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Gidgee Healing remains committed to  
acknowledging the Kalkadoon people as the 
traditional owners of Mt Isa and the land  

where our service originated. 

We also acknowledge the traditional owners of 
the lower gulf region and communities where we 

are committed to delivering quality care for 
Aboriginal and Torres Strait Islander people.
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Our Story
The current incarnation of Gidgee Healing has evolved 
over many years. Recognition of the fundamental need 
for culturally appropriate health care for Indigenous 
communities in Mount Isa and surrounding areas has  
been articulated for decades. 

The initial endeavours to establish an Aboriginal health service began in 
the 1970s, driven by community members who recognised the need for 
a tailored and specific approach to Aboriginal and Torres Strait islander 
health. The demands of delivering continuity of service in a remote 
environment, and fulfilling the needs of community, while managing the 
complex frameworks of the political, funding, and health care landscape 
have been a consistent challenge over many years. 

In 2008 the Mount Isa Aboriginal Community Controlled Health Services 
Ltd was formed, which today trades as Gidgee Healing. While the name 
of this entity clearly states the function of the service, it seemed empty of 
meaning or significance for the communities it was established to serve. 
And so, a name was sought that held cultural relevance for the Indigenous 
communities of Mount Isa and beyond.

After much dialogue with Community, the name Gidgee Healing emerged. 
The Gidgee tree is a strong and resilient wood, rich in healing properties. 
There is much about the Gidgee tree that embodies the values of the 
health service.

Today, Gidgee Healing represents all that has gone before and everything 
yet to come. It’s an amalgamation of struggles past and future potential. 
It brings the experience and lessons learned from the past to inform the 
hopes and ambitions for the positive health outcomes for Indigenous 
communities in the future.
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Our Essence –
the Gidgee Wood
The name Gidgee Healing is a tribute to the Gidyea or Gidgee tree, 
which is native to Mount Isa and other arid regions of Australia.  
The tree has special significance to our traditional owners who  
have used it extensively for generations. 

As a health care service provider, the essence of Gidgee Healing embodies the healing 
properties of its namesake plant in a literal sense, however, there are other parallels 
with the tree and its use that are deeply ingrained in the DNA of the organisation. 
Resilience, healing, shelter, community, tradition, comfort, and care are all qualities 
associated with the use of the Gidgee tree and are embedded in our ethos. 

The phrase ‘Gidgee wood’ has become synonymous with the Gidgee Healing 
philosophy – the Gidgee way. It’s how we talk about the way we do things. The 
Gidgee Way or The Gidgee Wood is at the core of our purpose and principles and 
permeates everything we do. It’s our litmus test and sense-check. It’s the measure, 
mode and means by which we deliver services and make decisions. It underpins our 
vision, mission and values and represents our present and our future. And it’s the 
mirror we hold ourselves up to.

Just as the abundant healing and nurturing qualities of the Gidgee tree work across 
different spheres, so too does Gidgee Healing’s approach to wellness. We are 
committed to working with every individual as a whole being – mind, body, and 
spirit – not just a series of symptoms and pathologies to be ‘fixed’. Our approach 
to healing embraces the physical, mental, emotional and cultural dimensions of 
everyone in our care. 
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The Gidgee tree produces 
a tough, resilient timber that  

when used for firewood will burn for hours 
and hours. The coals of the burnt wood hold 
the heat of the fire, providing long lasting  

warmth and comfort. 

Together with Emu Bush, the smoking coals of  
the Gidgee tree are used for traditional smoking  

ceremonies to cleanse and purify. 

The sap or gum of the Gidgee tree is sweet like  
honey and can be chewed to relieve a sore throat  
and the bark can be applied to the skin. A cluster 

– or ‘stand’ – of Gidgee trees often provides 
shelter to Kangaroos, making it a 

potential source of food.
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Goal, Vision, Values
Our Goal 
To provide high quality, sustainable and comprehensive Primary Health 
Care services that are culturally safe, responsive to community needs and 
integrated with other complementary service providers

Our Values

Cultural respect
Gidgee Healing recognises the cultural diversity that exists amongst its clients and respects 
the rights, views, values and expectations of Aboriginal and Torres Strait Islander peoples in 
service delivery.

Health sector responsibility
Gidgee Healing recognises that, while responsibility for improvement of Aboriginal and 
Torres Strait Islander health rests with the health system as a whole, it can play a key role in 
ensuring responsiveness of the sector.

Holistic approach
Gidgee Healing has adopted a view of health that encompasses the wellbeing of an 
individual, family and community, and recognises the broader social, cultural, spiritual and 
environmental influences on health.

Community control of primary healthcare
Gidgee Healing supports community control, participation and decision making as a 
fundamental component of the health system. 

Building capacity
Gidgee Healing recognises the ongoing need to build capacity for improved health outcomes 
through both its own services and mainstream services, as well as through workforce, 
physical infrastructure and data management. 

Working together
Gidgee Healing recognises the importance of working with a range of government, non-
government and private providers to ensure coordination of efforts for maximum benefits to 
Aboriginal and Torres Strait Islander people.

Local decision making
Gidgee Healing is committed to local level consultation and input to health service planning 
and delivery.

Accountability
Gidgee Healing is committed to improving the health of the Aboriginal and Torres Strait 
Islander community of Mount Isa and the other communities in our geographic area.

Promoting good health
Gidgee Healing recognises the importance of illness prevention as a fundamental component 
of its health service delivery.
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Our 
Heart 
The health and wellbeing of the 
communities in our region are  
at the heart of what we do.  
The Gidgee Wood is embodied  
in our heart –  our ‘why’ – by 
being Community Controlled, 
and empowering the Mob. 

We believe that access to culturally safe 
and appropriate care is everyone’s right, 
and we’re committed to making sure it is 
accessible through a range of channels. 
We want to empower people to take care 
of their health and make it easy to access 
the means to do this. 

We are dedicated to nurturing a healthier, 
happier community by providing 
positive health outcomes originating 
from community by community. We are 
passionate about facilitating long-term 
positive impacts on the health and well-
being of Aboriginal and Torres Strait 
Islander people in our region and beyond. 

Gidgee Healing aspires to be a trusted 
extension of community to help navigate 
Australia’s complex healthcare system 
and integrate otherwise disconnected 
services. We provide access services 
in aged care, mental health, social and 
emotional wellbeing, drug and alcohol 
misuse, and family support. Our heart 
– our purpose – is like the trunk of the 
Gidgee tree, with many networks of 
branches and leave connected to and 
growing from it. 
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Our Spirit
The people and organisations behind our actions
Gidgee Wood exists in our spirit through supporting the 
people and organisations that enable us to provide our 
services and programs. Our spirit – our people – display the 
values and beliefs of Gidgee Wood in all that they do.
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Chairperson’s  
Message

This year has been another 12 months of extraordinary leadership from our CEO. 
Renee’s intuition and responsiveness to the organisation’s needs have taken Gidgee 
Healing to the next level of operational excellence. Through her stewardship, we have 
consolidated past growth, built and strengthened relationships with community and 
partners, nurtured a positive organisational culture, and responded quickly, effectively 
and compassionately to a global pandemic. 

Building on Firm Foundations
Over the last six years, Gidgee has experienced 
extraordinary growth in terms of our size, reach, 
and the services we offer. Throughout this time, 
in some respects, we’ve been ‘building as we fly’. 
We’ve never wavered from our vision to provide 
appropriate, holistic, integrated health care services 
to Indigenous communities. This has always been 
our mission, and as we work towards it, we are 
constantly learning and adapting to find the best 
way to get there. 

This year we shifted the focus from growing size and 
capability to concentrate on building maturity. This 
work has involved bedding down the structures that 
support Gidgee Healing to deliver our goals. We have 
invested in our relationships with the communities 
we serve, and service delivery partners. We have 
also given a lot of energy to nurturing the culture 
of the organisation, and strengthening functions 
like quality, safety, and governance to ensure we 
have solid foundations in place so we can pivot in 
response to the needs of our communities and the 
broader social and environmental context. 

IN BRIEF

• Our attention and energy have been focussed inwards to strengthen our organisational 
systems and structures to ensure a robust framework for the future

• Gidgee has pivoted to respond to the COVID-19 pandemic effectively to protect  
Indigenous communities 

• We have appointed a working group to review our governance structure and consider the 
options for a model that reflects the embodiment of our philosophy in an ACCHO business 
that serves multiple communities 

• Our original home, the Burke Street clinic, was forced to close. All Mount Isa primary health 
care services continued at our Pioneer Clinic.
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Culture in the Time of 
COVID-19
Gidgee Healing has been fundamentally impacted by 
the COVID-19 pandemic. In addressing the critical 
challenges of continuing to deliver essential services 
while keeping our communities and employees safe, we 
have had to profoundly change our operating model. 
The ways that we carry out our commitment to provide 
culturally appropriate care have been transformed, in 
order to protect our people. The biosecurity measures 
requiring people to remain within their communities to 
control transmission of the virus hold echoes of past pain 
under The Act. The controls to supress COVID-19 had 
to be implemented thoughtfully and compassionately to 
minimise the potential to re-ignite past trauma.

We have always strived to be a place where people felt 
safe and welcome, and the pandemic has forced us to 
find new ways to maintain this ethos while protecting 
the community. COVID safe practices meant that our 
open door policy welcoming anyone at any time, with 
or without an appointment, could no longer be in place. 
Face-to-face meetings with community leaders and 
service delivery partners ceased. We have quickly 
leveraged available technologies to bring as many 
services as possible online to maintain continuity of care. 
And while we are pleased that we have been able to 
be so responsive, it is also profoundly at odds with the 
traditional notion of caregiving and the culture of the 
people we serve.

Corporate Governance
We have continued to contemplate our governance  
model in the context of the broad communities we serve. 
An appropriate corporate governance framework is 
essential to our Community Controlled model and we 
are committed to finding the best way to ensure all our 
communities are involved and have input. 

We have identified a working group and allocated funding to 
work through these challenges and revise Gidgee Healing’s 
governance structure to make sure we continue to meet our 
Community Controlled mandate. At the time of this report, 
we are in the process of setting out terms of reference and 
establishing an action plan to take us forward.

The challenge of this work will be to design a governance 
framework that reflects the intersection of the Gidgee 
Healing philosophy with the ACCHO model, and a viable 
business model. 

Burke Street Clinic
The closure of the iconic Burke Street clinic in Mount Isa 
represents the end of an era for Gidgee Healing and has 
sent ripples through the local community. Burke Street 
was our original home and for a long time was the heart 
of Gidgee Healing’s primary health care services. This is 
where we started out and is the place that many of our 
patients identify with our services. At one level, it’s just a 
building, but it has been the heart and soul of Community 
Controlled health care in Mount Isa for many years. Sadly, 
the clinic was closed due to catastrophic water damage 
from torrential rain. On top of losing historic and cultural 
connections, the closing of Burke street has reduced our 
ability to deliver primary health care services to just one 
clinic in Mount Isa. 

Looking Ahead
Our immediate future is largely dependent on the 
COVID-19 situation. The virus would be deadly in our 
fragile communities and until a vaccine is developed 
and distributed, keeping our people safe will remain 
our priority. Many of our delivery platforms will remain 
changed forever. The crisis has opened a door to 
overcoming challenges of continuity of care in regional 
centres through technology. We have learned that health 
professionals do not necessarily need to be on the ground 
in community to provide appropriate and ongoing care.

At an operational level, we will continue to regionalise 
the organisation, expanding our services in the Lower 
Gulf and furthering our participation with the Nukal Murra 
alliance across Central and Western Queensland. While 
we have shifted many of our services to telehealth as part 
of our COVID-19 response, the closure of Burke Street 
will see us working with community to explore options to 
reinstate a second Gidgee Healing location in Mount Isa.

Strategically, the coming year will see much of our energy 
invested in reviewing our governance model so that it 
reflects the vision of all our communities for their long 
term health and well-being. 
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CEO’s  
Message

IN BRIEF

• We implemented an 
organisational culture change 
program for better communication 
and more collaboration to reflect 
how our communities operate

• Our best practice COVID-19 
response has positioned us as 
experts in protecting Indigenous 
communities from the spread of 
the pandemic

• We have consolidated our 
services and focussed on doing 
them better, building our maturity 
as an organisation 

• Lower Gulf communities have 
played a greater role in steering 
the services we deliver

I am immensely proud of the work we have 
done over the last 12 months to embed long 
term change in the delivery of health care for 
Aboriginal and Torres Strait Islander people  
in Mount Isa and the Lower Gulf regions.

Much of the 2019-2020 period was spent consolidating 
the growth of previous years to build our organisational 
maturity and further develop the services we provide to 
our regional communities. This has meant listening more 
to those communities and their needs, as well as looking 
inwards a little, to evolve our organisational culture and 
consider what it means for Gidgee Healing to be an 
Aboriginal employer of choice. 

Virtually the entire second half of the period was 
dominated by our response to the COVID-19 pandemic. 
It was incredibly rewarding to see how quickly and 
decisively our teams were able to act to make sure we 
had the right measures in place to keep our communities 
and staff safe. 

