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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.

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 value for owners, service users and staff.

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.

East Perth Clinic
156 Wittenoom St
East Perth  WA  6004

Our Vision

Our Mission

Our Values

Mirrabooka Clinic
22 Chesterfield Rd
Mirrabooka WA 6061

Maddington Clinic
Binley Place
Maddington WA 6109 Midland Clinic

6 Centennial Place
Midland WA 6056
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Derbarl Values 
Statement
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Respect Aboriginal cultural distinctiveness and the 
lived experience of our patients and staff.
Be culturally safe in all that we do

Be inclusive, respect diversity and enable equitable 
access to services and opportunities

Respect the different views, experiences, values 
and priorities of our patients and staff

Be accountable for our actions and always act 
with professionalism

Provide quality care to our patients and our staff

Act honestly and with fairness

1. Cultural Integrity

2. Equity and social justice 

4. Professionalism

5. Quality care 

3. Honesty

6. Respect

A staff survey informed the following DYHS signature values
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DYHS operates under the Corporations (Aboriginal and Torres Strait Islander) 
Act 2006 (CATSI Act) and we are known as Derbarl Yerrigan Health Service 
(DYHS or Derbarl).

DYHS targets the social, emotional, cultural and physical wellbeing of 
Aboriginal people living on Noongar country. 

Our staff deliver culturally responsive comprehensive primary health 
services with a focus on prevention, early intervention, comprehensive care 
and care coordination (including chronic disease management) across the 
life course. Our model targets the social, emotional, cultural and physical 
wellbeing of our patients.

Derbarl’s Clinical services, health promotion, cultural safety, membership 
engagement and community governance are core to our service. Our model 
of care includes a patient focused GP and Aboriginal Health Practitioner 
shared care approach integrated with allied health and specialist services, 
environmental health, dental services, mental health and social supports 
with access enabled through transport services or outreach medical care.  
Our model is underpinned by a clinical quality-improvement program. 

Our Healthcare heroesOur Healthcare heroes Who we are

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

The Derbarl Yerrigan Health Service is an  The Derbarl Yerrigan Health Service is an  
Aboriginal Community Controlled Health Organisation Aboriginal Community Controlled Health Organisation 
providing culturally responsive comprehensive primary providing culturally responsive comprehensive primary 
health care for the Aboriginal population across Perth health care for the Aboriginal population across Perth 
metro through four clinics located in East Perth, metro through four clinics located in East Perth, 
Mirrabooka, Maddington and Midland. Derbarl is the Mirrabooka, Maddington and Midland. Derbarl is the 
largest ACCHO in Western Australian serving over 16,000 largest ACCHO in Western Australian serving over 16,000 
Aboriginal patients and employing 128 staff. Derbarl Aboriginal patients and employing 128 staff. Derbarl 
was established in 1974 as the Perth Aboriginal Medical was established in 1974 as the Perth Aboriginal Medical 
Service by its founding members and changed its name Service by its founding members and changed its name 
in 1998 to the Derbarl Yerrigan Health Service.in 1998 to the Derbarl Yerrigan Health Service.
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From little things…
The New Era Aboriginal Fellowship, the Aboriginal Legal Service and 
the Perth Aboriginal Medical Service were three 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 (AMS).  
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 two 
Nursing Sisters. 

Celebrating 
our Milestones

““ From a small converted house to a spacious two-storey From a small converted house to a spacious two-storey 
building, From a few forgotten people to 8,330 well cared for building, From a few forgotten people to 8,330 well cared for 
Patients. From March 1973 to July 1981. Only a speck of time Patients. From March 1973 to July 1981. Only a speck of time 
in the history of the Aboriginal people, but now, a steadfast in the history of the Aboriginal people, but now, a steadfast 
landmark in the improvement of Aboriginal Health, and a landmark in the improvement of Aboriginal Health, and a 
recognition of the Rights of a People to Self-Determination.recognition of the Rights of a People to Self-Determination.””

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.

1998 
Phase 4

156 Wittenoom 
Street, East Perth 
becomes Derbarl 
Yerrigan Health 

Service

The Maddington Clinic is officially opened 
with a client base of 600.

September  
2000  

Maddington  
Clinic opened

The Mirrabooka Clinic is officially opened 
with a client base of 1,611.

October  
2000  

Mirrabooka   
Clinic opened

The Midland Satellite Clinic, which was open 
between 1997 and 2001 re-opened in 2012/13 

2012/13  
Midland Satellite 
Clinic re-opened

January 
1969

Phase 1  
NEAF

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

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

1972 - 1973
Phase 2  

Adult & Children 
Clinics

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

25 May 1974
Phase 3  

AMSWA became 
Incorporated

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

October 1980 
AMS Relocated 

to Edward Street 
East Perth
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I am filled with confidence when I hear of the remarkable work that is being 
done across Derbarl’s services by our dedicated front-line clinicians. The 
challenges faced by our community in navigating the COVID-19 Pandemic 
were immense. 

Equally, in stepping up to the challenge of a global pandemic, Derbarl has 
led the Aboriginal Community Control Health Organisation (ACCHO) sector 
through their development and implementation of their detailed pandemic 
response plan.  

The leadership of our board, executive, Aboriginal staff and clinical leads 
to define the issues, determine the priorities, and develop solutions for 
culturally informed strategies were well executed under the Derbarl 
Pandemic Plan. 

The success of the Derbarl Pandemic Plan can be attributed to a culturally 
appropriate governance structure that developed and implemented 
planning and management protocols from an early onset to ensure that our 
community remained safe and was supported along this journey. 

Despite the pandemic challenge Derbarl continued to provide an  
astounding amount of comprehensive primary health care across its clinics. 
It demonstrates the strong commitment that Derbarl has for its community 
and it shows a commitment to continue to endure as an Aboriginal health 
service, delivering lasting positive impacts on the health and wellbeing of 
our peoples.

Professor Sandra Eades 

It has been a pleasure and an honour to represent my It has been a pleasure and an honour to represent my 
community during my first year as Patron of Derbarl community during my first year as Patron of Derbarl 
Yerrigan Health Service. Yerrigan Health Service. 

