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Our Vision

To be a successful Aboriginal owned service provider
and leader in health and wellbeing for the next forty five
years and beyond to one hundred years from now.

Mirrabooka Clinic
East Perth Clinic
Monday to Friday

8.30am to 7pm

Saturday

9.00am to 12pm

Monday to Friday

8.30am to 5pm

Mirrabooka Clinic caters for walk-in
appointments in the morning and
booked appointments in the afternoon.

Providing comprehensive primary health
care and specialist appointments.

Our Mission

To lead and deliver on health care, wellbeing and
healing care, employment, careers and advancement
for Indigenous people who are keen to work in health;
and give value for owners, service users and staff.

Maddington Clinic
Our Values

To embrace culture and person-centred care;
provide excellence in customer service and
quality outcomes targeting results and being
responsive to needs. To have business integrity,
continuously evolving and adapting to change
with unity and leadership.
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Monday to Friday

8.30am to 5pm

Maddington Clinic caters for walk-ins as
well as pre booked appointments.

Midland Clinic
Monday to Friday

8.30am to 5pm

A Nurse Practitioner holds clinic days
for patients on Tuesdays and Fridays.
Midland Clinic caters for walk-ins as
well as pre booked appointments.
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THE STORY OF THE DERBARL YERRIGAN LOGO
Our logo was designed by Mr Barry McGuire and it represents the Swan River winding through our country. The water
is pure and it also represents our healers, the traditional healers. They have healing hands. Mr McGuire took into
account that non-Aboriginal doctors are also healers with new modern medicine. They are gifted people who are able
to heal our people. Therefore we have the combination of both traditional Noongar healers and Wadjella (white) doctors
who are able to heal as well with modern medicine. Our Aboriginal healers had hands on methods to heal from our
culture. From the healer’s hands, the pure water flows and drops in circles to heal our families. The circles represent all
Aboriginal communities around us near the Swan River; we work together with our people from the Swan River. Derbarl
Yerrigan Health Service is the place of the long neck turtle. The circles represent the community organisations here in
the Perth metropolitan area
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Who we are
The name Derbarl Yerrigan is the Whadjuk Noongar name for
the Swan River. Derbarl Yerrigan Health Service is an Aboriginal
community controlled health organisation which was established
in 1974 as the Perth Aboriginal Medical Service; changing its name
in 1998 to Derbarl Yerrigan Health Service.

We provide holistic and integrated primary health
care services to Aboriginal people living in the Perth
metropolitan region and employ 129 staff across our head
office and clinics in East Perth, Maddington, Midland and
Mirrabooka, including a range of health professionals and
Aboriginal clinicians all working together as part of a
team to deliver high quality health care.

DYHS operates under the Corporations (Aboriginal and Torres Strait Islander)
Act 2006 (CATSI Act) and we are known as Derbarl Yerrigan Health Service
Aboriginal Corporation (DYHS or the Service).
DYHS targets the social, emotional, cultural and physical wellbeing of
Aboriginal people living on Noongar country.
Our staff deliver comprehensive primary health care services at each DYHS
clinic including:
•

Preventative care focussed on early detection and management of
chronic illness across all ages

•

Post-natal and antenatal care to women and families

•

Early childhood, school age and adolescent health services

•

Team-based management of chronic diseases with a focus on
preventing disease progression and complications and maintaining
quality of life

•

Dental services to DYHS clients aged 13 years and above, including the
development of full dental plans

•

Access to a comprehensive suite of services provided by mental health
and allied health care professionals and specialist services

•

Pharmacy and transport services to DYHS clients.

Team Derbarl
DYHS is taking a positive and learning approach as we strive to succeed well
into the future. Strong unity is essential between the membership, board of
directors and staff of DYHS to continue Derbarl’s journey for a strong and
stable organisation to drive forward our efforts to expand our operational
footprint. Communication and engagement plays a vital role in ensuring that
all elements of our community controlled organisation is kept informed on
progress and future growth. Team Derbarl is about building an organisation
of excellence for today and for future generations.
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Celebrating
our Milestones
From little things…..
The New Era Aboriginal Fellowship, the Aboriginal Legal Service and
the Perth Aboriginal Medical Service were 3 organisations that were
conceptualised and subsequently established on the basis of discussions
that took place during facilitated sessions through a UWA Summer School of
January 1969.
The Perth Aboriginal Medical Service evolved from a group of volunteers
who formed and named themselves the New Era Aboriginal Fellowship
(NEAF). They concentrated on lobbying the government of the day
and advocating for better services for Aboriginal people living in and
around Perth.
Aboriginal people in the community, health professionals and staff from
hospitals identified the need for an Aboriginal Medical Service. The
Aboriginal Medical Service Working Group was formed and a voluntary
“health clinic” for Aboriginal people was set up. NEAF trialled a mini AMS
clinic and doctors volunteered their time on selected week nights to
encourage any Aboriginal people to come and see them.
The Working Party found a vacant, run down house at 108 Beaufort Street
which required an enormous amount of renovating, painting and cleaning
inside and out to raise the house to accredited standards for a health clinic.
Funding was sought to make the AMS a reality and on 28 September 1973
funding was approved for a Medical officer and 2 Nursing Sisters.

Over time, the Perth Aboriginal Medical Service became fully
operational offering a range of general practice services including
consultations, clinic treatments and referrals to specialist doctors
and specialised treatment facilities.
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From a small converted house to
a spacious two-storey building,
From a few forgotten people to
8,330 well cared for Patients.
From March 1973 to July 1981.
Only a speck of time in the
history of the Aboriginal people,
but now, a steadfast Landmark
in the improvement of Aboriginal
Health, and a recognition of
the Rights of a People to
Self-Determination.”
Words taken from a plaque
erected at the front of the
building at 154 Edward Street
East Perth.

YEARS

January
1969
Phase 1
NEAF

Volunteers formed New Era Aboriginal
Fellowship (NEAF) after attending UWA
Summer School.

1972 - 1973
Phase 2
Adult & Children
Clinics

NEAF Medical sub-committee, commenced
Adult and Children’s clinics, providing health
care to Aboriginal people in Perth, staffed by
volunteers.

25 May 1974
Phase 3
AMSWA became
Incorporated

Aboriginal Medical Service of Western
Australia (AMSWA) became an incorporated
organisation and leased premises at 108
Beaufort Street Perth.

October 1980
AMS Relocated
to Edward Street
East Perth

Due to an increasing number of patients, the
Aboriginal Medical Service (AMS) relocated to
a warehouse at 154 Edward Street Perth.

1998
Phase 4
156 Wittenoom
Street, East Perth
becomes Derbarl
Yerrigan Health
Service

Continued growth led to the Perth Aboriginal
Medical Service (PAMS) relocating to a
purpose built facility at 156 Wittenoom Street
East Perth where it is located today and is
now named Derbarl Yerrigan Health Service.

DYHS celebrates its 45 year history
The preceding timeline and brief outline of Derbarl’s 45 years is
only a snapshot of how the dream of giving our people a health
clinic came about. There is so much more to tell, from walking into
the streets and parks to bring people into the clinic; to rattling tins
to raise funds and awareness for the service and volunteering an
enormous amount of time to see a vision become a reality.
A realisation of a vision that has not finished growing. There is so
much more to be done. The story continues.
As Derbarl celebrates its 45 years anniversary, it is important that
we remember where we began, and as a community organisation
what we still need to do to grow our services and knowledge to
ensure the long term benefits of better health are enjoyed by as
many people of our community as possible.
We pay our respect to those who worked tirelessly to create this
vision. We are sitting on the shoulders of those giants in our
community who showed a strength of purpose with a common goal:
to improve the health and wellbeing of our mob for the long term.
This is still our over-arching purpose today.

