunistic and community screening activities 
• be familiar with and competent in the use of standard basic medical equipment 
• dispense pharmaceutical therapies, including the administration of vaccines, 

and prescribe pharmaceuticals for common conditions 
• participate in a duty roster including on-call equally with other medical staff 
• assist in the implementation of quality assurance and other evaluation programs 

to ensure a high quality of clinical care 
 

SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiffffffffiiiiiiiicccccccc        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        
• respond to medical emergencies 
• deliver and provide health care to children, women, men, youth, aged, and/ or 

people with disabilities including ensuring prompt follow up and recall of 
patients in liaison with other AHWs, doctor and nurses, and facilitate tracing 
and treatment of patients moving between communities and out-stations 

• deliver and provide substance abuse care, nutritional care and/ or mental health 
care 

• provide other specialist health care including the arrangement of outpatient 
appointments and transport for patients 

 

CCCCCCCCoooooooommmmmmmmmmmmmmmmuuuuuuuunnnnnnnniiiiiiiittttttttyyyyyyyy        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        
• participate in dealing with issues affecting the social and emotional well being of 

the community 
• deliver and provide counselling and support to individuals and families on 

health related issues 
• respond to community emergencies 
• deliver and provide environmental health care 
• deliver health education and health promotion 
• provide interpreting services 

 

MMMMMMMMaaaaaaaannnnnnnnaaaaaaaaggggggggeeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        aaaaaaaannnnnnnndddddddd        TTTTTTTTeeeeeeeeaaaaaaaammmmmmmmssssssss        
• Advocate for rights and needs of individuals, families and community on health 

related issues 
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• demonstrate safe working practices 
• work with others to deliver effective health outcomes 
• provide informal training, specifically support and education for nurses, doctors 

and other allied health staff 
• participate in the implementation of disaster plans 

 

AAAAAAAAddddddddmmmmmmmmiiiiiiiinnnnnnnniiiiiiiissssssssttttttttrrrrrrrraaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        
• use and maintain health service clinical records 
• use office equipment and technology, such as telephones and fax machines 
• assist in the ordering and accounting for pharmaceutical and other supplies 

 

RRRRRRRReeeeeeeesssssssseeeeeeeeaaaaaaaarrrrrrrrcccccccchhhhhhhh        
• collect data on community’s health 
• facilitate the maintenance of accurate and up to date data for the population 

register (community profile) 
• contribute to clinical reports and research activities.
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Selection Criteria Selection Criteria Selection Criteria Selection Criteria ---- Senior Aboriginal Health Worker Senior Aboriginal Health Worker Senior Aboriginal Health Worker Senior Aboriginal Health Worker    
 

EEEEEEEEsssssssssssssssseeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaallllllll        
• Current registration with the NT AHW Registration Board. 
• Community support to undertake this role. 
• Knowledge of local community and Aboriginal cultural issues. 
• Work experience as a clinical AHW with A level competencies 
• Interest in developing health service management skills 

 
 

DDDDDDDDeeeeeeeessssssssiiiiiiiirrrrrrrraaaaaaaabbbbbbbblllllllleeeeeeee        
• Current NT driver’s licence 
• Ability to participate in the development and implementation of community-

based primary health care programs.  
• An interest in Aboriginal health issues. 
• Ability to effectively communicate with the community and Anmatjere Health 

Service Board of Management about community health priorities. 
• St John’s certificate 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Advertisement Job Advertisement Job Advertisement Job Advertisement –––– Senior Aboriginal Health Worker Senior Aboriginal Health Worker Senior Aboriginal Health Worker Senior Aboriginal Health Worker    
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
    

Senior Aboriginal Health Worker 
 
The _ _ _ _ _ _ _ Health Service is currently seeking 
applications for the position of Senior Aboriginal Health 
Worker (AHW). 
The Health service is an established Aboriginal community 
controlled health service serving the people living in and 
around _ _ _ _ Community _ _km from _ _ _ _ _ _ _ _, 
including outstations/homelands in a radius of _ _Kms of the 
community. The majority of people in this area are _ _ _ _ _ 
_ _ _ people. The Senior AHW will work as a member of a 
multi disciplinary health team, in conjunction with the 
community, Health Board, other AHWs, nurses, AHW 
educator and doctor to provide and promote a 
comprehensive Primary Health Care service. The person will 
also provide leadership to clinic staff specially other AHWs. 
Selection Criteria: Essential: Support from the local 
community. Knowledge of local community; Aboriginal 
community and cultural matters. Registrable with the NT 
AHW Registration Board. Competencies at a B3 level. 
Desirable:::: Current NT Drivers Licence.  
The salary range is in accordance with _ _ _ _ _  
Award. 
Contact the Administrator, Tel. _ _ _ _ _ for more 
information and a copy of the detailed job description and 
selection criteria. 
All applications should be addressed in writing to: 
President, _ _ _ _ _ Health Board 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Address) 
Include names of 3 referees. Assistance with writing an 
application is available on request.  
Applications will close at 5pm on Friday _ _ _ _ _ _  

 
Aboriginal & Torres Strait Islander people are strongly urged 

to apply for this position. 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Description Job Description Job Description Job Description ––––Aboriginal Health Worker EducatorAboriginal Health Worker EducatorAboriginal Health Worker EducatorAboriginal Health Worker Educator    
 

JJJJJJJJoooooooobbbbbbbb        TTTTTTTTiiiiiiiittttttttlllllllleeeeeeee                Aboriginal Health Worker Educator        
 
LLLLLLLLooooooooccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        ooooooooffffffff        PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnn:  _ _ _ _ _ _ _ _ _ but will provide support to wherever AHWs are 

employed. 
PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnn:  Classification _ _ _ _, Award _ _ _ _, Permanent 
HHHHHHHHoooooooouuuuuuuurrrrrrrrssssssss        ooooooooffffffff        wwwwwwwwoooooooorrrrrrrrkkkkkkkk:  Full Time – 37.5 hours/ week. 
AAAAAAAAccccccccccccccccoooooooouuuuuuuunnnnnnnnttttttttaaaaaaaabbbbbbbbiiiiiiiilllllllliiiiiiiittttttttyyyyyyyy::::::::  Reports to the Health Board via the Administrator. Accountable 

also to the primary health care team through the Senior AHW. 
SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiaaaaaaaallllllll        rrrrrrrreeeeeeeeqqqqqqqquuuuuuuuiiiiiiiirrrrrrrreeeeeeeemmmmmmmmeeeeeeeennnnnnnnttttttttssssssss: Drivers Licence. 
 
JJJJJJJJoooooooobbbbbbbb        DDDDDDDDeeeeeeeessssssssccccccccrrrrrrrriiiiiiiippppppppttttttttiiiiiiiioooooooonnnnnnnn 

• Education and training 
• provide health education and training programs to AHWs, with an emphasis on 

relevant clinical skill development in the context of community based PHC  
• participate in the development of and teach curriculum relevant to the delivery 

of PHC in an Aboriginal cultural context  
• coordinate activities of out-station/homeland based AHWs  
• provide documentation and evaluation of training activities  
• facilitate the education of AHWs through provision of hands-on clinical 

experience in consultation with clinic based staff  
• actively pursue an input into the planning, implementation and co-ordination of 

trainee AHWs. 
 

Liaison with the Health Service staff and Health Board  
• liaison with the health service team  
• assist in the recruitment of AHWs from communities who are under-resourced 

in regard to local and resident AHWs  
• work co-operatively with the Health Board and other health and community 

organisations  
• assist in the organisation of orientation programs for new staff, and on-going in-

service education programs  
• liaise with other educational institutions (eg CARHTU, THS), and other PHC 

organisations in regard to educational opportunities for AHWs and other staff. 
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TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg 
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises. 
 
 
CCCCCCCCoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy 
Employees must not give information or documents relating to their employment and 
to the business of Health to anyone unless authorised to do so by the health service. 
This includes medical records, information about health service business activities or 
the _ _ _ _ _ _ Community.  
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Duty StatementDuty StatementDuty StatementDuty Statement    
    
AAAAAAAAHHHHHHHHWWWWWWWW        EEEEEEEEdddddddduuuuuuuuccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn 

• develop and deliver educational activities relevant to AHWs in the health 
service 

• assess and document the competencies of AHWs and use this to design specific 
educative strategies to meet individual AHW needs 

• ensure that clinical information taught is consistent with the CARPA Standard 
Treatment Manual and Alukura/Nganampa Women’s Manual protocols. 

• Provide educational activities to all AHWs including those based in outstations/ 
homelands. 

• Ensure that AHWs maintain their First Aid certificates and their registration 
with the NT AHW Registration Board. 

 
RRRRRRRRoooooooouuuuuuuuttttttttiiiiiiiinnnnnnnneeeeeeee        AAAAAAAAddddddddmmmmmmmmiiiiiiiinnnnnnnniiiiiiiissssssssttttttttrrrrrrrraaaaaaaattttttttiiiiiiiivvvvvvvveeeeeeee        DDDDDDDDuuuuuuuuttttttttiiiiiiiieeeeeeeessssssss        

• write requests and submissions for funding as needed in consultation with the 
Administrator and other health service staff  

• maintain relevant records and statistics in regard to educational activities  
• ensure equipment is maintained  
• ensure vehicle is appropriately equipped and maintained, including mechanical 

maintenance. 
 
CCCCCCCCoooooooommmmmmmmmmmmmmmmuuuuuuuunnnnnnnniiiiiiiittttttttyyyyyyyy        DDDDDDDDeeeeeeeevvvvvvvveeeeeeeellllllllooooooooppppppppmmmmmmmmeeeeeeeennnnnnnntttttttt        

• actively promote effective community control and involvement in the delivery 
of PHC services and the key role played by AHWs in these services. 

• develop and maintain networks with other relevant community controlled 
organisations. 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Selection Criteria Selection Criteria Selection Criteria Selection Criteria ––––Aboriginal Health Worker EducatorAboriginal Health Worker EducatorAboriginal Health Worker EducatorAboriginal Health Worker Educator    
 

EEEEEEEEsssssssssssssssseeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaallllllll        
• Registrable with the NT Nurses Registration Board  
• current NT Drivers licence  
• ability to identify learning needs, develop curricula, facilitate and evaluate 

education programs relevant to AHWs  
• sound knowledge and skills in clinical practice  
• proven ability to work in a self directed, independent manner  
• experience and commitment to the principles of comprehensive, community 

based PHC. 
 

DDDDDDDDeeeeeeeessssssssiiiiiiiirrrrrrrraaaaaaaabbbbbbbblllllllleeeeeeee        
• Qualification or experience in Aboriginal adult education  
• previous education and training experience in a remote community based 

environment  
• experience working in a community controlled environment . 
• knowledge of Aboriginal health issues  
• knowledge of Aboriginal health and history in the NT  
• familiarity with the CARPA Standard Treatment Manual  
• Aboriginality. 
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Job Advertisement Job Advertisement Job Advertisement Job Advertisement ––––Aboriginal Health Worker EducatorAboriginal Health Worker EducatorAboriginal Health Worker EducatorAboriginal Health Worker Educator    
 

_ _ _ _ _ _ _ _ _ _ _ _ _ Health Service 
Aboriginal Health Worker EducatorAboriginal Health Worker EducatorAboriginal Health Worker EducatorAboriginal Health Worker Educator    

The health service is currently seeking applications from 
suitably qualified and experienced people for the position of 
Aboriginal Health Worker Educator. 
The Health service is an established Aboriginal community 
controlled health service serving the people living in and 
around _ _ _ _ _ _ _ _ _ Community _ _km from _ _ _ _ _ _ _
_, including outstations/homelands in a radius of _ _Kms of 
the community. The majority of people in this area are _ _ _ _ 
_ _ _ people. The AHW educator will work as a member of a 
multi disciplinary health team, in conjunction with the 
community, AHWs, nurses, and doctor to provide and 
promote a comprehensive primary health care service. The 
main role of the AHW educator is to identify the training and 
organisational development needs for AHWs within the health 
service region. The position involves    substantial travel and 
requires adaptive and    innovative work practices. 
Selection Criteria: Essential: Current NT Drivers Licence. 
Registrable with the NT Nurses Registration Board. Ability to 
identify learning needs, develop curricula, facilitate and 
evaluate training programs. Sound understanding of the 
principles of primary health care. 
Desirable: Knowledge of health related issues in Central 
Australia/Top End. Appropriate tertiary qualification, eg Adult 
Education, Primary Health Care or Public Health. Previous 
education and training experience in a remote community 
based environment. Experience with Aboriginal people. 
The salary range is in accordance with _ _ _ _ _ 
Award 
Contact the Administrator tel. _ _ _ _ _ for more information 
and a copy of the information package.  
Apply in writing to the President, _ _ _ Health Board. Include 
the names of 3 referees. Applications close at 5pm on Friday _ 
_ _ _ 
Aboriginal & Torres Strait Islander people are strongly urged 

to apply for this position. 
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Job Description Job Description Job Description Job Description –––– Health Service Administrator Health Service Administrator Health Service Administrator Health Service Administrator    
 

JJJJJJJJoooooooobbbbbbbb        TTTTTTTTiiiiiiiittttttttlllllllleeeeeeee                Health Service Administrator        
 

CCCCCCCCllllllllaaaaaaaassssssssssssssssiiiiiiiiffffffffiiiiiiiiccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        
This position is based on Level _ _ of the _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Award  
 

RRRRRRRReeeeeeeeppppppppoooooooorrrrrrrrttttttttssssssss        TTTTTTTToooooooo        
_ _ _ _ _ _ _ _ _ _ President, Health Board    
 

PPPPPPPPrrrrrrrriiiiiiiimmmmmmmmaaaaaaaarrrrrrrryyyyyyyy        OOOOOOOObbbbbbbbjjjjjjjjeeeeeeeeccccccccttttttttiiiiiiiivvvvvvvveeeeeeee        
Resource, assist and support the Health Board to ensure that it is provided with the 
necessary information, reports and advice to fulfil its roles and responsibilities. Within 
the aims and objectives of health service ensure that efficient and effective 
administration of services including budgetary and financial systems, administration 
systems, information technology and human resource processes are managed, 
implemented and maintained. 
 

PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnnssssssss////////        PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnnssssssss        ttttttttoooooooo        SSSSSSSSuuuuuuuuppppppppeeeeeeeerrrrrrrrvvvvvvvviiiiiiiisssssssseeeeeeee    
The Administrator will provide assistance and training on administrative matters to 
other staff employed by the Health Service. The Administrator is expected to confine 
their activities to administrative matters, and not interfere with clinical decision or 
professional matters of program delivery. 
 

TTTTTTTThhhhhhhheeeeeeee        PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnn        
The position is most likely held by a responsible person who has an interest in 
Aboriginal health issues and be keen to provide assistance to people in the community. 
S/he will possess Tertiary qualifications and/or experience in Business Administration/ 
Human Resource Management or other areas of health management or community 
development.  
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LLLLLLLLiiiiiiiiaaaaaaaaiiiiiiiissssssssoooooooonnnnnnnn        

Internal 
• _ _ _ _ _ _ _ _ Health Board  
• Other staff in matters relating to the operation of the health service. 

External 
• Personnel employed by other Aboriginal organisations  
• Accountant, Funding Bodies, Unions, NTRHWA 
• Health service staff in other communities  
• AMSANT. 

 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises.    
 

CCCCCCCCoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        
Employees must not give information or documents relating to their employment and 
to the business of Health to anyone unless authorised to do so by the health service. 
This includes medical records, information about health service business activities or 
the _ _ _ _ _ _ Community. 
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DuDuDuDuty Statement ty Statement ty Statement ty Statement     
 

CCCCCCCCoooooooommmmmmmmmmmmmmmmuuuuuuuunnnnnnnniiiiiiiittttttttyyyyyyyy        DDDDDDDDeeeeeeeevvvvvvvveeeeeeeellllllllooooooooppppppppmmmmmmmmeeeeeeeennnnnnnntttttttt        
• Resource, assist and support the Health Board to ensure that it is provided with 

the necessary information, reports and advice to fulfil its roles and 
responsibilities 

• bring to the attention of the Health Board any matters that significantly affect 
the ability of the organisation to function and its ability to fulfil its contractual 
and legal obligations 

• prepare monthly reports to the Health Board on the progress of the service and 
identify needed changes 

• establish an effective means of communication and be clear about the roles of 
elected members and staff and how they work together for the benefit of the 
community 

• in line with the aims and objectives and policy guidelines of ……. Health Service 
be responsible for the further development of the organisation. In particular 
develop policy options for consideration by the Health Board in primary health 
care trends and identified gaps in service delivery 

• act as an advisor to the Health Board and staff on matters pertaining to 
management and organisational theory, public administration and 
accountability 

• responsible for the organisation and schedule of Health Board Meetings and 
Annual General Meetings 

• responsible for the development of meeting agendas and related paperwork and 
minutes for Health Board meetings 

• responsible for providing secretarial support at Health Board and Annual 
General Meetings 

• develop and maintain appropriate net works with other relevant community- 
based organisations 

• promote the services and programs of ……..Health Service ensuring that clients 
and the general public are aware of the work of the organisation    

 

AAAAAAAAddddddddmmmmmmmmiiiiiiiinnnnnnnniiiiiiiissssssssttttttttrrrrrrrraaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        
• carry out the directions of the Health Board and report regularly on progress 
• responsible for maintaining accurate corporate records 
• understand all office systems and ensure they are followed, e.g. mailing 

processes, petty cash receipts 
• maintain statistical records and update filing system 
• maintain an insurance schedule for the Health Service assets and 

responsibilities 
• development and maintenance of an asset register and asset management 

system 
• ensure that health service assets including buildings, plant and equipment are 

adequately maintained 
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• ensure that the registration of all health service vehicles are current and that all 
drivers hold current driving licences 

• responsible for the operation, maintenance and effectiveness of the health 
service’s management information systems and health database systems 

• responsible for the maintenance or upgrading of all computer equipment and 
systems 

• in consultation with the Health Board and other staff manage the development 
of policies and procedures related to the general operation of the health service 

• manage stationery requests in accordance with the organisation’s procedures 
• develop and maintain priority setting planning, monitoring and evaluation 

systems 
• manage the coordination and production of the Annual Report in conjunction 

with the Health Board 
• distribute information/material to groups as requested 

 
 

FFFFFFFFiiiiiiiinnnnnnnnaaaaaaaannnnnnnncccccccciiiiiiiiaaaaaaaallllllll        
• exercise financia1 delegations as determined by the Health Board and in 

accordance with the Rules of the Association and the Act under which the 
health service is incorporated 

• identify, negotiate and recommend on funding contracts and other financial 
arrangements  

• prepare and maintain annual budget  
• monitor financial expenditure of the service, prepare quarterly project budgets  
• maintain/ oversee financial records  
• ensure that financial responsibilities of the organisation are carried out, e.g. 

taxation, superannuation and other payroll liabilities  
• prepare submissions for funding of the service and negotiate with funding 

authorities over these  
• management of grants including monitoring expenditure and the production of 

acquittals as required  
• prepare financial information for the annual audit  
• preparation of the fortnightly payroll, including collation of timesheets, 

preparation of deductions, PAYG and Superannuation payments  
• maintenance of the Health computerised accounting system to prepare 

accounts and reports  
• maintenance of Purchase Order records  
• maintain accurate Debtors and Creditors Ledgers  
• preparation of cheque requisitions and attendant cheques for payment to 

suppliers with supporting documentation  
• ensuring that bank accounts are properly managed, do not incur excessive fees 

and that maximum interest is earned where possible  
• provide reports that compare actual income and expenditure against budget 

figures for specific projects. 
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HHHHHHHHuuuuuuuummmmmmmmaaaaaaaannnnnnnn        RRRRRRRReeeeeeeessssssssoooooooouuuuuuuurrrrrrrrcccccccceeeeeeeessssssss        
• manage all human resource planning and recruitment  
• recruit staff in accordance with employment policies  
• provide support and resources to staff  
• ensure staff reviews and staff development occur as required  
• responsible for the development of work programs for trainees taken on by 

health service  
• manage leave for all staff  
• approve staff timesheets in accordance with the organisation’s payroll 

procedures  
• perform annual performance appraisals in conjunction with each team member  
• responsible for the management of Occupational Health and Safety procedures  
• establish and maintain regular team meetings  
• maintain secure and confidential personnel files that contain accurate 

information about recruitment, reviews, entitlements, leave and disciplinary 
proceedings  

• maintain full and accurate details of contractual negotiations and final contracts 
and agreements entered into by health service  

• alert Health Board to upcoming reviews of salary and employment, as well as 
maintaining records of salary and employment reviews in personnel files  

• obtain and file copies of current industrial awards used by health service. 
 

SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeee        DDDDDDDDeeeeeeeelllllllliiiiiiiivvvvvvvveeeeeeeerrrrrrrryyyyyyyy        
• establish procedures to ensure that community and consumer needs are 

identified and met through suitable program provision  
•  liaise with other staff providing relevant services in the organisation. 
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Selection Criteria Selection Criteria Selection Criteria Selection Criteria –––– Health Service Administrator Health Service Administrator Health Service Administrator Health Service Administrator    

    

EEEEEEEEsssssssssssssssseeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaallllllll        
• Knowledge and understanding of issues affecting the health and well being of 

Aboriginal and Torres Strait Islander people in contemporary Australian 
society 

• an understanding of the principles of primary health care 
• demonstrated skills and ability to communicate effectively and sensitivity with 

Aboriginal and Torres Strait Islander people 
• demonstrated ability to provide leadership and to manage the human, financial 

and physical resources of a dedicated team  
• awareness of the statutory obligations of officers and employees of 

incorporation 
• willingness to live in a remote area 
• eligibility for an NT Manual Driver’s licence 

 

DDDDDDDDeeeeeeeessssssssiiiiiiiirrrrrrrraaaaaaaabbbbbbbblllllllleeeeeeee        
• Tertiary qualification in Public Health, Community development or health 

related field 
• previous experience working with remote Aboriginal communities and 

Aboriginal organisations and groups 
• computer literacy 
• previous experience in a culturally diverse environment responsible for the 

delivery of human services 
• experience in middle management with sound human resource management 

skills including financial and asset management skills for budget preparation 
and monitoring 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Advertisement Job Advertisement Job Advertisement Job Advertisement –––– Health Service Administrator Health Service Administrator Health Service Administrator Health Service Administrator    
 

_ _ _ _ _ _ _ _ _ _ Health Service 
 

Health Service AdministratorHealth Service AdministratorHealth Service AdministratorHealth Service Administrator    
The _ _ _ _ _ _ _ Health Board is currently seeking 
applications from suitably qualified and experienced 
people for the position of Health Service 
Administrator .  
The Health service is an established Aboriginal 
community controlled health service serving the 
people living in and around _ _ _ _ _ _ _ _ _ 
Community _ _km from _ _ _ _ _ _ _ _, including 
outstations/homelands in a radius of _ _Kms of the 
community. The majority of people in this area are _ _ 
_ _ _ _ people. Primarily the role will be responsible 
for the financial, administrative and operational 
functions of the service. A major component of the 
work will be attracting funds & assisting and supporting 
the Health Board in it fulfilling it’s responsibilities.  
Selection Criteria: Essential: Ability to communicate 
appropriately with people from a range of different 
social and cultural backgrounds Experience working in 
non-Government, non-profit organisations.  
Desirable: Tertiary qualifications and experience 
relevant to the management of primary health care 
services. Knowledge of health related issues in Central 
Australia/Top End. Experience working in community 
development.  
The salary range is negotiable depending on 
experience and qualifications.  
Contact the Administrator tel. _ _ _ _ _ for more 
information and a copy of the information package.  
Apply in writing to the President, _ _ _ Health Board. 
Include the names of 3 referees. Applications close at 
5pm on Friday _ _ _ _ 
Aboriginal & Torres Strait Islander people are strongly 

urged to apply for this position. 
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_ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Description Job Description Job Description Job Description –––– Remote Area Nurse Remote Area Nurse Remote Area Nurse Remote Area Nurse    
 

JJJJJJJJoooooooobbbbbbbb        TTTTTTTTiiiiiiiittttttttlllllllleeeeeeee                RReemmoottee  AArreeaa  NNuurrssee        
 

CCCCCCCCllllllllaaaaaaaassssssssssssssssiiiiiiiiffffffffiiiiiiiiccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        RN LEVEL _ _ _ _ _ _ _ AWARD _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 

RRRRRRRReeeeeeeeppppppppoooooooorrrrrrrrttttttttssssssss        TTTTTTTToooooooo                
Medical Matters   Senior AHW, doctor or senior nurse.  
Administrative Matters  Health Board of _ _ _ _ _ _ _ _ Health Service through the 

Administrator 
General Matters  Administrator. 
 

PPPPPPPPuuuuuuuurrrrrrrrppppppppoooooooosssssssseeeeeeee        
To provide clinical primary health care services to health service clients in the clinic 
and in the community as required.  
 

PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnnssssssss////////        PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnnssssssss        ttttttttoooooooo        SSSSSSSSuuuuuuuuppppppppeeeeeeeerrrrrrrrvvvvvvvviiiiiiiisssssssseeeeeeee        
The nurse will provide day to day supervision and assistance to clinic AHWs especially 
in regard to their clinical duties, maintenance of clean and hygienic environment and 
other matters involved in ensuring the smooth running of the clinic. 
S/he will work closely with other staff in dealing with crises that may emerge from time 
to time. 
 

TTTTTTTThhhhhhhheeeeeeee        PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnn        
The position is most likely held by a person who has an interest in Aboriginal health 
issues and is keen to provide assistance to people in the community. 
 

RRRRRRRReeeeeeeessssssssppppppppoooooooonnnnnnnnssssssssiiiiiiiibbbbbbbbiiiiiiiilllllllliiiiiiiittttttttiiiiiiiieeeeeeeessssssss        
The nurse is required to:  

• to perform clinical duties in all areas of the health service within own 
competency level and agreed protocols (eg. CARPA Standard Treatment 
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Manual & Alukura/Nganampa Women’s Manual), in order to meet expected 
health outcomes; this includes the general clinic, outstations as required, child 
health programs and particular community based programs 

• work in a way that is appropriate to gender sensitivities operating in the 
Aboriginal community 

• be respectful to clients and treat all information about the client with strict 
confidentiality 

• attend work from 8.30am till 12,30pm, and from 1.30pm to 5pm Monday to 
Friday unless otherwise directed by the _ _ _ _ _ _ _ _ _ or otherwise rostered 

• participate in the after hours roster with other health staff 
• follow the procedures documented in a formal policy and procedures manual 

for the health service and to follow clinical protocols detailed in the CARPA 
Manual and/ or the Alukura/ Nganampa Women’s Manual, or directions given 
by the doctor 

• promote and support Aboriginal Health Workers (AHW’s) as the primary 
health care givers in the community to facilitate the delivery of culturally 
appropriate health care 

• act as a clinical resource to support, mentor and develop AHW’s, students and 
other members of the health team 

• participate in the development, presentation and monitoring of health programs 
as appropriate 

• participate in on-going training provided by the ………Health Service and other 
institutions 

• participate in the orientation of new staff to the organisation’s philosophy, 
policy, procedures and health centre functions to promote effective teamwork 

• competently use the computerised clinic data base and to enter relevant data 
into that system consistently and accurately. 

 

SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiffffffffiiiiiiiicccccccc        JJJJJJJJoooooooobbbbbbbbssssssss        
The nurse will: 

• perform consultations with clinic clients including listening to their story, 
providing a basic physical examination and consulting with other clinical staff as 
necessary, and to advise on the treatment and management of client’s health 
problems 

• assist in client follow up, and will check immunisation status, and when other 
activities are scheduled (eg PAP smears, chronic disease checks, STD checks); 
he/she will provide clients with advice on healthy living matters and information 
about other agencies where they may receive assistance as appropriate 

• prescribe and dispense pharmaceutical drugs as appropriate to clients, and will 
ensure that such medications are fully and properly labelled according to health 
service standards the nature of the medication and any side effects is explained 
to the client and the dosage, frequency and length of the course is fully 
explained to the client; he/she will assist in maintaining the pharmacy in a safe 
and orderly state; if he/she has any doubts about the medication being 
prescribed or dispensed, they will seek advice from a doctor 
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• record in the clinic notes details of the consultation including history, 
examination and management offered and any follow up organised; he/she will 
assist the client in organising referrals (including appointments and transport) to 
other agencies as necessary 

• maintain a clean and hygienic work environment in the clinic and participate 
with systems of maintaining clinic supplies and equipment 

• work in a way that is consistent with health and safety practices, especially in 
regard to the handling and disposal of sharps and body fluids 

• collect specified data on all client contacts they have in the clinic or community 
in accordance with health service requirements 

• work with other community based health programs outside the clinic as 
directed from time to time. 

 

LLLLLLLLiiiiiiiiaaaaaaaaiiiiiiiissssssssoooooooonnnnnnnn::::::::        

External 
• Personnel employed by other organisations (specify)  
• DMOs, RFDS/Air Med, and Hospital in relation to patient care and 

management. 
• Health service staff in other communities. 

Internal 
AHWs, other nurses, doctor and Administrator in matters relating to the operation of 
the health service and patient management. 
 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises. 
 

CCCCCCCCoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        
Employees must not give information or documents relating to their employment and 
to the business of Health to anyone unless authorised to do so by the health service. 
This includes medical records, information about health service business activities or 
the _ _ _ _ _ _ Community. 
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Duty Statement Duty Statement Duty Statement Duty Statement –––– Nurse  Nurse  Nurse  Nurse     

CCCCCCCClllllllliiiiiiiinnnnnnnniiiiiiiiccccccccaaaaaaaallllllll        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        
• provide general health care – assessment and management of a broad range of 

clinical problems in consultation with AHWs, community doctor, DMO, other 
nurses, or written protocols and the provision of preventive health checks and 
promotion of health awareness 

• provide appropriate general First Aid techniques 
• provide accident and emergency care including emergency first aid, stabilisation 

and evacuation of patients. 
• facilitate and participate in the opportunistic and community screening activities 
• be familiar with and competent in the use of standard basic medical equipment 
• dispense pharmaceutical therapies, including the administration of vaccines and 

prescribe pharmaceuticals for common conditions 
• participate in a duty roster including on-call equally with other medical staff 
• assist in the implementation of quality assurance and other evaluation programs 

to ensure a high quality of clinical care 
 

SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiffffffffiiiiiiiicccccccc        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        
• respond to medical emergencies 
• deliver health care to children, women or men, youth, aged, and people with 

disabilities including ensuring prompt follow up and recall of patients in liaison 
with AHWs, doctor and other nurses, and facilitate tracing and treatment of 
patients moving between communities, homelands and out-stations 

• deliver substance abuse care, nutritional care and mental health care 
• provide other specialist health care including the arrangement of outpatient 

appointments and transport for patients 
 

CCCCCCCCoooooooommmmmmmmmmmmmmmmuuuuuuuunnnnnnnniiiiiiiittttttttyyyyyyyy        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        
• participate in dealing with issues affecting the social and emotional well being of 

the community  
• deliver counselling and support to individuals and families on health related 

issues  
• respond to community emergencies  
• deliver environmental health care  
• deliver health education and health promotion. 

 

MMMMMMMMaaaaaaaannnnnnnnaaaaaaaaggggggggeeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        aaaaaaaannnnnnnndddddddd        TTTTTTTTeeeeeeeeaaaaaaaammmmmmmmssssssss        
• advocate for rights and needs of individuals, families and community on health 

related issues. 
• demonstrate safe working practices. 
• work with others to deliver effective health outcomes. 
• provide informal training, specifically support and education for nurses, doctors 

and other allied health staff. 



 

194. 
Section 6 – Human Resource Management 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

• participate in the implementation of disaster plans. 
• supervise the work of AHWs. 
• manage projects from time to time. 

 

AAAAAAAAddddddddmmmmmmmmiiiiiiiinnnnnnnniiiiiiiissssssssttttttttrrrrrrrraaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        
• use and maintain …….Health Service clinical records. 
• use office equipment and technology, such as telephones and fax machines. 
• assist in the ordering and accounting for pharmaceutical and other supplies. 
• produce written reports. 

 

RRRRRRRReeeeeeeesssssssseeeeeeeeaaaaaaaarrrrrrrrcccccccchhhhhhhh        
• collect data on community’s health 
• facilitate the maintenance of accurate and up to date data for the population 

register (community profile) 
• contribute to clinical reports and research activities. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Selection CrSelection CrSelection CrSelection Criteria iteria iteria iteria –––– Remote Area Nurse  Remote Area Nurse  Remote Area Nurse  Remote Area Nurse     

    

EEEEEEEEsssssssssssssssseeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaallllllll        
• Eligible for registration with Nurses Board of NT as a general registered nurse 

and possess a current practicing certificate 
• Possess a current drivers licence  
• Interest in issues affecting the health and well being of Aboriginal and Torres 

Strait Islander people in contemporary Australian society  
• An understanding of the principles of primary health care  
• Possess broad nursing experience and clinical skills with confidence and ability 

to work independently  
• sensitivity to cross cultural issues  
• commitment to own professional development and sharing knowledge and 

skills with work colleagues 
• willingness to live in a remote area. 

