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Request for 
Expressions of Interest 
Host organisations for an Aboriginal Mental Health & AOD worker. 
Blue Mountains, Hawkesbury, Lithgow, Penrith.

Supported by :

Poche Centre
For Indigenous
Health

call. 02 9114 1117 

For further information please contact the
Poche Centre for Indigenous Health (Sydney)

email. poche.admin@sydney.edu.au

The Poche Centre for Indigenous Health along with 
Nepean Blue Mountains PHN are seeking organisations across 
the Nepean Blue Mountains region to host an Aboriginal 
Mental Health or Alcohol and Other Drugs worker part time 
for 2 years. Funding for this position will be provided. 

If you are interested, please submit an EOI addressing the 
following criteria:

1.  Willingness to work with the Poche Centre for 
     Indigenous Health
2. Your organisation provides Mental Health, Alcohol and  
    Other Drugs services, and/or Aboriginal Health Services
3. Ability and resources to host a worker part time for 2 years
4. Your organisation is able to provide an on-site supervisor  
    who has experience/qualifications in the areas of Mental  
    Health and/or AOD
5. The organisation can provide a culturally safe       
    environment, with appropriately trained staff 

Expressions of interest must be received no later than 
5pm (EST) Wednesday 8th of November 2017 

FROM Arnhem
Land to Anchorage
in Alaska, three
Galiwin’ku
researchers have
discovered that all

indigenous peoples face similar
challenges. 

Community-based
researchers Sarah Bukulatjpi,
George Gurruwiwi and Roslyn
Dhurrkay, from Galiwin’ku in the
Northern Territory, recently spoke
on viral hepatitis at the World
Indigenous Peoples’ Conference
in Anchorage. They were
representing the Menzies School
of Health Research. 

“We realised it’s not just our
people in Arnhem Land (that
have hepatitis health concerns),
it’s all over the world,” Ms
Dhurrkay said. “We’re not alone.”

“In Galiwin’ku, people feel
shame about hepatitis B. Now I
can tell them it’s not just them,
and that people all over the world
have this problem, and people all
over the world are working on it.”

The conference included
Indigenous people from 13
countries sharing their stories of
how they diagnose, treat and
raise community awareness of
viral hepatitis.

Hepatitis B virus infection can
lead to liver failure and liver
cancer. Up to 20% of the

Indigenous population of the
Northern Territory is infected 
with it.

Ms Dhurrkay said the sharing

of stories provided valuable
insights.

“We felt proud sharing what
we do in our community,” she

said. “Other countries were
impressed by how Yolngu people
helped each other.

“We talked about our hep B

story app and how we go to
people’s homes to talk to them
about hep B.”

Menzies hepatitis B program
coordinator Paula Binks said
attending the conference
reinforced the importance of the
researchers’ work.

“When you work in
communities it is a long process,
but you need to build trust and
consult with them, and use their
language to pass on the
knowledge to them,” she said.

Ms Dhurrkay’s presentation
was in the form of a video, of 
her speaking in Yolngu Matha
about the women’s business
aspect and obtaining informed
consent for research, while Mr
Gurruwiwi presented on his work
going from house to house to
obtain samples and deliver
education.

Ms Bukulatjpi talked about the
“liver one-stop shop” project in
the community where people
with hepatitis B receive regular
care from a visiting liver
specialist, as well as ultrasounds
and a scan to assess the
stiffness of the liver.

“We hope to have the one-
stop shop in more communities
near Galiwin’ku,” she said. 

“Hepatitis B is a big problem
in a lot of communities, and we
want to help.”

Researchers at world conference

Researchers Melita McKinnon, Sarah Bukulatjpi, Paula Binks, Roslyn Dhurrkay and George
Gurruwiwi visit a glacier during their trip to the US state of Alaska for the conference.

Mental health
support boost
for Melbourne

BANYULE Community Health will
deliver psychological, social and
emotional wellbeing strategies for
Aboriginal communities in
Melbourne’s inner north.  

The stand-alone, not-for-profit health
organisation was given the role by  Eastern
Melbourne Primary Health Network (EMPHN),
which covers the area.

EMPHN chief executive Robin Whyte
said access to culturally appropriate, evidence-
based mental health services is vital for
Indigenous people in the network’s area.   

“We want this service to be as accessible as
possible for Aboriginal people, who have not
traditionally accessed mental health services as

readily as non-Indigenous Australians,” she said.
Banyule chief executive Mick Geary said

responding to feedback from local Aboriginal
people was crucial in the design of this support.  

