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“Maari Ma” means ‘coming together/working together’.
Maari Ma acknowledges the traditional custodians of the land of the Maari Ma region and
across all of western NSW, and their elders past and present; we acknowledge and respect
their continuing culture and the contribution they make to the life of this region.
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Our Vision & Values

Our Values
Community

Our Vision
Aboriginal people live longer
and close the gap - families,
individuals and communities
achieve good health, wellbeing
and self-determination
supported by Maari Ma.
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We acknowledge the
connection with community
and effectively communicate
regarding programs to
promote awareness and
knowledge of health
issues impacting on the
Indigenous communities
and their families; to work
collaboratively towards
healthier lifestyles and
wellbeing for all Indigenous
people.

Compassion
We respect people as
individuals and will be
empathetic in understanding
people’s pasts and the issues
and challenges they face.
We will make no judgement
in the choices people have
made and will actively work
with people to assist in their
healing process.

Culture

Quality

Aboriginal people have
a rich culture involving
custom, lore and value
system based on the
sustainability of their
spiritual connection,
belonging, obligation and
responsibility to care for
their land, people and
environment.

We strive for best
practice in everything
we do. Our workforce
is skilled, competent,
confident and innovative.
We demonstrate integrity
and pride in our work. We
encourage and recognise
outstanding performance.

Empowerment

Respect

Empowerment of the
community and staff increases
the capacity of people (or
groups of people) to make
choices to transform those
choices into actions and
outcomes; to make informed
choices about their health
care.

We treat others in the
community and the workplace
with respect, compassion,
courtesy, listen and allow them
to have their say and express
their opinions and ideas,
encouraging self-confidence and
dignity, building a respectful
rapport between staff and
community to encourage
positive attitudes and
behaviours.
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Our Region

Broken
Hill

NEW SOUTH WALES
Broken Hill
Menindee
Tibooburra
Wilcannia
Ivanhoe
Wentworth
Balranald

Marrabinya team
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Our Board

CHAIRPERSON

Maureen O’Donnell
Maureen is a Barkintji Elder belonging to the Wilyakali
language group.
Maureen is the current Chairperson of Maari Ma. Maureen lives
in Broken Hill. Maureen has worked for many years in Aboriginal
affairs, tirelessly campaigning for equality for Aboriginal people.
Maureen is the Chairperson of the Broken Hill Community
Working Party. Maureen is also a Director of the Broken Hill
Local Aboriginal Land Council and on the Board of Management
for the Mutawintji National Park.
Maureen commenced her role with the Maari Ma Board in 1997.

Des Jones
Des is a Murrawari man born in Brewarrina NSW and
currently resides in Wentworth.
Des is the Deputy Chairperson of Maari Ma. Des holds Board
positions with other organisations as well - Des is Chairperson
of the Murdi Paaki Regional Housing Corporation and
Chairperson of the Murdi Paaki Regional Assembly.
Des has a strong interest in Aboriginal economic development,
revival of Aboriginal culture, language maintenance and sites
protection.
Des likes to meet and socialise with people and has a keen
interest in sports, and seeing and supporting people of all
ages to participate in their chosen sports. Des would also like
individuals and families to benefit from better services and
lead healthy lifestyles.
Des commenced his role with the Maari Ma Board in 1996.
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Gloria Murray

Cheryl Blore

Gloria is a Barkintji Elder residing
in Balranald.

Cheryl is a Barkintji woman who
resides in Menindee.

Gloria undertakes various community
development consultation roles as a
community member and is a strong
advocate in supporting Aboriginal
people involved in the legal system.

Cheryl has been involved in education
for over 30 years as an Aboriginal
Education Officer with the Department
of Education and Communities at the
Menindee Central School.

Gloria plays an active part in the
Balranald community supporting local
community members to achieve their
goals.

Cheryl has been involved with the
Menindee Local Aboriginal Land
Council for more than 30 years,
holding positions as secretary and
Chairperson.

Gloria commenced her role with the
Maari Ma Board in 1998.

Fay Johnstone
Fay is a Ngiyampaa – Barkintji
woman residing in Ivanhoe.
Fay has been employed for 36 years
as an Aboriginal Education Assistant
with the Department of Education
and Communities and is based at the
Ivanhoe Central School.
Fay is also the Chairperson of the
Ivanhoe Aboriginal Community
Working Party.
Fay commenced her role with the
Maari Ma Board in 1998.

Cheryl commenced her role with the
Maari Ma Board in 2006.

Norma Kennedy
Norma Kennedy is a Gamilaroi
woman and has lived in Wilcannia
for the past 33 years.
Norma was an Aboriginal Health
Worker with the Wilcannia Health
Service for 20 years and the Secretary
of the Mutawintji Local Aboriginal
Land Council for 15 years.
Norma is presently a Board
member of the Regional Enterprise
Development institute Ltd (REDI.E).
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Chairperson’s Report
Self-determination for First
Nations people and ‘Aboriginal
health in Aboriginal hands’ are
both important principles that
guide Maari Ma’s Board every
day. I am pleased to see Maari
Ma’s continued support for
these principles this year, not
only in the daily work of all
of our services but in the
advocacy and leadership
of the organisation
around important
issues such as water
and the rights of
Indigenous people.

Maureen
O’Donnell
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I was pleased to be
able to attend the
local launch of the
Deadly Blues campaign
spearheaded by an alliance
of five large AMSs in NSW,
which includes Maari Ma,
working in conjunction with NSW
Rugby League. Many young men
and women from our communities
have been able to achieve to the
highest level in a wide variety of
sports. Role models like these are
important to inspire us all to be
as active as we can be. Research
shows that sport and recreation
programs can have wide ranging
benefits for communities that
in turn can bring about positive
outcomes for health and wellbeing.
We recognised this when drawing

up our Chronic Disease Strategy 15
years ago and introduced a range
of physical activity programs into
our service for all ages. Sport can
bring about not only improvements
in physical health, mental health
and wellbeing for Indigenous
communities but also in areas like
school attendance, social inclusion
and even connection to culture. It
is leadership like this that will hold
our people in good stead in the
future.
Knowing that sport and good
role models can inspire positive
health outcomes, when we had the
opportunity to partner with Deadly
Choices, an early intervention and
prevention initiative of the Institute
for Urban Indigenous Health (IUIH)
in South East Queensland, we
knew it would be a partnership
that would complement our
own strategic direction. IUIH
has partnered with more than
35 organisations at 70 locations
across 5 states and territories to
encourage Aboriginal and Torres
Strait Islander people to have health
checks under the Deadly Choices
banner: what impressive leadership!
And it’s through Deadly Choices
that we have been able to expand
opportunities for our young people
through sport and community
events, attended by rugby league
Ambassador role models. We have

improved our reach to our youth
and can talk about healthy lifestyles,
not smoking, exercising daily, and
encourage them to have health
checks. The very successful Deadly
Blues campaign, which is an off shoot
of Deadly Choices, was launched in
the lead up to this year’s State of
Origin series and Ambassadors came
to Broken Hill for the First Nations
Rugby 7’s talent identification tour. As
a result, several of our young lads have
been chosen to go further towards
their dream of playing in First Nations
teams. This combination of sport,
mentoring and role models, while
indirect, has the capacity to have a
powerful effect on health outcomes
and we will continue to work with
Deadly Choices and Deadly Blues
to provide more opportunities and
inspiration to our young people.
Another positive partnership for our
young people involving mentoring,
education and sport is our partnership
with the Clontarf Foundation and
Broken Hill High School. Clontarf
helps improve the education,
discipline, self-esteem, life skills
and employment prospects of boys,
and uses their passion for football
to improve their school attendance.
Our Youth Health team works closely
with the Clontarf team to provide the
students with health checks and access
to our services, health information
and education. I was also pleased to

see Maari Ma support a group formed
for Aboriginal girls at Broken Hill
High School with similar objectives
and look forward to hearing about
their activities. Again, great leadership
shown by our young people.
Opportunities to showcase talents
are not restricted to the sporting field
and the children and young people
attending WINGS were treated to
a music opportunity that city kids
would dream of. Music workshops and
concerts on two separate occasions
were held this year thanks to the time
and efforts of the Adelaide based
David Blumberg and the Maraby
Band. The joy the kids brought to the
Wilcannia community by performing
on stage after their music workshops
was a sight to behold. There were
some very proud families watching
on and the kids had an experience
of a lifetime playing and singing with
professional musicians. WINGS staff
do an exceptional job for the children
and new strategies and activities have
led to an increase in participation
numbers, particularly with teenagers.

showing improvements. Bob has the
ability to see the big picture and his
continual awareness of where we
need to head helps guide the Board
to opportunities, ideas and results.
It was with a sense of loss that we
said farewell to Bob’s long serving
Executive Assistant, Haylee Rogers
during the year but it’s comforting
to know she continues to use her
governance skills in Aboriginal affairs
in the region. I would like to thank
my fellow Board members for their
continued support, thank all Maari Ma
staff for helping our communities and
above all thank our communities for
once again putting their trust in us to
look after their most valuable asset –
their health.

All our staff continue to work hard
for our clients and communities, and
their efforts are always appreciated
by myself and the Board. Our
organisation under the leadership
of Bob Davis continues to thrive –
evident in our growth in partnerships
and our health outcomes which are
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CEO’s Report
The 2018-19 financial year has
been a challenging one for both
Maari Ma and the communities
of the Far West of NSW.
Our towns are once again locked
in the grip of a crippling drought.
The causes of that drought are the
subjects of an ongoing debate
which shows no sign of letting
up anytime soon. Ironically,
just like the drought.

Bob
Davis
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One of the issues that
isn’t up for debate
is the importance
of water to our
communities, and the
reality that in the past
few hundred years,
we’ve managed to all
but destroy a major river
of the Far West that has
sustained Aboriginal people for
tens of thousands of years.
In January this year, millions of fish
in the lower reaches of the Barka
died in three separate major fish kill
events.
We know that droughts hurt
communities, but WHAT damage
do droughts - combined with
government-enforced low flows
in our rivers and dams - do to our
people?
With this in mind, Maari Ma’s
Executive Manager, Community

Services and Programs, Justin
Files, and I travelled to the Expert
Mechanism on the Rights of
Indigenous Peoples (EMRIP), held
in Geneva, Switzerland earlier
this year. EMRIP was established
by the Human Rights Council, the
United Nations main human rights
body, and it provides the Human
Rights Council with expertise and
advice on the rights of Indigenous
peoples as set out in the United
Nations Declaration on the Rights of
Indigenous Peoples.
The EMRIP forum is an extremely
important international venue
for the exchange of ideas and
information among the world’s
Indigenous populations. While all
Indigenous communities face their
own unique sets of challenges
specific to their histories and their
locations, there are also undeniably
commonalities that Indigenous
peoples around the world face. So
the EMRIP gives us the capacity to
raise these issues, and learn from
each other about how, as Indigenous
nations, we tackle the challenges
presented to us.
I’m proud to say that Maari Ma led
a discussion around water, which
was well received by EMRIP. A
feature of that discussion was an
acknowledgement that what is being
done to water around the world is
a personal matter for Indigenous
peoples.

Here’s an abridged version of what Justin told EMRIP on behalf of Maari Ma:

“

Water is life. It always has been. It always will
be. Australia’s First Peoples are peoples of the
land. We are the land and the water, and the
land and the water is us.
Our people are also story tellers. Like our land
and water, it’s our stories that have helped to
sustain us – and educate and provide us with
insights - for millennia. We are the oldest
continuing culture on earth and our stories
endure.
I want to tell you a story today that I’m sure
will be familiar to everyone here. It’s a story
about water, and its importance to Indigenous
people around the world. It’s also a story about
what is being done to water.
We are all connected by water. The seas and
oceans don’t divide us – they link us. They even
link freshwater people like me.
My country, Barkindji, is in the remote deserts
of Australia. But it is centred around a great
river called the Barka, which flows into the
Indian Ocean. That’s how a freshwater person
like me is connected to a saltwater person on
the other side of the earth.
The Barka is part of the largest river system in
Australia, which today is known as the MurrayDarling. It has sustained our people for tens of
thousands of years. But today, after just over
200 years of colonisation, the Barka is very sick.
Its waters are now toxic. Our children are not
allowed to swim in it. We cannot take a feed

from the Barka. The water is so toxic that
earlier this year, more than 2 million fish were
killed in three separate events spanning several
weeks. Scientific investigations found the major
cause of the fish kills was mismanagement of
the river, including over allocation of water to
irrigators upstream.
As our stories tell us, if you don’t learn the
lessons history offers up, then you’re destined
to repeat those errors. This is why our stories
are so important, and this is something that
everyone here today knows.
My sister from the United States: you know the
story of the Dakota Access Pipeline, and the
great struggle in defence of that river by your
Water Protectors from Standing Rock.
My brother from the Russian Federation:
you know the terrible story of your nation’s
water. Today, 75 percent of your surface
water is polluted, and half of all water is not
potable, according to the standards your own
government established in 1992.
My brother from Algeria: you know the story of
the chronic water shortage in your country. One
study completed in 2017 found that if the rates
of water removal continued unabated, your
nation would face a major water crisis by 2020.
That’s six months away.
My brother from the Philippines, you know that
every day more than 9 million Filipinos will go
without access to safe drinking water. By the

end of today, 55 of your countrymen will have
died from water pollution. That’s more than
20,000 people every year.

from the river – it means people of the river.
We are the custodians of the Barka River, but
the river is struggling to sustain us.