Patron’s Message

Derbarl Yerrigan Health Service | Annual Report 2019/20    |    7



Kerry Hunt 
Treasurer

Francine Eades 
Chairperson

Laurence Riley 
Deputy Chairperson

Gningala Yarran-Mark 
Director

Roger Turvey 
Director

Michelle Nelson-Cox 
Director

Board of Directors

Tim Agius  
Independent Director

Paul Case   
Independent Director
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Chief Executive Officer

HR Manager

Clinic Manager 
(East Perth)

Clinic Manager 
(Midland)

Clinic Manager 
(Maddington)

Clinic Manager 
(Mirrabooka)

Integrated Health 
Services Manager

Allied Health 
Professionals 
• Chiropractor 

• Podiatrist

• Mental Health Nurse 
• Counsellors 

• Social Worker 
• Resource Liaison 

Officer

General 
PractitionersFinance Manager ICT Manager Medical Director

DYHS Members

Organisational 
Structure

Board Secretariat

Board subcommittees 
of Governance

Executive Assistant

Finance Audit and 
Risk Management

Research

Governance 
Support Officer

DYHS Board of Directors

Clinical Staff
• NPs
• RNs
• ENs

• AHPs
• AHWs

• Receptionists
• Cleaners

Principal Dentist

NDIS Connector

Elders Connect 
Project

Dentists Dental 
Assistants

Outreach
• Senior 

ALO
• ALOs
• AOWs

• Drivers

Clinical Assessor

Medicare Officer

Child Health & 
Maternity Care 

Coordinator

Child Health Nurses 
MHN AHP

Communicare

Clinical Operations 
Manager

Health Promotions 
and Events 
Coordinator

Health Promotion 
Officers

Social Emotional & 
Wellbeing

HR Advisor

HR Officer

HR Officer

WHS Coordinator

Finance Officer - 
Payroll Specialist

Accounts Payable

Senior Accountant

Assistant Accountant

Assets Manager

ICT Officer

ICT Systems 
Administrator

Aboriginal Advisory Committee

Specialist 
CoordinatorGardener/

Maintenance

Security 
Contractors  

(non-employees)
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Keeping our community safe
One of our greatest achievements in this financial year has been the 
challenge of COVID-19, which tested us all in our working and family lives.  
DYHS has worked tirelessly during these ongoing and unprecedented 
times to adapt to different ways of providing care and working within our 
community to ensure that we all remained safe and well. DYHS has led 
the Aboriginal Community Controlled Health sector with a highly regarded 
Pandemic Response Plan. 

The responsiveness of our staff both on the front line and behind the 
scenes ensured that DYHS continued to respond to the changes in our 
model of care to ensure every client was supported and our core business 
continued to flourish.  

DYHS implemented additional services to provide for our most vulnerable 
clients in the community and found new ways of working such as GP 
Home visits and Tele-health consultations. We increased our specialist 
programs and conducted flu-immunization clinics to increase our flu 
vaccines. There have been major improvements across our appointment 
systems to ensure our clients are cared for in an efficient timeframe.  

Our State and National bodies, NACCHO and AHCWA were instrumental 
in their significant advocacy across all levels of Government that provided 
valuable assistance to DYHS.  

Kaya,

We acknowledge the traditional lands of the Whadjuk peoples of the 
Noongar Nation. We pay our deepest respect to our Elders past, present  
and future.  

On behalf of the Derbarl Yerrigan Health Service (DYHS), I am proud to 
present the 2019/20 Annual Report.

Highlights and achievements
This year was a major milestone for DYHS, marking our 46th year of 
delivering primary healthcare to the Perth metropolitan Aboriginal 
community. In continuing to deliver on health care, we have focused our 
attention under the DYHS 2019-2024 Strategic Plan to strengthen and 
sustain the health of our Aboriginal community, broadening our services and 
our reach to all in Noongar Country. We remain passionate about improving 
the holistic health and wellbeing of our people including the social cultural 
and emotional wellbeing of our mob.  

The Board has invested in rebuilding our organisational foundations 
by continuing to strengthen our governance framework, renewing our 
existing relationships and partnerships with key stakeholders and building 
relationships with new partners to invest in DYHS’s future.  

Financial success
The Board has continued its strong commitment to sound financial 
management. DYHS has been returned to a viable financial position with 
a $240,755 surplus for the year ended 30 June 2020. This is a significant 
achievement which has been realised by dedication and a disciplined 
approach to our financial decisions. 

Chairperson’s Report

Donation of $5,000 
presented to DYHS from the 
Uniting Church in the City.
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Strategic Plan
The Board continued to track its progress in line with the Strategic Plan 
2019-2024 and with stable senior leadership now in place, believes 
it will realise its goals for the corporation, such as ensuring a strong 
financial position and diversifying the primary sources of funding for 
this organisation. DYHS is working to improve business systems and 
productivity and ensuring a best practice approach to clinical operations  
to become a leader in Aboriginal health.

Celebrating Team Derbarl
The Board recognises that DYHS’s staff are our strongest asset and  
without their continued dedication, our service would not thrive and grow.  
We thank each and every one of them for their continued loyalty and 
passion particularly during this challenging year.   

For our community
We look forward to strengthening and growing our service so that our 
community will continue to be proud, not only in recognition of our past,  
but also for the future of our health and wellbeing.  

Francine Eades | Chairperson

Partners for the future
A more strategic approach was applied to our research partnerships, 
ensuring we have greater control, input and benefit with research findings 
and evidence translated into health and wellbeing improvements across 
DYHS and our community. DYHS developed 24 partnerships with external 
research institutions for research in clinical care, health promotion and 
disease prevention, and actions on the social and cultural determinants of 
health and wellbeing.

Our active participation in research programs that included important 
dementia studies such as DAMPAA and Let’s Chat and the Many Healthy 
Lungs program has brought improved knowledge and benefit to our 
health service. We have fostered relationships with our public hospitals 
and the Telethon Kids Institute and built new relationships with well-
respected organisations such as the Cancer Council of WA.

We continue to re-build our relationships with our major funding 
bodies and partners to ensure strong and transparent communication 
is maintained. We acknowledge and thank them for their strong and 
ongoing support.

