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AGENCY IDENTIFICATION

Web Address: www.pikawiya.com.au

Pika Wiya Health Service Inc.,

PO Box 2021

Port Augusta SA 5700

Location: 40 - 46 Dartmouth Street, Port Augusta SA 5700

CLINICS

Community Health Centre
40 - 46 Dartmouth Street, Port Augusta.
Telephone 86 42 9999 Facsimile 86 42 4456

Davenport Clinic
Davenport Community, Simmons Street, Port Augusta.

Telephone 86 42 2556 Facsimile 86 41 0258
Copley Clinic

Copley Community, Copley SA 5732.

Telephone 86 75 2866 Facsimile 86 75 2308

Nepabunna Clinic
Nepabunna Community, Nepabunna via Copley
Telephone 86 48 3726 Facsimile 86 48 3727




LETTER OF COMMITTAL

The Honourable John Hill, MP
Minister for Health

45 Pirie Street

ADELAIDE SA 5000

Dear Minister Hill,

In accordance with the reporting requirements laid down by Department of Premier and
Cabinet Circular 13, ‘Annual Reporting Requirements’, | am pleased to present the annual

report of Pika Wiya Health Services Inc to you.
The report covers the period from the 1% of July 2005 to the 30" of June 2006.

Yours sincerely

Cephas Stanley
Chief Executive Officer
Pika Wiya Health Service Inc.,

21% August 2006




VISION, MISSION, PURPOSE AND PHILOSOPHY.

Vision. Striving to improve social, emotional, spiritual and physical well being of all Aboriginal people.

Mission. Pika Wiya Health Service Inc., will provide a culturally appropriate service to Aboriginal and
Torres Strait Islander people, addressing preventative, promotive and curative aspects of health,
which encourages our community to achieve greater dignity and quality of life equal with all
Awustralians.

Purpose. To comprehensively service our region and to be a voice that supports all Aboriginal Health
Services, advocates and fosters improvements in the health sector for all Aboriginal and Torres
Strait Islander people in the country and surrounding regions of South Australia. We aim to
advance their social, spiritual, cultural and economic status and pursue better outcomes for our
community, encompassing all aspects of primary health care.

Philosophy. Go to the People; Live among them;
Learn from them; Love them;
Start with what they know; Build on what they have;
To be the best Leaders; When their task is accomplished;
The people all remark: We have done it ourselves.

Goals. Identified in the three year Strategic Plan of July 2005 to June 2008:

A Improve the health & wellbeing of Aboriginal people within the PWHS service area.

A Ensure appropriate Aboriginal Community involvement in health service planning and delivery.
A Ensure that the organisation is managed effectively and efficiently.

A Develop effective relationships with other agencies.

Each goal cannot be defined in isolation as the plan is a consolidation approach to all of them.

Critical factors. Critical factors that underpin this plan are:

Never losing sight of our purpose

Fostering a team based environment that promotes a can do culture and of shared responsibilities
Sharing behaviours that include listening to our individuals and the community

Solving problems and developing opportunities

Exploring and putting in place innovative, effective, cost effective ways to achieve the best result
Committing PWHS to a performance culture that can achieve best practice in service delivery
Behaving at all times with integrity and in an ethical manner.

> > > > > >

Key objectives. The key objectives of Pika Wiya Health Service Inc are:

A Provision of health services that reflect the priority health needs of the Community
Promotion of primary health care as our health care focus

Reduction of fragmentation of service provision

Application of an integrated, coordinated model of health care.

> > >
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Financial assistance worth $105,000.00 was secured from ICC to undertake training and
conduct camps aimed at reducing family and domestic violence. The available evidence base
points to the link between family violence and mental health.

The SEWB Team is awaiting response on the application for financial assistance submitted to
Morialta Trust. If successful, the funding will be utilised to undertake healing activities for at
risk youth drawn from schools located within the state and in the Northern Territory.

Collaborative links have been maintained with local mainstream services working in
Aboriginal mental health. Memoranda of understanding were signed with Port Augusta
Hospital and Regional Health Service and the Flinders and Outback Regional Health Service
Program. The protocols have been facilitated through the RAISE Wellbeing Program.