My sister from Norway, you know the story of
the water crisis in Oslo last year. It took less
than three weeks of hot weather and no rain
for your nation’s capital to almost run out of
water. That will only worsen under our changing
climate.

We all know these stories, of the damage done
to the rivers that have sustained Indigenous
peoples around the world for millennia. But do
we really know the stories of the effects on the
Indigenous peoples who remain the custodians
of these rivers, and who still sustain life from
them?

My sister from Brazil, you know the stories
of water shortages in your country. Every
day 5 million Brazilians go without safe
access to water. Indigenous Brazillians are
disproportionately represented in this figure.
And of course my sister from Australia, a strong
and proud Cobble Cobble woman. You know the
story of the Barka, but you also know the story
of the waters of your own country, which have
laboured under the pressures of colonisation.
Your country sits at the top of the MurrayDarling basin. Your country is linked to my
country – water connects us. We have the same
interests.
I don’t need to tell this panel of distinguished
Indigenous leaders of the importance of water.
We all know that all over the world, water is
our most precious resource. It gives us life.
But for the people of my country, the Barkindji
people, water is something even more.
Water gives us identity. It is a part of us, and
we are part of it. The name Barkindji comes

In my country, we decided to investigate the
effects of water pollution and low water flow
on the people – all people, black and white –
living on the Barka River. But the research is
not there. We simply do not know the health
effects on our people of low water flows, and
polluted rivers.
When the Barka runs dry, from over allocation
of irrigation and from crippling drought which
is made worse by a changing climate, we know
that our communities get sick. We know that
they suffer. But we don’t know the full extent of
that sickness. Without that knowledge, we are
powerless to stop it.
There are obviously many practical steps we
can take to preserve water. But the urgent
action must include more academic research
into the effects on Indigenous peoples all
over the world of the mismanagement of our
waterways.
Water is life, but knowledge is power.”
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CEO’s Report Continued...
Knowledge is a foundation of the success
of Maari Ma. We have a strong and
proud history as a leading researcher
in Indigenous health in Australia.
Understanding the power of research is
one of the reasons why we’ve called on
EMRIP to advocate for a greater focus on
research around water and its links with
Indigenous peoples’ health and wellbeing;
it’s also one of the reasons why we’ve
devoted so much time and resources to
health checks over the last few years.
Regular check-ups for community
members obviously enables us to deliver
care in a more planned way, building the
health literacy of our communities, finding
and identifying problems early, and rapidly
implementing a treatment plan.
But it also provides Maari Ma with a
strong foundation of baseline data about
the health of our community. It helps us
to better understand the challenges that
confront us, and the best ways to improve
both health and our service.
It’s for this same reason that during the
reporting year, we signed a partnership
with Deadly Choices, a nationally
recognised program conceived by the
Institute for Urban Indigenous Health in
Brisbane, Queensland.
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Deadly Choices aims to empower
Aboriginal and Torres Strait Islander
peoples to make healthy choices for
themselves and their families – to stop
smoking, to eat good food and exercise
daily. These are goals that Maari Ma has
been advocating for more than a decade.
Deadly Choices also encourages
Indigenous people “…to access their local
Community Controlled Health Service and
complete the annual health check”. Their
aspirations are our aspirations, and we’re
proud to announce the continuation of our
partnership with them.
I’m also proud of what we’ve achieved
this year. I have the greatest admiration
for our Board and staff and thank you for
your efforts in 2018-19.
It was a particularly significant year for
our Chairperson Maureen O’Donnell who
was acknowledged in a special ceremony
by the Broken Hill Local Aboriginal Land
Council for her tireless campaign for
Indigenous rights. I have personally known
Maureen since the early 1980s when she
was one of several Aboriginal leaders who
led the discussions regarding land rights
prior to the Aboriginal Land Rights Bill
being introduced to Parliament in 1983. It
was activists like Maureen O’Donnell who
began lobbying for land rights across NSW

many years before, that finally resulted
in full scale recognition of Aboriginal
rights to land. Her leadership has been an
inspiration to all of us.
The next few years ahead I expect will be
similarly challenging, whether or not the
drought breaks (although we are always a
day closer to rain).
But as an organisation, if we remember
that knowledge has been the thing that
has powered Maari Ma since its inception,
we’ll continue to overcome the challenges
that confront us and deliver good primary
health care.

Sustain Best Practice
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Primary Health Care Services
ANNUAL
HEALTH
CHECKS

21%

Increase from the
previous year

Home
Medication
Reviews

90%

completion rate
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Broken Hill
Practice / Clinic /
Community
With the restructure of the primary
health care service management
came a realignment of the clinic and
community teams of registered nurses
and Aboriginal health practitioners.
The community and clinic teams merged
this year, with Registered Nurse, Rebecca
Conti ensuring the day to day staffing
of key clinic roles and coordinating
the team to provide client follow up,
care coordination, liaison with external
providers and engagement with clients in
their own home.
Influenza clinic: A dedicated influenza
vaccination clinic staffed by accredited
registered nurse immunisers operated
from late April.
The primary focus was for the provision
of influenza vaccines in preparation for
this year’s flu season which provided
clients with the option to drop into
the service and be administered an
influenza vaccine without the need for
a GP appointment. This saw a marked
increase in uptake compared to the same
period last year and maintains the steady
growth in the uptake of yearly influenza
vaccinations over the past few years.
Although a sound achievement, the
clients vaccinated represent 37% of
our client population. Over the coming
year the aim will be to improve this

vaccination coverage even more and we
have set a target of more than 50%.
Appointment Structure: The
entire clinic team plus the practice
administration team refocused its efforts
to increase opportunistic preventative
health care for those presenting for both
scheduled and unscheduled appointments.
A trial of a modified appointment
structure began in May 2019 with all GPs
staffing the general clinic, providing a mix
of booked and same day appointments.
Early reports demonstrate an increase in
preventative health care items while still
meeting demand for same day service
presentations. Another advantage to the
revised appointment structure has been
the reduced disruption to operations in
the event of unforeseen staff absence.
The distribution of same day services
has provided the service with the ability
to redirect clients to other in-house
clinicians.
Annual Health Checks: Annual health
checks are an integral part of all teams’
objectives. The inclusion of additional GP
clinics, restructure of clinic appointments
and promotional programs such as Deadly
Choices has resulted in a significant
increase in health check uptake - up by
21% from 2017-2018 across the region.
In Broken Hill, the biggest growth came
from those aged 15-54 with an increase in
uptake of 32%.
Transport and Practice
Administration: Practice Administration
is the engine of the health service
and first contact for our community

requesting transport to medical
appointments. Practice Administration
works across all other teams to
provide support and important
assistance such as keeping client
details current and registering eligible
clients for various government
incentives that provide cheaper
medications and care.
The team is responsible for day to day
clinic scheduling, submitting Medicare,
scanning clinical documentation into
electronic medical files, managing
vehicle maintenance and patient
appointment reminder calls. Our
transport workers provide transport
to clients to and from medical
appointments at the health service or
specialist services at the local hospital.
On a sad note to end 2018, we said
goodbye to long term transport officer
of 20 years Guy “Smiley ” Crawford.
We now have a part time Healthy Start
transport officer to help cover and fill
the gaps in transportation for mums
and bubs, and patients for paediatric
clinics. This has proved a great help to
the team and to our clients.
This brings our transport worker team
to two full time transport workers and
one part time worker.
With clinics getting busier by the day,
we have employed another Practice
Administration assistant. With over 16
clinics on a “normal day ” and up to 20
on a specialist clinic week, the need
for an extra member of the Practice
Admin team was evident.

Child and Family
Our Child and Family Health
team has undergone a restructure
to best meet the needs of our
community. The team now
comprises Helen Freeman as Team
Leader managing midwifery (both
antenatal and postnatal), Child
and Family Health (0-5 years of
age and 5-8 years of age), Youth
Health (9-18 years of age), Lead
monitoring and assessment, Allied
Health (early intervention), and
specialised positions such as sexual
health and Out of Home Care
roles.
The team is closely integrated with
GPs Priscilla Htun, Vic Carroll, Mel
Mateo and Penny Roberts-Thomson to
develop programs, group sessions and
activities that promote and enhance
family health and wellbeing. Dr Aye
Han also recently began working with
the Child and Family Health team.
Rachel Jewel joined the team in the
Youth/Sexual Health role and has
settled very well. Rachel works closely
with Aboriginal Health Worker, Tarissa
Staker and together they work with
organisations such as Clontarf and
Willyama High School. Rachel and
Tarissa aim for every Maari Ma client
aged between 9-18 years of age to
have an annual health check. This
health check detects risk factors
and any early indications of chronic
disease, which can then be reversed or
stopped. The team also works closely

with individual youths who have a
health and/or personal problem, and
Tarissa and Rachel are also heavily
involved in health promotion events.
Rachel’s other component to her work
is sexual health, promoting regular
testing of at-risk patients, providing
education around prevention and/or
management of a sexually transmitted
disease, and following up patients
for treatment. The Primary Health
Care Service has a focus ranging from
sexually transmitted diseases to the
recent outbreaks around Australia of
antibiotic resistant strains of some STIs.
Robyn Shaw joined the team as our
community paediatrician this year
and has added a wealth of expertise
to the program. Many of the children
referred to Robyn have developmental
delays and need intensive early
intervention.
As mainstream services are often not
appropriate for Aboriginal children,
Maari Ma expanded its allied health
team which previously consisted
solely of a speech pathologist. An
experienced occupational therapist
joined the team along with two trainee
Aboriginal allied health assistants. The
team has 90 children on their list who
are receiving or waiting to receive
therapy.
In conjunction with this initiative,
Maari Ma is working towards providing
services under the National Disability
Insurance Scheme (NDIS). We are
assisting children and families in

the preparation of their plan where
possible, and encouraging them to use
Maari Ma as their service provider
where possible. Any additional
revenue we receive from the NDIS
will be used to improve the service for
our children.
Child and Family Health Nurse, Carol
Doyle completed a Family Planning
certificate and will now focus on
women’s health as well as children,
enabling preventative health care to be
done in one family visit rather than a
number of separate appointments.
Our long standing visiting Paediatric
consultant, Garth Alperstein continues
to provide advice and guidance on
improving our Child and Family
Health programs, and acts as a
valuable mentor to a number of staff
in the team. Perinatal Psychiatrist,
Ros Powrie works closely with the
Child and Family health team, both in
delivering a clinical service to mothers
in the perinatal period and with the
provision of support, and mentoring
of staff.
Over the past two years, the Lead
team has been gradually integrated
into the Child and Family Health team.
High levels of lead in the environment
can have significant adverse effects,
particularly on the developing
brains of children which may cause
behaviour and learning problems that
can last a lifetime. High lead levels in
Broken Hill are commonly caused by
significant lead exposure in children
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due to mining, and the processing
or transport of lead. Lead is a metal
that has been mined in Broken Hill
for many years. It is in the dust, soil,
dirt and rainwater tanks in town.
The dry climate means lead dust gets
into everything, via the air. Our team
tests children’s lead levels regularly,
teaching parents how to reduce lead
exposure for children. The team also
works with the Environmental Lead
Program to reduce lead present in the
home and garden.
The Child and Family Health team also
incorporates the Out of Home Care
registered nurse, who works closely
with Family and Community Services
and the Far West Local Health District
to ensure Aboriginal children in care
receive regular health checks and
referrals to specialists as needed.

IPTAAS
IPTAAS, the Isolated Patients Travel
and Accommodation Assistance
Scheme, is a NSW Government
scheme designed to help with
financial assistance towards travel and
accommodation costs when a patient
needs to travel more than 100kms for
specialist medical treatment that is not
available locally. Maari Ma supports
our patients by assisting with IPTAAS
applications, and booking travel and
accommodation for patients when
they are not able to organise this
themselves.
For the 2018/19 year there were 251
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travel requests made by 146 people.
This shows an increase of 13% in
requests and a 3% decrease in people
assisted compared to 2017/18. Of
the 146 people, 62(44%) were male,
44 (31%) were aged under 15, and
21 (15%) were aged over 65. Of
the 251 requests for assistance 245
(98%) appointments and bookings
were made. This is an excellent result
for the community and an example
of where Maari Ma commits time
and money to ensure our community
receives quality health care

Dental
This year we expanded our partnership
with the Royal Flying Doctor Service to
include more adult dental services. This
has been an outstanding success. Our
previous partnership with the RFDS
provided three adult dental and one
Justice Health clinics per month. This
enhanced partnership commenced in
2018 and aims to provide an average
of 12 clinics per month with 65 people
booked per month. Waiting times have
dramatically reduced with only 35
people remaining on the urgent recall
list, down from a high of 145.
Megan Hurst, Erin Commins, Natalie
McMahon and Christene Polanski
make up the children’s dental team,
and together they have achieved
outstanding results. This team of
dental therapists and dental assistants
provides oral care for people less than
18 years of age. The team services
Broken Hill three days a week,

Wilcannia three days a fortnight,
Menindee one day a fortnight, and
Ivanhoe once every school term.
Advice and clinical supervision is
provided by our Practice Consultant,
Dr Sandra Meihubers.