Derbarl Yerrigan Health Service | Annual Report 2018/19 | 7

Board of Directors

Francine Eades
Acting Chairperson

Francine Eades is a Minang Noongar woman from Mount Barker. She completed her
nursing training in 1990 and has over 25 years’ experience in the health sector from
the frontline as a Registered Nurse to strategic health leadership positions (Sydney
Children’s Hospitals Network – NSW statewide specialist network) where she provided
strategic Aboriginal health advice to the CEO and her fellow executives. In 2007 she
was named WA Indigenous Nurse/Midwife of the Year at the WA Nursing and Midwifery
Excellence Awards. Ms Eades is absolutely passionate about the Aboriginal community
controlled health sector in WA and in particular the role Derbarl Yerrigan Health Service
is playing to contribute to improved health outcomes for Aboriginal and Torres Strait
Islander people who live in the Perth metropolitan area.
In 2006 she completed formal public health training by completing a Master of
Applied Epidemiology at the Australian National University. Ms Eades participated
in the 2018 Poche Indigenous Leadership Fellows Program through the University
of Melbourne and Kings College in London. In 2014 she completed the MURRA
Indigenous Business Masterclass through the Melbourne Business School. Ms Eades
is also a long term member of the WA Aboriginal Health Ethics Committee at the
Aboriginal Health Council of WA, and she understands the impact that high quality
evidence-based research led by Aboriginal people and the communities that they
live in can have.

Laurence Riley is from a diverse and mixed ethnic background, with connections to the
majority of regions throughout the state.

Laurence Riley
Acting Deputy
Chairperson

Mr Riley is a qualified Teacher’s Assistant and Home and Community Carer (Aged Care
and Disability Services). He holds a Diploma of Business and Diploma of Management
and has worked in both Government and non-Government sectors; in the areas of
education, health, social and emotional well being, mental health, justice, housing,
employment services and corrective services. Other appointments have included
Secretary Director with the Aboriginal Alcohol and Drug Service and Yorgum Aboriginal
Corporation, Committee Member on the Board of Marr Mooditj Training, and appointed
to the Western Australia Primary Health Alliance Networks Perth South Community
Engagement Committee, and Treasurer for the NAIDOC Perth Committee.
Mr Riley was an active member of several local and state organisations, including the
Australian Labor Party. He is passionate about social justice, equality and better access
to services through activity based outcomes.

Louise Tucker originates from the region encompassing the North Eastern Goldfields
across to the Nullarbor Plains with strong ties to Wangkathaa, Malpa, Wudjari,
Ngatjumay, Mirning, Nyungar and Yamatjie people.

Louise Tucker
Acting Treasurer
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Ms Tucker has extensive nursing experience at primary, secondary and tertiary levels
both in mainstream and the Aboriginal health sector including remote, regional and
metropolitan areas. From 1997 to 2002 Ms Tucker worked at Derbarl Yerrigan Health
Service as a Sexual Health Educator at East Perth and Clinic Coordinator in Mirrabooka.
Ms Tucker has served on Committees and working groups since 2013 including Close
the Gap Advisory Committee; Reconciliation Action Plan (Panorama Health Network);
and Native Title Holder of the Esperance Nyungar and Central Desert Claim.
Ms Tucker continues to strengthen her career at Curtin University and provides ongoing
contribution to policy within the Aboriginal Health Strategy team. She is currently
employed at East Metropolitan Health Service, implementing the Aboriginal Acute Care
Coordination Program, the first of its kind at Royal Perth Hospital.

Ms Kerry Hunt is an Aboriginal Health Professional with 20 years’ experience in the
advocacy and education of Indigenous health issues. Kerry began her career as an
Aboriginal Support Worker, where she made valuable working relationships with
mental health clinics and other agencies, ensuring best outcomes for her clients. In
the ensuing years, Kerry continued as a Research Assistant where amongst other
research projects she researched, recorded and transcribed Aboriginal Women’s
stories and histories.

Kerry Hunt
Director

Between studying medical and pharmacology at UWA between 2009 and 2014,
Kerry’s career included working as an ALO, Respite Hostel Parent, Senior Female
Counsellor and Mental Health Liaison Officer. Ms Hunt also holds a Bachelor of Social
Work from Deakin University, completed in 2017. She has also contributed to several
major research publications.
Ms Hunt possesses strong cultural leadership strengths supporting diverse Aboriginal
communities and has effectively negotiated with mainstream health services,
community agencies and health professionals.

Roger Turvey
Director

Roger Turvey was born in Kellerberrin and originates from the Whadjuk and
Ballardong Desert peoples. Mr Turvey holds an Associate Degree in Counselling and
Mental Health, Bachelor of Applied Science in Indigenous and Community Health
and a Post Graduate in Healing Art Therapy from Curtin University. Roger has had a
long working relationship with Derbarl Yerrigan Health Service spanning 15 years.
He began his career at DYHS as a case worker with the Stolen Generation and was
promoted to senior case worker. From 2006 to 2013, he managed the Elizabeth
Hansen Autumn Centre, and then returned back to the Stolen Generation Program
through until June 2017.
Mr Turvey brings experience in welfare, justice and education and has strong
interests and passion in the areas of the Stolen Generation, family, men’s health and
wellbeing and mental health within our community and Aboriginal people.

Greg Ugle is a Ballardong Noongar man who was born at Mogumber and grew up
between Perth and Merredin before moving to Kurrawang mission when he was nine
years old.

Gregory Ugle
Director

Mr Ugle has had a very long association with DYHS spanning back to the 1970s, and
has always worked closely with his community. While living in Kalgoorlie, he was
actively involved in the Eastern Goldﬁelds Regional Aboriginal Advancement Council
and played a part in negotiating with government for the return of the Muchoo
Basketball Stadium and with Western Mining Corporation for the return of community
housing stock for Aboriginal people living on the reserve.
Mr Ugle is a twice-published author with his ﬁrst book Forced Exile detailing his
family’s experience being taken away from his parents and growing up in Mogumber
and Kurrawang missions. He co-authored a second book titled Tear in the Soul,
which tells the story of a young mission boy attending a non-Aboriginal school.
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Board of Directors
The DYHS Board acknowledges the outgoing Chairperson and Treasurer
and thank them for their dedication, commitment and leadership during
their term as Office bearers on the DYHS Board of Directors.

Jackie Oakley
Former Chairperson

Jackie Oakley, through her respective grandparents, has family-cultural connections
to the East Kimberley, Murchison-Gascoyne and Noongar regions of the state. Over
a professional career spanning 48 years, Jackie has committed herself to seeking
positive changes for her people. She has occupied positions in many Aboriginal
organisations, including the Native Welfare Department, Aboriginal Legal Service,
Hostels, Child Care Agency, SNAICC, Aboriginal Affairs, Department of Community
Development, Aboriginal and Torres Strait Islander Commission with secondments to
Premier and Cabinet, Royal Commission into Aboriginal Deaths in Custody, Australian
Services Union, Department of Prime Minister and Cabinet.
Ms Oakley has been instrumental in various areas of Aboriginal policy and program
design and development. Her work has included managing submissions and
delegations to various United Nations Forums, ATSIC’s submission to the Review of
the Northern Territory Lands Rights Act, ATSIC’s submission seeking the Return of
Ancestral Remains from Britain and other international localities, and development of
a Rights Framework.

Michelle Nelson Cox has been actively involved in Aboriginal health and has intrinsic
knowledge and expertise in the importance of social determination and communityled solutions to improve the health and wellbeing of Aboriginal people.
Previous roles included working in Native Title and for the Departments of Housing
and Education, Health Insurance Commission, Disability Service Commission and
formerly the Chairperson of the Aboriginal Health Council of Western Australia.

Michelle Nelson-Cox
Former Treasurer
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Michelle holds a Bachelor of Social Science (Indigenous Services) and Bachelor of
Arts (Community Management and Adult Education). This mix of tertiary and practical
experience has provided her with strong leadership and strategic direction for her
varying roles.
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Chairperson’s Report
We acknowledge our service sits on Noongar Boodjar and the ancestral
lands of the Wadjuk Noongar people.
We pay our deepest respect to our elders past, present and future as they
hold the memories, the culture and dreams of the Aboriginal and Torres
Strait Islander people. We recognise, respect and value our cultural heritage,
our beliefs and our continual relationship with the land. We also recognise
the importance of our young people who are our future leaders.
On behalf of the Derbarl Yerrigan Health Service (DYHS), I am pleased to
present the 2018/19 Annual Report.
As a board entrusted by our members to safeguard and grow our
organisation we have had a progressive and purposeful year. The Report is
a formal account of activities by the board during the last 12 months and we
have been guided by our integrity to be accountable and transparent in our
work and relationships.