The leadership role provided to the SEWB Team by the NFWRHS will convert to capacity
building support. This will be achieved through signing of a mentoring agreement.

FUTURE DIRECTIONS

A issues facing the SEWB Team and therefore providing some of the signposts to be
considered in future include:

A workforce development in aboriginal mental health

A development of strategic plan to streamline SEWB operations, specify core business and
incorporate promotion and prevention work

A establishment of a common pool of funds outside PWHS to cater for joint training and
other service coordination activity under the RAISE Wellbeing Program framework

A provision of drug and alcohol services.
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WOMEN’S HEALTH

DORALEEN WARRIOR

July 2005 — Total client contact: Nil. For this month | was on sick leave, as | had a surgical
procedure performed.

August 2005 — Total client contact: 50. The incontinence nurse from Domiciliary Care
conducted clinics once a month, at the Town Clinic. | attended Rangers Youth to talk to a
group of nine girls who are in the True Colours Program, learning about women’s health
issues. The girls found it very informative and asked plenty of questions and had fun. On a
personal note, I completed the Aboriginal Health Worker Certificate 4 with the Aboriginal
Health Council of SA.

September 2005 — Total client contacts: 20. From 30 August tol September | participated in
the Pika Wiya Health tent at the Croc Fest. After a lengthy consultation with a client, there
was a positive health outcome. | relied heavily on the Community to help me locate this client
as she had no fixed address. | accompanied the client to her specialist appointments until she
got the all clear from the specialist, which took almost two months. | conducted a monthly
women’s clinic at Davenport and | caught up on administration and attended a grief and loss
session in the conference room.

October 2005 — Total client contact: 25. From 5 to 7 October | attended a domestic violence
workshop. | also attended CPR training, and organised the monthly Aboriginal women’s
advocacy group meeting.

November 2005 — Total client contact: 45. | conducted a women’s clinic in the first week of
November at both clinic locations. | feel more women are beginning to see the benefits of
having a women’s health check, and are letting other women know. | assisted four elderly
ladies from the Mimili Community who had run out of medication. They presented to the
clinic and were referred to me. It took many phone calls and a lot of time, but everything was
sorted and they left happy. That was an achievement for me as the communication barrier was
overcome with patience and understanding. During this month, | attended a pap smear course
at Shine SA in Adelaide.

December 2005 — Total client contact: 20. On 2 December, | held an Aboriginal women’s
advocacy group meeting as part of the regional Anangu Bibi program/AMIC workers. The
meeting was about grief and loss and maternal mental health care. I conducted home visits for
clients to attend the women’s clinics at Davenport and Town Clinics. | held two clinics at both
locations during this month.

January 2006 — Total client contact: 30. The first week of the New Year | conducted home
visits to remind clients of their overdue procedures. | also had a monthly women’s advocacy
group meeting. In collaboration with other staff I made a submission for activities relevant to
address issues around chlamydia.
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February 2006 — Total client contact: 24. | accepted a request from Geraldine Davis
(Flinders Terrace Health) to sit on the Rural Breast Cancer Support Steering Committee.

March 2006 — Total client contact: 35. | attended the Shine SA Women’s Health Course
from the 1 to 3 March, which ran for six days at the PWLC and was separated into two three-
day blocks. We completed the second block two weeks later from the 20 to 22 March. Robyn
Scharenberg (RN) and | went on an outreach trip from 27 to 29 March to Marree, Leigh Creek
and Nepabunna.

April 2006 — Total client contact: 40. | conducted an advocacy group meeting in Whyalla to
gain input in regard to the AMIC program. On 11 April, PWHS held a Community Day. We
also took this opportunity to highlight to the Community about STIs. Together with other staff
we placed up a display on this subject and Shine SA was also invited to PWHS to provide
information to the Community. Two week later, other staff members and | organised an
information day at Spear Creek for young female girls. 17 girls attended. With the help of the
Women’s Shelter, | also assisted in the safe arrival and accommodation of a woman returning
from WA who was subject to family violence, and wanted to come back to SA to be closer to
family.