A key factor to this result has been the
improvement in clients attending GP
consultations after the pharmacist has
provided his report: the numbers of
reviews rose from 108 in 2017/18 to
161 in 2018/19, an increase of 49%.

Pharmacy
Services and
Home Medication
Reviews

Primary Care
Specialist
Services

Our in-house pharmacy assistance
again came from Alex Page, and two
pharmacy interns this year: Simon
Wark (to the end of 2018) and now
Karen Whebell. Karen has integrated
well into Maari Ma providing services
each Thursday in Broken Hill and at
Wilcannia. Karen undertook an audit
of how the primary health care service
stored and managed its medication
supplies, and she has worked with staff
to improve safety and compliance.
Home Medication Reviews (HMR) saw
continued growth, in particular the
completion rate. The client first sees
and discusses their medications with the
pharmacist, then they return to discuss
the pharmacist’s recommendations with
the GP and formulate a plan. These
completion rates for HMRs was an
area flagged for improvement last year.
The number of medication reviews
completed with a pharmacist for 201819 was 179, with 161 of clients then
reviewing and discussing the review with
their GP. This resulted in a completion
rate of 90%.

During the 2018/2019 period Primary
Care Specialist Services (PCSS)
have worked to improve the social
and emotional wellbeing of the
communities, in the areas of:
• mental health, and alcohol and other
drugs,
• dietetics,
• youth social and emotional
wellbeing,
• and tobacco cessation.
The team received a number of
referrals to assist in the improvement
of individual, family, social and
emotional wellbeing, see pie chart.
Social and emotional wellbeing has
been a strong focus throughout the
period with the team engaging in
service development enhancements
and client centered approaches to
improve a range of social indicators
within the Maari Ma catchment for
Aboriginal people.

Dieticians: The nutrition program
works to enhance the understanding
and administration of dietetics and
nutrition for the communities we
serve. The dieticians run clinics for
one-on-one health interventions as
well as an array of health prevention
activities. Our dieticians achieved
outstanding work this year including
regular school and community program
activities, such as:
• Active Kids, partnering with the
PCYC
• After school cooking group, Broken
Hill
• Bugdlie Preschool
• Community Dinners (held in
Wilcannia on a monthly basis)
• A visit to Tibooburra Central School

• Regular visits to St Therese’s
Community School, Wilcannia
• Regular visits to Barlu Kurli Preschool, Wilcannia
• A visit to Menindee Preschool and
Central School
• Visits to Ivanhoe Central School
The dieticians produced a cookbook
called NGUUWA’LINA (NgoowaLin’a), translating to “We’re Cooking”
in the Barkindji language. This is
available from the PHCS or can be
downloaded from Maari Ma’s website.
Primary Mental Health and
Alcohol & Other Drugs: The
PMH&AOD team works as part of
a multidisciplinary team to achieve
social and emotional wellbeing for
our communities. With a number

38
8%

Tobacco
GIT
102
20%

• Trained Youth Mental Health First
Aid
• Wilcannia Community Dinners
• NAIDOC
• Active Kids @ PCYC
• Deadly Choices

• Professor Renee Bittoun – Tobacco
Specialist
• Dr Judson – Addictions Specialist
The service development work
currently underway will specifically
assist with the social pressures that
communities face on a daily basis
by utilising western therapies in a
culturally congruent environment.
Great work team!

• Circle of Security
• Drug and Alcohol information
sessions
265
53%

• Youth Week in the Park

• Dr Ros Powrie – Perinatal
Psychiatrist

• Seasons for Growth (child and adult
change program)

98
19%

social welfare assistance and health
promotional activities, some of which
include:

• Dr Carne – Psychiatrist

• Mental Health First Aid

Dietician

July 2018 - June 2019

The team is supported by all our GPs
and also a number of visiting specialists
including:

Programs delivered by the team
include:

Referrals
MHAOD

of staffing challenges this year, the
team has weathered the changes
and stepped up to focus on service
enhancement and client focused
practice.

GIT Program: The newest program
within the PCSS team is GIT (Getting
It Together). The main focus is for
adolescents who may be at risk of,
or are engaging in alcohol and other
drugs, working in with both our Youth
Health team and our PMH&AOD
workers. The program includes

• And education session at Willyama
High School.
The team looks to further enhance
the social and emotional wellbeing
of our young people through the GIT
program in the future.
Health promotional activities and
regional meetings conducted by the
team include:
• Mental Health Month concert
• NAIDOC events
• White Ribbon activities
• Community Dinners in Wilcannia
• Depression and anxiety messaging,
partnering with Sport and Recreation
• Deadly Blues event at Memorial Oval
• Suicide prevention workshop
• District future directions for
Aboriginal Health Forum
• DV interagency
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Wilcannia
New
Primary
Health Care
Facility
Work is expected to
commence in 2020

The exciting news for Wilcannia was
the confirmation of funding to build a
new Primary Health Care facility over
the next 12-18 months. Ground has
been set aside on the same precinct
as the Wilcannia Hospital, and work is
expected to commence in the next six
months.
Medical services in Wilcannia continue
to grow and improve with Maari Ma GPs
on site a minimum of four days per week
and often five days a week. On average
Maari Ma is providing 10 doctor clinics in
Wilcannia per week. Of note is that these
clinics are staffed by the same GPs (Dr
Steve Gaggin, Dr Than Soe, Dr Vic Carroll,
Dr Michael Nugent, Dr Penny RobertsThomson, Dr Aye Mon and Dr Melanie
Mateo) providing consistent, high quality
chronic disease management and acute
care.
Most of Maari Ma’s visiting specialists travel
to outreach centers such as Wilcannia to
deliver services. This is a huge gain for the
community as care is provided very close
to home and reduces travel, stress and
inconvenience for our patients.
A local Wilcannia girl, Shontae Harris
commenced her traineeship as an
Aboriginal health worker - learning health
skills on the job and education at the
TAFE Institute. We are looking forward to
Shontae and future trainees to provide the
health needs for the Wilcannia community
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in the years to come. Shontae is supported
by a team of very experienced Aboriginal
health practitioners - Kevin Bates, Veronica
Edwards, Jenny Edwards, Dana Newman,
and registered nurses, Sam Harley, Amanda
Everett and Lillian Gaiter.
There has been some turnover in
management this year, with Anne
MacGillivray leaving us for greener
pastures, and Samantha Wright-Downs
taking up the role. We would also like to
acknowledge the work of Lynley Rebbeck,
Clinic Coordinator, who provides a
consistent presence in Wilcannia and keeps
the service running smoothly.
Students: With the number of GP
registrars in training increased this year (up
to 4) it was decided to suspend medical
student placements temporarily to reduce
the stress on the senior GPs. However we
are still mentoring nursing and social work
students as required. This year we were
fortunate to have three nursing students
and four social work students over the past
12 months.
Specialist Patient Care: A core group
of specialist nurses, in conjunction with
the clinic and community Aboriginal health
practitioners, provide high level, complex
care to patients with a chronic illness such
as cardiac, respiratory and endocrinology
conditions. Registered Nurse, Gina
Faulkner works mostly with diabetic
patients in conjunction with GPs and the

endocrinology team from Royal Prince
Alfred Hospital. Over several years
this team has reduced the average
blood glucose levels of Maari Ma
patients in the Far West substantially,
the end result of which is hundreds
of diabetes complications avoided for
these people.
Over the past three years we have
been enhancing our respiratory
program - a much needed service with
high levels of sleep apnoea in the Far
West. Respiratory Physician, Simone
Barry from the Royal Adelaide Hospital
provides six respiratory clinics per
year. Simone’s patient cohort is
managed by Kelly Zanker (currently on
parental leave) and more recently Barb
Williams. Kelly and Barb coordinate
sleep studies, CPAP (continuous
positive airway pressure) supervision,
purchasing of medical equipment,
spirometry, medical appointments,
IPTAAS travel and accommodation.
In addition, Kelly and Barb work
closely with Adelaide Cardiology to
prepare patients for their cardiology
appointments by ensuring pathology
and procedures such as Echo
cardiograms and ECGs are completed.
This year Claire Williams was
appointed as a specialist nurse assisting
the diabetes educator- working with
the endocrinology team and other

specialists such as ophthalmology and
optometry. Claire also assists staff
working in outreach areas such as
Menindee and Wilcannia to ensure
patients are prepared for their
specialist appointments and follow up
has been completed.
The addition of the specialist team
has facilitated an improved patient
attendance rate and a high satisfaction
rate from both patients and the
medical specialists.

White Ribbon: October 2018 saw
Maari Ma regain accreditation as
a White Ribbon Organisation for
a further three years. This is the
second time Maari Ma has achieved
this accreditation which signifies our
commitment to preventing men’s
violence against women. Maari Ma
is heavily involved in promoting
the White Ribbon message to the
community and fundraising to support
further initiatives that will help achieve
that.

Health Promotion: Health promotion
is the process of enabling people to
increase control over their health
and to improve it. Health promotion
activities are geared toward promoting
health and preventing ill-health
rather than focusing on people at risk
of specific diseases. All teams are
encouraged to promote better health
to the community as part of their core
activities. Maari Ma is involved with
national and major event days such
as Women’s Health, Dental Health,
Child Health, Youth Week, Tobacco
week, Lung Health, Autism Awareness
Week and RUOK day, as well as
utilising every opportunity to provide
information and resources that help
people make informed decisions about
their health.

Some of the Wilcannia team
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Balranald
This year Maari Ma was successful in
a funding application to re-establish
some services at the Bes Murray
Centre in Balranald. To date we have
recruited a registered nurse working
part time and a receptionist/Carelink
worker. Additional recruitment is
being planned. The service will initially
look at improving care coordination
for the Balranald community, and then
gradually provide health services from
the centre once gaps are identified.
The service will also promote and
coordinate the Commonwealth’s
Integrated Care Program, Marrabinya,
which provides medical aids and
travel support to attend medical
specialists including transport and
accommodation for Aboriginal people
with a chronic disease.
We look forward to developing a
functional and useful service for the
Balranald community in the near
future.

Specialist Services
Maari Ma continues its strong support
of the visiting specialists’ calendar. Our
in-house medical specialists include a
cardiologist, renal physician, paediatrician,
ophthalmologist, ear, nose and throat
surgeon, adult psychiatrist, perinatal
psychiatrist, pain specialist team (including
a physiotherapist), respiratory physician
and a multi-disciplinary endocrinology
team, all of whom visit the remote towns
or we transport patients to Broken Hill
to see them at the PHCS. To complement
the medical specialists there have been
visits by smoking cessation specialists,
echocardiographers, optometrists and
podiatrists as well as improved access to
exercise stress tests.
We have a continuous process of review
to ensure specialist services meet the
clinical and health needs of our community.
In 2018/19 we responded to a growing
waiting list for the pain physician by
introducing four half-day telehealth clinics
which were conducted in the months
between the face-to-face clinics. These
telehealth clinics have been well attended
with a 44% increase in attendance to the
service.
Overall there were 270 individual specialist
clinic days with more than 1,700 patient
consultations.
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Specialist service clinic summary
Discipline

Total visit
days

Total
patients
seen

Cardiology

20

176

Ear, nose and throat

10

126

Echocardiography

12

99

Endocrinology

24

209

Occupational therapy (Early intervention)*

6

26

Ophthalmology

18

76

Optometry

16

94

Paediatrics

58

258

Pain management team (including physiotherapy)

8

46

Perinatal psychiatry

12

17

Podiatry

34

266

Psychiatry

22

136

Renal medicine

12

61

Respiratory medicine

6

87

Smoking cessation

12

25

-

19

Stress tests

* To December 2018 after which we employed our own OT who joined our
Healthy Start Allied Health Team

Integrate Community services
And programs
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Early Years
Play is a
fundamental
human right
for all children
regardless of age,
gender, culture,
social class or
disability.