 
 

DDDDDDDDeeeeeeeessssssssiiiiiiiirrrrrrrraaaaaaaabbbbbbbblllllllleeeeeeee                
• Appropriate tertiary and/or post basic qualifications such as Midwifery , Child 

Health, Psychiatry , Public Health, Primary Health Care and/or experience in 
Remote Area Nursing.  

• Knowledge and understanding of issues affecting the health and well being of 
Aboriginal and Torres Strait Islander people in contemporary Australian 
society 

• Knowledge of or willingness to learn Aboriginal culture and health issues  
• demonstrated skills and ability to communicate effectively and sensitivity with 

Aboriginal and Torres Strait Islander people 
• Previous experience working with remote Aboriginal communities and 

Aboriginal organisations and groups  
• Basic computer skills. 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Advertisement Job Advertisement Job Advertisement Job Advertisement –––– Remote Area Nurse  Remote Area Nurse  Remote Area Nurse  Remote Area Nurse     
 

_ _ _ _ _ _ _ _ Health Service 
 

RegistRegistRegistRegistered Nurseered Nurseered Nurseered Nurse    
The _ _ _ _ _ _ _ Health Board is currently seeking applications 
from suitably qualified and experienced people for the position of 
Registered Nurse. 
The Health service is an established Aboriginal community 
controlled health service serving the people living in and around _ _ 
_ _ _ _ _ _ _ Community _ _km from _ _ _ _ _ _ _ _, including 
outstations/homelands in a radius of _ _Kms of the community. The 
majority of people in this area are _ _ _ _ _ _ people. The registered 
nurse will work as a member of a multi disciplinary health team, in 
conjunction with the community, Aboriginal Health Workers 
(AHWs), other nurses, educator and medical officer to provide and 
promote a comprehensive primary health care service. The multi-
disciplinary team will be involved in the planning, implementation 
and evaluation of health and community services programs by 
focusing on and adhering. to the aims and objectives of the health 
service. The position involves    substantial travel and after    hours work 
and as such    requires adaptive and    innovative work practices. 
Selection Criteria: Essential: Registrable with the NT Nurses 
Registration Board. Current NT Drivers Licence. Experience in 
primary health care. 
Desirable:::: Knowledge of health related issues in Central 
Australia/Top End. Ability to work as an independent practitioner. 
Appropriate tertiary qualification, eg Primary Health Care or Public 
Health. Previous experience in Aboriginal health and/ or remote 
area nursing. 
The salary range is in accordance with _ _ _ _ _ 
Award 
Contact the Administrator tel. _ _ _ _ _ for more information and a 
copy of the information package.  
Apply in writing to the President, _ _ _ Health Board. Include the 
names of 3 referees. Applications close at 5pm on Friday _ _ _ _ 

Aboriginal & Torres Strait Islander people are strongly urged to 
apply for this position. 
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Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Description Job Description Job Description Job Description –––– Medical Officer  Medical Officer  Medical Officer  Medical Officer     
 

JJJJJJJJoooooooobbbbbbbb        TTTTTTTTiiiiiiiittttttttlllllllleeeeeeee                Medical Officer        
 
CCCCCCCCllllllllaaaaaaaassssssssssssssssiiiiiiiiffffffffiiiiiiiiccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn Level _ _ _ _ Award _ _ _ _ _ _ _ _ _ 
 

RRRRRRRReeeeeeeeppppppppoooooooorrrrrrrrttttttttssssssss        TTTTTTTToooooooo::::::::                
Medical Matters  Health Board. 
Administrative Matters  Health Board through the Administrator. 
 

PPPPPPPPuuuuuuuurrrrrrrrppppppppoooooooosssssssseeeeeeee        
To provide clinical primary health care services to health service clients in the clinic 
and in the community as required, and to advise on any relevant public health issues as 
may be required. 
 

PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnnssssssss////////        PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnnssssssss        ttttttttoooooooo        SSSSSSSSuuuuuuuuppppppppeeeeeeeerrrrrrrrvvvvvvvviiiiiiiisssssssseeeeeeee        
Provide clinical supervision and training to AHWs and nursing staff. 
 

TTTTTTTThhhhhhhheeeeeeee        PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnn        
The position is most likely held by a responsible person with experience and interest in 
general practice medicine. They will be medically qualified and registrable with the NT 
Medical Registration Board. They are likely to be Vocationally Registered. They 
should have an interest in Aboriginal health issues and be keen to provide assistance 
and care to people in the community. 
 

RRRRRRRReeeeeeeessssssssppppppppoooooooonnnnnnnnssssssssiiiiiiiibbbbbbbbiiiiiiiilllllllliiiiiiiittttttttiiiiiiiieeeeeeeessssssss        
The doctor is required to: 

• perform clinical duties in all areas of the health service using agreed protocols 
(eg. CARPA Standard Treatment Manual and the Alukura/ Nganampa 
Women’s Manual), in order to meet expected health outcomes; this includes 
the general clinic, outstations as required, child health programs, chronic 
disease programs and particular community based programs 
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• work in a way that is appropriate to gender sensitivities operating in the 
Aboriginal community 

• be respectful to clients and treat all information about the client with strict 
confidentiality 

• attend work from 8.30am till 12,30pm, and from 1.30pm to 5pm Monday to 
Friday unless otherwise directed by the Health Board or otherwise rostered 

• participate in the after hours roster with other health staff 
• follow the procedures documented in a formal policy and procedures manual 

for the health service and to follow clinical protocols detailed in the CARPA 
Manual and/ or the Women’s Business Manual 

• promote and support Aboriginal Health Workers (AHW’s) as the primary 
health care givers in the community to facilitate the delivery of culturally 
appropriate health care. 

• act as a clinical resource to support, mentor and develop AHW’s, students and 
other members of the health team 

• participate in the development, presentation and monitoring of health programs 
as appropriate 

• participate in on-going training provided by the health service and other 
institutions 

• participate in the orientation of new staff to the organisation’s philosophy, 
policy, procedures and health centre functions to promote effective teamwork 

• competently use the computerised clinic data base and to enter relevant data 
into that system consistently and accurately 

• function as a team member with nursing staff, Aboriginal Health Workers and 
other Health Service staff. 

 

SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiffffffffiiiiiiiicccccccc        JJJJJJJJoooooooobbbbbbbbssssssss        
The doctor will: 

• perform consultations with clinic clients including listening to their story, 
providing a basic physical examination and consulting with other clinical staff as 
necessary, and to advise on the treatment and management of client’s health 
problems 

• assist in client follow up, and will check immunisation status, and when other 
activities are scheduled (eg PAP smears, chronic disease checks, STD checks). 
He/she will provide clients with advice on healthy living matters and 
information about other agencies where they may receive assistance as 
appropriate 

• prescribe and dispense pharmaceutical drugs as appropriate to clients, and will 
ensure that such medications are fully and properly labelled according to health 
service standards; the nature of the medication and any side effects is explained 
to the client; and the dosage, frequency and length of the course is fully 
explained to the client; he/she will assist in maintaining the pharmacy in a safe 
and orderly state  

• record in the clinic notes details of the consultation including history, 
examination and management offered and any follow up organised; he/she will 
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assist the client in organising referrals (including appointments and transport) to 
other agencies as necessary 

• maintain a clean and hygienic work environment in the clinic and participate 
with systems of maintaining clinic supplies and equipment 

• work in a way that is consistent with health and safety practices, especially in 
regard to the handling and disposal of sharps and body fluids 

• collect specified data on all client contacts they have in the clinic or community 
in accordance with health service requirements 

• work with other community based health programs outside the clinic as 
required from time to time 

• take responsibility for personal professional development and maintain 
professional standards via CME activities 

• oversee/implement the collection of Medicare as applicable to ensure the 
community is appropriately recompensed for the GP salary. 

 

LLLLLLLLiiiiiiiiaaaaaaaaiiiiiiiissssssssoooooooonnnnnnnn        

External 
• Personnel employed by other organisations (Specify) 
• DMOs, RFDS/Air Med, and the Hospital in relation to patient care and 

management. 
• Health service staff in other communities. 

Internal 
• Health Board, AHWs, other doctors, and Administrator in matters relating to 

the operation of the health service and patient management. 
 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises. 
 

CCCCCCCCoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        
Employees must not give information or documents relating to their employment and 
to the business of Health to anyone unless authorised to do so by the health service. 
This includes medical records, information about health service business activities or 
the _ _ _ _ _ _ Community. 
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Duty StatementDuty StatementDuty StatementDuty Statement    
 
ClinClinClinClinical Careical Careical Careical Care    

• Provide general health care – assessment and management of a broad range of 
clinical problems in consultation with AHWs, DMO, nurses, and written 
protocols and the provision of preventive health checks and promotion of 
health awareness. 

• Provide appropriate general First Aid. 
• Provide accident and emergency care including emergency first aid, stabilisation 

and evacuation of patients. 
• Provide clinical advice to AHWs and nurses; 
• Facilitate and participate in the opportunistic and community screening 

activities. 
• Dispense pharmaceutical therapies, including the administration of vaccines 

and prescribe pharmaceuticals for common conditions. 
• Participate in a duty roster including on-call equally with other clinical staff. 
• Keep abreast of developments and trends in medical practice; 
• Assist in the implementation of quality assurance and other evaluation 

programs to ensure a high quality of clinical care. 
 
Specific CareSpecific CareSpecific CareSpecific Care 

• Respond to medical emergencies. 
• Deliver health care to children, women or men, youth, aged, and people with 

disabilities including ensuring prompt follow up and recall of patients in liaison 
with AHWs and nurses, and facilitate tracing and treatment of patients moving 
between communities, homelands and out-stations. 

• Deliver substance abuse care, nutritional care and mental health care. 
• Provide other specialist health care including the arrangement of outpatient 

appointments and transport for patients; 
• Oversee discharge summaries and allocate patients to the appropriate level of 

care. 
 
Community CCommunity CCommunity CCommunity Careareareare 

• Participate in dealing with issues affecting the social and emotional well being of 
the community. 

• Deliver counselling and support to individuals and families on health related 
issues. 

• Respond to community emergencies. 
• Deliver environmental health care. 
• Deliver health education and health promotion. 
• Contribute to the development of health programs and identify areas of 

deficiencies. 
 
 Management and TeamsManagement and TeamsManagement and TeamsManagement and Teams 

• Advocate for rights and needs of individuals, families and community on health 
related issues. 
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• Demonstrate safe working practices. 
• Work with others to deliver effective health outcomes. 
• Provide informal training, specifically support and education for nurses, doctors 

and other allied health staff. 
• Attend staff meetings; 
• Participate in the implementation of disaster plans. 
• Supervise the work of AHWs and nurses. 
• Manage projects from time to time. 

 
AdministrationAdministrationAdministrationAdministration 

• Use and maintain health service clinical records. 
• Use office equipment and technology, such as telephones and fax machines. 
• Assist in the ordering and accounting for pharmaceutical and other supplies. 
• Attend to medical correspondence. 
• Produce written reports. 
• Keep informed of Aboriginal health issues and Government policies on health. 

    
ResearchResearchResearchResearch 

• Collect data on community’s health. 
• Facilitate the maintenance of accurate and up to date data for the population 

register (community profile). 
• Contribute to clinical reports and research activities. 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health S_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health S_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health S_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Serviceerviceerviceervice    

    

Selection Criteria Selection Criteria Selection Criteria Selection Criteria –––– Medical Officer  Medical Officer  Medical Officer  Medical Officer     

EEEEEEEEsssssssssssssssseeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaallllllll                
• Medical degree from a recognized School of Medicine 
• Eligible for registration with NT Medical Board  
• Knowledge and understanding of issues affecting the health and well being of 

Aboriginal and Torres Strait Islander people in contemporary Australian 
society 

• An understanding of the principles of primary health care 
• Interest in and understanding of public health; 
• Ability to work as part of a team 
• Have a current drivers licence 
• Commitment to own professional development and sharing knowledge and 

skills with work colleagues 
• Willingness to incorporate Aboriginal values into clinical practice 
• Willingness to live in a remote area.    

 

DDDDDDDDeeeeeeeessssssssiiiiiiiirrrrrrrraaaaaaaabbbbbbbblllllllleeeeeeee                
• Eligible for vocationally registration 
• Fellow of the RACGP 
• Experience in primary health care 
• General practice experience 
• Appropriate tertiary and/or post basic qualifications such as Obstetrics & 

Gynaecology, Anaesthetics, Child Health, Psychiatry , Public Health, Accident 
and Emergency, Primary Health Care and/or experience in Remote Area 
health 

• Demonstrated skills and ability to communicate effectively and sensitivity with 
Aboriginal and Torres Strait Islander people 

• Knowledge of or willingness to learn about Aboriginal culture and health issues 
• Knowledge of the history and role of Aboriginal community controlled health 

services 
• Previous experience working with remote Aboriginal communities and 

Aboriginal organisations and groups 
• Organisational and research skills 
• Basic computer skills. 
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____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Advertisement Job Advertisement Job Advertisement Job Advertisement –––– Medical Officer Medical Officer Medical Officer Medical Officer    
  
 

_ _ _ _ _ _ _ _ _Health Service_ _ _ _ _ _ _ _ _Health Service_ _ _ _ _ _ _ _ _Health Service_ _ _ _ _ _ _ _ _Health Service    
    

Medical OfficerMedical OfficerMedical OfficerMedical Officer 
The _ _ _ _ _ _ _ Health Board is currently seeking applications 
from suitably qualified and experienced people for the position of 
Medical Officer. 
The Health service is an established Aboriginal community 
controlled health service serving the people living in and around _ 
_ _ _ _ _ _ _ _ Community _ _km from _ _ _ _ _ _ _ _, including 
outstations/homelands in a radius of _ _Kms of the community. 
The majority of people in this area are _ _ _ _ _ _ people. The 
medical officer will work as a member of a multi disciplinary health 
team, and with the Health Board to provide and promote a 
comprehensive Primary Health Care service. The multi-disciplinary 
team will be involved in the planning, implementation and 
evaluation of community health programs by implementing the 
aims and objectives of the Health service. The position involves 
substantial travel and requires adaptive and innovative work 
practices. 
Selection Criteria: Essential - Registration with the NT Medical 
Registration Board. Current NT Drivers licence. Sound 
understanding of and commitment to the principles general 
practice, community based Primary Health Care, and to the 
principles of public health practice. Desirable – Vocational 
registration. Knowledge of health related issues in Central 
Australia/Top End. Post graduate qualification in a relevant area. 
Previous experience in Aboriginal health, community health and/or 
rural/remote areas. 
An attractive package will be negotiated. 
Contact the Administrator tel. _ _ _ _ _ for more information and a 
copy of the information package.  
Apply in writing to the President, _ _ _ Health Board. Include the 
names of 3 referees. Applications close at 5pm on Friday _ _ _ _ 

Aboriginal & Torres Strait Islander people are strongly urged to 
apply for this position. 
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Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health ServiceServiceServiceService    

Job Description Job Description Job Description Job Description –––– Driver  Driver  Driver  Driver     
 

JJJJJJJJoooooooobbbbbbbb        TTTTTTTTiiiiiiiittttttttlllllllleeeeeeee                Driver        
 
 

CCCCCCCCllllllllaaaaaaaassssssssssssssssiiiiiiiiffffffffiiiiiiiiccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        Level _ _ _ _ Award _ _ _ _ _ _ _ _ _        
 
PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnn::::::::   Permanent/ Casual 
HHHHHHHHoooooooouuuuuuuurrrrrrrrssssssss        ooooooooffffffff        wwwwwwwwoooooooorrrrrrrrkkkkkkkk::::::::   Part Time/ Full Time – 37.5 hours/ week (or specify) 
 

RRRRRRRReeeeeeeeppppppppoooooooorrrrrrrrttttttttssssssss        TTTTTTTToooooooo        
Health Board via the Administrator. 
 
LLLLLLLLooooooooccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        ooooooooffffffff        PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnn::::::::  _ _ _ _ _ _ _ Community  
 
SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiaaaaaaaallllllll        rrrrrrrreeeeeeeeqqqqqqqquuuuuuuuiiiiiiiirrrrrrrreeeeeeeemmmmmmmmeeeeeeeennnnnnnnttttttttssssssss:::::::: Current Drivers Licence. 
 

PPPPPPPPuuuuuuuurrrrrrrrppppppppoooooooosssssssseeeeeeee        
To provide transport to clients of the health service from outstations/ homelands to the 
clinic, and to transport clients to the airstrip and/or hospital and other transport duties 
as may be required from time to time. 
 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises. 
 

CCCCCCCCoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        
Employees must not give information or documents relating to their employment and 
to the business of Health to anyone unless authorised to do so by the health service. 
This includes medical records, information about health service business activities or 
the _ _ _ _ _ _ Community. 
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Duty StatementDuty StatementDuty StatementDuty Statement    
 

MMMMMMMMaaaaaaaaiiiiiiiinnnnnnnn        AAAAAAAAiiiiiiiimmmmmmmmssssssss        ooooooooffffffff        JJJJJJJJoooooooobbbbbbbb::::::::                
• to provide transport to people requiring health care from out-stations and 

communities in the vicinity to the clinic  
• to provide transport to people requiring health care from out-stations and 

communities in the vicinity to and from the regional centre for specialist 
appointments, admission and discharge  

• to ensure the appropriate maintenance of vehicles in co-operation with the 
Administrator and other staff 

• to assist with the maintenance of clinic buildings and grounds. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Selection CriteriaSelection CriteriaSelection CriteriaSelection Criteria    ---- Driver  Driver  Driver  Driver     
 

EEEEEEEEsssssssssssssssseeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaallllllll        
• Knowledge of and empathy with Aboriginal people and their culture  
• Knowledge of local communities and the region 
• Ability to communicate sensitively and effectively with people from a range of 

different social and cultural backgrounds  
• Experience in driving 4WD vehicles on poor roads in remote areas  
• General knowledge and experience working with vehicles 
• Current NT driver’s licence. 

 

DDDDDDDDeeeeeeeessssssssiiiiiiiirrrrrrrraaaaaaaabbbbbbbblllllllleeeeeeee        
• Preference will be given to local Aboriginal people. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ __ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Advertisement Job Advertisement Job Advertisement Job Advertisement –––– Driver  Driver  Driver  Driver     
 
 

_ _ _ _ _ _ _ _Health Service 
 

Driver 
The _ _ _ _ _ _ _ Health Board is currently 
seeking applications from suitably qualified and 
experienced people for the position of Driver. 
The Health service is an established Aboriginal 
community controlled health service serving the 
people living in and around _ _ _ _ _ _ _ _ _ 
Community _ _km from _ _ _ _ _ _ _ _, including 
outstations/homelands in a radius of _ _Kms of 
the community. The majority of people in this 
area are _ _ _ _ _ _ people. Primarily the role will 
be to transport people requiring medical attention 
to the …… clinic from their out-station/ community 
within the vicinity of ……for specialist 
appointments.  
Selection Criteria: Essential - Experience of driving 
4WD vehicles on remote roads in Central 
Australia/Top End. Drivers licence. Desirable - 
Preference will be given to local Aboriginal 
people.  
The salary range is negotiable depending on 
experience and qualifications.  
Contact the Administrator tel. _ _ _ _ _ for more 
information and a copy of the information 
package.  
Apply in writing to the President, _ _ _ Health 
Board. Include the names of 3 referees. 
Applications close at 5pm on Friday _ _ _ _ 

Aboriginal & Torres Strait Islander people are 
strongly urged to apply for this position. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Description Job Description Job Description Job Description –––– Handyman Handyman Handyman Handyman    
 
JJJJJJJJoooooooobbbbbbbb        TTTTTTTTiiiiiiiittttttttlllllllleeeeeeee  Handyman. 
 
 
CCCCCCCCllllllllaaaaaaaassssssssssssssssiiiiiiiiffffffffiiiiiiiiccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn Level _ _ _ _ Award _ _ _ _ _ _ _ _ _ 
 
PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnn::::::::   Permanent/ Casual 
HHHHHHHHoooooooouuuuuuuurrrrrrrrssssssss        ooooooooffffffff        wwwwwwwwoooooooorrrrrrrrkkkkkkkk::::::::   Part Time/ Full Time – 37.5 hours/ week (or specify) 
 

PPPPPPPPuuuuuuuurrrrrrrrppppppppoooooooosssssssseeeeeeee        
To perform basic maintenance of buildings, grounds, equipment and other small jobs 
at the health service that may be required from time to time 
 

RRRRRRRReeeeeeeeppppppppoooooooorrrrrrrrttttttttssssssss        TTTTTTTToooooooo        
Health Board via the Administrator. 
 
LLLLLLLLooooooooccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        ooooooooffffffff        PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnn  _ _ _ _ _ _ _ Community  
 
 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises. 
 

CCCCCCCCoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        
Employees must not give information or documents relating to their employment and 
to the business of Health to anyone unless authorised to do so by the health service. 
This includes medical records, information about health service business activities or 
the _ _ _ _ _ _ Community. 
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Duty StatementDuty StatementDuty StatementDuty Statement    

• maintain the clinic and its environs in a safe, clean and secure condition  
• liaise regularly with the Administrator and perform daily and weekly checks as 

prescribed by the Health Board and service the generating engines to set 
standards, and assist in receiving the delivery of fuel  

• report any leakage of the water mains and where possible undertake repairs  
• attend to breakdowns in the power generators and take corrective action  
• maintain outstation/homeland clinics  
• schedule complete regular maintenance, servicing and repair of plant and 

equipment in connection with these duties  
• maintain and repair all air-conditioners  
• repair and maintain all plumbing in Health Board buildings and houses; this 

includes septics unless work specified requires a licensed plumber  
• maintain all health service staff residences  
• order equipment and parts through the Administrator using purchase orders for 

goods and services necessary for the continued operations as approved by the 
Board. Invoices are required to permit completion of financial reports  

• work with the Administrator to ensure spending is within budget.  
• report to Health Board as required. 
• to work in conjunction with health service staff  
• to provide training and employment for local people. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ Health Service    

Selection Criteria Selection Criteria Selection Criteria Selection Criteria –––– Handyman Handyman Handyman Handyman    

        EEEEEEEEsssssssssssssssseeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaallllllll        
• Knowledge of and empathy with Aboriginal people and their culture  
• Knowledge of local communities 
• Ability to communicate sensitively and effectively with people from a range of 

different social and cultural backgrounds  
• Experience in maintenance work such as carpentry, electrical, and plumbing. 
• General knowledge and experience working with machines 
• Current NT driver’s licence. 

 
 

DDDDDDDDeeeeeeeessssssssiiiiiiiirrrrrrrraaaaaaaabbbbbbbblllllllleeeeeeee        
• Preference will be given to local Aboriginal people. 
• Trade qualifications 
• Experience in training programs. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

Job Advertisement Job Advertisement Job Advertisement Job Advertisement –––– Handyman Handyman Handyman Handyman    

        
_ _ _ _ _ _ _ _ Health Service 

 
Handyman 

The _ _ _ _ _ _ _ Health Board is currently 
seeking applications from suitably qualified 
and experienced people for the position of a 
Handyman. 
The Health service is an established 
Aboriginal community controlled health 
service serving the people living in and around 
_ _ _ _ _ _ _ _ _ Community _ _km from _ _ 
_ _ _ _ _ _, including outstations/homelands 
in a radius of _ _Kms of the community. The 
majority of people in this area are _ _ _ _ _ _ 
people. Primarily the role will be to maintain 
buildings, infrastructure and equipment 
controlled by the health service.  
Selection Criteria: Essential – Experience of 
maintenance work in rural/remote 
communities. Drivers licence. Desirable - 
Preference will be given to local Aboriginal 
people., Trade qualifications. 
The salary range is negotiable depending on 
experience and qualifications.  
Contact the Administrator tel. _ _ _ _ _ for 
more information and a copy of the 
information package.  
Apply in writing to the President, _ _ _ Health 
Board. Include the names of 3 referees. 
Applications close at 5pm on Friday _ _ _ _ 
Aboriginal & Torres Strait Islander people are 

strongly urged to apply for this position. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

    

Job Description Job Description Job Description Job Description –––– Aged Care Coordinator Aged Care Coordinator Aged Care Coordinator Aged Care Coordinator    

JJJJJJJJoooooooobbbbbbbb        TTTTTTTTiiiiiiiittttttttlllllllleeeeeeee                Aged Care Coordinator        

CCCCCCCCllllllllaaaaaaaassssssssssssssssiiiiiiiiffffffffiiiiiiiiccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        Level _ _ _ _ Award _ _ _ _ _ _ _ _ _        
 
PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnn  Permanent/ Casual 
HHHHHHHHoooooooouuuuuuuurrrrrrrrssssssss        ooooooooffffffff        wwwwwwwwoooooooorrrrrrrrkkkkkkkk: Part Time/ Full Time – 37.5 hours/ week (or specify) 
 

PPPPPPPPuuuuuuuurrrrrrrrppppppppoooooooosssssssseeeeeeee        
To coordinate aged care programs in the _ _ _ _ _ _ _ _ Community and associated 
outstations/ homelands. The coordinator will work with the Health Board to assist in 
the development of the delivery of culturally appropriate services to maintain 
Aboriginal aged and disabled residents in their own communities when this is their 
desire. This will enable those communities to provide a range of services which are able 
to respond to the individual needs of the aged and disabled in the communities and to 
assist and support family and other community members to care for them. These 
services will be controlled by the community and managed under their direction 
through the Health Board. 
 

RRRRRRRReeeeeeeeppppppppoooooooorrrrrrrrttttttttssssssss        TTTTTTTToooooooo        
Health Board via the Administrator. 
 
LLLLLLLLooooooooccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        ooooooooffffffff        PPPPPPPPoooooooossssssssiiiiiiiittttttttiiiiiiiioooooooonnnnnnnn _ _ _ _ _ _ _ Community 
 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
All positions at the health service involve the training and continuing professional 
development of other staff. The occupant of this and any position is expected to use 
their skills and experience to support and train other staff members as the need arises. 
 

CCCCCCCCoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        
Employees must not give information or documents relating to their employment and 
to the business of Health to anyone unless authorised to do so by the health service. 
This includes medical records, information about health service business activities or 
the _ _ _ _ _ _ Community. 
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Duty StatementDuty StatementDuty StatementDuty Statement  
• assist in the development of flexible and appropriate outreach aged care 

services that meet the needs of Aboriginal residents in communities associated 
with the Health Board 

• develop an operational plan which clearly defines the proposed activities and 
identifies training activities for the service. The plan needs to address the needs 
of aged & disabled Aboriginal residents including meals, warmth (blankets, 
firewood), shelter, activities, provision of water and hygiene (regular washing 
and cleaning) 

• assist the community to develop it’s philosophy and operating principles into a 
policy manual for the service. (Existing policies of other services should be used 
as a starting point) 

• develop and coordinate a range of services which support the desire of the aged 
to grow old and die in their own country 

• ensure that opinions and advice are sought from the aged and their carers in the 
development and provision of services 

• support maximum involvement by family & community members in the care 
and support of the aged 

• provide information to the communities about service options 
• support the operation of residential care facilities within the communities 
• seek funding from funding agencies (such as HACC or CDEP), recruit local 

staff, and investigate training options & other support for workers 
• support and facilitate the opportunity for clients to participate in traditional 

activities such as bush tucker trips & family visits 
• advocate for the aged & disabled to ensure their needs are being met 
• maintain financial records as required and liaise with funding bodies in 

conjunction with community administration  
• provide reports to the Health Board and it’s funding bodies and seek recurrent 

and capital funding sources for the range of services identified by the 
communities 

• review, monitor and evaluate all aspects of the implementation of services 
• maintain vehicles and equipment 
• maintain close liaison with clinic staff concerning the medical care of clients 
• develop links with other community based support services and organisations 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
    

Selection Criteria Selection Criteria Selection Criteria Selection Criteria –––– Aged Care Coordinator Aged Care Coordinator Aged Care Coordinator Aged Care Coordinator    
 

EEEEEEEEsssssssssssssssseeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaallllllll        
• knowledge of and empathy with Aboriginal cultures 
• ability to communicate sensitively and effectively with people from a range of 

different social and cultural backgrounds 
• knowledge and experience in working with not for profit, community controlled 

organisations 
• demonstrated ability to work in an empowering way with a community 

development approach 
• current driver’s licence 
• a good working knowledge of issues in aged care  
• a strong commitment to working with the aged and their families 

 
 

DDDDDDDDeeeeeeeessssssssiiiiiiiirrrrrrrraaaaaaaabbbbbbbblllllllleeeeeeee                
• knowledge of Aboriginal health and aged care issues in Central Australia/Top 

End  
• experience in cross cultural settings 
• Aboriginality  
• previous management experience 
• demonstrated skills and/ or experience in completing the tasks outlined in duty 

statements 
• familiarity with the requirements of government funding bodies 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

    

Job Advertisement Job Advertisement Job Advertisement Job Advertisement –––– Aged Care Coordinator Aged Care Coordinator Aged Care Coordinator Aged Care Coordinator    
_ _ _ _ _ _ _ _ Health Service 

 
Aged Care Coordinator 

The _ _ _ _ _ _ _ Health Board is currently seeking applications 
from suitably qualified and experienced people for the position of 
an Aged Care Coordinator. 
The Health service is an established Aboriginal community 
controlled health service serving the people living in and around 
_ _ _ _ _ _ _ _ _ Community _ _km from _ _ _ _ _ _ _ _, 
including outstations/homelands in a radius of _ _Kms of the 
community. The majority of people in this area are _ _ _ _ _ _ 
people.  
The successful applicant will be responsible for the development 
of flexible and appropriate outreach aged care services that meet 
the needs of individual communities associated with the Health 
Board. 
Enabling those communities to provide a range of services which 
are able to respond to the individual needs of the aged & 
disabled in the community and to assist family members to care 
for them. Facilitating community involvement in the care of the 
aged through effective management . Seeking recurrent and 
capital funding for the range of services identified by the 
communities. Developing links with other community based 
support services. 
Selection Criteria: Essential: Knowledge of and empathy with 
Aboriginal cultures, experience working with aged care 
programs. Desirable: Experience working with Aboriginal 
communities, relevant tertiary qualifications. 
The salary range is in accordance with _ _ _ _ _ Award. 
Contact the Administrator tel. _ _ _ _ _ for more information and 
a copy of the information package.  
Apply in writing to the President, _ _ _ Health Board. Include the 
names of 3 referees. Applications close at 5pm on Friday _ _ _ _ 
Aboriginal & Torres Strait Islander people are strongly urged to 

apply for this position. 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

    

Performance ApPerformance ApPerformance ApPerformance Appraisal Formpraisal Formpraisal Formpraisal Form    
 
This form can be modified for individual employees, or professional groups. 
 