Governance
In continuing to build on our governance framework, the board initiated 
a Governance Sub-Committee to strengthen our governance and 
compliance obligations. This is an ongoing challenge involving review 
of policies and procedures and update of our DYHS Rule Book. This has 
been vital for our risk management and ethical decision-making. Despite 
internal challenges, we have continued our commitment to ensure that 
our health service will demonstrate good corporate governance through 
the actions of the board and staff, together with our interactions with 
other stakeholders of the corporation. Our good governance seeks to 
ensure accountability, transparency and openness, integrity, stewardship 
and leadership.
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In November 2019 we welcomed Dr Richelle Douglas to the established 
position of Medical Director. Under her leadership, DYHS took the next step 
towards increasing quality health care and improved continuity of care for 
clients. Dr Richelle worked hard with other Clinical Leads across DYHS and 
our Aboriginal Advisory Committee to strengthen our Clinical Governance 
framework and cultivate new and existing partnerships with tertiary 
health services and other health and social service providers to enhance 
a whole-of-community approach to Aboriginal health. In addition, DYHS 
was re-accredited by the Western Australian General Practice Education 
to host General Practitioner Registrars and we welcomed two GPRs to our 
workforce including a local Aboriginal man, Dr Daniel Hunt. 

Over the year, we participated in conferences and shared stories to 
empower, celebrate and enhance the DYHS model of culturally responsive 
care as an Aboriginal community-controlled health service. Early in the year, 
DYHS participated in community events, keeping active in the community 
space by providing health promotions and information to the community.

In this, our 46th year, we continued services that serve to empower and care for our people. Consolidated measures were In this, our 46th year, we continued services that serve to empower and care for our people. Consolidated measures were 
employed to improve our ongoing financial capacity and operating efficiency as we transitioned out of administration and employed to improve our ongoing financial capacity and operating efficiency as we transitioned out of administration and 
maintained our focus on key governance, operational and strategic improvements. The second half of the year was challenged by maintained our focus on key governance, operational and strategic improvements. The second half of the year was challenged by 
the unprecedented pandemic that necessitated a different approach to delivering care to our patients.the unprecedented pandemic that necessitated a different approach to delivering care to our patients.

Officer’s Report
Chief Executive

In October 2019, DYHS transitioned out of administration and back 
under the control of the community. It has been a tremendous effort 
of the Board and Executive to return the organisation to a financially 
viable and healthy position, with a $240,755 surplus. Over 75% of 
the Remediation Plan was implemented with the remaining 25% in 
progress. In the second half of the year, an independent review was 
commissioned by the Commonwealth Government, to view progress 
of the Remediation Plan. The review developed an Improvement 
Plan to stabilise the organisational governance, management and 
clinical services. I am pleased to report that towards the end of the 
reporting period, 86% of the 43 actions under the improvement plan 
were completed with the remaining 14% well in progress. While DYHS 
remains under the watchful lens of our funders and the regulator,  
we remain committed to continue to strengthen our corporate 
foundations, robust internal systems, accountability measures and 
continue to deliver culturally responsive primary health care services  
to our community. 

Considerable efforts were invested in maintaining our funding and 
re-establishing strong relationships with key funders and stakeholders. 
Robust funding applications were developed including applications to 
expand our model of care to provide the best outcomes for the health 
and wellbeing for our patients.   

Tracey Brand and 
Francine Eades with  

Hon Ken Wyatt  AM, MP
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In March with the emergence of the Global COVID-19 pandemic, DYHS 
proactively initiated our community response Health Services Planning 
and enacted our Pandemic Plan to keep our mob safe and protected 
from the virus. We acknowledge the leadership of AHCWA for their 
support. Our plan was well informed by our local Aboriginal staff and 
clinical leads across all DYHS services and included initiatives that were 
swiftly enacted: pre-screening stations outside our clinics, reconfiguring 
our clinics to maintain social distancing, facilitate testing, isolation of 
suspected cases, suspending non-essential services, delivering outreach 
GP services, medications and essential foods to our most vulnerable, 
training staff in infectious disease control relevant to COVID-19 
and embracing telehealth services to allow our clients with chronic 
disease and other health conditions to maintain health care via phone 
consultations. Staff with health vulnerabilities were supported to work 
from home. Our early planning efforts ensured an adequate supply of 
personal protective equipment. 

DYHS developed targeted communication resources to help inform 
and educate our community and embraced technology to maintain 
communication across our workforce including our teams working from 
home, providing daily updates on numbers and implementation of our 
pandemic plan. A Pandemic Leadership Group was established and 
met weekly, involving the full Executive team, Medical Director, Chair of 
the Aboriginal Advisory Group, Aboriginal Clinicians and Leads from all 
DYHS Clinics. Meetings provided a forum to ensure our Plan remained 
robust with continuous improvements to maintain safety standards and 
protective measures for our patients, community and staff. 

NACCHO and AHCWA were instrumental in their significant NACCHO and AHCWA were instrumental in their significant 
advocacy across all levels of Government including the ongoing advocacy across all levels of Government including the ongoing 
need for adequate supply of personal protective equipment for need for adequate supply of personal protective equipment for 
the ACCHS sector, quarantine measures, access to telehealth  the ACCHS sector, quarantine measures, access to telehealth  
and testing guidelinesand testing guidelines.

Chief Executive
In partnership with the South West Aboriginal Medical Service, DYHS 
mobilised an Elders support program delivering support services to our 
vulnerable clients over 50 to remain safe and healthy at home. The program 
assisted our elderly and vulnerable with health care appointments, shopping 
and collection of medicines, provided transport to appointments, delivered 
food packs and other essentials, coordinated referrals to specialist services, 
provided wellbeing checks and a friendly yarn. 

In early June, DYHS partnered with the Commonwealth Government and 
opened two respiratory clinics in our Mirrabooka and Maddington clinics to 
provide respiratory care and COVID testing for our community. The clinics 
provided care to an average of 30 patients weekly. 

DYHS optimised pandemic specific funding opportunities to respond to 
our community and workforce including infrastructure and technology 
improvements, an Elders program, the installation of perspex in our patient 
transport vehicles, PPE, outreach GP services, food parcels for our most 
vulnerable and the establishment of the two respiratory clinics. 