This year has seen Gigee Healing evolve more fully as an 
Aboriginal Community Controlled Health Organisation 
(ACCHO). We are now confident that we provide a model 
of health care that considers individuals and communities 
holistically. And we are constantly working towards 
achieving our vision of there being ‘no wrong door’ 
through which to access Gidgee Healing’s services. 
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Consolidation of Growth
The last financial year has been a coming of age for 
Gidgee. We’ve focussed on maturing our delivery model, 
structures, and processes to make sure we have the 
right mechanisms in place to listen to our communities 
and deliver what they need. We have been careful not to 
further stretch our capability so that we could enhance the 
services that have grown exponentially in recent years. 
This has been a time of fine tuning. 

We recognise that our work is dynamic and far reaching.  
As an Indigenous health care provider, we need to be 
agile and responsive to our communities. To do this, our 
organisational framework must be solid. This year, we 
have made good headway on locking in place the internal 
infrastructure to support Gidgee Healing well into the future.

Organisational Culture 
The evolution of our organisational culture has been a 
significant factor in our consolidation. This effort was  
led by our People and Culture team in response to staff 
and community feedback. The cultural change program 
was a huge piece of work that has anchored Gidgee 
Healing to a people-centred organisational model, which 
we believe is the heart and soul of being an ACCHO. Our 
communities run collaboratively and without hierarchy. 
All opinions weigh equally, and leaders take the role 
of decision maker, rather than autocrat. We have tried 
to emulate this democratised approach for the Gidgee 
Healing organisation.

An enormous factor in our culture change work has been 
the development of our marketing and communications 
strategy. Stepping up our approach to both internal and 
external communications has made a huge impact on 
our quality of service. We have implemented structures 
to open lines of communication and ensure two-way 
information flow between patients in community and front 
line health care workers, right through to our corporate 
services teams and the Board. 

Aboriginal Employer of Choice
We are continuing to build a reputation as an Aboriginal 
employer of choice. This is centred on our Indigenous 
Health Workforce Training Development Program which 
commenced in the 2019 financial year. The program 
provides the framework for people to build a career in 
health with us, right from grass roots, building a career 
pathway through training, professional development, and 
real world experience.

During 2020, we worked to expand the program to 
include skillsets other than health and place our trainees in 
organisations outside Gidgee Healing. Although the impacts 
of COVID-19 have meant that we’ve had to delay the 
implementation of the expansion, everything is in place to roll 
out the expanded program in the second half of 2020.

Quality and Safety
Our teams completed a substantial body of work this 
year to fully embed our quality framework. We started 
the process in the previous reporting period when we lay 
the foundations for good governance, quality, and safety 
across the organisation. This year’s efforts took things 
to the next level and were in part made possible by the 
culture change piece. 

We have transformed our approach to quality and safety 
so that they are now anchored in our ways of working. This 
was a significant shift away from a superficial approach 
concerned with ticking boxes to achieve accreditation. 
Gidgee Healing now has an embedded culture of 
continuous improvement. We have a range of committees 
dedicated to maintaining the cycle of review, and we now 
look forward to audits and accreditation as mechanisms to 
measure our improvement, rather than threats. 
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COVID-19 Response 
The COVID-19 pandemic has had a fundamental impact 
the world over. Gidgee Healing played a critical role in 
implementing control and suppression measures across 
our service regions to protect our regional and remote 
communities. Community leaders and government 
authorities sought out the knowledge and expertise of 
Gidgee Healing health professionals to consult on the 
most appropriate ways to protect remote and regional 
communities. We were approached by the commonwealth 
government to be one of two medical services in Mount Isa 
to establish a COVID-19 testing clinic.

Gidgee Healing was swift to respond to the threat. We 
amped up our standard seasonal flu strategy to make 
sure people understood and put in place the essential 
measures for stopping the spread. We quickly modified 
the ways we interact with patients, cutting back all but 
essential face-to-face appointments to minimise the 
risk presented by our large fly-in-fly out workforce. We 
communicated compassionately about the absolute 
necessity of isolation. This was sensitive territory, with the 
memories of the permit system and The Act still strong in 
the memories of our Elders.

The work done earlier in the year to mature and develop 
our organisational culture proved invaluable to our ability 
to respond to the pandemic. Collaborative input and 
mutual respect for all opinions made for efficient and well 
informed decision making.

While the risk to our fragile communities remains very 
real until a vaccine can be found and distributed, Gidgee 
has experienced some positive outcomes from the 
impact of the virus. We now viewed by community and 
government leaders as an authority in this area. Our 
advice and knowledge are now being sought, valued, 
and implemented. This shift will have long term impacts, 
positioning us differently in terms of influencing and 
contributing to a model of appropriate health care for 
Indigenous Australians. 

Regional Services
Since establishing a primary health care service in 
Normanton in 2017, we have continued to advance our 
service offering and embed the NACCHO model of care 
across the Lower Gulf. Our relationship with our partners 
North West Hospital and Health Service (NWHHS) and 
Western Queensland Primary Health Network (WQPHN) 
goes from strength to strength and we will have a new 
tripartite agreement in place in the second half of this 
calendar year. Our relationship with the Mornington 
Health Council has also flourished, with our affiliation 
being one of honesty and trust. 

We now have two pharmacists permanently employed 
to service the Lower Gulf. This is integral to our service 
offering and goes hand-in-hand with care planning for our 
patients with complex care needs. 

Our Family Wellbeing program which originally launched 
in 2018 in Mount Isa has now been extended to our 
regional communities. We’re very pleased to be offering 
these early intervention services to assist families across 
the Lower Gulf to stay safe and keep our kids out of the 
child protection system. 
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Challenges
Our biggest present and future challenge is understanding 
how the pandemic will continue to impact our services 
and the safety of our fragile communities. Until an 
effective vaccine can be distributed, Indigenous 
Australians will remain under threat. Gidgee Healing 
will continue our risk minimisation measures, protecting 
our patients and staff through virtual and telehealth 
appointments and remote working arrangements. We 
will keep monitoring how the pandemic unfolds and 
proactively respond to further developments. 

We’ve done so much over the last six years. Our teams 
are constantly adapting and there is a certain risk of 
change fatigue, resulting in stagnation. The challenge is 
to keep the momentum of continuous improvement to 
remain responsive to the needs of our communities, while 
ensuring our people are supported to continue fine tuning. 
When reflecting on ourselves, it’s also very easy to focus 
on opportunities for improvement, and we need to be 
mindful of change for its own sake. 

Future
Looking forward, we are committed to building our service 
offering across the Lower Gulf. 

Our learnings from the COVID experience to date will be 
far reaching in terms of extending services to the Gulf in 
an online format. Service like headspace and Social and 
Emotional Wellbeing that are currently locally funded can 
be leveraged to extend to regional communities in an 
online format.

We are also working to bring programs like Child and 
Maternal Health, and Family Wellbeing to Lower Gulf 
communities to complement the work of the Northwest 
Hospital Health Service. Together we will be able to 
provide support for mothers and families from pre-
conception through to early childhood development.

The NDIS is an area that is underutilised in regional and 
remote communities. Over the coming period, Gidgee 
Healing will be working to realise the benefits of the 
scheme on a regional level to support a better life for 
Indigenous Australians with a significant and permanent 
disability and their families and carers.

Like any organisation, Gidgee Healing is in a constant 
state of growth and maturation. It’s very pleasing to have 
consolidated previous rapid growth this year, paying 
attention to getting our essential core solid to support 
future development. We are looking forward to advancing 
our democratised culture and new executive structure 
over the coming months. I am excited to see what the 
next year brings to further progress our mission to 
provide holistic, integrated health care to the Indigenous 
communities of the Lower Gulf and Mount Isa. 
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The Board

Shaun 
Solomon
CHAIR

Shaun is a Birri and 
Ewamian man who has 
lived in the North West 
for most his life and has 
been working in Mount 
Isa for the past 15years. 
Indigenous Health and 
Higher Education has 
been the focus of Shaun’s 
career, which has enabled 
him to work closely with 
the Aboriginal and Torres 
Strait Islander peoples of 
North West Queensland. 
Shaun also sits as a 
member of the North 
Queensland Training 
Network.

Mona  
Phillips
DEPUTY CHAIR

Mona is a Jaru/Waanyi 
woman who has an 
extensive history of 
working in and around 
the Gulf and North-
Western Queensland as 
well as the NT.  Mona’s 
work experience covered 
a wide range in social 
health; including health 
promotion, alcohol and 
drug addictions and 
domestic and family 
violence. At the age 
of 50 Mona gained a 
Social Science Degree in 
Aboriginal Community 
Management & 
Development. Mona 
was a founding member 
and has been on the 
Gidgee Healing board 
since 2014. Now retired, 
Mona is an passionate 
champion for Aboriginal 
affairs.

Michael  
Martin
DIRECTOR

Michael Martin OAM 
FCPA is a skilled based 
Director and was 
appointed in 2013. He 
is Chair of the Audit 
and Risk Committee 
and provides Financial 
Management leadership 
to the Board. Michael 
lives in the Northern 
Territory where he is 
active in Health and is 
a member of a number 
of Government Boards. 
Michael is committed to 
Indigenous Health and 
was National Chair of 
Men’s Health in 1999 
and 2000. He travels to 
Mt Isa regularly on Board 
matters.

Leann  
Shaw
DIRECTOR

Leann is Nugubu and 
Wik woman who has a 
long history of working 
in various in health and 
social services across the 
region, including alcohol, 
tobacco and other drugs 
and women’s health 
and issues. Leann is 
committed to Indigenous 
rights and ensuring 
community is supported 
to achieve better health 
and well-being.
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Darren 
Walden
DIRECTOR

Darren is Waanyi and 
Gangalidda man with 
family and cultural links 
to Doomadgee and other 
Lower Gulf communities. 
Darren has lived in and 
worked in Mt Isa for 
around 30 years which 
includes experience with 
local Native Title Boards 
and approximately 20 
years working directly in 
the Aboriginal health field. 
He is a strong advocate 
for the community.

Patricia 
Richards
DIRECTOR

Patricia is a Waluwarra 
woman from the 
Georgina River. She is 
deeply involved with the 
local Mt Isa community 
and works within the 
Department of Aboriginal 
and Torres Strait Islander 
partnership (DATSIP). 
Patricia’s community 
involvement is one of 
her greatest assets. She 
volunteers with various 
sporting organisations, 
working across remote 
communities within the 
north west region to 
build strong relationships 
and partnerships with 
government, non-
government and the 
private sector within 
these communities. 
Patricia was appointed to 
the Board in 2019 to fill a 
casual vacancy.  

Alan 
Nyhuis
DIRECTOR 

Alan Nyhuis has been 
a Mount Isa local since 
2013. With a background 
in law and social work, 
he is passionate about 
using his knowledge and 
experience to promote 
Indigenous interests, 
particularly in the health 
and wellbeing space. Alan 
has extensive experience 
in the community services 
sector, working with 
families and young people 
at risk and in crisis.  

James  
Cripps
DIRECTOR 

Originating from the 
Palawa nation, James’s 
family (Riley) comes 
from Cape Barren Island, 
Flinders Island and 
mainland Tasmania. 
James came to Mount 
Isa in 2013, to work 
with Queensland Health 
as a senior member 
of the Mental Health 
and ATODS team. 
He joined the board 
in 2019, bringing a 
wealth of experience 
in the prevention and 
reduction of alcohol 
and other substance 
abuse in metropolitan, 
rural and remote 
Indigenous communities. 
James spent a year as 
Service Manager at the 
Normanton Recovery 
Centre and serves on 
boards and committees 
of numerous Indigenous 
advocacy groups.
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IN BRIEF

• We listened to our employees and communities to understand how we can work better  
together as an organisation

• We created a comprehensive strategy to develop and empower our workforce    

• Creating more opportunities for health sector career paths for Indigenous Australians was a focus

175

TOTAL
EMPLOYEES

 

64%

INDIGENOUS %

78%

RETENTION RATE
FOR FY2020

74%
26%

GENDER
SPLIT

WORKFORCE AGE 
DEMOGRAPHICS

FEMALE

19%
18-25

36.5%
25-40

44.5%
40-65

MALE

WORKFORCE DATA

People   
and 
Culture
Formed in June 2019, our People 
and Culture team has had an 
extraordinary commencement year. 
From organisational culture change 
to developing a strategic people 
plan, building a communications 
and marketing approach, and 
implementing a response to the 
COVID-19 pandemic, the team  
has gone from strength to strength, 
delivering value and providing 
structure and direction for the  
entire organisation.

We have continued with our vision 
to become an Aboriginal Employer 
of Choice, remaining committed to 
our target of 75% Aboriginal and 
Torres Strait Islander representation 
in our workforce. This has grown 
from 45% in 2018 to 64% in 2019, 
which we have maintained in the 
2020 financial year.
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Organisational Culture  
Change Program
In response to feedback from employees and community, 
we engaged consultants Canvas3 to help us better 
understand our workforce culture and the challenges our 
people face in doing their job. Canvas3 ran a series of 
workshops with our corporate and service delivery teams 
to gauge perceptions of what works well and what could 
be improved at Gidgee. They also explored what support 
people feel they need to do their job better and helped 
us to understand the core work values most important 
to our teams. We gained great insight about our people, 
including the collegiate nature of our individual teams, and 
the tendency for those teams to be siloed. The workshops 
provided us with recommendations for immediate actions 
and long term initiatives, which we have already begun to 
put in place and will continue to implement in the coming 
year. Our ultimate goal is to emulate the democratised 
nature of our communities, practising equality, collectivism 
and empowerment. 