May 2006 — Total client contact: 52. This month it was annual Pap smear week from 8 to 12
May. During this week | conducted information sessions at various locations with the
assistance of Child Health Team Leader Maria Calyun. Venues included the Aboriginal
Resource Centre, CDEP Arts and Crafts Centre, Aboriginal Resource Centre (Young Parents
Group), Pt Augusta Youth Centre and staff at PWHS. At the end of the week | held a special
women’s clinic at Davenport and Town Clinic with the assistance of Robyn Scharenberg
(RN). The outcome of this week was positive.

June 2006 — Total client contact: 10. | completed the first aid refresher course on 13 June
and on 22 and 23 June | attended mental health first aid at the Port Augusta hospital.

STAFF TRAINING AND WORKSHOPS ATTENDED

| attended many workshops and courses during the year: Domestic Violence Workshop,
Nunga Home Seminar, CPR Training ,Otitis Media Presentation, Grief & Loss Session,
Aboriginal Women’s Advocacy Group Meetings, Team Reflection Day, Pap Smear Course-
Shine SA, Fire Training, Rural Breast Cancer Steering Committee, Women’s Health Course-
Shine SA, Sexual Health Info Day-Spear Creek, PWHS Community Day, ABCD in-service,
First Aid Refresher Course, First Aid for Mental Health, Healthy for Life in-service.

Overall, it has been a rewarding and challenging year. The Women’s Health Program services
Port August, Davenport Community, and on outreach trips Nepabunna, Copley, and Marree
are serviced. The Women’s Health Program will continue to provide support, information, and
education to increase the knowledge and confidence for women about women’s own health
needs.
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The services that the Women’s Health Program offers are:

A Well Woman’s Clinics, advocacy, birth control education, transport for appointments,
home visits, recalls, health and lifestyle education, liaison with external organisations,
sexual health education, community information sessions.

In addition to the above, in the new financial year | will focus on:
developing a mothers and babies focus group

conducting cervical clinics once a month at Davenport and town clinics
visiting schools with a men’s health worker

conducting monthly promotion and educational sessions making three outreach trips per
year

A raising awareness about diabetes in women’s health with female clients.
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ABORIGINAL LIAISON OFFICER

MAXINE JACKSON

INTRODUCTION

During my time as ALO | have developed a structure that allows the ALO to operate
effectively in both PAH and PWHS. Service delivery is tailored to meet the individual client
needs and considers the following:

A cultural sensitivity

A culturally appropriate practice

A needs of my People

A mainstream health service response to those needs.

PERSONAL ACHIEVEMENTS/INITIATIVES

A development and implementation of ALO information pamphlet for clients and colleagues
expanded the role of the ALO in the discharge process

formalised discharge procedures between Pika Wiya and PAH

utilisation of local media to raise profile of ALO role and promote services provided

provision of feedback to Community members in relation to any complaints they have
regarding the ALO role and their perception of key responsibilities

A improved communication pathway between Pika Wiya and PAH

BARRIERS/RECOMMENDATIONS
A expand service to include male Aboriginal Liaison Officer
A lack of available interpreter service

A lack of culturally appropriate drug and alcohol counselling or rehabilitation service
available locally

A lack of available Aboriginal drug and alcohol workers

SUMMARY

My role as a liaison officer as grown over the past six months and | have developed a very
cohesive, cooperative working relationship with other service providers, due | believe to my
effective communication and strong links within the Community and knowledge of the
various agencies, which benefits my clients.