Early measures employed by DYHS to reduce the risk of COVID-19 were 
fundamental and pivotal to keeping our community safe with a zero level 
of community transmissions to our patients. The leadership of our Board, 
Executive, Aboriginal staff and Clinical leads to define the issues, determine 
the priorities, and develop solutions for culturally informed strategies were 
well executed under the Derbarl Pandemic Plan. The success of the DYHS 
Pandemic Plan can be attributed to a culturally appropriate governance 
structure that developed and implemented planning and management 
protocols. 

The pandemic in the second half of the year changed the way DYHS 
delivered care. Though our commitment to maintain continuity of care, 
access to quality care and medicines was maintained with some minor 
reductions in comparable data to last financial year. Health Checks were 
down by 11% to 4,230. The ongoing focus of patients having an annual 
Health Check and our efforts to ensure the completion of ‘cycles of care’ 
saw the number of Chronic Disease Management Plans (CDMPs) reach 885. 
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Many staff were challenged with the unprecedented pandemic Many staff were challenged with the unprecedented pandemic 
that tested our service response and workforce adaptability. that tested our service response and workforce adaptability. 
Our staff are our most valuable assets and I thank all the Our staff are our most valuable assets and I thank all the 
frontline and administrative teams for their incredible frontline and administrative teams for their incredible 
commitment, dedication and resilience in such unprecedented and commitment, dedication and resilience in such unprecedented and 
testing times. Our teams continued to achieve great outcomes testing times. Our teams continued to achieve great outcomes 
for our patients and organisation. It is only with a team effort for our patients and organisation. It is only with a team effort 
that we can be successful, strive to provide culturally responsive that we can be successful, strive to provide culturally responsive 
quality care and continue to make a positive impact in the health quality care and continue to make a positive impact in the health 
and wellbeing of Aboriginal people across Perth metro.  and wellbeing of Aboriginal people across Perth metro.  

I acknowledge all our key partners, our funders, AHCWA, NACCHO, 
ACCHOs, other health and social support services, for their 
contributions. I extend my personal thanks to the Board for their 
vision and guidance and my fellow Executive Managers for their 
leadership and support.  

Tracey Brand | Chief Executive Officer

Flu vaccinations clinics were held across all DYHS Clinics in 
addition to an outreach service for our most vulnerable. The 
service provided a safe way to deliver 3,233 flu vaccinations to 
our patients. This was a slight increase in vaccinations from 3,147 
last year.  

Through the implementation of stage 2 of the Medicare Review, 
DYHS continued to focus on preventative and comprehensive 
health care and improve our patient’s access to Medicare-funded 
services, increasing Medicare income to $3,951,000. These funds 
are reinvested into our primary health care services.  

The Maddington Clinic received a refurbishment that improved 
access for our disabled and mobility impaired patients, enhanced 
soundproofing in consultation rooms and an upgrade in the 
emergency room. The refurbishments modernised the clinic and 
improved patient flow. 

DYHS completed the capital works of our dental clinic to expand 
delivery of dental treatment services and expanded our dental 
chairs to three. In 2019/20, 1,142 Aboriginal people accessed 
DYHS dental treatments. The slight decrease of 5% from last year 
can be attributed to a brief suspension on dental services due 
to the COVID-19 restrictions imposed by the State Chief Medical 
Officer. Importantly, the delivery of dental treatment services 
is fully integrated with our comprehensive primary health care 
services, with over 100% of dental service patients completing a 
Health Check or having a GP appointment. This is a vital measure 
to ensure we continue to promote preventative health care 
while ensuring our patients have no undiagnosed or untreated 
condition prior to commencement of dental treatment/s.

In partnership with Rural Health West, The Royal Perth and  
Sir Charles Gairdner Hospitals, DYHS enabled access to eleven 
specialist and allied health services for adults, with over 503 
allied health and specialist services attended by patients – 
representing a 33% increase compared to last financial year.  
The integration of these services with local primary health care is 
a key feature of our model of care.

DYHS continued to expand our Pharmacy Service, delivering 
additional support to patients and community pharmacies to both 
improve our people’s access to medicines and the quality and 
safety of medicines. 

The Three Year ICT Transformation Strategy moved towards the 
finalisation of the second year of implementation with upgrades 
to our digital platform as a proactive and measured plan to meet 
the organisation’s future ICT capacity and capability needs. 
The strategy has consolidated our IT systems with ongoing 
improvements in our patient information system (Communicare), 
cyber security and firewalls.

Our Human Resource systems are a focus of improvement and reform 
to ensure we attract and retain a high quality workforce against the 
competitive Western Australian health sector and provide greater 
professional development and training opportunities for our Aboriginal 
workforce. Our Aboriginal employment of 57% was just under the target 
of 60%. We maintained our investment in the development of the health 
service workforce, hosting some 200 students across six disciplines with 
multiple training providers and universities. Students that completed 
placements continue to report high levels of satisfaction with their 
placement, with a high proportion reporting that they would recommend 
a placement in Aboriginal health to other students. Of the students placed 
this year, six Aboriginal students were subsequently employed in DYHS.  

A more strategic approach was applied to research partnerships, ensuring 
we have greater control, input and benefit with research findings and 
evidence translated into health and wellbeing improvements across 
DYHS and our community. DYHS developed 24 partnerships with external 
research institutions for research in clinical care, health promotion and 
disease prevention, and actions on the social and cultural determinants of 
health and wellbeing.

With Aboriginal people almost twice as likely as non-Aboriginal people 
to have a disability and our children 2.5 times more likely than other 
children, DYHS secured funding to commence in the new financial year for 
an NDIS Care Connector to improve our patients’ access to the NDIS. 