Our people understand the importance of hierarchy in 
an organisational structure, without an authoritarian 
approach. Our guiding principle is to treat everyone 
equally and fairly, with a willingness to accept the 
different viewpoints of our peers. 

Strategic People Plan
In its first year as a standalone team, People and Culture 
has made some significant headway towards meeting the 
objectives of Strategic Direction 5 of our 2018-2022 strategic 
plan: ‘Developing and Empowering our Workforce’. 

These objectives are:

1. Develop a workforce strategy that nurtures, attracts, 
and retains a high performing team of Aboriginal and 
Torres Strait Islander and local people

2. Create a workplace culture that supports positive and 
culturally sensitive and safe behaviours and fosters 
wellbeing for both our people and the communities we 
work in

3. Develop and implement sustainable workforce models 
to improve community access and quality of care

4. Foster a learning environment to ensure our staff have 
the skills and cultural competencies required to meet 
community needs

5. Partnering with the training and education sector to 
develop medium and long term strategies to develop and 
recruit quality staff with the management and health/
clinical skills to needed to support business continuity

To address these objectives in an integrated and 
meaningful way, we have developed a strategic people 
plan comprised of:

• Workforce plan
• Recruitment and selection strategy
• Induction and onboarding strategy
• Development and succession plan
• Employee engagement plan
• Change management plan

These have been developed over the last twelve months 
and will be rolled out in the 2021 financial year.

Systems and Support
The organisational culture program highlighted some 
business process improvement opportunities to enhance 
our performance. In response, the People and Culture 
team has done some work to develop robust systems, 
processes, and procedures to support our people to do 
their job effectively, safely, and consistently. 

HUMAN RESOURCES AND  
LEARNING MANAGEMENT SYSTEMS

At the end of the 2019 financial year, we identified a 
cloud-based integrated end-to-end HR and payroll 
system – ELMO. The system is Australia and New 
Zealand’s only integrated cloud HR, payroll, and time 
tracking solution. This was implemented early in the 2020 
financial year, providing us a one-stop-shop for learning 
management, recruitment and onboarding, personnel 
records, remuneration and benefits, and payroll.   

ELMO has enabled us to streamline our recruitment 
and onboarding processes and implement a Learning 
Management System (LMS) with a library of over 100 
training modules. Through the LMS we have established 
a skills matrix, identifying skillsets required for every 
position ranging from mandatory through to discretionary. 
The platform provides online training complete with 
assessment, which can also be downloaded and delivered 
in person as appropriate, and tracks the modules each 
employee has completed. 
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EMPLOYEE ASSISTANCE PROGRAM

We were pleased to kick off with a new Employee 
Assistance Program provider this year. The Assure 
program has psychologists and counsellors physically 
based in Mount Isa and offers face-to-face consultations 
for Gidgee employees in all the regions we serve. They 
also provide specialist Indigenous support.

Our employees have found great benefit in being able 
to access responsive in-person support, even in our 
remote communities. We were able to call on this service 
to rapidly mobilise support to our team in Normanton 
following a sudden and tragic rise of suicides in the 
community, which was an enormous comfort to the 
Gidgee team. 

Training and Professional 
Development
LEADERSHIP SKILLS BOOST 

Through the culture program, we identified an 
opportunity to provide professional development 
activities to uplift our leaders’ general appreciation of 
business operations, commercial acumen, and leadership 
skills. We have been working with Canvas3 throughout 
the year to build these competencies, and this activity will 
continue into the next period. 

TRAINING SUPPORT AGREEMENT

Gidgee Healing has entered into an agreement to 
provide training and development opportunities for our 
Traditional Owner employees who live locally to our 
Lower Gulf communities.

The agreement – established with Waanyi Downer JV Pty 
Ltd (WDJV) – funds Gidgee Healing to provide training 
and development for Aboriginal people within the areas of 
Burke, Carpentaria, Doomadgee and Mornington Island. 
Training recipients must be members of these Native Title 
Groups or the Communities.

WDJV is the trustee of the Waanyi Downer Unit Trust, 
which has been awarded a contract for the provision 
of ongoing training services for Aboriginal and Torres 
Strait Islander people local to Century Mine. One of its 
primary objectives is to provide training and development 
opportunities for the local Aboriginal People.
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TRAINING AND  
PROFESSIONAL DEVELOPMENT 

During 2020, Gidgee employees completed the  
following training and professional development.

Clinical
Vaccine Management Training
Wound Care
Rheumatic Heart Disease

Business Administration
Certificate III Business Administration (Medical)
Communication

Workplace Health and Safety
First Aid
CPR
Manual handling
Driver Awareness
Emergency Evacuation

Professional
Certificate III ATSI Primary Health  
Certificate IV ATSI Primary Health 

Home-grown Expertise
A pivotal part of our effort to become an Aboriginal 
employer of choice is to offer career paths to Indigenous 
Australians, supported by grass roots training and 
education. Gidgee Healing’s Indigenous Health Workforce 
Training and Development Program provides a supported 
move into the health industry, with a soft entry and 
framework for transitioning into the clinical space through 
trusted mentors and professional development. 

We provide employment and placement for participants 
who can complete a range of traineeships, including 
Aboriginal Health Worker, Administration Support, and 
Medical Receptionist. We have also provided school 
based traineeships in Normanton and Doomadgee and a 
graduate nursing program in partnership with Mount Isa 
Base Hospital.

This year, with our partner Young People Ahead (YPA), 
Gidgee has provided traineeships and employment for:

• Two Aboriginal Health Workers  
(Maternal and Child Health)

• One Administration Officer  
(Property and Fleet)

• One Medical Receptionist

Throughout the year we have worked to strengthen 
relationships with local, non-local, government and non-
government agencies, with view to these businesses 
participating in an expanded program to provide 
job placement outside of Gidgee Healing. Under the 
expanded program, participants would be employed 
by Gidgee Healing, and we will provide placement with 
partner organisations for the duration of their traineeship.

We have also sought funding from state and federal 
governments to support us to offer more traineeships next 
year. At the time of this report, funding agreements are 
yet to be finalised, however, subject to these approvals, 
we are aiming to offer 15 traineeships in 2021.

FUTURE FOCUS

The success of the ELMO HR system has shown us the 
potential of technology solutions to improve efficiency, 
simplify processes and ensure consistency in HR processes 
across all our locations. We are planning to expand the 
capability of the ELMO system next year, with an additional 
module to provide a self-serve kiosk for our employees 
to self-manage all their payroll information, (e.g. personal 
information, employment details, tax, leave, etc) online. This 
will integrate with our SAP finance system.

The lessons learned from our culture change program 
highlighted the importance of open, transparent two-way 
communication across the organisation. We are currently 
exploring an intranet solution as a platform to support our 
people to communicate, collaborate, and perform their 
roles more effectively.

We are also looking forward to rolling out the next phase 
of the Indigenous Health Workforce Training Development 
program, once funding and contractual agreements have 
been finalised with our new partners. 

The People and Culture team has achieved a great 
deal in our first full year, and we are proud of our 
accomplishments. We have learned a great deal and will 
continue to evolve to provide the systems and structures 
that support our service delivery teams to provide the 
best possible health and wellbeing services to the 
communities we serve.
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Our Conversations
Communications and Marketing
Developing our communications and marketing strategy has been instrumental in our cultural 
change program. We have stepped up our approach to both internal and external communications, 
making a huge impact on our quality of service. We have implemented structures to open lines of 
communication and ensure two-way information flow patients in community and front line health 
care workers, right through to our corporate services teams and the Board. Our communications plan 
now includes:

• Monthly site visits to our regional centres from members of the Senior Management Team
• Weekly CEO town hall via video conference
• Regular staff newsletter
• Regular opportunities for staff and community feedback

NEW WEBSITE

The new Gidgee Healing website was launched on 1 May 2020. This was a game changer during the 
COVID-19 crisis and was an essential news channel to keep our employees and communities up to 
date with the situation. The site has a dedicated area for staff, which will over time become a single 
source of truth for our employees to access all things Gidgee.

Two months after launch, the site was averaging 1,400 users and 1,800 sessions per month from  
across the region. 

Website Analytics 1 May – 30 June 2020

Total page views  ................................................................7,795
Unique page views  ...........................................................6,263
New visitors  .........................................................................84.2%
Returning visitor  ................................................................15.8%

Mount Isa  ..............................................................................1,033 page views, 811 unique

Normanton  ...........................................................................410 page views, 306 unique

Mornington Island  .............................................................335 page views, 237 unique

Doomadgee  .........................................................................322 page views, 231 unique

Contact page  .......................................................................650 page views, 505 unique
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Moving forward, we are exploring ways that we can further 
leverage the website platform. Future opportunities may 
include a range of client and patient resources and services. 

22.5% 33.5% 15.5% 12.5% 5.5% 5.5%

18-24 25-34 35-44 45-54 55-64 65+

54.15% 45.85%
male female

Age 100% of Total Sessions

Gender 100% of Total Sessions
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Our Partners and 
Stakeholders
We work in collaborative relationships with a range of stakeholder groups to 
deliver the best possible culturally appropriate health care for the Indigenous 
communities in our region. We are proud to work alongside:

• Local Aboriginal Health Councils
• Traditional Owner groups
• Griffith University’s Menzies Institute
• Queensland Indigenous Family Legal Services
• headspace national
• Local Government
• Injilinji
• Visiting clinicians
• Young People Ahead (YPA)
• Queensland Department of Education
• Local, state, and federal government organisations 
• Mount Isa Centre for Rural and Remote health (MICRRH)
• Other non-government organisations aligned to our values 

Funding
Our work is made possible through funding from various sources and we 
gratefully acknowledge support from:

• Australian Government Department of Health 
• Institute for Urban Indigenous Health
• Australian Government Department of Social Services 
• CheckUP Australia
• Western Queensland Primary Health Network
• National Indigenous Australians Agency 
• headspace National Youth Mental Health Foundation
• Queensland Government Department of Child Safety, Youth & Women 
• Health Workforce Queensland
• Queensland Government Department of Education 
• Queensland Health
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Our Mind
The thought, planning and 
structures that support our actions

The Gidgee Wood underpins our way of 
thinking by ensuring our ethos is embedded in 
our strategy, governance structures, business 
planning, and systems and processes.

IN BRIEF

• There was a spotlight on clinical governance, 
with a huge push to deepen understanding of 
how holistic primary health care works with 
a clinical framework, and embed an effective 
clinic flow to support better outcomes

• Our new Board Director James Cripps brings 
a wealth of experience in the prevention and 
reduction of alcohol and other substance abuse 
in Indigenous communities, helping to ensure  
a diverse range of skills on the board

• Gidgee Healing continues to consider our 
Community Controlled model to find the best 
ways for members to have input

• Quality and safety have been brought to the 
fore to become embedded in all that we do
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Strategy
Our essence is at the core of 
organisational strategy. It drives the 
thinking behind our strategic pillars  
which are our guiding principles.

Improve health outcomes for 
Aboriginal and Torres Strait 
Islander people in the region

Partner with 
the Indigenous 
Community to 

improve health 
outcomes

Maintain a strong 
and sustainable 
governance and 
business model

Developing and 
empowering  
our workforce

Implement an innovative 
and collaborative 
approach to planning  
and service delivery

Strategic 
directions

Our essence is at the core of 
organisational strategy. It drives the 
thinking behind our strategic pillars 

which are our guiding principles.
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Corporate Governance
External Structures
Gidgee Healing operates as a public company limited by 
guarantee. We are subject to the rules and regulations 
of the Corporations Act as set out by the Australian 
Securities and Investments Corporation (ASIC). We are 
also a registered charity, regulated by the Australian 
Charities and Not-for-profits Commission (ACNC).

Importantly, we are also Community Controlled. This 
means that the community can have a say in how the 
organisation is governed, and that eligible members can 
participate in general meetings, nominate as candidates 
for the Board, and serve as Directors.

Board and Management
The overall control and oversight of Gidgee Healing 
is the responsibility of the Board, which sets the 
strategic direction and performance targets, and 
monitors progress towards achieving those targets. 
Operational responsibility for performance is delegated 
to management, under the leadership of the Chief 
Executive Officer. 

The Board is comprised of up to seven Elected Directors 
chosen by the members, and up to two Skills-Based 
Directors appointed by the Elected Directors. Each 
Director brings specific skills and expertise that support 
the organisation’s strategic direction and goals. The Board 
is well-placed to provide the leadership and governance 
oversight needed by the organisation.

The Board also establishes sub-committees from time to 
time to help it achieve its objectives. A strong Audit and Risk 
Committee is in place to contribute to good governance, and 
provide directors with a more detailed understanding of 
the company’s financial affairs and risk environment. 