“Local Aboriginal people accessing our
services have told us consistently that support
needs to be delivered in a manner that
understands culture and community,” he said.   

“We look forward to providing a service that
reflects this feedback and builds on the strengths
of the community.” 

Access to the service requires referral from a
GP or health worker. 

For more information on what’s available
contact Tua Enosa at tua.enosa@bchs.org.au or
on (03) 9450 2000. 

VIC

Community gets respite centre
A NEW 10-bed
respite centre
has officially
opened in the
remote Aboriginal
community of
Jigalong,

assisting sick, disabled and
elderly people from the Martu
Western Desert communities to
stay on country and access

medical care. The Jirlpimili
Ngurra centre (which means
Elders Camp) is the result of an
East Pilbara Independence
Support (EPIS) project to
repurpose an existing
pensioner complex to provide
respite care at Jigalong, 165km
east of Newman.

The pensioner complex was
originally built in 2009 with

funding of $1.7 million from the
National Partnership
Agreement on Remote
Indigenous Housing.

The refurbishment began in
February this year and was
completed in May. EPIS
contributed $100,000 to cover
the cost of renovations, with an
additional $20,000 from the
Department of Communities.
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For more information on what’s available
contact Tua Enosa at tua.enosa@bchs.org.au or
on (03) 9450 2000. 

VIC

Community gets respite centre
A NEW 10-bed
respite centre
has officially
opened in the
remote Aboriginal
community of
Jigalong,

assisting sick, disabled and
elderly people from the Martu
Western Desert communities to
stay on country and access

medical care. The Jirlpimili
Ngurra centre (which means
Elders Camp) is the result of an
East Pilbara Independence
Support (EPIS) project to
repurpose an existing
pensioner complex to provide
respite care at Jigalong, 165km
east of Newman.

The pensioner complex was
originally built in 2009 with

funding of $1.7 million from the
National Partnership
Agreement on Remote
Indigenous Housing.

The refurbishment began in
February this year and was
completed in May. EPIS
contributed $100,000 to cover
the cost of renovations, with an
additional $20,000 from the
Department of Communities.
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Request for 
Expressions of Interest 
Host organisations for an Aboriginal Mental Health & AOD worker. 
Blue Mountains, Hawkesbury, Lithgow, Penrith.

Supported by :

Poche Centre
For Indigenous
Health

call. 02 9114 1117 

For further information please contact the
Poche Centre for Indigenous Health (Sydney)

email. poche.admin@sydney.edu.au

The Poche Centre for Indigenous Health along with 
Nepean Blue Mountains PHN are seeking organisations across 
the Nepean Blue Mountains region to host an Aboriginal 
Mental Health or Alcohol and Other Drugs worker part time 
for 2 years. Funding for this position will be provided. 

If you are interested, please submit an EOI addressing the 
following criteria:

1.  Willingness to work with the Poche Centre for 
     Indigenous Health
2. Your organisation provides Mental Health, Alcohol and  
    Other Drugs services, and/or Aboriginal Health Services
3. Ability and resources to host a worker part time for 2 years
4. Your organisation is able to provide an on-site supervisor  
    who has experience/qualifications in the areas of Mental  
    Health and/or AOD
5. The organisation can provide a culturally safe       
    environment, with appropriately trained staff 

Expressions of interest must be received no later than 
5pm (EST) Wednesday 8th of November 2017 

FROM Arnhem
Land to Anchorage
in Alaska, three
Galiwin’ku
researchers have
discovered that all

indigenous peoples face similar
challenges. 

Community-based
researchers Sarah Bukulatjpi,
George Gurruwiwi and Roslyn
Dhurrkay, from Galiwin’ku in the
Northern Territory, recently spoke
on viral hepatitis at the World
Indigenous Peoples’ Conference
in Anchorage. They were
representing the Menzies School
of Health Research. 

“We realised it’s not just our
people in Arnhem Land (that
have hepatitis health concerns),
it’s all over the world,” Ms
Dhurrkay said. “We’re not alone.”

“In Galiwin’ku, people feel
shame about hepatitis B. Now I
can tell them it’s not just them,
and that people all over the world
have this problem, and people all
over the world are working on it.”

The conference included
Indigenous people from 13
countries sharing their stories of
how they diagnose, treat and
raise community awareness of
viral hepatitis.

