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Chairperson’s Report
On behalf of my fellow Wuchopperen Health Service Directors I am pleased to 
deliver this Annual Report to our stakeholders that include funders, partners, 
compliance agencies, peers, staff and our community members. The 2016/2017 
year represented the thirty eighth year of operation of Wuchopperen and my 
first as Chairperson. I was honoured to be appointed Chairperson by Directors 
in November 2016.

It is with great appreciation that I begin my report this year by acknowledg-
ing, on behalf of the Board of Wuchopperen, the tireless commitment and 
dedication of our Chief Executive Officer Debra Malthouse, who will leave the 
organisation on 30 November, 2017. Debra has lead Wuchopperen for eight 
years and the legacy she leaves is one to envy and model as we move forward in 
achieving our strategic goals. We wish Debra and her family the very best in her 
retirement.

Personally, I would like to thank my fellow Board Members for their contribution 
and commitment over 2016/17. As a leadership group this Board of Directors 
has such a diverse and skilled experience base that will empower Wuchopperen 
to strive to inspire our operations, and drive essential strategic partnerships 
closer to our aligned vision, to ensure Wuchopperen sustainability into the 
future.

2016/2017 was another year of triumph through significant change, challenge 
and rapid growth, an impressive achievement across all our services by anyone’s 
measure. Wuchopperen key achievements:

• ISO recertification

• Finalising the transition of Midin Clinic to Mulungu Health Service

• Opening of the ‘Community Garden’ 

• Extension of Edmonton Clinic

• Funding for the Commonwealth Home Support Program

• Funding for the Family Wellbeing Service

• Establishment of the Legal Clinic in partnership with LawRight

We have hosted a vast range of dignitaries including; Leader of the Opposition 
Bill Shorten, Shadow Minister for Health and Medicare Catherine King, Senator 
for Queensland Anthony Chisholm, Senator for New South Wales Sam Dastyari 
and Shadow Minister for International Development and the Pacific Claire 
Moore. The official visits provided an opportunity for Wuchopperen to showcase 
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our suite of services and demonstrate the strength and importance of Aboriginal 
and Torres Strait Islander Community Controlled Health Organisations. 

Board members have participated in the National Aboriginal Community 
Controlled Health Organisation constitutional reform review as well as the First 
Nations Regional Dialogue – Constitutional Reform and have worked tirelessly 
to promote our organisation through community events such as NAIDOC and 
National Aboriginal and Torres Strait Islander Children’s Day.

I am heartened by the great work, passion, commitment and professionalism 
of our CEO, Executive Management and all support staff in working to improve 
the health and wellbeing of our clients over the past year. The incredible gains 
we are making are a testament to the importance of Aboriginal and Torres Strait 
Islander community controlled and community led solutions.

Over the next year we are determined to meet our commitment to community 
to deliver expanded and enhanced innovative services that are community 
driven and community led. This is an exciting time for Wuchopperen to provide 
localised, tailored solutions that have the support of the community and we are 
determined to achieve the best that we can and make the most of the opportu-
nities that arise. 

Wuchopperen is an Aboriginal and Torres Strait Islander Community Controlled 
Health Organisation, a pinnacle model in achieving greater autonomy and self-
determination by delivering comprehensive primary health care for Aboriginal 
and Torres Strait Islander people. 

With our focus on our people and our communities everyone will benefit 
by working together, strengthening each other through our shared vision of 
‘improving quality of life for Aboriginal and Torres Strait Islander people’.

Donnella Mills 
CHAIRPERSON
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Chief Executive Officer’s Report
This past year has been as busy as each and every one before with some specific 
achievements that have been highlighted in the Chairperson’s report.

We continued to maintain a consistent level of grant funding from both 
Commonwealth and State Governments as well as through our partnership 
agreements. We successfully tendered and received funding for two new 
programs at Wuchopperen, those being the Family Wellbeing Service and the 
Commonwealth Home Support Program. 

The Family Wellbeing Service is being implemented in partnership with Gurriny 
Yealamucka Health Service and Mamu Health Service for the Cairns, Yarrabah 
and Innisfail catchment areas. We are especially pleased to have received 
funding for the Commonwealth Home Support Program which will enable us to 
deliver support services to our elders in the community. 

We have developed a new partnership with Uniting Care for the delivery of a 
new service in Cairns where the objective is to support parents to enable them 
to be reunified with their children who are in the child protection system. Our 
partnerships have expanded further with an agreement with LawRight for the 
delivery of a legal health clinic at our Moignard Street complex with plans to 
extend to our Edmonton site in 2018.

This past year we have been proactive in relation to community engagement 
working on the three Ms project with community members, government agen-
cies and other service providers which has included the establishment of our 
community garden. To further enhance our engagement with community elders, 
we have facilitated an elders' group which provides a forum for community 
elders to come together to hear invited guests from other  agencies talk about 
issues and services. 

The organisation re-structure which was implemented in 2016 has been formally 
imbedded through our ‘no wrong door’ policy and we have continued to 
communicate these changes to clients and service providers. The integration of 
services is being reviewed through an ongoing evaluation process and the initial 
findings demonstrate that over time positive client outcomes will be achieved as 
a result of a focussed case management approach to service delivery.