Highlights and challenges
The Board framework that was developed during the 2017/18 year was set
to guarantee the decision-making of the board and staff in executing our
respective roles. Our commitment to embrace the challenges has continued
through this year. The board has met diligently and managed a huge
workload to ensure DYHS met its obligations under the Deed of Agreement
with AHCWA (as Administrator) and met its additional obligations with the
Commonwealth Department of Health and WA Country Health Service as
well as its obligation to the membership.
The Board has continued its momentum and held six (6) regular board
meetings and four (4) extraordinary board meetings to achieve 110
decisions. This is a significant number of decisions that represent a broad
spectrum of strategic, governance, financial and compliance processes that
are effective for the successful operation of the organisation.

In a new initiative the board has held two community meetings in
Mirrabooka and East Perth, with two more planned in Midland and
Maddington before the end of the calendar year. These meetings have
provided insight from our member and client base and has allowed the
board to understand and act on relevant issues that DYHS can directly
improve.

Financial Position
I am delighted to report that Derbarl has achieved a modest surplus
position for the first time in three financial reporting periods of $61k.
This is a significant outcome which has been achieved with a disciplined
approach to financial decisions, a firm understanding of Derbarl’s
business position and the work that needed to be done to achieve set
outcomes to ensure long term sustainability for our health service and for
the community we serve.

Deed of Agreement with AHCWA &
Independent Review
With the Deed of Agreement with AHCWA due to expire on 30 June 2019,
both organisations have worked tirelessly in the background leading up to
this date to ensure the service was returned to DYHS community control.
All indicators during the year provided the board with confidence that
DYHS would achieve this goal and it is my great pleasure to confirm that
from the 1st of October DYHS was formally released from Administration
and returned back to full community control.
DYHS continues to manage a Business Implementation plan as part of
an Independent Review and will ensure continued focus on this to satisfy
funding requirements. It is understood that DYHS will remain under
scrutiny for the next few years as we seek to reinstate our reputation and
grow our operations.
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Autumn Centre

Research & Development

Earlier this year the board made a critical financial decision regarding
the Elizabeth Hansen Autumn Centre. The Autumn Centre had not been
funded since 2016, and this placed an enormous financial burden upon
DYHS which ultimately resulted in a budget deficit and one of the key
reasons why Derbarl was placed under Administration. To ensure DYHS’s
financial future, and in the best interests of the organisation and the
community it directly serves, the decision was taken to hand back the
Autumn Centre to the WA Country Health Service. In taking this decision,
Derbarl ensured residents continued to be accommodated and have their
health needs managed. Our permanent and part time dedicated staff
were offered a secondment by WA Country Health Service for six months
to allow a smooth transition for clients who were residing at the Autumn
Centre.

DYHS continues to appraise and support Research and Development (R&D)
requests through the Board’s R&D Sub Committee with 10 applications
being successfully supported whilst ensuring that the integrity of our data is
protected and DYHS is credited in all research publications.

This tough decision was made in the best interests of all Derbarl clients
and we can now look forward to other development opportunities, such
as opening new clinics or expanding our services in 2020 and beyond,
once we transition out of our current Administration arrangements. Most
importantly, the Autumn Centre will remain a place where Aboriginal
people from regional/remote WA can come to Perth for care. Our hope
is that it will one day be returned to an Aboriginal Community Controlled
Organisation.

Governance and training
During the reporting period the Board has undertaken corporate
governance training to enhance their knowledge of regulatory frameworks
and compliance obligations and to continue to build strong foundations for
the current board. One customised training course to specifically suit the
organisation provided an intensive full day’s agenda across pertinent
areas of corporate governance, and half day specific courses have also
been attended.

Strategic Plan
The Board and senior management have reviewed the strategic plan ahead
of transitioning out of Administration to ensure DYHS has the right balance
of strategies and key goals to achieve ongoing growth and development,
whilst keeping Noongar culture at the heart of our business. We are
committed to reviewing our Strategic plan again in 2020.

Boomerang House

Team Derbarl

The members of DYHS have held a strong interest over many years
around this property, since it was purchased through funding back in
1990 and provided as a facility for homeless Aboriginal people. Over
recent years the property fell into disrepair and was further damaged
by squatters, resulting in it being classified as a derelict building. Under
Administration, the cost of refurbishing the property was not achievable.
However, business plans were underway to provide various options for
refurbishment and to ensure the asset remained viable.

On behalf of the board, I acknowledge our overall team. Our front-line staff
who are dedicated to providing caring support and excellence in health care
to our clients and those most in need on a daily basis. Our management
and administrative staff who work to support the front line and provide
ongoing and effective financial and governing management, assessment
and conduct of our varied programs and operations. I express my sincere
appreciation to my fellow directors for their time, energy and dedication
during this past year to get Derbarl back into community control.

At the date of writing this report, the property was severely damaged by
fire, rendering it uninhabitable as well derelict. Derbarl was required to
take swift action to ensure safety and security measures were met and the
property had to be demolished. Thankfully, no one was injured in the fire.
The Board and management are now seeking business options for the
764 square metre site and we will provide these options in the near future
to members.

Francine Eades | Acting Chairperson

Independent Directors
In June 2019, The Board welcomed two independent directors, who will
bring a wealth of experience and expertise to the Board, and provide a
greater level of governance and accountability.
Mr Paul Case, is a Chartered Accountant and Auditor with a Bachelor
Economics and brings independent expertise around financial, investment
and business management in and around Aboriginal communities and
their organisations for the best part of 20 years.
Mr Tim Agius has extensive experience in State and Commonwealth
Aboriginal health and family services with a background of providing
strategic advice, policy and health program development as well as
establishing effective partnerships with key stakeholders.
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Chief Executive
Officer’s Report
2019 marked Derbarl’s 45th year of delivering primary healthcare to the Aboriginal families and communities of
the Perth Metropolitan area. A tremendous achievement! Moving into this significant year, Derbarl is confident of
successfully transitioning out of a two year administration period and returning to being community owned and
operated once more.
With this has come an emergence from budget deficit, as we finish the
year in moderate surplus. This was in part made possible thanks to the
tough choice our Board made to relinquish running of the Elizabeth
Hansen Autumn Centre, which is now being managed by the WA
Country Health Service.
As encapsulated by our 2019-2024 Strategic Plan, our aim first and
foremost is to support, strengthen and sustain the health of Aboriginal
communities in the Perth Metropolitan area. It is our passion to improve
not just the physical health, but the social, cultural and emotional
wellbeing of as many Aboriginal people in Perth as we can. To meet this
aim, we have continued to innovatively expand the services we have to
offer our clients. In January 2019, an incentive program was launched
to encourage more families to undertake comprehensive health checks
at our clinics. Free t-shirts and jumpsuits were provided for all clients
that had a ‘715’ health check completed, designed by talented Noongar
artist Jade Dolman. Overall, this promotion resulted in a 5% increase in
the number of health checks completed in the first six months of 2019
and a 200% increase in the number of follow up consultations with an
Aboriginal Health Practitioner.
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Building strong partnerships
We have been working tirelessly to build and maintain strong partnerships
with a wide variety of prominent organisations this past year.
•

Our work with the Telethon Kids Many Healthy Lungs project
commenced in October 2018, and is actively collecting Aboriginalspecific lung health data which will benefit our mob not only in the Perth
metropolitan area, but Australia-wide.

•

In February 2019, we successfully acquired state funding for the
purchase of a third dental chair in the always busy East Perth Dental
Clinic, which will enable us to support more clients.

•

In March 2019 we hosted a community consultation in partnership with
Kidney Health Australia, which boasted an impressive turnout from
community and also included Federal Minister for Health, the Hon Ken
Wyatt, in attendance to open the event.

•

Recognising the burden of mental illness that is prevalent in our
communities. In the coming year we will partner with Wungening
Aboriginal Corporation to launch the Weirn Mooditj program. It aims
to increase the supply of culturally secure mental health counselling
services for Aboriginal people in the Perth metropolitan area and
improve patients’ treatment outcomes. It will also provide upskilling for
our clinicians so that they are better equipped to treat mental health
conditions.