The Early Years Program (EYP) was
developed around evidence that
children’s earliest and most powerful
learning starts at birth and comes from
their family.
Experiences early in life will impact
considerably on childhood learning and
development, emotional wellbeing, and
physical and mental health outcomes. The
EYP continues to grow and develop as a
result of current best evidence and the
response and feedback from our local
communities. The EYP includes families
and their children aged from birth to five
years of age. The program is underpinned
by Maari Ma’s Chronic Disease Strategy,
our Early Years Learning Framework and
our Strategic Plan – all aimed at improving
development and wellbeing for Aboriginal
children and young people in the far west
of NSW. The foundation of the EYP is
the importance of play and early literacy
in maximising future life outcomes for
children, and the significance of attachment
for successful child rearing and healthy
social and emotional wellbeing in children.
Each family and their culture are always
taken into consideration when implementing
the foundations of the EYP.
Within all early years programs there is
a strong focus on the importance of play
and parent-child relationships, and the
importance they have to shape a child’s
development. Play is a fundamental human
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right for all children regardless of age,
gender, culture, social class or disability.
This is reflected in the range of programs
that we offer children and their families,
with play experiences and relationships
that help improve their quality of life.
Interventions for improved education and
health outcomes start in the early years
and continue throughout childhood. This
involves high investment into early years’
settings and improving links between
schools, health services, families and
communities. If children’s opportunities for
play are restricted there are likely to be
profound effects on their life experiences
and, importantly, on their physical and
mental health.

Intensive Supported
Playgroups
Broken Hill: The playgroup program
promotes a holistic approach to health
by bringing children and families together
in a safe, culturally affirming play-based
setting. It is a family-focused intervention
for children and their parents, empowering
them to identify and develop their own
strengths through play-based experiences
and supported by a multi-disciplinary
team. The playgroup provides informal
opportunities for brief interventions
along with formalised spotlights for health
promotion as well as capitalising on routine
activities that expose children to early

literacy and numeracy experiences. Staff
involved include our HIPPY coordinator,
HIPPY tutors, allied health assistants,
child and family health nurse, mental
health staff, EYP engagement officer,
early childhood educator, dietician, dental
assistant, and EYP leader.
A weekly newsletter promotes
• The meal and its nutritional value
• The health focus
• Play based information from playgroup
experiences
• Photographs of children and families.
A significant focus for the playgroup has
been the inclusion of elders into the
weekly session.
Wilcannia: In July 2018, Maari Ma took
over leadership and program support
for the Early Years team and programs
in Wilcannia from Save the Children
after six months of transition. Playgroup
has continued to be implemented three
days a week in two locations – the Safe
House on Monday and Catholic Care
on Tuesday and Wednesday. These two
locations provide additional support to
the team and families as they can link to
these services each week through direct
program provision. Elders have attended
the playgroup to support younger families
through engagement, reading and being
present during the playgroup sessions.

This is a home based program developed
and written by Maari Ma. The focus is on
capacity building parent and child play
interactions for two year olds - the year
before they attend the local preschool.
The Wilcannia Early Years team develops
play based activities and delivers these in
each of the homes every fortnight. The
program is being delivered to twenty
families.
Little Kids and Books: We have received
new book titles for the program for
the next two years. The aim has been
to increase the number of Australian/
Indigenous authors/publishers for the
majority of books, and paper books have
been introduced to support children’s
love and respect for the books. The
program continues to be implemented
in the four communities of Menindee,
Wilcannia, Ivanhoe and Broken Hill. With
the program being embedded into the
playgroup sessions in Ivanhoe, Broken
Hill and Wilcannia, we promote the
importance of early literacy and book
sharing with children and their families.

In July 2018, the Department of Education
approved funding for the Wilcannia
Aboriginal Families as Teachers program.

Play Group
23

HIPPY
HIPPY (Home Interaction Program for
Parents and Youngsters) is a two year,
home based early childhood learning
program that empowers parents and
carers to be their child’s first teacher.
HIPPY has continued its success with
53 families currently enrolled and four
HIPPY home tutors employed. In the
first year of HIPPY, families learn skills
to get their children ready for school.
In the second year, parents learn
more about supporting their children’s
learning and development at school,
and at home.
The one to one curriculum delivery
of HIPPY encourages families to work
closely with their children. Parents
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Hippy graduates

are supported by their tutors to teach
their children the developmental areas
from the HIPPY framework; thinking,
communication, creativity, social and
emotional, family and community, using
a play-based approach.
This year, HIPPY data showed a
significant improvement in parents’
learning to become their child’s first
teacher with an increase from 58%
at the time of enrolment to 92% at
graduation. Data also showed progress
in parents spending more quality time
with their children with an increase
from 52% at the time of enrolment to
92% at graduation.

Healing Program
The Community Safety Research
project has been a complex study
with the aim of understanding
how identity loss, violence, stress,
trauma, and loss and grief are
affecting our communities in far
western New South Wales - in
particular Broken Hill, Menindee
and Wilcannia.
Kalypi Paaka Mirika, Barkindji language
for “Clear River Ahead,” is how we
at Maari Ma address these impacts via
our healing program.
Kalypi Paaka Mirika is a 5-day
program which looks into the impacts
that historical events have had on
individuals and communities, the
effects of these transgenerational
traumas and how we can help deal
with some of these issues.
Kalypi Paaka Mirika relies on our local
metaphors throughout the program
which may help our community
members throughout their journey of
change and healing. These culturally
rich metaphors help our community
to put in place coping strategies and
a goal setting framework relating to
behaviour changes, how to deal with
loss and grief, and set short and long
term goals for our self and our families

for the future. The river (Paaka) is
central to the people of the far west:
Kalypi Paaka Mirika uses the river to
explain where we were, where we are
at and where we would like to be in
the future.
Kalypi Paaka Mirika has been accepting
referrals both internally and externally
and we hope this lasts into the future,
as we continue to strive to get as many
community members as possible to
begin a healing journey.
The Kalypi Paaka Mirika staff are
continuing with their engagement
within the communities of Broken
Hill, Menindee and Wilcannia and their
momentum in the communities is now
strong. The program has been rolled
out in all three communities and many
of the healing programs have had
camps at Kinchega and/or Mutawintji
allowing for our community to be out
on country as they take their first
steps towards their healing journey. By
being out on country, participants get
to re-engage with country and partake
in traditional practices such as fishing
or constructing camps during the time
after the program’s days.
The children on the camp at Kinchega
enjoyed making mia’ mia while

their parents/carers completed the
program.
The team can now offer to help and
support community members who
participate in the Kalypi Paaka Mirika
with their Work Development Orders
with an incentive of having fines
reduced.

Healing group
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WINGS
In Wilcannia people are passionate
about their community and culture.
Innovation will be key in the next
few years. At the Drop in Centre the
team gathered a diverse cross section
of the community to contribute and
celebrate our Barka - coming together,
and singing and dancing in gratitude
for what we have is so important when
the river at the heart of this country
has been denied its flows.
Staff from the Drop-in Centre are in
training in a Cert III in Community
Development with a focus on youth.
The centre and all our community
development programs in Wilcannia
are almost entirely staffed by
local people. Distress about the
environment, job opportunities,
accessible food and housing, and what
kind of future our children will have
was a constant worry over a very

Empowerment:

Social and community:

Health:

WINGS staff over the past twelve
months have also had the opportunity
to work with PwC’s Indigenous
Consultancy group supporting the
team to work on their Vision and
Mission statements, and supported the
development of the WINGS program
logic that includes five key result
areas:

• Need for culturally appropriate
services, staffed and led by local
community members

• Address prevalence of risk taking
behaviours, such as substance abuse
by youth in the community

• Need for activities to strengthen
and develop the engagement and
connection youth have with their
Barkindji culture

• Address limited access to healthy
food available in the community.

Safety:
• Need for safe places for youth to go
after school hours and during school
holidays.
• Need for trusted adults who are
outside a young person’s family, who
can provide additional support and
guidance.

• Need for engaging and supportive
environments to support youth
to develop their self-confidence,
encourage a positive outlook for
attaining greater life outcomes and
to achieve their potential.

• Need to provide a neutral space that
youth from all families within the
community can use, regardless of
family divisions.
• Need for structure, engagement
and leadership to bring all
stakeholders in the community
together – community members,
families, government and nongovernment service providers etc –
to successfully support youth in the
community
• Prevention
of disruptive behaviour and petty
crime in the community by youth.
Education and skills:
• Need for alternative structures
for skills development/education
for youth who are disengaged with
school

Music at Wings
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• Address lack of professional
development opportunities for
community members

harsh and long summer. The Dropin Centre’s holiday and after school
activities out of the heat and dust
storms, have continued to be popular
as a place you can get water, play with
friends and get a healthy feed, enabling
children to access what others just
take for granted.

• Address lack of meaningful paid
employment and employment
pathways in the community

• Need for programs to develop
skills to create future employment
opportunities for youth in the
community.

• Need for regular, appropriate
engagement with youth to encourage
healthy behaviour – healthy eating,
exercise etc
This year Maari Ma has been chosen to
co-ordinate the Strong Young Families
Project. We are in an exciting position
to support all services coming to town
to work more effectively together.
Securing the Courthouse Cafe as a
multipurpose hub with Playgroup,
Young Families programs and teen
skills development workshops are
helping to bring this riverside location
back to life for the community,
together with community events,
dinners, celebrations, meetings
and gatherings. The first event was
a gathering of women, which was
enjoyed by a diverse group of strong
women who are committed to a better
future for the children and families of
Wilcannia.

Nurture Leadership and

community support
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Marrabinya
Award: The National Dreamtime
Awards are an annual celebration
of Australian Aboriginal and Torres
Strait Islander achievements in the
arts, sport, academic endeavors and
community. The awards provide an
opportunity for First Nations people
from across our country to come
together and recognise excellence.
The awards are attended by the
country ’s most high profile political
and community figures, sporting
stars, entertainers and personalities,

recognising excellence across 17
categories, plus three major awards.
Online nominations are accepted
from across the country and a panel
of experts come together in October
each year to determine the winner in
each category.

November 2018 at The Star Casino,
Sydney. While we did not win, to be
selected in the top four organisations
from hundreds of entries across
Australia was a great achievement for
Maari Ma, and recognition of the hard
work put in by the Marrabinya team.

Marrabinya’s nomination was selected
as one of four finalists in the category
of ‘Organisation of the Year’. Maari
Ma was invited to attend the award
presentations as special guests on 16

Marrabinya Evaluation: Western
NSW PHN informed Maari Ma and the
Marrabinya Governance Committee
that the Marrabinya (Integrated Team
Care) program would be externally

evaluated. The evaluators, CONSAN
Consulting, looked at relationships
between the resources available to
operate the program during 2018/19,
the activities planned and the expected
results. The evaluation looked at
available data from the program
as well as interviewing a range of
stakeholders including staff, GPs, and
clients: 107 stakeholder interviews in
all.
The evaluation found that both
clinicians and patients felt Marrabinya
supported Aboriginal people with
chronic diseases to access care they
needed and met a significant need
across the region addressing many of
the barriers Aboriginal people face
in accessing care as identified in the
literature.
The evaluation recommended the
continuation of the program and
suggested a number of possible
enhancements including clarifying
eligibility criteria, improving some
referral processes, and improving
communication and education for
general practice and other service
providers. On the basis of this
positive result, the PHN extended
the Marrabinya contract until 30
June 2021. The Marrabinya team is
currently implementing the suggested

Dreamtime Awards
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changes.
The Marrabinya program is staffed by
one full time program manager, two
full time senior care link workers,
five full time care link workers and
two finance officers. The Marrabinya
crew also draws on support from
Maari Ma’s IT and senior management
teams. Marrabinya staff are stationed
in Broken Hill, Bourke, Brewarrina,
Coonamble, Condobolin, Dubbo,
Cowra and Bathurst.
Due to staff working as part of a
virtual team it is extremely important
for the team to get together regularly.
Marrabinya staff meet face to face
every three months, with meetings
scheduled around the region. To date
we have met in Dubbo, Condobolin,
Bourke, Cowra and Orange.
Marrabinya Manager, Donna Jeffries
has showcased the program at the
NSW Cancer Council Aboriginal
Network Forum and the Agency
for Clinical Innovation’s Aboriginal
Chronic Care Network Conference,
with the program receiving high praise
in both forums.