Hepatitis B virus infection can
lead to liver failure and liver
cancer. Up to 20% of the

Indigenous population of the
Northern Territory is infected 
with it.

Ms Dhurrkay said the sharing

of stories provided valuable
insights.

“We felt proud sharing what
we do in our community,” she

said. “Other countries were
impressed by how Yolngu people
helped each other.

“We talked about our hep B

story app and how we go to
people’s homes to talk to them
about hep B.”

Menzies hepatitis B program
coordinator Paula Binks said
attending the conference
reinforced the importance of the
researchers’ work.

“When you work in
communities it is a long process,
but you need to build trust and
consult with them, and use their
language to pass on the
knowledge to them,” she said.

Ms Dhurrkay’s presentation
was in the form of a video, of 
her speaking in Yolngu Matha
about the women’s business
aspect and obtaining informed
consent for research, while Mr
Gurruwiwi presented on his work
going from house to house to
obtain samples and deliver
education.

Ms Bukulatjpi talked about the
“liver one-stop shop” project in
the community where people
with hepatitis B receive regular
care from a visiting liver
specialist, as well as ultrasounds
and a scan to assess the
stiffness of the liver.

“We hope to have the one-
stop shop in more communities
near Galiwin’ku,” she said. 

“Hepatitis B is a big problem
in a lot of communities, and we
want to help.”

Researchers at world conference

Researchers Melita McKinnon, Sarah Bukulatjpi, Paula Binks, Roslyn Dhurrkay and George
Gurruwiwi visit a glacier during their trip to the US state of Alaska for the conference.

Mental health
support boost
for Melbourne

BANYULE Community Health will
deliver psychological, social and
emotional wellbeing strategies for
Aboriginal communities in
Melbourne’s inner north.  

The stand-alone, not-for-profit health
organisation was given the role by  Eastern
Melbourne Primary Health Network (EMPHN),
which covers the area.

EMPHN chief executive Robin Whyte
said access to culturally appropriate, evidence-
based mental health services is vital for
Indigenous people in the network’s area.   

“We want this service to be as accessible as
possible for Aboriginal people, who have not
traditionally accessed mental health services as

readily as non-Indigenous Australians,” she said.
Banyule chief executive Mick Geary said

responding to feedback from local Aboriginal
people was crucial in the design of this support.  

“Local Aboriginal people accessing our
services have told us consistently that support
needs to be delivered in a manner that
understands culture and community,” he said.   

“We look forward to providing a service that
reflects this feedback and builds on the strengths
of the community.” 

Access to the service requires referral from a
GP or health worker. 

For more information on what’s available
contact Tua Enosa at tua.enosa@bchs.org.au or
on (03) 9450 2000. 

VIC

Community gets respite centre
A NEW 10-bed
respite centre
has officially
opened in the
remote Aboriginal
community of
Jigalong,

assisting sick, disabled and
elderly people from the Martu
Western Desert communities to
stay on country and access

medical care. The Jirlpimili
Ngurra centre (which means
Elders Camp) is the result of an
East Pilbara Independence
Support (EPIS) project to
repurpose an existing
pensioner complex to provide
respite care at Jigalong, 165km
east of Newman.

The pensioner complex was
originally built in 2009 with

funding of $1.7 million from the
National Partnership
Agreement on Remote
Indigenous Housing.

The refurbishment began in
February this year and was
completed in May. EPIS
contributed $100,000 to cover
the cost of renovations, with an
additional $20,000 from the
Department of Communities.
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Request for 
Expressions of Interest 
Host organisations for an Aboriginal Mental Health & AOD worker. 
Blue Mountains, Hawkesbury, Lithgow, Penrith.

Supported by :

Poche Centre
For Indigenous
Health

call. 02 9114 1117 

For further information please contact the
Poche Centre for Indigenous Health (Sydney)

email. poche.admin@sydney.edu.au

The Poche Centre for Indigenous Health along with 
Nepean Blue Mountains PHN are seeking organisations across 
the Nepean Blue Mountains region to host an Aboriginal 
Mental Health or Alcohol and Other Drugs worker part time 
for 2 years. Funding for this position will be provided. 