Overall, the past 12 months have been marked with exciting changes,
continued growth, and most importantly, quality healthcare for our
communities. This has been made possible thanks to our committed and
hardworking staff, who are dedicated to improving the lives of their
patients. We are confident the next 12 months will see Derbarl moving
forward as it retains its role as the primary healthcare provider for
Aboriginal people in the Perth metropolitan region.

Dental Accreditation
We are also proud to acknowledge that Derbarl received accreditation from
the National Safety and Quality Health Service Standards Guide for our
dental services in December 2018.
This makes Derbarl one of the few non-government dental practices to
have been accredited under these standards and highlights our continued
commitment to excellence in dental health.

Taking DYHS Forward
Exciting brand re-design
Derbarl has been in the process of an exciting brand redesign, which will
see changes organisation-wide from our printed material to staff uniforms,
and culminating in a brand new website. Due to launch by November
2019, it will not only make it easier for our clients to access information,
but will convey an impressive message to external stakeholders of the
professionalism and vibrancy already inherent in our services.
The brand redesign represents key elements from Noongar art provided by
the Woods family, and further emphasises connection to land and culture.

Network Upgrade
Challenges are unavoidable when running such a large scale service, and
the past financial year has further served to demonstrate Derbarl’s resilience
when encountering these. We suffered a crippling cyber-attack in late 2018
that impacted massively on the organisation’s IT network and supporting
systems and hardware. Swift action was taken and a substantial rebuild
was commenced from the ground up as part of the recovery process. All
computers were reimaged and our servers were replaced.
Through this challenging time, our staff worked diligently to ensure
continuity of care to our patients was not disrupted.
From this initial setback we have moved from strength to strength, with
a new IT system created, data security arrangements reinforced, disaster
recovery plans and business continuity arrangements put in place.
We initiated a network and telephone upgrade project which will be
phased in across 2019 throughout all four clinics. This includes having
dedicated fibre networks installed at all premises, resulting in a significant
speed upgrade.

These infrastructure improvements have had a direct impact on the
ability of clinicians to more efficiently administer their services. It has also
allowed greater potential for other amenities such as in-clinic Wi-Fi for
clients, which is currently in the planning stages for rollout in 2020.
Overall, the past 12 months have been marked with exciting changes,
continued growth, and most importantly, quality healthcare for our
communities. This has been made possible thanks to our committed
and hardworking staff, who are dedicated to improving the lives of their
patients. We are confident the next 12 months will see Derbarl moving
forward as it retains its role as the primary healthcare provider for
Aboriginal people in the Perth metropolitan region.

John Bedford | Acting Chief Executive Officer
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Treasurer’s Report
A summary of the financial results are included in this Annual Report
document on Pages 29 to 38.

A copy of the full report, including the independent Audit Report is available
to all members on the Organisation’s website http://www.dyhs.org.au

Result
Derbarl has reported a net surplus position of $61k for the twelve months
ended 30 June 2019.
This is a significant improvement from the deficit incurred last financial year
of $309k and is considerably less than the original budget deficit for the
year of $714k. Most significantly, this is the first reported surplus for Derbarl
since 30 June 2015.

Income
Total income for the year ended 30 June 2019 was $16.2m compared to
$15.5m last financial year.

Funding
Grant funding continues to be Derbarl’s primary source of revenue,
accounting for 73% of total income for the year ended 30 June 2019.
Total grant funding received during the year was $11.8m, slightly higher
than the $11.4m received for the period ended 30 June 2018.
This increase was primarily a result of one off additional grant funding,
including transitional funding for the Autumn Centre prior to its transfer
from Derbarl control on 1 July 2019 and Dental funding for capital works
which is due to start in the new financial year.
Consistent with previous years, DYHS’s primary funders are the
Commonwealth Health Department (Indigenous Rural Health Division)
and the State Health Department (Western Australian Country Health
Service & Environmental Health Directorate) that makes up 94% of total
funding received.
This funding is recurrent and provided to deliver primary health care,
chronic disease care and environmental health services to DYHS’s clients.
Other providers of non recurrent funding during the reporting period
included Lotterywest, Qumax, Rural Health West, WA Primary Health
Alliance and the North Metropolitan Health Service.

Where did we earn our
money in 2019?

Who did we earn our
Funding from in 2019?

4%

54%

23%
73%

43%
1%

Grant Revenue

Indigenous Rural Health Division

Medicare income

Western Australia Country Health Service

Other income

North Metropolitan Health Service
Environmental Health Directorate
Other
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1%
1%

Expenditure

Moving Forward – 2019 and beyond

Total expenditure for the year was $16.2m, with management continuing
to adhere to the austerity measures employed over recent financial years
to ensure that Derbarl’s income is used as efficiently and effectively as
possible.

The original budget for next financial year (FY20) is a forecast
deficit of $138K. This was constructed taking a conservative
approach to funding opportunities and setting realistic expenditure
targets to maintain a high quality patient care.

The key item of expenditure is for personnel. Management continues
to take a selective approach in the recruitment of staff following the
restructure in July 2018 to ensure that positions are filled when required
without compromising the quality of service that DYHS delivers to its
clients.

The board and management understands that continued deficit
results are not viable moving forward and remain focused on
devising strategies to bring the Service back into surplus, with
a continued focus on cost reduction where possible, together
with ongoing work aimed to increase Medicare targets and seek
additional funding opportunities to increase revenue and offset
the deficit.

Administration costs represent 19% of total expenditure, reflecting well
within funding body assumed limits.

Equity
The retained surplus held in reserves at 30 June 2019 was $3.9m. Derbarl
maintains a strong net current asset position of $1.9m, indicating that
there is no reason to doubt that the entity will not be able to pay any of its
immediate debts as they fall due.

The board and management are confident that the financial
position of Derbarl will continue to improve, allowing
DYHS to operate and continue to provide services for the
Aboriginal community for many years to come.
Louise Tucker | Acting Treasurer

Where did we spend our
money in 2019?
TYPE
FOCUS AREA

19%
74%

4%

2%
1%

81%

18%
1%

Administration related expenses

Programs

Personnel expenses

Administration

Rent and other property expenses

Board & Governance

Motor vehicle expenses
Depreciation and amortisation expenses
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We acknowledge our wonderful staff who
work across Derbarl Yerrigan Health Service.
We thank our outgoing staff for their valuable
contribution during their service.
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Team Derbarl
At Team Derbarl, our staff are at the heart of everything we do. We pride ourselves on being an equal
opportunity employer and continually strive to provide a culturally safe and healthy workplace for all
of our staff. We focus on attracting, engaging and developing the Aboriginal community within our
staffing cohort and proudly celebrate the multicultural diversity across our clinic sites.
Employee Status

No. of
Employees

Full-Time

67

Part-Time

39

Casual

23

Total

129

Total Executive Management Team

4

Male

2

Female

2

Aboriginal

2

25+ years (2%)
10-15 years
14%

0-1 years
23%

5-10 years
19%

Male
24%

1-2 years
6%
2-5 years
36%

Female
76%

Gender

Tenure

Variable
18%
61+ years
13%
46-60 years
46%

Age

18-30 years
8%

Full Time
52%

Part Time
30%

Staff
Structure

31-45 years
33%

Aboriginality
Casual
18%

Permanent
22%

Aboriginal
58%
Non-Aboriginal
42%

Classification

Fixed Term
60%
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The Derbarl Difference
Excellence in primary health
A young woman comes into the clinic to see a doctor as
she has an infection. The Medical Receptionist finds out
that the patient doesn’t have a current home address and
engages an Aboriginal Health Practitioner (AHP) to have
a yarn with the patient while she completes the health
screen. As there is going to be a wait to see the doctor,
the patient is offered a cuppa and some toast. The doctor
prescribes some medication which the patient can get for
free. The Aboriginal Health Practitioner also arranges for
the patient to come back and talk to the Resource Liaison
Officer, who can help with accommodation and other
welfare services.