MARRABINYA REGION
433,379 sq.kms

Marrabinya staff
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Tackling Indigenous Smoking
Community Engagement: 2019
saw an increase in Maari Ma
community events coordinated by
the Tackling Indigenous Smoking
(TIS) team with the establishment
of the Deadly Choices and Deadly
Blues partnerships. Launches were
held in March (approximately
300 in attendance) and May
respectively with participation from
local sporting, school and other
community organisations. They have
been followed up with events in
collaboration with one of the local
high schools to celebrate NAIDOC
activities with a focus on young First
Nations people making healthy lifestyle
choices. Another Deadly community
event was led by the Early Years
team targeting parents and families to
promote the importance of healthy
lifestyle choices which is the primary
function of the TIS program with
respect to tobacco smoking.
World No Tobacco Day focused on
the international WHO theme of lung
health with information and resources
made available to community at
the PHCS. This was in addition to a
partnership with Maari Ma’s Youth
Health team, the Broken Hill Regional
Art Gallery and female Indigenous
students from Broken Hill High School
– “Deadly Sistas” who designed and
created an artwork displaying their
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impression of lung health to promote
the WNTD message. The students also
participated in education sessions with
the TIS education officer.
The TIS team also participates in a
number of annual community events
to promote the TIS program and raise
awareness around the risk of tobacco
smoking such as the Year 7 schools’
event in Broken Hill, and World COPD
Day.
The TIS team continues the production
of the community newsletters which
offer an avenue to promote the TIS
program and to capture the “quit”
stories of local community members.
The TIS Facebook page has flourished
with community engagement in the
lead up to the Deadly Choice and
Deadly Blues Launch events with
2,749 Facebook users reached and 199
engagements, and 489 users reached
with 189 engagements for the initial
posts for these events respectively.
The TIS team has led Maari
Ma’s engagement with other
organisations interested in
tobacco reduction: we have formed
partnerships and collaborations with
the Broken Hill City Council (BHCC)
and the Central Darling Shire (CDS)
with anti-smoking signage displaying
local youth to promote healthy lifestyle

messages in Broken Hill and Wilcannia;
BHCC Bin wraps outside Maari Ma
buildings, in addition to Council
“wheelie bin” wraps as resources for
community.
We have collaborated with the CDS
to assist in the development of a
new Smoke Free Workplace Policy
for council staff as well as education
around prevention and treatment of
tobacco smoking.
We worked with local primary and
secondary schools, local rugby groups
(ORL/CRL) and non-government
groups such as the PCYC to have them
participate in Deadly Choices/Deadly
Blues community events.
Building capacity to support
quitting: The TIS program continues
to provide frontline clinical staff with
training to deliver brief interventions
and tobacco cessation treatment via
the Maari Ma Smokers’ Program. This
training is supplemented by education
sessions provided by Prof. Bittoun on
a quarterly basis when on site and via
teleconference on alternate months.
This year Prof. Bittoun provided
an external education session in
collaboration with the Western
NSW PHN which saw 22 health
professionals in Broken Hill attending
including local GPs, junior doctors,

nurses, midwives, allied health
workers and pharmacists.
Referrals to the Smokers’ Program
have remained consistent with all
frontline clinical staff now trained to
offer tobacco management support,
and service delivery has become
more practical for clients able to be
supported by a range of staff.
The TIS program supports smokefree environments with anti-smoking
signage, council bin stickers and
wheelie bin resources. Our Smokefree Homes project has seen families
in Broken Hill, Wilcannia and
Menindee participate by trialing a
carbon monoxide monitor which has
encouraged a change in behaviours
to reduce the risk of harm of tobacco
smoke in the home, and participation
in either the Smokers’ Program or
specialist consultation with Prof.
Bittoun.

Deadly Choices/Deadly Blues:
This year, Maari Ma entered into a
partnership with the Institute for
Urban Indigenous Health (IUIH) along
with five other NSW and ACT based
ACCHOs. IUIH secured funding from
the Commonwealth Government and
partnered with the New South Wales
Rugby League (NSWRL) to work
to reduce the rates of preventable
chronic disease within Indigenous
communities by promoting the IUIH
Deadly Choices campaign, brand and
associated programs.
Part of the promotion of the program
is for patients that have a full 715
Health Check to receive a Deadly
Blues or Deadly Choices shirt.
The program was launched with a
community event where we had the
opportunity to host the Australian
Rugby 7’s Dream Big Time talent quest
tour of Australia at Memorial Oval in
May 2019.
For some of our Indigenous rugby
players the step towards the big dream
of playing in First Nations Rugby 7’s
team moved forward. Five of our
talented players who tried out at the
community event in Broken Hill were
selected to attend a national three-day
camp in Sydney at the end of August.
Congratulations to Ashley Wilson,
Jameson Burke, Steven Newman,

Casey Shillingsworth and Sinele King
who were among a group of 133
players around Australia selected to
attend the camp. 46 females and 87
males were selected from the series of
talent identification days in rural and
regional Australia and to get five of our
players from Broken Hill making the
cut was a great achievement.
The process now moves to the next
stage with two First Nations teams
(male and female) to be selected to
compete in a series of domestic and
international 7’s tournaments. The first
camp kicks off in Sydney in October.
Following that, two First Nations 7s
squads of 30 (male and female) will
be chosen to compete around the
country. The camps also offer lessons
off the field which centre around the
importance of leadership, recovery
and nutrition. Congratulations to the
five players selected and good luck for
the next step in selection. Well done
to all our young players who competed
in the identification tour.
Maari Ma will continue to build on
our Deadly Choices partnership with
further promotion and campaigning
to encourage our community to make
‘Deadly Choices’ for their health and
their family ’s health moving forward.

Rugby 7s Dream Big Time
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Community Support
Maari Ma is regularly called upon to
assist our clients in a variety of ways,
and we try hard to help wherever
we can. Examples include back to
school vouchers, transport, access to
computers and support during times
of sorry business.
We are also regularly approached
by local community groups and
organisations to support activities.
As the region’s largest employer of
Aboriginal people this is something
we readily do, empowering
Aboriginal people to take part in all
aspects of the community.
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This year we supported the Far
West RDA Business awards, the
Broken Hill Eisteddfod, the Broken
Heel Festival, homework books
in selected schools, the Menindee
Knockout competition, the Sydney
Country Link Service used by many
of our Marrabinya clients, Wilcannia’s
Fashion Parade celebrating National
Children’s Day, 3rd Broken Hill Sea
Scouts, Wilcannia’s U12s playing
soccer for Celtics in Broken Hill,
both the Broken Hill and Wilcannia
NAIDOC Balls and the Cohoe
Roosters.

Wilcannia fashion parade

Consolidate
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Finance Report
FINANCE REPORT
For the year ended 30 June 2019
Maari Ma’s operations revolve around the provision of services for a number of specifically funded projects. The four
principal projects are:
• Primary Health Care funded by the Commonwealth Department of Health;
• Marrabinya funded by Western Health Alliance Limited (operating as Western New South Wales Primary Health
Network);
• Services funded by the Far West Local Health District and NSW Ministry of Health;
• Services funded by the Rural Doctors Network.
In addition to those organisations listed above, Maari Ma received funding from a number of other sources to carry out a
variety of different projects. These organisations are acknowledged in note 5 to the accounts.
In the majority of instances, all funding we receive is specific to a particular project. As a result, any surpluses arising from
these projects must, depending on the level of the surplus, either be returned to the funding provider or be spent on the
same project in the next subsequent year. These surpluses are shown as “unexpended grants” in the balance sheet.
Maari Ma earned total revenue from operations of $19,288,565 (after adjusting for unexpended grants) which is an
increase of just over $1.1m from the previous financial year. The primary reason for the increase was the receipt of
capital funding from the Department of Health for works in Wilcannia.
Expenditure for the year was $18,969,168, an increase of approximately $800,000 over the previous financial year. The
increased expenditure reflects new programs that commenced in the previous financial year having operated fully during
this year. After taking into account the surplus on disposal of assets, Maari Ma’s surplus for the year was $393,044.
Chris Eastwood
Executive Manager, Finance
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Independent auditor’s report
To the members of Maari Ma Health Aboriginal Corporation

Our opinion
In our opinion:
The accompanying financial report of Maari Ma Health Aboriginal Corporation (the Corporation) is in accordance with the Corporations (Aboriginal and
Torres Strait Islander) Act 2006, including:
(a)

giving a true and fair view of the Corporation's financial position as at 30 June 2019 and of its financial performance for the year then ended

(b)

complying with Australian Accounting Standards – Reduced Disclosure Requirements and the Corporations (Aboriginal and Torres Strait Islander)
Regulations 2007.

(c)

any applicable determinations made by the Registrar under the Corporations (Aboriginal and Torres Strait Islander) Act 2006.

What we have audited
The financial report comprises:


the statement of financial position as at 30 June 2019



the statement of comprehensive income for the year then ended



the statement of changes in equity for the year then ended



the statement of cash flows for the year then ended



the notes to and forming part of the financial statements, which include a summary of significant accounting policies



the declaration of the directors.

Basis for opinion
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those standards are further described in the Auditor’s
responsibilities for the audit of the financial report section of our report.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion.

PricewaterhouseCoopers, ABN 52 780 433 757
Level 11, 70 Franklin Street, ADELAIDE SA 5000, GPO Box 418, ADELAIDE SA 5001
T: +61 8 8218 7000, F: +61 8 8218 7999, www.pwc.com.au
Liability limited by a scheme approved under Professional Standards Legislation.
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Independent auditor’s report to the members of Maari Ma Health Aboriginal Corporation (continued)

Independence
We are independent of the Corporation in accordance with the auditor independence requirements of the Corporations (Aboriginal and Torres Strait
Islander) Act 2006 and the ethical requirements of the Accounting Professional and Ethical Standards Board’s APES 110 Code of Ethics for Professional
Accountants (the Code) that are relevant to our audit of the financial report in Australia. We have also fulfilled our other ethical responsibilities in accordance
with the Code.

Other information
The Directors are responsible for the other information. The other information obtained at the date of this auditor’s report comprises the Directors' Report
included in the annual report, but does not include the financial report and our auditor’s report thereon.
Our opinion on the financial report does not cover the other information and accordingly we do not express any form of assurance conclusion thereon.
In connection with our audit of the financial report, our responsibility is to read the other information identified above and, in doing so, consider whether the
other information is materially inconsistent with the financial report or our knowledge obtained in the audit, or otherwise appears to be materially misstated.
If, based on the work we have performed on the other information obtained prior to the date of this auditor’s report, we conclude that there is a material
misstatement of this other information, we are required to report that fact. We have nothing to report in this regard.

Responsibilities of the Directors for the financial report
The Directors of the Corporation are responsible for the preparation of the financial report that gives a true and fair view in accordance with Australian
Accounting Standards – Reduced Disclosure Requirements and the Corporations (Aboriginal and Torres Strait Islander) Act 2006 and for such internal
control as the Directors determine is necessary to enable the preparation of the financial report that is free from material misstatement, whether due to fraud
or error.
In preparing the financial report, the Directors are responsible for assessing the ability of the Corporation to continue as a going concern, disclosing, as
applicable, matters related to going concern and using the going concern basis of accounting unless the Directors either intend to liquidate the Corporation or
to cease operations, or have no realistic alternative but to do so.
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Independent auditor’s report to the members of Maari Ma Health Aboriginal Corporation (continued)

Auditor’s responsibilities for the audit of the financial report
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from material misstatement, whether due to fraud or
error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit
conducted in accordance with the Australian Auditing Standards will always detect a material misstatement when it exists. Misstatements can arise from fraud
or error and are considered material if, individually or in the aggregate, they could reasonably be expected to influence the economic decisions of users taken
on the basis of the financial report.
A further description of our responsibilities for the audit of the financial report is located at the Auditing and Assurance Standards Board website at:
http://www.auasb.gov.au/auditors_responsibilities/ar4.pdf. This description forms part of our auditor's report.

PricewaterhouseCoopers

M. T. Lojszczyk
Partner

2

Adelaide
15 August 2019
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Directors’ Report
For The Year Ended 30 June 2019

The directors present their report
together with the financial report of Maari
Ma Health Aboriginal Corporation (“the
Corporation”) for the financial year ended
30 June 2019 and the auditor’s report
thereon.