Name of Staff Member: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Position: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Date appointed: _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ 
 
Name of Assessor 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _         Name of Assessor 2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     
 
Date of Appraisal: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Rating KeyRating KeyRating KeyRating Key: 

1. Exceeds Job Requirements 
2. Meets Job Requirements 
3. Needs Some Improvements 
4. Does Not Meet Job Requirements 

 
EffectivenesEffectivenesEffectivenesEffectiveness of Personal Working Methods/ Organisational Skillss of Personal Working Methods/ Organisational Skillss of Personal Working Methods/ Organisational Skillss of Personal Working Methods/ Organisational Skills    
• Time Management  _ _ _ _ _ 
• Reliability   _ _ _ _ _ 
• Meets deadlines  _ _ _ _ _ 
• Ability to prioritise  _ _ _ _ _ 
    
Commitment to Organisation Policies/ Administrative ProceduresCommitment to Organisation Policies/ Administrative ProceduresCommitment to Organisation Policies/ Administrative ProceduresCommitment to Organisation Policies/ Administrative Procedures    
• Health Board priorities  _ _ _ _ _ 
• Procedures/rules   _ _ _ _ _ 
• Administrative systems  _ _ _ _ _ 
 
Technical Ability/Professional JudgementTechnical Ability/Professional JudgementTechnical Ability/Professional JudgementTechnical Ability/Professional Judgement (This section should be varied to fit 
organisation's activities) 
• Ability to analyse policy implications/develop alternative policies _ _ _ _ _  
• Recognises limitation of abilities and knowledge   _ _ _ _ _ 
• Produces acceptable quality written work to timeline set  _ _ _ _ _ 
• Prepared to extend knowledge to new areas    _ _ _ _ _ 
• Obtains relevant facts through consultation, literature etc.  _ _ _ _ _ 
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• Demonstrates ability to identify and communicate areas of further 
 needed policy/systems development    _ _ _ _ _ 

• Exercises sound political/organisational judgement in written  
public material (statements/submissions/letters etc)  _ _ _ _ _ 

 
Maintenance oMaintenance oMaintenance oMaintenance of Efficient Files/Minutes, Briefing Notes/Reportsf Efficient Files/Minutes, Briefing Notes/Reportsf Efficient Files/Minutes, Briefing Notes/Reportsf Efficient Files/Minutes, Briefing Notes/Reports 
• Establishes and maintains effective personal resource system   _ _ _ _ _ 
• Provides clear concise information in required format for  

internal/external reporting systems      _ _ _ _ _ 
• Develops plans for action for current and future Health board decisions. _ _ _ _ _ 
 
Relationship to Team Members/ Other StaffRelationship to Team Members/ Other StaffRelationship to Team Members/ Other StaffRelationship to Team Members/ Other Staff 
• Delegation     _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 
• Accessibility     _ _ _ _ _ 
• Communication    _ _ _ _ _ 
• Shares information    _ _ _ _ _ 
• Involved in training sessions  _ _ _ _ _ 
• Flexibility     _ _ _ _ _ 
 
Relationship with Public/Members Bureaucrats/ConsumersRelationship with Public/Members Bureaucrats/ConsumersRelationship with Public/Members Bureaucrats/ConsumersRelationship with Public/Members Bureaucrats/Consumers 
• Helpful, courteous attitude to information etc requests _ _ _ _ _ 
• Establishes professional relationship with ongoing contacts _ _ _ _ _ 
 
Relationship to Chairperson/ImmediateRelationship to Chairperson/ImmediateRelationship to Chairperson/ImmediateRelationship to Chairperson/Immediate Supervisor Supervisor Supervisor Supervisor 
• Ability to keep supervisor informed of job progress _ _ _ _ _ 
• Ability to signal workflow problems in advance  _ _ _ _ _ 
• Acceptance of duties as per job description   _ _ _ _ _ 
• Ability to accept a change in job direction   _ _ _ _ _ 
• Willingness to learn/change     _ _ _ _ _ 
 
Initiative/DiscretionInitiative/DiscretionInitiative/DiscretionInitiative/Discretion 

• Shows respect of other people's rights in all situations _ _ _ _ _ 
• Tact/diplomacy       _ _ _ _ _ 
• Ability to identify issues and look at solutions  _ _ _ _ _ 
• Innovative in approach to work     _ _ _ _ _ 
 
ConscientiousnessConscientiousnessConscientiousnessConscientiousness 

• Punctuality     _ _ _ _ _ 
• Attendance     _ _ _ _ _ 
• Availability for relief and tasks  _ _ _ _ _ 
• Attends staff meetings   _ _ _ _ _ 
 
AdministrationAdministrationAdministrationAdministration 

• Initiates and monitors organisational systems and procedures   _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 
• Identifies and negotiates re sources of funding    _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 
• Ensures that organisation meets its funding accountability requirements _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 
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• Develops budgets and monitors budget outcomes and financial resources _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 
• Ensures achievement of agreed budget & program targets by 

 agreed deadlines   _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 
• Maximises organisation's productivity through appropriate allocation of staff 

resources          _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 
• Ensures timely and prompt completion of personnel transactions  _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 
• Effectively motivates, supervises and monitors development of  

staff members         _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 
• Carries out ongoing evaluation of all aspects of program delivery  

and management       _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ 

 
Overall Rating Overall Rating Overall Rating Overall Rating _ _ _ _ _    
 
 

Employee satisfaction with the service, supervision, the job _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
Signed by Assessor 1 _ _ _ _ _ _ _ _ _ _ _ Signed by Assessor 2 _ _ _ _ _ _ _ _ _ _ _ 
 
Signed by Employee _ _ _ _ _ _ _ _ _ _ _ 
 
Date _ _ _ _ _ _ _ _
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Exit Interview GuideExit Interview GuideExit Interview GuideExit Interview Guide    

    

Opening of InterviewOpening of InterviewOpening of InterviewOpening of Interview    
• explanation of the purpose 
• discuss the various ‘housekeeping’ tasks associated with leaving the organisation 

e.g. when and to whom to return keys, how they will receive their final eligible 
termination payment 

 

QuestionsQuestionsQuestionsQuestions    
1. what is the main reason for leaving? 
2. do you think your work was appreciated by other staff and the health board? 
3. did you feel a sense of belonging to a team? 
4. did you receive adequate support, including training, in your position? 
5. can you tell us about your best and worst experience which happened to you while 

you worked here?  
6. are there any changes you believe should be made to the position? 
7. did the position meet your expectations? 
8. in the future would you consider applying for a job with us again? 
9. what could this organisation have done to make your work here more satisfying?  
10. what changes to health service delivery could be made to improve the service? 
11. any other comments? 
 
 
Notes should be kept of responses and filed in the staff members personnel file, and these 
responses should be discussed at a staff meeting. 
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
    

Employee Code of ConductEmployee Code of ConductEmployee Code of ConductEmployee Code of Conduct    
 
The ____ _ _ _ _ _  _ _ _ _ _  _ _ _ _ _  _ _ _ _ _ Health Service expects all employees to conduct themselves in certain 
ways, both at work and as part of the community. It is also the employee’s 
responsibility to make sure members of his/her family and any personal visitors 
understand and conduct themselves according to any special requirements as part of 
their life in the community.  
Specifically this means: 
1. always respecting the customs and beliefs of community members  
2. always behaving in a manner that does not prove of detriment or cause offence to, 

or bring disrepute upon, the Health Board or the community and the individuals 
that make up the Health Board and community from time to time; offensive 
conduct includes, but is not limited to, the use of abusive language towards 
members of the Health Board and community  

3. employees will encourage informed participation by members of the community in 
addressing relevant social/personal issues; the employee role is to empower and 
work with members of the community not to counsel, or decide what is best for 
clients  

4. employees will recognise the stated aims of the organisation, contribute to these 
and work towards the best possible standards of service to the community; 
personal values contrary to those stated in the Health Service aims and relevant 
acts must not be practised/exercised during the program service delivery  

5. employees will act to ensure that all persons have access to the resources, services 
and opportunities which contribute to their well being  

6. employees must work co-operatively with other staff and follow the policies and 
procedures as set out in this manual  

7. always be honest in your employment and dealings with the Health Board  
8. do not discuss confidential issues of Health service with people outside the 

organisation during and post employment  
9. always taking due care with Health Board property  
10. employees must obtain permission from Health Board before travelling to or 

through areas outside of the immediate _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ community, apart from main 
access roads, and any other areas that may be specified from time to time by the 
Health Board; employees are also required to observe any and all restrictions that 
may be placed on access to areas in and around the _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Community that 
may be in force from time to time as determined by the Health Board and / or the 
community  
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11. employees must refrain from influencing or participating in the political or other 
affairs of the ……… Community, except where such activity is essential for the 
performance of the job; the Health Board shall have absolute discretion in 
determining whether any activity is essential for the purposes of this sub-clause  

12. where policies or procedures of the Health Service go against appropriate acts, for 
example, Equal Opportunity, Discrimination, etc, the employee will endeavour to 
effect change through appropriate channels  

13. employees will provide users of the service with accurate information regarding the 
extent and nature of the services available to them and will not knowingly withhold 
such information  

14. employees will let service users know of their rights and the implications of services 
available to them  

15. employees will act to prevent practices that are inhumane or discriminatory against 
any person or groups of persons. 
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Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    
    

Code of Ethics for Aboriginal Health WorkersCode of Ethics for Aboriginal Health WorkersCode of Ethics for Aboriginal Health WorkersCode of Ethics for Aboriginal Health Workers12121212    
1. The AHW is a healer 
2. The AHW has a special place in the community because of this - like a traditional 

healer 
3. The AHW has a duty to care for all who are sick, no what their race or family 

group, or language group, or skin group 
4. The AHW can use this special status to care for people even in an avoidance 

relationship if needed, if nobody in a right relationship to the patient is present 
5. The AHW must always keep secret anything they learn about a patient while they 

are caring for him or her 
6. The AHW must not use his or her special status for personal gain or to 

disadvantage anyone 
7. The AHW must never be intoxicated when caring for patients 
8. The AHW is a promoter of health as well as a curer of sickness; this means they - 

should set an example in their life  
9. The AHW will never knowingly harm any person, matter born or unborn  
10. The AHW will refer any patient whose condition he or she has not been trained to 

recognise and treat, or who is not responding to standard treatment  
11. The AHW will always regard persons who have taught them their craft with 

respect, like their parents. 

                                                 
12  Reproduced from the Danila Dilba Biluru Butji Binnilutlum Medical Service Aboriginal Corporation 

Student Information Handbook 



 

223. 
Section 6 – Human Resource Management 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

 

!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health ServiceServiceServiceService    

Code of Ethics for NursesCode of Ethics for NursesCode of Ethics for NursesCode of Ethics for Nurses13131313    
1. Nurses respect persons’ individual need, values and culture in the provision of 

nursing care 
2. nurses respect the rights of persons to make informed choices in relation to their 

care 
3. nurses promote and uphold the provision of quality nursing care for all people 
4. nurses hold in confidence any information gained in a professional capacity, and 

use professional judgement in sharing such information 
5. nurses respect the accountability and responsibility inherent in their role 
6. nurses value the promotion of an ecological, social and economic environment 

which supports and sustains health and well being. 

                                                 
13  Australian Nursing Council July 1993 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service    

    

Consultants ContractConsultants ContractConsultants ContractConsultants Contract    
 
Name and Address of Consultant _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _  
 
Attention: Name of principle consultant  
 
Dear _ _ _ _ _ _ _ _ _ _ ,_ _ _ _ _ _ _ _ _ _ ,_ _ _ _ _ _ _ _ _ _ ,_ _ _ _ _ _ _ _ _ _ ,  
 
The _ _ __ _ __ _ __ _ _ _ _ _ _ _ _  _ _ _ _ _ _  _ _ _ _ _ _  _ _ _ _ _ _ is prepared to accept your proposal to provide consultancy 
services in relation to the _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ (Name of project) on the terms and 
conditions set out below and attached to this letter.  
 

SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeeessssssss                
That the following Consultancy be undertaken: Name of project. 
 
The Consultancy Services to be provided are described in the documents annexed to 
this agreement and initialled by the parties for the purpose of identification.  
 

TTTTTTTTiiiiiiiimmmmmmmmeeeeeeee        FFFFFFFFrrrrrrrraaaaaaaammmmmmmmeeeeeeee        
The Consultancy Services to be provided are to be completed within _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ weeks 
and in accordance with the time frame in Schedule 1.  
 

SSSSSSSSppppppppeeeeeeeecccccccciiiiiiiiffffffffiiiiiiiieeeeeeeedddddddd        PPPPPPPPeeeeeeeerrrrrrrrssssssssoooooooonnnnnnnnnnnnnnnneeeeeeeellllllll                
The Consultant should ensure that the following work, namely the consultancy is 
undertaken by those persons specified in the submitted proposal.  
 

FFFFFFFFeeeeeeeeeeeeeeeessssssss                
The total fee payable by Health Board for the Consultancy Services is $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ + 
GST (10%). 
 
Fees will be paid according to Schedule 1, provided there is evidence of satisfactory 
progress. 
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IIIIIIIInnnnnnnnvvvvvvvvooooooooiiiiiiiicccccccceeeeeeee        PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeee                
Invoices forwarded by the Consultant must be correctly addressed and shall include 
the following information:  
a. Title of Consultancy Service 
b. Number and amount of payment due 
c. The Consultants ABN 
d. The Consultants banking details. 
 
 

TTTTTTTThhhhhhhheeeeeeee        ________        ________        ________        ________        ________        ________        ________        ________        ________        HHHHHHHHeeeeeeeeaaaaaaaalllllllltttttttthhhhhhhh        BBBBBBBBooooooooaaaaaaaarrrrrrrrdddddddd                
The Health Board shall provide the following facilities free of charge to the Consultant 
for the performance of the Consultancy Service Contract: Describe facilities and any 
conditions. 
 

LLLLLLLLiiiiiiiiaaaaaaaaiiiiiiiissssssssoooooooonnnnnnnn        OOOOOOOOffffffffffffffffiiiiiiiicccccccceeeeeeeerrrrrrrr                
The Administrator (or delegate alternative) shall be the liaison officer with 
responsibility for supervision of the Contract on behalf of the Health Board and has 
authority to issue and receive any written notification on the Contract.  
 

TTTTTTTTeeeeeeeerrrrrrrrmmmmmmmmssssssss        aaaaaaaannnnnnnndddddddd        CCCCCCCCoooooooonnnnnnnnddddddddiiiiiiiittttttttiiiiiiiioooooooonnnnnnnnssssssss        ooooooooffffffff        CCCCCCCCoooooooonnnnnnnnssssssssuuuuuuuullllllllttttttttaaaaaaaannnnnnnnccccccccyyyyyyyy                
1. The attached terms and conditions marked “Attachment A” and entitled “General 

Conditions for Consultancy Services” “Attachment B” and entitled “Project 
Description” and Schedule 1 shall form the contract”  

2. The Consultant shall provide a written monthly progress report to Health Board. 
 

AAAAAAAAcccccccccccccccceeeeeeeeppppppppttttttttaaaaaaaannnnnnnncccccccceeeeeeee                
A duplicate of the letter is enclosed with an endorsement that provides for notification 
of acceptance. If you agree to provide the Consultancy Services as set out in and 
attached to this letter your acceptance must be notified by signing, dating and returning 
the enclosed duplicate letter to the Health Board by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (date). Receipt by 
the Health Board of acceptance in writing of these terms and conditions will constitute 
the entire agreement for the provision of the Consultancy Services.  
 
Yours sincerely,  
 
 
 
 
President 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Board  
 
 



 

226. 
Section 6 – Human Resource Management 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

_ _ _ _ _ _ _ _HEALTH BOARD CONSULTANCY SERVICES CONTRACT 
 

_ _ _ _ _ _ _ _ (the Consultant) agrees to provide the Consultancy Services described 
in the above letter in accordance with the terms and conditions set out in and attached 
to the letter .  
 
For and on behalf of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Consultant)  
 

Witness 
Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Position _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Name (print) _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Dated this day _ _ _ _ _ _ _ _ of _ _ _ _ _ _ _ _ 200_ 
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ATTACHMENT AATTACHMENT AATTACHMENT AATTACHMENT A    
General Conditions For Consultancy Services InterpretationGeneral Conditions For Consultancy Services InterpretationGeneral Conditions For Consultancy Services InterpretationGeneral Conditions For Consultancy Services Interpretation        
1. In these Conditions:  

a. “ Health Board” means _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (name of 
incorporated organisation) 

b. “the Contract” means the Contract under which the Consultancy Services 
are to be provided to the Health Board including these general conditions  

c.  “the Consultancy Services” means the services to be performed under the 
Contract  

d.  “the Consultant” means the party who by the Contract undertakes to 
provide the Consultancy Services  

Words importing a gender include any other gender. Words in the singular number 
include the plural and words in the plural number include the singular. 
  
Variation of Agreement Variation of Agreement Variation of Agreement Variation of Agreement     
2.2.2.2.    No agreement or understanding that varies or extends the Contract (including in 

particular the scope of the Consultancy Services) and would result in an increase in 
the monies payable by, or other liability of the Health Board shall be legally 
binding upon either party unless in writing and signed by both parties.        

 
Contract MaterialContract MaterialContract MaterialContract Material  
3.1  The title to and ownership of intellectual property (including copyright) in all 

contract material shall vest upon its creation in the Health Board .  
3.2 On the expiration or earlier termination of the contract, the Consultant shall 

deliver to the Health Board all contract material.  
3.3 The Consultant shall ensure that the contract material is used, copied, supplied 

or reproduced only for the purposes of the contract.  
In this Condition, “contract material” means all material brought or required to be 
brought into existence as part of, or for the purpose of performing the Consultancy 
Services including, but not limited to, documents, equipment, information and data 
stored by any means.  
 
Disclosure of InformationDisclosure of InformationDisclosure of InformationDisclosure of Information  
4. The Consultant, its employees or agents shall not disclose or make public any 

information or material acquired or produced in connection with or by the 
performance of the Consultancy Services without prior approval in writing of the 
Health Board.  

 
Conflict Of InterestConflict Of InterestConflict Of InterestConflict Of Interest  
5. The Consultant warrants that, at the date of entering into the contract, no conflict 

of interest exists or is likely to arise in the performance of its obligations under the 
contract. If, during the term of the Contract, a conflict or risk of conflict of interest 
arises, the Consultant undertakes to notify the Health Board immediately in writing 
of that conflict or risk.  
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Security Security Security Security  
6. The Consultant shall, when using Health Board premises or facilities, comply with 

all security and office regulations (including Health Board’s smoke-free workplace 
policy) in effect at those premises or in regard to those facilities, as notified by 
Health Board.  

 
Negation of employment. Partnership and AgencyNegation of employment. Partnership and AgencyNegation of employment. Partnership and AgencyNegation of employment. Partnership and Agency  
7.1 The Consultant shall not represent itself, and shall ensure that its employees do 

not represent themselves, as being employees, partners or agents of the Health 
Board.  

7.2 The Consultant shall not by virtue of this contract be or for any purpose be 
deemed to be an employee, partner or agent of the Health Board.  

 
Termination Of ContractTermination Of ContractTermination Of ContractTermination Of Contract  
8.1 The Health Board may, by written notice, terminate or constrict the contract or 

any part of the contract and upon such notice being given the Consultant shall 
cease or reduce work according to the tenor of the notice and shall forthwith 
immediately do everything possible to mitigate consequential losses.  

8.2 In that event the Consultant may submit a claim for compensation and the Health 
Board shall pay to the Consultant such sums as are fair and reasonable in respect 
of any loss sustained by the Consultant in unavoidable consequence provided that:  
a. the Consultant shall not be entitled to compensation for loss of prospective 

profits and  
b. the Health Board shall not be liable to pay any sum which, in addition to any 

amounts paid or due or becoming due to the Consultant under the contract, 
would together exceed the full price of the Consultancy Services ordinarily 
payable under the contract.  

 
Default Default Default Default  
9. If the Consultant fails within 14 days after receipt of written notice, to remedy any 

default in performance of the following obligations, namely:  
a. to commence or to proceed at the rate of progress strictly in accordance with 

the contract or  
b. to perform or observe the terms and conditions of the contract, The Health 

Board may, by written notice, terminate the contract and recover from the 
Consultant any loss or damage suffered by the Health Board.  

 
Applicable LawApplicable LawApplicable LawApplicable Law  
10.1 The contract shall be governed by and construed in accordance with the law for 

the time being in force in Northern Territory .  
10.2. The Consultant shall ensure that the work done under the contract complies 

with the laws from time to time in force in the State or Territory in which the 
Consultancy Services, or any part thereof, are to be carried out.  
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ATTACATTACATTACATTACHMENT BHMENT BHMENT BHMENT B    
Name of Project _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Project Description_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Background Information _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Description _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Outputs required_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Project management _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Evaluation _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Time Line _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
 
 
 
 

Schedule1 Schedule1 Schedule1 Schedule1 –––– Schedule of Payments Schedule of Payments Schedule of Payments Schedule of Payments    
Payments are made in instalments which can be: 
1. a sum paid up front (say, 20%) 
2. on receipt of a report and/or some defined output being received – paid at a 

defined time in the project, say, 30%  
3. on presentation of a draft report or other defined output/ product at a specified 

time, say, 30%. 
4. on presentation of the final product to satisfaction of the Health Board say, 20%. 
 
 
All fees attract 10% GST.  
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SECTION 7 …SECTION 7 …SECTION 7 …SECTION 7 …    OCCUPATIONAL HEALTH OCCUPATIONAL HEALTH OCCUPATIONAL HEALTH OCCUPATIONAL HEALTH AND SAFETYAND SAFETYAND SAFETYAND SAFETY    

!"A Safe and Healthy Workplace 
 

! 
  

!!!!    

Pro formaPro formaPro formaPro forma    
#"Occupational Health and Safety Policy  
#"Staff Immunisations 
#"Needle Stick/ Biohazard Injury Protocol 
#"Information Sheet for Staff Member Exposed to 

Body Fluids 
#"Workplace Health & Safety Delegate’s Check List 
#"Workplace Incident/ Accident Procedure 
#"Incident/Accident Report Form 
#"Violent/ Intimidating Clients or Community 

Members and Staff Safety 
 

A Safe and Healthy WorkplaceA Safe and Healthy WorkplaceA Safe and Healthy WorkplaceA Safe and Healthy Workplace    
The NT Work Health Act provides the legal framework under which employers and 
employees must operate to achieve a safe and healthy workplace. 
 
Each workplace should have an Occupational Health and Safety Policy that states 
clearly the obligations of the employer and employees in achieving a safe and healthy 
work environment. The policy should also address particular health and safety issues 
relevant to the enterprise.  
 
 
 
 
 
 
 
 
The draft policies that follow provide a guide for health services from which to develop 
their own policies. 
 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 –––– Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 Legal Requirements … Page 35 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

OccupatOccupatOccupatOccupational Health and Safety Policyional Health and Safety Policyional Health and Safety Policyional Health and Safety Policy    
The _ _ _ _ _ _ _ _ Health Service endeavours to reduce the risk of injury, disease or 
other harm to all its workers and supports a return to work program following any 
workers compensation claim. 
 
The _ _ _ _ _ _ _ _ Health Service recognises that work-related injury and illness can to 
a large extent be prevented. This policy is aimed at developing procedures to assess 
hazards in the workplace and to determine where problems are, to set up monitoring 
processes to minimise the risk of injury or illness. 
 
The _ _ _ _ _ _ _ _ Health Board will act to observe its obligations while employees are 
expected to do the same.  
 
Specifically this means:  

• the Health Board has a responsibility to provide and maintain a safe and 
healthy workplace; to allow the health and safety delegate(see below) the time to 
perform their duties and to provide to the delegate, through the Administrator, 
accurate information on all injuries, illnesses, and workers compensation claims 

• each area within the workplace (eg clinic, transport) is to nominate a health and 
safety delegate who has the responsibility to survey the workplace at least 
monthly, and to present results and recommendations to staff and management; 
urgent hazards must be raised with the Administrator without delay (In larger 
health services it may be appropriate to have the delegates and management 
meet regularly as a health and safety committee) 

• the Administrator has the responsibility for organising a process to select a 
health and safety delegate involving all staff in designated workplace areas. 

• the health and safety delegate(s) has the responsibility of meeting with all staff to 
report on health and safety issues and to report to the Health Board at least 
every three months  

• all staff have a responsibility to work in a manner safe to themselves, fellow 
workers and clients  

• orientation, information, instruction, training and supervision relevant to the 
health and safety of employees in the workplace will be provided  

• appropriate protective equipment is provided and is to be used for the purpose 
intended 

• staff must take whatever corrective action is needed by way of maintenance and 
eliminating hazards  
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Listing these obligations here is not meant to limit or exclude any other health and 
safety obligations that exist. 

FFFFFFFFiiiiiiiirrrrrrrrsssssssstttttttt        AAAAAAAAiiiiiiiidddddddd        CCCCCCCCeeeeeeeerrrrrrrrttttttttiiiiiiiiffffffffiiiiiiiiccccccccaaaaaaaatttttttteeeeeeeessssssss        
All staff should have First Aid Certificates and undergo regular refresher courses. 
 

FFFFFFFFuuuuuuuurrrrrrrrnnnnnnnniiiiiiiittttttttuuuuuuuurrrrrrrreeeeeeee        aaaaaaaannnnnnnndddddddd        EEEEEEEEqqqqqqqquuuuuuuuiiiiiiiippppppppmmmmmmmmeeeeeeeennnnnnnntttttttt        
• staff will be provided with relevant training prior to the use of any equipment 
• furniture and equipment purchased will minimise the risk of injury or strain - 

particularly for staff working on keyboards. staff are responsibility to ensure 
appropriate use of equipment and follow the procedures recommended to 
protect users from muscle fatigue and repetitive strain injury  

• photocopiers will be placed in a separate room where possible and/or in a 
position with good ventilation. Staff should ensure that they protect their eyes 
from the light emitted by the photocopier, and should take care, including the 
wearing of gloves when filling the machine with toner 

 

HHHHHHHHaaaaaaaazzzzzzzzaaaaaaaarrrrrrrrddddddddssssssss        
Staff will be trained to identify health or safety hazards in the clinic, and should report, 
in writing, any hazards to the Administrator as soon as possible. Please report any 
‘near-miss’ accidents as they may identify potential hazards.  
 

HHHHHHHHeeeeeeeeaaaaaaaalllllllltttttttthhhhhhhh        aaaaaaaannnnnnnndddddddd        HHHHHHHHyyyyyyyyggggggggiiiiiiiieeeeeeeennnnnnnneeeeeeee        PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeeessssssss        
The following basic principles should be adhered to: 

• maintain good personal health and hygiene eg washing hands, daily shower and 
wearing clean clothes 

• protective clothing: wear gloves over clean hands when handling soiled clothes 
or linen, cleaning bathroom or toilet areas and to cover broken skin on hands 

• use a barrier cream to protect hands and cover cuts or abrasions with 
waterproof dressings 

• always wear gloves when handling body fluids including cleaning and dressing 
wounds, giving injections, suturing, and taking blood specimens. 

• follow procedures to prevent needle stick injury and especially NEVER re-
sheath needles. 

 

SSSSSSSSmmmmmmmmooooooookkkkkkkkiiiiiiiinnnnnnnngggggggg        
The Health Service recognises the dangers of passive smoking and the clinic is a smoke 
free environment.  
 

SSSSSSSSttttttttrrrrrrrreeeeeeeessssssssssssssss                
Health Service recognises that stress is an occupational hazard and aims to minimise stress 
for staff by: 
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• making good staff working conditions a priority  
• clearly defining job responsibilities and accountability structures  
• establishing support systems for all staff  
• ensuring work plans and timelines are realistic 
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_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Staff ImmunisationsStaff ImmunisationsStaff ImmunisationsStaff Immunisations    
A designated senior clinical staff member should be responsible for managing staff 
health procedures. This involves: 

• Maintaining a staff health record book that identifies results of any tests, dates 
of immunisations and when next immunisations are due. 

• Ensuring that staff have the recommended tests and immunisations when due. 
 

The following procedures should be followed for all staff: 
• TuberculosisTuberculosisTuberculosisTuberculosis. Mantoux Test. This should be performed and the result recorded so 

that a base line is known in case of future exposure to TB. A chest Xray is only 
required if there is some concern about recent exposures to TB, presence of 
symptoms/signs (eg weight loss, cough, night sweats), or a suspected unusual result. 
An unexplained positive result of >10mm should be discussed with the TB clinic.  

• Hepatitis BHepatitis BHepatitis BHepatitis B. Serum should be taken for Hepatitis B serology. If results show no or 
low immunity a course of Hepatitis B vaccination should be commenced – 

 if HBsAb >= 10 IU/ml, no further action is needed (no need to test or give booster 
again at any time) 

if HBsAg and HBcAb are negative and HBsAb >= 10 IU/ml - no further action 
if HBsAb < 10 IU/ml, give primary course (3 doses should be given at an interval of 1 

and 6 months) or if already had primary course, give booster with two doses of 
vaccine, a single dose in each arm  

Post-vaccination testing for Hepatitis B surface antibody (HbsAb) should be done 3 
months after the third dose or double booster to confirm immunity. 

if no response - offer a 4th dose of vaccine, and retest; if adequate anti-HBs levels not 
reached following the 4th dose, no assurance of immunity can be given. 

if HBsAg and HBcAb are negative and HBsAb is less than 10 IU/ml – do not booster 
again as individual is a non-responder. Non-responders should carry information 
with recommendation to receive HBIG if a percutaneous or permucosal exposure 
to blood or blood products occur. Persistent non-responders should be informed 
about the need for Hepatitis B immunoglobulin within 48 hours of parental 
exposure to HBV. 
HBIG schedule for non-responders is: 

First dose  - within 72 hours of exposure; and 
Second dose - thirty days after the first dose 

if HBsAg and HBcAb are positive - refer to a medical practitioner for clinical 
assessment; the possibility of HBsAg carriage should be investigated 

if HBsAg negative, HBcAb positive and HBsAb negative, this most often represents 
remote resolved infection with selective loss of HBsAb. May also represent the 
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‘window’ period of acute infection, chronic infection with HBsAg below the limits 
of detection, or a false positive result. Refer to an infectious diseases physician or 
liver clinician 

if HBsAg negative, HBcAb positive and HBsAb positive. Person is immune, record in 
notes, no further follow-up. 

A single booster dose should be considered after 5 years for individuals at high risk. 
Refusal to be vaccinated should be documented. 

• Hepatitis AHepatitis AHepatitis AHepatitis A. All clinical staff should be vaccinated against Hepatitis A unless they 
have had the natural infection. A single dose of the vaccine gives protection within 2 
weeks of administration and lasts for up to one year. A booster dose at 6 to 12 
months is expected to extend protection to at least 10 years. Following natural 
infection of Hepatitis A immunity will be lifelong.  

• PoliomyelitisPoliomyelitisPoliomyelitisPoliomyelitis. If there is no previous history of polio vaccination, a primary course 
of 3 doses (2 drops per dose) of OPV at intervals of 1-2 months. If previously 
vaccinated, a booster dose in not required. 

• Diphtheria/ TetanusDiphtheria/ TetanusDiphtheria/ TetanusDiphtheria/ Tetanus. If not previously immunised a primary course of 3 doses of 
ADT should be commenced. Two booster doses should be given at 10 year 
intervals.  

• MeaslesMeaslesMeaslesMeasles.    No immunisation necessary for those who have had the natural disease. 
Those born in or after 1960 should receive two doses of measles vaccine 1 month 
apart, unless they have had two previous doses of measles vaccine. 

• RubellaRubellaRubellaRubella vaccine should be considered for women of child bearing age who do not 
have immunity either through natural infection or previous vaccination. 

• InfluenzaInfluenzaInfluenzaInfluenza vaccine annually is recommended for all clinical staff. 
• PneumococcalPneumococcalPneumococcalPneumococcal. Aboriginal staff should be offered Pneumovax23 every 5 years. 
 

The above recommendations are based on the occupational health and safety 
considerations in the context of health services in Aboriginal communities.  
 

Other vaccinations that individuals may wish to have should be carried out through 
their normal health care arrangements and may include: 

• Varicella (Chicken Pox) 
• Mumps 
• Pneumococcal Vaccine 

 

InformationInformationInformationInformation    
For information about vaccines and immunisation generally, the NHMRC 
Immunisation Handbook is the best place. This should be available in every Clinic 
room. 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
THS Help line 

Alice Springs 8951 6908  
Darwin 8922 8382  
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_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    

    

Needle Stick/ Biohazard Injury ProtocolNeedle Stick/ Biohazard Injury ProtocolNeedle Stick/ Biohazard Injury ProtocolNeedle Stick/ Biohazard Injury Protocol    
• All sharps & body fluids are considered hazardous waste. All staff have a 

responsibility to follow the following protocol for the handling of sharps that 
may be contaminated with body fluids: 

• All clinical areas should be provided with approved sharps disposal containers 
that should be regularly returned to THS for disposal. 

• All sharps (needles, scalpels, cannulas) should be disposed of in the specified 
sharps disposal containers. Sharps should NEVER be disposed of in normal 
waste bins. 

• Staff should NEVER re-sheath needles. 
• Gloves should be worn whenever there is a risk of being exposed to body fluids 

including when taking blood specimens, giving injections, suturing, cleaning and 
dressing wounds, and examining mucosal surfaces) 

 

MMMMMMMMoooooooonnnnnnnniiiiiiiittttttttoooooooorrrrrrrriiiiiiiinnnnnnnngggggggg        HHHHHHHHaaaaaaaannnnnnnnddddddddlllllllliiiiiiiinnnnnnnngggggggg        ooooooooffffffff        SSSSSSSShhhhhhhhaaaaaaaarrrrrrrrppppppppssssssss        
A senior AHW, nurse or doctor should be given the responsibility to regularly monitor 
the handling of sharps. This should included regular inspections of sharps containers, 
ensuring that they are not over full, and whether there is evidence of re-sheathing 
needles. Regular sessions should be conducted with all clinical staff and cleaners about 
the handling of sharps. 
 

PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeee        iiiiiiiinnnnnnnn        EEEEEEEEvvvvvvvveeeeeeeennnnnnnntttttttt        ooooooooffffffff        NNNNNNNNeeeeeeeeeeeeeeeeddddddddlllllllleeeeeeee        SSSSSSSSttttttttiiiiiiiicccccccckkkkkkkk        IIIIIIIInnnnnnnnjjjjjjjjuuuuuuuurrrrrrrryyyyyyyy        
It is imperative that this be reported immediately and that relevant prophylaxis 
commence within 2 hours of exposure. Infections that may result from such an injury 
include: 

• Hepatitis B 
• Hepatitis C 
• HIV 

It is the responsibility of the injured person to report the injury and ensure that 
appropriate actions are commenced. It is the responsibility of the health service to act 
promptly in initiating appropriate action promptly. 
 