Footnote. Pika Wiya Health Service is pleased that the role of the ALO has been greatly improved, including
attitudinal changes that value and respect the current incumbent. Maxine has been able to achieve an
integrated approach that works hand-in-glove with acute services. This is commendable and has been
acknowledged in writing by both the Casuarina and Banksia Wards clinical nursing staff. (Business Manager)
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SHARING HEALTH CARE
RURAL CHRONIC DISEASE

FioNA COULTHARD & MATTHEW POLLARD

The past year has seen the reintroduction of the Outreach Program, mainly to promote the
value of and complete health assessments and care plans, deliver the Stanford chronic disease
self management course and provide health promotion on those issues that affect our
Communities, such as drug and alcohol misuse and abuse, healthy eating and being active to
live a healthier life and information for both women’s and men’s health. These trips also
enable us to provide support to outreach staff where it has been needed, in areas such as
information technology, health promotion activities and looking after the clinic while outreach
staff attend meetings and training.

Networking with other services and organisations has proved to be useful and valuable, as
these organisations often provide the assistance we need to progress the basic information that
we provide. This type of venture can only be seen as a positive step for our organisations as
well as for those communities we serve. Our education sessions still continue, and although
attendance numbers have been down, the sessions are still available for those who would like
to learn about any type of issue the Community would benefit from.

The Alcohol and Drug Expo at Davenport Community Hall earlier this year saw
approximately 250 students attend from schools in Port Augusta. The message for the day was
that there are opportunities for young people to further their education instead of getting
caught up in the very things that are causing our People and Communities so many problems.
Ten organisations from Port Augusta to Adelaide presented valuable information, and the
feedback was that these types of days should be regular, especially when it comes to doing
something positive for our youth.

INITIATIVES
A reintroduction of outreach program to communities of Marree, Copley, Nepabunna and
those homelands in between

A developing and implementing the Aboriginal-specific cardiac rehabilitation program in
partnership with Port Augusta Hospital

A initiating a focus group to improve palliative care services to our Community
A inclusion in health promotion events planned by other community health service providers

ONGOING ACTIVITIES
A networking with other services and organisations

A promoting the value of and initiating health assessments and care plans
A promoting the Stanford chronic disease self management course
A

LIFE (Living Improvements for Everyone) sessions, including delivery of the Stanford
CDSM course

A health promotion and education
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GAPS, UNMET NEEDS & BARRIERS
A resistance to change
A uncertainty of medical officer inclusion for outreach clinics

A timeline, in the sense that the idea that people are going to be receptive to change as soon
as you introduce yourself is often unrealistic, especially if you want quality information

A the need for a drug and alcohol worker(s)

A ongoing family conflicts

A trained staff not utilising skills, such as care plans
funding for Sharing Health Care Program

We would like to thank everyone for their support and look forward to the next 12 months.
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Pika Wiya Health Service Inc.

section 4

Summary of services provided 2005-2006






Program Numbers of episodes

04 /05 05/ 06

Aboriginal Liaison Officer 623 1736
APHCAP — outreach - 89
Antenatal 311 784
Eye Health 242 201
OPSM 119
Child Health 242 -
Dental Health 1044
Dental Transport 326
Adult Dental Services via Dentist (part year) 1431
Services to Children by Dental Therapist 2058
Hearing Program 1367 1754
Immunization 507 560
Sharing Health Care Program 877 168
Special Needs 1527 466
Women'’s Health 758 630
Men’s Health 1381
Diabetes Services 2855 797
Diabetes Transport 70
Diabetes Educator 24
Podiatrist 41
Mental Health 1521 2576
HAAC 7500 8973
Aged Health Checks 49
Adult Health Checks 270 91
Care Plans 26 27
Care Plan Reviews 1
Health Assessments 36
Annual Cycles of Care (Diabetes) 15
Overall Transport Provided at PW 7611 Unavailable due to system

failure
Total Clinical Episodes 10776 10152
Clinical Episodes CHC 7957 7986
Davenport 2146 2166
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Pika Wiya Health Service Inc.

section 5, reports from
Finance






Pika Wiya Health Service Inc

BOARD OF MANAGEMENT DECLARATION

The Directors of Pika Wiya Health Service declare that:
1. the attached financial statements and notes:

(a) comply with Accounting Standards, the Corporations Law and South Australian Department of
Health Accounting Policies, and

(b) give a true and fair view of the financial position as at 30 June 2006 and performance for the year
ended on that date of Pika Wiya Health Service

(c) Government funding received during the year ended 30 June 2006 has been spent on the
purposes for which the amounts were advanced to the health service.