If you are interested, please submit an EOI addressing the 
following criteria:

1.  Willingness to work with the Poche Centre for 
     Indigenous Health
2. Your organisation provides Mental Health, Alcohol and  
    Other Drugs services, and/or Aboriginal Health Services
3. Ability and resources to host a worker part time for 2 years
4. Your organisation is able to provide an on-site supervisor  
    who has experience/qualifications in the areas of Mental  
    Health and/or AOD
5. The organisation can provide a culturally safe       
    environment, with appropriately trained staff 

Expressions of interest must be received no later than 
5pm (EST) Wednesday 8th of November 2017 

FROM Arnhem
Land to Anchorage
in Alaska, three
Galiwin’ku
researchers have
discovered that all

indigenous peoples face similar
challenges. 

Community-based
researchers Sarah Bukulatjpi,
George Gurruwiwi and Roslyn
Dhurrkay, from Galiwin’ku in the
Northern Territory, recently spoke
on viral hepatitis at the World
Indigenous Peoples’ Conference
in Anchorage. They were
representing the Menzies School
of Health Research. 

“We realised it’s not just our
people in Arnhem Land (that
have hepatitis health concerns),
it’s all over the world,” Ms
Dhurrkay said. “We’re not alone.”

“In Galiwin’ku, people feel
shame about hepatitis B. Now I
can tell them it’s not just them,
and that people all over the world
have this problem, and people all
over the world are working on it.”

The conference included
Indigenous people from 13
countries sharing their stories of
how they diagnose, treat and
raise community awareness of
viral hepatitis.

Hepatitis B virus infection can
lead to liver failure and liver
cancer. Up to 20% of the

Indigenous population of the
Northern Territory is infected 
with it.

Ms Dhurrkay said the sharing

of stories provided valuable
insights.

“We felt proud sharing what
we do in our community,” she

said. “Other countries were
impressed by how Yolngu people
helped each other.

“We talked about our hep B

story app and how we go to
people’s homes to talk to them
about hep B.”

Menzies hepatitis B program
coordinator Paula Binks said
attending the conference
reinforced the importance of the
researchers’ work.

“When you work in
communities it is a long process,
but you need to build trust and
consult with them, and use their
language to pass on the
knowledge to them,” she said.

Ms Dhurrkay’s presentation
was in the form of a video, of 
her speaking in Yolngu Matha
about the women’s business
aspect and obtaining informed
consent for research, while Mr
Gurruwiwi presented on his work
going from house to house to
obtain samples and deliver
education.

Ms Bukulatjpi talked about the
“liver one-stop shop” project in
the community where people
with hepatitis B receive regular
care from a visiting liver
specialist, as well as ultrasounds
and a scan to assess the
stiffness of the liver.

“We hope to have the one-
stop shop in more communities
near Galiwin’ku,” she said. 

“Hepatitis B is a big problem
in a lot of communities, and we
want to help.”

Researchers at world conference

Researchers Melita McKinnon, Sarah Bukulatjpi, Paula Binks, Roslyn Dhurrkay and George
Gurruwiwi visit a glacier during their trip to the US state of Alaska for the conference.

Mental health
support boost
for Melbourne

BANYULE Community Health will
deliver psychological, social and
emotional wellbeing strategies for
Aboriginal communities in
Melbourne’s inner north.  

The stand-alone, not-for-profit health
organisation was given the role by  Eastern
Melbourne Primary Health Network (EMPHN),
which covers the area.

EMPHN chief executive Robin Whyte
said access to culturally appropriate, evidence-
based mental health services is vital for
Indigenous people in the network’s area.   

“We want this service to be as accessible as
possible for Aboriginal people, who have not
traditionally accessed mental health services as

readily as non-Indigenous Australians,” she said.
Banyule chief executive Mick Geary said

responding to feedback from local Aboriginal
people was crucial in the design of this support.  

“Local Aboriginal people accessing our
services have told us consistently that support
needs to be delivered in a manner that
understands culture and community,” he said.   

“We look forward to providing a service that
reflects this feedback and builds on the strengths
of the community.” 

Access to the service requires referral from a
GP or health worker. 

For more information on what’s available
contact Tua Enosa at tua.enosa@bchs.org.au or
on (03) 9450 2000. 

VIC

Community gets respite centre
A NEW 10-bed
respite centre
has officially
opened in the
remote Aboriginal
community of
Jigalong,

assisting sick, disabled and
elderly people from the Martu
Western Desert communities to
stay on country and access

medical care. The Jirlpimili
Ngurra centre (which means
Elders Camp) is the result of an
East Pilbara Independence
Support (EPIS) project to
repurpose an existing
pensioner complex to provide
respite care at Jigalong, 165km
east of Newman.

The pensioner complex was
originally built in 2009 with

funding of $1.7 million from the
National Partnership
Agreement on Remote
Indigenous Housing.