The following procedure should be followed: 
 Carry out immediate first aid to exposed site.  
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EyeEyeEyeEye - rinse open eye gently with large amounts of tap water or normal saline for 20 
minutes 
MoutMoutMoutMouthhhh - spit out body substance and rinse well with large amounts of water and spit 
out again 
Intact skinIntact skinIntact skinIntact skin - wash skin area with soap and water and carefully examine for cuts or 
breaks 
WoundWoundWoundWound - encourage bleeding from the skin wound and wash the injured area with 

copious soapy water, disinfectant, scrub solution or water, do not crush or incise 
the injured site. 

 Report incident to senior clinical staff and Administrator  
Contact a doctor and provide the following details: 

• name  
• the injury  
• how the injury happened  
• the time/date of the injury 
• Hep B status 
• Details of the clinical status of the person who is the source of the body fluids 

including Hepatitis B, C and HIV status, and known STDs. 
A consultation with the injured person requires: 

• risk factors to be evaluated  
• counselling  
• initial treatment prescribed (see below) 
• consent for blood samples (see below) taken for baseline testing  

A consultation with the source requires: 
• informing him/her of the accident  
• counselling 
• information about immunisations 
• consent for blood samples for baseline testing 

Blood samples from both injured and source person (test mother rather than baby for 
biohazard    injuries involving neonates) include: 

• Hep B  
• Hep C 
• Syphilis 
• HIV 

Initial Treatment of exposed person 
• Tetanus Give Tetanus Toxoid booster if indicated. 
• Hepatitis B Give Immunoglobulin and HepB vaccine if not immune. (Refer to 

Staff Immunisation Section) 
• Syphilis If source person has syphilis, give IM Benzathine Penicillin 2.4 mega 

units - single dose 
• HIV – the chart below can be used to assess whether Post Exposure 

Prophylaxis should be offered. 
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Table 5 Biohazard Injury Management ChartTable 5 Biohazard Injury Management ChartTable 5 Biohazard Injury Management ChartTable 5 Biohazard Injury Management Chart    
Standard of care is to have a HIV test result within 2 hours on all high risk exposures 
and /or high risk source patient. Use chart to determine need for post-exposure 
prophylaxis (PEP) for HIV. 

 Degree of Exposure & Risk Assessment Degree of Exposure & Risk Assessment Degree of Exposure & Risk Assessment Degree of Exposure & Risk Assessment 
Risk CategoryRisk CategoryRisk CategoryRisk Category$$$$ Source fluid Source fluid Source fluid Source fluid    

%%%%    
 Source  Source  Source  Source     
 patient patient patient patient    

Low risk exposure Low risk exposure Low risk exposure Low risk exposure %%%%    
ie: Any body fluid 
(including blood) to intact intact intact intact 
skinskinskinskin, or any type of 
exposure to nonnonnonnon----blood blood blood blood 
stained bostained bostained bostained body fluids.dy fluids.dy fluids.dy fluids.  

    
%%%%    

High risk exposure High risk exposure High risk exposure High risk exposure %%%%    
ie: Penetrating injury resulting 
in bleeding from an item 
contaminated with bloodbloodbloodblood;  
or splash to eye, mouth fresh 
wound from blood, blood blood, blood blood, blood blood, blood 
stained fluid / amniotic fluid.stained fluid / amniotic fluid.stained fluid / amniotic fluid.stained fluid / amniotic fluid.    

Low risk source patient.Low risk source patient.Low risk source patient.Low risk source patient.    
ie: No risk factors identified 
$$$$    
    
Remember: A high % of 
people do not divulge high 
risk contact.    
    
    

 Do not give PEP. 
Conduct blood tests 

during normal business 
hours.  

If HIV positive seek 
medical advice. 

 
(PEP not usually 
indicated) 

As test results cannot be 
obtained within 2 hours in 
most remote community 
locations consideration must 
be given to immediately 
offering PEP.  
If source test results available 
within 2 hours, do not give 
PEP. 
Test immediately “on call”. 
If source HIV positive 

immediately seek medical 
advice for decision on 
need to treat with PEP .  

 
High risk source patient.High risk source patient.High risk source patient.High risk source patient.    
ie: HIV/HBV/HCV +ve pt. ie: HIV/HBV/HCV +ve pt. ie: HIV/HBV/HCV +ve pt. ie: HIV/HBV/HCV +ve pt. 
$$$$    
Also ConsiderAlso ConsiderAlso ConsiderAlso Consider::::----    
IV drug use (self/partner). 
Homo/bisexual contact. 
Haemophiliac or sexual 
contact. 
Prostitutes or sexual contact    
    
Remember: A high % of 
people do not divulge high 
risk contact.    

As test results cannot be 
obtained within 2 hours in 
most remote community 
locations consideration 
must be given to 
immediately offering PEP.     

If source test results available If source test results available If source test results available If source test results available 
within 2 hours, do not give within 2 hours, do not give within 2 hours, do not give within 2 hours, do not give 
PEP.PEP.PEP.PEP.    

Test immediately on call. 
If source HIV positive 

seek medical advice for 
decision on therapy. 

(PEP not usually 
indicated)    

Offer PEP immediately. 
Test immediately on call. 
Contact doctor for advice on 

therapy. 
 If HIV positive continue 

PEP. 
If HIV -ve consider ? window 

period before ceasing PEP.    
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PEP TreatmentPEP TreatmentPEP TreatmentPEP Treatment14141414: : : : The suggested drug regimen is a four week course of: 
Zidovudine (AZT) 250 mg orally bd, plus 
3TC (lamivudine) 150 mg orally bd, plus 
Indinavir 800 mg orally tds.     

Access to these PEP drugs is important as they need to be given within 1-2 hours 
following exposure.  
 
Review of all test results should be done 3-5 days after incident where final treatment 
plans are determined. HIV serology should be repeated after 6 weeks, 3 months, 6 
months and 12 months. If on PEP, the following monitoring should be performed: 
Baseline Tests: HIV Ab, HBsAg, cAb, if vaccinated Hep BsAb, Hep C Ab, syphilis 

serology, FBC, U&E, LFT, glucose 
Then at:  
2 weeks FBC, UEC, LFT, glucose 
4 weeks FBC, UEC, LFT, glucose, HIV 1/2 Ab, EIA and western blot (if anti-HIV 

EIA positive), HIV viral load (if source is HIV positive or unknown) 
6 weeks HBsAg (if baseline Ab screen negative), HIV 1/2 Ab, EIA and western blot 

(if anti-HIV EIA positive), Hep C Ab, Syphilis serology, *FBC ,*UEC, 
*LFT, *glucose (*these only if they had been abnormal on PEP Rx) 

12 weeks HBsAg (if baseline Ab screen negative), Hep C Ab, syphilis serology, HIV 
1/2 Ab and western blot if EIA positive, HIV viral load (if source is HIV 
positive or unknown)* 

6 months HBsAg (if baseline Ab-ve), Hep C Ab, syphilis serology, HIV 1/2 Ab, and 
western blot if EIA Ab positive, HIV viral load (if source is HIV positive or 
unknown)*. 

1 year HB sAb (post immunisation check), HIV 1/2 Ab, and western blot if Ab 
positive, Hep C Ab 

 
Counselling should focus on the concerns of the injured staff members, the risks they 
face, and also cover potential risks to sexual partner(s). Consent for any treatment must 
be obtained. 
 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
THS Disease/Infection Control  

Darwin Tel. 8922 8045 or 8922 8428 
Alice Springs Tel. 8951 7549 

 

                                                 
14  The current recommendation of the Alfred Hospital in Victoria (formerly the Fairfield Hospital HIV 

clinical unit) is for combination anti-retroviral therapy to be offered for all significant biohazard injuries.  



 

240. 
Section 7 – Occupational Health & Safety 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Information Sheet for Staff Member Exposed to Body FluidsInformation Sheet for Staff Member Exposed to Body FluidsInformation Sheet for Staff Member Exposed to Body FluidsInformation Sheet for Staff Member Exposed to Body Fluids    

Exposure to blood and possibly other body fluids from a patient with HIV infection 
can result in transmission of HIV infection. However, studies of health care workers 
exposed to infected blood have demonstrated that transmission is uncommon, 
occurring at a rate of about 1:250 definite exposures and only after there has been a 
deep penetrating injury with injection of infected blood, or contamination of damaged 
skin or direct contact with mucous membranes by a large volume of blood.  
 
You will be given information and assistance in making a decision about whether to 
have PEP therapy or not. The final decision will be yours. 
 
Points to consider: 
In coming to a decision the most important facts you should consider are: 

• the incidence of occupationally acquired HIV infection is approx. 1:250 / 
definite exposures 

• the occurrence of HIV infection is dependent on the nature and extent of 
exposure 

• it has been demonstrated that PEP, when commenced immediately after 
exposure, may prevent seroconversion 

• side effects of PEP therapy are not common in healthy individuals but nausea 
and/or headaches might occur 

• there is no evidence of long term- toxicity in humans but this can not be 
discounted 

 
Should you decide to take PEP you must inform the doctor of any drugs you are 
taking. Female workers must inform the doctor if they are/or think they might be 
pregnant as the effects of PEP on the foetus are unknown. Counselling services are 
available for you. Subsequent follow-up is essential for those who take PEP. On reading 
this information, please discuss all aspects of the therapy with the attending doctor. The 
PEP consent form should be completed whether you take the drugs or decline 
treatment. 
    
 
Recipients of PEP are encouraged to report at times other than their regular reviews if 
they have any concerns.
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Workplace Health & Safety Delegate’s Check ListWorkplace Health & Safety Delegate’s Check ListWorkplace Health & Safety Delegate’s Check ListWorkplace Health & Safety Delegate’s Check List    
 

FLOORS: 
Are floor coverings (carpets, etc.) fixed to floor firmly?  YES 

  
 

 NO  
 

 

 

Do people walk on wet or slippery floors?  YES 
  

 

 NO  
 

 

HOUSE KEEPING: 
Are telephone/electrical cables, cords, etc. loose in 
walkways?  

YES 
  

 

 NO  
 

 

 

Are electrical cables, cords, etc. in good condition?  YES 
  

 

 NO  
 

 

 

Are boxes, or other items stored in walkways or around 
desks? 

YES 
  

 

 NO  
 

 

 

Is there adequate storage space (filing cabinets, shelves)? YES 
  

 

 NO  
 

 

 

Are all filing cabinets built up at front to prevent 
tipping? 

YES 
  

 

 NO  
 

 



 

242. 
Section 7 – Occupational Health & Safety 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

 

Are steps/ stairs and exits kept clear?  YES 
  

 

 NO  
 

 

   

Are there complaints about temperature being too hot or cold? YES 
  

 

 NO  
 

 

CHEMICALS/ FIRE: 
Are there any chemicals handled in your section?  YES 

  
 

 NO  
 

 

 

If so, do workers know what they are? YES 
  

 

 NO  
 

 
 

What preventive measures are taken?          
 

              
 

              
NOTE: Chemicals will need to be listed and precautions specified for each type. 
 

Are flammable materials stored in appropriate containers 
away from stored oxygen cylinders? 

YES 
  

 

 NO  
 

 

 

Are fire hoses and fire extinguishers in good working order? YES 
  

 

 NO  
 

 

 

Have fire extinguishers been serviced according to their due 
date? 

YES 
  

 

 NO  
 

 

 

Are fire exits unobstructed? YES 
  

 

 NO  
 

 

 

Do staff know what to do if there is a fire? YES 
  

 

 NO  
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DESKS:    
Are desks in good order?   YES 

  
 

 NO  
 

 

 

Are adjustable chairs provided?  YES 
  

 

 NO  
 

 

 

Do staff know how to adjust them?  YES 
  

 

 NO  
 

 

 

Do staff take regular breaks from repetitive tasks? YES 
  

 

 NO  
 

 

COMPUTERS: 
Are computers set up properly? YES 

  
 

 NO  
 

 

 

Can the keyboard be adjusted in height?  YES 
  

 

 NO  
 

 

 

Can the screen be adjusted easily?  YES 
  

 

 NO  
 

 

 

Can the user easily look into the distance by glancing up from 
the screen?  

YES 
  

 

 NO  
 

 

 

Is the height of the chair easily adjustable? YES 
  

 

 NO  
 

 

 

Is the height of the back of the chair adjustable?  YES 
  

 

 NO  
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Is the back of the chair adjustable horizontally? YES 
  

 

 NO  
 

 

 

Do staff know how to adjust the chair in all ways? YES 
  

 

 NO  
 

 

 

Do staff take regular rest breaks from keyboard work? YES 
  

 

 NO  
 

 

 

Is there reflective glare in the screen?  YES 
  

 

 NO  
 

 

 

Is an appropriate document holder provided? YES 
  

 

 NO  
 

 

LIGHTING:    
Do staff have complaints about inadequate lighting? YES 

  
 

 NO  
 

 

 

Are paths and entrances to the clinic adequately lit? YES 
  

 

 NO  
 

 

NOISE: 
Is noisy equipment used (eg. printers)?  YES 

  
 

 NO  
 

 

 

Are acoustic hoods provided? YES 
  

 

 NO  
 

 

 

Are they always used? YES 
  

 

 NO  
 

 



 

245. 
Section 7 – Occupational Health & Safety 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

 

Are ear protectors provided?  YES 
  

 

 NO  
 

 

 

Are they always used? YES 
  

 

 NO  
 

 

CLINIC: 
Are needle disposal systems in place?   YES 

  
 

 NO  
 

 

 

Are they used all the time?  YES 
  

 

 NO  
 

 

 

Is there any evidence of needles being re-sheathed?  YES 
  

 

 NO  
 

 

 

Are containers regularly disposed of?  YES 
  

 

 NO  
 

 

 

Are items contaminated with body fluids (blood especially) 
adequately disposed of?   

YES 
  

 

 NO  
 

 

 

Are drugs stored appropriately restricting public access? YES 
  

 

 NO  
 

 

VEHICLES: 
Are vehicles (including brakes, steering, radiator, radios, tyres 
and spare parts) checked regularly and maintained. 

YES 
  

 

 NO  
 

 

 

Are essential tools carried in the vehicle? YES 
  

 

 NO  
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Is adequate fresh, potable water carried? YES 
  

 

 NO  
 

 

 

Is there a basic first aid kit? YES 
  

 

 NO  
 

 

 
Hazards Identified _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Comments _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Recommended Action _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Health & Safety Delegate (signed)   Date
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Work Incident/ Accident ProcedureWork Incident/ Accident ProcedureWork Incident/ Accident ProcedureWork Incident/ Accident Procedure    
 
An Accident Report Form should be completed by any staff involved in an accident 
(however minor) at work and given to the Administrator as soon as possible. If time off 
work is required due to an injury or illness following a work related accident a worker’s 
compensation sickness certificate should also be provided to the Administrator as soon 
as possible. 
 
The Administrator should maintain an Accident Register that should include:  

• a description of what happened  
• the name of staff member(s) involved, and what they were doing at the time  
• when and where the incident occurred 
• details of witnesses  

 
 

Motor Vehicle Accident ProceduresMotor Vehicle Accident ProceduresMotor Vehicle Accident ProceduresMotor Vehicle Accident Procedures    
Staff who have a motor vehicle accident while driving a Health Service vehicle should:    

• stop at once ensuring that the vehicle is not posing a further traffic hazard  
• offer assistance to anyone who might be injured  
• get the names and addresses of all witnesses to the accident  
• report the accident to the Administrator 
• report the accident to the police 

 
If another vehicle is involved make sure you obtain and keep a record of the following 
information: 

• the owner’s name, address and telephone number  
• the driver’s name, address and driving licence number or other identification  
• the name of the owner’s insurance company  
• the make, type and registration number of the vehicle  
• identify yourself to the other driver, together with your name, address and 

registration number 

    
If the police attend, make sure you: 

• provide the police with all relevant information about yourself and the other 
driver  
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• obtain and keep a record of the attending police officer’s name, rank, number 
and station 

As much as possible try to recall and document the details of the accident while they 
are still fresh in your mind. 
 
If personal injury or serious property damage is involved phone the Administrator and 
the insurance company at once. 
Complete an Accident Report Form and give it to the Administrator as soon as 
possible after the accident. 

 

Worker’s Compensation ClaimsWorker’s Compensation ClaimsWorker’s Compensation ClaimsWorker’s Compensation Claims    
The injured worker may see the doctor of their choice to manage their condition. 
However, the insurance company may require the injured worker to attend a doctor 
nominated by the insurance company for opinion. This doctor is not entitled to impose 
treatment on the injured worker unless the worker agrees. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ Health Servic_ _ _ _ _ _ _ _ _ _ _ Health Servic_ _ _ _ _ _ _ _ _ _ _ Health Servic_ _ _ _ _ _ _ _ _ _ _ Health Serviceeee    

Incident/Accident Report Form Incident/Accident Report Form Incident/Accident Report Form Incident/Accident Report Form     
Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Position _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Date of Incident _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ Time of Incident _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ AM/ PM        
Place of Incident _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
Description of Incident (What happened) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
What injury, if any, was caused? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
What property damage, if any, was caused? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ __ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     
Names of others involved _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Names and address of witnesses _ _ _ __ _ _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     
Do you have any injury _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ 
Did you require medical attention? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Date reported: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Time: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ AM/ PM 
 
________________________________________   _______________ 
(Signature of Employee)       (Date) 
 
Administrator to complete 
Comments on the cause and nature of the accident: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Action taken to prevent a recurrence_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _  _ _ _ _ _ _ _  _ _ _ _ _ _ _  
Report to Health Board 
_____________________________________________________  
(Signature of Administrator)       (Date) 
File: copy to personnel file. 
Completion of this form does not constitute a claim for Workers’ Compensation. Compensation forms 
are available from the Administrator and are required where medical treatment has been received and/or 
time is lost from work. 
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!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Violent/ Abusive/ Intimidating Clients or CommuniViolent/ Abusive/ Intimidating Clients or CommuniViolent/ Abusive/ Intimidating Clients or CommuniViolent/ Abusive/ Intimidating Clients or Community Members and Staff ty Members and Staff ty Members and Staff ty Members and Staff 
SafetySafetySafetySafety    
All _ _ _ _ _ _ _ _ _ _ _ Health Service users and workers have the right to feel safe and to 
participate in programs and access services in a non-threatening environment. The Health 
Board is responsible for ensuring that a non-threatening environment is maintained. Service 
clients and workers should not have to suffer abuse and/or threats from clients or other 
members of the public while at work or at home. If a staff member is being abused or 
threatened, they should, if possible, ask another staff member for advice and assistance. A 
personal approach to safety is required at all times. 
 
The first step in preventing incidents is to get to know the community, responsible 
community members, and accepted community standards of behaviour that staff 
should adhere to. All staff should: 

• find out where responsible members of the community who may assist in a 
crisis live 

• be familiar with agreed management plans for clients who have known 
unpredictable or aggressive behaviour 

• never leave the clinic if a co-worker is treating a client with a known 
unpredictable or aggressive behaviour 

• where possible have the assistance of an AHW of the same gender when 
treating a client with known unpredictable or aggressive behaviour 

• resist making their personal accommodation a ‘safe house’ for community 
members seeking refuge from domestic or other violence unless specific 
arrangements for this are made with other staff and the Health Board 

• not interfere with the discipline of children. Any concerns about the 
appropriateness of the disciplining or treatment of children should be raised 
with senior Aboriginal staff and/or community leaders and the child’s carer. 

• not interfere or become involved with family or community fighting unless 
consulted in the course of the health service’s work. 

• be accompanied by an AHW or senior community member when required to 
visit a client’s home where there is reason to believe that occupants are under 
the influence of alcohol, petrol or other substance.  

• avoid treating clients or conducting health advancement activities (eg 
distribution of condoms) from their home. 

• observe appropriate dress standards  
• not go for long walks alone  
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• keep your home doors locked when alone or there are concerns about security 
(This needs to be modified to reflect the realities of the particular community 
within which the staff reside) 

 

Procedure to Follow Incidents of Intimidation/ Violence towards Staff or 
Inappropriate Use of Services. 

Staff are not expected to tolerate abusive or violent behaviour from clients or community 
members. If confronted with an armed or persistently abusive person, call the policecall the policecall the policecall the police. 
 
Incidents that this procedure should apply to are: 

• verbal or physical abuse of staff  
• inappropriate use of services, especially after hours service or continual 

inappropriate use by certain families or groups 

Where staff feel unsafe due to aggression, violence or other community disturbance, 
they should follow some or all of these steps:  

• always adopt a non confrontational approach - if possible attempt to talk to the 
offender and calm them down. Attempt to find out what there needs are and 
why they are upset. This may help modify their behaviour. Clearly explain to 
the person that their abusive behaviour is unacceptable, and that it must cease 

• if they continue to be abusive or threatening ask them to leave 
• if the behaviour continues, or if they are armed with a weapon, call the police. 
• remove themselves from the threat (without hesitation) if they feel this is 

appropriate - this may mean leaving the clinic and/or the community/out-
station/homeland 

• avoid treating intoxicated clients on their own - request assistance from another 
person eg: health worker, the police aide, a community member 

• if staff feel threatened or in danger when asked to hand over Schedule 8 drugs 
(Narcotics) they should do so and report to senior clinical staff and the police as 
soon as they are able 

• if staff removal is necessary, this should be negotiated with the Administrator or 
President of the Health Board, and application be made for reimbursement of 
reasonable expenses  

• other staff and the Health Board should be informed of all threats to staff safety 
as soon as possible  

• an Incident Report must be completed and given to the Administrator as soon 
as possible. 

• a report should be made to the police where appropriate  
 
When a particular client is repeatedly aggressiverepeatedly aggressiverepeatedly aggressiverepeatedly aggressive, the issue should be discussed at a staff 
meeting, and if still unable to resolve the problem, taken to the Health Board. 
• The staff member subjected to the incident will report this incident to the 

Administrator within 24 hours of the incident occurring. 
• The incident to be recorded in an Incident Report 
• The Administrator will report the incident to the Health Board who may meet with 

the offender(s) and explain the appropriate use of the health service and, in the case 
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of offensive/ threatening/ violent behaviour, the unacceptable nature of that 
behaviour. They should be informed that if such behaviour or inappropriate use of 
services persists, the services offered to them will be modified - be specific eg no 
home visits will be made.  

• Staff exposed to violent, abusive or threatening people, should be offered an 
opportunity to debrief, and may need supportive counselling afterwards.  

Domestic/ Family Violence Domestic/ Family Violence Domestic/ Family Violence Domestic/ Family Violence     
Domestic disputes are often at the heart of violent incidents in health services, and 
domestic or family violence is a common reality in many families. 
Family violence may present in may ways including: 

• Presentation of women or children with injuries to the clinic 
• Violent/ abusive and intimidating behaviour in the clinic 
• Threatened women seeking refuge in the clinic or health service staff homes. 
• Children failing to thrive or with behaviour problems presenting to the clinic 

 
Presentation to the clinic should be dealt with as outlined in the Congress Alukura/ 
Nganampa Minymaku Kutju Tjukurpa Women’s Business Manual (pages 241-245). 
 
Remember that there are legal rights that abused people have and they should be 
informed of these. 
 
When women seek refuge at health service staff homes, the staff should resist providing 
this refuge and call the police or other community authority. For a staff member to be 
seen be directly involved may put their own safety at risk.  

For more information contactFor more information contactFor more information contactFor more information contact    

! 

PolicePolicePolicePolice    
Domestic Violence Domestic Violence Domestic Violence Domestic Violence ServicesServicesServicesServices    
Darwin: Ruby-Gaea Tel. 08 8945 0155 
Darwin Domestic Violence Service Tel: 08 8945 6200 
Katherine Women’s Crisis Centre: Tel. 08 8972 1332 
Katherine Women’s Information & Legal Service:  

Tel. 08 8972 1712 
Ngaanyatjarra, Pitjantjatjara Yankunytjatjara(NPY) Women’s 

Council Domestic Violence Service    
 Alice Springs Tel. 08 8950 5420    

Alice Springs Domestic Violence Service:    
Tel. 08 8951 1391 

Alice Springs Women’s Shelter: Tel. 08 8952 6075    
Tennant Creek Women’s Refuge Tel. 8962 1940 
Tennant Creek Domestic Violence Counselling  

Tel: 08 8962 3101 
Nhulunbuy Domestic Violence Counselling Service:  

Tel. 08 8987 0428 
Nhulunbuy Crisis Accommodation Tel: 08 8987 1166 

A/Hrs: 0418 891 267 
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SECTION 8 ... HEALTHSECTION 8 ... HEALTHSECTION 8 ... HEALTHSECTION 8 ... HEALTH SERVICE POLICIES AN SERVICE POLICIES AN SERVICE POLICIES AN SERVICE POLICIES AND D D D 
PROCEDURESPROCEDURESPROCEDURESPROCEDURES    

! 
  

!!!!    

Draft Pro forDraft Pro forDraft Pro forDraft Pro formamamama    
#"Health Service Policy 
#"Housekeeping 

#" Cleaning 
#" Security 
#" Keys 
#" Repairs & Maintenance 
#" Stationery Supplies 
#" Pest Control 

#"Motor Vehicle & Transport Policy 
#"Communications 

#" Telephones 
#" Radios 
#" Letters 
#" Mail 
#" Faxes 
#" Use of Media 

#"Substance Use 
#"Medical Equipment Maintenance and Care Policy 
#"Staff Meetings 
#"Staff Meeting Agenda 
#"AHW Policy 
#"Client Complaints Policy 
#"Confidentiality Policy 
#"New Staff & Health Board Member Confidentiality 

Statement 
#"Client Access to Personal Clinical Files Policy 
#"Research Policy 
#"Intellectual Property 
#"Emergencies 
#"Information Technology 
#"Harassment and Discrimination Policy 
#"Children At Risk & Mandatory Reporting Policy 
#"Visitors to the Health Service 

This section consists of pro forma policies designed to be modified by health services to suit 
their particular local needs. 
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! 
 

Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    
  

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Health Service Policy Health Service Policy Health Service Policy Health Service Policy     
 

Health Service Principles and PhilosophyHealth Service Principles and PhilosophyHealth Service Principles and PhilosophyHealth Service Principles and Philosophy    
In recognition that Aboriginal people make up the majority of the population being 
serviced, and the special challenges involved in addressing Aboriginal health, all 
programs conducted by the _ _ _ _ _ _ _ _ _ _ _ Health Service will promote 
Aboriginal culture and self-determination. However, a policy of respect and coexistence 
of all people using the service will be promoted regardless of race, sex (gender), 
sexuality, religion or any other factor.  
 
The _ _ _ _ _ _ _ _ _ _ _ Health Service recognises the importance of people’s 
participation in health care. The service promotes the involvement of all members of 
the community in its activities, especially those with special needs. The Health Service 
aims to provide services in a context that respects the experience and differences of 
participants, in a non-discriminatory way and which involves participants in planning 
and direction-setting. 
 
It is recognised that the health status of Aboriginal people is worse than for other 
population groups, and the Health Service will particularly concentrate on addressing 
these needs and ensure that they have ready access to services when needed, and that 
they benefit from preventive clinical programs available to the Australian population at 
large. 
 
The Health Service provides a range of PHC programs based in and on community 
needs as directed by the Health Board. These services will be available to all people in 
the area serviced, including people living in communities out-stations and homelands, 
residents of towns, pastoral leases and farms, and will include an appropriate service to 
tourists and itinerant workers. The Service will schedule health service activities on the 
basis of consultation with participants, demographic information, standard PHC 
practice (eg as per the CARPA Standard Treatment Manual ) and the needs of the 
community as determined through local and regional planning processes.  
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Access and Equity 
The health service is open to all people regardless of gender, race, ethnicity, age, 
disability, religion, or sexuality.  
The Health Board expects members and staff to respect the right of all groups in the 
community to have full access to services, and that this access will be supported through 
the following: 

• signs relating to services will be publicised taking into account barriers such as 
poor literacy or English as a second or third language  

• doorways and ramps will not, at any time be blocked from wheelchair access  
• information supplied at Health Board meetings will be clearly explained both in 

written form (including pictorially where appropriate) and orally before 
decisions are made  

• relevant decisions of the Health Board will be communicated promptly to staff, 
and where appropriate to community members. Health Board decisions to be 
communicated to staff are at the discretion of the Health Board. 

 
The Health Service ensures that its services are accessible through the following 
procedures: 

• the employment and training of Aboriginal staff  
• regular planning and evaluation days that assist the determination of specific 

needs of population groups in the area  
• staff review of services through examination and analysis of service utilisation 

and population health data  
• staff and health board members participate in local community networks to 

assess changes in local population needs  
• workers encourage new clients to return to the service. 

 

CCCCCCCClllllllliiiiiiiieeeeeeeennnnnnnntttttttt        RRRRRRRRiiiiiiiigggggggghhhhhhhhttttttttssssssss        
• Every client is entitled to receive appropriate health services and community 

services of a high standard as quickly as circumstances reasonably permit  
• Every client is entitled to be informed and educated about health matters that 

may be relevant to him or her and about available health services  
• Every client who is capable of doing so is entitled to participate effectively in the 

making of a decision dealing with his or her health, including those about 
participation in research  

• Every client who is capable of doing so is entitled to participate actively in his or 
her health care  

• Every client is entitled to be provided with health services in a considerate way 
that take into account his or her cultural and ethnic background, needs and 
wishes  

• Every client is entitled to privacy and confidentiality 
• Every client is entitled to see any information about his or her health  
• Every client is entitled to complain about a service without fear of losing the 

service or suffering recrimination  
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• Every client is entitled to have their complaints dealt with fairly and quickly 
• Every provider or person who provides care for a user is to be considered and 

recognised for his or her contribution to health care  
• Every client who is capable of doing so is entitled to make his or her own 

responsible contribution to the therapeutic partnership between himself or 
herself and a provider. 

 

CCCCCCCClllllllliiiiiiiieeeeeeeennnnnnnntttttttt        RRRRRRRReeeeeeeessssssssppppppppoooooooonnnnnnnnssssssssiiiiiiiibbbbbbbbiiiiiiiilllllllliiiiiiiittttttttiiiiiiiieeeeeeeessssssss        
• Every client should act in a way that respects the rights of other clients and 

Health Service staff 
• Every client needs to take responsibility for any decisions they make regarding 

their health care 
• Every client needs to cooperate with the organisation in the provision of quality 

health services to the community. 
 
 

Client ServicesClient ServicesClient ServicesClient Services    
The _ _ _ _ _ _ _ _ _ _ _ Health Service expects that staff will treat clients with respect and 
courtesy at all times and in a culturally appropriate manner. 

At the same time, the Health Service recognises that some clients are under stress and are 
difficult to deal with. When a staff member feels unable to deal with a situation, they should 
seek support from other staff members, and/or senior community members/ leaders.  

 

Programs are run from the health clinic and at _ _ _ _ _ _ _ _ _ _ _ (specify location) 
between_ _ _ _ _ _ _ _ _ _ _ (specify hours) from Monday to Friday. Clinics will also be 
conducted at outstations/homelands as follows: 

 

OutOutOutOut----station/ Homelandstation/ Homelandstation/ Homelandstation/ Homeland    DayDayDayDay    TimeTimeTimeTime    

   
   
   
   
   
   
 

Rostered staff will be available for advice in emergencies outside these times by ringing 
_ _ _ _ _ _ _ _ _ _ _ (Insert after hours telephone contact number). All services are 
provided free of charge unless otherwise determined by the Health Board.  
All programs are delivered by suitably qualified staff. Trainees assist in program 
delivery under the supervision of qualified staff.  
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The clinic will open after hours on a needs-basis in emergencies only. Programs may 
be suspended at other times by the Health Board and/ or Administrator in the case of 
staff illness or similar circumstances. The Administrator will endeavour to ensure that 
relief staff are employed to cover any such periods. 
 

Home Visit Policy Home Visit Policy Home Visit Policy Home Visit Policy     
All radio/phone calls requesting a home visit from anyone should be taken by the most 
senior clinical worker available. The relevant patient file    should always be referred to. 
 
The condition of the client will be assessed and one of the following options pursued: 

• Send a vehicle to pick up the patient to bring to the clinic  
• A home visit if the patients condition is one of the following, and the patient is 

resident within 60 Kms of the clinic: 
• severe migraine 
• biliary/ renal colic 
• an acute mental illness 
• infectious disease such as measles 
• a person with a potentially life threatening illness 
• impending birth, or obstetric emergency 
• other potentially sever or life threatening condition 

• Other arrangements may need to be made depending on degree of emergency, 
degree of suffering and logistic difficulties, such as distance from the clinic, and 
transport availability. 

• On returning to the clinic details of the consultation should be recorded in the 
patient’s file and the clinic computer system. 