Governance Charter
During the year, the Board updated its formal governance 
charter that clearly defines and articulates our governance 
practices, systems and processes. The renewal of the 
charter ensures our good governance practices are 
contemporary and will continue consistently beyond the 
terms of the current Directors and management.

Clinical Governance
An effective clinical governance framework is fundamental 
to providing a safe and consistent health service. While 
we have always practised good clinical governance as 
a component of our corporate governance, the ongoing 
evolution of our clinical governance framework is critical 
to our advancement as a community controlled health 
service provider. 

This year has seen a concentrated effort in expanding 
our approach to embed a clinical governance framework 
that supports holistic health care across all four domains 
of preventative health care – i.e. primary, secondary, 
tertiary and quaternary.  We have focussed on creating a 
proactive model driven by a purposeful clinical flow and 
supported by specialised training to provide guidance and 
direction to all staff. 

In the context of a large and geographically diverse 
organisation, the framework provides structure and 
consistency around the policies, procedures, tools, processes, 
and accountability necessary to support the delivery of 
health services that are culturally appropriate, safe, effective, 
integrated, high quality and continuously improving. The 
framework is structured with a focus on accountability at 
each location, overseen by the Senior Medical Officer and 
Clinical Governance Committee, with ultimate accountability 
falling to the Board of Directors. Importantly, our approach to 
clinical governance has been developed specifically for our 
holistic, wrap-around model of care.

Looking Forward
In the shifting landscape of the health care sector, and 
our regional focus, along with the Community Controlled 
aspects of our organisation, a robust governance 
framework remains critical to our operation and success. 

The Board will continue to: 

• Ensure our governance framework is robust and 
reflects best practice in Community Controlled 
organisations as well as our legislative and regulatory 
environments 

• Ensure we have the right skills and knowledge to 
govern effectively, set ambitious strategic goals, and 
remain relevant to our communities

• Ensure we have the right systems and processes 
in place to ensure business continuity, should any 
director or senior manager leave the organisation
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Risk 
Management
During the year, Gidgee Healing maintained its systematic 
approach to identifying, mitigating and managing risk by 
updating the Risk Management Framework as new risks 
are identified.  Staff across the organisation continue to 
track and manage risks on a day-to-day basis under the 
oversight of the Audit and Risk Committee of the Board.

ISO 9000 and 
Other Quality 
Systems
As we continue to develop our services and search for 
better ways to provide a consistent, high quality health 
care experience for our patients, we are conscious of 
maintaining a cycle of continuous improvement for 
our quality management systems. Continuous Quality 
Improvement (CQI) is embedded in our clinical governance 
framework.  During the period, we maintained our ISO 
9001 accreditation and AGPAL accreditation for the 
Pioneer, Normanton and Burke Street Primary Health Care 
centres and achieved accreditation for the Mornington 
clinic. Our quality management system is facilitated through 
LOGIQC safety, quality and risk management software 
which is developed specifically for the health care sector.
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Our Actions
The services and programs that we deliver

The Gidgee Wood is embodied in our actions by 
ensuring our service models are driven by community, 
delivering culturally safe, holistic primary healthcare  
that comes from a place of promoting wellness rather 
than ‘fixing’ symptoms or ailments in isolation.

We provide a range of comprehensive primary 
healthcare services including health checks, chronic 
disease management, and maternal and child health. 
Our primary health care clinics integrate family 
wellbeing, social and emotional wellbeing, visiting 
specialists, allied health, healthy lifestyle promotion and 
education, and day-to-day health services.

Gidgee Healing is committed to enacting meaningful and 
realistic reform in the delivery of health care services in 
our region. We are working towards a truly integrated 
health care model that ensures all other health services 
are delivered in a holistic, integrated way so that each 
patient is considered as an individual – mind, body and 
spirit. We are the central hub for access to aged care, 
mental health, social and emotional and wellbeing, drug 
and alcohol misuse, and family support. No matter the 
entry point Gidgee Healing patients are provided holistic 
wrap-around care coordinated through a single provider. 
We refer to this as our ‘No Wrong Door’ philosophy.
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COVID-19 Response

The COVID-19 pandemic was one of the most impactful occurrences in Gidgee Healing’s history. 
We are very pleased with our responsiveness and organisational agility in the face of this 
significant threat to our communities. 

Pandemic Response Team
Immediately upon being advised of the danger of COVID-19, 
the Gidgee Healing Senior Management Team formed and 
mobilised our Pandemic Response team. The taskforce 
was 20 people in total and was made up of our Allied 
Health professionals, with additional support from across 
the organisation. Our Allied Health teams were deemed 
non-essential services in the height of the pandemic 
and were therefore unable to work face-to-face with our 
clients. Using their clinical expertise and vast knowledge of 
our communities for our pandemic response effort was an 
excellent way to leverage their professional skills. 

The team quickly put together a detailed response plan 
and associated toolkit to assist in planning and responding 
to the pandemic. The toolkit is a comprehensive manual of 
best practice procedures for all things COVID-19 related. 
It includes our response plan, clinical practices, operational 
checklists, testing procedures, cleaning guidelines, 
transport guide, and employee risk management. There is 
also a separate policy and procedure manual to support 
the response plan. These documents continue to be 
updated as the situation evolves.

The Pandemic Response Team is made up of five  
core functions, each with its own part to play in our  
overall response.

FRONTLINE SUPPORT TEAM

This team ensured our frontline primary health care 
services were available for those that needed them. 
With many of our frontline employees in the high-risk 
category and needing to work from home, the Frontline 
Support Team identified appropriate people to fill the gaps 
and keep clinics running. They identified essential roles 
for a possible ‘skeleton staff’ should this be necessary, 
supported our people working at home, and generally 
provided any backup needed by our clinic teams, including 
temperature checking, sign-on, and sourcing PPE.

COVID-19 OPERATIONS TEAM

Our Operations Team took the lead on risk management 
and compliance. They developed policies and procedures 
to support all our activities and were the main architect 
of the overarching toolkit. They also produced a separate 
policies and procedures manual, ensuring that everything 
we did was in line with world’s best practice.

RESEARCH AND COMMUNICATIONS TEAM

Tracking the progress of the virus and keeping tabs on 
contact tracing quickly became a full time activity. The 
Research and Communications Team scoured various 
resources to find the latest and most relevant information 
to pass on to Gidgee Healing teams. Our Marketing 
and Communications team was instrumental in getting 
messages out to Community.

IN BRIEF

• Immediately formed and mobilised a Pandemic Response Team

• Protected communities by limiting access to only essential services

• All clinicians travelling into a community were required to return a negative test before entering

• Ensured all high risk employees were immediately deployed to work from home

• No job losses, or redundancies and all re-deployed to roles where they could actively contribute

• Be re-deploying our teams out of necessity, we have realised opportunities for greater integration  
of service
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LOGISTICS TEAM

The Logistics Team was all about transport for our clients. 
Many of our regular drivers were in the high risk category 
and had to work from home. The team redeployed 
available resources to ensure the transport of patients 
and essential medical supplies continued safely. Patients 
being transported for treatment such as kidney dialysis 
and other critical care were at high risk due to complex 
health needs, so it was imperative that best practices 
were always followed. The Logistics Team also helped 
with clinic logistics, streamlining temperature screening 
and check-in procedures at the front of clinics.

TELEHEALTH AND CASE 
CONFERENCE TEAM

With telehealth becoming the primary mode for medical 
appointments to minimise in-person interaction, there 
was a huge effort to maximise available technology. The 
Telehealth and Case Conference Team was comprised 
of clinical staff who coordinated nurse practitioners 
and doctors to do telephone and videoconference 
appointments. They provided technical support to our 
frontline workers, and patients. 

Protecting Communities
Our first and foremost priority is always to protect our 
clients and their Mob. The COVID-19 virus would be 
lethal in our fragile communities and until a vaccine is 
developed and distributed, keeping our people safe will 
remain our main concern. Thorough implementation of 
comprehensive policies, procedures, and practices has 
ensured that we continue to take every measure to keep 
our communities safe.

While non-essential services were immediately stopped 
at the outset, there were still various clinicians who 
needed to travel to our communities to provide essential 
care. Our COVID-19 Operations Team ensured that all 
our fly-in-fly-out clinicians were screened and received 
a negative test result every time they entered our 
communities. We turned away anyone who had come 
from a known hot-spot or had any symptoms – no matter 
how mild. 

Protecting Employees
Risk assessments carried out with Gidgee Healing 
employees, indicated that 65% of our people were 
considered high risk for contracting the virus. We 
immediately arranged for all our at-risk employees to 
work from home, helping them to set up technology and 
a safe and healthy work environment. We supported 
staff working from home to make sure they were taking 
care of their mental health, staying connected, and were 
able to perform meaningful work that contributed to the 
organisation and the community. Employees were re-
deployed to roles like taking calls for reception, staffing 
our COVID-19 phone hotline, or providing telehealth 
support. We are incredibly proud of our employees’ ability 
to adapt very quickly over just a three week period. 

Learnings and Innovation
Although the threat this pandemic poses to our 
Communities remains very real, there have been some 
positive outcomes gained from our response. The crisis 
has opened a door to overcoming challenges of continuity 
of care in regional centres through technology. We have 
learned that health professionals do not necessarily need 
to be on the ground in community to provide appropriate 
and ongoing care. We have experienced first-hand our 
ability to embrace virtual and telehealth as appropriate 
solutions to issues of resource shortages, and climate 
events like our annual wet season. A number of our 
delivery platforms will remain changed forever. 

The way that everyone from the whole Gidgee family 
came together to work toward the same shared goal has 
made us re-think our approach to providing integrated 
health care services. The inability to travel and necessity 
of finding ways for our clients to access services made 
us realise that there are many opportunities to fully 
leverage services from across our entire portfolio. Through 
necessity we have created cross-functional teams to 
ensure continuity of service. We believe this can be 
translated into a post-pandemic world.

The next 12 months will be spent understanding what the 
next iteration of our holistic model will look like. As always, 
we will contemplate what is the best outcome for our 
Communities, together with time and cost considerations. 
We are feeling optimistic that the COVID-19 pandemic 
has presented us with the beginnings of a very different 
new normal for Gidgee Healing services
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Health Services

The 2020 financial year has taught a lot 
about the way we integrate our services. 
We learned particularly valuable lessons 
through our pandemic response, which 
showed us what a holistic care model can 
look like in practice. 

The inability to travel and necessity of finding ways 
for our clients to access services made us realise 
that there are many opportunities to fully leverage 
services from across our entire portfolio. Through 
necessity we have created cross-functional teams to 
ensure continuity of service. We believe this can be 
translated into a post-pandemic world. 

Prior to the impact of COVID-19, our  journey to find 
the ideal operational structure to deliver integrated 
health care, saw our services delivered through three 
core operational units: Mount Isa Primary Health 
Care, Regional and Outreach Health Services, and 
Lower Gulf Health Services.

IN BRIEF

• Working together with our Lower 
Gulf communities, particularly in 
Doomadgee and Mornington Island, to 
embed the transition to the Aboriginal 
Community Controlled model

• We closed our beloved Burke Street 
clinic due to building maintenance 
issues, combining all Gidgee’s Mount 
Isa health services in one location –  
a one-stop-shop

• Agile and effective response to modify 
our services to protect our communities 
from the COVID-19 pandemic

• We have stepped up our regional and 
outreach activities to give better health 
care to our most vulnerable community 
members and those living on country
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Health Service Delivery Data 
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Mount Isa Health Services
PRIMARY HEALTH CARE

Over the first part of the period, we consolidated 
the integrated management structure that was 
implemented for our two Mount Isa clinics in 2019. 
This has vastly improved continuity of service, provided 
more consistency in health practitioners, and helped 
to transition our primary health care practices towards 
a more holistic and comprehensive model. With the 
closure of our beloved Burke Street clinic in February 
2020 due to building maintenance issues, we now 
have all clinical staff situated at the Pioneer Clinic, 
enabling us to deliver Primary Health Care, Family 
Health and Allied Health from the same location, 
enabling us to offer a one-stop-shop health service.

Chronic Disease Management

We have continued our focus on chronic disease 
management with our ongoing weekly ‘chronic 
disease days’ where we gather an integrated team 
in one place so that our patients have all the health 
professionals they need together in one location at 
the same time. The team includes Aboriginal Health 
Workers/Practitioners, Allied Health, Nurses, and 
a GP. Having a complete team available at the one 
time makes it easier to access everything required for 
complex chronic diseases such as diabetes, kidney 
disease, cardiovascular disease, etc. 