Directors
The following persons were directors of
the Corporation during the whole of the
financial year and up to the date of this
report:
• Maureen O’Donnell (Chair)
• Des Jones
• Gloria Murray
• Fay Johnstone
• Cheryl Blore
• Norma Kennedy (appointed 16
November 2018)

Board meetings
There were 6 Board meetings held
during the year. The number of meetings
attended by each Board member is as
follows:
• Maureen O’Donnell

5

• Des Jones

6

• Gloria Murray

5

• Fay Johnstone

6

• Cheryl Blore

4

• Norma Kennedy

3

There are no Board committees.
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Qualifications,
experience
and social
responsibilities of
each director
Maureen O’Donnell is a Barkintji elder
belonging to the Wilyakali language group.
Maureen is also the Chair of the Broken
Hill Local Aboriginal Land Council and of
Wilyakali Aboriginal Corporation. She is
also on the Board of Management for the
Mutawintji National Park.
Des Jones is a Murrawari man and
currently resides in Wentworth. Des is
the Deputy Chair of Maari Ma. Des holds
Board positions with other organisations
including Chair of the Murdi Paaki
Regional Housing Corporation and the
Murdi Paaki Regional Assembly and a
Board Member of the Dareton Local
Aboriginal Land Council.
Gloria Murray is a Barkintji elder residing
in Balranald. Gloria is currently a member
of the Balranald Health Advisory Council
and the Balranald Local Aboriginal Land
Council.
Fay Johnstone is a Ngiyampaa/Barkintji
woman residing in Ivanhoe. Fay has been
employed for more than 30 years as an
Aboriginal Education Assistant with the
Department of Education and is based
at the Ivanhoe Central School. Fay is
also the Chair of the Ivanhoe Aboriginal

Community Working Party and a member
of the Ivanhoe Health Advisory Council.
Cheryl Blore is a Barkintji woman who
resides in Menindee. Cheryl has been
involved in education for more than 30
years as an Aboriginal Education Officer
with the Department of Education at the
Menindee Central School. Cheryl has been
involved with the Menindee Local Aboriginal
Land Council for the past 30 years, holding
positions as secretary and Chair.

including the Cape York Health Council
Partnership for Aboriginal Coordinated
Care Trial and Biripi Aboriginal Medical
Service. He has also held positions of
Director of Aboriginal Health for the Mid
North Coast Area Health Service, NSW
Assistant Regional Coordinator for the
former National Aboriginal and Islander
Health Organisation and Director of Land,
Policy and Research Unit for the NSW
Aboriginal Land Council

Norma Kennedy is a Gamilaroi woman
and has lived in Wilcannia for the past 33
years. Norma was an Aboriginal Health
Worker with the Wilcannia Health Service
for 20 years and the Secretary of the
Mutawintji Local Aboriginal Land Council
for 15 years. Norma is presently a Board
member of the Regional Enterprise
Development Institute Ltd (REDI.E).

Principal Activities

Qualifications,
experience
and social
responsibilities of
the Secretary

Review of
Operations

Bob Davis is a Dhunghutti man and
has more than 30 years’ experience
at Chief Executive Officer / Executive
Director level within Aboriginal health
with government and non-government
organisations in NSW and Cape York.

Distributions

Bob has previously held positions as CEO/
Director for a number of organisations

The principal activity of the Corporation
during the financial year was the provision
of primary health care services to
Aboriginal people in far west New South
Wales. There were no changes in the
nature of the activities during the year.

The Corporation recorded a total
surplus for the year of $393,044 (2018:
$109,943).

The Rules of the Corporation do not
allow any distributions to be made to
the members of the Corporation and
none were made during the financial year
(2018: $nil).

Significant
Changes in the
State of Affairs
There were no significant changes in the
state of affairs of the Corporation during
the financial year.

Matters
Subsequent to
the End of the
Financial Year
No matter or circumstance has arisen
since 30 June 2019 that has significantly
affected, or may significantly affect:
(a) the Corporation’s operations in future
financial years; or
(b) the results of those operations in
future financial years; or
(c) the Corporation’s state of affairs in
future financial years.

Environment
Regulation

Insurance of
Officers
During the year the Corporation paid a
premium of $981 to insure the directors and
managers of the Corporation (2018: $981).
The liabilities insured are legal costs that
may be incurred in defending civil or
criminal proceedings that may be brought
against the officers in their capacity as
officers of the Corporation, and any other
payments arising from liabilities incurred
by the officers in connection with such
proceedings. This does not include such
liabilities that arise from conduct involving
a wilful breach of duty by the officers
or the improper use by the officers of
their position or of information to gain
advantage for themselves or someone else
or to cause detriment to the Corporation.
It is not possible to apportion the
premium between amounts relating to
the insurance against legal costs and those
relating to other liabilities.
The financial statements were authorised
for issue by the directors on 15 August
2019. The directors do not have the
power to amend and reissue the financial
statements.

The Corporation is not subject to
significant environmental regulations.
M O’Donnell
Broken Hill
15 August 2019
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Auditor’s Independence Declaration
As lead auditor for the audit of Maari Ma Health Aboriginal Corporation for the year ended 30 June 2019, I declare that to the best of my
knowledge and belief, there have been:
(a)

no contraventions of the auditor independence requirements of the Corporations Aboriginal and Torres Strait Islander) Act 2006

(b)

no contraventions of any applicable code of professional conduct in relation to the audit.

M. T. Lojszczyk
Partner
PricewaterhouseCoopers

PricewaterhouseCoopers, ABN 52 780 433 757
Level 11, 70 Franklin Street, ADELAIDE SA 5000, GPO Box 418, ADELAIDE SA 5001
T: +61 8 8218 7000, F: +61 8 8218 7999, www.pwc.com.au
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Liability limited by a scheme approved under Professional Standards Legislation.

Adelaide
15 August 2019

Statement Of Financial Position
As at 30 June 2019
Note

2019
$

2018
$

2

3,059,694

2,568,602

Other financial cash assets

2

4,546,811

3,842,276

Trade and other receivables

3

664,478

193,480

8,270,983

6,604,358

10,301,676

10,151,863

TOTAL Non-CURRENT ASSETS

10,301,676

10,151,863

TOTAL ASSETS

18,572,659

16,756,221

Current Assets
Cash and cash equivalents

TOTAL CURRENT ASSETS

Non-Current Assets
Property, plant and equipment

4

Current LIABILITIES
Unexpended grants

5, 6

Trade and other payables
Bank loans

8

Employee entitlements
TOTAL CURRENT LIABILITIES

3,411,516

2,346,169

2,163,284

2,085,688

37,992

42,030

1,843,525

1,812,616

7,456,317

6,286,503

693,045

464,111

Non-Current LIABILITIES
Bank loans

8

Employee entitlements

185,757

161,111

TOTAL NON-CURRENT LIABILITIES

878,802

625,222

8,335,119

6,911,725

10,237,540

9,844,496

10,237,540

9,844,496

10,237,540

9,844,496

TOTAL LIABILITIES
NET ASSETS
Accumulated surplus
Accumulated surplus
TOTAL ACCUMULATED SURPLUS
The accompanying notes form an integral part of these financial statements.
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Statement Of Comprehensive Income
As at 30 June 2019
Note

2019

2018

$

$

16,624,711

15,367,855

2,042,568

1,827,058

507,830

889,913

113,456

98,948

19,288,565

18,183,774

73,647

105,267

REVENUE FROM CONTINUING OPERATIONS
Grant revenue

5

Medicare & primary health revenue
Sundry revenue
Bank interest
Total Revenue from Continuing Operations
Other Income
Net gain on disposal of assets
Less: Expenditure
Income tax expense
Net Surplus for the Year
Other comprehensive income
TOTAL COMPREHENSIVE INCOME
The accompanying notes form an integral part of these financial statements.
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7

(18,969,168)

(18,179,098)

-

-

393,044

109,943

-

-

393,044

109,943

Statement Of Changes in Equity
As at 30 June 2019
Note
Accumulated surplus at the beginning of the financial year
Net surplus for the year
Other comprehensive income
ACCUMULATED SURPLUS AT THE END OF THE FINANCIAL YEAR

2019

2018

$

$

9,844,496

9,734,553

393,044

109,943

-

-

10,237,540

9,844,496

The accompanying notes form an integral part of these financial statements.
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Statement Of Cash Flows
As at 30 June 2019
Note

CASH FLOWS FROM OPERATING ACTIVITIES
Receipts from funding providers and customers (inclusive of GST)
Payments to suppliers and employees (inclusive of GST)
Interest received
NET CASH FLOWS FROM OPERATING ACTIVITIES

2019

2018

$

$

Inflows/(outflows)
21,752,225

19,582,246

(20,094,869)

(19,529,080)

88,218

119,737

1,745,574

172,903

CASH FLOWS FROM INVESTING ACTIVITIES
Payments for property, plant and equipment
Proceeds from sale of property, plant and equipment
Funds invested in term deposits
NET CASH FLOWS FROM INVESTING ACTIVITIES

(912,339)

(912,193)

137,496

174,182

(704,535)

(662,953)

(1,479,378)

(1,400,964)

CASH FLOWS FROM FINANCING ACTIVITIES
Receipts from lender
Payments to lender
NET CASH FLOWS FROM FINANCING ACTIVITIES
NET INCREASE/(DECREASE) IN CASH AND CASH EQUIVALENTS HELD
Cash and cash equivalents at the beginning of the financial year
CASH AND CASH EQUIVALENTS AT THE END OF THE FINANCIAL YEAR
The accompanying notes form an integral part of these financial statements.
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240,000
(15,104)

(14,323)

224,896

(14,323)

491,092

(1,242,384)

2,568,602

3,810,986

3,059,694

2,568,602

Notes
To and Forming Part of These Financial Statements
1.	Summary of Significant
Accounting Policies
The principal accounting policies
adopted by the Corporation are
set out below to assist in a general
understanding of these financial
statements. These policies have
been consistently applied to all years
presented except where otherwise
stated. The Corporation is a notfor-profit entity for the purpose of
preparing the financial statements.
(a) Basis of Preparation of Financial
Statements
These general purpose financial
statements have been prepared
in accordance with Australian
Accounting Standards and
Interpretations issued by the
Australian Accounting Standards
Board (AASB) and for the sole
purpose of complying with the
Corporations (Aboriginal and Torres
Strait Islander) Act 2006 (CATSI Act)
requirement to prepare and present
financial statements to the members
at the Corporation’s annual general
meeting and must not be used for any
other purpose.
The financial statements of the
Corporation comply with Australian
Accounting Standards – Reduced
Disclosure Requirements as issued by
the AASB.

The financial report is prepared in
accordance with the historical cost
convention.
The financial statements are
presented in Australian dollars,
which is the Corporation’s functional
currency.
New and amended standards and
interpretations adopted by the
Corporation as of 1 July 2018
AASB 9 Financial Instruments (effective
for annual reporting years starting on
1 July 2018)
This standard simplifies the model
for classifying and recognising
financial instruments and aligns hedge
accounting more closely with common
risk management practices. Changes
in credit risk in respect of liabilities
designated at fair value through profit
or loss shall now be presented within
Other Comprehensive Income.
Certain new standards and
interpretations have been published
that are not mandatory for 30 June
2019 reporting period and have
not been adopted early by the
Corporation; as below:
AASB 1058 Income of Not-for-Profit
Entities (effective for annual reporting
years starting on 1 July 2019)

The AASB has issued a new standard
for income recognition by public and
private sector not-for-profit (NFP)
entities. This will replace AASB 1004
Contributions and introduce major
changes to the income recognition by
public and private sector
NFPs. Under the new standard, NFPs
will need to determine whether a
transaction is a genuine donation
(accounted for under AASB 1058) or a
contract with a customer (accounted
for under AASB 15 Revenue from
Contracts with Customers).
AASB 15 Revenue from contracts
with customers (effective for annual
reporting years starting on 1 July
2019)
The AASB has issued a new standard
for the recognition of revenue. This
will replace AASB 118, which covers
contracts for goods and services, and
AASB 111, which covers construction
contracts. The new standard is based
on the principle that revenue is
recognised when control of a good or
service transfers to a customer – so
the notion of control replaces the
existing notion of risks and rewards.
The corporation does not plan to
adopt this standard early and there
is not expected to be any material
impact once these standards are
adopted.

AASB 16 Leases (effective for annual
reporting years starting on 1 July
2019)
AASB 16 removes the classification
of leases as either operating leases
or finance leases for the lessee,
effectively treating all leases as finance
leases. Short term leases (less than
12 months) and leases of a low value
are exempt from the lease accounting
requirements. Lessor accounting
remains similar to current practice.
The Directors anticipate that the
adoption of AASB 16 will not have a
material impact on the Corporation’s
financial statements. The Corporation
has no lease commitments at 30 June
2019 as disclosed in note 11.
(b) Depreciation of Property, Plant
and Equipment
Property, plant and equipment
are stated at historical cost less
depreciation (except where
otherwise indicated). Historical cost
includes expenditure that is directly
attributable to the acquisition of the
items. Subsequent costs are added to
the asset’s carrying amount. All other
repairs and maintenance are expensed
in the year the costs arise.
Assets costing less than $5,000,
except computer equipment, are
expensed in the year of acquisition.
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Notes
To and Forming Part of These Financial Statements
The residual value and useful lives of
property, plant and equipment, other
than freehold land, are reviewed,
and adjusted if appropriate, at each
balance date.
Freehold land is not depreciated.
Other property, plant and equipment
are depreciated over their estimated
useful lives using the straight-line
method as follows:
• Freehold Buildings 2.5%
• Computer equipment 20% - 25%
• Plant and equipment 10%
• Motor vehicles 20%
(c) Impairment of Assets
Property, plant and equipment is
reviewed for impairment whenever
changes in circumstances indicate
that the carrying amount may not
be recoverable. An impairment loss
is recognised for the amount by
which the asset’s carrying amount
exceeds its recoverable amount. The
recoverable amount is the higher of
an asset’s fair value less costs to sell
and value in use. For the purposes
of assessing impairment, assets are
grouped at the lowest levels for
which there are separately identifiable
cash flows (cash generating units).
Property, plant and equipment that
suffered impairment is reviewed for
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possible reversal of the impairment at
each reporting date.
(d) Revenue Recognition – Grant
Revenue & Unexpended Grants
Grants from funding bodies are
recognised at their fair value where
there is a reasonable assurance that
the grant will be received and the
Corporation will comply with all
attached conditions.
Grants from funding bodies relating
to costs are deferred and recognised
in the statement of comprehensive
income over the period necessary to
match them with the costs that they
are intended to compensate.
Grants from funding bodies relating
to the purchase of property, plant
and equipment are included in the
statement of comprehensive income
for the year in which the relevant
asset is purchased.
Grants received which are
unexpended at the end of reporting
period, are recognised as unexpended
grants and disclosed as a liability.
Grants received which relate to future
financial periods are recognised as
revenue received in advance.
Assets contributed by funding bodies
are recognised at their fair value as
revenue once control of the asset has
been gained.