In the past twelve months we have provided services to 8,830 clients through 
56,610 episodes of care and while this is a reduction of seven percent and six 
percent respectively, there has been an increase in care coordination and case 
conferencing that will serve to improve the long term health and wellbeing of 
our clients.
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Our ability to provide effective services that, in the long term improve the 
health and wellbeing of clients, is evidenced by our performance against the 
National Key Performance Indicators where this year we performed equal to or 
higher than national and state performance on 11 of 19 process measures which 
‘indicate good practice in primary health care’ .

This is the second year of the Strategic Plan and our Executive and Senior 
Management Teams has been implementing a number of strategies to ensure 
the strategic goals of the organisation are being achieved. In particular, our 
Senior Management Team are working collaboratively to ensure that our 
services are effectively meeting the needs of our clients and that clients have 
access to internal services and appropriate referral to external services.

Wuchopperen has a long history of establishing primary health services and 
transferring these back to the community and this year we were able to success-
fully negotiate with the Commonwealth Department of Health for the transfer of 
funding to Mulungu Health Service for the delivery of primary health services in 
the Atherton Tablelands region.

The transfer of the Midin Clinic at Atherton has enabled us to focus on expand-
ing our services in the southern corridor of Cairns with services delivered at our 
Edmonton Clinic increasing with additional staffing and regular clinics provided 
by our Moignard Street based Allied Health team. 

We have continued our partnership with Mamu Health Service and Mulungu 
Health Service for the delivery of oral health services to enable these 
communities and their clients to have access to dental services. We expect 
these arrangements will continue until Mamu Health Service and Mulungu 
Health Service are in a position to offer these services directly to their clients.

Throughout the year, the Board of Directors has provided strategic direction 
and support to me and the Executive Management Team to enable us to 
manage operations and implement strategies to meet the organisation’s vision 
of ‘improving the quality of life for Aboriginal and Torres Strait Islander people’.

Debra Malthouse 
CHIEF EXECUTIVE OFFICER



7

Edmonton Clinic
Edmonton Clinic opened in July 2015 and is proving popular with the many 
Aboriginal and Torres Strait Islander families living south of Cairns.

• Wuchopperen Edmonton is an expanding clinic with around 11 staff.

• Over the past two years, client numbers have trebled.

• Wuchopperen Edmonton has two GPs and a GP Registrar.

• High demand has seen Manoora – based GPs deliver services at the 
Edmonton clinic when needed.

• Allied health services include dietetics, diabetes education, podiatry, 
psychology, counselling and wellbeing support.

• Edmonton Clinic now has female GPs and we are seeing more women, and 
pregnant clients, than before.

Measuring contacts with a GP is one measure of performance but from a holistic 
health point of view it is the provision of wrap around allied health and support 
services that meets the demand of our community. The Edmonton clinic ensures 
continuity of care, ease of access and quality, evidence based practice – all major 
hallmarks of Aboriginal Community Controlled Health Organisations.
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Clinical Governance
The Clinical Governance Committee (CGC) has achieved a number of positive 
outcomes for Wuchopperen this financial year. 

The CGC has:

• Overseen the formation of the Clinical Reference Group (CRG), creating a 
framework and terms of reference to govern this Group;

- The formation of the CRG has included the recruitment of members and the 
foundation of the group as a critical component of clinical governance at 
Wuchopperen.

- The benefits of the CRG have been evidenced in the Group’s output, as well 
as in the capacity building of CRG members. The CRG members have also 
become effective advocates for the importance of robust clinical governance 
processes at Wuchopperen. 

• Supported a number of clinical protocols developed by the CRG including:

- Iron deficiency and iron deficiency anaemia in pregnancy; 

- Anaemia in children;

- Asymptomatic sexually transmitted infection - screening and treatment;

- Sexually transmitted infection – symptomatic female; 

- Sexually transmitted infection – symptomatic male; 

- Zika virus;

- Skin infections; and

- Depo-Provera flow chart

• Developed a CRG membership application form to improve the process of 
recruiting CRG members.

• Supported the creation of other documents put forward by the CRG, 
for example, the psychological services for children consent form and 
the Rheumatic Heart Disease cycles of care templates for processing in 
Communicare.

The CGC has also achieved positive outcomes and progress with the 
development of:

• Triage resources for clinical and non-clinical staff;

• SMS notifications for new clients and strategies for notifying existing clients of 
the use of SMS notifications;

• Revised procedures for recalls, reminders and follow-up;

• Improved pharmacy processes;
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• Immunisation procedures and vaccination management guidelines; 

• Induction and clinical audit issues;

• Improved clinical templates; and 

• Implementation planning for clinical protocols and guidelines.

The Committee also facilitated the communication of clinical matters through Clinic Managers 
on issues such as eHealth records upload requirements and Rheumatic Heart Disease priority 
categorisation.

Overall the CGC has improved the understanding and importance of clinical governance within 
Wuchopperen, guiding the formation of the CRG and creating stronger and more effective 
clinical governance processes within the organisation.
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Research and Evaluation
Wuchopperen is committed to improving the health of Aboriginal and Torres 
Strait Islander people through participation and contribution to research 
and evaluation activities that are relevant to the health and wellbeing of the 
community we serve. 