The Aboriginal Advisory Committee met monthly providing a cultural lens 
and advice to the Chief Executive Officer, to protect and enhance the 
cultural integrity of our service delivery, workforce and administrative 
structures. 
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Pandemic 
Response

Strong Good Lungs

MOORDITJ 
KWOPA  
MALYAN

Healthcare for Cold and Flu  
Symptoms and testing for COVID-19

This year was a year like no other for DYHS and our This year was a year like no other for DYHS and our 
community with the emergence of the Global COVID-19 community with the emergence of the Global COVID-19 
Pandemic in March. To keep our patients, staff and community Pandemic in March. To keep our patients, staff and community 
safe and protected from the virus, DYHS swiftly commenced safe and protected from the virus, DYHS swiftly commenced 
developing the DYHS Pandemic Response Plan. This was our developing the DYHS Pandemic Response Plan. This was our 
Emergency Response Plan for COVID-19.Emergency Response Plan for COVID-19.
The Derbarl Pandemic plan was a collaborative effort that included 
advice from our Board of Directors, local Aboriginal staff and clinical 
leads, Executive Management and incredible support from our peak 
and national bodies of AHCWA and NACCHO. The Derbarl Pandemic 
plan was well acknowledged across the health sector.

Responding to our community
Derbarl developed targeted communication resources to help inform 
and educate our community and embraced technology to maintain 
communication across our workforce including our teams working 
from home, providing daily updates on numbers and implementation 
of our pandemic plan. A Pandemic Leadership Group was established 
to ensure our Plan remained robust with continuous improvements to 
maintain safety standards and protective measures for our patients, 
community and staff.

Elders Support Program
In partnership with the South West Aboriginal Medical Service, Derbarl 
mobilised an Elders support program delivering support services to our 
vulnerable clients over 50 to remain safe and healthy at home. The program 
assisted our elderly and vulnerable with health care appointments, shopping 
and collection of medicines, provided transport to appointments, delivered 
food packs and other essentials, coordinated referrals to specialist services, 
provided wellbeing checks and a friendly yarn.

Moorditj Kwopa Malyan [Strong Good Lungs]
In early June, Derbarl partnered with the Commonwealth Government and 
opened two respiratory clinics in our Mirrabooka and Maddington clinics to 
provide respiratory care and COVID testing for our community. The clinics 
were equipped to provide care for up to 50 patients daily.
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Derbarl optimised pandemic specific funding opportunities to respond to our 
community and workforce including: 

• infrastructure and technology improvements, 

• a dedicated Elders medical and social health outreach program,

• the installation of perspex in our patient transport vehicles, 

• PPE, 

• Outreach GP services, 

• food parcels for our most 
vulnerable, and 

• the establishment of the two 
respiratory clinics. 

Derbarl proactively initiated our community response Health 
Services Planning and enacted our Pandemic Plan to keep our mob 
safe and protected from the COVID-19 virus. 

The success of the Derbarl Pandemic Plan can be attributed 
to a cultural driven governance structure that developed and 
implemented local planning to keep our staff and patients safe. 
Our Pandemic Response Plan included initiatives that were swiftly enacted:

• pre-screening stations outside our clinics,

• reconfiguring our clinics to maintain social distancing, facilitate testing 
and isolation of suspected cases,

• suspending non-essential services,

• delivering outreach GP services, medications and essential foods to our 
most vulnerable,

• embracing telehealth services to allow our clients with chronic disease 
and other health initiatives to have consultations by phone,

• training staff in infectious disease control relevant to COVID-19, and

• Engaging with our community through social media and Noongar radio  
to keep our mob safe and informed.

Community safety
Derbarl optimised pandemic specific funding opportunities to 
respond to our community and workforce including infrastructure 
and technology improvements, with the installation of perspex in 
our patient transport vehicles, PPE, outreach GP services and food 
parcels for our most vulnerable.

Early measures employed by Derbarl to reduce the risk of COVID-19 
were fundamental and pivotal to keeping our community safe with 
a zero level of community transmissions to our patients.

The Pandemic, changed the way Derbarl delivered care. Our 
commitment to maintain continuity of care, access to quality care 
and medicines was maintained with only minor reductions in 
comparable data to last financial year. 

Taking on Coronavirus through music
Derbarl Nurse and singer/songwriter, Jillian Moody 
wrote a song to educate the Derbarl community about 
Coronavirus, to listen to the health advice and do 
everything that was being recommended to stay safe 
at home and in the community. Together with Cameron 
Taylor, who wrote the music, they got their song and 
their message out through Facebook to the Derbarl 
Yerrigan Community.    
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We acknowledge our team of Moorditj staff We acknowledge our team of Moorditj staff 
across Derbarl for their ongoing commitment to across Derbarl for their ongoing commitment to 
the health and wellbeing of our patients across the health and wellbeing of our patients across 
Noongar country.Noongar country.
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Team Derbarl
At Term Derbarl, our staff are at the heart of everything we do, and the dedication and commitment 
of team Derbarl is integral to delivering best practice and culturally safe care to our community.

Non-Aboriginal
44%

Health Services
83%

Aboriginal
56%

Administrative/
Executive

17%

Aboriginality

Service

Female
77%

Male 
23%

Gender

Permanent
77%

Max Term
8%

Casual
15%

Classification

45-59  years
42%

30-44  years
33%

60+  years
17%

18-29  years
8%

Age 
Demographics

15+ 
years 
(9%)

2-5  years
24%

5-10  years
18%

0-1  years
18%

1-2  years
23%

10-15 years 8%

Tenure
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The Derbarl Difference

Over 46 years, Derbarl has actualised the Derbarl Difference  Over 46 years, Derbarl has actualised the Derbarl Difference  
with cultural safety integral to our model of care.with cultural safety integral to our model of care.
Derbarl’s Aboriginal Advisory Committee (AAC) consisting of Aboriginal 
staff across Derbarl, provides cultural advice to the Chief Executive 
Officer and Clinical Leads on service delivery ensuring the cultural 
safety and integrity of our services, patients and staff. The AAC with our 
Aboriginal workforce provide the imperative cultural lens to our service.

The Derbarl difference aims to address the holistic health needs The Derbarl difference aims to address the holistic health needs 
of our patients beyond a medical model. We aim to address both of our patients beyond a medical model. We aim to address both 
our patients and communities physical, social, emotional, cultural, our patients and communities physical, social, emotional, cultural, 
spiritual and environmental wellbeing. The Derbarl difference spiritual and environmental wellbeing. The Derbarl difference 
recognises that Moorditj health of our mob is the connectedness recognises that Moorditj health of our mob is the connectedness 
between these factors and our model focuses on a patient centred between these factors and our model focuses on a patient centred 
approach that best addresses the social and cultural determinates approach that best addresses the social and cultural determinates 
of our patients’ health. of our patients’ health. 
 