(e) Revenue Recognition – Medicare
and Primary Health Revenue
Revenue from Medicare is recognised
in the accounting period in which the
services are rendered. Revenue from
primary health is recognised when
payments are received.
(f) Revenue Recognition – Other
Income
Interest income is recognised on
a time proportion basis using the
effective interest rate method.
(g) Cash and Cash Equivalents
Cash and cash equivalents includes
cash on hand, deposits held at call
with financial institutions, other shortterm, highly liquid investments with
original maturities of three months
or less that are readily convertible
to known amounts of cash and which
are subject to an insignificant risk of
change in value.
(h) Trade and Other Receivables
Trade and other receivables are
recognised initially at fair value and
subsequently measured at amortised
cost, less provision for doubtful
debts. Trade receivables are due for
settlement no more than 30 days from
the date of recognition.
The recoverable amount of the
Corporation’s receivables carried

at amortised cost is calculated as
the present value of estimated
future cash flows, discounted at
the original effective interest rate.
Receivables with a short duration are
not disounted. Collectibility of trade
receivables is reviewed on an ongoing
basis.
The Corporation applies the AASB
9 simplified approach to measuring
expected credit losses which uses a
lifetime expected loss allowance for
all trade receivables.
(i) Trade and Other Payables
Trade and other payables represent
liabilities for goods and services
provided to the Corporation prior to
the end of the financial year which are
unpaid. These amounts are unsecured
and are usually paid within 30 days of
receipt of the appropriate invoice.
(j) Employee Entitlements
Liabilities for wages and salaries,
including non-monetary benefits,
annual leave and long service leave
are recognised as liabilities in respect
of employees’ services up to the
reporting date and are measured at
the amounts expected to be paid
when the liabilities are settled.
The liability for long service leave
is recognised in the provision for
employee benefits and measured as

Notes
To and Forming Part of These Financial Statements
the present value of expected future
payments to be made in respect of
services provided by employees up
to the end of the reporting period.
Consideration is given to expected
future wage and salary levels,
experience of employee departures
and periods of service. Expected
future payments are discounted
using market yields at the end of the
reporting period.
The liability for annual leave is
recognised in the provision for
employee benefits and measured as
the present value of expected future
payments to be made in respect of
services provided by employees up to
the end of the reporting period.
Consideration is given to expected
future wage and salary levels,
experience of employee departures
and periods of service. Expected
future payments are discounted
using market yields at the end of the
reporting period.
(k) Goods and Service Tax
Revenue, expenses and assets are
recognised net of the amount of
goods and services tax (GST), except

where the amount of GST incurred
is not recoverable from the taxation
authority. In these circumstances, the
GST is recognised as part of the cost
of acquisition of the asset or as part
of the expense.
Receivables and payables are stated
with the amount of GST included. The
net amount of GST recoverable from,
or payable to, the ATO is included
as a current asset or liability in the
statement of financial position.
Cash flows are included in the
statement of cash flows on a gross
basis. The GST components of
cash flows arising from investing
and financing activities which are
recoverable from, or payable to, the
ATO are classified as operating cash
flows.
(l) Income Tax
The Corporation is a public
benevolent institution and, as such, is
exempt from income tax.
(m) Comparative Figures
When required by Accounting
Standards, comparative figures have
been adjusted to conform to changes
in presentation for the current
financial year.

(n) Critical Accounting Estimates and
Judgments
The Directors evaluate estimates
and judgments incorporated into the
financial report based on historical
knowledge and best available current
information. Estimates assume a
reasonable expectation of future
events and are based on current
trends and economic data, obtained
both externally and internally.
Key Estimates – Impairment
The Corporation assesses impairment
at each reporting date by evaluating
conditions specific to the Corporation
that may lead to impairment of assets.
Where an impairment trigger exists,
the recoverable amount of the asset is
determined. Value-in-use calculations
performed in assessing recoverable
amounts incorporate a number of key
estimates.
(o) Financial Instruments
Recognition and Initial
Measurement
Financial instruments, both financial
assets and financial liabilities, are
recognised when the Corporation
becomes a party to the contractual
provision of the instrument. Trade
date accounting is adopted for

financial assets that are delivered
within the timeframes established by
marketplace convention.
Financial instruments are initially
measured at fair value plus transaction
costs where the instrument is not
classified as at fair value through
profit or loss. Transaction costs
related to instruments classified
as at fair value through profit or
loss are expensed to profit or loss
immediately.
Derecognition
Financial instruments are
derecognised where the contractual
rights to receipt of cash flows expire
or the asset is transferred to another
party whereby the Corporation no
longer has any significant continuing
involvement in the risks and benefits
associated with the asset. Financial
assets are derecognised where
the related obligations are either
discharged, cancelled or expired. The
difference between the carrying value
of the financial liability extinguished
or transferred to another party
and the fair value of consideration
paid, including the transfer of noncash assets or liabilities assumed is
recognised in profit or loss.
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2.

Cash and Cash Equivalents and Other Financial Cash Assets
2019

2018

$

$

Cash at bank

3,057,994

2,566,902

Cash on hand

1,700

1,700

3,059,694

2,568,602

Cash and Cash Equivalents

Other Financial Cash Assets
Term deposits

4,546,811

3,842,276

4,546,811

3,842,276

Other financial cash assets are term deposits held at year end with an original
maturity date greater than three months.

4.	Property, Plant and Equipment

2019

2018

$

$

Trade receivables

308,201

60,415

Sundry receivables

20,390

39,155

115,506

42,428

Current

Accrued income
Prepayments

220,381

51,482

664,478

193,480

As at 30 June 2019, trade receivables of $420 (2018 – nil) were past due but not
impaired. These relate to a number of independent customers for whom there is no
recent history of default.
From 1 July 2018, the Corporation assesses on a forward looking basis the expected
credit losses associated with its debt instruments carried at amortised cost and fair
value through other comprehensive income. The impairment methodology applied
depends on whether there has been a significant increase in credit risk.

48

Freehold
Buildings
$

Plant &
Equipment
$

Motor
Vehicles
$

Total
$

415,462

9,117,226

1,605,925

1,742,705

12,881,318

At 1 July 2018
Cost
Accumulated
depreciation
Net book value
Year Ended
30 June 2019
Opening net book
value
Additions
Disposals

3.	Trade and Other Receivables

Freehold
Land
$

Depreciation
charge
Closing net
book value
At 30 June
2019
Cost
Accumulated
depreciation
Net book
value

-

(1,113,942)

(783,620)

(831,893)

(2,729,455)

415,462

8,003,284

822,305

910,812

10,151,863

415,462

8,003,284

822,305

910,812

10,151,863

85,500

417,898

162,093

334,493

999,984

-

-

-

(96,579)

(96,579)

-

(231,309)

(139,673)

(382,610)

(753,592)

500,962

8,189,873

844,725

766,116

10,301,676

500,962

9,535,124

1,768,018

1,777,659

13,581,763

500,962

(1,345,251)

(923,293) (1,011,543)

(3,280,087)

8,189,873

844,725

10,301,676

766,116

Notes
To and Forming Part of These Financial Statements
6.	Unexpended Grants

5.	Grant Revenue
During the year, the Corporation received the following grants:
2019

2018

$

$

Australian Government – Dept. of Health

7,797,099

6,655,467

Broken Hill Environmental Lead Program

250,000

250,000

Brotherhood of St Lawrence

236,887

223,805

Dept. of the Prime Minister & Cabinet

840,101

496,472

Far West Local Health District

961,201

937,768

GP Synergy

565,160

402,625

The Healing Foundation

-

5,000

NADA

-

18,390

NSW Dept. of Education

116,800

-

NSW Dept. of Justice

115,600

115,600

NSW Dept. of Family & Community Services
NSW Ministry of Health
NSW Office of Responsible Gambling
NSW Outback Division of General Practice
NSW Rural Doctors’ Network
Pharmacy Guild
Western Health Alliance Limited

Prior year unexpended grants
Unexpended grants carried forward
GRANT REVENUE FOR THE YEAR

962,894

780,806

1,289,124

1,243,922

80,000

-

694,467

645,725

1,000,401

854,461

28,288

25,272

2,752,036

2,841,457

17,690,058

15,496,770

2,346,169

2,217,254

(3,411,516)

(2,346,169)

16,624,711

2019

2018

$

$

Tied grant monies

1,561,516

836,169

Untied monies

1,850,000

1,510,000

3,411,516

2,346,169

The Corporation receives monies which are either contractually tied to specific
purposes or contractually untied.
Where tied grant monies are received and are not fully expended at the end of the
reporting period, the unexpended amounts are recorded as Unexpended Grants in
the Statement of Financial Position.
For untied monies, which are not fully expended at the end of the reporting period,
the unexpended amounts are also recorded as Unexpended Grants in the Statement
of Financial Position. The purpose of the Corporation is to provide primary health
care services to Aboriginal people in far west New South Wales. Untied monies are
provided by various organisations to meet the objectives of the Corporation. Whilst
such funds are received with no contractual rights to repay the unexpended amount,
the policy of the Corporation is to only utilise these amounts for the purpose of
its objectives. The Corporation has adopted this policy as it deems that there is an
obligation to use such funds to meet its purpose.

15,367,855
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7.

Audit fees, including grant acquittals
Board expenditure

2019

2018

$

$

96,102

93,303

64,566

51,052

1,517,826

1,357,506

Community engagement

964,071

787,468

Consultants’ fees

206,873

172,155

Depreciation

753,592

736,731

69,774

56,605

2,357,585

2,161,915

Client support

Insurance
Medical & dental costs
Meeting expenses

198,463

166,564

Miscellaneous expenses

54,929

130,413

Motor vehicle expenses

272,462

272,095

Printing, stationery & telephone

215,550

191,085

Property costs

686,181

596,777

Repairs & maintenance

262,070

229,248

Resources

131,764

58,883

10,684,454

10,600,050

Staff costs

273,188

375,843

Travel & accommodation

159,718

141,405

18,969,168

18,179,098

Salaries & wages and on-costs

TOTAL EXPENDITURE
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8.

Expenditure

Borrowings

Secured
Borrowings

Current

2019
$
NonCurrent

Total

37,992

693,045

731,037

Current

2018
$
NonCurrent

Total

42,030

464,111

506,141

Secured liabilities and assets pledged as security
The total bank loans of $731,037 are secured by the Corporation’s freehold land and
buildings for which the loans were obtained.
9.	Key Management Personnel Disclosures

Key management personnel compensation

2019

2018

$

$

1,613,469

1,692,658

Key management personnel comprise the Directors of the Corporation, the Chief
Executive Officer and executive staff who report directly to the Chief Executive
Officer.
There were no transactions other than compensation with key management
personnel in the current year (2018: $nil).

10. Contingencies
The Corporation had no contingent
liabilities or contingent assets at 30
June 2019.
11. Commitments
Lease commitments
The Corporation has no lease
commitments at 30 June 2019.
12.	Related Party
Transactions
There have been no transactions with
related parties during the year ended
30 June 2019.
13.	Segment Information
The Corporation receives funding,
primarily from the Australian
Government, for the provision
of a range of services in far west
New South Wales. In addition, the
Corporation is contracted by the
Far West Local Health District to
provide remote health services in
the far west area of New South
Wales. The Corporation’s services
have an emphasis on chronic disease
prevention and management in a
community based primary health
framework with a focus on addressing

the particular needs of Indigenous
people. As a result the directors have
determined the Corporation operates
in one segment.
14. Economic Dependency
Due to the nature of its business, the
Corporation is wholly reliant on the
ongoing receipt of grants from funding
bodies to enable it to continue with
its activities.
15. Company Details
Maari Ma Health Aboriginal
Corporation is incorporated under
the Corporations (Aboriginal and
Torres Strait Island) Act 2006. The
liability of Members is limited to $nil
in the event that the Corporation is
wound up.
Membership numbers at the date of
this report were 73 (2018: 73).
Maari Ma Health Aboriginal
Corporation is domiciled in Australia.
The registered office of the
Corporation is:
Maari Ma Health Aboriginal
Corporation
2 Oxide Street
PO Box 339
Broken Hill, NSW 2880

Directors’
Declaration
In the directors’ opinion:
(a) there are reasonable grounds to believe that the
Corporation will be able to pay its debts as and when
they become due and payable; and
(b) the financial statements and notes set out on pages 34
to 51 are in accordance with the Corporations (Aboriginal
and Torres Strait Islander) Act 2006, including:
(i) complying with Accounting Standards and other
mandatory professional reporting requirements, and
(ii) giving a true and fair view of the Corporation’s
financial position as at 30 June 2019 and of its
performance for the year ended on that date.
This declaration is made in accordance with a resolution of
the directors dated 15 August 2019.