2. In the director’s opinion there are reasonable grounds to believe that the service will be able to pay its
debts as and when they become due and payable.

This declaration is made in accordance with a resolution of the Board of Management.

Sianed for and on behalf of the Board of Management on 11" September 2006.







Pika Wiya Health Service Inc.
Notes to the Financial Statements
For the Year Ended 30" June 2006

STATEMENT BY THE CHIEF EXECUTIVE OFFICER AND THE
PRINCIPAL ACCOUNTING OFFICER

We certily that:

The attached financial statements and notes present a fair view of the financial ransactions during the
year ended 30 Tune 2006 and the financial position as at 30 June 2006.

The internal controls over the financial reporting have been effective throughout the reporting period.

At the date of signing we are not aware of any circumstances which would render the particulars
mcluded in the statements misleading or inaccurate.

In our opinion there are reasonable grounds to believe the Health Service will be able to pay its debts as
and when they become dus and payable,

. A5~ __

Cephas Stanley Henry W. Morton
Chief Executive Officer Senior Finance Qfficer

11" September 2006 11% September 2006






PIKA WIYA HEALTH SERVICE INC
INCOME STATEMENT
For the Year Ended 30 June 2006

Expenses
Employee benefits costs

Supplies and services

Depreciation and amortisation expense

Grants and subsidies

Borrowing costs

Write-downs of inventories to net realisable value
Other expenses

Total Expenses

Income
Revenues from fees and charges
Commonwealth revenues / other grants and contributions
Interest revenues
Resources received free of charge
Net gain from the disposal of assets
Other revenues
Total Income

Net Cost of providing Services

Revenues from / Payments to SA Government
Revenues from SA Government (DH Contributions for Provision of General
Health Services)

Net Result before restructure
Net revenue (expenses) from an administrative restructure
Net Result after restructure
The Net Result after restructure is attributable to the SA Government as owner

The above Statement should be read in conjunction with the accompanying notes.

Note

~N o o~

10
11
12
13
14

15

2006 2005
$000 $000
3,940 3,910
1,496 1,252
181 154

0 56

0 0

0 0

122 0
5,739 5,372
784 767
3,688 2,800
74 42

0 0

18 33

0 0
4,564 3,642
1,175 1,730
1,822 2,195
647 465

0 0

647 465
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PIKA WIYA HEALTH SERVICE INC
STATEMENT OF CHANGES IN EQUITY
For the Year Ended 30 June 2006

Balance at 30 June 2004
Changes in accounting policy
Error correction
Restated balance as at 30 June 2004
Gain on revaluation of property during 2004-05
Gain / loss on revaluation of plant and equipment during 2004-05
Equity contributions from the Department of Health
Transfers to / from Asset Revaluation Reserve
Transfers to / from Other Reserves
Net income/expense recognised directly in equity for 2004-05
Prior period adjustment
Net result after restructure for 2004-05
Total recognised income and expenses for 2004-05
Balance at 30 June 2005
Changes in accounting policy
Gain on revaluation of property during 2005-06
Gain / loss on revaluation of plant and equipment during 2005-06
Equity contributions from the Department of Health
Transfers from / to Asset Revaluation Reserve
Transfers from / to Other Reserves
Net income/expense recognised directly in equity for 2005-06
Prior period adjustment
Net result after restructure for 2005-06
Total recognised income and expenses for 2005-06
Balance at 30 June 2006

The above Statement should be read in conjunction with the accompanying notes.