The refurbishment began in
February this year and was
completed in May. EPIS
contributed $100,000 to cover
the cost of renovations, with an
additional $20,000 from the
Department of Communities.
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Request for 
Expressions of Interest 
Host organisations for an Aboriginal Mental Health & AOD worker. 
Blue Mountains, Hawkesbury, Lithgow, Penrith.

Supported by :

Poche Centre
For Indigenous
Health

call. 02 9114 1117 

For further information please contact the
Poche Centre for Indigenous Health (Sydney)

email. poche.admin@sydney.edu.au

The Poche Centre for Indigenous Health along with 
Nepean Blue Mountains PHN are seeking organisations across 
the Nepean Blue Mountains region to host an Aboriginal 
Mental Health or Alcohol and Other Drugs worker part time 
for 2 years. Funding for this position will be provided. 

If you are interested, please submit an EOI addressing the 
following criteria:

1.  Willingness to work with the Poche Centre for 
     Indigenous Health
2. Your organisation provides Mental Health, Alcohol and  
    Other Drugs services, and/or Aboriginal Health Services
3. Ability and resources to host a worker part time for 2 years
4. Your organisation is able to provide an on-site supervisor  
    who has experience/qualifications in the areas of Mental  
    Health and/or AOD
5. The organisation can provide a culturally safe       
    environment, with appropriately trained staff 

Expressions of interest must be received no later than 
5pm (EST) Wednesday 8th of November 2017 

FROM Arnhem
Land to Anchorage
in Alaska, three
Galiwin’ku
researchers have
discovered that all

indigenous peoples face similar
challenges. 

Community-based
researchers Sarah Bukulatjpi,
George Gurruwiwi and Roslyn
Dhurrkay, from Galiwin’ku in the
Northern Territory, recently spoke
on viral hepatitis at the World
Indigenous Peoples’ Conference
in Anchorage. They were
representing the Menzies School
of Health Research. 

“We realised it’s not just our
people in Arnhem Land (that
have hepatitis health concerns),
it’s all over the world,” Ms
Dhurrkay said. “We’re not alone.”

“In Galiwin’ku, people feel
shame about hepatitis B. Now I
can tell them it’s not just them,
and that people all over the world
have this problem, and people all
over the world are working on it.”

The conference included
Indigenous people from 13
countries sharing their stories of
how they diagnose, treat and
raise community awareness of
viral hepatitis.

Hepatitis B virus infection can
lead to liver failure and liver
cancer. Up to 20% of the

Indigenous population of the
Northern Territory is infected 
with it.

Ms Dhurrkay said the sharing

of stories provided valuable
insights.

“We felt proud sharing what
we do in our community,” she

said. “Other countries were
impressed by how Yolngu people
helped each other.

“We talked about our hep B

story app and how we go to
people’s homes to talk to them
about hep B.”

Menzies hepatitis B program
coordinator Paula Binks said
attending the conference
reinforced the importance of the
researchers’ work.

“When you work in
communities it is a long process,
but you need to build trust and
consult with them, and use their
language to pass on the
knowledge to them,” she said.

Ms Dhurrkay’s presentation
was in the form of a video, of 
her speaking in Yolngu Matha
about the women’s business
aspect and obtaining informed
consent for research, while Mr
Gurruwiwi presented on his work
going from house to house to
obtain samples and deliver
education.

Ms Bukulatjpi talked about the
“liver one-stop shop” project in
the community where people
with hepatitis B receive regular
care from a visiting liver
specialist, as well as ultrasounds
and a scan to assess the
stiffness of the liver.

“We hope to have the one-
stop shop in more communities
near Galiwin’ku,” she said. 

“Hepatitis B is a big problem
in a lot of communities, and we
want to help.”

Researchers at world conference

Researchers Melita McKinnon, Sarah Bukulatjpi, Paula Binks, Roslyn Dhurrkay and George
Gurruwiwi visit a glacier during their trip to the US state of Alaska for the conference.

Mental health
support boost
for Melbourne

BANYULE Community Health will
deliver psychological, social and
emotional wellbeing strategies for
Aboriginal communities in
Melbourne’s inner north.  

The stand-alone, not-for-profit health
organisation was given the role by  Eastern
Melbourne Primary Health Network (EMPHN),
which covers the area.

EMPHN chief executive Robin Whyte
said access to culturally appropriate, evidence-
based mental health services is vital for
Indigenous people in the network’s area.   