Chronic Disease Data for Mount Isa

Top 6 Chronic Diseases

Total active First Nations patients 3083

1. Hypertension 649

2. Hyperlipidemia 636

3. Diabetes 597

4. Mental Health 429

5. Chronic Kidney Disease 410

6. Renal Impairment 410

No. of patients with 2+ chronic diseases 777

No. of patients taking 5+ medications 839

No. of patients taking 8+ medications 461

No. of patients on care plans 1495
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Visiting Specialist Patients seen

2019/2020

Cardio Clinic 42

Endocrinologist 56

Dermatologist 23

Respiratory 42

2018/2019

Cardio Clinic 81

Endocrinologist 86

Dermatologist 7

Respiratory 41

Impact of COVID-19 

Like all health care providers, Gidgee Healing felt 
the effect of the COVID-19 outbreak. Whilst we 
were very fortunate not to have any confirmed 
cases in the northwest, the situation has forced us 
to re-examine how we provide our service to the 
Mount Isa community. Some of the changes included 
extended opening hours (7am—7pm), a two shift 
staff roster, front of clinic screening, and recruitment 
of extra staff. It also impacted our ability to provide 
outreach services temporarily.

As you would expect, biosecurity requirements 
resulted in a decrease in in-person appoints, which 
dropped by 11%. However, patients adapted well 
to alternative consultation options.

Phone consultations 1,212

Video consultations 48

Care Plans completed virtually 34

Follow-ups from phone and video 
consults

~300

To help us support the burden of chronic 
disease, Gidgee patients in Mount Isa also 
have access to specialists who visit up to four 
times a year, contingent on referrals from GPs.
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Foetal Alcohol Spectrum Disorder

Gidgee Healing continues to work in collaboration with 
Griffith University’s Menzies Institute to run the co-created 
culturally appropriate, flexible solution to assessing child 
neurodevelopment in our communities. The Yapatjarrathati 
project is funded by a grant from the Australian 
Government Department of Health. It centres on using 
primary health care as the central point of coordination for 
assessment and supports practitioners in the use of a co-
designed, tiered assessment process to quickly identify and 
support children who are struggling. The project provides 
fully-funded tele-mentoring to support practitioners when 
assessing and managing child neurodevelopmental. Tele-
mentoring is provided by a clinical psychologist, speech 
pathologist, and/or paediatrician. 

The Yapatjerrathati assessment process was designed 
to be delivered in primary health care settings and 
incorporates the expertise and involvement of Aboriginal 
Health Practitioners, who play a vital role in implementing 
and delivering the Yapatijerrathati Project. 

The Assessment process is embedded into the 
Aboriginal Health Check and consists of six tiers: 

1. A culturally sensitive dreamtime story to explain  
the assessment process to families and seek  
informed consent

2. A culturally sensitive developmental interview, 
including the alcohol use disorders identification test-
consumption (AUDIT-C) and physical examination

3. The administration of the Rapid Neurodevelopmental 
Assessment (RNDA), a functional assessment 
tool that screens for vision and hearing problems 
and provides initial information about seven 
neurodevelopmental domains (motor, expressive 
language, cognition, attention, adaptive behaviour/
social skills, and seizures) 

4. Collecting collateral information from caregivers and 
teachers to obtain further information on attention, 
executive functioning, affect regulation and adaptive 
functioning/social skills, including administration of 
the Behaviour Assessment System for Children, 3rd 
Edition (BASC 3) 

5. Collating all the information, providing feedback to 
the family and commencing appropriate support 
strategies based on the available information

6. Drilling down to provide more specialist assessments 
in areas of need as clinically indicated. 

FAMILY HEALTH

Our Child and Maternal Health team is a pivotal linkage between 
health and human services. Our integrated approach to care 
places family squarely at the heart of all that we do. The Family 
Health team works across various portfolios to help families build 
a network that supports families and their children throughout 
their development journey. The goal is to integrate early childhood 
services from neo-natal care to play group, day care, and kindy, 
with education and health services to inform and support families 
around the early intervention and treatment of chronic disease, 
developmental and learning disabilities, and behavioural and 
mental health issues.
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By embedding the neurodevelopmental assessment 
into the Aboriginal Health Check, we have been able to 
identify children and their families who are in potential 
need of support around neurodevelopment, socio-
emotional, mental health, chronic health and medical 
health issues.

Healthy Skin Project

The Healthy Skin Project, previously coordinated by the 
North West HHS, transitioned to the ACCHO model in 
2019 and sits with Gidgee’s Child and Family Health 
team. The program delivers community based prevention, 
early detection and treatment of pathogens causing 
skin infections in our communities. It provides support, 
education and resources within schools, community 
organisations and within the clinic. 

The program’s primary goals are to:
• Increase access to opportunistic screening for 

vulnerable client groups, including contact tracing 
and providing support and education for clients and 
families requiring ongoing treatments and follow-up

• Improve the prevention, education and early  
detection of skin infections by developing community 
relevant information and local education strategies 
aimed at healthy hygiene in the home, school and 
community settings 

• Improve the responsiveness of the health system by 
providing a range of educational and training activities to 
patients, families and the health workforce in rural and 
remote settings with limited access to skin infection 

• Reduce the current burden of disease associated with 
skin related infections experienced by Aboriginal and 
Torres Strait Islander people.

During 2020, Gidgee Healing implemented the program 
into five primary schools, and multiple community service 
centres in Mount Isa. Since its launch in the second half of 
2019, we have treated 565 children. Schools have been 
instrumental to the success of the program, with 476 kids 
participating via school. 

During the 2020 financial year, 
221 Gidgee Healing clients  
aged from 1 month to 17 years 
were assessed. 

• 158 children and youths completed  
a health check which included a  
FASD assessment 

• Through health checks,  
106 were identified with medical  
or developmental concerns

• 6 children were diagnosed  
with FASD  

• At least one neurodevelopmental 
concern was identified in 127 children 

• 122 children were placed on at least 
one of the available support pathways
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ON COUNTRY OUTREACH 

Normanton and the surrounding communities saw a 
significant increase in outreach activities over the last 12 
months. Our annual visit to Delta Downs station included 
representatives from our Family Wellbeing and Deadly 
Choices programs, as well as the primary health care 
team from our Normanton Clinic who conducted health 
checks, STI testing, and routine GP clinic appointments. 
We are hoping to expand this activity even further 
next year, with clinics on country to be more frequent 
and more comprehensive, covering chronic disease 
management, and managing compliance with Bicillin for 
acute rheumatic heart disease.   

AGED CARE OUTREACH

Our Elders living in aged care facilities are some of the 
most vulnerable members of our communities and have 
the most to gain from visits by our teams of Aboriginal 
health workers. We have initiated regular home visit 
support for those at highest risk across the region to 
provide welfare checks as well as clinical support and 
treatment. Many of these visits occur daily and since the 
advent of COVID-19 also virtual or telehealth visits. 

Regional and Outreach Health Services
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NUKAL MURRA

The Nukal Murra Alliance was formed in 2018 to deliver 
integrated team care (ITC) across the Western Queensland 
Region. ITC arrangements aim to support Aboriginal 
and Torres Strait Islander people with complex chronic 
diseases, better manage their conditions through access 
to one-on-one assistance from a Care Coordinator who 
will provide support to coordinate care plans with health 
service providers. Nukal Murra is funded by the Western 
Queensland Primary Health network (WQPHN) under the 
Indigenous Australians’ Health Programme (IAHP).

During the last financial year, we have been pleased to 
establish new partnerships with providers to deliver a 
more effective and responsive service, increased patient 
attendance to specialist appointments, and access to 
online transport booking tool for patients. Through Nukal 
Murra support and access to supplementary services, 
we have seen one client receive a kidney transplant, and 
at the time of reporting there is another patient on the 
waiting list. 

As is the case with all of Gidgee Healing’s services, the 
biosecurity measures association with COVID-19 have 
limited our ability to provide a face-to-face service with 
our Nukal Murra clients. However, we have been able 
to implement telephone consults and video links for 
Nukal Murra clients as required, to ensure patients stay 
connected with essential health services.

Gidgee Healing Nukal Murra has provided the following 
support and services to clients:

• Care coordination 
• Supplementary services
• Clinical services accessed 
• Allied Health and specialist services 

Our highlights for the year have been:

• Greater numbers of Gidgee Healing patients accessing 
the service. In 2020 we had a total of 932 Gidgee 
Healing patients registered for Nukal Murra – an 
increase from 611 in 2019.  

• An increase in patients referred by medical services 
other than Gidgee Healing across our footprint 
including Burketown, Cloncurry, Dajarra, Julia Creek, 
and Leichardt. Last year, we had 70 patients referred 
from outside services. This year the number has risen 
to 172. 

• Providing additional supplementary services, such 
as CPAP machines, sleep studies, and mobility and 
medical aids, to Nukal Murra clients

• We have worked closely with a range of suppliers, 
to negotiate special pricing on services, products 
and equipment. Reducing the cost of equipment 
means we can stretch our funder further. We are 
grateful to our suppliers for helping us to provide 
better outcomes for indigenous communities through 
innovative arrangements.

• Working more closely with the renal dialysis unit at 
Mount Isa Base Hospital to provide more holistic care 
for patients. The hospital has helped our patients 
with complex needs access a range of allied health 
clinicians such as occupational therapists and physios, 
as well as home support services like meals on wheels

• Collaborating with all medical services across 
Gidgee Healing’s footprint to establish good working 
relationships with other specialist providers.

As the service evolves, we will continue to improve on 
our holistic care coordination across the region. We are 
also looking forward to using the newly implemented 
IT system to capture more specific data to paint a more 
complete picture of the Nukal Murra’s accomplishments.
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ALLIED HEALTH
Since taking on the provision of Allied Health Services in the Lower Gulf region 
and Mount Isa, Gidgee Healing’s integrated model of care has led to improved 
health outcomes for the communities in which we serve. Clients are referred to 
Allied Health for support to manage chronic disease, injury and illness, as well 
as to promote early intervention and prevention. Since integrating allied health 
with primary health care in 2017, the uptake of allied health services  
has continued to rise. 

Gidgee Healing Allied Health services aim to: 

• Listen to and address the needs of community
• Stay connected and engaged with community and its stakeholders
• Provide access to equitable, sustainable, culturally appropriate, and 

consistent Allied Health Services
• Provide household and social support for clients wanting to keep their 

independence and improve their quality of life

Due to the COVID-19 pandemic, the second half of the year saw a complete 
transformation of the way that we deliver our services. In order to protect 
our communities, the outreach services to the Lower Gulf are now almost 
completely conducted remotely, with patient consultations being performed via 
telehealth and triaging done by case conferencing. 

The Allied Health team has been instrumental in the development of Gidgee 
Healing’s response, including creating policies, procedures and support of the 
frontline Primary Health Care centres, with telehealth, case conferencing, PPE 
co-ordination and screening of patients.  

During 2020, our Allied Health Services included:

• Podiatry 
• Speech pathology
• Physiotherapy 
• Occupational therapy 

• Exercise physiology 
• Psychology
• Dietetics 
• Eye Health 

Service delivery for Allied Health in the Lower Gulf has continued to be 
impacted by resources throughout the year, with infrastructure and staffing 
being major factors. Having recruited new permanent team members and some 
highly respected locums towards the end of the period, we believe the delivery 
of Allied Health service will experience an upswing coming into the new period, 
in spite of ongoing Coronavirus restrictions. 

Looking ahead, a key target for next year will be to reduce the number of clients 
who do not attend scheduled appointments.

ALLIED HEALTH NUMBERS

Year Mount Isa Normanton Doomadgee Mornington Is. Burketown

2018 / 19 471 71 16 52 0

2019 / 20 1088 169 250 500 10
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Allied Health Programs

Work It Out  
Designed to help manage chronic disease, ‘Work it Out’ 
is a cornerstone program piloted by Gidgee Healing in 
2017. It supports participants to manage chronic disease 
through physical, social, emotional, spiritual and functional 
aspects of wellbeing. Prior to COVID-19 restrictions, the 
program was well attended with approximately 10 people 
every session at Anytime Fitness in Mount Isa. Since the 
beginning of 2019, we have also delivered a modified 
version of this IUIH licenced program in Normanton at the 
Carpentaria Shire Council PCYC Facility.

Be Well Learn Well
Gidgee Healing is working in partnership with CheckUP 
to deliver the Queensland Department of Education’s 
Be well Learn well (BWLW) program. BWLW is an early 
intervention program that provides allied health therapy 
services to Aboriginal and Torres Strait Islander students 
in remote Queensland state schools. 

Our work is focussed at Mornington Island and 
Doomadgee State Schools, and aims to identify and 
address behavioural and learning issues to improve 
educational outcomes for Aboriginal and Torres Strait 
Islander students from Kindergarten to Year 12.

The program brings together education and health 
workforces, providing direct therapy support for students in 
a school setting, rather than a clinical setting. This approach 
is central to the program’s delivery, allowing for an 
integrated workforce of education and health professionals 
to respond holistically and intuitively to the risk factors 
influencing child development and schooling outcomes. 

The allied health therapy services are delivered at least 
twice per term and include speech pathology, occupational 
therapy, psychology and clinical psychology. The program 
assists teachers to develop strategies for students with 
complex needs and empowers parents and carers in their 
relationship with the school. During the 2020 financial year 
186 students in Doomadgee and 228 in Mornington Island 
participated in the program together with their teachers 
and families. Several students were referred for specific 
therapy programs.  

BWLW is also being delivered in six other remote 
state schools across Cape York in partnership with the 
Apunipima Cape York Health Council.