Aboriginal Advisory Committee

The Derbarl difference is our unique model of care through a The Derbarl difference is our unique model of care through a 
holistic approach to the health and wellbeing of our people holistic approach to the health and wellbeing of our people 
across Noongar country.across Noongar country.
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Central to the Derbarl Difference is:

Our Aboriginal workforce    
Over 56% of our staff are Aboriginal and are the strength of our service, 
ensuring a culturally safe environment for patients and all staff. Derbarl 
has a shared care approach with patients screened on presentation 
by an Aboriginal Health Practitioner or Aboriginal Nurse. 75% of our 
Clinics are managed by an Aboriginal Clinic Manager. We have three 
Aboriginal GPs and proud to have a team of Aboriginal Nurses. Our 
Aboriginal Receptionists are the face of our health services. Our team 
of Aboriginal Transport Officers enable our patients access to health 
services and medications. Our Aboriginal Liaison Officers (ALO) are a 
vital interface between patients and our GPs. Our ALO’s ability to use 
their cultural knowledge and connection to the community to connect 
patients for important health appointments enables ongoing access to 
care for some ‘hard to reach’ patients. Our Health Promotions team play 
a vital role in preventative health and health education and engaging 
with our community on Derbarl services. Our Environmental Health 
Officer supports patients to deal with environmental health that may 
be impacting their physical health. Our Social and Emotional Wellbeing 
(SEWB) workers provide the social and cultural support for patients 
to deal with their emotional health. Derbarl prioritises Aboriginal 
employment across all sections. We are proud to have Aboriginal staff 
in our IT, Human Resources, Clinical and Executive Support Services 
and Property management. Our Chief Executive Officer is inclusive of 
our Aboriginal workforce and provides the leadership of our service in 
partnership with our local cultural leaders. 

Cultural Safety
Cultural safety is embedded in the design and delivery of all services at 
Derbarl, both clinical and administrative. We provide an environment for 
our clients to feel culturally safe, welcomed and empowered in their health 
care. All Derbarl staff complete a mandatory cultural competency training 
within their first month of commencement. Our service aims to address the 
holistic social determinates of health according to definition of health. 

Multidisciplinary Team Approach 
The Derbarl Difference uses the skills and knowledge of our 
multidisciplinary team of healthcare professionals providing a coordinated 
approach to holistic patient care. Our model of care includes a patient 
focused GP and Aboriginal Health Practitioner shared care approach 
integrated with allied health and specialist services, environmental health, 
dental services, mental health and social supports with access enabled 
through transport services or outreach medical care, all delivered through 
a strong cultural lens. Our multidisciplinary team of Corporate Support 
Services provides the vital administrative and system supports to the 
delivery of our clinical operations and patient services.

Member Engagement
Regular newsletters are provided to our members to keep them informed 
on their service. The Governance of Derbarl is elected by our Aboriginal 
members. The Derbarl Board of Directors is made up of Derbarl members 
and ensures our services are responsive to the health and wellbeing needs 
of our people and community across Noongar country and accountable to 
our members. We are Aboriginal health in Aboriginal hands.  

Stakeholder Partnership
Partnerships with other health providers, social support services and 
Aboriginal Community Controlled Services enable Derbarl to best meet the 
holistic health and wellbeing of our patients. We have partnerships with 
Tertiary hospitals, specialist health providers, social support agencies and 
other ACCHS. We work closely with our peak bodies, AHCWA and NACCHO 
that continue to provide state and national advisory and leadership for 
culturally respectful and needs based approaches to improving health and 
wellbeing outcomes of our people.

 

Men’s and Women’s Cultural Gardens
The Aboriginal Advisory Committee inspired the reinvigoration of 
Men’s and Women’s Gardens in our East Perth Clinic.

Under the cultural leadership of the Aboriginal Advisory Committee, 
through Arnold Yarran and Dulcie Donaldson, the Men’s and Women’s 
Gardens in our East Perth Clinic were revitalised to maintain the 
cultural significance of the gardens and provide culturally safe places 
for our men and women.  Derbarl is located on sacred land. The 
land of our East Perth clinic originally housed Noongar people and 
others who were doing it hard and were mostly homeless and sought 
support from the Norbert Street Hostel. It is also the site where Trainee 
Aboriginal Health workers conducted the first Aboriginal health clinics 
while training at Marr Mooditj. There was a strong sense of community 
amongst those who would gather and sit under the trees.  

Men’s Garden
The Men’s garden “water hole” is for Noongar men to wash their 
hands and cleanse their spirits and find positive energy within 
themselves. It is regarded as a positive and healing experience.     

Women’s Garden
The Women’s Garden reflect Plum trees that were growing on the 
original land at Wittenoom Street, and grafted before construction 
began on the current building at Wittenoom Street to maintain a 
piece of Derbarl’s history as a reminder of our community from the 
past. Today, three Plum trees form part of the Women’s Garden in 
recognition of the significance of 
the land. The Women’s 
garden provides a space 
for peaceful and quiet 
reflection. 

Women’s Garden, 
East Perth Clinic
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Clinical Services

57,274

200

Occasions of comprehensive 
primary health care

Student clinical placements 
across 6 disciplines

Hosted

6,047

13,935

4,202

Health Assessments

Regular clients

Visiting clients accessed care

503

884

Allied health & 
specialist services 

Chronic Disease 
Management Plans 2,072

Telehealth Consultations

1,142
24Dental Appointments Partnerships with research institutions for 

research in clinical care, health promotion and 
disease prevention and the social and cultural 
determinants of health and wellbeing

2,783
Flu  Immunisations

During this financial year, Derbarl has faced unique challenges During this financial year, Derbarl has faced unique challenges 
to our service with a global pandemic. DYHS has led the to our service with a global pandemic. DYHS has led the 
Aboriginal Community Controlled Health Organisation (ACCHO) Aboriginal Community Controlled Health Organisation (ACCHO) 
sector through the development and implementation of a sector through the development and implementation of a 
detailed Pandemic Response Plan. detailed Pandemic Response Plan. 
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Clinical Services Overview
Derbarl Yerrigan’s Clinical Services are made up of a multidisciplinary 
workforce of over 100 staff across 4 primary health care clinics; East 
Perth, Maddington, Mirrabooka and Midland. Clinic managers, general 
practitioners, fellows in advanced rural general practice, Aboriginal 
health practitioners (including trainee and graduate AHPs), registered 
nurses, psychologists, allied health practitioners including a podiatrist 
and psychologist, Aboriginal liaison officers, Environmental health 
officers, client services officers, a specialist coordinator and transport 
officers are integral to our multidisciplinary primary health care teams. 
As the major Aboriginal health service in the Perth metropolitan area, 
DYHS is well-respected amongst Aboriginal Community members and 
provides primary health care services to the majority of Aboriginal 
people living in the metropolitan area. 