“We want this service to be as accessible as
possible for Aboriginal people, who have not
traditionally accessed mental health services as

readily as non-Indigenous Australians,” she said.
Banyule chief executive Mick Geary said

responding to feedback from local Aboriginal
people was crucial in the design of this support.  

“Local Aboriginal people accessing our
services have told us consistently that support
needs to be delivered in a manner that
understands culture and community,” he said.   

“We look forward to providing a service that
reflects this feedback and builds on the strengths
of the community.” 

Access to the service requires referral from a
GP or health worker. 

For more information on what’s available
contact Tua Enosa at tua.enosa@bchs.org.au or
on (03) 9450 2000. 

VIC

Community gets respite centre
A NEW 10-bed
respite centre
has officially
opened in the
remote Aboriginal
community of
Jigalong,

assisting sick, disabled and
elderly people from the Martu
Western Desert communities to
stay on country and access

medical care. The Jirlpimili
Ngurra centre (which means
Elders Camp) is the result of an
East Pilbara Independence
Support (EPIS) project to
repurpose an existing
pensioner complex to provide
respite care at Jigalong, 165km
east of Newman.

The pensioner complex was
originally built in 2009 with

funding of $1.7 million from the
National Partnership
Agreement on Remote
Indigenous Housing.

The refurbishment began in
February this year and was
completed in May. EPIS
contributed $100,000 to cover
the cost of renovations, with an
additional $20,000 from the
Department of Communities.

WA

Page 1 of 2

04 Oct 2017
Koori Mail, Lismore

Section: General News • Article type : News Item • Audience : 6,018 • Page: 37
Printed Size: 391.00cm² • Market: NSW • Country: Australia • ASR: AUD 2,011
Words: 417 • Item ID: 854030074

Licensed by Copyright Agency. You may only copy or communicate this work with a licence.



37THE KOORI MAIL, WEDNESDAY, OCTOBER 4, 2017. The Voice of Indigenous Australia

Health

 

Request for 
Expressions of Interest 
Host organisations for an Aboriginal Mental Health & AOD worker. 
Blue Mountains, Hawkesbury, Lithgow, Penrith.

Supported by :

Poche Centre
For Indigenous
Health

call. 02 9114 1117 

For further information please contact the
Poche Centre for Indigenous Health (Sydney)

email. poche.admin@sydney.edu.au

The Poche Centre for Indigenous Health along with 
Nepean Blue Mountains PHN are seeking organisations across 
the Nepean Blue Mountains region to host an Aboriginal 
Mental Health or Alcohol and Other Drugs worker part time 
for 2 years. Funding for this position will be provided. 

If you are interested, please submit an EOI addressing the 
following criteria:

1.  Willingness to work with the Poche Centre for 
     Indigenous Health
2. Your organisation provides Mental Health, Alcohol and  
    Other Drugs services, and/or Aboriginal Health Services
3. Ability and resources to host a worker part time for 2 years
4. Your organisation is able to provide an on-site supervisor  
    who has experience/qualifications in the areas of Mental  
    Health and/or AOD
5. The organisation can provide a culturally safe       
    environment, with appropriately trained staff 

Expressions of interest must be received no later than 
5pm (EST) Wednesday 8th of November 2017 

FROM Arnhem
Land to Anchorage
in Alaska, three
Galiwin’ku
researchers have
discovered that all

indigenous peoples face similar
challenges. 

Community-based
researchers Sarah Bukulatjpi,
George Gurruwiwi and Roslyn
Dhurrkay, from Galiwin’ku in the
Northern Territory, recently spoke
on viral hepatitis at the World
Indigenous Peoples’ Conference
in Anchorage. They were
representing the Menzies School
of Health Research. 

“We realised it’s not just our
people in Arnhem Land (that
have hepatitis health concerns),
it’s all over the world,” Ms
Dhurrkay said. “We’re not alone.”

“In Galiwin’ku, people feel
shame about hepatitis B. Now I
can tell them it’s not just them,
and that people all over the world
have this problem, and people all
over the world are working on it.”

The conference included
Indigenous people from 13
countries sharing their stories of
how they diagnose, treat and
raise community awareness of
viral hepatitis.

Hepatitis B virus infection can
lead to liver failure and liver
cancer. Up to 20% of the

Indigenous population of the
Northern Territory is infected 
with it.

Ms Dhurrkay said the sharing

of stories provided valuable
insights.