Eye Health
Funded by CheckUP Australia, The Eye Health program 
supports and provides optometry services to our Lower 
Gulf and Mount Isa communities. Since its inception in 
May 2019, the program has been well received, and we 
saw over 400 patients receive a full comprehensive eye 
exam during the 2020 financial year. 

The Eye Health team works to link with services such 
as the Medical Aids Subsidy Scheme (MASS) and Nukal 
Murra to help patients cover the costs of spectacles, 
which can be an obstacle to accessing corrective lenses. 
In the course of vision testing, our clients are also 
screened for essential eye health conditions including 
cataracts, glaucoma, macular degeneration, and diabetic 
retinopathy. We have performed 19 retinal photos in the 
last financial year.

Across all our locations, we have seen an increased uptake 
of optometry services, although numbers were lower in our 
Gulf Communities due to COVID-19 restrictions preventing 
optometrists from entering communities.

Diabetic retinopathy (DR) is one of the main causes of 
vision impairment in our communities, making up around 
5.5% of vision impairment in the Aboriginal and Torres 
Strait Islander population, compared with 1.5% for 
non-Indigenous Australians. Although the condition is 
preventable, once the damage has been done to the eye, 
it cannot be repaired, making preventative screening vital. 

Prior to the COVID-19 pandemic, our optometrist and 
the eye health co-ordinator were in the early stages of 
transitioning services to Doomadgee and Mornington 
Island. Previously, eye health services were provided 
in these communities by OneSight Optometry. Gidgee 
healing would like to acknowledge OneSight for their 
tireless work taking care of the vision and eye health of 
people in these communities over many years. 

Doomadgee and Mornington Island communities will 
be visited by the Eye Health team when COVID-19 
restrictions are lifted, and all health programs and services 
return normal. 

Doomadgee Mornington Is

Students referred for 
occupational therapy

2 6

Students referred for 
speech therapy

9 11

Students referred for 
psychology

0 10

LOCATION OPTOMETRY VISITS

FY 2019 FY 2020

Mount Isa 168 224

Normanton 83 235

Doomadgee Nil recorded 18

Mornington Island Nil recorded 4
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Alcohol, Tobacco & Other Drugs Youth Program:  
Deadly Changes Powerful Minds
Focussing on young women and men aged 12 to 25, 
this new program – funded by the Alcohol, Tobacco and 
Other Drugs Service (ATODS) – is designed around the 
biopsychosocial model. It uses tools such as motivational 
interviewing, self-determination theory, and social 
belongingness concepts. 

The program kicked off in March 2020, with excellent 
early engagement from local community services. We 
were pleased with the interest generated from the target 
group during the commencement period. Soon after 
launch, we had to pause the program due to COVID-19 
restrictions. The program recommenced with the easing 
of restrictions and we were able to work with 15 young 
people before the end of the financial year. 

The program is built around three core pillars:

1. Physical activity – involving gym sessions to improve 
movement awareness, physical fluency, fitness, 
strength, and conditioning

2. Mental health – comprising psychoeducation, group 
therapy sessions, and individual psychologist sessions 
if required 

3. Nutrition – incorporating cooking classes and  
food education 

In the program’s inaugural session, the young people in 
attendance created the official name for the program: 

“Deadly Changes Powerful Minds”. We currently have 
ten young people engaged with the program. Despite a 
promising start, we have so far not been able to achieve 
the full reach of its potential due to the COVID-19 
pandemic. We are looking forward to picking up where 
we left off once restrictions ease.

The various sessions and services were delivered 
by Gidgee Healing’s allied health team, community 
controlled organisations, and community youth focused 
organisations. The services are free to participants and 
are delivered three times a week at the local Three Sons 
Fitness gym, which is owned and operated by a local 
Indigenous family. Participating in the program opens up 
referral pathways to internal or external agency services.

Volunteer Programs – PCYC Mount Isa

Gidgee Healing’s Allied Health team is committed to 
building strong relationships with our communities and 
our First Nations Peoples. While PCYC programs are 
run independently of Gidgee Healing, we are proud to 
support these initiatives, with people from across the 
organisation contributing time and expertise to support 
program participants.  

With the restrictions implemented to protect the 
community during the COVID-19 pandemic, all PCYC 
programs were suspended from March 2020.

Rise Up Be Yourself (RUBY)  
Supporting women who are, have been, or likely to be 
experiencing domestic and family violence, the RUBY 
program is a free weekly physical fitness program run 
on a ‘drop in’ basis. It is designed to empower women 
by building physical strength and contributing to general 
well-being, emotional resilience, self-esteem and 
confidence through physical exercise in a violence free 
and safe environment. Many participants are referred by 
the police Domestic and Family Violence Unit and various 
community health services. RUBY aims to link participants 
into existing local services for support, information, 
referrals and resources.  

This program benefits from the expertise of people in 
Gidgee Healing’s Social and Emotional Wellbeing, Allied 
Health and the Primary Health Care Teams who provide 
support, health screening, education and advice about 
referral pathways. 

Commencing early in 2020, the program was still in its 
infancy in Mount Isa when COVID019 restrictions were 
put in place. Even in these early days, we have been able 
to channel six women to various Gidgee Healing services, 
with the potential to reach many more women within  
our community.
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PCYC Youth Zone  
Working with community partners, PCYC Mount Isa 
delivers this program to provide fun, safe and healthy 
sport and recreation to school age children and young 
adults. It aims to motivate participants through physical 
activity and educate them about the importance of health 
and fitness. Youth Zone provides positive role modelling 
and links connecting to community.

Gidgee Healing’s Allied Health team has engaged in a 
mutually beneficial relationship with PCYC Youth Zone 
to provide supervision, program support and volunteers 
to ensure the program is staffed and able to run. This 
gives us the opportunity to engage with members of our 
community and the people to whom we provide primary 
healthcare services. The opportunity to represent Gidgee 
Healing and interact with children who may have never 
had access to Allied Health services but may benefit from 
treatments such as podiatry or occupational therapy has 
been invaluable.

Blue EDGE
Blue EDGE (Educate, Develop, Grow and Empower) is an 
initiative of Blue Light, a program designed to encourage 
better relations between the police, young people, their 
parents and the community. Designed for youth and 
young adults at secondary school, EDGE is an eight week 
program that aims to extend a young person’s mind and 
physical capability. It includes physical training, career 
education, motivational speakers, and mentoring with a 
view to having youth actualise their potential.

Gidgee Healing facilitates physical training sessions, 
healthy eating and mentoring over the course of the 
program. Fifteen young people participated in the program 
throughout the year taking up the challenge to develop 
skills and a positive mindset to help them in the future.

PHARMACY

Off the back of the valuable insights gained from the 
2019 study, ‘Integrating Pharmacists within Aboriginal 
Community Controlled Health Services to Improve Chronic 
Disease Management’ (IPAC)*, Gidgee has employed two 
full time pharmacists to integrate with our primary health 
teams across the entire region. Embedding a pharmacist 
with health practitioners goes hand in hand with best 
practice care planning and clinical governance and is 
integral to the health of our communities. Pharmacists 
work with clinical staff to educate and support patients, 
staff, and the community around medication use. With a 
pharmacy team of two we are now able to support our 
projected growth, providing clinical services as well as 
pharmacy support and training.  

Just like other areas of Gidgee Healing service 
delivery, implementing the pharmacy program has 
been challenging due to the impact of COVID-19 and 
the necessary changes to healthcare priorities over 
the pandemic period. A key focus has been ensuring 
smooth ongoing medication supply chains to ensure our 
community continued to have uninterrupted access.

Another priority has been the supply of flu vaccinations to 
our primary health care clinics. We have seen significant 
growth in uptake this year, providing 1,978 flu shots 
across all Gidgee sites in the 2020 financial year, which is 
an increase of 6% from 2019.

As the program matures, we will continue to respond 
to the needs of our communities, encouraging and 
supporting the use of medicines for acute and chronic 
conditions to promote more positive health outcomes for 
Indigenous Australians. 

* The original IPAC study was conducted in collaboration 
with James Cook University (JCU), the National Aboriginal 
Community Controlled Health Organisation (NACCHO), and the 
Pharmaceutical Society of Australia (PSA).

NDIS

In response to requests from our communities, Gidgee 
Healing has been supporting our clients to navigate the 
NDIS access process. We act as an advocate for our 
patients, educating them about what the scheme is, how 
it works, and how they might benefit from the services 
available. Members of Gidgee’s Allied Health team work 
with clients to understand their needs and goals and 
support them throughout the process. We also support 
patients at their plan manager interview as required. 
Gidgee Healing provides some of the services to NDIS 
recipients through our Allied Health team. 
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Developing a Sustainable  
and Local Workforce

We are proud to have just over 71% Indigenous 
workforce and a 95% local team at NPHCC

Maintaining a consistent, sustainable and progressive 
health workforce is always a challenge in remote 
communities. The Gidgee Healing medical team at 
NPHCC is long term and stable, which is of great 
benefit to the community in terms of continuity of care 
and availability of trusted practitioners. The centre is 
recognised as a training centre for junior doctors, and 
during the year we had two registrars completing their 
specialisation in general practice at the NPHCC, who will 
continue with the clinic when they have finished their 
course requirements. 

NPHCC has benefitted from the fruits of Gidgee Healing’s 
program to develop home-grown expertise. Throughout 
the year we have created new roles for Aboriginal Health 
Workers and reception staff, which have been filled with 
local trainees. These new employees are embedded 
in a program of ongoing training and development, 
empowering them to influence and change social 
determinants of health from within the system. We are 
also very excited to have our first home grown Practice 
Manager in place at the time of reporting.

Chronic Disease Data  
for Normanton

Top 6 Chronic Diseases

Total active First Nations patients 974

1. Hypertension 203

2. Hyperlipidemia 199

3. Diabetes 178

4. Mental Health 99

5. Chronic Kidney Disease 81

6. Renal Impairment 81

No. of patients with 2+ chronic diseases 216

No. of patients taking 5+ medications 225

No. of patients taking 8+ medications 124

No. of patients on care plans 391

Lower Gulf Health Services

NORMANTON  
PRIMARY HEALTH CARE 

We’re delighted to have experienced some extremely 
positive developments in Normanton over the last 12 
months. A significant increase in outreach services, 
together with introducing a weekly bus service for 
patients between the NPHCC and Karumba has 
resulted in much easier access to health care for our 
local communities. We have also commenced a regular 
optometry service in partnership with CheckUp, and 
seen an overall increase of Allied Health services in the 
clinic. It’s also been exciting to employ and train locals in 
Aboriginal Health Worker and Reception roles
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Benefits of a local workforce
Many of the main advantages of having a consistent, local 
health team are qualitative, however they translate into 
very real long term quantifiable positive health outcomes 
for the community.

Having long term care providers who are well known in 
the community builds confidence and trust in the care 
provided. Community members feel safe being treated by 
trusted professionals and proactively seek out ongoing 
care. Care workers become highly respected members of 
the community and feel satisfied and fulfilled in their roles, 
feeling that they are truly providing care for their people. 
Family and Elders are proud to see local members of their 
community gaining the skills to care for them and getting 
jobs ‘at home’ – real jobs, with real benefits for all.

Risks and Challenges

While we have had an excellent response to developing 
home grown expertise at NPHCC, we are limited by 
capacity, with future trainees potentially needing to 
relocate for work after completing their initial training 
with us. We are hopeful that we may be able to facilitate 
placement within the Gidgee Healing footprint, or at 
least with one of our employment partners to help them 
achieve their career goals of providing health care for 
Indigenous Australians. As more people seek a career 
path with Gidgee Healing, it will be important to find a 
balance between targeting growth in services to meet 
community expectations and positioning Gidgee Healing 
as an Aboriginal Employer of Choice. 

We are proud of the impact we continue to make 
through our outreach activities. One of the main barriers 
to increasing the reach of this program is the lack of 
secure wi-fi connections outside the town parameters. It 
is essential that medical records are accessed securely, 
which is still not possible in many remote areas. 

Future Focus

As we continue to evolve, the NPHCC will continue to 
drive for growth and maturity in terms of service capacity, 
training opportunities, integration with Gidgee Healing’s 
holistic health offering, and strengthening partnerships 
with other providers in the community space
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Gidgee Healing’s Mornington Island Primary Health 
Care Service actively supports around 1,000 of 
the island’s total population of ~1,218 people by 
providing integrated, holistic care. 

Services include:

• Aboriginal health checks & reviews 
• Mental Health  
• Outreach clinics 
• Sexual health screening 
• Allied Health 
• Renal dialysis
• Wound and dressing clinic  
• Deadly Choices  
• Palliative care
• Rheumatic Heart Disease  
• NDIS  

Our Mornington Island health team includes a full 
time practice manager, team leader, locum doctors 
and nurses, Aboriginal and/or Torres Strait Islander 
health workers and practitioners, administration 
team, community engagement and liaison, and 
transport staff. 