Our Patients
• Current/ regular patients: 13,935

• Transient 4,202

• 5,773 patients with chronic disease

• 2,301 patients with diabetes 

• 1,007 Hypertension

Clinical Achievements in 2019/2020
Despite this financial year presenting unique and potentially devastating 
challenges to our service with a global pandemic, DYHS led the ACCHO 
sector through the development and implementation of a detailed 
pandemic response plan. DYHS adapted the clinical services to ensure 
that the needs of the most vulnerable clients were met during isolation.

Clinical achievements can be demonstrated through the numbers of 
patients seen despite the global pandemic, these include: 

• 27% increase in the number of episodes of comprehensive primary 
health care 

• 25% increase in the number of comprehensive health assessments 

• Implementation of a home visit program, more than 150 home visits 
(100% increase) 

• 2,072 Telehealth consultations (100% increase)

• 3,277 influenza vaccines (Increase 10% from 2019)

• Medicare revenue increased by over $100,000 despite COVID-19

• Practice Incentive Payments increased and exceeded budget 
forecasts

• Establishment of Electronic Practice Incentive Payments with the 
introduction of E-prescription, secure messaging and sufficient 
uploads to My Health Record 

• Change to appointment system, reducing wait times considerably 
across four clinics 

• Fall in DNA rate by 6%

• Implementation of a Medicare Model of Review including staff 
training across all sites, reports at clinic meetings, and improved 
Medicare reporting. 

Number of episodes 
of comprehensive 

primary health care

Number of 
comprehensive health 

assessments 

2019 2020

45
,0

00

57
,2

74

2019 2020

4,
85

0

6,
04

7

Pandemic Response and Infection Control
Our Pandemic Response plan was well informed by our local Aboriginal 
staff and clinical leads across all Derbarl services and included 
initiatives that were swiftly enacted such as pre-screening stations 
outside our clinics, reconfiguration of the clinics, isolation of suspected 
cases, suspension of non-essential services, delivering outreach GP 
services, medications and essential foods to our most vulnerable. Staff 
were trained in infectious diseases, in the use of Personal Protective 
equipment and 26 policies and procedures were written around infection 
prevention and control.

Stakeholder Relationships
DYHS staff have forged relationships with various other Not-for-profits, 
health care services, tertiary hospitals and Universities to ensure patient 
care is holistic and well-informed.  

Relationships with the following organisations have been developed:

• Western Australian Primary Health Alliance (WAPHA)

• Dementia Australia

• Cancer Council of WA

• Telethon Kids

• The University of Western Australia

• Curtin University

• Notre Dame University 

• WA General Practice Education and Training (WAGPET). 

2017 2018 2019 2020

$4,100,000
$4,000,000
$3,900,000
$3,800,000
$3,700,000
$3,600,000
$3,500,000

Four year Trajectory of Medicare Income
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New Clinical Services
• Success in the application and delivery of two respiratory 

clinics, “Moorditj Kwopa Malyan” at both Mirrabooka and 
Maddington. Respiratory services were provided to 2,865 
patients at the peak of the COVID-19 epidemic

• Establishment of a Dementia clinic and ACAT assessments at 
DYHS on a monthly basis

• Establishment of a home visiting service, working with the 
Elder’s Connect team, welfare support team and environmental 
health to provide holistic services

• Establishment of a Women’s health clinic for basic 
gynaecological care

• Establishment of a maternal and child health team to improve 
outcomes for women and children at Derbarl

• Ongoing provision of specialist services including paediatrics, 
endocrinology, cardiology, respiratory, ophthalmology, and 
general medicine (renal)

Quality Improvement 
The Clinical Governance Committee continues to provide strong clinical 
oversight. The following quality improvement initiatives have been 
implemented:

• Establishment of a clinical audit program with students from Notre 
Dame University incorporating audits on the management of otitis 
media, chlamydia and syphilis

• Clinical audits on the management of asthma and COPD  
(chronic obstructive pulmonary disease)

• Hepatitis C audits and the establishment of Hepatitis C champions at 
each site

• Formation of smaller sub-committees to focus on higher risk issues 
including a syphilis working group, recall and reminder focus group 
and a clinical item working group

• Monthly Doctor/ Nurse Practitioner meetings focussing on the 
professional development of clinical staff to ensure they are 
performing best practice medicine and are enabled to remain up-to 
date and relevant.

Teaching and Training
DYHS has a strong commitment to education of medical and allied health 
staff in order for future generations of clinicians to develop skills in 
culturally-appropriate and holistic care. 

During 2019-20 DYHS successfully:

1) Trained over 200 medical, nursing and allied health students in 
culturally appropriate care for Aboriginal people living in Perth

2) Gained full accreditation with WA General Practice Education and 
Training (WAGPET) to train GP registrars in Aboriginal health, and in 
basic General Practice

3) Trained Medical students from the new Medical students from Curtin 
University in culturally appropriate care thanks to Dr Bill Hayward, 
Cecilia Cox, Jane Jones and Alvin Edney

4) Implemented emergency training for all clinical staff with role-plays 
and with a cultural lens provided by Dr Bill Hayward

Research 
DYHS has demonstrated our strong commitment to quality improvement 
projects and research through collaboration with teams from Edith 
Cowan University, Curtin University, The University of WA and the 
University of Notre Dame (NDU). 