These case studies are just
two of many events that
happen every day at a Derbarl
clinic. The primary health care
service that is provided at
Derbarl does not happen in a
mainstream service.

A man in his 50s has diabetes and respiratory disease.
At Derbarl, he is able to have a free annual foot
check with the podiatrist and the Aboriginal Health
Practitioners (AHP) can test his blood for diabetes
control while he is at the clinic. The AHPs also take
retinal photos and he can see the Lions Eye Institute
team at Derbarl if he needs any treatment. There’s
also a visiting Respiratory Specialist who can help with
management of his respiratory disease – he even gets
a free asthma medication spacer.
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Derbarl employs a number of highly
acclaimed Aboriginal Registered
Nurses, Jane Jones celebrating
induction to College of Aboriginal
and Torres Strait Islander Nurses and
Midwives Hall of Fame in late 2018.

DYHS Young Achiever Nominee –
Narelle Eades
Ms Narelle Eades was awarded the DYHS Young Achiever
Award at the AHCWA State Conference. Ms Eades is a
single Mum of three who has worked for Derbarl for two
years as an Aboriginal Health Practitioner at our Midland
clinic. Ms Eades is a young leader who is highly skilled,
friendly and reliable in her approach to her work and in
the delivery of health services to our community. She
has a passion for educating young people in the Perth
metropolitan region on the importance of being healthy
while taking control of their health needs. Narelle is a
fantastic role model and a highly valued member of Team
Derbarl in Midland.

Courtesy AHCWA

Elder in the Community Award –
Arnold Yarran
Mr Arnold Yarran was presented with this Award at the AHCWA
State Conference. Mr Yarran has worked for Derbarl for 28 years
as a Transport Driver. He has seen many changes within the
Perth Noongar community, the health environment and within
Derbarl itself. Arnold is an Elder and community leader who lives
by example. He is very generous in his advice to his colleagues
on cultural matters, including cultural safety and cultural
competence. He is a role model, a leader, a hard worker and his
intimate knowledge of the local Noongar community is highly
regarded by Team Derbarl.

Contribution by an ACCHS employee nominee – Cissy Cox
Ms Cissy Cox was an Award nominee at the AHCWA State Conference. Ms Cox has worked
for Derbarl for five years and currently holds the position of Clinical Lead in our East Perth
clinic. Cissy is a trained Aboriginal Health Practitioner with a long career in Aboriginal
health, working across the state from Broome to the Perth metropolitan area. She regularly
applies her cultural knowledge and clinical skills (combined with a good dose of common
sense) to provide high quality healthcare to our patients. Her leadership abilities are highly
regarded along with her commitment to service improvement and cultural safety. Cissy is a
fantastic leader and we are very proud to have her on Team Derbarl.
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Clinical Services
Healthcare has changed a lot in the last 45 years
and Derbarl has been at the forefront in the delivery
of high-quality, culturally-safe primary health care
to Aboriginal people.

45,000
Occasions of primary
health care

10,552
Regular Clients

4,850
Health Checks

4,300
Child Immunisations

2,964
Flu Immunisations

1,193

Dental Appointments
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Clinics
Derbarl Yerrigan, originally known as Perth Aboriginal Medical Service, has
grown from one small part-time clinic with a big reliance on volunteers, to
one of the largest Aboriginal medical services in Australia with four clinics
operating for five and a half days per week.

In 2018-2019, there were 10,562 regular patients visiting these
clinics and accessing more than 45,000 occasions of comprehensive
primary health care.
As well as our experienced vocationally registered General Practitioners, the
clinics at East Perth, Maddington, Midland and Mirrabooka have teams of
Aboriginal health practitioners, nurse practitioners, registered nurses, allied
health and visiting specialists. Outreach clinics are also provided at Clayton
View and Middle Swan primary school precincts. Patients are also supported
by Outreach Workers, Liaison Officers and drivers who not only help patients
get to health services, but provide advocacy, education and support.

Derbarl leads the way in Aboriginal primary health care
with 75% of regular patients having had an Aboriginal
Health Check in the last two years; and 67% of patients
with chronic conditions having a chronic disease care plan.
95% of surveyed patients report improved knowledge in
how to manage their chronic condition, with the ongoing
support from Derbarl’s clinical team.

AGPAL Accreditation Survey across all clinics
During June 2019, accreditation surveyors visited all DYHS sites to review
Derbarl against the Royal Australian College of General Practitioners
(RACGP) guidelines and standards. This was a vital assessment to ensure
that DYHS stayed accredited to assure our stakeholders, patients and
community that we are providing a high quality service.
Derbarl conducted both the self-assessment and on-site surveyor visits
required to gain accreditation against the RACGP 5th Edition Standards for
General Practice.

The primary health clinic also demonstrates a strong commitment to
workforce development, providing ongoing clinical education to existing
employees and clinical placement for medical, nursing and Aboriginal Health
Worker students.

It is pleasing to report that overall the AGPAL surveyors were impressed
with the commitment of our staff and level of care provided to our clients,
particularly with the quality of case notes within the Communicare system.
It is a credit to our staff in the ongoing pursuit of continuous improvement.

Clinical governance, research and quality
improvement

Improving our Client focus

Derbarl leads the way in evidence-based health care. The Clinical
Governance committee was re-invigorated in 2018 and is now working to
demonstrate improvements in chronic disease management, diagnostics,
health information, child health, mental health and dental care.

Derbarl conducted an electronic client feedback survey for the first time in
early 2019.
The feedback received from 413 clients who took part in the survey,
showed that whilst our patients valued the interpersonal skills of our
clinical teams, lengthy delays were experienced by many of our patients in
getting an appointment with the doctor of choice and waiting times at the
clinics were also a challenge for many patients.
Derbarl is addressing this feedback by reviewing and improving
appointment schedules. To improve waiting room comfort, we are
developing our own health information for the televisions and it is
anticipated that public WIFI will soon be available.
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Dental Services

Health Promotion and events

Derbarl Yerrigan has provided dental care to patients for more than
20 years with 1,193 appointments in 2018-2019.

The 2019 Health Check Initiative was successfully delivered to get the
message out to the community that Derbarl is a good place to go for
healthcare. Part of the initiative was a Health Check Shirt that proved to
be a very popular part of this initiative.

The Derbarl dental service is held in high esteem in the dental environment
as it is arguably the most well-established Aboriginal dental service.
The demand for dental care always exceeds the ability of Derbarl to provide
this service, as Derbarl does not receive any specific funding for its dental
service. However, there is now the opportunity to increase services with
funding from the National Partnership Agreement enabling expansion with
a new third dental treatment room. This is an exciting opportunity as it will
allow the Derbarl dental team to provide care to more patients.
Existing partnerships with the University of WA, Oral Health Centre of WA,
Curtin University and North Metropolitan College of TAFE are now expanding
with clinical placements at Derbarl which provides an opportunity to expand
services and research partnerships as well as providing an important part of
the student dental practitioners’ learning.
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Derbarl also gets out and about with many events but the NAIDOC Family
Day at Ashfield is always a highlight with an estimated attendance of
5,000 in 2019.
The ‘world-famous’ Heart Health program has now been operating at
Derbarl for ten years and attracts between 30 and 60 people attending
every Thursday to yarn, eat, yarn, learn, yarn, exercise, yarn, get health
checks – and did we mention yarning!
2018-2019 has also seen the health promotion team working more
collaboratively with other organisations and partnerships with the Girls
Academy and Acacia Prison to increase access to primary health care for
adolescents and people recently leaving prison.