Chronic Disease Data  
 for Mornington Island

Top 6 Chronic Diseases

Total active First Nations patients 619

1.Renal Impairment 137

2. Chronic Kidney Disease 136

3. Diabetes 135

4. Hypertension 131

5. Hyperlipidemia 87

6. Mental Health 40

No. of patients with 2+ chronic diseases 168

No. of patients taking 5+ medications 129

No. of patients taking 8+ medications 87

No. of patients on care plans 242

MORNINGTON ISLAND  
PRIMARY HEALTH CARE

Historically, the Traditional Owners and their 
extended families living on Mornington Island 
have been recognised as one of Queensland’s 
top five most disadvantaged communities. Since 
January 2019, Gidgee Healing has been providing 
culturally appropriate health care to the people 
of Mornington Island through the Aboriginal 
Community Controlled model. 

Lower Gulf Health Services
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Community Engagement

Gidgee Healing continues to work with the people of 
the Mornington Island community to build rapport and 
trust, provide education about chronic disease, and raise 
levels of health literacy to shift the focus to prevention. 
Our main goal is to foster better understanding of the 
benefits that the ACCHO model of care encourage 
individuals to proactively take control of managing their 
own health. With many historic and social factors at play, 
the community is cautious about working with health 
practitioners through outreach clinics, pre-screenings, 
appointments and recalls. 

We are listening to community leaders about their 
needs and concerns and working closely with the 
Gidgee Healing Marketing and Communications team 
to find more effective ways to engage with community. 
Recruitment and retention of a consistent health 
practitioner team is another area of focus. We believe that 
continuity of care is a huge factor in building confidence 
and trust. An important piece of the puzzle is to develop 
home grown health care workers on Mornington Island to 
help address the disconnect. Local community members 
are well placed to appreciate and address the unique 
challenges and concerns of their mob. 

Risks and Challenges

Clinical governance and continuity of care are the two biggest 
challenges to providing a consistent and comprehensive 
primary health care service to the people of Mornington 
Island. A stable health workforce will be an important factor 
in winning the confidence of the community.

With the onset of the COVID-19 pandemic, we have 
identified a need to upskill our workforce in the use of 
technology to better facilitate telehealth appointments 
for patients and connect with various specialists and 
healthcare professionals. The unreliability of internet 
access in this remote community is another challenge to 
providing consistent health care. 

Future Focus

Our objectives for the immediate future flow on from our 
most pressing challenges, with recruitment, training, and 
development high on the agenda. We are also planning a 
review of all clinical processes to identify gaps in patient 
care. Community engagement will remain a focus, with 
a comprehensive program of communication including 
awareness and education about chronic disease and 
spreading the word about outreach activities. 
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Rheumatic Heart Disease

One of the highlights in Doomadgee this year 
has been to get greater visibility around how 
many people in the community are impacted by 
Rheumatic Heart Disease (RHD). While there were 
already numerous cases identified, we wanted 
to make sure nobody fell through the cracks. Our 
RHD health screening program worked closely 
with schools and parents to test kids for RHD. The 
program identified seven borderline new cases, 
enabling us to put in place a program of specialised 
checks and follow-ups to ensure they received the 
treatment needed. Getting a more realistic sense of 
the numbers of cases has enabled us to work with 
Queensland Health to make sure we have access to 
the resources we need to provide appropriate care 
for the Doomadgee Community. 

We also had a visit from RHD Australia who 
distributed educational resources to community and 
made short videos to tell the stories of community 
members with RHD. The stories were shared 
throughout the community to help raise awareness 
and encourage conversation about the condition. 

Chronic Disease Data  
 for Doomadgee

Top 6 Chronic Diseases

Number of current and active  
First Nations patients 712

1. Diabetes 161

2. Hypertesion 124

3. Renal Impairment 117

4. Chronic Kidney Disease 117

5. Hyperlipidemia 88

6. Mental Health 37

No. of patients with 2+ chronic diseases 168

No. of patients taking 5+ medications 205

No. of patients taking 8+ medications 107

No. of patients on care plans 249

DOOMADGEE  
PRIMARY HEALTH CARE CENTRE

Gidgee Healing has been providing primary health 
care services to the Doomadgee community since 
2018. In that time, we have worked closely with 
the local health council and community members to 
inform and shape the service we provide.

Lower Gulf Health Services
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Cultural Safety

Ensuring our employees complete cultural safety training 
before working with our communities has always been 
a priority. This year in Doomadgee, we stepped up our 
effort to immerse our people in local culture training. We 
engaged with Elders and Traditional Owners to ensure 
people are aware of cultural nuances and receive a 
complete and thorough history of the area before setting 
foot in community. This is happening for anyone from 
Gidgee Healing entering the Doomadgee Community – 
from the Board right through to frontline workers. 

Food Security 

One of the key issues identified by the Doomadgee Health 
Council for their community was poor food security – 
i.e. access to sufficient, safe, nutritious, affordable, and 
culturally appropriate food that meets food preferences 
and dietary needs for an active and healthy life.

Gidgee Healing secured funding via the Queensland 
Department of Aboriginal and Torres Strait Islander 
Partnerships (DATSIP) to compile a submission to 
the Australian House of Representatives standing 
committee on Indigenous Affairs for consideration in the 
Parliamentary Inquiry into food pricing and food security 
in remote Indigenous communities. 

Our submission, prepared by Gidgee Healing Chief 
Medical Officer, Dr Marjad Page and Remote Generalist 
Dietician, Ms Kiri Woodington will be put forward in July 
2020 and we are hopeful that together with evidence 
from other remote and Indigenous communities we can 
help to enact change.

Risks and Challenges 

Infrastructure, space, and accommodation continue to be an 
issue for our Doomadgee services. The inability to provide 
an appropriate facility is hindering our capacity to provide the 
highest possible standard of care to the community. 

Maintaining an ongoing workforce continues to be 
a challenge. We are working with our job readiness 
stakeholders in the region to help us to support people 
who are the right cultural fit, but who may not be quite 
work ready. We remain keen to build home-grown 
expertise through our Health Workforce Training 
Development Program, so that local people can work 
within their community.

Future Focus 

As the continuing situation with COVID-19 allows, we 
are hoping to hold more events in the coming year. Our 
community is very receptive to these interactions and they 
are an excellent opportunity to raise awareness about 
chronic health issues affecting Indigenous Australians. 
Potential events may include:

• Information events about diabetes and RHD
• Careers expo in partnership with Save the Children
• NAIDOC week in association with Doomadgee State 

School
• Clean up Doomadgee Day

Once we resolve some of our infrastructure issues, we are 
also looking forward to being able to offer more telehealth 
appointments as an outreach service.

48 49



RHEUMATIC HEART DISEASE 
SCREENING

We continued our critical Rheumatic Heart Disease (RHD) 
screening program for all school aged children across the 
Lower Gulf. The program provides vital data to help us 
identify adequate specialist resources for outreach clinics, 
follow up treatment and management, health education 
and promotion for children, parents and families. The 
Deadly Choices program has also been instrumental in 
working with schools to raise awareness of RHD. 

RHD is a preventable, devastating condition that 
disproportionately affects Aboriginal and Torres 
Strait Islander Australians. It is caused by a Group A 
Streptococcus (Strep A) bacterial infection of the throat 
and skin – acute rheumatic fever (ARF) – which, without 
treatment can result in permanent damage to the heart. 
Australia has one of the highest rates of ARF and RHD 
in the world. Our First Nations Peoples are up to eight 
times more likely than other groups to be hospitalised 
and nearly 20 times as likely to die from this disease. 
Symptoms can go unnoticed for years but have serious 
implications when left untreated. RHD affects around 
4.4% of our five Lower Gulf communities.

TRANSITION PROJECT

Transition of any service with a long history takes time.  
Our primary health care services in Normanton, Doomadgee, 
and Mornington Island have all shifted to Gidgee Healing’s 
ACCHO model of care. Our communities continue to work 
with us and our partners to move toward the fully holistic 
Gidgee model and achieve better health outcomes for 
their locality. We continue to build relationships with local 
communities, shire councils, health councils, and Queensland 
Health to help us facilitate the process to bringing our full 
health care offering to our Lower Gulf communities. 

Mornington Island

We are providing close to our full suite of services to the 
Mornington Island community, including outreach clinics, 
telehealth, and care coordination of complex patients. 
However, Gidgee Healing continues to operate from 
within the Queensland Health leased community health 
building, which has insufficient capacity to accommodate 
all of our services. There are plans in place for Queensland 
Health to fund an extension to the current hospital, which 
would accommodate our operations. The funding process 
remains ongoing.  

Doomadgee

Accommodation and infrastructure in Doomadgee are 
similarly limited to that on Mornington Island. Gidgee Healing 
currently shares consulting space with the Royal Flying 
Doctor Service and Queensland Health. We are working with 
Queensland Health and the Doomadgee Shire Council to 
negotiate capital works that will provide more rooms so that 
we can broaden our services. The lack of space is significantly 
impacting our ability to provide the complete Gidgee package 
of wrap-around care. We currently only providing primary 
health care services and a few outreach clinics such as RHD 
and the Healthy Skin Project. There is insufficient space to 
provide Allied Health Services. 

Normanton

Gidgee Healing operates our own stand-alone primary 
health care clinic in Normanton, which is well utilised and 
supported. In the past year we have conducted our own 
outstation and aged care outreach activities, however 
there are a number of specialist outreach clinics that we 
are seeking to bring into our facility. There are a number of 
Allied Health services offered in Normanton, and we plan 
to expand these in the coming year. 

Moving Forward

There is still work to be done to educate communities about 
the ACCHO model and holistic preventative primary health 
care, in contrast to the reactive, acute care system they 
have grown accustomed to working with over many years. 
Collaborating with reference groups and conducting co-
design workshops are key activities planned for the coming 
year to enable us strengthen relationship.

HIGHLIGHTS

Patients treated across entire Gidgee 
footprint

277

Total RHD patients using Gidgee  
as their PHC provider

161

RHD PATIENTS USING GIDGEE FOR BICILLIN

Normanton 24

Mt Isa 98

Doomadgee 1

Mornington Island 38

NWHSS RHD cardio team visits 2 

Number of children screened 680
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Human  
Services

During 2020 our Human Services portfolio 
has become more harmonised with all our 
health services, bringing us even closer to 
achieving our vision to have ‘no wrong door’ 
through which to access holistic health 
care. Regardless of how people engage 
with Gidgee Healing – be it a yarning circle, 
a Deadly Choices program, job placement 
support, or a clinical interaction – that touch 
point will open the door to access services 
to benefit social, spiritual, emotional, and 
physical wellbeing. We are excited that 
our human services continue to mature to 
complement our clinical interventions. 

IN BRIEF

• We have re-launched a re-imagined, 
fully integrated service model at 
Normanton Recovery and Community 
Wellbeing Centre 

• The Deadly Choices program has 
been reinvigorated with a new team 
delivering across the whole region and 
integrating with Primary Health Care

• The Social and Emotional Wellbeing 
Program has been embedded at the 
heart of our Human Services portfolio 
to help connect our clients with 
everything they need for physical, 
social, emotional, mental, and  
spiritual wellbeing.
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Social and Emotional Wellbeing
After launching in June 2019, our flagship Social and 
Emotional Wellbeing program has now been in place for 
a full year. The program was kicked off in Mount Isa and 
partners with the Western Queensland Primary Health 
Network (WQPHN). This core suite of services is at the 
heart of our entire Human Services portfolio. Gidgee 
Healing’s Family Wellbeing, Deadly Choices, headspace 
and Normanton Recovery and Community Wellbeing 
Service teams all work in concert with the Social and 
Emotional Wellbeing program to deliver enhanced access 
and social outcomes across our communities. We help 
our clients access culturally safe services to support them 
to navigate social and emotional challenges like mental 
health, alcohol and other drugs, disability, housing, and 
domestic violence. We can connect our clients with a range 
of counselling and advisory services, and culturally specific 
events or programs. A SEWB worker provides further 
support by offering to attend any appointments with 
the client. This not only provides general support during 
the appointment – it is also a check to ensure a culturally 
appropriate service is provided by all stakeholders. 

The program has a strong focus on supporting clients 
to feel connected to culture and mob and promotes 
cultural activities and special events. It takes a grass 
roots approach to working with our people in community 
to help them get the right support at the right time, by 
the right person. Workers are selected based on their 
presence in local community and vocation to work in the 
health sector. They are already regarded by their mob 
as natural mentors and have earned a level of trust that 
gives them leverage to support people to engage with the 
health service that’s right for them.

One of the main highlights of the program this year was 
establishing yarning groups for men and women. The 
SEWB team identified a lack of local opportunities to meet 
in a social setting with like-minded people for peer support 
and cultural connection. We worked with community and 
a range of service providers to understand how best to 
provide these opportunities for maximum benefit. Prior 
to COVID-19 restrictions, there were around six regular 
attendees in each group, and we are looking forward to 
resuming once the threat of the virus has eased. 

There has been a strong push to raise awareness of the 
program across the Mount Isa community. We promoted 
SEWB through our own internal and external referral 

channels and distributed marketing collateral across 
Gidgee Healing locations and those of our partners. 

During the year, the SEWB team completed specific 
training in mental health to gain specialised skills and 
knowledge needed to work with people with complex 
needs. This has been invaluable in supporting our clients 
challenged by mental health concerns. 