 

Evaluation and PlanningEvaluation and PlanningEvaluation and PlanningEvaluation and Planning    

QQQQQQQQuuuuuuuuaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        AAAAAAAAssssssssssssssssuuuuuuuurrrrrrrraaaaaaaannnnnnnncccccccceeeeeeee        
The Health Service is committed to providing a quality service that reflects the needs of the 
client communities. Standards will be used as a framework to do this. 
A quality assurance process will be established with the intention of implementing standards 
and educating staff and board about gaps in provision of quality. CARPA (Central Australian 
Rural Practitioners Association) and Congress/Danila Dilba may be utilised to assist the 
implementation of a quality assurance program. 
Gaining accreditation through the CHASP (see PHC Resources page 300) review process will 
also be the responsibility of a quality assurance committee, as well as implementing and 
informing staff and committee about the outcomes of the review. 
 

AAAAAAAAnnnnnnnnnnnnnnnnuuuuuuuuaaaaaaaallllllll        PPPPPPPPllllllllaaaaaaaannnnnnnnnnnnnnnniiiiiiiinnnnnnnngggggggg        
Senior clinical staff and the Administrator will organise an planning day annually 
(including employee job description reviews), to precede the AGM. All staff and 
Health Board members will participate, and invitations extended to community 
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members. Invitations to any external participants will be considered in the organisation 
process.  
The planning committee will bring all information together, develop a list of objectives 
consistent with the aims of the organisation for the day. The planning day will develop a 
health service plan for the next 12 months, and this, in final form, will be presented to 
the staff and Health Board as soon as practicable after the planning day. This will 
provide a framework for the health services activities and work priorities. 
 

PPPPPPPPllllllllaaaaaaaannnnnnnnnnnnnnnniiiiiiiinnnnnnnngggggggg        GGGGGGGGuuuuuuuuiiiiiiiiddddddddeeeeeeeelllllllliiiiiiiinnnnnnnneeeeeeeessssssss        
• What has happened during the last 12 months? 
• Why? The group lists its activities for the year, whether these activities have 

been a success or not, and why. 
• As a result of this evaluation what do we need to continue or further look at for 

the next 12 months? List these suggestions. These will be the objectives for the 
next planning period.  

• Do these objectives fit in with the organisation’s overall aims? 
• How are we going to achieve the objectives? The group lists possible actions 

which will become the group’s strategies. 
• What additional resources do we need? 
• Is this realistic? 
• Who is going to do this? 
• What new areas have been identified that we need to work on? 
• How are we going to address this new need? 
• What do we need to do? 
• Who is going to do it? 
• How long is it going to take? 
• How are we going to know that it is working? 
• How will we evaluate? 

 

Annual ReportAnnual ReportAnnual ReportAnnual Report    
A report on the health services work will be produced annually. It will include: 

• a description of the demographics of the area and communities and 
outstations/homelands serviced 

• history and growth of the service 
• membership of the Health Board 
• employees of the service 
• description of health programs delivered 
• profile of clients using the service 
• clinical service data 

 
It should also include future plans to meet identified unmet needs, and information 
about the health issues that the communities serviced are concerned about.  
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Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    
  

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
    

Housekeeping PolicyHousekeeping PolicyHousekeeping PolicyHousekeeping Policy    
 

CleaningCleaningCleaningCleaning 
All staff are responsible for:  

• keeping clinic desks tidy  
• keeping their work areas tidy  
• cleaning, checking and re-stocking trolleys  
• keeping examination beds clear, and ensuring sheets are changed as necessary 
• cleaning up spills of body fluids such as vomit, blood, urine or faeces  
• washing up any cups and plates they or their visitors use 

The Administrator should arrange for the regular general cleaning of the health service 
premises either through the employment of a cleaner or a cleaning contract. The job 
description or contract should specify the regular cleaning jobs and the standards 
expected. A monitoring process should be in place to ensure that standards are 
maintained. 
 

SecuriSecuriSecuriSecurity ty ty ty     
Maintaining the security of the Health centre is everyone’s business. The clinic and 
near by areas contain valuable equipment including computers and drugs, as well as 
staff possessions, all of which make maintaining security a very important issue. The 
following are some guidelines about how security can be maintained. 

• all staff should keep personal items such as wallets, keys etc on their person or 
in a secure place, eg a locker or locked drawer  

• doctors are responsible for making sure that prescription pads are kept in a 
secure place; if it is suspected that a prescription pad has been stolen, the 
police, local pharmacies, and the Administrator should all be notified, and the 
clinic area should be checked to make sure other prescription pads are securely 
stored  

• if a person does not have a legitimate reason for being in the building, they 
should be asked to leave  

• access to the pharmacy area is restricted to AHWs, nurses and doctors; any 
other staff or people who are found in the pharmacy area should be asked to 
leave; there should be a staff member in the pharmacy area at all times to 
monitor who goes in there; if there is no staff member in the pharmacy, the 
area should be locked  
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• on normal working weekdays at 5.30pm it is the responsibility of the _ _ _ _ _ _ 
_ _ _ _ _ (Specify who) to check windows are locked, clinic exit doors are 
locked and the alarm turned on; staff opening any doors or windows after this 
time are responsible for closing and locking them before leaving  

• at times staff need to access the clinic building after hours to obtain medications 
or patient information; if a clinic staff member opens the building and turns off 
the alarm, they are responsible for locking up the building and turning the 
alarm back on after they have finished. 

 

KeysKeysKeysKeys    

HHHHHHHHeeeeeeeeaaaaaaaalllllllltttttttthhhhhhhh        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeee        PPPPPPPPrrrrrrrreeeeeeeemmmmmmmmiiiiiiiisssssssseeeeeeeessssssss        
• Keys are held by the Administrator, medical officer, and senior nurse, senior 

AHW or staff on call. Keys are not to be lent to any other person.  
• Staff may not leave the building unattended if it is unlocked.  
• A designated key holder must ensure that they lock up after all staff and clients 

have left the premises.  

SSSSSSSSttttttttaaaaaaaaffffffffffffffff        HHHHHHHHoooooooouuuuuuuussssssssiiiiiiiinnnnnnnngggggggg        
• Keys of staff housing are the responsibility of the staff member living in that 

house. 

HHHHHHHHeeeeeeeeaaaaaaaalllllllltttttttthhhhhhhh        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeee        VVVVVVVViiiiiiiissssssssiiiiiiiittttttttoooooooorrrrrrrr        AAAAAAAAccccccccccccccccoooooooommmmmmmmmmmmmmmmooooooooddddddddaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        
• Keys are to be held by the Administrator and provided to visitors as required. 

MMMMMMMMoooooooottttttttoooooooorrrrrrrr        VVVVVVVVeeeeeeeehhhhhhhhiiiiiiiicccccccclllllllleeeeeeeessssssss        
• Keys of motor vehicles will be the responsibility of the person who has been 

given control of the vehicle for a specified period. 
• At other times all keys will be held by the Administrator. 
• Keys must never be left in a vehicle unattended. 
• Keys should not be given to any unauthorised person or person not employed 

by the health service, unless otherwise directed by the Health Board. 
 
 
 
 
 
 
 
 
 

Repairs and MaintenanceRepairs and MaintenanceRepairs and MaintenanceRepairs and Maintenance    
Staff should inform the Administrator promptly of any repairs and maintenance which 
are required for building and fittings, furniture, medical and office equipment. 
 
The Administrator is responsible for organising the required repairs and maintenance. 
  

!"Refer to Refer to Refer to Refer to Motor Vehicle & Transport PolicyMotor Vehicle & Transport PolicyMotor Vehicle & Transport PolicyMotor Vehicle & Transport Policy        
… Page 262… Page 262… Page 262… Page 262    
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Stationery SuppliesStationery SuppliesStationery SuppliesStationery Supplies 

The Administrator is responsible for maintaining stationery supplies but needs to be 
informed about requirements. 
 
The Administrator should maintain an imprest system to facilitate stock taking and 
ordering. The clinic should maintain a clinic stationery imprest system to facilitate the 
ordering process. 

    

Pest ControlPest ControlPest ControlPest Control    
Pest control programs are conducted in clinics, offices and staff houses annually. The 
Administrator is responsible for organising these programs. 
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_ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ Health Service Health Service Health Service Health Service    
 
 

Motor Vehicle and Transport PolicyMotor Vehicle and Transport PolicyMotor Vehicle and Transport PolicyMotor Vehicle and Transport Policy    

In order to achieve its aims and objectives the _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service 
maintains a fleet of vehicles. The policy for their use is as follows: 

• Health service vehicles are only available for health service work use  
• Vehicles are not to be used for personal reasons  
• Health service employees with an appropriate, current drivers licence shall 

drive health service vehicles; the licence is to be photocopied and the copy 
given to the Administrator who will keep it on the employee’s personnel file; 
licence validity is to be checked annually  

• Vehicles are to be driven with due care and in accordance with the road rules  
• No alcohol, smoking or illegal drugs are to be consumed in, or carried in health 

service vehicles  
• Fuel is to be added and oil and water levels checked at the appropriate times or 

when gauges register low levels; the driver of the vehicle will be responsible for 
these routine checks  

• Staff using vehicles will pay for all traffic fines, including parking and speeding 
fines  

• All drivers are responsible for maintaining the cleanliness of the vehicle after 
use  

• Refuelling of vehicles can be arranged at the _ _ _ _ _ _ _ _ _ Store or in _ _ _ 
_ _ _ _ _ _ _ _ (Regional Centre) at _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Service 
Station on _ _ _ _ _ _ _ _ _ _ _ _ _ (Insert Address); staff need to let the fuel 
attendant know that it is a _ _ _ _ _ _ _ _ _ _ Health Service vehicle and will 
need to sign for the fuel. The service stations and store will have the registration 
numbers of the health service vehicles and should check these before booking 
expenses to the health service.  

• If health service vehicles are damaged or have mechanical problems at any 
time, staff must notify the Administrator as soon as possible  

• If a staff member is proven to be criminally negligent when a vehicle is damaged 
whilst in their care, then they shall be responsible for all costs. 

• The Health Board may decide from time to time that particular community 
and cultural issues require the use of vehicles. Such situations should generally 
be confined to funerals, health service meetings, and other major community 
events. In these circumstances, the health service staff will be informed and 
assured of access to vehicles to maintain emergency capacity. 
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TTTTTTTTrrrrrrrraaaaaaaannnnnnnnssssssssppppppppoooooooorrrrrrrrtttttttt                
• The _ _ _ _ _ _ _ _ _ _ _ Health Service employs drivers to transport patients 

to the clinic or to town for health matters and to take staff to and from work.  
• Health Service vehicles can be used to transport people who are: 
• attending any health service meeting or program 
• attending _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Hospital for admission or for an 

outpatient appointment  
• attending other health services or clinics for appointments  
• accompanying a child or another patient to a health appointment as above. The 

number of accompanying people able to be transported may be limited if there 
is insufficient room in the vehicle. 

 
Health service vehicles are notnotnotnot to be used 

• for shopping or to give people a lift into town  
• for people who are noisy or abusive 
• for carrying alcohol 
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_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    

    

CommunicationsCommunicationsCommunicationsCommunications    
 

TelephonesTelephonesTelephonesTelephones    

The health service has a _ _ _ _ _ _ _ (Specify type) telephone system.  
All new staff will shown how to use the phones soon after arriving as part of their 
orientation. 
Telephones are only to be used for health service business and by health service staff. 
Private calls are to be paid for by staff who made them. 
 

RadiosRadiosRadiosRadios    

Radios may be used by staff to communicate with other workers or health providers. 
Conversations over the radio are in the public arena therefore it is not prudent to talk 
about client information over the radio. 
 
 
 
 
 
 
 

Letters to Outside OrganisationsLetters to Outside OrganisationsLetters to Outside OrganisationsLetters to Outside Organisations    

The _ _ _ _ _ _ _ _ _ _ _ _ Health Service letterhead is not to be used except for 
correspondence on behalf of the _ _ _ _ _ _ _ _ _ _ _ Health Service. Clinical staff may 
use the letterhead to refer clients to other providers and organisations. However, no 
staff are to use the letterhead for any other purpose without explicit permission from 
the Health Board directly or via the Administrator, or submitting a copy of the 
correspondence to the Health Board for approval. 
 
 

MailMailMailMail    
• Any client information should be sent in a clearly addressed envelope and 

marked “Confidential” to maintain confidentiality.  
• Outgoing mail for delivery to the local Hospital should be placed in _ _ _ _ _ _ 

_ _ _ _ (Specify location). 

!"Refer Refer Refer Refer totototo Confidentiality Policy … Page 274 Confidentiality Policy … Page 274 Confidentiality Policy … Page 274 Confidentiality Policy … Page 274    



 

265. 
Section 8 – Health Service Policy & Procedures 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

• Outgoing mail requiring a postage stamp, should be placed in _ _ _ _ _ _ _ _ _ 
_ (Specify location). Details should be recorded in the “Mail Out” book. 

• the _ _ _ _ _ _ _ _ _ _ (Specify who) is responsible for dropping off and picking 
up mail from _ _ _ _ _ _ _ _ _ _ (Specify who – eg pathologist, hospital, PO 
box). 

• the mail plane/ barge comes on _ _ _ _ _ _ _ _ _ _ (Specify day, time)).  
 

Faxes Faxes Faxes Faxes     
• All faxes about work business sent by staff should have a cover sheet 

completed.  
• All staff sending faxes about client information should make sure that the 

information is being sent to a secure and confidential fax machine, or that the 
person receiving the fax knows that it is coming so that they can pick it up 
straight away. Staff should try to make sure that sending any fax is not going to 
result in a breach of a client’s confidentiality. 

 
 

Use of the MediaUse of the MediaUse of the MediaUse of the Media    

• No _ _ _ _ _ _ _ _ _ _ _ Health Service employee is to give information to the 
media (radio, newspaper, television or other) on any issue relating to the health 
service except with the explicit permission and direction of the Health Board. 
Requests from the media should be directed to the Administrator who will refer 
it to the Health Board. 

• The production of any film, video, audio, print or other media material relating 
to the _ _ _ _ _ _ _ _ _ _ _ Health Service or its activities must have the written 
approval of the Health Board. 
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_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Substance Use Substance Use Substance Use Substance Use     
 

AlcoholAlcoholAlcoholAlcohol    
• Alcohol, petrol or illegal drugs are not to be consumed in or brought into 

health service premises  
• Alcohol, petrol and illegal drugs are not to be consumed in or carried in health 

service vehicles  
• Staff are not to be under the influence of alcohol, petrol or illegal drugs whilst at 

work or on call 
• In the _ _ _ _ _ _ _ _ _ _ _ _ Community possession of alcohol is not permitted 

under any circumstances, and no staff is allowed to possess alcohol anywhere in 
the community, including their home. 

• Breaches of any of these points will lead to disciplinary procedures that may 
include instant dismissal. 

 
 

SmokingSmokingSmokingSmoking        
• Smoking is not permitted inside any health service buildings or motor vehicles. 
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_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Medical Equipment Maintenance and Care PolicyMedical Equipment Maintenance and Care PolicyMedical Equipment Maintenance and Care PolicyMedical Equipment Maintenance and Care Policy    
• Clinic staff are responsible for making sure that they have equipment they 

require to perform their duties (eg BP machines and cuffs, auriscopes, 
ophthalmoscopes) and that they are in good working order. 

• Batteries, globes and other parts should be replaced promptly by the staff 
member who first discovers the need. These are kept in _ _ _ _ _ _ _ _ (Specify 
location) 

• Any equipment needing repair should be given promptly to the Administrator. 
• Routine testing, calibrating and servicing of all medical equipment needs to 

occur as specified by manufacturers. An Equipment Servicing Register should 
be kept by the Administrator specifying dates of servicing, next due date, and 
the agency who can perform the service. Hospital technicians may be able to 
provide advice on particular matters. 
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_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Staff Staff Staff Staff Meetings Meetings Meetings Meetings     

The _ _ _ _ _ _ _ _ Health Service depends on cooperative team work to fulfil it’s 
service obligations to the communities it serves. Staff should meet regularly to discuss 
service delivery issues, complex client issues, and provide support to each other in their 
work. Through this process training and education needs will be identified and can be 
organised internally or through appropriate external bodies so that propositions can be 
put to the Health Board for their consideration.  
    
Staff meetings are held weekly on _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Specify day) at _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Specify time).  
 
Attendance by all staff is compulsory.  
 
Staff are encouraged to raise issues (including housekeeping matters, clinical cases, and 
public health issues) for discussion at staff meetings. 
 

SSSSSSSSttttttttaaaaaaaannnnnnnnddddddddaaaaaaaarrrrrrrrdddddddd        MMMMMMMMeeeeeeeeeeeeeeeettttttttiiiiiiiinnnnnnnngggggggg        PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeee        
• a chairperson/facilitator is appointed at the beginning of each meeting  
• the agenda and minutes of the previous meeting should be displayed or 

distributed before the meeting so that items can be added. The chair/ facilitator 
of the last meeting is responsible for this. 

• a minute taker is appointed for each meeting to record the points of discussion, 
decisions and actions (including who is responsible) of the meeting. 
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_ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ Health Service _ _ _ _ _ _ Health Service _ _ _ _ _ _ Health Service _ _ _ _ _ _ Health Service    
 
 

Staff Meeting AgendaStaff Meeting AgendaStaff Meeting AgendaStaff Meeting Agenda        
 
Date: 
 
Place: 
 
Time: 
 

• Present: 
 
• Apologies: 
 
• Appointment of chair/ facilitator 
  
• Previous Minutes 
 
• Business arising from the minutes 
 
• Correspondence 
 
• Regular agenda items 

• Administrative matters 
• Clinical matters 
• Staff Development/ Training  
• Occupational Health and Safety 

 
• General Business (agenda items) 
 
• Next Meeting 
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_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Aboriginal Health Worker PolicyAboriginal Health Worker PolicyAboriginal Health Worker PolicyAboriginal Health Worker Policy    
 

Aboriginal Health Worker Initial CAboriginal Health Worker Initial CAboriginal Health Worker Initial CAboriginal Health Worker Initial Client Assessment Policylient Assessment Policylient Assessment Policylient Assessment Policy    
The Health Service has a policy of promoting an initial AHW assessment of all people 
presenting to the clinic. It is the responsibility of AHWs to assess the patient and 
decide whether or not the person needs to see a nurse/doctor. It is the responsibility of 
nurses/doctors to respond promptly to an AHW’s request for advice, or to assess any 
patient if requested by an AHW to do so. If it is busy in the clinic, or there is a shortage 
of AHWs seeing patients in the clinic, nurses/doctors may see patients without an 
assessment by an AHW. 
 
All clients have a right to see a doctor after initial assessment regardless of the opinion 
of AHWs or nurses. 
 
When a nurse/doctor has been consulted by an AHW about a particular patient, in 
most situations the AHW will remain in the consulting room, and should be actively 
involved in decisions about the management of the patient. AHWs can often help 
nurses/doctors negotiate a management plan with an individual patient.  
 
 

Two Two Two Two ---- way Learning way Learning way Learning way Learning    
The Health Service encourages AHWs and nurses/doctors to engage in “two way 
learning” processes. AHWs will generally have a better understanding than non-
Aboriginal staff about the complexities of patients’ home and family situations, and 
about community and cultural issues, including Aboriginal understandings of illness. 
Nurses/doctors have had more training in medical and clinical matters then AHWs. 
Many patient consultations will provide opportunities for practitioners to share their 
respective expertise and experience. It is in the interests of all practitioners, and their 
patients, that these opportunities be used as much as possible. It is particularly helpful 
if nurses/doctors can explain to AHWs the reasons for variations from Standard 
Treatment Protocols when these occur.  
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Cultural RolesCultural RolesCultural RolesCultural Roles    
Non-Aboriginal staff working in the clinic can ask AHWs to act as cultural brokers or 
interpreters if they require assistance. In some cases it may be inappropriate for AHWs 
to see particular clients because of socio-cultural factors (eg avoidance relationships), or 
to discuss particular issues (eg sexual health issues with someone of the opposite 
gender) because of cultural factors. 
Occasionally non-Aboriginal staff are faced with difficult clinical situations which are 
made more complex by cultural factors. If staff are faced with situations where they are 
unsure of what to do because of cultural issues, they should always discuss the situation 
with a senior Aboriginal staff/Health Board member or other community leaders. 
Other staff, particularly those who have been long experience working in Aboriginal 
health, may have had similar experiences and can often provide helpful advice in these 
situations. Ethical and management dilemmas can frequently be resolved by working 
through the issues with the patient, appropriate members of their family, and 
appropriate Aboriginal staff. In any discussions, clinical details about identified patients 
should only ever be discussed with other people with the patient’s knowledge and 
consent. 
 
 

Aboriginal Health Worker TrainingAboriginal Health Worker TrainingAboriginal Health Worker TrainingAboriginal Health Worker Training    
Aboriginal Health Workers are recognised health professionals in the NT and 
registered with the NT Aboriginal Health Worker Registration Board.  
 
A career path has been accepted by all health service employers of AHWs. This career 
structure is based on defined competencies that are linked to pay levels. 
 
The Health Service supports health workers to advance through this structure, and 
expects all staff to support AHWs in maintaining existing competencies and gaining 
new ones. Thus clinical staff should always include AHWs in discussions about 
patients, and offer to show AHWs particular clinical cases that present to the clinic. In 
other words, the clinic should be used as a class room for AHWs whenever possible. 
Further the competencies also included administrative, cultural, community leadership, 
management, and educational strands and opportunities for AHWs to advance in these 
areas should be remembered. 
 
Further the Health Service has a responsibility to support AHWs to attend regular 
external training sessions by releasing them from work as reasonably required. 
 
 

NNNNNNNNeeeeeeeewwwwwwww        AAAAAAAAHHHHHHHHWWWWWWWWssssssss        
New AHWs should work with a senior AHW /nurse/doctor for the first few weeks as 
part of their orientation and to allow educative and supportive relationships to develop 
from the start. 
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Client Complaints PolicyClient Complaints PolicyClient Complaints PolicyClient Complaints Policy    

LLLLLLLLeeeeeeeeggggggggaaaaaaaallllllll        OOOOOOOObbbbbbbblllllllliiiiiiiiggggggggaaaaaaaattttttttiiiiiiiioooooooonnnnnnnnssssssss        
The NT Health & Community Services Complaints Act 1998 established a formal 
complaints mechanism for the NT. This includes an obligation on the part of health 
care providers to inform complainants about their right to complain directly to the 
Health Complaints Commissioner. The _ _ _ _ _ _ _ _ _ Health Service Client 
Complaints Policy is consistent with this legislation. 
 
 
 
 
 
 

Complaints ProcedureComplaints ProcedureComplaints ProcedureComplaints Procedure    
Staff Members’ Responsibilities: 
Step 1. Any Staff member who receives a complaint must: 

• explain the complaints procedure 
• assist the person making the complaint to put the complaint in writing or refer 

the person making the complaint to a senior staff member, who will assist the 
person making the complaint to put their complaint in writing. 

• The written compliant will be given to the Administrator 
All complaints must be in writing before they can be fairly addressed. 

 

Step 2. The Administrator will record the complaint in the Complaints Register. 
 

Step 3. After the details of the complaint are made clear, the delegated senior staff 
member will discuss the complaint with the person making the complaint to ensure: 
• that the nature of the complaint is understood 
• what expectations the person making the complaint has in regard to outcome 

 

Step 4. The delegated senior staff member handling the complaint must explain to the 
person making the complaint of the internal complaints procedure and that if they 
are still unsatisfied that they are entitled to make a formal complaint with the NT 
Health Complaints Commission. 
 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 –––– Legal Requireme Legal Requireme Legal Requireme Legal Requirements nts nts nts     
… Page 35… Page 35… Page 35… Page 35    
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Step 5. The delegated senior staff member will examine all records (including clinical 
records) which relate to the incident. Advice will be sought from senior clinical staff 
as to the appropriateness of clinical management, when such questions are relevant 
to the complaint. 
 

Step 6. The staff member who is the subject of the complaint will be asked for their 
response. 
 

Step 7. The person making the complaint will again be counselled and the issues 
around the complaint explained. This should include an open recognition of any 
problems in the way the health service dealt with the matter that was the subject of 
the complaint. An effort should be made to explain the clinical details of the 
situation when relevant. This should be done by senior clinical staff who are not the 
subject of the complaint. If appropriate outside advice or support should be 
requested. 
 

Step 8. At this session in point 7, an offer should be made to the person making the 
complaint to meet with the staff member who is the subject of the complaint. Both 
parties should be able to choose someone to accompany them if they so wish. The 
focus of such a session is to reconcile differences, make appropriate apologies and 
identify how things could have been done differently. 
 

Step 9. Senior staff will identify policy and procedure issues that come out of the 
process and ensure that changes are made accordingly. 
 

Step 10. The delegated senior staff member mediating the process will make a brief 
report to the Health Board regarding the outcome of the complaint highlighting 
issues that arise from the incident, and the outcome of the process.  
•  The following action should be taken when appropriate 
1. notify a member of the Police Force if a person may have committed an offence  
2. commence appropriate disciplinary proceedings against the person if they may 

have committed a breach of discipline 
3. notify the relevant Board if a registered provider may be guilty of unprofessional 

conduct 
 

Step 11. Details of these outcomes will be recorded in the Register of Complaints. 
 

Step 12. At the conclusion of the complaint process, copies of all written materials 
relevant to a complaint are to be handed to the Administrator for filing. 

 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
Health Complaints Commissioner, Ombudsman’s Office  

Toll Free: 1800 806 380 
Darwin: Tel. 08 8999 1818 
Alice Springs: Tel. 08 8951 5818 

Health And Community Services Complaints Act 1998 
Health And Community Services Complaints Regulations 

http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/46e212686eb1d02069256620000c97c7?OpenDocument
http://notes.nt.gov.au/dcm/legislat/legislat.nsf/d989974724db65b1482561cf0017cbd2/57abc16f5398c58a6925679f00216aac?OpenDocument
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Confidentiality PolicyConfidentiality PolicyConfidentiality PolicyConfidentiality Policy    
 

SSSSSSSSttttttttaaaaaaaaffffffffffffffff        
Staff will maintain confidentiality of all information regarding individual people (staff or 
clients), families, groups or communities at all times. It is particularly important to 
stress that this policy includes information about particular communities as well as 
individuals. It is a breach of this policy to discuss privileged community issues with 
people in social situations even in other places. Confidentiality applies to: 

1. cultural information that staff may become aware of in the course of their work; 
such information may be highly sensitive 

2. verbal information (including telephone conversations or other conversations 
between staff or between staff and clients, discussions with community 
members)  

3. written information of any kind (case notes, pathology results, administration 
files, internal memos, etc.) 

4. information stored on computers. 
 
Staff should inform users/ clients fully about confidentiality in any given situation, the purposes 
for which information is obtained and how it may be used, and get consent from clients for the 
use of any information outside the primary health care function of the service. If a staff member 
is under pressure to reveal confidential matters because of family ties or other reasons, then 
the problem should be discussed with a colleague or senior worker.  
 
Confidentiality procedures need to be under constant review by staff with investigation and 
action on all complaints 
 
Breaches of confidentiality constitute a serious breach of professional obligations, and can result 
in instant dismissal. All staff are fully informed about this requirement in the recruitment/ 
employment process, and is included in their contract or Employment Agreement. 
 

HHHHHHHHeeeeeeeeaaaaaaaalllllllltttttttthhhhhhhh        BBBBBBBBooooooooaaaaaaaarrrrrrrrdddddddd        
The Health Board will respect the confidentiality of information obtained in the course of any 
meetings and not share information about staff members or Health Board members to anybody 
outside those meetings 
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PPPPPPPPrrrrrrrroooooooocccccccceeeeeeeedddddddduuuuuuuurrrrrrrreeeeeeeessssssss        ttttttttoooooooo        ffffffffaaaaaaaacccccccciiiiiiiilllllllliiiiiiiittttttttaaaaaaaatttttttteeeeeeee        ccccccccoooooooonnnnnnnnffffffffiiiiiiiiddddddddeeeeeeeennnnnnnnttttttttiiiiiiiiaaaaaaaalllllllliiiiiiiittttttttyyyyyyyy        
1. all interviews take place in a private space  
2. staff need to inform clients fully about the limits of confidentiality in any given 

situation, the purposes for which information is obtained and how it may be used  
3. all personal information about clients be stored in a locked filing cabinet, with access 

supervised by the Senior AHW, nurse or doctor who will ensure that note taking 
practices do not breach confidentiality; workers are responsible for ensuring that 
their own diary notes do not breach confidentiality  

4. clinical notes should only be accessed by staff with a legitimate professional interest in 
the contents.  

5. client consent should be obtained before discussing the person’s clinical details with 
another staff member. If the person refuses, and the health practitioner feels they 
have a professional obligation to discuss with another health professional, they 
should do so without revealing the identity of the patient.  

6. staff are entitled to share information with an external supervisor where necessary for 
the purposes of supervision and debriefing, but these situations do not require the 
patient’s identity to be revealed. Any information disclosed will be treated 
confidentially by the supervisor  

7. conversations over the radio are in the public arena therefore it is not prudent to talk 
about client information in a way that identifies the client 

8. information about clients should only be given to other health care providers with the 
client’s consent  

9. AHWs, nurses and doctors should be the only staff who give out health or medical 
information including about immunisations over the phone; receptionists can give 
Medicare numbers, health care card numbers and dates of birth over the phone  

10. generally results of tests should be given to the client in person in the clinic. They 
should only be given over the phone if staff taking the call can be absolutely sure the 
person calling is the patient. This is particularly important for sensitive results such 
as STD test results. Results should not be given to friends or relatives unless the 
patient has given prior written consent for this to happen - this should be recorded 
in the patient’s file 

11. in general, requests for information from other service providers should only occur 
with the knowledge and consent of the client  

12. people visiting from elsewhere who have tests should routinely be asked if they 
consent to having copies of test results forwarded to their local community health 
service or centre  

13. people’s views about where information can and can not be sent should be 
documented in their notes each time this is discussed 

14. in some cases when a client does not attend for follow up or cannot be contacted 
and has a significant health problem, it may be necessary to contact other health 
service providers to help with follow up, even if the client has not consented to this 
happening; in this case, providing any clinical details about the client’s health 
problems should be avoided unless the matters are necessary to ensure adequate 
duty of care. 
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EEEEEEEExxxxxxxxcccccccceeeeeeeeppppppppttttttttiiiiiiiioooooooonnnnnnnnssssssss        
Information that should be revealed includes: 

• serious illegal actions on the part of service users and providers 
• any issue which could endanger the safety of other service users or staff  
• any issue which could endanger the service user and/or dependent children  
• where the staff member is obliged to make a notification to the Department of 

Family and Children’s Services  
 
If staff are unclear about how to manage any confidentiality or information sharing 
situation, they should discuss the issue with a senior clinic staff member. 
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New New New New Staff and Health Board Member Confidentiality StatementStaff and Health Board Member Confidentiality StatementStaff and Health Board Member Confidentiality StatementStaff and Health Board Member Confidentiality Statement    

        
I, _ _ _ _ _ _ _ _ _ _ _ have read and understand, the policy and procedures relating to 
confidentiality of clients, health service, cultural and community information. I will 
retain as confidential any information kept by the service or information otherwise 
obtained while carrying out normal duties with the service. 
 
I agree to promote concepts of community based primary health care and to be guided 
by the Health Board. I will endeavour to perform my duties in a professional, ethical 
and co-operative manner, and will support my fellow staff members. I am aware that I 
cannot take any alcohol or illicit drugs into the communities and that if I do, my 
employment will be terminated. 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ _ _ _  
Signature (Health board member/Employee)   Date 
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Signature (Witness)    
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Print Name (Witness)    
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Health Service Client Access to Personal Clinical Files.Health Service Client Access to Personal Clinical Files.Health Service Client Access to Personal Clinical Files.Health Service Client Access to Personal Clinical Files.    
Clients of the service have a right to access their own personal files. This may be done by 
the staff member working with the client allowing them to see their personal clinical file. 
 
Other scenarios where clients may wish to have a copy of their file should also be 
accommodated. For example, clients may be moving or another community/ health 
service provider and wish their new health service to access their clinical data. Legally the 
clinical file is the property of the health service, and the health service must retain 
possession. However a photocopy of the file can be given to the client or sent to the new 
health service, depending on the wishes of the client. It is often useful to send a clinical 
summary to the new health service provider. 
 
 
If there has been an incident of medico-legal significance, the health service should 
contact the insurance company through which the service has professional indemnity 
coverage to inform them of the incident and to get advice regarding providing the client 
with access to their personal clinical file. If the advice is not to provide access, the client 
should be informed of this, and encouraged to seek their own legal advice. Access can 
then usually be obtained through the legal system. 
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Research Research Research Research     
The _ _ _ _ _ _ _ _ Health Service recognises the role research can play in improving 
Aboriginal health and health service delivery. However, research should be conducted 
substantially for and by Aboriginal people and not on Aboriginal people and must 
reflect the interest and needs of the community rather than those of the researcher. It 
is preferable that research develops from Aboriginal people’s perceived needs. 
Research should be non-invasive and thereby conducted within culturally intelligible 
and acceptable frames of reference. It must not disrupt or upset the community and 
must be conducted only after approval by the local formal Ethics Committee and the 
Health Board. 
Researchers should respect the parameters pertaining to Aboriginal knowledge and not 
publish material which violates Aboriginal Law , namely that which is regarded as 
sacred or exclusively women’s or men’s business. Issues of body parts and tissue are of 
particular sensitive nature to many Aboriginal people.  
Research conducted should properly cost & pay for community resources used during 
the research. 
 