This commitment is demonstrated by employing a Research and Evaluation 
Officer in July 2016 to assist with the development and implementation of 
research projects, as well as supporting the review and evaluation of services at 
Wuchopperen.

Wuchopperen receives a lot of requests for letters of support, data, assistance 
and involvement in external research projects. A new flow chart for managing the 
variety and volume of requests was developed this year in order to streamline 
requests. As part of this process, research requests that involve clients and/
or significant staff/resource investment from Wuchopperen are required to 
complete this new Research Request Form.

The Research Request Form has been developed with input from Apunipima 
Cape York Health Council, Nunkuwarrin Yunti of South Australia and Aboriginal 
Medical Services Alliance Northern Territory (AMSANT). It enables requests to be 
streamlined so that the Executive Management Team can systematically receive 
all information required to make an informed choice as to whether the research 
proposal is feasible and benefits the organisation and/or community we serve. 

In the last year, Wuchopperen received 44 requests from external agencies to 
support their research endeavours. These requests came from a broad range of 
organisations including universities, private enterprises and government depart-
ments and were on a broad range of topics including chronic disease, social and 
emotional wellbeing, workforce development, older persons, child protection, 
sexual health and blood borne viruses, workforce development and healthy 
eating and physical activity.

Our organisation has supported many of these projects including:

• ICAN Quit in Pregnancy - University of Newcastle 

• Diabetes in Pregnancy Partnership - Menzies School of Health Research

• The impact of IMPACT: the validation of an accelerated diagnostic protocol 
for Aboriginal and Torres Strait Islander patients with suspected acute coro-
nary syndrome -Queensland Health

• Supporting Indigenous primary care services to reduce the harms from 
alcohol - University of Sydney
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Chronic and Complex Health
The Chronic and Complex Health Program consists of a multi-disciplinary team of 
administration, health workers, doctors, registered nurses, counsellor, wellbeing 
workers and indigenous liaison officer. The Chronic and Complex Health Service 
is supported by visiting specialist services from Queensland Health as well as a 
Home Medicines Review Pharmacist. 

Our visiting specialist services include the Cardiology clinic and Endocrinologist 
clinic where our responsibility is to provide referrals, client transport, health 
worker support and follow up. We have found that having the specialist clinics 
delivered on site has increased access for clients who are more likely to attend 
our service than the hospital.

The management of chronic disease has become a major aspect of health care at 
Wuchopperen, while at the same time implementing services to reduce the risk 
and onset of chronic disease for our community.

The Chronic and Complex Health Program is building our organisation’s capacity 
to promote good health, the early identification and delivery of healthy lifestyles, 
and behavioural changes for an effective outcome. We are doing this by not 
only working one on one with clients, through group settings but also having 
promotional activities in the waiting room and designing our own cultural posters 
for display and education.

The team is also committed to reducing hospitalisation for clients with chronic 
disease and ensuring that our clients receive quality care by providing a quality, 
culturally appropriate service.

In-service training is a major part of our team education program. It supports 
adoption of new techniques and the process of quality improvement. It is 
provided by internal health professionals sharing their expertise and knowledge 
as well as external providers delivering training in-house or off-site.
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Men and Male Youth Health
‘We aim to reconstruct male empowerment and self-determination.’

This service aims to establish a gender-specific approach for all Aboriginal and 
Torres Strait Islander males to support:

• Confidence in, and ownership of, initiatives and interventions; and 

• Their ability to define, understand, prioritise and control the social 
determinants that affect their lives to significantly improve their health  
and wellbeing. 

The Men and Male Youth Health service recognises Aboriginal and Torres Strait 
Islander males must be given the opportunity to use their knowledge, skills  
and responsibilities in order to:

• Determine and redirect their own priorities;

• Become empowered;

• Address issues associated with their health and wellbeing (for example, young 
males returning after education and being reintegrated into the community).

‘We have a holistic approach.’

During the past year we have provided a quality service to the Men and Male 
Youth of our community, campaigned within the male health arena and champi-
oned this to the community. 

The Men and Male Youth team is dedicated to improving the services provided 
for males. The team in Coral Cay are dedicated and focused on improving the 
health and wellbeing of Aboriginal and Torres Strait Islander men in the local 
community. 

The team works across a range of health areas: 

• Mental Health Rural and Remote Stages 1 and 2

• Healing Project Manoora

• Housing and Support Program (HASP)

• Health Happy Families 

• Wellbeing 

• Indigenous Liaison Officer
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The social services offered from Men and Male Youth Health focus on a holistic model of care. 
We aim to provide services to clients that encompass self-care, community, family and wider 
community, underpinned by holistic and patient - centred care. 

Mental Health Rural and Remote Stage 1
This program is based in Atherton Tablelands and provides support and advocacy for clients 
dealing with mental health issues, social health and general life challenges. During this year we 
provided services to over 500 clients and staff have built capacity and forged relationships to 
support growth and empowerment for the clients, communities and families. 