Asset
Contributed Revaluation Retained
Capital Reserve Earnings Total
Note $'000 $'000 $'000 $'000
3,167 3,167
0
0
0 0 3,167 3,167
0
0
0
0
0
0 0 0 0
0
465 465
0 0 465 465
30 0 0 3,632 3,632
0 0
1,120 1,120
0 0
0 0 0
0 0 0
0 0
0 1,120 0 1,120
0 0
647 647
0 0 647 647
30 0 1,120 4,279 5,399
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PIKA WIYA HEALTH SERVICE INC
CASH FLOW STATEMENT
For the Year Ended 30 June 2006

Cash flows from Operating Activities
Cash Outflows
Employee payments
Supplies and services
Grants and subsidies
Interest Paid

Purchase and sale of financial assets (held for trading purposes)

GST payments on purchases
GST remitted to ATO

Other payments

Cash used in operations

Cash Inflows
Fees and charges

Other grants and contributions/ receipts from Commonwealth

Interest received

Dividends received

GST receipts on receivables

GST input tax credits

Other receipts

Cash generated from operations

Cash Flows from SA Government
Receipts from SA Government

Payments to SA Government

Total Cash Flows from SA Government

Net cash provided by/(used in) operating activities

Cash flows from Investing Activities
Cash Outflows
Purchase of property, plant and equipment
Purchase of intangibles
Purchase of investments
Cash used in investing activities

Cash Inflows

Proceeds from sale of property, plant and equipment
Proceeds from sale/maturities of investments

Cash generated from investing activities

Net cash provided by/(used in) investing activities

Cash Flows from Financing Activities
Cash Outflows
Distributions to Government (not operations)
Repayments of borrowings
Cash used in financing activities

Cash Inflows
Capital Contributions from Government (not operations)
Proceeds from borrowings
Proceeds from restructuring activities
Cash generated from financing activities

Net cash provided by/(used in) financing activities

Net Increase/(Decrease) in cash and cash equivalents

Cash and cash equivalents at the beginning of the financial year

Cash and cash equivalents at the end of the financial year

The above Statement should be read in conjunction with the accompanying notes.

Note 2006 2005
$'000 $'000
(3,834) (3,906)
(477) (374)

- (50)
(195) (162)
(410) (247)
@) -
(4,917) (4,739)
1,130 242
3,088 2,590
74 42

0 0

350 291
183 206

0 138
4,825 3,509
2,438 2,295
(652) (479)
1,786 1,816
34 1,694 586
(616) (116)
(10) (209)
(626) (325)
29 33

0 0

29 33
(597) (292)
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0
1,097 294
889 595

16 1,986 889




PIKA WIYA HEALTH SERVICE INC
BALANCE SHEET
As at 30 June 2006

Note 2006 2005
$'000 $'000
Current Assets
Cash and cash equivalents 16 1,986 889
Receivables 17 238 593
Inventories 18 7 13
Other financial assets 19 219 209
Other current assets 20 0 1
2,450 1,705
Non-current assets classified as held for sale 21 0 0
Total Current Assets 2,450 1,705
Non-Current Assets
Receivables 17 92 90
Other financial assets 19 0 0
Property, plant and equipment 22 4,286 2,808
Investment property 23 0 0
Intangible assets 24 0 0
Other non-current assets 20 0 0
Total Non-Current Assets 4,378 2,898
Total Assets 6,828 4,603
Current Liabilities
Payables 25 634 276
Short-term borrowings 26 0 0
Short-term employee benefits 27 596 528
Short-term provisions 28 39 39
Other current liabilities 29 0 0
1,269 843
Liabilities directly associated with non-current assets held for sale 0 0
Total Current Liabilities 1,269 843
Non-Current Liabilities
Payables 25 6 3
Long-term borrowings 26 0 0
Long-term employee benefits 27 63 36
Long-term provisions 28 91 89
Other non-current liabilities 29 0 0
Total Non-Current Liabilities 160 128
Total Liabilities 1,429 971
Net Assets 5,399 3,632
Equity
Contributed capital 0 0
Asset revaluation reserve 1,120 0
Retained earnings 4,279 3,632
30 5,399 3,632
Amounts recognised directly in equity relating to non-current assets
classified as held for sale 0 0
Total Equity 5,399 3,632
The Total Equity is attributable to the SA Government as owner.
Commitments 32 1,183 781
Contingent assets and liabilities 34 0 214

The above Statement should be read in conjunction with the accompanying notes.
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