Staying healthy in our community
The Kookaburra Senior Ladies Group join in the Heart Health
Program and have been coming regularly for ten years and
say they have learned so much about caring for their health
over this time. It is also a social time for them to get together
and join in the varied activities of the program.
Outside of Heart Health, the Kookaburra ladies have been
meeting two days per week for around 30 years. There is
currently nine ladies who meet each week, but in the past
there has been as many as 18 within the group. Across these
years, they have not been funded.
The ladies meet to support each other and those in their
community. Their activities have varied over the years from
arts and crafts to boot scooting, but these days, they prefer a
less strenuous arrangement.
During NAIDOC week celebrations each year, they make
their famous Kangaroo Stew and Damper for the Herb
Graham Community Centre in Mirrabooka. They attend other
community events in and around the Wanneroo Shire, and
always bring the Damper. They make Christmas cakes and
have Yarn Bombing get-togethers where they knit and crochet
in vibrant colours to hang on Christmas trees and other yarn
bombing projects.
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Business Services
Human Resources

Derbarl continues its commitment in delivering high quality service to our clients whilst ensuring that our systems
processes and procedures are robust and our staff are supported so that DYHS has a sustainable workforce that
continues to not only deliver but exceed the required service delivery to our clients and the community.
Looking Back

Looking Forward

•

Transition of the workforce from the Enterprise Agreement
arrangements to Modern Awards with a commitment to maintaining
conditions of employment that ensure that employees are “better off
overall”.

•

New Employment Contracts for all staff to provide greater consistency
and clarity in the terms and conditions of employment (under the
Modern Award arrangements) and stability to the workforce.

•

Increased provision of HR and Industrial Relations support to staff with
people management responsibilities to improve the overall quality of
the employee experience.

•

Introduction of a computerised “Time and Attendance” platform
for staff to provide increased accuracy of information, improved
efficiencies in payroll processes and greater ability to use data for
workforce planning processes.

•

Co-design and implementation of a comprehensive Cultural Awareness
and Safety training program for all staff (current completion rate of 65%)
designed to increase knowledge levels of cultural diversity and safety
across the workforce.

•

The creation and implementation of a organisational wide Aboriginal
Workforce Engagement and Development Strategy that aims to build
greater sustainability, skills and knowledge across the workforce and
is committed to increasing and retaining its Aboriginal Employees.

•

Development and roll-out of an “all-inclusive Employee Handbook”
providing for staff a “one-stop shop” to consult for the majority of the
human resource management policies and procedures relating to them
in the workplace.

•

The creation of a Reward and Recognition Strategy for the workforce,
focussed on recognising staff contributions to the organisation and
community.

•

Recruitment was strengthened by a review and redesign of Derbarl’s
approach to recruitment to ensure consistency and professionalism to
the recruitment process for potential candidates.

•

Increased focus on talent management across the organisation with a
noticeable improvement in employee retention and a renewed focus
on reducing turnover.

•

The use of social media (Facebook and LinkedIn) to drive recruitment
campaigns has increased, resulting in a greater number of applications
from community members.

•

•

A sustained focus on continuous quality improvement for HR processes
and practices to ensure they are appropriate to the ever changing
environment, including encouraging the use of technology to create
greater efficiencies in people management.

Continued effort to expand and streamline recruitment and candidate
management processes through the use of an on-line recruitment
system designed to make application pathways easier for potential
candidates and ensure that candidate information is consistently
captured.

•

A significant review of staff accreditation and credentialing
requirements resulting in an increased level of compliance (90%) in HR
record keeping through the use of LogiQC.

26 | Derbarl Yerrigan Health Service | Annual Report 2018/19

Information Technology

Compliance & Continuous Improvement

Over recent years DYHS has had long term issues with the ageing of its
network, slow access to IT systems such as Communicare, Email, LOGIQC
and the Internet which placed DYHS at significant risk with this ageing
system, and which resulted in a complete failure of the system in
October 2018.

DYHS has implemented the majority of the recommendations set
down in the Remediation and Divisional Action Plan as part of its major
priorities set during Administration. An Independent Review, carried
out by Keogh Bay in November 2018 on behalf of the Administrators,
assessed the progress of 4 key areas – financial management,
governance, service delivery and organisational capacity and
capability, with the results leading to DYHS being able to transition
out of administration. To date, DYHS has implemented 101 of the 113
recommendations, with the remaining 12 nearing completion. Derbarl
will continue to manage its Business Implementation plan as part of
this Independent Review and compliance will remain a top priority
for the coming year across the entire organisation, including ongoing
governance training and continued focus of all processes, policies and
procedures to ensure best practice.

A review of the entire DYHS network infrastructure was completed and
an upgrade to the system begun. Work commenced to install a new
fibre optic backbone to all DYHS sites. This upgrade will see internet/
broadband speeds increase from the current 5-10 megabytes per second
to 500 megabytes per second at all clinic sites and is expected to be
completed before September 2019.
Planning is also underway to implement an organisation-wide phone
system replacement, which will bring all clinics onto the same phone
platform for effective communication between clinics. This second phase
of the infrastructure upgrade will take place in the new financial year
with a new phone system expected to be installed and completed by
August 2019. Phone transition and training for staff is also part of this
organisational wide upgrade.

Facilities and Assets
The Asset and Purchasing team ensure DYHS buildings, equipment,
vehicles and structures are maintained, serviced, replaced, monitored
and audited on a regular basis in accordance with policy, procedures and
quality control.
Functions of this role include:
•

Security guards in attendance at each site to ensure the safety of both
clients and staff

•

Monitoring systems and patrol services are engaged out of hours for
quick response to natural disasters and DYHS buildings are secure

•

Gardening contractor attends East Perth on a monthly basis to
maintain garden areas. DYHS staff regularly maintain sites with blow
vacuuming, whipper snipping and mowing as required.

•

Clinical and general waste – contracted to ensure the safe disposal of waste

•

Vehicles are monitored, maintained and serviced in accordance
with our SmartFleet contract to assist in the delivery of culturally
appropriate health services to our community

No major works were undertaken during this financial year whilst DYHS
was still under Administration. Midland, Mirrabooka and Maddington
leases were re-negotiated and renewed.

Elizabeth Hansen Autumn Centre

The Elizabeth Hansen Autumn Centre (EHAC) continued to provide
a culturally sensitive and respectful service during this
financial year for the last time. This was again achieved by a
core group of dedicated, experienced and passionate staff.
Residents were mainly from the Kimberley, Pilbara and Goldfield
regions. Clients other than renal residents also from these regions plus
Geraldton, Southern Cross and Moora. Feedback received from our
short term residents was positive relating to the facilities, staff and food.
During their stay the services provided included:•

Transport to medical appointments by taxi or staff

•

Dining room where 6 meals per day at set times are provided

•

Lounge area with TV

•

Rooms serviced regularly

•

Gardening service provided monthly to ensure a clean and tidy
environment

•

A few outings were organised for residents

The Autumn Centre will continue to operate under new service
provider Western Australia Country Health Connect from 1st July 2019.
A welcomed outcome for residents outside of the metropolitan area in
need of accommodation whilst away from their family and community.
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Financial Report

Derbarl is
reporting a
surplus for the
first time since
30 June 2015.

Surplus

2016

2017

2018

2015

2019

Deficit

For the year ended 30 June 2019
The attached summary financial statements and other specific disclosures
are an extract of, and have been derived from, the full audited financial
statements of the Derbarl Yerrigan Health Service (DYHS or the Service) for
the financial year ended 30 June 2019.
Other information included in the Summary Financial Statements is
consistent with the full Annual Financial Report.
A copy of the Derbarl Yerrigan Health Service Aboriginal Corporation Annual
Report, including the independent Audit Report, is available to all members
on the Organisation’s website http://www.dyhs.org.au
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Director’s Report
For the year ended 30 June 2019
Directors
The names of the directors in office at any time during or since the end of the year are:
•

Francine Eades (Chairperson)

•

Laurence Riley (Deputy Chairperson) (appointed 17 October 2018)

•

Louise Tucker (Treasurer)

•

Kerry Hunt

•

Michelle Nelson-Cox (resigned 19 September 2018)

•

Jacqueline Oakley (resigned 18 April 2019)

•

Roger Turvey

•

Greg Ugle

•

Timothy Agius (Independent Director) (appointed 18 June 2019)

•

Paul Case (Independent Director) (appointed 18 June 2019)

Directors have been in office since the start of the financial year to the date of this report unless otherwise stated.