Mental Health Rural and Remote Stage 2
The program works with students from four schools in the Cairns area:

• Peace Lutheran 

• Cairns West 

• Woree State High 

• Djarragun College

The program provides advice, advocacy, support, transport and tools to support growth and 
development. 189 students across four schools have taken part in the program this year.
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Healing Project Manoora: 
The outcomes generated from the work, and the dedication of the staff is proof healing is 
important for a holistic model of care. The Healing Project aims to provide immediate support 
to families affected by the Murray Street tragedy and continue working with families to ensure 
social and emotional wellbeing. Our team has a passion for community and is dedicated to 
ensuring families in our local area are supported. We have helped over 47 families and provid-
ed 300 individual episodes of care. 

Housing and Accommodation Support Program (HASP)
The program aims to help people with significant and ongoing mental health issues to live 
well in their community by providing safe, secure and affordable housing with in-home and 
community support from mental health services. 

The Program is a four way partnership between:

• The client;

• A housing provider;

• A psychosocial rehabilitation and support service; and

• Community Mental Health Services.

Healthy Happy Families
This program offers:

• Men’s Yarn Up Group activities;

• Deadly Kids Program (school-based);

• Young Black Eyes program (a family violence prevention program);

• One-on-one support; and

• Court support to men experiencing difficulties with family and/or domestic violence. 

The Men’s Yarn Up Groups focus on changing the behaviours of men (perpetrators) 
experiencing difficulties with family and domestic violence. The Deadly Kids Program focuses 
on building healthy relationships, self-esteem and confidence in young males.

Men’s Yarn Up Group activities have seen:

• 146 Men’s Yarn Up Group activities/sessions delivered;

• 1,286 participants in the group activities;

• 531 Liaison and Advocacy supports; and

• 119 Court support activities.

The Deadly Kids Program has seen:

• Services delivered to six state schools within the Cairns and surrounding areas;

• 190 school – based delivered; and

• 2,218 participants in group activities.
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Men and Male Youth Health Clinic
Aboriginal and Torres Strait Islander males need a culturally appropriate space to attend to 
receive medical and social treatments and support. Coral Cay Men and Male Youth Health 
team are focused on providing quality services to the community with a focus on ensuring 
males have a place to engage. 

‘Aboriginal health means not just the physical well-being of an individual but refers to the 
social, emotional and cultural well-being of the whole Community in which each individual 
is able to achieve their full potential as a human being thereby bringing about the total 
well-being of their Community. It is a whole of life view and includes the cyclical concept of 
life-death-life.’

Men and Male Youth Health recognises and respects the positive roles Aboriginal and 
Torres Strait Islander males hold in regard to traditional practices, obligations, parenting 
and spirituality. Traditional practices, obligations, parenting and spirituality are important to 
enforcing and maintaining and improving male health and wellbeing. These roles recognise 
that Aboriginal and Torres Strait Islander males are responsible for ensuring a positive influence 
is maintained, as an individual, within a family and in the community context of service delivery. 

The clinical team includes:

• Two male medical officers 

• Male registered nurse 

• Two Aboriginal health workers 

• Counsellor 

This year we have delivered:

• 3,353 clinical services to males

• 1,401 clinical services to women
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Women’s, Children and  
Maternal Health
The Women’s, Children and Maternal Health program aims to improve the overall 
health outcomes of women and children in the areas of:

• Antenatal and postnatal care;

• Immunisations for adults and children;

• Early childhood education and support;

• Healthy lifestyles programs;

• Social and Emotional Wellbeing services to help address domestic and family 
violence, and the impact of the loss of land, language and culture and the 
policies that generated the Stolen Generations;

• Supporting first time mums; and

• An early years’ service that supports families to assist their children to access 
early childhood education programs and provides family support including 
help with parenting.

We pride ourselves on our ability to provide continuity of care through regular 
clinic contact, follow-up and supports, promotional and educational services 
including referrals and liaising with the other health agencies and services in and 
around the Cairns region. 

Our multi-disciplinary team consists of doctors, immunisation nurse, child health 
nurse, midwife, health workers, a psychologist and wellbeing workers.

Women’s, Children and Maternal Health 
Wuchopperen’s Women’s, Children and Maternal Health clinic aims to enhance 
to health and wellbeing of women through ongoing education and awareness 
around women’s health. 

We aim to:

• Increase the uptake of cervical / breast screening to which we have now had 
over 2,200+ women through the clinic in the last six months;

• Improve quality of care and health outcomes for antenatal and postnatal 
women to which we now have 160 women actively accessing antenatal care 
through our midwife; and

• Offer a holistic wrap around support for clients with care plans in place.
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Child Health 
Our Child Health service provides health education and support to families to make healthy 
lifestyles choices for their children by keeping immunisations up to date, scheduling appoint-
ments for continuity of care health checks, and 100% implementation of care plans for all our 
patients to ensure they receive the best possible care. 

This allows us to:

• Identify risk factors through the increased uptake of Child Health Checks and develop 
appropriate intervention strategies in conjunction with parents and/or carers; 

• Reduce the adverse intermediate health outcomes in relation to children with chronic 
diseases; and

• Improve and enhance education and awareness of the importance of immunisation to 
families.