IIIIIIIInnnnnnnnssssssssttttttttiiiiiiiittttttttuuuuuuuuttttttttiiiiiiiioooooooonnnnnnnnaaaaaaaallllllll        EEEEEEEEtttttttthhhhhhhhiiiiiiiiccccccccssssssss        CCCCCCCCoooooooommmmmmmmmmmmmmmmiiiiiiiitttttttttttttttteeeeeeeeeeeeeeeessssssss                
There are two formal Institutional Ethics Committees in the Northern Territory. One 
is administered through the Menzies School of Health Research in Darwin which 
covers all research projects intending to be conducted in the Top End, and the other is 
administered through the THS and covers all research planned to be conducted in 
Central Australia. Both have Aboriginal sub-committees that advise the main 
committee on all research proposals involving Aboriginal people or communities. 
Standard application forms are available to researchers to facilitate the application 
process. It is advisable for researchers to apply through this process early as this can 
help identify ethical and cultural issues that may impact on appropriate research 
design. Usually the Ethics Committees will require written evidence that all relevant 
communities, Aboriginal organisations and community controlled health services have 
approved the project before the project commences, and frequently give approval on 
condition that these requirements are met. 
 

HHHHHHHHeeeeeeeeaaaaaaaalllllllltttttttthhhhhhhh        BBBBBBBBooooooooaaaaaaaarrrrrrrrdddddddd        AAAAAAAApppppppppppppppprrrrrrrroooooooovvvvvvvvaaaaaaaallllllll        
The Health Board makes the final decision about requests from individuals or 
institutions for permission to do health research. The Health Board will require 
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evidence from the Institutional Ethics Committee that the proposal is acceptable to 
them, before considering whether they will allow the research to proceed. Where 
appropriate the Health Board will seek advice from staff and outside experts as 
necessary.  
 

AAAAAAAApppppppppppppppplllllllliiiiiiiiccccccccaaaaaaaattttttttiiiiiiiioooooooonnnnnnnnssssssss        
Applications for health-related research projects involving local residents, should be 
submitted to the Health Board and will be assessed by relevant staff priorpriorpriorprior to research 
commencing.  
The proposal should contain: 

• an outline of the proposed project  
• methods expected to be used in the research  
• benefits the researcher believes the community/Health Service will gain from 

the research  
• length of time the research will take  
• what the community will be asked to contribute eg vehicle, accommodation, 

office space and how this will be paid for  
• how the results of the research will be fed back to the Health Board and the 

community  
• source of funding of the research  
• response of the Institutional Ethics Committee and the Aboriginal sub-

committee of that Ethics Committee. 
 

EEEEEEEEtttttttthhhhhhhhiiiiiiiiccccccccaaaaaaaallllllll        CCCCCCCCoooooooonnnnnnnnssssssssiiiiiiiiddddddddeeeeeeeerrrrrrrraaaaaaaattttttttiiiiiiiioooooooonnnnnnnnssssssss                
1. Will the results of the research secure immediate short term and/ or long term 

benefits for Aboriginal people and the PHC service? 
2. Will local people be employed or receive training during the research eg 

interpreters? 
3. Does it involve the use of blood and tissue samples? 
4. How does it address issues of both community and individual consent? 
5. What is the time frame of the research proposal? 
6. Does it fit in with other projects happening within the service? 
7. Will the health service be reimbursed for any expenses? 
8. Will community members participating in the research, or acting as facilitators/ 

informants/ interpreters be reimbursed for their skills, time and expenses? 
9. Will the research disrupt the workings of the health service? 
 

If research is approved, a contract should be drawn up between the _ _ _ _ _ _ _ _ 
Health Service and the researcher(s) stating the obligations that the Health 
Board/community and the researcher have before the project commences. The 
contract will include principles of data ownership, intellectual property, art copyright, 
conference presentations, management and publication and will take into account the 
views of the Ethics Committee. The Health Board retains the right to request 
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modifications to the proposal, request more detail, refuse the right of publication 
and/or request regular reports on work in progress.  
 
In general, any conference papers and material for publication should be reviewed and 
approved by the Health Board or person nominated by them before presentation, 
publication or submitting a thesis. Papers, reports, theses, etc. must appropriately 
acknowledge the health service in a manner acceptable to the Health Board. 
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IIIIntellectual Propertyntellectual Propertyntellectual Propertyntellectual Property    
Any intellectual property created by the Health Service shall remain the property of the 
Health Service.  
 
 

Copyright of ArtworkCopyright of ArtworkCopyright of ArtworkCopyright of Artwork    

Copyright of Aboriginal artwork is a sensitive area. Whenever the _ _ _ _ _ _ _ _ _ _ _ 
Health Service employees produce artwork for the use of the organisation, a negotiated 
written agreement needs to be completed between the worker and the Health Service. 
While each case may need different rules, such an agreement could specify that: 

• if the _ _ _ _ _ _ _ _ _ _ Health Service pays for the materials, and the artwork 
is produced by the worker as part of their job in work time, the Health Service 
owns the original artwork and its copyright  

• if the _ _ _ _ _ _ _ _ _ _ Health Service pays for the materials, but the artist 
produces the work outside paid hours, then they should own the original 
artwork and its copyright. 

• all use of artwork by the Health Service (eg in posters or reports) must include 
an acknowledgment of the artist  

• any use of art work outside the purpose for which it was originally created 
should be re-negotiated between the _ _ _ _ _ _ _ _ _ _ Health Service and the 
artist. 
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EmergenciesEmergenciesEmergenciesEmergencies    

All staff should be familiar with the procedures to follow in case of emergency. 
Generally all staff should hold first aid certificates  
 

! 
IIIIIIIINNNNNNNN        AAAAAAAA        LLLLLLLLIIIIIIIIFFFFFFFFEEEEEEEE        TTTTTTTTHHHHHHHHRRRRRRRREEEEEEEEAAAAAAAATTTTTTTTEEEEEEEENNNNNNNNIIIIIIIINNNNNNNNGGGGGGGG        EEEEEEEEMMMMMMMMEEEEEEEERRRRRRRRGGGGGGGGEEEEEEEENNNNNNNNCCCCCCCCYYYYYYYY        ……………………        

DIAL 000 DIAL 000 DIAL 000 DIAL 000     
For Fire, Police and Ambulance . . . Any Time, Day or Night For Fire, Police and Ambulance . . . Any Time, Day or Night For Fire, Police and Ambulance . . . Any Time, Day or Night For Fire, Police and Ambulance . . . Any Time, Day or Night 
---- 24 24 24 24----HoursHoursHoursHours    

People with hearing difficulties can obtain 24-hour access by TTY 
(Teletypewriter) or computer modem to emergency services by 
dialling the National Relay ServiceNational Relay ServiceNational Relay ServiceNational Relay Service on Tel. 1800 555 677 and asking 
for a call to emergency 000. 

 

It’s a free call. Tell the operator what you need - fire, police or ambulance. Then wait 
to be connected. When reporting an emergency by calling 000, have the telephone 
number and address you are calling from ready to give to the emergency service so they 
can respond quickly. All calls to 000 are voice recorded - the voice recordings may be 
disclosed to emergency service organisations and as otherwise authorized by law.  

! 

OOOOOOOOtttttttthhhhhhhheeeeeeeerrrrrrrr        EEEEEEEEmmmmmmmmeeeeeeeerrrrrrrrggggggggeeeeeeeennnnnnnnccccccccyyyyyyyy        NNNNNNNNuuuuuuuummmmmmmmbbbbbbbbeeeeeeeerrrrrrrrssssssss        
MaritimeMaritimeMaritimeMaritime Free Call 1800 641 792 
AviationAviationAviationAviation Free Call 1800 815 257  
CASY House Darwin (Crisis Youth ShelterYouth ShelterYouth ShelterYouth Shelter) 8948 2044 
Child AbuseChild AbuseChild AbuseChild Abuse Prevention Services Free Call 1800 688 009 
Crisis LineCrisis LineCrisis LineCrisis Line Free Call 1800 019 116*  
Interpreting ServicesInterpreting ServicesInterpreting ServicesInterpreting Services 13 14 50 
Kids HelpKids HelpKids HelpKids Help line Free Call 1800 551 800 
LifelineLifelineLifelineLifeline Free Call 13 11 14  
NT GasNT GasNT GasNT Gas Pty Ltd Free Call TM 1800 019 112 
PoisonsPoisonsPoisonsPoisons Information Centre Free Call 131126 
PPPPollutionollutionollutionollution Response Line (For urgent Pollution incidents) Free 

Call 1800 064 567 
Power, Water, SeweragePower, Water, SeweragePower, Water, SeweragePower, Water, Sewerage – Darwin, Katherine, Tennant Creek, Alice 

Springs Free Call 1800 245 090 
Top End Mental HealthMental HealthMental HealthMental Health Services (Emergency Assessment Service) 

89 99 4988 
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MedicaMedicaMedicaMedical & Psychiatricl & Psychiatricl & Psychiatricl & Psychiatric    
In general: 
1. all staff should know where the oxygen and other equipment is kept, and how to 

use them 
2. staff should have regular practice runs of how to manage medical emergencies  
3. emergency equipment needs to be checked regularly once a week; a checklist 

must be kept with the emergency equipment  
4. if a clinic staff member feels that there is an emergency situation, they should 

inform another staff member as soon as possible  
5. anyone using the emergency equipment should make sure that any medications 

or equipment used is replaced after the emergency is over. 
 

FireFireFireFire    

The _ _ _ _ _ _ _ Health Service has a specific fire plan and all staff should be familiar 
with their responsibilities under this plan. This is displayed in _ _ _ _ _ _ _ (Specify 
locations).  
All staff should be aware of the location of fire extinguishers and other with devices and 
how to use them. A fire equipment site map is displayed in _ _ _ _ _ _ _ (Specify 
locations).  
 
The Administrator should maintain a fire equipment maintenance schedule that 
records details of maintenance requirements, dates performed, and due dates. 
 
Exits must NEVER be blocked. 
 
The workers health and safety delegate should check equipment, exits, and identify any 
fire hazards in their regular health and safety inspection. 
 

    

    

    
 

BBBBBBBBuuuuuuuusssssssshhhhhhhhffffffffiiiiiiiirrrrrrrreeeeeeeessssssss        
Bushfires can threaten communities and health services. The Administrator should 
ensure that up to date information about bushfires is obtained, so that timely 
evacuation, if necessary can be facilitated. 

!"Refer to Section 7 Refer to Section 7 Refer to Section 7 Refer to Section 7 –––– Occupational Health &  Occupational Health &  Occupational Health &  Occupational Health & 
Safety … Page 230Safety … Page 230Safety … Page 230Safety … Page 230    
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For mFor mFor mFor more information contactore information contactore information contactore information contact    

! 

Bushfires Councils  
Darwin: Tel. 08 8984 4000  

A/hrs 08 8988 6040  
Batchelor: Tel. 08 8976 0098 

A/hrs Arafura 08 8976 0925 
A/hrs Vernon 08 8976 0431 

Katherine: Tel. 08 8972 1629 
A/hrs VRD 08 8972 1416 
A/hrs Katherine/ Gulf 08 8971 2135 

Tennant Creek: Tel 08 8962 4577 
A/hrs Barkly 08 8962 2816 

Alice Springs: Tel. 08 8953 3066 
A/hrs Alice Springs 08 8953 0343 
A/hrs East 08 8953 2295 
A/hrs West 08 8952 2120    

 

Snakes and CrocodilesSnakes and CrocodilesSnakes and CrocodilesSnakes and Crocodiles    

Snakes are common throughout the NT. Many are highly venomous and should be 
treated with a great deal of respect. Generally they are as scared of you as you ought to 
be of them. If a snake is discovered in the building or around the clinic the following 
should be applied: 

• Staff should not attempt to remove snakes themselves. 
• Keep all clients and especially children safely away for the area of the snake. 
• Do not poke at the snake – leave it alone, and keep away. 
• Contact the NT Conservation Commission for advice on how the snake can be 

removed. 
 
Crocodiles are common in the Top End of the NT, and can at times present a hazard. 
Care should always be taken when crossing creeks and rivers, particularly after the wet 
when crocodiles may appear in areas not usually inhabited by them.  

For more information contactFor more information contactFor more information contactFor more information contact    

! 
Parks and Wildlife Commission of the NT  

SnakesSnakesSnakesSnakes        Darwin: Tel. 015 610 039  
Alice Springs: Tel. 08 8951 8211 
Katherine: Tel. 0419 828 487 
Tennant Creek: Tel 08 8962 4599 

CrocodilesCrocodilesCrocodilesCrocodiles    Darwin: Tel. 08 8999 4691 or 0419 822 859    
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Health Service Cyclone PlanHealth Service Cyclone PlanHealth Service Cyclone PlanHealth Service Cyclone Plan    
Cyclones and storms are common in the Top End of the NT. The cyclone season is 
from 1st November to 30th April each year. The Administrator should facilitate a session 
with all health service staff, and appropriate community leaders and Health Board 
members prior to November each year where cyclone procedures are reviewed and 
contact details of emergency services and other relevant agencies updated. 
 

All staff should know who to ring during Stage 2 cyclone warnings and after the All 
Clear is given. 
 

Staff taking leave during the cyclone season should ensure that they leave their desk 
tops, shelves, etc cleared of all books, files and other papers.  
 

IIIIIIIInnnnnnnntttttttteeeeeeeerrrrrrrrnnnnnnnnaaaaaaaallllllll        CCCCCCCCyyyyyyyycccccccclllllllloooooooonnnnnnnneeeeeeee        PPPPPPPPllllllllaaaaaaaannnnnnnn                
_ _ _ _ _ _ _ _ _ (Specify who) will co-ordinate clinic activities throughout the Cyclone.  
The Administrator will liaise regularly with the Bureau of Meteorology, and monitor 
radio broadcasts to keep updated on the progress of the cyclone. 
The Administrator will keep staff informed of the cyclones progress. 
 

SSSSSSSSttttttttaaaaaaaaggggggggeeeeeeee        11111111        WWWWWWWWaaaaaaaarrrrrrrrnnnnnnnniiiiiiiinnnnnnnngggggggg        
A Cyclone Watch is declared when a tropical low or tropical cyclone exists but it is 
unlikely to affect the region within 24 - 48 hours.  
The clinic should maintain normal activities and staff should report for duty as normal. 
The Administrator will:  

• notify staff of Stage 1 and inform them of the imminent threat and their role in 
the cyclone plan  

• check staff availability and telephone contact numbers 
• ensure that all papers, files, equipment, etc in buildings are stowed and secured 
• ensure that grounds and yard are clear of all moveable objects  
• allow staff time to secure property in their homes 
• ensure all vehicles are fully fuelled 
• prepare contingency rosters for the clinic operations after the " All Clear"  
• advise when Stage 1 preparations are complete 

 

SSSSSSSSttttttttaaaaaaaaggggggggeeeeeeee        22222222        WWWWWWWWaaaaaaaarrrrrrrrnnnnnnnniiiiiiiinnnnnnnngggggggg        
A Stage 2 Cyclone Warning is declared when a tropical cyclone is expected to cause 
gale force winds in the region within the next 24 hours. Clinic operations will continue 
as normal during this stage. 
Staff should:  

• report for duty as usual;  
• outside working hours staff return home and remain in close call until next 

stage is declared 
• meet to discuss cyclone procedures and prepare for Stage 2 
• notify clients of situation and advise them to secure their homes and families 
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• post notices notifying clients of cyclone warnings and location of cyclone 
shelters  

• secure all records in locked cabinets, secure and store equipment away from 
windows and tape windows 

• remove benches, furniture and other items from the yards and store in a secure 
place 

• turn off computer equipment, facsimiles, copiers, TV s, videos, printers, 
medical equipment, etc and move them away from windows to a more 
protected area and covered where possible 

• move equipment, papers, etc off the floor to high shelving where possible 
• collect their children from school but should not to be brought to the clinic  
• consult with other staff prior to picking up/servicing clients in camps or areas 

with unsealed road 
• fuel all vehicles and organise appropriate (protected) garaging  

 

During Stage 2 (prior to the declaration of Stage 3) a government declaration will be 
made regarding the closure of schools and government offices. The health service will 
follow this advice.  
The decision regarding what time the closure will commence will depend on the 
severity of the situation and advice from the Territory Controller and the NT 
Emergency Services on behalf of the Counter Disaster Council. The Administrator is 
responsible for maintaining communication with these relevant bodies. 
  

SSSSSSSSttttttttaaaaaaaaggggggggeeeeeeee        33333333        WWWWWWWWaaaaaaaarrrrrrrrnnnnnnnniiiiiiiinnnnnnnngggggggg        
This warning is given when destructive winds are likely to affect the region within the 
next 6-12 hours.  
The clinic is closed to clients. 
Staff should:  

• report for duty to clinic  
• secure and stow remaining equipment, files, etc. 
• staff with children should be released to care for them. 
• Close the clinic and return home to prepare for the cyclone. 

 

SSSSSSSSttttttttaaaaaaaaggggggggeeeeeeee        44444444        WWWWWWWWaaaaaaaarrrrrrrrnnnnnnnniiiiiiiinnnnnnnngggggggg  
This warning is given when destructive winds are likely to affect the region within the 
next 1-2 hours. An official announcement is made to the public advising all persons in 
the Counter Disaster Region to take shelter. 
The clinic should be closed and all staff should have retuned to their homes, or a 
designated cyclone shelter. 
Staff should be familiar with their role in the action plan and should refer to 
procedures publicised by the NT Emergency Services. 
  

SSSSSSSSttttttttaaaaaaaaggggggggeeeeeeee        55555555        WWWWWWWWaaaaaaaarrrrrrrrnnnnnnnniiiiiiiinnnnnnnngggggggg  
This warning is given when destructive winds have reached the boundary of the region.  
Clinic remains closed. 
All staff to remain in secure areas.  
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SSSSSSSSttttttttaaaaaaaaggggggggeeeeeeee        66666666        WWWWWWWWaaaaaaaarrrrrrrrnnnnnnnniiiiiiiinnnnnnnngggggggg  
This warning is given when destructive winds no longer pose a threat to the region.  
Clinic remains closed. 
All staff to remain in secure areas until the all clear has been announced.  
 
NOTE: It should be remembered that if the "All Clear" has not been announced Stage 

5 may be re-declared if necessary . The "All Clear" will be declared when it is 
considered safe for the public to leave their shelter.  

 

AAAAAAAAfffffffftttttttteeeeeeeerrrrrrrr        tttttttthhhhhhhheeeeeeee        AAAAAAAAllllllllllllllll        CCCCCCCClllllllleeeeeeeeaaaaaaaarrrrrrrr                
After the all clear has been declared, the clinic should return to normal operations as 
soon as possible so that it can deal promptly with any injuries that may have occurred. 
 
Staff should: 

• report for duty immediately. If unable to do so they should contact the 
Administrator to inform them. 

• meet and check that everyone is ok. 
• review the condition of the clinic, suitability for operation and alternative venue 

to use if necessary 
• allocate clean up tasks and document any damage to building, fitting and 

equipment. 
 
  

DDDDDDDDeeeeeeeebbbbbbbbrrrrrrrriiiiiiiieeeeeeeeffffffffiiiiiiiinnnnnnnngggggggg  
A staff debriefing should occur to discuss the event from which the Administrator 
should produce a report for the Health Board addressing:  

• any organisational problems encountered during the cyclone  
• suggested changes to the Cyclone Plan  
• emergency leave taken by staff 
• overtime worked by staff.  

        

For more information contactFor more information contactFor more information contactFor more information contact 

! 
Bureau of Meteorology Bureau of Meteorology Bureau of Meteorology Bureau of Meteorology     

Darwin: Tel. 08 8920 3800  
Forecasts and Warnings 

Darwin: Tel. 08 8920 3826 
Alice Springs: Tel. 08 8952 1943 
Tennant Creek: Tel. 08 8962 2392 
Nhulunbuy: Tel. 08 8987 2477 

Tropical Cyclone information 
Toll Free Tel. 1300 659 211    
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DebriefingDebriefingDebriefingDebriefing    

After any emergency, it is important that staff have an opportunity to debrief. This 
should allow staff involved and clinic management to discuss what happened, how 
things were handled, whether any things should have been done differently, and 
whether there are any implications for staff training or clinic policy.  
 

For more information contactFor more information contactFor more information contactFor more information contact    

! 
Aboriginal Social & Emotional Well Being ProgramsAboriginal Social & Emotional Well Being ProgramsAboriginal Social & Emotional Well Being ProgramsAboriginal Social & Emotional Well Being Programs    

Darwin: Danila Dilba - Tel. 08 8936 1745 
Katherine: Wurli Wurlinjang – Tel. 08 8971 0044 
Alice Springs: Congress – Tel. 08 8951 4400 

Employee AEmployee AEmployee AEmployee Assistance Servicessistance Servicessistance Servicessistance Service    
Toll Free Tel. 1800 193 123  

Darwin: Tel. 08 8941 1752 
Alice Springs: Tel. 08 8953 4225 
Katherine: Tel. 08 8971 2764    

 



 

290. 
Section 8 – Health Service Policy & Procedures 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

    

!!!!        
Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    

     

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Emergency Health Service Evacuation ProcedureEmergency Health Service Evacuation ProcedureEmergency Health Service Evacuation ProcedureEmergency Health Service Evacuation Procedure    
The Health Service may be subject to a range of events requiring evacuation. These 
include: 

• Flood 
• Fire 
• Threats of siege/ hostage/ bomb 

 
The responsibility for evacuation is under the control of the Administrator (or other 
designated person) 
The person discovering the threat will need to report it immediately to the designated 
person. 
 
Decisions/Actions 
The designated person will make the decision to: 

• deal with the minor situation on site 
• call the appropriate authority OR 
• evacuate the entire area. 

 
The appropriate authorities (police, fire, service or ambulance), have the prime 
responsibility for combating the threat and rescuing trapped and /or injured persons. 
 
The designated person will, after consultation with staff arrange for the evacuation of 
clients and staff. 
 
Following any evacuation exercise, the designated person will conduct a debrief within 
24 hours, including a review of the evacuation procedure. 
 
    
Procedures in the Event of FloodingProcedures in the Event of FloodingProcedures in the Event of FloodingProcedures in the Event of Flooding 

• the Bureau of Meteorology issues reports on flood threats when flooding is 
likely to threaten an area within 24-48 hours. The designated person should 
monitor these reports. 

• clean up and secure property and equipment 
• allow staff to return home 
• follow security procedures and lock all buildings 
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Procedures in the Event Procedures in the Event Procedures in the Event Procedures in the Event of Fireof Fireof Fireof Fire 
• all staff should be familiar with emergency procedures for fire, and the locations 

of fire control devices such as fire extinguishers in any area in which they work  
• notices summarising emergency procedures for fire be displayed in a prominent 

place  
• exits must not be blocked  
• fire protection equipment including alarms, extinguishers, hoses, blankets must 

be checked every 3 months in accordance with Australian standards and 
serviced twice a year 

• all staff must evacuate clients and themselves promptly when alarms sound, or 
other warnings given. Do not delay. 

 
Procedures in the event of a Bomb ThreatProcedures in the event of a Bomb ThreatProcedures in the event of a Bomb ThreatProcedures in the event of a Bomb Threat    

• call police 
• evacuate building 
• await instructions from police 
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! 
 

Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    
  

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Information TechnoloInformation TechnoloInformation TechnoloInformation Technologygygygy    

The clinic computer system used is _ _ _ _ _ _ _ _ (Specify system used).  
 
Word processing, spreadsheet and database programs are available on _ _ _ _ _ _ _ _ _ 
_ _ _ (Specify location of computers).  
 
Internet and email access available through _ _ _ _ _ _ _ _ _ _ _ _ (Specify location of 
computers). 
 

TTTTTTTTrrrrrrrraaaaaaaaiiiiiiiinnnnnnnniiiiiiiinnnnnnnngggggggg        
As part of the orientation of new staff they will be shown how to: 

• turn computers on and off safely 
• log on 
• use basic functions 
• use software relevant to their work 

 

UUUUUUUUsssssssseeeeeeeerrrrrrrr        MMMMMMMMaaaaaaaannnnnnnnuuuuuuuuaaaaaaaallllllllssssssss  
User manuals are kept for all software packages that are used. All staff who use the 
software packages should be aware that these manuals exist and where they are kept.  
 

SSSSSSSSeeeeeeeeccccccccuuuuuuuurrrrrrrriiiiiiiittttttttyyyyyyyy        ooooooooffffffff        CCCCCCCCoooooooommmmmmmmppppppppuuuuuuuutttttttteeeeeeeerrrrrrrr        aaaaaaaannnnnnnndddddddd        IIIIIIIInnnnnnnnffffffffoooooooorrrrrrrrmmmmmmmmaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn                

Only clinic staff or other people specifically authorised by the Health Board should 
have access to the computerised clinic system.  
 
Computers should be kept in secure locations. Original software packages are held in a 
secure place by the Administrator.  
 
Passwords should be used to provide security to data. However, staff should not put 
passwords on machines without levels of access being defined, and all passwords being 
provided to the Administrator for secure storage in case key staff are unavailable. 
 
Regular backups should be made of clinic data and kept in a secure place that will 
protect them from accidental damage or fire. Backups are to be performed daily and 
weekly by _ _ _ _ _ _ _ _ _ _ _ (Specify staff member responsible). 
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The Administrator is responsible to ensure that all administrative data including 
financial data, correspondence, submissions and other communications are backed up 
and kept secure. 
 
Because of the risk of viruses, only use disks that have been purchased by the health 
service. If another disk is to be used, it must be scanned for viruses before being used. 
The Administrator is responsible for this. 
 

CCCCCCCCoooooooommmmmmmmppppppppuuuuuuuutttttttteeeeeeeerrrrrrrr        SSSSSSSSuuuuuuuuppppppppppppppppoooooooorrrrrrrrtttttttt        aaaaaaaannnnnnnndddddddd        MMMMMMMMaaaaaaaaiiiiiiiinnnnnnnntttttttteeeeeeeennnnnnnnaaaaaaaannnnnnnncccccccceeeeeeee                
The health service have contracted _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Specify who 
provides support and maintenance for which software packages, and the contact 
person).  
Support for the computer hardware used in the services is provided by _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ (Specify who provides support and maintenance for which hardware). 
 
Only senior staff and/or the Administrator should contact them for support so as to 
ensure that all local knowledge has been accessed before costly actions are initiated. 
 

HHHHHHHHaaaaaaaarrrrrrrrddddddddwwwwwwwwaaaaaaaarrrrrrrreeeeeeee        aaaaaaaannnnnnnndddddddd        SSSSSSSSooooooooffffffffttttttttwwwwwwwwaaaaaaaarrrrrrrreeeeeeee        UUUUUUUUppppppppggggggggrrrrrrrraaaaaaaaddddddddeeeeeeeessssssss                
The Administrator is responsible for maintaining appropriate upgrades for the 
computer hardware and software. Changes to the clinic system should only occur after 
consultation with the clinic staff and the supplier.  
 
No staff are to install unauthorised software on health service computers.  
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! 
 

Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    
  

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    

    

Harassment and DiscHarassment and DiscHarassment and DiscHarassment and Discrimination Procedurerimination Procedurerimination Procedurerimination Procedure    
Harassment is any form of verbal or physical behaviour which is uninvited, 
unreciprocated, unwelcome and personally offensive to the recipient and creates an 
intimidating, hostile or offensive work, recreational and/or learning environment. 
Harassment or discrimination may be: 

• sexual  
• racist  
• favouritism  
• victimisation  
• coercion  
• jokes or innuendo directed at an individual  
• torment, intimidation, abuse or assault. 

 
The _ _ _ _ _ _ _ _ _ _ _ Health Service is responsible for providing and maintaining a 
working environment free from harassment of any form, and treating complaints of 
harassment seriously and promptly. 
 
All staff have a responsibility to communicate clearly and respectfully to the person 
responsible when they feel harassed. The person whose behaviour is any question has a 
responsibility to accept this communication and change their behaviour accordingly. All 
staff have a responsibility to refrain from making allegations of harassment frivolously. 
Staff should avoid making allegations about another staff member behind their back as 
this can cause serious difficulties and undermine staff morale in a small remote service. 
 
If straight forward and early communication does not resolve the problem, a complaint of 
harassment should be made. This may be resolved internally through either an informal 
or formal process. While it is preferable for any complaints to be resolved immediately, 
in as informal a manner as practicable, there may be times when it is necessary to use the 
more formal aspects of the internal grievance processes. In some situations where 
harassment allegations include more serious criminal matters, eg rape, the police should 
be informed. 
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IIIIIIIInnnnnnnntttttttteeeeeeeerrrrrrrrnnnnnnnnaaaaaaaallllllll        CCCCCCCCoooooooonnnnnnnncccccccciiiiiiiilllllllliiiiiiiiaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn::::::::        
Any employees who consider themselves to be the victims of harassment or 
discrimination should take the following steps to resolve the matter: 
 
1. Raise the matter with the Administrator or other senior staff member. 
2. The Administrator or senior staff member should document the complaint and 

suggest that the person making the complaint discuses their situation and gets 
advice from an external Contact Officer. The Contact Officer’s role is to provide 
support and advise to the complainant so as not to compromise internal health 
service relationships and functions. 

3. The complainant should discuss the matter confidentially with the contact officer. 
The contact officer will be able to offer support, information and advice. This 
discussion should take place as soon as practicable after the alleged offence occurs. 
A quiet, private place should be provided for this purpose. 
 

The complainant should decide what informal processes will be attempted before 
embarking on a more formal conciliation process. It is the responsibility of the 
Administrator or senior staff member to facilitate this informal process. 
 
If no resolution is reached the matter may need to involve external advisors. The Health 
Service Grievance Procedure should be followed. 
 
 
 
 
 
 
 
External organisations that may be able to advise and assist are the relevant union, 
Human Rights Commission, AMSANT, and other employer or professional bodies (See 
Resources Appendix). The Health Board must approve the involvement of external 
organisations or individuals and be kept informed on progress. 
 

For more informationFor more informationFor more informationFor more information contact contact contact contact    

! 
Human Rights & Equal Opportunities Commission Human Rights & Equal Opportunities Commission Human Rights & Equal Opportunities Commission Human Rights & Equal Opportunities Commission     

Tel. 02 9284 9600 
NT AntiNT AntiNT AntiNT Anti----Discrimination CommissionDiscrimination CommissionDiscrimination CommissionDiscrimination Commission    

Tel. 1800 813 846    

 

!"Refer to Section 6 Refer to Section 6 Refer to Section 6 Refer to Section 6 –––– Human Resource Human Resource Human Resource Human Resource    
Management … page 112Management … page 112Management … page 112Management … page 112    
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Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    
  

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

Children at Risk and Mandatory Reporting PolicyChildren at Risk and Mandatory Reporting PolicyChildren at Risk and Mandatory Reporting PolicyChildren at Risk and Mandatory Reporting Policy    
The _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Health Service adheres to mandatory reporting requirements 
under NT legislation relating to child abuse. Health service staff are bound to report a 
situation where they believe child has been maltreated. This is under the NT as 
outlined in the Community Welfare Act 1998. 
 NT Community Welfare Act 
 
 
 
 
 
 
 
Protection and safety of children is paramount at all times. Child abuse can be physical, 
emotional, or sexual. Reports are made to the Intake Worker at Family and Children’s 
Services (FACS) within THS or to the police preferably through the most senior staff.  
 
Staff are to be familiar with the grounds of notification of abuse and know their legal 
and professional responsibilities. Suspecting that a child has been abused is not always 
easy or correct and especially inexperienced non-Aboriginal staff should raise issues 
they are concerned about with senior staff and particularly Aboriginal staff who can 
advise on how to proceed, and provide more information about the child’s situation. If 
after these consultations, the staff member believes that the child has been abused and 
is at risk, then they must notify FACS. 
 
Notifying FACS or the police under these circumstances does not breach professional 
ethics or confidentiality requirements. 
 

ProcedureProcedureProcedureProcedure    
Upon observing a physical injury or possible sign of abuse senior Aboriginal and other 
staff should be consulted with the aim of clarifying the circumstances and 
understanding the living situation of the child and its carers. 
If the staff member believes that abuse has occurred, or that the child is at serious risk, 
they should report the incident to FACS or the police immediately. 
 