Unfortunately, our plans to expand the program to 
Normanton during the 2020 financial year were put on 
hold due to COVID-19 restrictions. 

FUTURE FOCUS

Our goals are to continue to increase capacity of the 
program and take on more clients. Ongoing promotion 
of SEWB will be key to driving greater participation. 
Ultimately, by delivering culturally appropriate programs 
to educate the community about mental health and 
holistic social and emotional wellbeing, we aim for the 
program to contribute to: 

• Decreasing the number of people reaching crisis point 
due to mental health concerns

• Decreasing stigma around mental health within the 
Aboriginal and Torres Strait Islander Community

• Changing the perception around mental health  
in the community
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The Gidgee Healing SEWB strategy has been developed in consultation with the communities 
in which we work. It is based on eight domains of social and emotional wellbeing which 
overlap, depending on individual needs at a given point in time. This model is based on the 
National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health 
and Social and Emotional Wellbeing 2017–2023.
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Family Wellbeing
Our Family Wellbeing program was 
established in 2018 and is dedicated 
to preventing Aboriginal and Torres 
Strait Islander children entering the child 
protection system. It provides families with 
access to culturally responsive support to 
help with their social, emotional, physical 
and spiritual wellbeing, and to build the 
capacity for parents to safely care for 
and protect their children. Funded by the 
Department of Child Safety, Youth and 
Women, the service assists families to keep 
safe by providing holistic case management 
and therapeutic support. Our work 
integrates with the Gidgee Healing Human 
Services and Health Services portfolios and 
extends across our entire footprint.

During the year, we have worked to 
increase awareness of the program within 
community and other service providers, 
highlighting effective strategies for early 
intervention supports being available and 
accessible to families and communities. 

YOUTH JUSTICE REFORM 
INITIATIVE

The program received additional funding from the 
Department of Child Safety, Youth and Women under 
their Youth Justice Reform initiative. The initiative 
allocates dedicated funding to provide additional 
youth and family workers in high needs locations. 
Locations were identified based on the average 
number of young people who are on remand in 
either a watch-house or detention centre. With these 
specially qualified practitioners on the ground in high 
needs locations, we are better positioned to respond 
to families where children are at risk of, or who are 
already in contact with the youth justice system. 

Skilled youth and family workers may develop 
specific strategies for connecting with young people 
in the target group, including involvement in broader 
community youth responses.  In these circumstances 
there may be a period of engagement with young 
people before the worker establishes connections 
with their family. 

Through this additional funding, Gidgee’s Family 
Wellbeing Service has employed two Indigenous 
Youth and Family Workers with one worker based in 
Mount Isa and another in Normanton.

MUMS AND BUBS PROGRAM

The ‘Mums and Bubs’ program is an essential part 
of the Family Wellbeing Service and is designed to 
support mums from the Lower Gulf region who need 
to leave their communities and travel to Mount Isa for 
ante-natal and post-natal care and birthing services.

A dedicated part-time family support worker 
supports mums to access health and other 
appointments, help them get to know and build trust 
with the health teams in the hospital and health 
services, and encourage them to access Gidgee 
Healing’s Primary Health Care services when they 
return to their communities. The family support 
worker also partners with health and community 
services including maternal and child health, and 
social and family support services, for mums and their 
families to access holistic and culturally appropriate 
support and follow-up health care.
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The Normanton Recovery and Community Wellbeing Service (NRCWC) 
is a specialist Alcohol and Other Drug (AOD) service, designed to support 
Indigenous men and women across the Lower Gulf region who misuse, or are 
at risk of misusing, alcohol and other harmful substances.  

To date, the service has mostly been known for the 20 bed residential recovery 
facility in Normanton. However, over the past 12 months, NRCWS has 
evolved to adopt an integrated service model, incorporating a range of health 
and community service providers to be more responsive to the AOD needs 
of the Lower Gulf communities. The residential site also now boasts a newly 
completed purpose built community training facility. 

Normanton Recovery and  
Community Wellbeing Centre
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The NRCWS integrated service 
model now includes:

• Strong linkages and shared care 
planning with community partners, 
before, during and post residency

• Extended transitional 
accommodation and employment 
support in-residence, upon 
completion of the 12 week 
residential recovery program 

• A purpose built community training 
facility for community training 
events and information sessions

• Assertive prevention, promotion, 
and early intervention strategies, 
such as community-based men’s 
and women’s groups, yarnin’ 
circles and non-residential day 
program capacity

• Assertive outreach/aftercare 
support post residency through 
access to regular phone support 
and peer/self-help networks, 
community-based men’s and 
women’s groups, yarnin’ circles, 
non-residential day programs, 
and short-term, intensive 
residency refreshers

• Specialised AOD education  
and support for families

Our modified service delivery now 
places stronger emphasis on:

• Service effect responsiveness 
and accountability through 
person-centred planning 
processes, and continuity of care

• Risk minimisation and safety 
through 24x7 availability of staff 

• Improving service equity and 
access through streamlined 
assessment and multi-agency 
involvement 

• User design through greater 
client involvement in general 
service operation such as: 
resident meetings and other 
feedback mechanisms,  
and staff recruitment and 
selection processes

• Upskilling of Indigenous 
workforce and stronger local 
level representation in leadership/
managerial positions

LOOKING 
AHEAD

NRCWS is looking 
forward to the year 
ahead.We hope 
to strengthen and 
consolidate the sense of 
community ownership 
of this service response, 
from all of the Lower 
Gulf communities.
We intend to do this 
by maintaining a 
stronger presence 
throughout the region 
and through providing 
more opportunities 
for community to be 
involved in the co-
design of services.We 
also hope to strengthen 
and expand our service 
response capacity to 
include options for 
extended transitional 
employment and 
accommodation services 
post residency.
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Deadly Choices
Deadly Choices is an initiative of the Institute for Urban 
Indigenous Health (IUIH) in South East Queensland and 
is funded by Queensland Health. The initiative aims to 
empower Aboriginal and Torres Strait Islander people to 
make healthy choices for themselves and their families 
– to stop smoking, to eat good food and exercise daily. 
Gidgee Healing is the consortium partner in the North 
West to deliver the program.

A key focus of the program is to encourage our people 
to access their local Community Controlled Health 
Service and complete an annual health check. This target 
is wrapped into all Deadly Choices events, with IUIH 
requiring all attendees to have completed a health check. 
The check provides an opportunity to identify preventable 
medical conditions early to ensure proper treatment is 
provided. When conducted at sporting events, the check 
also ensures participants are fit to be playing sport.

Deadly Choices runs six programs that can be delivered in 
schools and community organisations:

• Healthy Lifestyle Program (8 weeks)
• Tobacco Cessation Program (6 weeks)
• Good Quick Tukka Program (6 weeks)
• Senior Games Program (10 weeks)
• DC Fit Program (10 weeks)

A FRESH START IN  
CHALLENGING TIMES

Gidgee Healing’s Deadly Choices team was re- 
invigorated this year, with new staff and a fresh 
perspective on the programs. The team has delivered 
programs in Mount Isa, Camooweal, Boulia, Dajarra, 
Normanton, Cloncurry and Mornington Island. We were 
pleased to have revived regular activities like tobacco 
stalls, tobacco surveys, and smoke free pledges.

COVID-19 restrictions limited our capability to run 
programs as we were unable to attend schools and 
community organisations. This has had a massive impact 
on overall numbers, but we were very pleased to be 
delivering in community for the time available to us.  
It was especially satisfying to be working with the people 
of Doomadgee, Dajarra, and Boulia again.

Over the next 12 months, we will continue to expand 
delivery of the program across the region. We plan to hold 
community days in Doomadgee, Burketown, Normanton, 
and Mount Isa.

OUTCOMES 
• 11 Healthy Lifestyle Programs were delivered with 119 participants across 5 schools.

• The Tobacco Cessation Program has referred 9 clients to Quitline

• 2 Good Tukka Programs were delivered to 17 participants

• 6 Senior Games events were run with 68 participants. Of these, 44 completed a health check,  
with 22 going back for follow ups 
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headspace 
Gidgee Healing has been the lead agency for headspace 
in Mount Isa since 2014. The service provides free, high 
quality, early intervention health services for young people 
aged 12-25, who need help with mental health, physical 
health (including sexual health), alcohol and other drugs, 
or work and study support.

We are the only service in the region that delivers a 
holistic suite of youth focussed services under one roof. 
All members of the headspace Mount Isa team are 
trained youth specialists, who work to engage, support, 
and empower young people to increase resilience 
and improve the health and wellbeing of our young 
people. Our staff includes care coordinators, a clinical 
psychologist, mental health social worker, a youth and 
engagement officer and a practice management team. 
We also provide services through contracted and in-kind 
specialists including a GP, tele-Psychiatrist, a Dietitian, 
Exercise Physiologist, ATODs treatment officer and a 
Family Mental Health Support Worker.

headspace Mount Isa is also a trial site for the IPS 
(Individual Placement and Support) program. The IPS 
Youth Trial is a pilot program offered in a total of 24 
headspace centres across Australia. It’s part of the 
Australian Government’s Youth Employment Strategy 
to tackle high youth unemployment and improve the 
educational and employment outcomes for young people 
with mental illness. The trial began in early 2017 and 
has been extended to June 2021. It is overseen by the 
Department of Social Services (DSS). 

OUTCOMES AND ACHIEVEMENTS

Tailored for Indigenous communities

To honour our commitment to Gidgee Healing’s ACCHO 
model, we continue to modify and adapt the headspace 
clinical model to better suit Indigenous communities. This 
includes approaches such as:

• Soft entry points like coffee corners and yarning circles 
with Elders

• Engaging Aboriginal Care Workers
• Having headspace staff available at Gidgee Healing 

clinics for informal chats
• Providing tours to older age brackets so they can see 

how we work and tell their families and community
• Targeted recruitment and ongoing training and 

development of Indigenous employees 

We believe these adaptations to the mainstream model 
have contributed to the high number of Indigenous people 
accessing the headspace service in Mount Isa. Around 
37% of our clients identify as Aboriginal or Torres Strait 
Islander, which is 28% higher than the national average.

Events

Events play a significant role in providing a gentle 
introduction to the services offered by headspace. Bio-
security measures for COVD-19 meant that a number 
of our events were cancelled in the second half of the 
year. However, the following events were organised or 
contributed to by headspace prior to the pandemic:

• National headspace day
• Fifth birthday celebration for headspace Mount Isa
• Mt Isa Rodeo parade
• Closing the Gap Day
• Back to School events
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Youth Reference Group

Community design is an important element of the ACCHO 
model and no less so for youth. Our efforts to build a 
youth reference group were rewarded this year, with the 
biggest ever turnout of young people joining the group. 
Many of the participants are young people from Gidgee 
Healing who are role models to their peers. 

Increased access by outlier age groups

Notably, we saw a significant increase of the 12-14 and 
21-25 age groups accessing the service this year as 
compared with the previous year. These increased from 
1.4% to 19% and 7% to 24% respectively (Refer Error! 
Reference source not found.).

Individual Placement and Support Program

The IPS Program has been consistently delivering results 
for our young people, with vocational support being 
the service most accessed during the 2020 financial 
year (refer Error! Reference source not found.). In the 
recent Fidelity Review conducted by IPS Works (who 
designed and license the model), our implementation of 
the program achieved a ‘Good Fidelity’ rating (108/125). 
The team was scored 3 or more out of 5 in each of the 
specialist areas which was an improvement from the 
previous year’s review. 

At the time of writing, the IPS program has a caseload 
of 36 clients with 30% of young people in the program 
identifying as Aboriginal and Torres Strait Islander and 
50% engaged in employment/education.

COVID-19

Like all Gidgee Healing services, headspace Mount Isa 
was impacted by the biosecurity measures introduced 
with COVID-19, with the major consequence being 
that we were unable to provide face-to-face services. 
In response, we quickly mobilised telehealth as an 
alternative to in-person appointments. With this capability 
in place we could extend our service to young people 
outside our immediate service area in communities like 
Cloncurry, Burketown, and Normanton. This was reflected 
in the significantly increased occasions of service during 
February, March, April, and May when COVID was at its 
initial peak, representing the most appointments ever 
provided during those months (refer Error! Reference 
source not found.). This was in contrast to an overall 
decrease in occasions of service nationally.

Despite the overall rise in accessing headspace Mount 
Isa services, there was a reduction in access by young 
people identifying as Aboriginal or Torres Strait Islander 
during this period. While we do not have data that shows 
a direct causal relationship for this, we could surmise 
that it may be related to Indigenous communities’ strong 
preference for face-to-face communication or limited 
access to technology in these groups.
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FY 2019

Young people serviced by age Mount Isa

Number of young people who identify as Indigenous who accessed a service
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Number of young people who received a service at headspace Mount Isa each month 

Occasions of service provided at headspace Mount Isa
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Nature of services Mount Isa
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Mental health – Phsycology

Mental health ...?

Engagement and assessment

Physical health

Sexual health

General assistance

Family-based intervention

Vocational

Alcohol and/or drug specific intervention

Group work

FY 2020

62
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