Australian Nurse-Family Partnership Program (ANFP - First Time Mums Program)
The First Time Mums Program is available to first-time mothers of Aboriginal and/or Torres 
Strait Islander children who are under 26 weeks in their pregnancy. The Program runs from 
pregnancy until the child is two. The focus is to provide a home visiting program to mothers, 
babies and significant family members to ensure that the child has the best possible start to 
life. 

Staffs are continually upgrading their skills to enable implementation in the delivery of:

• Safe sleeping using PEPI pods;

• Implementation of the Circle of Security; 

• Parent group meetings; and 

• Support for fathers to become involved in their child’s life.

Children and Family Centre (CFC)
The Children and Family Centre is an early intervention and prevention program providing a 
holistic approach to bringing together education, health and family support. The programs are 
tailored to suit our community to best support our Aboriginal and Torres Strait Islander families 
with children from birth to nine years of age and include:

• Delivery of play based early childhood activities to nurture developmental pathways and life 
trajectory of children;

• Capacity and resiliency support to enable families to support their children and access early 
childhood education and care; and

• Delivery of parenting programs and family support services to enable connections and 
strengthen linkages of families to appropriate support services.

We deliver these programs at the Moignard Street facility, and at community facilities in 
Mooroobool, Manunda, Holloways Beach and Bungalow.
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Healthy Happy Families
The Healthy Happy Families program provides wrap around support through advocacy, support 
and guidance for women and young girls to address domestic and family violence issues.

We have a Women’s Yarning group which is held every Friday to allow women to come 
together as a group to enable open, positive, unforced discussion around life changes, 
identifying barriers, linking in with appropriate services to enable happy, healthy relationships 
within the family unit.

Get Up and Grow program (GUG)
The Get Up and Grow program is an early intervention and prevention program providing 
practical information and advice on early childhood eating and physical activity to mothers and 
young children through the delivery of health promotion, education and early intervention.
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Shared Services
Wuchopperen’s Shared Services unit continues to provide our Aboriginal and 
Torres Strait Islander community with holistic wrap around allied health and 
dental services. Our team liaise and coordinate with case coordinators, medical 
officers, specialist doctors, clinical staff, allied health practitioners and other 
staff and health professionals to ensure Wuchopperen clients receive the best 
possible care.

Allied Health Services
The Shared Services team includes the following allied health services:

• Optometrist

• Podiatrist

• Dietitian

• Clinical Psychologist

• Diabetes Educator

• Hearing Health Worker

• Speech Pathologist

• Exercise Physiologist

Wuchopperen’s referral process, and as part of overall client care, our services 
allows for medical officers to liaise directly with our qualified allied health team 
about client needs. This direct access to allied health services means that Wu-
chopperen clients can always be cared for by Wuchopperen health staff without 
the need for referral to external allied health services. Each Wuchopperen client 
has a GP care plan that identifies client needs and where necessary generates a 
specialist service referral. 

Numerous clients are now receiving nutrition supplements specific to their med-
ical conditions via Care Coordination and Supplementary Services funding. We 
currently have 30 clients on the supplement program, and the number of clients 
will be continually increasing, as our medical officers continue to implement this 
important medical nutrition support for relevant clients. Some of the reasons for 
these nutrition supplements include respiratory disease, cancer, various forms of 
malnutrition, failure to thrive or poor growth in children and renal disease. Each 
client is referred by the medical officer, assessed and reviewed by the dietitian 
for the prescribing of the appropriate nutrition supplement and regime from a 
clinical nutrition perspective.
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Dental Services
Wuchopperen’s dental services provide high quality dental care to our community and are 
committed to improving oral health through health promotion, prevention, early intervention 
and treatment of Aboriginal and Torres Strait Islander people.

The Dental Team work closely with our medical officers, health workers and registered nurses 
across the organisation.

Each client is assessed by dental officers who then develop a treatment plan. This allows 
discussion with our clients around what treatment is needed and enables appointment 
bookings to match individual treatment plans.

The Dental Team also provide dental services to clients of Mamu Health Service in Innisfail and 
Mulungu Health Service in Mareeba and Atherton made possible by a partnership agreement 
between each of the individual organisations and Wuchopperen Health Service.

Other services
The Medicare Claims Team are also a part of Shared Services with the team responsible for 
ensuring that we meet all aspects of Medicare billings and requirements relating to claims. The 
team support clinicians and provide ongoing education to improve each clinicians understand-
ing of the Medicare Claims process.

The Care Coordination and Supplementary Services program provides funding to support 
health workers to coordinate the care of clients in accordance with GP Care Plans, refer for 
allied health and specialist services and purchase medical aids with Supplementary Services 
funding. 

Transport is a key service provided through the Shared Services team. Our transport officers 
are committed to customer service focussing on ensuring that clients are transported safely to 
internal and external appointments each day.

Success Stories
Individual success stories include: 

• A client is who after a long time denying any real hearing problems, tried one of the new 
small fitted hearing aids with some reluctance. Client was so impressed with comfort, 
inability to notice the device visibly and, of course, the ability to hear so much more than 
before. This achievement was the result of the work our hearing health worker undertook 
with the client and the Australian Hearing Service.