“We felt proud sharing what
we do in our community,” she

said. “Other countries were
impressed by how Yolngu people
helped each other.

“We talked about our hep B

story app and how we go to
people’s homes to talk to them
about hep B.”

Menzies hepatitis B program
coordinator Paula Binks said
attending the conference
reinforced the importance of the
researchers’ work.

“When you work in
communities it is a long process,
but you need to build trust and
consult with them, and use their
language to pass on the
knowledge to them,” she said.

Ms Dhurrkay’s presentation
was in the form of a video, of 
her speaking in Yolngu Matha
about the women’s business
aspect and obtaining informed
consent for research, while Mr
Gurruwiwi presented on his work
going from house to house to
obtain samples and deliver
education.

Ms Bukulatjpi talked about the
“liver one-stop shop” project in
the community where people
with hepatitis B receive regular
care from a visiting liver
specialist, as well as ultrasounds
and a scan to assess the
stiffness of the liver.

“We hope to have the one-
stop shop in more communities
near Galiwin’ku,” she said. 

“Hepatitis B is a big problem
in a lot of communities, and we
want to help.”

Researchers at world conference

Researchers Melita McKinnon, Sarah Bukulatjpi, Paula Binks, Roslyn Dhurrkay and George
Gurruwiwi visit a glacier during their trip to the US state of Alaska for the conference.

Mental health
support boost
for Melbourne

BANYULE Community Health will
deliver psychological, social and
emotional wellbeing strategies for
Aboriginal communities in
Melbourne’s inner north.  

The stand-alone, not-for-profit health
organisation was given the role by  Eastern
Melbourne Primary Health Network (EMPHN),
which covers the area.

EMPHN chief executive Robin Whyte
said access to culturally appropriate, evidence-
based mental health services is vital for
Indigenous people in the network’s area.   

“We want this service to be as accessible as
possible for Aboriginal people, who have not
traditionally accessed mental health services as

readily as non-Indigenous Australians,” she said.
Banyule chief executive Mick Geary said

responding to feedback from local Aboriginal
people was crucial in the design of this support.  

“Local Aboriginal people accessing our
services have told us consistently that support
needs to be delivered in a manner that
understands culture and community,” he said.   

“We look forward to providing a service that
reflects this feedback and builds on the strengths
of the community.” 

Access to the service requires referral from a
GP or health worker. 

For more information on what’s available
contact Tua Enosa at tua.enosa@bchs.org.au or
on (03) 9450 2000. 

VIC

Community gets respite centre
A NEW 10-bed
respite centre
has officially
opened in the
remote Aboriginal
community of
Jigalong,

assisting sick, disabled and
elderly people from the Martu
Western Desert communities to
stay on country and access

medical care. The Jirlpimili
Ngurra centre (which means
Elders Camp) is the result of an
East Pilbara Independence
Support (EPIS) project to
repurpose an existing
pensioner complex to provide
respite care at Jigalong, 165km
east of Newman.

The pensioner complex was
originally built in 2009 with

funding of $1.7 million from the
National Partnership
Agreement on Remote
Indigenous Housing.

The refurbishment began in
February this year and was
completed in May. EPIS
contributed $100,000 to cover
the cost of renovations, with an
additional $20,000 from the
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Request for 
Expressions of Interest 
Host organisations for an Aboriginal Mental Health & AOD worker. 
Blue Mountains, Hawkesbury, Lithgow, Penrith.

Supported by :

Poche Centre
For Indigenous
Health

call. 02 9114 1117 

For further information please contact the
Poche Centre for Indigenous Health (Sydney)

email. poche.admin@sydney.edu.au

The Poche Centre for Indigenous Health along with 
Nepean Blue Mountains PHN are seeking organisations across 
the Nepean Blue Mountains region to host an Aboriginal 
Mental Health or Alcohol and Other Drugs worker part time 
for 2 years. Funding for this position will be provided. 

If you are interested, please submit an EOI addressing the 
following criteria:

1.  Willingness to work with the Poche Centre for 
     Indigenous Health
2. Your organisation provides Mental Health, Alcohol and  
    Other Drugs services, and/or Aboriginal Health Services
3. Ability and resources to host a worker part time for 2 years
4. Your organisation is able to provide an on-site supervisor  
    who has experience/qualifications in the areas of Mental  
    Health and/or AOD
5. The organisation can provide a culturally safe       
    environment, with appropriately trained staff 

Expressions of interest must be received no later than 
5pm (EST) Wednesday 8th of November 2017 

FROM Arnhem
Land to Anchorage
in Alaska, three
Galiwin’ku
researchers have
discovered that all

indigenous peoples face similar
challenges. 