Maureen O’Donnell
Director
Broken Hill
Dated this 15th day of August 2019

51

A snapshot of our Workforce:

Workforce
As always, we are continuing to
focus on developing our workforce
and providing employment,
leadership and development
opportunities. This includes a
commitment to increasing our
Indigenous workforce at every
opportunity we get, and we are
pleased to have increased the
number of Indigenous staff again
this year.
Workforce Development Strategy:
We are implementing our Workforce
Development Strategy with priority
in the recruitment and retention of
Aboriginal staff and growing Aboriginal
leadership. Maari Ma will continue to
commit to:
• Increasing the number of qualified
Aboriginal staff and their length of
employment with Maari Ma.
• Focusing on Aboriginal leadership
growth, succession planning and
Aboriginal representation at all
levels within Maari Ma.
• Ensuring the cultural capability of all
staff through training as part of our
Cultural Competency Framework.
• A trained, skilled and well supported
workforce that works with great
professionalism and care.
Workforce Development: Maari Ma
continues to support our workforce
with development and training
opportunities. 100% of employees
have participated in training or
development in the past 12 months.
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Allied Health: Our two Indigenous
allied health assistants in training
have completed their studies and will
graduate in July 2019.
Management and Leadership:
We are increasing the leadership
and management skills of existing
employees with four employees
working towards a diploma and
two employees working towards
a Certificate IV in Leadership and
Management; four of these employees
are Indigenous.
Trainee Primary Health Workers: In
March, six trainees and three existing
employees commenced their study
in Certificate IV Aboriginal & Torres
Strait Islander Primary Health Care
Practice in partnership with TAFE
Western. This included four trainees
from Broken Hill, one from Wilcannia
and one from Menindee. At the end
of June all trainees had attended two
TAFE blocks and were successfully
working towards
completion which
is planned for
June 2020. Maari
Ma will support
all of the trainees
to achieve
their clinical
competencies
to become
registered
Aboriginal health
practitioners.

30 June
2019

30 June
2018

30 June
2017

Number of employees
(full time, part time and casual)

123

124

121

Number of Indigenous employees

81

70

67

Percentage of Indigenous employees

66%

51%

56%

Full Time Equivalent (FTE) employees

104

104

100

Percentage FTE Indigenous employees

64%

51%

49%

Recognition of Service: We
acknowledge the following people for
achieving significant milestones and
their years of dedicated service to
Maari Ma and our clients during the
past year:
5 Years
Lynley Rebbeck

During this year two long serving
staff members retired:
• Guy ‘Smiley ’ Crawford after 20
years with Maari Ma; and
• Deb King after 13 years.
We wish them
both well in
the future.

10 Years
Erin Commins, Shane Hayward and
Tiffany Cattermole
15 Years
June Jones

Guy Smiley Crawford

Trainees

Deb King

Corporate Services
Maari Ma’s Regional Office moved
to its third heritage-listed pub, and
hopefully our final location recently
but the corporate services of the
organisation hardly missed a beat:
a testament to the planning efforts
of key staff Lee-Anne Philp, Renee
Powell and Michael Hanley.

await the new IT environment and the
team has developed and improved tools
used by Marrabinya to facilitate purchasing
and data reporting, upgrading the dental
software (Titanium) and migrating it to a
new server, as well as configuring a test
environment for evaluating new cloud
based collaboration tools.

Information Technology: Maari Ma’s
IT team of two did an excellent job of
maintaining the infrastructure required
to keep our workers ‘live’ across all of
western NSW. This occurred not just
for clinical service delivery support in
Broken Hill, Wilcannia, Menindee and
Ivanhoe, but for Marrabinya’s workers
- supporting travel, accommodation
and other supplementary services for
Aboriginal people with chronic diseases
across western NSW from Broken Hill to
Bathurst and Walgett to Wentworth. The
team also supports Murdi Paaki Regional
Housing (based in Broken Hill) and Murdi
Paaki Services (based in Cobar), as well
as the Murdi Paaki Regional Assembly
members.

Security of our IT working environment
is a significant operating risk and this year
we put in place a number of elements
key to our ongoing secure business
environment: we finalised our data
breach policy, worked with contractors
to commission a diesel backup generator
which will ensure continuity of service for
our datacentre and PHCS, and instigated
security system upgrades in the form of
new photo ID cards so that all buildings
now have access via a single card.

Following an external audit of IT
infrastructure and services in 2017 we
have been working towards implementing
the various recommendations for
hardware, software, processes and
protocols. The next 12 months will see
our Broken Hill datacentre upgraded
with new servers and storage systems.
Maximising the efficiency of the existing
equipment has been important while we

Service expansion in Wilcannia has seen
a new service location established at the
Court House Café requiring new IT and
communications for the Strong Young
Families team and Wilcannia Early Years
team. The next 12 months will also see
connectivity to our service expansion in
Balranald and further exploration of team
collaboration tools. To this end we have
invested in the installation of a fast fibre
optic internet connection for Broken
Hill which will, over the next 12 months,
improve outcomes for remote workers
and support use of innovative team tools.
A busy year ahead!

Data support services and reporting:
Critical to Maari Ma’s success in gaining
and retaining funding for our services
and programs is our ability to provide
timely and accurate reports on the activity
within each program. While the activity
is done by a wealth of clinicians and
community workers across the footprint
of Maari Ma’s influence, the reporting
falls to a very small team. Collecting and
collating the data – both quantitative and
qualitative – is important so that frontline
staff can focus on frontline service
delivery, leaving the formal reporting
to others. The past 12 months has seen
successful use of the Commonwealth’s
new data portal for Indigenous health
services across Australia. A further
positive step has been the NSW Centre
for Aboriginal Health’s agreement to use
the same data as that reported to the
Commonwealth. We will shortly also start
to use another Commonwealth on-line
secure data exchange (DEX) for NSWfunded social and community activities.
Importantly, we also use the data
internally for service improvements and
other quality-related activities. Data is
collected from, and presented back to,
all of the teams as well as management to
monitor and enhance services, optimise
efficiencies and highlight problems.
We have also been actively involved in
providing data for two significant projects:
1) the external evaluation of the Early
Years project and 2) the third report

in our series on child and youth health,
development and wellbeing in far west
NSW. Both reports will be finalised in the
near future.
Human resources: Arguably the most
important asset of any organisation is
its staff. Renae Roach has stepped up
to coordinate all staff-related activities
this year within the Corporate Services
portfolio. This is a difficult task with a
large and ever growing organisation and
Renae will soon be joined by an assistant.
While Renae is also supported by
specialist external advisors as needed, she
has this year showed she is well and truly
up to this leadership role, arranging new
police checks (for working with vulnerable
people) for all staff, our gender equality
reporting, all recruitment, our latest
cohort of trainees and GP registrars,
and staff management issues. She has
also provided input to policies, has been
responsible for responding to our auditors
and external accreditation reviewers, and
will shortly commence further study in
leadership and management.
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Organisational Chart
Board of Directors

Director
Medical Services

Chief executive
officer

Executive Manager
Finance

Executive Manager

Executive Manager

Executive Manager

Executive Manager

Corporate Services

Community Services and
Programs

Marrabinya & Western
Region Services

Primary Health Care
Services

• Health Systems Support

• Wings

• Information Technology

• Early Years

• Marrabinya

• Practice Administration
• Clinic and Community

• Data, Quality &
Reporting

• Tackling Indigenous
Smoking

• General Practitioners

• Workforce

• Healing Program

• Social and Emotional
Wellbeing

• Payroll

• Strong Young Families

• Specialist Nurses
• Child & Family Health
• Dental
• Wilcannia Primary Health
Care Service
• Bes Murray Community
Centre, Balranald
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Partnerships
This year, almost 25 years after we initially
partnered with the local mainstream health
service, Maari Ma once again struck a formal
partnership with the Far West Local Health
District, agreeing to work collaboratively on
projects of joint concern and interest.
The LHD quickly demonstrated its commitment to this
partnership through formally agreeing to gift Maari Ma
a parcel of land within the Wilcannia health precinct for
the development of a new Wilcannia primary health care
service by Maari Ma, with construction to commence in
2019/20.
Our new partnership with IUIH’s Deadly Choices brand
coincided with the Australian Indigenous Rugby 7s talent
tour which was an excellent opportunity to highlight
the benefits of physical activity and get a regular health
check. Maari Ma clients who completed a health check
could choose from either an Indigenous All Stars Deadly
Choices jersey or a Deadly Blues State of Origin jersey.
We acknowledge the support shown to us by our clients
and communities and we continue to strive to meet their
needs and expectations. Maari Ma does not exist without
this support and we will actively work to improve all
aspects of what we do so that we can close the gap for
this region’s First Nations people.
We are grateful for the support of those agencies and
organisations that provide Maari Ma with funding. In
particular we thank CAGES Foundation and the Scully
Fund - both philanthropic organisations which have
chosen to support the work that Maari Ma does because
it intersects with their desire to help advance the cause
of Aboriginal health and wellbeing.
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MURDI PAAKI SERVICES

Broken Hill
University Department of
Rural Health

CENTRE FOR
ABORIGINAL HEALTH
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Staff
as at 30 June 2019
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Abana Moeti

Cheryl Swinton

Adah Etrich

Chris Eastwood

Alana Cunico

Christene Polanski

Alannah Degoumois

Claire Williams

Alinta Edge

Cooper Fleming

Ann Bennett

Dana Newman

Anne Currie

Daniel Jackman

Anthony Rigney

David Winter

Aung si Thu

Desley Mason

Aye Han

Dimity Kelly

Aye Mon

Donna Jeffries

Barbara Williams

Dorothy Joel

Bianca Files

Elise Wilson

Bob Davis

Erin Commins

Britny Coff

Erin Vale

Bronwyn Johnson

Fran Scott

Brooke Lance

Gabrielle Bugg

Callan Rogers

Gemma Page

Carmel King

Gina Faulkner

Carol Doyle

Hannah Morris

Casey Harris

Helen Freeman

Cath Kennedy

Hugh Burke

Cathy Dyer

Jackie Honan

Jacob Bloomfield

Leann Adams

Pamela Philp

Shontae Harris

Jade Shillingsworth

Lee-Anne Philp

Penny Roberts-Thompson

Simone Barry

Jae Edwards

Lesley Harvey

Philip Hunter

Stephanie Newman

Jake Whyman

Lillian Gaiter

Priscilla Htun

Stephen Gaggin

Janette Jones

Linda Lynott

Rachael Kemp

Steven Grillett

Jean Kim

Lisa Kelly

Racheal Murphy

Tamara Brache

Jenny Walters

Louise Moriarty

Rachel Kennedy

Tammy King

Joanne Bugg

Lynley Rebbeck

Rebecca Conti

Tania Lawson

June Jones

Mandy Everett

Renae Roach

Tarissa Staker

Justin Files

Marion Christe

Renee Powell

Tessa Files

Kalinda Morrison

Marsha Files

Robbie Smith

Than Soe

Karen Elston

Maung Sein

Robert Harris

Tiffany Cattermole

Kate Balman

Megan Hurst

Rochelle Bottrell

Tiffany Lynch

Kate Gooden

Mele Tuipulotu

Ross Morris

Treacy Martin

Kate Pittaway

Melissa Flannery

Sam Hooker

Valerie Bugmy

Katy Wedderburn

Michael Hanley

Samuel Harley

Vic Carroll

Kaylene Kemp

Michael Nugent

Sandra Gray

Victor Ward

Kelly McGowan

Michelle Parker

Sandra Ritchie

Kendy Rogers

Muriel Hunter

Shani Spencer

Kevin Bates

Murray Butcher

Shanisha Harris

Kym Lees

Nalin Fonseka

Shannon Henderson

Latesha Adams

Natalie McMahon

Shaylin Whyman

Lavinia Henderson

Paegan Hall

Sherlie Barnett
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REGIONAL OFFICE

PRIMARY HEALTH

2 Oxide Street

439-443 Argent Street

PO BOX 339

PO BOX 799

BROKEN HILL NSW 2880

BROKEN HILL NSW 2880

Phone (08) 8082 9888

Phone (08) 8082 9777

Fax (08) 8082 9889

Fax (08) 8082 9778

ABN 39 056 645 930
ICN 2570

www.maarima.com.au

find us on

facebook