!"Refer to Section 3 Refer to Section 3 Refer to Section 3 Refer to Section 3 –––– Legal Requirements  Legal Requirements  Legal Requirements  Legal Requirements     
… Page 35… Page 35… Page 35… Page 35    

http://notes.nt.gov.au/dcm/legislat/legislat.nsf
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Staff are encouraged to report observations of possible abuse or neglect to the most 
senior staff member, and involving senior Aboriginal staff.  
In many situations children will be adversely affected by the economic and social 
circumstances of their family. In some communities there are programs operating 
which are aimed at providing support to such families, and health service staff should 
work with and refer these families to such programs. Staff working in these programs 
may be able to provide advice about difficult situations, and assist in the training of 
health service staff. 
 
In all cases health service staff should follow up children suffering the adverse affects of 
poverty and poor living conditions, and assist in the prevention and resolution of crises 
in these families. 
  
 

For more information contaFor more information contaFor more information contaFor more information contactctctct    

! 

Mandatory Reporting Mandatory Reporting Mandatory Reporting Mandatory Reporting –––– Family and Children’s Services Family and Children’s Services Family and Children’s Services Family and Children’s Services    
Darwin Urban: Tel. 08 8922 7258    
Darwin Rural: Tel. 08 8922 8474    
Katherine: Tel. 08 8973 8600    
Tennant Creek: Tel. 08 8962 4338    
Alice Springs Urban: Tel. 08 8951 5170    
Alice Springs Rural: Tel 08 8951 7808    
Nhulunbuy: Tel. 08 8987 0400 

 
Children’s Services Resource and Advisory ProgramChildren’s Services Resource and Advisory ProgramChildren’s Services Resource and Advisory ProgramChildren’s Services Resource and Advisory Program    
General Advice & Support (Central Australia) - Tel. 08 89 534059 
Community Counsellor Tel. 08 8953 0785 
 
Child Abuse Prevention ServiceChild Abuse Prevention ServiceChild Abuse Prevention ServiceChild Abuse Prevention Service    

Free call Tel. 1800 688 009 
 

AborigAborigAborigAboriginal Social & Emotional Well Being Programsinal Social & Emotional Well Being Programsinal Social & Emotional Well Being Programsinal Social & Emotional Well Being Programs    
Darwin: Danila Dilba - Tel. 08 8936 1745 
Katherine: Wurli Wurlinjang – Tel. 08 8971 0044 
Alice Springs: Congress – Tel. 08 8951 4400    
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! 
 

Draft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … DraftDraft …Pro forma … Draft    
  

_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service_ _ _ _ _ _ _ _ _ _ _ Health Service    
 

ViViViVisitors to the Health Servicesitors to the Health Servicesitors to the Health Servicesitors to the Health Service    

Many outside groups and individuals may ask to visit the health service. These visits take up 
the time and energy of health service staff, and may disrupt services to clients. On the other 
hand, they may contribute to the development of services and assist other Indigenous people 
in their own struggle for better health. 
 
Requests by outside people for visits should be made in writing at least one month in advance 
to the Administrator who will assess the impact and make a recommendation to the Health 
Board.  
 
Before an approved visit planning should include: 

• Schedule for the visit 
• Person to escort visitor  
• Accommodation 
• Any transport needs 

 
The escort must accompany the visitor at all times and ensure their needs are met and their 
behaviour is appropriate. Visitors should be informed that photographs can only be taken 
following individual approval.  
 
 

Student PlacementStudent PlacementStudent PlacementStudent Placement    
Student placement requests must be made in writing, and at least one month in 
advance. This will be forwarded to the Health Board for approval or rejection. The 
applicant will be informed of the decision in writing. 
 
Placement times will be will be negotiated between the parties. 
 
Unless the student has previous experience in Aboriginal PHC services in Central 
Australia or the Top End, the _ _ _ _ _ _ _ _ _ _ _ Health Service will request that the 
larger regional Aboriginal community controlled health services orient the student for 1 
week prior to commencement in the _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Community. 
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The health service will charge $_ _ _ _ per week per student for the placement costs, 
including transport and accommodation costs. Students are responsible for the 
provision of their own food, and must pay the cost of any personal telephone calls. 
 
External supervisors must gain written approval to visit their students in the workplace 
as well as a Permit to enter Aboriginal land. 
Students and their supervisors must abide by the rules and policies of the health service 
and must sign a confidentiality statement. They must also have their own professional 
indemnity insurance and workers compensation insurance cover.  
 
All students must have a program/training plan to follow to meet the objectives of their 
placements and will only be placed on this basis. A copy of this should be forwarded 
with the placement request. 
 
Student fees must be paid before the commencement of the placement. Any additional 
expenses incurred will be invoiced to the relevant organisation on completion of 
placement. 
 
The health service reserves the right terminate the placement at any time. 
 

GGGGGGGGeeeeeeeennnnnnnneeeeeeeerrrrrrrraaaaaaaallllllll        pppppppprrrrrrrriiiiiiiinnnnnnnncccccccciiiiiiiipppppppplllllllleeeeeeeessssssss        ffffffffoooooooorrrrrrrr        ssssssssttttttttuuuuuuuuddddddddeeeeeeeennnnnnnnttttttttssssssss                
Students must be aware of and follow all health service policies and procedures, 
including in particular confidentiality, occupational health and safety, and emergency 
procedures. 
If students are experiencing difficulties with their practice, or are unable to fulfil any of 
their program/training plan they should talk to a senior staff member as soon as 
possible. 
Students should refer to and follow the Congress Alukura/ Nganampa Minymaku 
Kutju Tjukurpa Women’s Business Manual and CARPA Standard Manual for all 
clinical practice. Following these manuals helps all practitioners to provide good quality 
care.    
 
 

PPPPPPPPeeeeeeeerrrrrrrrmmmmmmmmiiiiiiiittttttttssssssss        
There is a legal requirement that all visitors obtain a permit before travelling on Aboriginal 
land. The visitor should organise this before the visit. 
 
    

    
  
 

!"Refer to PHC Service Resources … Page 300Refer to PHC Service Resources … Page 300Refer to PHC Service Resources … Page 300Refer to PHC Service Resources … Page 300    
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PHC SERVICE RESOURCEPHC SERVICE RESOURCEPHC SERVICE RESOURCEPHC SERVICE RESOURCESSSS    

!     !     ! 

Primary Health Care Providers/ ServicesPrimary Health Care Providers/ ServicesPrimary Health Care Providers/ ServicesPrimary Health Care Providers/ Services    

AAAAAAAAbbbbbbbboooooooorrrrrrrriiiiiiiiggggggggiiiiiiiinnnnnnnnaaaaaaaallllllll        MMMMMMMMeeeeeeeeddddddddiiiiiiiiccccccccaaaaaaaallllllll        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeee        AAAAAAAAlllllllllllllllliiiiiiiiaaaaaaaannnnnnnncccccccceeeeeeee        NNNNNNNNTTTTTTTT        ((((((((AAAAAAAAMMMMMMMMSSSSSSSSAAAAAAAANNNNNNNNTTTTTTTT))))))))        
AMSANT is the peak body of Aboriginal community controlled health services in the NT. 
AMSANT provides a range of advice to its members from staffing issues, administrative 
matters and assistance with negotiations with funding bodies. AMSANT represents the 
interests of its membership in a wide range of forums, and lobbies governments for more 
appropriate policies and funding arrangements for addressing Aboriginal health 
disadvantage. It has two types of membership – full membership for Aboriginal community 
controlled health services and associate membership is for any group of Aboriginal people or 
Aboriginal organisation in the NT who either deliver health services to Aboriginal people or 
wish to establish an Aboriginal health service.  
DarwinDarwinDarwinDarwin 
PO Box 653, Parap, NT 0804 
Tel. 08 8936 1800 
Fax 08 8981 4825 
amsant@daniladilba.org.au  

Alice SpringsAlice SpringsAlice SpringsAlice Springs 
PO Box 1604 Alice Springs NT 0870 
Tel. 08 89 51 4 489 
Fax 08 8953 0350 
helena.maher@caac.mtx.net.au  

       

AMSANT Membership 

Full MembersFull MembersFull MembersFull Members    
Ampilatwatja Community Clinic 

PMB 202, Via Alice Springs, 0872 
Tel. 08 8956 9942 
FAX 8956 9935 

Anyinginyi Congress 
PO Box 403, Tennant Creek 0861 
Tel. 08 8936 1800 
FAX 08 8981 4825 

Central Australian Aboriginal Congress 
PO Box 1604, Alice Springs 0870 
Tel. 08 8951 4400 
FAX 08 8953 0350 
Congress 

Congress Clinic 
Tel. 08 8951 4444 
FAX 08 8952-3397 

Amoonguna Clinic 
Tel. 08 8952 3402 

FAX 08 8952 3397 
Congress Alukura 

PO Box 1604, Alice Springs 0870 
Tel. 08 8953 2727 

FAX 08 8953 4435 
 

Danila Dilba 
GPO Box 2125, Darwin, 0801 
Tel. 08 8936 1745 
FAX 08 8981 3688 
Danila Dilba 

Imanpa Health Service 
PMB Imanpa, via Alice Springs 0872 
Tel. 08 8956 7484 
FAX 08 8956 7454 

Katherine West Health Board 
PO Box 147, Katherine 0851 
Tel. 08 8972 1211 
FAX 08 8972 1233 

mailto:amsant@daniladilba.org.au
mailto:helena.maher@caac.mtx.net.au
http://caac.mtx.net/
http://www.daniladilba.org.au/welcome.html
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Miwatj Health Aboriginal Corporation 
PO Box 519, Nhulunbuy, 0881 
Tel. 08 8987 1102 
FAX 08 8987 1670 

Mutitjulu Health Service 
C/- Ininti Store, Via Alice Springs 0872 
Tel. 08 8956 2054 
FAX 08 8956 2031 

Nganampa Health Council 
PO Box 2232, Alice Springs 0871 
Tel. 08 950 5435 
FAX 08 8952 2299 

Pintubi Homelands Health Service 
PMB 145 Kintore, Via Alice Springs 
0872 
Tel. 08 8956 8577 
FAX 08 8956 8582 

Urapuntja Health Service 
PMB 31, Via Alice Springs 0872 
Tel. 08 8956 9994 
FAX 08 8956 9863 

Wurli Wurlinjang 
PO Box 896, Katherine, 0851 
Tel. 08 8971 0044 
FAX 08 8972 2376 

 

Associate Members 
Apatula (Finke)* 

Tel. 08 8956 0961 
FAX 08 8956 0788 

Utju (Areyonga) 
Tel. 08 8956 0961 
FAX 08 8956 0788 

Jawoyn Association (Nyirranggulung 
Health Authority)* 

PO Box 371, Katherine, 0851 
Tel. 08 8971-1100 
FAX 08 8971-0894 

Ltyentye Apurte  
CMB Santa Teresa, Via Alice Springs 0872 
Tel. 08 8956 0911 
FAX 8956 0910 

* These services have applied for membership at time of writing, and acceptance is imminent.  
 

CCCCCCCCoooooooooooooooorrrrrrrrddddddddiiiiiiiinnnnnnnnaaaaaaaatttttttteeeeeeeedddddddd        CCCCCCCCaaaaaaaarrrrrrrreeeeeeee        TTTTTTTTrrrrrrrriiiiiiiiaaaaaaaallllllllssssssss        

Katherine West Health BoardKatherine West Health BoardKatherine West Health BoardKatherine West Health Board    
PO Box 147, Katherine 0851 
Tel. 08 8972 1211 
FAX 08 8972 1233 

ClinicsClinicsClinicsClinics    
Bulla 

Tel. 08 9168 7303 
FAX 08 9168 7303 

Dagaragu (Wattie Creek) 
Tel. 08 8975 0891 
FAX 08 8975 0891 

Kalkarindji (Wave Hill) 
Tel. 08 8975 0785 
FAX 08 8975 0792 

Mialuni (Amanbidji) 
Tel. 08 9167 8842 
FAX 08 9167 8842 

Pigeon Hole 
Tel. 08 8975 0910 
FAX 08 8975 0910 

Timber Creek 
Tel. 08 8975 0727 
FAX 08 8975 0748 

Yarralin 
Tel. 08 8975 0893 
FAX 08 8975 0798 
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Tiwi Health BoardTiwi Health BoardTiwi Health BoardTiwi Health Board    
GPO Box 4347, Darwin 0801 
Tel. 08 8941 5338 
FAX 08 8941 5331 

ClinicsClinicsClinicsClinics    
Nguiu 

Tel. 08 8978 3950 
FAX 08 8978 3906 

Pirlangimpi 
Tel. 08 8978 3953 
FAX 08 8978 3932 

Milikapiti 
Tel. 08 8978 3710 
FAX 08 8978 3902 

 

 

MMMMMMMMiiiiiiiixxxxxxxxeeeeeeeedddddddd        aaaaaaaannnnnnnndddddddd        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeee        AAAAAAAAggggggggrrrrrrrreeeeeeeeeeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        HHHHHHHHeeeeeeeeaaaaaaaalllllllltttttttthhhhhhhh        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeeessssssss        
These clinics operate with basic funding from OATSIH or THS through a Service 
Agreement with the Community Council or Resource Centres. Funding is usually 
limited to direct service costs, and generally does not include resources for the 
mechanisms of community control or administration.  
Aputula (Finke) 

Tel. 08 8956 0961 
FAX 08 8956 0788 

Bagot, Darwin  
Tel. 08 8948 3166 
FAX 08 8949 3044 

Belyuen 
Tel. 08 8978 5023 
FAX 08 8978 5009 

Binjari 
Tel. 08 8971 0823 
FAX 08 8971 0186 

Engawala (Alcoota) 
Tel. 08 8956 9944 
FAX. 

Galiwin’ku 
Tel. 08 8987 9031 
FAX 08 8987 9061 

Jabiru (Djabulukgu Association) 
Tel. 08 8979 2018 
FAX 08 8979 2041 

Laynhapuy Homelands Health Service 
Tel. 08 8987 1242 
FAX 08 8987 1109 

Ltyentye Apurte Health Centre, Santa Teresa 
Tel. 08 8956 0911 
FAX 08 8956 0910 

Marngarr 
Tel. 08 8987 3800 
FAX 08 8987 3271 

Minjilang 
Tel. 08 8979 0229 
FAX 08 8979 0207 

Nauiyu Nambiyu (Daly River) 
Tel. 08 897 82435 
FAX 08 8978 2416 

Peppimenarti 
Tel. 08 8978 2369 
FAX 08 8978 2369 

Utju (Areyonga) 
Tel. 08 8956 7308 
FAX 08 8956 7308 

Wurruwi 
Tel. 08 8979 0230 
FAX 08 8979 0500 
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TTTTTTTTeeeeeeeerrrrrrrrrrrrrrrriiiiiiiittttttttoooooooorrrrrrrryyyyyyyy        HHHHHHHHeeeeeeeeaaaaaaaalllllllltttttttthhhhhhhh        SSSSSSSSeeeeeeeerrrrrrrrvvvvvvvviiiiiiiicccccccceeeeeeeessssssss        ((((((((TTTTTTTTHHHHHHHHSSSSSSSS))))))))        
THS is the Northern Territory government health service. They have a range of 
services, located throughout the Northern Territory. Services include hospitals, aerial 
medical services (for evacuations in the Top End), aged & disability services, alcohol & 
other drugs, dental, environmental health, men’s health, health promotion, allied 
health services, patient travel, palliative care, poison information centre, renal service, 
sexual assault referral centres, speech pathology, and staff development, women’s 
health, child and family protective services, mental health services, communicable 
disease centres, child health, and community based clinic services (usually staffed by 
nurses and AHWs, and with a visiting doctor (DMO) through the Rural Health 
section).  
The Rural Health section has a staff development program that is offered to THS staff, 
but that can be accessed by all PHC staff. 

RRRRRRRReeeeeeeeggggggggiiiiiiiioooooooonnnnnnnnaaaaaaaallllllll        MMMMMMMMaaaaaaaannnnnnnnaaaaaaaaggggggggeeeeeeeemmmmmmmmeeeeeeeennnnnnnntttttttt        CCCCCCCCoooooooonnnnnnnnttttttttaaaaaaaaccccccccttttttttssssssss        
Central Australia 

Remote 
 
Tel. 08 8951 7809 

 
FAX 08 8951 7811 

Urban Tel. 8951 5327 FAX 08 8951 6727 
Patient Travel Tel. 08 89 51 7846  

Tennant Creek 
General Manager 

 
Tel. 08 8962 4266 

 
FAX 08 8962 4311 

Remote Services Tel. 08 8962 4303 FAX 08 8962 4311 
Patient Travel Tel. 08 89 62 4262  

Darwin 
Rural 

 
Tel. 08 89 22 8930 

 
FAX 08 89 22 8940 

Urban Tel. 08 89 22 7242 FAX 08 89 22 7165 
Patient Travel Tel. 08 89 22 8211  

East Arnhem 
District Manager 

 
Tel. 08 89 87 0211 

 
FAX 08 8987 0333 

Patient Travel Tel. 08 8987 0222  
Katherine 

Remote Services 
 
Tel. 08 89 73 8478 

 
FAX 08 8973 8620 

Patient Travel Tel. 08 8973 9206  
 

TTTTTTTTHHHHHHHHSSSSSSSS        CCCCCCCClllllllliiiiiiiinnnnnnnniiiiiiiiccccccccssssssss        
Adelaide River 

Tel. 08 89 76 7027 
FAX 08 89 76 7093 

Alekarenge 
Tel. 08 8964 1954 
FAX 08 8964 1971 

Alpurrurulam (Lake Nash) 
Tel. 07 4748 3111 
FAX 07  

Alyangula 
Tel. 08 89 87 6255 
FAX 08 8987 6116 

Angurugu 
Tel. 08 8987 6311 
FAX 08 8987 6632 

Atitjere (Harts Range) 
Tel. 0856 9778 
FAX 08 8956 9447 

Baikal (Bonya) Bamyili (Barunga)* 
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Tel. 08 8956 6300 
FAX 08  

Tel. 08 8975 4501 
FAX 08 8975 4602  

Batchelor 
Tel. 08 8976 0011 
FAX 08 8976 0105 

Borroloola 
Tel. 08 8975 8757 
FAX 08 8975 8718 

Bulman (Gullin Gullin) - Weemoll* 

Tel. 08 8975 4712 
FAX 08 8975 4829 

Canteen Creek 
Tel. 08 8964 1510 
FAX 08 8964 

 Elliott 
Tel. 08 8969 2060 
FAX 08 8969 2070 

Gapuwiyak 
Tel. 08 8987 9150 
FAX 08 8987 9121  

Ikuntji (Haasts Bluff) 
Tel. 08 8956 8547 
FAX 08 8956 8547 

Jilkminggan (Duck Creek)* 

Tel. 08 8975 4741 
FAX 08 8975 4621 

Kaltukatjara (Docker River) 
Tel. 08 8956 7342 
FAX 08 8956 7741 

Laramba (Napperby) 
Tel. 08 8956 8792 
FAX 08 

Maningrida 
Tel. 08 8979 5930 
FAX 08 8979 5933 

Manyallaluk (Eva Valley)* 
Tel. 08 8975 4864 

FAX 08 89 

Mataranka* 

Tel. 08 8975 4547 
FAX 08 8975 4621 

Milingimbi 
Tel. 08 8987 9903 
FAX 08 8987 9940 

Milyakburra (Bickerton Island) 
Tel. 08 8987 6512 
FAX 08 8987 6521 

Miniyeri (Hodgson Downs) 
Tel. 08 8975 9959 
FAX 08 8975 9809 

Mt Liebig 
Tel. 08 8956 8595 
FAX 08 89 

Ngukurr 
Tel. 08 8975 4688 
FAX 08 8975 4689 

Ntaria (Hermannsburg) 
Tel. 08 8956 7433 
FAX 08 8956 7473 

Numbulwar 
Tel. 08 8975 4670 
FAX 08 8975 4671  

Nyirripi 
Tel. 08 8956 8835 
FAX 08 8956 8840 

Oenpelli (Kunbarllanjnja) 
Tel. 08 8979 0178 
FAX 08 8979 0159 

Palumpa (Nganmarriyanga) 
Tel. 08 8978 2359 
FAX 08 8978 2538 

Papunya 
Tel. 08 8956 8505 
FAX 08 8956 8512 

Pine Creek 
Tel. 08 8976 1268 
FAX 08 8976 1325 

Ramingining 
Tel. 08 8979 7923 
FAX 08 8979 7930 

Robinson River 
Tel. 08 8975 9985 
FAX 08 8975 9857 

Tara (Neutral Junction) 
Tel. 08 8956 9789 
FAX 08 8956 9789 
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Titjikala (Maryvale) 

Tel. 08 8956 0906 
FAX 08 8956 0742 

Ti Tree 
Tel. 08 8956 9736 
FAX 08 9856 9829 

 Umbakumba 
Tel. 08 8987 6772 
FAX 08 8987 6799 

Wadeye (Port Keats) 
Tel. 08 8978 2360 
FAX 08 8978 2555 

Wallace Rockhole 
Tel. 08 8956 7763 
FAX 08 8956 7763 

Watarrka (Kings Canyon) 
Tel. 08 8956 7807 
FAX 

Willowra (Wirliyajarrayi) 
Tel. 08 8956 8788 
FAX 08 8956  

Woodycupaldiya 
Tel. 08 8978 2661 
FAX 08 8978 2661 

 Wugularr (Beswick)* 

Tel. 08 8975 4527 
FAX 08 8975 4820 

Wutmagurra (Epenarra) 
Tel. 08 8964 1159 
FAX 08  

Yirrkala 
Tel. 08 8987 0367 
FAX 08 8987 0366 

Yuelamu (Mt Allen) 
Tel. 08 8956 8747 
FAX 08 8956 8847 

Yuendumu 
Tel. 08 8956 4030 
FAX 08 8956 4051 

 

* These communities are part of Jawoyn Associations application for the Nyirranggulung Health 
Authority Coordinated Care Trial which will be decided in Feb-March 2001. 

Note: Some of these clinics are un-staffed, except when run by visiting staff. 
 
 

Aboriginal Cultural ResourcesAboriginal Cultural ResourcesAboriginal Cultural ResourcesAboriginal Cultural Resources and Interpreter Servicesand Interpreter Servicesand Interpreter Servicesand Interpreter Services 

Institute for Aboriginal Development (IAD)Institute for Aboriginal Development (IAD)Institute for Aboriginal Development (IAD)Institute for Aboriginal Development (IAD)    
3 South Terrace, Alice Springs, NT 0870 
Tel. 08 8951 1311 
Fax 08 8953 1884 

IAD is an Aboriginal community controlled vocational education and training 
organisation that provides a number of services for central Australian individuals and 
organisations. In particular, language training for beginners at basic level and advanced 
courses are available through the IAD Language Centre, and a variety of useful 
publications can be purchased through IAD Press. They also provide interpreters for 
central Australian Aboriginal languages. 
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Aboriginal Resource & Development Services Inc (ARDS)Aboriginal Resource & Development Services Inc (ARDS)Aboriginal Resource & Development Services Inc (ARDS)Aboriginal Resource & Development Services Inc (ARDS)    
Darwin 

GPO Box 717, Darwin, NT 0801 
Tel. 08 891 8444 
Fax 08 8981 3285 

Nhulunbuy 
Tel. 08 8987 3910 
FAX 08 8987 3912 

ARDS is a community development/community education organisation run by the 
Uniting Aboriginal and Islander Christian Congress. It runs language courses for 
beginners at basic level and advanced courses, cultural awareness programs in East 
Arnhem and has published several information papers on various issues that effect 
Aboriginal people living in Arnhem Land. They may be able to assist with interpreter 
needs in East Arnhem. 
 

Katherine Regional Aboriginal Language Centre Katherine Regional Aboriginal Language Centre Katherine Regional Aboriginal Language Centre Katherine Regional Aboriginal Language Centre –––– Diwurruwu Diwurruwu Diwurruwu Diwurruwu----JaruJaruJaruJaru    
PO Box 89. 6 Pearse St, Katherine, 0851 
Tel. 08 8971 1233 
FAX 08 8971 0561 

The language Centre may be able to assist with interpreter needs in the Katherine 
region. 
 

Barkly Region Language CentreBarkly Region Language CentreBarkly Region Language CentreBarkly Region Language Centre    
17 Windley St, Tennant Creek, 0861 
Tel. 08 8962 3171 

The language Centre may be able to assist with interpreter needs in the Barkly region. 
 

Department of EmplDepartment of EmplDepartment of EmplDepartment of Employment Workplace Relations and Small Businessoyment Workplace Relations and Small Businessoyment Workplace Relations and Small Businessoyment Workplace Relations and Small Business    
The Department of Employment Workplace Relations and Small Business 
(DEWRSB) Indigenous Employment Branch provides assistance in cultural awareness 
training for employers and indigenous employees. 
Darwin 

Tel. 08 8936 5000 
Fax 08 8936 5040    

Katherine 
Tel. 08 8973 0060 
Fax.: 08 8973 0020    

Nhulunbuy 
Tel. 08 8987 2584 
Fax 08 8987 2864 

Tennant Creek 
Tel. 08 8953 2969 
Fax 08 8962 1894 

Alice Springs 
Tel. 08 8953 2969 
Fax 08 8953 0917 
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Professional Registration BoardProfessional Registration BoardProfessional Registration BoardProfessional Registration Boardssss    
AHWs, nurses and doctors, as well as psychologists and a range of allied health 
professionals must be registered by the relevant Registration Board in order to practice 
their profession. This registration must be renewed annually. 
 
AHW Registration Board 

Tel 08 8946 9543 
Medical Board of the NT 

Tel. 08 8946 9544 
Nursing Board of the NT 

Tel. 08 8946 9545 
Dental Board of the NT 

Tel. 08 8946 9545 
Physiotherapists Registration Board 

Tel. 08 8946 9546 
Occupational Therapists Registration Board 

Tel. 08 8946 9546 
Psychologists Registration Board 

Tel. 08 8946 9546 
Pharmacy Board 

Tel. 08 8946 9546 
Optometrists Board 

Tel. 088946 9546 
Chiropractors and Osteopaths Registration Board 

Tel. 08 8946 9543 

    
 

Staff Development/ InStaff Development/ InStaff Development/ InStaff Development/ In----Service TrainingService TrainingService TrainingService Training    

Central Australian RemCentral Australian RemCentral Australian RemCentral Australian Remote Health Training Unit (CARHTU) ote Health Training Unit (CARHTU) ote Health Training Unit (CARHTU) ote Health Training Unit (CARHTU)     
Established in 1997, CARHTU aims to provide and facilitate vocational education and 
training to heath professionals in the remote communities of Central Australia and the 
Barkly. There is a particular focus on on-site training, post- graduate education and 
training for Aboriginal Health Workers. CARHTU has offices in both Alice Springs 
and Tennant Creek.  
Alice Springs 

Tel 08 89 53 5500 
Fax 08 89 53 2046 Tennant Creek 

Tel 08 8962 4539 
Fax 08 8962 1842 

    

Central Australian Central Australian Central Australian Central Australian Rural Practitioners Association (CARPA)Rural Practitioners Association (CARPA)Rural Practitioners Association (CARPA)Rural Practitioners Association (CARPA)    
CARPA is a multi disciplinary organisation of primary health care professionals 
working in Central Australia. It was formed in 1984 and provides an education and 
support network for health professionals. CARPA organises twice yearly weekend 
conferences in Alice Springs and publishes a newsletter associated with the conference. 

PO Box 8143, Alice Springs, NT 0971 
e-mail: carpastm@taunet.net.au 

    

THS Staff Development ServiTHS Staff Development ServiTHS Staff Development ServiTHS Staff Development Servicescescesces    
This services organises in-service/ staff development programs for staff, mainly through 
the AHWs and Nurses Pathways to Practice program. Whilst primarily organised for 

mailto:carpastm@taunet.net.au
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THS staff, staff of non-government are able to access this program if released from 
their health service. 

Darwin 
Tel. 08 8922 8715 

Alice Springs 
Tel. 08 8951 7724 

East Arnhem 
Tel. 08 8987 0317 

Katherine 
Tel. 08 8973 0982 

Tennant Creek 
Tel. 08 8962 4274 

 

    

Divisions of General Practice/ Primary Health CareDivisions of General Practice/ Primary Health CareDivisions of General Practice/ Primary Health CareDivisions of General Practice/ Primary Health Care    
The Divisions provide support for Continuing Medical Education (CME) for doctors. 
The Divisions receive funding support to carry out this function from the NTRHWA. 
Top End Division of General Practice 

5 Shepherd St Darwin NT 0801 
Tel.08 8982 1000 
Fax 08 8981 5899    

Central Australian Division of PHC  
PO Box 1195 Alice Springs NT 0871 
Tel. 08 8952 3486 
Fax 08 8952 3536 

 

Other PHC servicesOther PHC servicesOther PHC servicesOther PHC services    
Most community controlled PHC services (especially the larger ones) operate their own 
staff development units. 
 

Health Board TrainingHealth Board TrainingHealth Board TrainingHealth Board Training    
Health Board training, whilst widely recognised as important, is not well resourced. 
 
The larger Aboriginal community controlled health services have had functional boards 
for many years and may be able to assist smaller and developing services in providing 
training to local health boards. (see under AMSANT membership). 
AMSANT 
 Tel. 08 8936 1800 (Darwin), 08 8951 4489 (Alice Springs) 
 
The Health Services Program of the Cooperative Research Centre in Aboriginal and 
Tropical Health is conducting a project aimed at addressing Health Board training 
issues. 
CRCATH  

Dr Jeannie Devitt, Senior Research Fellow 
Danila Dilba & Central Australian Aboriginal Congress 
Tel. 08 8936 1757 or 08 8951 4400 
FAX 08 8981 3688 
 

The financial responsibilities of Health Boards are particularly important and Pangea 
have developed the Money Story which is a computerised system that provides user 
friendly information on the financial state of an organisation, and backs this up with 
training for the board. and training on financial management. 
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Pangea’s Money Story  
PO Box 3696, Alice Springs NT 0871  
Tel. 08 8952 8802  
FAX 08 8953 0555 

 
OATSIH has allocated some funds for health board training under it’s Management 
Support Training Program. 
 

Professional OrganisationsProfessional OrganisationsProfessional OrganisationsProfessional Organisations    

Central Australian Rural PractitionerCentral Australian Rural PractitionerCentral Australian Rural PractitionerCentral Australian Rural Practitioners Association (CARPA)s Association (CARPA)s Association (CARPA)s Association (CARPA)    
 CARPA is a multi disciplinary organisation of primary health care professionals 
working in Aboriginal health in central Australia. It was formed in 1984 and provides 
an education and support network for health professionals. All practitioners are 
automatically considered members when they commence work in PHC service in 
central Australia. CARPA also produces the CARPA Standard Treatment Manual 
which is used as a clinical guide for all services in the NT. 

PO Box 8143, Alice Springs, NT 0971 
e-mail: carpastm@taunet.net.au 

 

Council of Remote Area Nurses of Australia (CRANA)Council of Remote Area Nurses of Australia (CRANA)Council of Remote Area Nurses of Australia (CRANA)Council of Remote Area Nurses of Australia (CRANA)     
CRANA is a professional body formed in 1983 to represent the interests of and 
support remote area nurses in Australia. The organisation holds an annual conference 
in different locations around Australia. CRANA has an office in Alice Springs. 
Membership is open to remote area nurses and interested others.  
CRANA Central Australian Office 

PO Box 203 Alice Springs 0801 
Tel 08 8953 5244 
Fax 08 8953 5245 

 

Central Australian and Barkly AHW Association (CABAHWA)Central Australian and Barkly AHW Association (CABAHWA)Central Australian and Barkly AHW Association (CABAHWA)Central Australian and Barkly AHW Association (CABAHWA)    
The CABAHWA evolved from the Central Australian Primary Health Care Network 
that was funded from the Commonwealth’s Divisions of General Practice program in 
1994. The Association represents the interests of AHWs in central Australia and the 
Barkly.  
CABAHWA 

PO Box 9264 Alice Springs 0801 
Tel. 08 8955 5828 
 

mailto:carpastm@taunet.net.au
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Central Australian Division of Primary Health Care and Top End Division of Central Australian Division of Primary Health Care and Top End Division of Central Australian Division of Primary Health Care and Top End Division of Central Australian Division of Primary Health Care and Top End Division of 
General Practice General Practice General Practice General Practice     

The Divisions are funded from the Commonwealth and are primarily organisation for 
general practitioners. However, in central Australia the Division has expanded its 
Board membership to include CABAHWA, CRANA and a consumer representative. 
However, doctors remain the main membership base of the organisation. Their 
activities include support for public health programs in general practice (such as 
immunisations), Continuing Medical Education, accreditation of general practice, and 
providing support for programs such as the Enhanced PHC Medicare items for the 
elderly and people with chronic disease. 
Alice Springs  

PO Box 1195 Alice Springs 0871 
Tel. 08 8952 3486 
Fax 08 8952 3536 

Darwin     
5 Shepherd St Darwin 0801 
Tel. 08 8982 1000 
Fax 08 8981 5899 

 

Public Health Association (PHA)Public Health Association (PHA)Public Health Association (PHA)Public Health Association (PHA)    
The PHA is the national peak body for public health in Australia and has a quite large 
and active NT Branch. Many NT members work in Aboriginal health. The PHA runs 
an annual conference that has developed a significant focus on Aboriginal health, and 
publishes a prestigious public health journal. 
PHA, National Office  

PO Box 319 Curtin, ACT 2605 
Tel. 02 6285 2373 
FAX 02 6282 5438 
Email membership@phaa.net.au 

 

Australian Medical Association (AMA)Australian Medical Association (AMA)Australian Medical Association (AMA)Australian Medical Association (AMA)    
The AMA represents the interests of doctors in Australia. 
NT Branch AMA 

9 Symes St, Nakara, 0810 
Tel. 08 8927 7004 
 

Educational InstitutionsEducational InstitutionsEducational InstitutionsEducational Institutions    

AHW CoursesAHW CoursesAHW CoursesAHW Courses    
Anyinginyi Congress  
Anyinginyi is a registered provider of vocational education and training. Their 
Education and Training Unit delivers a Certificate (level 2 and 3) in Aboriginal 
Primary Health Care. This qualification allows AHWs to be registered. 