• A client reported to our clinical psychologist feeling very positive and in a good place 
and able to make good decisions in their personal life and in regards to health care and 
management. Clinical psychologist reports seeing this client make a complete turn-around 
in their attitude and behaviour towards making positive changes.

• The podiatrist reported an increase in overall foot wound management with the majority 
of foot wounds healing very well or completely healed. One specific client showed 
rapid improvement in mobility through corrective orthotic inserts and orthotic footwear 
purchased with the support of Supplementary Services funding.
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Program in Focus

Men with a Meal Plan
Shared Services’ Men with a Meal Plan 
is a program designed in response 
to the need for a men’s group which 
incorporated nutrition education. 

Alfred Mooka (pictured right), a 64 
year old Aboriginal and Torres Strait 
Islander man originally from Mapoon,  
is a repeat participant. Alfred worked 
for 31 years in the sugar industry, how-
ever after by-pass surgery, and almost 
losing his foot due to complications of 
diabetes, he came to the realisation 
that he needed to learn all he could 
about managing his health. 

Alfred’s learning from the program included: 

• Learning about good foods:

• What to eat;

• How much to eat;

• Reducing intake of junk foods; 

• Fatty foods;

• Cutting back on sugar; and

• Eating a lot more vegetables.

Since participating in the program Alfred reported using legumes in his cooking, 
draining the fat off hamper, having good blood glucose control, and not eating 
junk takeaway foods anymore. 

When asked what part of the program was his favourite, Alfred talked about his 
enjoyment of the cooking sessions, saying, ‘Everybody was together, and we got 
to learn how to use the ingredients we had on that day – it was very practical, and 
good to learn how to cook without salt’; 

Alfred found the men’s only group helpful.

‘It allowed the men the opportunity to speak, in a mixed group men tend to 
stand back. It’s good doing things as a group because we can listen and learn 
from each other.’ 

Alfred said the information was easy to understand he felt comfortable asking 
questions, saying ‘I’ve never felt more comfortable than when working with you 
two Sue (dietitian) and Magreda (Get Up and Grow Facilitator).’ 
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Child Wellbeing
The Child Wellbeing (CWB) services focus on child protection.

Our services include:

• Recognised Entity (RE); and

• Culturally Appropriate Foster Care Service (CAFAKCS)

During the past year the CWB program has ensured a quality service has been 
maintained for our clients across the region. 

The RE team has responded to the high demands of the Child Safety and has 
contributed (according to legislative obligations) in the decision making process 
on the welfare of each child under the scope of the child protection continuum.

The Carmody Inquiry recommendations and child protection reforms may see 
some changes to our program model in the future.

The RE team has recruited five new team members over the last six months which 
will better enable us to respond to the high demands on our service.

The Culturally Appropriate Foster Care Service (CAFAKCS) is at full capacity 
which is a huge success. Currently CAFAKCS is meeting placement and carer 
numbers.
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Family Wellbeing
In January, 2017 Wuchopperen Health Service successfully submitted for funding 
from the Department of Communities, Child Safety and Disability Services to 
deliver the Aboriginal and Torres Strait Islander Family Wellbeing Service.

The Family Wellbeing service seeks to draw on the cultural knowledge and 
experience of Aboriginal and Torres Strait practitioners to help build happy, 
healthy, safe families.

The Family Wellbeing service offers Aboriginal and Torres Strait Islander families 
a coordinated mix of services to address multiple levels of need by building on 
the identified strengths of the family and working on the goals the family identi-
fies as important to reaching goals.

There are a number of referral pathways including:

• Self-referrals allow parents to walk-in, phone or email the service directly

• Community referrals come from community members or family concerned 
about the safety and wellbeing of children

• Internal referrals from other Wuchopperen services

• External organisation referrals

• Family and Child Connect

• Child Safety Services

Referrals to Family Wellbeing services may meet any of the following criteria:

There is a child (unborn* or under 18 years) and:

• The family has multiple needs, some which may be complex

• The family requires occasional or episodic support to maintain a child’s safety 
and wellbeing

• The family would benefit from access to support services to improve child and 
family wellbeing 

AND

• Without support the child is at risk of entering or re-entering the statutory 
child protection system

• The child is not currently in need of protection but the family would benefit 
from support to prevent entry or re-entry into the child protection system

• The child is in need of protection, subject to ongoing intervention, and 
support from the Family Wellbeing service is likely to result in the child no 
longer requiring departmental intervention
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• The child or family would benefit from services to improve their cultural identification or 
connection to culture. 

*Concerns about an unborn child cannot be referred without consent from the mother. 

Since the establishment of the program in May, 2017, we have:

• Completed the recruitment of staff;

• Provided staff with appropriate training in Wellbeing Domain Assessment;

• Accepted referrals from June, 2017; and

• Finalised and signed Agreements with Mamu Health Service and Gurriny Yealamucka 
Health Service to sub-contract family wellbeing services in the Innisfail region and Yarrabah 
community.

The Family Wellbeing Service is still in its establishment phase and will continue to develop to 
ensure that it meets its objective of supporting families to keep their children safe at home and 
in the community.
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Cultural Appreciation Program
Wuchopperen Health Service believes that understanding the local cultural and 
historical context of the lives of Aboriginal and Torres Strait Islander people is a 
critical component of effective delivery of health services. Bama Buai Binal Jaal is 
a Cultural Appreciation Program developed by Wuchopperen Health Service and 
delivered by local Aboriginal and Torres Strait Islander people.