Board Meetings held/attended while in office
Name

Number of meetings held
whilst a director

Number of meetings
attended whilst a director

Francine Eades

10

9

Laurence Riley

9

8

Louise Tucker

10

8

Kerry Hunt

10

10

Michelle Nelson-Cox

-

-

Jacqueline Oakley

7

6

Roger Turvey

10

8

Greg Ugle

10

4

Timothy Agius

-

-

Paul Case

-

-
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Finance, Audit & Risk Management Sub-Committee Meetings
held/attended while in office
Name

Number of meetings held
whilst a member

Number of meetings
attended whilst a member

Francine Eades

2

1

Laurence Riley

2

2

Louise Tucker

2

1

Jacqueline Oakley

2

1

Greg Ugle

2

2

The Finance Sub-Committee and the Audit & Risk Sub-Committee were merged on 30 January 2019.

Research & Development Sub-Committee Meetings held/attended
while in office
Name

Number of meetings held
whilst a member

Number of meetings
attended whilst a member

Francine Eades

2

2

Louise Tucker

2

2

Kerry Hunt

2

2

Roger Turvey

2

2

Other Meetings and Workshops held/attended while in office
Name

Number of meetings held
whilst a member

Number of meetings
attended whilst a member

Francine Eades

12

12

Laurence Riley

7

7

Louise Tucker

7

6

Kerry Hunt

10

10

Jacqueline Oakley

7

6

Roger Turvey

5

5

Greg Ugle

9

6

Other meetings and workshops included Independent Director Selection Panel meetings, a 45th
Year Sub-Committee meeting, AHCWA State Conferences, Corporate Governance Training Days,
a Strategic Planning Workshop and a Community Engagement Workshop. Attendance of other
meetings is dependent on selection for committees as well as availability.
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Director’s Report
Review of operations

Environmental regulations

DYHS’s operations for the financial year resulted in a surplus of $61,296
(2018: deficit of $309,346).

DYHS’s operations are not regulated by any significant environmental
regulation under a law of the Commonwealth or of a State or Territory.

Principal activities
During the year ended 30 June 2019, DYHS was involved in the provision of
a variety of services including:

Dividends, shares, options and other interests
DYHS’s rule book does not permit dividends to be paid and thus no
dividends were paid or are recommended to be paid.

•

Preventative care focussed on early detection and management of
chronic illness across all ages

•

Post-natal and antenatal care to women and families

•

Early childhood, school age and adolescent health programs

Similarly, DYHS is an Aboriginal Corporation and does not issue shares,
options or other interests in the Service. As a consequence, no shares,
options or other interests were granted during or since the end of the
year and no options were outstanding at the date of this report.

•

Team-based management of chronic diseases with a focus on
preventing disease progression and complications and maintaining
quality of life

•

Dental services to DYHS clients aged 13 years and above, including the
development of full dental plans

Indemnification and insurance of directors and
officers

•

Access to a comprehensive suite of services provided by mental health
and allied health care professionals and specialist services

•

Pharmacy and transport services to DYHS clients.

Significant Changes in State of Affairs
On 7 April 2017, upon request from the Australian Government Department
of Health (Commonwealth), the Service entered into a Deed of Agreement
which appointed the Aboriginal Health Council of Western Australia (AHCWA)
as the external body who would manage the day to day operations of the
Service, provide governance and leadership to the Service and oversee and
administer all compliance and regulatory obligations.
The Deed of Agreement with AHCWA expired on 30 June 2019 and AHCWA
and DYHS worked to ensure the Service was returned into the DYHS
community control by this date. As per the original Deed of Agreement
between DYHS and AHCWA, the term of Administration was for a period of
two years which ended on 30 June 2019, however the term was extended
for a further 12 weeks which expired on 30 September 2019.

Directors’ and Officers’ Liability Insurance is held to cover a director for
certain liabilities arising whilst acting as a director of the Service. The
wording of the policy prohibits disclosure of the nature of the liabilities
insured and the amount of the premium.

Indemnification of auditors
To the extent permitted by law, DYHS has agreed to indemnify its
auditors, Ernst & Young Australia, as part of the terms of its audit
engagement agreement against claims by third parties arising from
the audit (for an unspecified amount). No payment has been made to
indemnify Ernst & Young during or since the financial year.

Legal proceedings
No person has applied for leave of Court to bring proceedings on behalf
of the Service or intervene in any proceedings to which the Service is a
party for the purpose of taking responsibility on behalf of the Service for
all or any part of those proceedings.
The Service was not a party to any such proceedings during the year.

Subsequent events
As confirmed by AHCWA, as of 1 October 2019 DYHS was no longer under
the Administration of AHCWA.
No other matters or circumstances have arisen since the end of the financial
year which significantly affected or may significant affect the operations of
the Service, the results of those operations, or the state of affairs of DYHS
in future financial years.

Likely developments and expected results of
operations
It is expected that the operations of the Service will continue in line with that
of the current reporting period.
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Francine Eades | Chairperson
Dated 25th November 2019

Director’s Declaration
In accordance with a resolution of the directors of Derbarl Yerrigan Health
Service Aboriginal Corporation, I state that in the opinion of the directors:
(a) the financial statements and notes of Derbarl Yerrigan Health Service
Aboriginal Corporation are in accordance with the Corporations
(Aboriginal and Torres Strait Islander) Act 2006 and the Australian
Charities and Not-for-Profits Commission Act 2012, including:
(i) giving a true and fair view of the Service’s financial position as at 30
June 2019 and of its performance for the year ended on that date;
and
(ii) complying with Australian Accounting Standards – Reduced
Disclosure Requirements, the Corporations (Aboriginal and Torres
Strait Islander) Act 2006 and the Australian Charities and Not-forProfits Commission Regulation 2013; and
(b) there are reasonable grounds to believe that Derbarl Yerrigan Health
Service Aboriginal Corporation will be able to pay its debts as and when
they become due and payable.
On behalf of the Board of Directors,

Francine Eades | Chairperson
Dated 25th November 2019
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Statement of Profit or Loss and
Other Comprehensive Income
For the year ended 30 June 2019
Note

2019 ($)

2018 ($)

Revenue

2.1

16,092,759

15,419,761

Other income

2.1

135,337

118,299

Administration expenses

2.2

(3,112,829)

(2,706,625)

(11,956,432)

(11,836,808)

(612,141)

(734,944)

(128,454)

(154,244)

(356,944)

(414,785)

61,296

(309,346)

-

-

61,296

(309,346)

-

-

61,296

(309,346)

-

-

61,296

(309,346)

Personnel expenses
Rent and other property expenses
Motor vehicle expenses
Depreciation and amortisation expense

3.1

Operating surplus/(deficit)
Finance costs
Surplus/(deficit) before tax
Income tax expense

2.3

Surplus/(deficit) after tax
Other comprehensive income
Total comprehensive surplus/(deficit)
This statement should be read in conjunction with the accompanying notes to the financial statements.
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Statement of Financial Position
For the year ended 30 June 2019
Assets

Note

2019 ($)

2018 ($)

Cash and cash equivalents

4.1

3,759,110

3,488,990

Trade and other receivables

4.2

199,296

356,192

Prepayments

4.3

279,174

550,375

4,237,580

4,395,557

2,209,169

2,358,188

Total non-current assets

2,209,169

2,358,188

Total assets

6,446,749

6,753,745

Current assets

Total current assets
Non-current assets
Property, plant and equipment

3.1

Liabilities
Current Liabilities
Trade and other payables

4.4

1,230,837

1,580,151

Unearned income

4.4

27,778

78,294

Provisions

4.5

1,033,883

1,069,090

2,292,498

2,727,535

246,077

179,332

246,077

179,332

Total liabilities

2,538,575

2,906,867

Net assets

3,908,174

3,846,878

Total current liabilities
Non-current liabilities
Provisions

4.5

Total non-current liabilities

Equity
Retained surplus
Total equity

3,908,174

3,846,878

3,908,174

3,846,878

This statement should be read in conjunction with the accompanying notes to the financial statements.
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Statement of
Changes in Equity
For the year ended 30 June 2019
Retained surplus ($)

Total equity (S)

3,846,878

3,846,878

61,296

61,296

At 30 June 2019

3,908,174

3,908,174

At 1 July 2017

4,156,224

4,156,224

(309,346)

(309,346)

3,846,878

3,846,878

At 1 July 2018
Surplus for the period

Deficit for the period
At 30 June 2018

This statement should be read in conjunction with the accompanying notes to the financial statements.