PO Box 403 Tennant Creek NT 0861 
Tel 08 89 361 800 

 

mailto:membership@phaa.net.au
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Batchelor Institute of Indigenous Tertiary Education  
Batchelor provides residential training and tertiary education for Aboriginal and Torres 
Strait Islander people It is based in Batchelor and has a campus in Alice Springs with 
annexes in Nhulunbuy, Tennant Creek, Darwin and Katherine. Batchelor delivers a 
Certificate (level 3) in Health Sciences, a qualification that allows AHWs to be 
registered. 
Batchelor 

Tel 08 8939 7111 
 Fax 08 8939 7100 

Nhulunbuy 
Tel 08 8987 0482 

 Fax 08 8987 0496 

Katherine 
Tel 08 8973 8488 
 Fax 08 8973 8499 

Darwin 
Tel 08 8936 1000 
 Fax 08 8936 1020 

Tennant Creek 
Tel 08 8962 4407 

Fax 08 8962 4408 

Alice Springs  
Tel 08 8951 8300 
 Fax 08 8951 8311 

 
Central Australian Aboriginal Congress 
Congress is a registered provider of vocational education and training. The 
Congress Education and Training Branch delivers a Certificate (level 3) in 
Aboriginal Health Work (Clinical). This qualification allows AHWs to be 
registered. 

Tel 08 8951 4400 
Fax 08 8953 0350 

 
Danila Dilba 
Danila Dilba is a registered provider of vocational education and training. Their 
Education and Training Centre delivers a Certificate (level 3) in Health Science 
(Aboriginal Community Health). This qualification allows AHWs to be registered. 

Tel 08 8936 1745 
Fax 08 8981 3688 

Miwatj Health 
Miwatj is a registered provider of vocational education and training. Their Training 
Unit delivers a Certificate (level 3) in Aboriginal Primary Health Care. This 
qualification allows AHWs to be registered. 

Tel 08 8987 1102 
Fax 08 8987 1670 
 

Nganampa Health Council 
Nganampa is a registered provider of vocational education and training. Their 
Training Centre delivers a Certificate (level 2 and 3) in Aboriginal Primary Health 
Care for AHWs. 

Tel 08 8950 1580  
Fax 08 8956 7850 
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Research and Postgraduate PHC and Public Health CoursesResearch and Postgraduate PHC and Public Health CoursesResearch and Postgraduate PHC and Public Health CoursesResearch and Postgraduate PHC and Public Health Courses    
 

Cooperative Research Centre for Aboriginal and Tropical Health(CRCATH) 
The CRCATH was established in 1987 to bring about improvements into Aboriginal 
and Tropical health through research. It is also a joint venture with Central Australian 
Aboriginal Congress, Danila Dilba, Flinders University of SA, Menzies School of 
Health Research, NT University and THS. It seeks to support research that fit into 
their strategic approach. 

PO Box 41096, Casuarina NT 0811 
Tel 08 8922 7861 
Fax 08 8927 5187 
crc-admin@ath.crc.org.au CRCATH 

 
Menzies School of Health Research (MSHR) 

 The MSHR carries out biomedical, clinical, population and health services research in 
the NT. It also provides postgraduate education in public health.  

PO Box 41096, Casuarina, 0811 
Tel 08 8922 8196 
Fax 08 8927 5187 

 
Centre for Remote Health 

The Centre provides post-graduate education to health professional with a focus on the 
needs of practitioners in rural and remote areas, and in Aboriginal health. They also 
have a research program. 

Tel 08 8951 6928 
Fax 08 8951 6952 

 
Family Planning Association (FPA) 

The FPA runs accredited courses in sexual health for nurses and doctors. 
Alice Springs 

Tel 08 8953 0288 
Darwin    

Tel 08 8948 0144 

 

HeHeHeHealth Service Evaluation alth Service Evaluation alth Service Evaluation alth Service Evaluation     

Quality Management Services 
CHASP15 now known as Quality Management Services (QMS) provides a framework for 
considering policy issues in terms of the objectives of the service. They have also produced a 
manual16 for small rural and remote PHC services and, with Nganampa Health Council and 

                                                 
15  CHASP (Community Health Accreditation & Standards Program) ‘Manual of Standards for 

Community and Other Primary Health Care Services.’ Australian Community Health Association, 
Sydney, 1993. 

16  CHASP Manual of Standards for Remote/ Rural Community and Other Primary Health Care 
Services.’ Australian Community Health Association, Sydney, 1994. 

mailto:crc-admin@ath.crc.org.au
http://www.ath.crc.org.au/
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Menzies School of Health Research developed a manual17 modified for use in Aboriginal 
health services. 

Suite 303A, 3 Smail St, Ultimo, NSW 2007 
Tel: 02 9212 1433 
Fax 02 9212 1477 
email chasp@chasp.org.au 
 

Research institutions may assist health services in developing evaluations of their services (see 
above) 
 

Crisis Counselling Crisis Counselling Crisis Counselling Crisis Counselling     
Aboriginal Social and Emotional Wellbeing ProgramsAboriginal Social and Emotional Wellbeing ProgramsAboriginal Social and Emotional Wellbeing ProgramsAboriginal Social and Emotional Wellbeing Programs    
These services offer professional counselling services, and can offer advice on the 
management of difficult situations. They may also be able to offer counselling services 
in specific situations. 
Darwin: Danila Dilba 

GPO Box 2125 Darwin, 0801 
Tel. 08 89 361 745 

Fax 08 89 813 688 
Katherine: Wurli Wurlinjang 

PO Box 896, Katherine, 0851 
Tel. 08 8971 0044 
FAX 08 8972 2376 

Alice Springs: Central Australian Aboriginal Congress 
PO Box 1604, Alice Springs, 0871 

Tel. 08 8951 4400 
FAX 08 8953 0350 
 

Bush Crisis Line. Bush Crisis Line. Bush Crisis Line. Bush Crisis Line.     
Freecall Tel. 1800 805 391 

CRANA has established a 24hr counselling and debriefing service which aims to help 
people with cumulative stress and /or critical incident stress. 
 
Employee Assistant Service (EAS).Employee Assistant Service (EAS).Employee Assistant Service (EAS).Employee Assistant Service (EAS).    

Freecall Tel. 1800 193 123 
Alice Tel. 08 8953 4225  
Darwin    Tel. 08 8941 1752 
Katherine Tel. 08 8971 2764 

EAS is a Territory wide confidential professional counselling service. The service 
assists in the resolution of work related and personal problems and is available during 
and after work. A remote service is available on request. Service can provide an annual 

                                                 
17  CHASP, Nganampa, Menzies ‘Manual of Standards for Rural and Remote Aboriginal Health 

Services.’ 1993. 
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fee to EAS that will enable all health service employees to access counselling services 
free of charge. 
 

Employment Employment Employment Employment     

Department of Employment Workplace Relations and Small Business (DEWRSB)Department of Employment Workplace Relations and Small Business (DEWRSB)Department of Employment Workplace Relations and Small Business (DEWRSB)Department of Employment Workplace Relations and Small Business (DEWRSB)    
DEWRSB can provide support for recruitment, including pre employment assistance, 
cross cultural training and mentoring and negotiation on employment issues. The 
Northern Territory Area Consultative Committee (NTACC) is funded by DEWSB 
and has facilitated a recruitment guide for NT employers designed to steer employers 
around staff recruitment and retention. 
Darwin    
80 Mitchell St, Darwin 0800 
GPO Box 385 Darwin 0801 

Tel. 08 8936 5000 
Fax 08 8936 5040 

Alice Springs 
Jock Nelson Centre, Alice Springs 1870 
PO Box 252, Alice Springs 0871 

Tel. 08 8953 2969 
Fax 08 8953 0917 

Katherine 
Randazzo Building, 18 Katherine Tce,  

Katherine 0850 
PO Box 2350, Katherine 0851 

Tel. 08 8973 0060 
Fax 08 8973 0020 

Nhulunbuy 
Franklyn St, Nhulunbuy 0881 
PO Box 1033, Nhulunbuy 0881 

Tel. 08 8987 2584 
Fax 08 8987 2864 

 
Tennant Creek 
9 Paterson St, Tennant Creek 0860 

Tel. 08 8953 2969 
Fax 08 8962 1894 

Employment AdvocateEmployment AdvocateEmployment AdvocateEmployment Advocate    
Toll Free Call Tell. 1300 366 632 
Darwin Tel. 08 8936 5072 

Employer HotlineEmployer HotlineEmployer HotlineEmployer Hotline Tel. 13 17 15 
Employers/employeesEmployers/employeesEmployers/employeesEmployers/employees Wageline Tel. 1300 363 264 
Employee entitlementsEmployee entitlementsEmployee entitlementsEmployee entitlements Tel. 1300 135 040 

WWWWWWWWeeeeeeeebbbbbbbb        SSSSSSSSiiiiiiiitttttttteeeeeeeessssssss::::::::        
Indigenous Employment 
Wage Net 
DEWRSB Aboriginal Consultative Committee 
Employment Advocate 

http://www.jobsearch.gov.au/indigenous
http://www.wagenet.gov.au/
http://ntacc.com.au/
http://www.oea.gov.au/
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Office of the Commissioner for Public EmploymentOffice of the Commissioner for Public EmploymentOffice of the Commissioner for Public EmploymentOffice of the Commissioner for Public Employment        
This office administers employment in the public sector and is mainly relevant to 
employee of THS. 
Darwin 

GPO Box 4371 Darwin 0801 
Tel. 08 8999 5511 
Fax 08 8941 1895 

Alice Springs    
Belvedere House 
 Parsons St, Alice Springs 0870        
Tel: 08 8951 5183 
Fax 08 8951 5788 

Commissioner for Public EmploymnetCommissioner for Public EmploymnetCommissioner for Public EmploymnetCommissioner for Public Employmnet 
    

NT Chamber of Commerce and IndustryNT Chamber of Commerce and IndustryNT Chamber of Commerce and IndustryNT Chamber of Commerce and Industry    
This is an organisation of private businesses, and can provide a range of business advice 
to its members. 
Darwin 

Tel. 08 8981 5755 
Nhulunbuy 

Tel. 08 8987 1985 
Katherine 

Tel. 08 8972 3830 
Tennant Creek 

Tel. 08 8962 2362  
Alice Springs 

Tel. 08 8952 4377 
 

 

RecruitmentRecruitmentRecruitmentRecruitment    
A number of agencies can assist with recruitment of staff. 

AMSANTAMSANTAMSANTAMSANT    
AMSANT is a Vacancy Manager associated with “Allegiance” which covers medical 
practitioners for permanent and locum vacancies throughout Australia. 
 
Darwin 

Tel. 08 8936 1800 
Fax 08 8981 4825 

Alice Springs 
Tel. 08 8951 4489 
Fax 08 8953 0350    

 

Northern Territory Remote Health Workforce Agency (NTRHWA)Northern Territory Remote Health Workforce Agency (NTRHWA)Northern Territory Remote Health Workforce Agency (NTRHWA)Northern Territory Remote Health Workforce Agency (NTRHWA)    
The NTRHWA recruits and provides support to doctors working in the NT outside of 
Darwin. The Agency has offices in Alice Springs and Darwin and can provide 
relocation, training and some retention assistance through its grants program, as well as 
delivering a range of personal support to doctors and their families. It manages the 
Commonwealth’s Health Insurance Commission remote doctor retention payments. 
Darwin 

GPO Box 757, Darwin 0801 
Tel. 08 89412 850 
Fax 08 8941 5579 

Alice Springs 
PO Box 1195, Alice Springs 0871 
Tel. 08 89523 881 
Fax 08 8952 3536    

http://www.nt.gov.au/ocpe/
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Trade UnionsTrade UnionsTrade UnionsTrade Unions    
Most workers in health services have their industrial relations issues, Awards and 
employment issues dealt with by one of the Unions below. 
 

Australian Liquor Hospitality and Miscellaneous Workers Union Australian Liquor Hospitality and Miscellaneous Workers Union Australian Liquor Hospitality and Miscellaneous Workers Union Australian Liquor Hospitality and Miscellaneous Workers Union 
(ALH&M(ALH&M(ALH&M(ALH&MWU)WU)WU)WU)    

The ALH&MWU cover most staff in PHC services except nurses and some doctors. 
Darwin 

38 Woods St, Darwin, 0800 
Tel. 08 8981 5611  
Fax 08 8981 1060 

Alice Springs 
Industrial Officer, 1st Floor Yeperenye Shopping 
Centre, Alice Springs 
PO Box 954, Alice Springs 0871  
Tel. 08 8953 5035  
Fax 08 8952 3582 

 

Australian Nurse’s FederationAustralian Nurse’s FederationAustralian Nurse’s FederationAustralian Nurse’s Federation    
The ANF covers nurses in both PHC services and hospitals. 

Jape Plaza, 20 Cavenagh St, Darwin 
PO Box 3429, Darwin 0801  
Tel. 08 8981 2711  
Fax 08 8981 8676 
E-mail: ntanf@octa4.net.au 
 

 

Occupational Health & Safety IssuesOccupational Health & Safety IssuesOccupational Health & Safety IssuesOccupational Health & Safety Issues    

Work Health AuthorityWork Health AuthorityWork Health AuthorityWork Health Authority    
For general enquiries on licensing and to obtain Work Health publications, 
information materials and licence applications, contact the Work Health Authority. 
Work Health staff are available to provide advice and assistance on various issues.  
Darwin    
Minerals House 
66 The Esplanade  
GPO Box 4160, Darwin 0801 
Tel: 08 8999 5010 
Fax 08 8999 6260 

Alice Springs 
Peter Sitzler Building 
67 North Stuart Highway 
PO Box 8193, Alice Springs 0871 
Tel: 08 8951 8682 
Fax: 08 8951 8681 

Katherine 
Randazzo Building 
18 Katherine Tce,  
PO Box 867, Katherine 
0851 
Tel: 08 8973 8170 
Fax: 08 8973 8188 

Tennant Creek 
Barkly House, Cnr Paterson & Davidson Streets,  
PO Box 1221, Tennant Creek 0861 
Tel: 08 8962 4439 
Fax: 08 8962 4413 

 

mailto:ntanf@octa4.net.au
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Worksafe Australia (National Occupational Health & Safety Commission)Worksafe Australia (National Occupational Health & Safety Commission)Worksafe Australia (National Occupational Health & Safety Commission)Worksafe Australia (National Occupational Health & Safety Commission)    
Worksafe is a Commonwealth government agency that produces many technical 
guides, and best practice documents relating to workplace health and safety. They have 
no legislative power. 

Worksafe Australia 
Toll Free Tel. 008 252 266  Tel. 02 9565 9555 

 

PermitsPermitsPermitsPermits    
Visitors wanting to visit or reside on Aboriginal land must obtain a permit. The 
following lists where permits can be obtained for particular areas.  
 
Top End    
Permits Officer 
Northern Land Council 

9 Rowlings Street (PO Box 42921) Casuarina Darwin NT 0811  
Tel: 08 8920 5178  
Fax: 08 8945 2633  
email: ellen-rae.miller@nlc.org.au 

 
Gurig National Park, Tiwi Islands, Groote Eylandt and Elcho Island 
Gurig National Park: Tel. 08 8979 0244 Fax 08 8979 0246 
Tiwi Land Council: Tel. 08 8981 4898 Fax 08 8981 4282 
Anindilyakwa Land Council (Groote Eylandt) Tel. 08 8987 6638 Fax 08 8987 6292 
Galiwin’ku (Elcho Island) Tel. 08 8987 9033 Fax 08 8987 9042 
 
Central Australia 
All areas Tennant Creek and south, contact Permits Officer 
Central Land Council 

PO Box 3321, (33 Stuart Hwy) Alice Springs, NT 0871 
Tel . 08 8951 6320 Fax 08 8953 4343 

 

http://scaleplus.law.gov.au/html/pasteact/0/290/top.htm


 

318. 
PHC Service Resources 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

 
Western Australia  

Ngaanyatjarra Council 
58 Head St Alice Springs NT 0870 
Tel: 08 8950 1711 Fax 08 8953 1892 

Aboriginal Affairs Department     
1st Floor Capita Centre 197 St Georges Terrace   
PO Box 7770 Cloisters Square, Perth WA 6850   
Tel: 08 9235 8000 Fax 08 9235 8088 
 

South Australia  
Anangu Pitjantjatjaraku Yankunytjatjara Land Council 
PMB Umuwa via Alice Springs NT 0872  
Tel: 08 8950 1511 Fax 08 8950 1510 
 
Permit application forms are availablePermit application forms are availablePermit application forms are availablePermit application forms are available fromfromfromfrom: 
the net at Northern Land Council or Central Land Council 
NT Department of Lands, Planning and Environment, 

38 Cavenagh St, Darwin NT  
Tel. 08 8999 6027  
 

Client ComplaintsClient ComplaintsClient ComplaintsClient Complaints    

NT HealtNT HealtNT HealtNT Health Complaints Commission h Complaints Commission h Complaints Commission h Complaints Commission     
Freecall 1800 806 380 
Alice Springs Tel. 08 8951 5818 
Fax 08 8951 5828 
Darwin Tel. 08 8999 1969 
Fax 08 89 99 1828 

 

Patient TravelPatient TravelPatient TravelPatient Travel    

PPPPPPPPaaaaaaaattttttttiiiiiiiieeeeeeeennnnnnnntttttttt        AAAAAAAAssssssssssssssssiiiiiiiissssssssttttttttaaaaaaaannnnnnnncccccccceeeeeeee        TTTTTTTTrrrrrrrraaaaaaaavvvvvvvveeeeeeeellllllll        SSSSSSSScccccccchhhhhhhheeeeeeeemmmmmmmmeeeeeeee        ((((((((PPPPPPPPAAAAAAAATTTTTTTTSSSSSSSS))))))))        
PATS is available for patients who live more than 200kms from the nearest specialist or 
are referred to a specialist interstate when there is not the service in the NT. The 
scheme provides assistance with accommodation and travel but does not cover all costs. 
It is not available for patients to get to a community clinic from an outstation/homeland 
to see a specialist. Escorts may be approved under this scheme. A patient 15 years of 
age or under is automatically entitled to an escort. Escorts for patients aged 16 years 
and over are assessed on a case by case basis by the delegated medical practitioner. To 
obtain approval for an escort it must be demonstrated that the escort will significantly 
and directly participate in the patient’s medical wellbeing. For more information phone 
the travel clerks in your district.  

http://www.nlc.org.au/
http://www.clc.org.au/
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Travel clerks:  
1. arrange bookings, accommodation and ground transport (PATS does not 

cover taxi fares) as necessary in relation to both rural and town travel  
2. liaise with medical/nursing staff and ward clerks in hospital & communities in 

relation to the repatriation of patients  
3. liaise with specialist clinics to coordinate visits and transport  
4. liaise with community health centre staff to ensure the patient’s travel 

arrangements have been organised.  
If a number of people (3-4) need transport it may be cheaper for the PATS to charter a 
plane. 
 
Darwin    
Travel into Darwin and outpatient 
appointment travel is organised by the 
PATS travel clerks based within the 
NTAMS offices. All repatriation to 
communities and interstate travel is 
attended to by hospital-based travel clerks. 

Tel. 08 8922 8211 

East Arnhem District: Travel form 
communities to town, interstate travel 
and hospital transfers are attended by 
district office travel clerks. All hospital 
discharges (ie repatriations) are attended 
by the ward clerk at Gove District 
Hospital. 

Tel. 08 8987 0222 
Katherine 
All patient travel is organised by travel 
clerks based in the NTAMS office in the 
hospital.  

Tel. 08 8973 9206    

Tennant Creek 
All patient travel is organised by travel 
clerks  

Tel. 08 8962 4262    

Alice Springs 
All patient travel is organised by travel 
clerks  
Tel. 08 8951 7846 or 8951 7979 

 

 
 

LLLLLLLLiiiiiiiibbbbbbbbrrrrrrrraaaaaaaarrrrrrrryyyyyyyy        FFFFFFFFaaaaaaaacccccccciiiiiiiilllllllliiiiiiiittttttttiiiiiiiieeeeeeeessssssss,,,,,,,,        RRRRRRRReeeeeeeeffffffffeeeeeeeerrrrrrrreeeeeeeennnnnnnncccccccceeeeeeeessssssss        aaaaaaaannnnnnnndddddddd        FFFFFFFFuuuuuuuurrrrrrrrtttttttthhhhhhhheeeeeeeerrrrrrrr        RRRRRRRReeeeeeeeaaaaaaaaddddddddiiiiiiiinnnnnnnngggggggg        
There are a number of sources of information about clinical issues and Aboriginal 
health and issues available to staff. The four regional hospitals have medical libraries 
open 8.30am to 5pm, Monday to Friday. Health service staff may borrow books from 
the library as long as they have registered as borrowers. To do this, it is necessary to 
have some documentation of working for the Health Service. As well, other 
organisations maintain libraries including some of the regional community controlled 
health services, IAD, ARDS, and Menzies School of Health Research. 
 
 



 

320. 
PHC Service Resources 

AMSANT’s Administration Manual for Aboriginal PHC Services 
February, 2001 

CCCCCCCClllllllliiiiiiiinnnnnnnniiiiiiiiccccccccaaaaaaaallllllll        aaaaaaaannnnnnnndddddddd        rrrrrrrreeeeeeeellllllllaaaaaaaatttttttteeeeeeeedddddddd        
1. CARPA Standard Treatment Manual includes guidelines about how to manage 

common conditions encountered in Central and the Top End of Australia. A 
copy of the CARPA manual should be provided to each health service clinical 
staff. 

2. Congress Alukura, Nganampa Health Council ‘Minymaku Kutju Tjukurpa: 
Women’s Business Manual.’ Alukura/ Nganampa, Alice Springs, 1994. 

3. Schedule of Pharmaceutical Benefits 
4. MIMS 
5.  NHMRC Immunisation Handbook 
6. Medicare Benefits Schedule Book 

 
As well clinics should keep a range of clinical texts including: 

• medical texts 
• communicable disease guidelines 
• pathology and imaging guidelines 
• procedure guides 

ReferencesReferencesReferencesReferences    
As well as the publications listed below, this Manual was developed using policies, 
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• Anyinginyi Congress, Tennant Creek 
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• Ampilatwatja Health Service, Ampilatwatja 
• Pintupi Homelands Health Service, Kintore 
• Mutitjulu Health Service, Mutitjulu 
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• AMSANT, Darwin 
• NT Remote Health Workforce Agency, Alice Springs 
• Territory Health Services, Darwin 
• Send a vehicle to pick up the patient to bring to the clinic  
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Bridging the Cultural Gap, Bureau for Overseas Medical Service (undated). 
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Springs, 1999. 

CHASP & Nganampa Health Council Manual of Standards for Rural and Remote 
Aboriginal Health Services. Nganampa Health Council, 1993. 

CHASP (Community Health Accreditation & Standards Program) ‘Manual of 
Standards for Community and Other Primary Health Care Services.’ Australian 
Community Health Association, Sydney, 1993. 

CHASP Cases for Change – CHASP in Practice, CHASP, Sydney, 1991. 
CHASP Manual of Standards for Remote/ Rural Community and Other Primary 

Health Care Services.’ Australian Community Health Association, Sydney, 1994. 
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Springs, 2000 
Crawford, F Jalinardi Ways – WhiteFellas Working In Aboriginal Communities, 
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Danila Dilba Human Resources & Occupational Health & Safety Policies Manual 

Danila Dilba, Darwin, 2000. 
Devitt, J Apmer Anwekantherrenh – Our Country – An Introduction to the Anmatyerr 

and Alyawarr People of the Sandover River Region, Central Australia Urapuntja 
Health Service Council, IAD, Alice Springs, 1994. 

From Strategic Planning to Strategic Thinking Southern Community Health Research 
Unit, Adelaide, 1993. 

Gervers, L Keeping Books for a Small Community Organisation, Community 
Management Services, Perth, 2000. 

Gervers, L Managing a Community Organisation in Australia, Community 
Management Services, Perth, 1999. 

Gervers, L Policy and Procedures, Community Management Services, Perth, 1997. 
Josif, P Straight Talking – a guide to negotiating & consulting with remote area local 

government councils Local Government Association, Darwin, 1994. 
Just Change: The Cost Conscious Manager’s Toolkit South Australian Health 

Commission, Adelaide, 1993. 
Kelly, K Surviving Traumatic Stress, CRANA, 1999. 
KWHB Annual Report Katherine West Health Board, Katherine, 1999. 
Locum Program NTRHWA, Alice Springs, 1998. 
MawarnKarra Staff Policies & Procedure Manual – Draft MawarnKarra Aboriginal 

Health Service, Roebourne, WA, 1995. 
MawarnKarra Transport Policy MawarnKarra Aboriginal Health Service, Roebourne, 

WA, 1995. 
Medical Practice Regulation NSW Medical Board, Sydney, 1998. 
Nganampa Health Council Orientation Manual (2nd Edition), Nganampa Health Council, 

October 1998.  
Nhulunbuy Neighbourhood Centre Living in East Arnhem Land, Nhulunbuy, 1998. 
Planning Healthy Communities – A Guide to doing Community Needs Assessment 

Southern Community Health Research Unit, Adelaide, 1990. 
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THS Operating Framework for Providers - Collaborative Purchasing Planning 
Framework, Darwin, 2000. 

VCOSS Community Employing Handbook VCOSS, Melbourne, 1996. 
VCOSS Policy & Procedure Manual VCOSS, Melbourne, 1997. 
We want a GP in the Community – questions the community, council & health team 

need to think about – Draft NTRHWA, 2000. 
Weeramanthri, T Practice Guidelines for Health Professionals: Dealing with a Death 

of an Aboriginal Person Menzies School of Health Research Occasional Papers, 
Darwin, 1996. 

WHO Leadership for Primary Health Care WHO, Geneva, 1988.  
WHO Managerial Process for National Health Development WHO, Geneva, 1981. 
WHO Principles of Development of Model Health Care Programs WHO, Geneva, 

1996. 
WHO Quality Assessment and Assurance in Primary Health Care WHO, Geneva, 

1988. 
WHO The Principles of Quality Assurance WHO, Geneva, 1983. 
 
 

Further ReadingFurther ReadingFurther ReadingFurther Reading    
Below are papers and texts covering a range of issues impacting on Aboriginal health. 
Each health service is likely to have a small library including information about the 
local area and its people, the history of the health service, and local cultural matters. 
 
Funding and Policy mattersFunding and Policy mattersFunding and Policy mattersFunding and Policy matters    
AMSANT Possible funding arrangements for the development of Aboriginal primary 

health care services. AMSANT Position Paper, Revised February, 1999. 
Anderson, I Powers of Health. Arena Magazine, June-July ’94. 
Bartlett B & Legge D Beyond the Maze: Proposals for more effective administration of 

Aboriginal health programs. NCEPH Working Paper No 34. Central Australian 
Aboriginal Congress, Alice Springs & NCEPH, Canberra, 1994. 

Bartlett B, Duncan, P, Alexander, D, & Hardwick, J Central Australian Health 
Planning Study: Final Report. OATSIHS, July 1997. 

Bartlett, B & Duncan, P Top End Aboriginal Health Planning Study PlanHealth, 
Wollongong, 2000. 

Bartlett, B Aboriginal Health. New Doctor, No 68, Summer 1998, pp23-26. 
Deeble J, Mathers C, Smith L et al. Expenditures on Health Services for Aboriginal 

and Torres Strait Islander People, Commonwealth of Australia, May 1998. 
Evaluation Committee The National Aboriginal Health Strategy: An Evaluation. 

December, 1994. 
Final Report of the Royal Commission into Aboriginal Deaths in Custody. AGPS, 

Canberra, 1991, 11 volumes. 
Langton, M, et al Too Much Sorry Business. in Final Report of the Royal Commission 

into Aboriginal Deaths in Custody. AGPS, Canberra, 1991. 
Moodie, PM ‘Aboriginal Health.’ ANU, Canberra, 1973. 
NAHS Working Party A National Aboriginal Health Strategy. Canberra, 1989. 
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Nathan, P & Japanangka, DL Health Business. Heinemann Educational Press, 
Melbourne, 1983. 

Nathan, P & Japanangka, DL Settle Down Country: Pmere Arlaltyewele. Kibble, 
Melbourne & Central Australian Aboriginal Congress, Alice Springs, 1983. 

Primary Health Care: Report of the International Conference on Primary Health Care 
Alma-Ata, USSR, 6-12 September, 1978.' World Health Organisation, Geneva, 
1978. 

Reid, J & Trompf, P The Health of Aboriginal Australia. Harcourt Brace Jovanovich 
Group, Sydney, 1991. 

Saggers, S and Gray, D Aboriginal Health and Society: The Traditional and 
Contemporary Aboriginal Struggle for Better Health. Allen & Unwin, Sydney, 
1991. 

Scimgeour, D Community Control of Aboriginal Health Services in the Northern 
Territory. Menzies Occasional Papers, Darwin, Issue no 2/97, 1997. 

Scrimgeour, D Community Involvement in Health Services for Indigenous Peoples of 
Canada, Norway and New Zealand. Menzies School of Health Research, Alice 
Springs, 1994. 

THS, Aboriginal Health Policy, Darwin, 1996. 
THS, Strategy Twenty First Century Strategic Intent Territory Health Services, 1999. 
Wilson, R Bringing Them Home: Report of the National Inquiry into the Separation 

of Aboriginal and Torres Strait Islander Children from their Families. Sterling, 
Sydney, 1997. 

 
Health ServicesHealth ServicesHealth ServicesHealth Services    
 Carter, B et al Borning: Pmere Laltyeke Anwerne Ampe Mpwaretyeke: Congress 

Alukura by the Grandmother’s Law. Australian Aboriginal Studies, No 1, 1987, 
pp2-33.  

Crawshaw, J & Thomas, D It’s not enough to know about diseases: Report of the 
review of Aboriginal & Torres Strait Islander health care in the Darwin area. Danila 
Dilba, Darwin, 1992. 

Cutter, T Report on Community Health Model: Health by The People. Central 
Australian Aboriginal Congress, Alice Springs, 1976. 

Devitt, J & McMasters, A Living on Medicine: Social and Cultural Dimensions of End 
Stage Renal Disease among Aboriginal People of Central Australia. IAD, Alice 
Springs, 1998 (In Print). 

Devitt, J Apmer Anwekantherrenh: Our Country. An introduction to the Anmatyerr an 
Alyawarr people of the Sandover River Region, Central Australia. Urapuntja Health 
Service Council, 1994. 

Dunlop, S All that Rama Rama Mob: Aboriginal Disturbed Behaviour in Central 
Australia Central Australian Aboriginal Congress, Alice Springs, Vols 1&2, 1988. 

Foley, G Aboriginal community controlled health services: A short history. Aboriginal 
Health Information Bulletin, No 2, 1982. 

Garrow, A & McConnel, F Good, that’s my country back. Wurli Wurlinjang, 
Katherine, July 1999. 

Gault, A Urapuntja Health Service Health Survey. IAD, Alice Springs, 1990. 
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Lyon P, Hill J, Wynter J Final Report and Action Plan. Central Australian Aboriginal 
Alcohol Planning Unit, Alice Springs, 1992. 

Maher C, Tilton E Health Promotion or Self-Promotion? A Central Australian 
Aboriginal Alcohol Media Strategy. Central Australian Aboriginal Congress, Alice 
Springs, 1994. 

Werner D Globalisation and Primary Health Care Keynote Address, PHA 
Conference, Darwin, 1999. 

Werner, D & Sanders, D Questioning the Solution: The Politics of Primary Health 
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