The following initiatives have proceeded in 2019/2020 despite COVID-19 
including:

• 24 collaborations with researchers across Australia

• Research programs have included dementia studies “DAMPAA” and 
“Let’s Chat”, as well as “Many healthy Lungs”. 

Dr Richelle M Douglas | Medical Director

Summary 
Despite the various challenges faced throughout the year, 
Derbarl has succeeded in providing increased episodes of care 
to patients, as well as contributing to research, innovation and 
teaching.  DYHS is working with the Community to improve and 
nurture the social, emotional, cultural and physical wellbeing of 
Aboriginal people living on Noongar country.
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Dr Daniel Hunt –  
General Practitioner
Dr Daniel Hunt, a Jaru and 
Indjibandji man, has worked 
at DYHS as a general dentist 
for just over two years. Derbarl 
welcomed Dr Daniel back when he recently 
returned as a medical general practitioner 
when DYHS was re-accredited with the Western 
Australian General Practice Education to host 
General Practitioner Registrars.

Men’s Health Week Yarning Circle 
During Men’s Health Week, East Perth Transport Officer and Men’s Health advocate,  
Arnold Yarran organised and hosted a Men’s yarning session to engage with our men to look 
after their health, wellbeing and spirit. Arnold took the opportunity to recognise all the great 
clinicians across Derbarl that contribute towards improving our men’s health and wellbeing.

Dr Bill on IAHA COVID-19 group
Derbarl Chiropractor, Dr Bill Hayward was appointed as the WA representative on the 
Indigenous Allied Health Australia COVID-19 Advisory Group. This Advisory Group provides 
advice and key policy directions to IAHA to ensure the Aboriginal allied health workforce and 
communities are receiving the best support and care during the pandemic

Beth Manchester  
Aboriginal Resource Officer 
Beth Manchester completed 
a Diploma of Counselling with 
Marr Mooditj. Beth provides 
culturally sensitive social 
support to our patients.   
The diploma in counselling allows Beth to expand her 
practice and strengthen Derbarl’s Social and Emotional 
Wellbeing support for our patients.

Margarette Fisher 
Margarette is our specialist coordinator, coordinating visiting specialists services at Derbarl. Margarette is the 
interface between the Specialists and patients and ensures all support services are enabled for patients to attend 
their appointments, with a 95% attendance rate (compared to about 25% in tertiary centres). DYHS offers a holistic 
model of care underpinned by cultural awareness among health professionals working in an Aboriginal Community 
Health care setting. This enables our patients to have access to primary health care with on-site specialist input into 
the management of chronic disease. If a patient requires surgery, further tertiary level care or hospital input, DYHS 
specialists work with Margarette to ensure this follow-up is facilitated. Specialists communicate to the GPs through 
the medical record system, by phone and in-person ensuring the “quality of care” loop is complete for our patients.

Over the year, Derbarl offered 11 in-house specialist and allied health services , providing 503 specialist and allied 
health visits to patients.

Alvin Edney wins Healthcare Hero Award 
Mirrabooka Clinic Manager, Alvin Edney was recognised as a healthcare 
hero for his incredible contribution to our community in The West Australian 
and Crown Resorts Healthcare Heroes competition. Alvin is a Registered 
Nurse and Practice Manager who worked tirelessly on the frontline to 
protect our people from COVID-19 through preventative health
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Income total  
$16.4 million

Total Medicare income 
$3.95 million

During 2019-20 we are proud to report we achieved a net surplus result of 
$240,755 for the twelve months to 30 June 2020.  

This is the second consecutive year of reporting a surplus position and is a 
testament to our continued disciplined approach to fiscal management and 
commitment to ensure the long term sustainability of our health services.

We also received a “clean bill of health” from our auditors Ernst & Young, 
who confirmed a significant reduction across all legacy control matters that 
were highlighted during their inaugural 2017-18 audit and a reduction in 
the considered risk profile of each control.

What we earned
Derbarl received $16.4 million in income. Grant funding continues to be  
the major source of funding, contributing to $12.2 million in 2019-20.  
Medicare income was $3.95 million.  

2019/2020 Financial Report

At Derbarl, we are committed to maintaining a strong financial position for the organisation, to deliver expanded quality holistic and At Derbarl, we are committed to maintaining a strong financial position for the organisation, to deliver expanded quality holistic and 
integrated primary health care services to our community.integrated primary health care services to our community.

Grants received

Medicare income

Other income

74%

24%

Income

2%
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Derbarl’s primary funders are the Derbarl’s primary funders are the 
State Health Department (Western State Health Department (Western 
Australian Country Health Service), Australian Country Health Service), 
the Commonwealth Health Department the Commonwealth Health Department 
(Indigenous Australian’s Health Program) (Indigenous Australian’s Health Program) 
and the Environmental Health Directorate. and the Environmental Health Directorate. 
We also generate income through Medicare We also generate income through Medicare 
which increased to $3.95million.which increased to $3.95million.

Expenditure total  
$16.2 million

ASSETS LIABILITIES

What we spent
Derbarl’s expenditure was $16.2 million. Staff costs continued to be 
our largest expenditure area and 84% of our funds were expanded in 
frontline Health Services reflecting our investment in clinical services.  

Administration costs represent 15% of total expenditure and fund the 
business and governance systems to support effective operations and 
improvements across Derbarl’s services.

Assets and liabilities 
Derbarl’s balance sheet shows we have adequate reserves and low 
debt. Current assets includes $4.6 million in cash. Current liabilities 
include $1.6 million in employee entitlements.

Net assets  
$4.1 million

Non-
current 
assets

Non-
current 
liabilities

TOTAL
$8.9 million

TOTAL
$4.8 million

Current 
assets

Current 
liabilities

$3.4M

$0.8m

$5.5M $4m

To access our full financial reports, please  
go to www.dyhs.org.au/annualreport

Staff expenses

Administration expenses

Rent and other property expenses

Depreciation expenses

Motor vehicle expenses

76%

15%

4%
4%

1%Expenditure 
type

Clinical Services

Administration

Board & Governance

84%

15%
1%

Expenditure 
focus
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East Perth Clinic & Head Office

156 Wittenoom Street, East Perth WA 6004
Phone: 08 9421 3888

Maddington Clinic

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

Midland Clinic

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

Mirrabooka Clinic

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