Statement of Cash Flow
For the year ended 30 June 2019
Note

2019 ($)

2018 ($)

6,087,341

5,386,162

Receipts of government contributions and subsidies

12,374,025

12,397,910

Payments to suppliers and employees, inclusive of GST

(18,011,405)

(17,979,740)

23,289

16,033

473,250

(179,635)

507,816

687,636

(710,946)

(799,642)

(203,130)

(112,006)

-

-

270,120

(291,641)

3,488,990

3,780,631

3,759,110

3,488,990

Operating activities
Receipts from customers, inclusive of GST

Interest received
Net cash flows from/(used in) operating activities
Investing activities
Payment for the acquisition of assets
Proceeds from disposal of assets
Net cash flows used in investing activities
Financing activities
Net cash flows from financing activities
Net increase/(decrease) in cash and cash equivalents
Cash and cash equivalents at 1 July
Cash and cash equivalents at 30 June

4.1

This statement should be read in conjunction with the accompanying notes to the financial statements.
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Notes to the
Financial Statement
For the year ended 30 June 2019
1. Corporate information
Derbarl Yerrigan Health Service Aboriginal Corporation (DYHS or the Service) is an incorporated entity
domiciled in Australia. The Service is a-not-for profit entity organisation established to provide health
services to the Aboriginal community. The Board have determined that the Service is a reporting entity.
The financial statements were authorised for issued in accordance with a resolution of the Board of
Directors on 30th October 2019.

2. Basis of Preparation of the Summary Financial Report
2 (a). Statement of compliance
The Financial Statements and specific disclosures included in this Summary Financial Report have been
derived from the full Annual Financial Statements for the financial year. Other information included
is consistent with the full Annual Financial Statements. The Summary Financial Report does not, and
cannot be expected to, provide a full understanding of the financial performance, financial position and
financing and investing activities of the organisation as the full Annual Financial Statements.
A full description of the accounting policies adopted by the group may be found in the full Annual
Financial Statements.
The accounting policies are consistent with those disclosed in the prior period financial report, except
for the impact of all new and amended standards and interpretations as disclosed in Note 6.4. The
adoption of these standards and interpretations did not result in significant changes to the Service’s
accounting policies or the comparative amounts disclosed.

2 (b). Basis of preparation
The financial report was prepared on a historical cost basis.

2 (c). Currency
The functional and presentation currency of the Service is Australian dollars.

2 (d). Comparative information
The financial statements provide comparative information in respect of the previous period. The reclassification of items in the financial statements of the previous period was made in accordance with
the classification of items in the financial statements of the current period.

2 (e). Going concern
The financial statements have been prepared on the basis that the Service is a going concern.
The Service’s ability to continue as a going concern is dependent upon the ongoing receipt of State
and Commonwealth Government Grants. The ongoing receipt of these Grants is subject to compliance
with the conditions attached to the Grants. Should the Service be unable or ineligible to receive
recurrent Government Grants, then it would need to reduce operational expenditure to continue as
a going concern.
The Directors are confident that the Service will continue to receive ongoing funding from recurrent
Government Grants from both the State and Commonwealth to continue to finance operations. On this
basis the Directors believe that the Service will continue to generate sufficient cash flow to be able to
pay its debts as and when they fall due.
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Auditor’s Report
Ernst & Young
11 Mounts Bay Road
Perth WA 6000 Australia
GPO Box M939 Perth WA 6843

Tel: +61 8 9429 2222
Fax: +61 8 9429 2436
ey.com/au

Report of the independent auditor on the summary financial statements
To the members of Derbarl Yerrigan Health Service Aboriginal Corporation
Opinion
The summary financial statements, which comprise the summary statement of financial position as at 30
June 2019, the summary statement of profit or loss and other comprehensive income, summary
statement of changes in equity and summary statement of cash flows for the year then ended, and
related notes, are derived from the audited financial report of Derbarl Yerrigan Health Service Aboriginal
Corporation (the ‘Registered Entity’) for the year ended 30 June 2019.
In our opinion, the accompanying summary financial statements are consistent, in all material respects,
with the audited financial report, in accordance with the basis of preparation described in Note 2.

Summary financial statements
The summary financial statements do not contain all the disclosures required by Australian Accounting
Standards – Reduced Disclosure Requirements, the Australian Charities and Not-for-Profits Commission
Act 2012 and the Corporations (Aboriginal and Torres Strait Islander) Act 2006. Reading the summary
financial statements and the auditor’s report thereon, therefore, is not a substitute for reading the
audited financial report and the auditor’s report thereon.

The audited financial report and our report thereon
We expressed an unmodified audit opinion on the audited financial report in our report dated 31 October
2019.The audited financial report and the summary financial statements do not reflect the effects of
events that occurred subsequent to the date of our report on the audited financial report.

Responsibility of the directors for the summary financial statements
The directors of the Registered Entity are responsible for the preparation of the summary financial
statements in accordance with the basis of preparation described in Note 2.

Auditor's responsibility
Our responsibility is to express an opinion on whether the summary financial statements are consistent,
in all material respects, with the audited financial report based on our procedures, which were conducted
in accordance with Auditing Standard ASA 810 Engagements to Report on Summary Financial
Statements.

Ernst & Young

Pierre Dreyer
Partner
Perth
20 November 2019
A member firm of Ernst & Young Global Limited
Liability limited by a scheme approved under Professional Standards Legislation
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PD:JG:DYHSAC:013

Glossary
AABS

Australian Accounting Standards Board

IT

Information Technology

AADS

Aboriginal Alcohol and Drug Service

ISO

ACCHO

Aboriginal Controlled Community Organisation

International Organisation for Standardisation
9001:2008

AGM

Annual General Meeting

KPI

Key Performance Indicator

AHCWA

Aboriginal Health Council of Western Australia

MCH

Maternal & Child Health

AHW

Aboriginal Health Worker

MOICDP

Medical Outreach Indigenous Chronic Disease Program

ALO

Aboriginal Liaison Officer

NAIDOC

CDM

Chronic Disease Management

National Aborigines and Islanders Day Observance
Committee

CEO

Chief Executive Officer

nKPI

National Key Performance Indicators

CPR

Cardio Pulmonary Resuscitation

CTG

Closing the Gap

DYHS acknowledges the spelling is used
interchangeably

CATSI Act

Corporations (Aboriginal and Torres Strait Islander) Act
2006

DYHS

Derbarl Yerrigan Health Service

Noongar,
Nyungar,
Nyoongar,
Nyoongah,
Nyungah,
Noonga

EBA

Enterprise Bargaining Agreement

PCH

Perth Children’s Hospital

EHAC

Elizabeth Hansen Autumn Centre

EN

Enrolled Nurse

PHN

Primary Health Network

FaHCSIA

Australian Department of Families, Housing,
Community Services and Indigenous Affairs

RACGP

Royal Australian College of General Practitioners

RLO

Resource Liaison Officer

GKP

Gnaala Karla Boodja

RN

Registered Nurse

GP

General Practitioner

SEWB

Social and Emotional Wellbeing

GST

Goods and Services Tax

SGM

Special General Meeting

HR

Human Resources

WAGPET

IAS

Indigenous Advancement Strategy

Western Australian General Practice Education and
Training Limited

IM

Information Management

RN

Registered Nurse

IOW

Indigenous Outreach Worker

SEWB

Social and Emotional Wellbeing

ORIC

Office of the Registrar of Indigenous Corporations

SGM

Special General Meeting

OSH

Occupational Safety & Health

WACHS

Western Australian Country Health Service

WAGPET

Western Australian General Practice Education and
Training Limited
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East Perth Clinic & Head Office
156 Wittenoom Street, East Perth WA 6004
Phone: 08 9421 3888

Maddington Clinic

Midland Clinic

Mirrabooka Clinic

Unit 1/3 Binley Place, Maddington WA 6109
Phone: 08 9452 5333

6 Centennial Place, Midland WA 6056
Phone: 08 9374 1400

22 Chesterfield Road, Mirrabooka WA 6061
Phone: 08 9344 0444