Community-based
researchers Sarah Bukulatjpi,
George Gurruwiwi and Roslyn
Dhurrkay, from Galiwin’ku in the
Northern Territory, recently spoke
on viral hepatitis at the World
Indigenous Peoples’ Conference
in Anchorage. They were
representing the Menzies School
of Health Research. 

“We realised it’s not just our
people in Arnhem Land (that
have hepatitis health concerns),
it’s all over the world,” Ms
Dhurrkay said. “We’re not alone.”

“In Galiwin’ku, people feel
shame about hepatitis B. Now I
can tell them it’s not just them,
and that people all over the world
have this problem, and people all
over the world are working on it.”

The conference included
Indigenous people from 13
countries sharing their stories of
how they diagnose, treat and
raise community awareness of
viral hepatitis.

Hepatitis B virus infection can
lead to liver failure and liver
cancer. Up to 20% of the

Indigenous population of the
Northern Territory is infected 
with it.

Ms Dhurrkay said the sharing

of stories provided valuable
insights.

“We felt proud sharing what
we do in our community,” she

said. “Other countries were
impressed by how Yolngu people
helped each other.

“We talked about our hep B

story app and how we go to
people’s homes to talk to them
about hep B.”

Menzies hepatitis B program
coordinator Paula Binks said
attending the conference
reinforced the importance of the
researchers’ work.

“When you work in
communities it is a long process,
but you need to build trust and
consult with them, and use their
language to pass on the
knowledge to them,” she said.

Ms Dhurrkay’s presentation
was in the form of a video, of 
her speaking in Yolngu Matha
about the women’s business
aspect and obtaining informed
consent for research, while Mr
Gurruwiwi presented on his work
going from house to house to
obtain samples and deliver
education.

Ms Bukulatjpi talked about the
“liver one-stop shop” project in
the community where people
with hepatitis B receive regular
care from a visiting liver
specialist, as well as ultrasounds
and a scan to assess the
stiffness of the liver.

“We hope to have the one-
stop shop in more communities
near Galiwin’ku,” she said. 

“Hepatitis B is a big problem
in a lot of communities, and we
want to help.”

Researchers at world conference

Researchers Melita McKinnon, Sarah Bukulatjpi, Paula Binks, Roslyn Dhurrkay and George
Gurruwiwi visit a glacier during their trip to the US state of Alaska for the conference.

Mental health
support boost
for Melbourne

BANYULE Community Health will
deliver psychological, social and
emotional wellbeing strategies for
Aboriginal communities in
Melbourne’s inner north.  

The stand-alone, not-for-profit health
organisation was given the role by  Eastern
Melbourne Primary Health Network (EMPHN),
which covers the area.

EMPHN chief executive Robin Whyte
said access to culturally appropriate, evidence-
based mental health services is vital for
Indigenous people in the network’s area.   

“We want this service to be as accessible as
possible for Aboriginal people, who have not
traditionally accessed mental health services as

readily as non-Indigenous Australians,” she said.
Banyule chief executive Mick Geary said

responding to feedback from local Aboriginal
people was crucial in the design of this support.  

“Local Aboriginal people accessing our
services have told us consistently that support
needs to be delivered in a manner that
understands culture and community,” he said.   

“We look forward to providing a service that
reflects this feedback and builds on the strengths
of the community.” 

Access to the service requires referral from a
GP or health worker. 

For more information on what’s available
contact Tua Enosa at tua.enosa@bchs.org.au or
on (03) 9450 2000. 

VIC

Community gets respite centre
A NEW 10-bed
respite centre
has officially
opened in the
remote Aboriginal
community of
Jigalong,

assisting sick, disabled and
elderly people from the Martu
Western Desert communities to
stay on country and access

medical care. The Jirlpimili
Ngurra centre (which means
Elders Camp) is the result of an
East Pilbara Independence
Support (EPIS) project to
repurpose an existing
pensioner complex to provide
respite care at Jigalong, 165km
east of Newman.

The pensioner complex was
originally built in 2009 with

funding of $1.7 million from the
National Partnership
Agreement on Remote
Indigenous Housing.

The refurbishment began in
February this year and was
completed in May. EPIS
contributed $100,000 to cover
the cost of renovations, with an
additional $20,000 from the
Department of Communities.
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