The name is drawn from both local Aboriginal and Torres Strait Islander 
languages and incorporated means ‘Aboriginal and Torres Strait Islander 
Peoples Learning’. BAMA is a term used by local Rainforest Aboriginal people 
to collectively refer to themselves; BUAI refers to the collective of Torres Strait 
Islander people, and BINAL JAAL is Yidin for ‘learning’.*

The Program is a component of staff learning and development and is delivered 
in two parts, as a one day Cultural Induction workshop and annual participation 
in a half day cultural activity. To date, over 200 staff from Wuchopperen, the 
Queensland Government and a mainstream community organisation have 
participated in the program.

In depth evaluation is currently being developed, however, interim results 
indicate the program has improved knowledge, confidence and willingness in 
providing services to Aboriginal and Torres Strait Islander people. It is expected 
that an improved understanding of local First Peoples’ culture, history and the 
burden of local social determinants allows health professionals to better deliver 
appropriate services to Aboriginal and Torres Strait Islander clients.

*Sources: Ladonna Ballangarry-Kearins, Hendrick Fourmile, Noel Zaro and Meriam Le
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Quality Management System
Wuchopperen’s Quality Management System supports operations so that services 
and programs consistently and effectively meet customer expectations, performance 
requirements, applicable regulatory and statutory requirements and standards. 

The Quality Management System also supports the key strategic priority to ‘improve 
safety and quality in healthcare by monitoring clinical performance and identifying 
continuous quality improvements’. Achievement of accreditation and certification of 
standards substantiates the high quality safe services provided to clients.

• Wuchopperen transitioned to the ISO 9001:2015 quality standards which 
replaced the previous ISO9001:2008 standard. A re-certification audit was 
conducted in May 2017 with Wuchopperen being successful in certification to 
the new standards;

• The Manoora Clinics are accredited to the RACGP standards until February 2018; 

• The Edmonton Clinic is accredited to the RACGP standards until April 2019;

• Wuchopperen’s Culturally Appropriate Foster and Kinship Care Service 
(CAFAKCS) is accredited to the Human Services Quality Framework standards 
until February 2018;

• Wuchopperen continues to comply with the provisions of the Child Protection 
Act 1999 to be licensed to deliver the CAFAKCS service; and

• Wuchopperen holds accreditation with Generalist Medical Training (James 
Cook University) to provide training and support to GP Registrars.

In the next 12 months, Wuchopperen will work towards accreditation to the 
Human Services Quality Standards for the Family Wellbeing Service and the 
National Safety and Quality Health Service for the Dental service.

An internal review of the Quality Management System is conducted each six 
months. A report is prepared and tabled at the Management Review Committee 
meeting showing trends over a number of key areas of the Quality Management 
System, in particular audits, service improvements, document control and 
complaints.

Management of Risk
Management of risk is an integral part of Wuchopperen’s quality management 
practice and Wuchopperen has a risk strategy plan in place that covers the 
following risk areas:

• Safety

• Operations

• Financial

• Environmental

• Strategic
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The Financial, Audit and Risk Sub-Committee of the Board reviewed the Risk Management 
register at their meeting in May 2017.

Risk assessments are developed for activities and events conducted onsite at Wuchopperen 
and offsite at other locations and control measures are put in place to mitigate any risk. In 
2016-17, 164 risk assessments were developed.

Safety in the Workplace
Wuchopperen is committed to ensuring a safe and healthy workplace for employees, clients, 
visitors and contractors. Wuchopperen encourages active cooperation by employees and 
others in the workplace in areas of risk control, hazard prevention, accident prevention, fire 
protection and employee wellbeing. 

A reporting process is in place for incident reports to be submitted for any unplanned event 
that results in, or has the potential to result in, injury, ill health, damage or other loss. Incidents 
may include property and vehicle damage, aggression displayed by clients, injury to clients or 
employees, or a situation that has an impact on service such as a power outage.

213 incident reports and 16 hazard reports were submitted in 2016-17.

Safety audits are conducted on each of Wuchopperen’s buildings, including fire safety audits. 

Compliance
Wuchopperen continues to demonstrate commitment to compliance with legislative require-
ments, industry standards as well as standards of good corporate governance, ethics and 
community expectations. 

Wuchopperen remains appropriately insured at all levels of the organisation and continues to 
meets its program and financial reporting obligations to funding bodies and other agencies 
such as Australian Securities and Investments Commission (ASIC), Australian Taxation Office, 
Workplace Gender Equality Agency and the Australian Charities and Not-for-profit Commission 
(ACNC).

Feedback From Clients
Feedback from clients is important to Wuchopperen. Positive feedback provides encourage-
ment to employees and is an acknowledgement of employee contribution and effort. Feedback 
by way of a complaint provides an opportunity for improvement.

There has been a slight increase in complaints in the past 12 months, generally in the area of 
service delivery.

A substantial amount of positive feedback has been received from the community in 2016-17. 
The feedback has been across all areas of the organisation, particularly about the service 
and support provided by employees. Positive feedback is communicated to teams and is 
acknowledged at all staff days.
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Business Support
This year has been busy for Business Support. There were 2,143 requests for 
support created during the period across all of business support areas (IT, 
Maintenance, Fleet and Communicare).

This year saw the expansion of our Edmonton clinic, the result of the growing 
numbers in Edmonton and the need to provide additional services. We added 
a new reception area to support the client flow, a meeting room, two consult 
rooms, a kiosk and an open office to allow more staff to provide services in 
Edmonton. The expansion has seen us take on the full lower back space of the 
building in which we lease. 

We have installed an additional demountable to house our exercise physiologist 
and optometry team at the Manoora facility. It has been purpose built and has 
commercial grade gym equipment installed to ensure that services offered are 
done using the best possible equipment. This addition has meant that our Allied 
Health team are now housed within one area, with the exception of dental. 

2016/17 saw the IT team take over the management of our systems. This was a 
major change for the organisation as we have had external support for over six 
years. Since the change has come about we have managed many different issues 
but have done so quickly efficiently and with minimal downtime which speaks to 
the skills of our team. 

Our Health Information Management System, Communicare has continued to 
develop to meet organisational need. This has included the development of new 
clinical items to meet new program requirements. We have also undertaken a 
major health check of the system to ensure that it continues to operate at optimal 
levels. 

There have also been changes in the management of our fleet vehicles which has 
meant that we have been able to reduce the size of the fleet substantially and 
reduce costs.
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Human Resources

Workforce
As of June 2017, Wuchopperen’s workforce has remained in a comparable state 
to the previous year, employing staff in professional, clinical, allied health, social 
and emotional wellbeing and administrative positions.

Full time 141

Part time 37

Casual  9

The total number of employees has reduced by six, with six positions remaining 
vacant at the end of the financial year.

55 employees left Wuchopperen’s employment during 2016-17, which included 
14 positions that were end of contracts. This was a decrease of three on last year. 

Wuchopperen currently has 68% staff identifying from Aboriginal or Torres Strait 
Islander descent. The percentage of positions classified as Identified at 30 June 
2017 was 31%. This reflects that many Non-Identified positions are being filled by 
applicants identifying from Aboriginal and Torres Strait Islander descent. 

In accordance with the Workplace Gender Equality Act 2012 (Cth), all non-public 
sector employers with 100 or more employees are required to complete a 
report about their workplace profile. Information in the report documents that 
Wuchopperen had a workforce of 72% females and 28% males at 31 March 2017.

Recruitment
There were 70 new appointments in 2016/17, a decrease of 21. New positions 
included appointment of Director of Financial Operations, Executive Officer, 12 
positions in the new Family Wellbeing Service, two specialist physicians, a second 
medical officer for the Edmonton Clinic and two Home Interaction Program for 
Parents and Youngsters (HIPPY) tutors.

Employees continue to be provided with internal employment opportunities. 17 
staff moved into different roles this year, with five taking on roles within the Family 
Wellbeing Service. The number of temporary appointments in the reporting 
period remained comparable to the previous year and includes registrars and 
short-term contracts.
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Training and Development
Training is held on site in Wuchopperen’s training rooms and has included the following regular 
training programs:

• Cultural Induction

• Anti-Discrimination

• Privacy

• Recruitment and Selection

• CPR and Senior First Aid

Other group training conducted included:

• Feltman Training (Diabetes)

• Customer Service

• ICE Workshop

• Medicare Billing

• Spirometry

• Immunisation 

• My Health Training

Qualifications attained by staff in the 2016/17 year include:

• Diploma in Counselling

• Diploma in Project Management

• Diploma in Primary Health Care

• Cert III in Dental Assisting

Work Placements
Wuchopperen values its relationship with the community and the opportunity for students to 
gain experience in the workplace is an element of this commitment.

During the financial year, Wuchopperen supported eight students to participate in a work 
placement in a variety of disciplines, including health workers, and 5th year medical students.
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Financial Report

2016 - 2017 Income

 Administration

 Catering and Functions

 Client Related

 Depreciation and Amortisation

 Education and Training

 Employment

 Insurances

 Motor Vehicle

 Pharmaceutical and  
 Medical Supplies

 Professional Fees

 Promotions

 Property

 Travel and Conferences

 Other

 Medicare

 PIP, PNIP, SIP, ACIR

 Registrar Subsidies

 Dental & Clinic receipts

 Other Income

 Grant Funding 

 (including movement)

10%

4%

83%

2%
0%

1%

2016 - 2017 Expenditure

72%

0%4%

1%

1%
1%1%

1%
1%

2%

0%

0%

5% 11%
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MANOORA
6 Moignard Street,  
Manoora Cairns Qld 4870
Ph (07) 4080 1000 
Fax (07) 4032 4962

EDMONTON 
7 Stokes Street 
Edmonton Qld 4869
Ph (07) 4040 3100   
Fax (07) 4040 3199

ATHERTON 
Guugu House – Child Wellbeing Program 
PO BOX 834,  
Atherton QLD 4883
Ph/Fax  (07) 4091 7548

enquiries@wuchopperen.org.au | www.wuchopperen.org.au


