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East Arnhem Regional Plan

In 2009, former Chief Executive of the Department of Health and Families (DHF), Dr David 
Ashbridge, launched the Department of Health and Families Corporate Plan 2009–2012. 
He presented the Corporate Plan to Department staff, key Government and political 
representatives, associated non-government organisations, Aboriginal Medical Services and 
peak bodies. 

The East Arnhem Regional Plan is informed by the Corporate Plan and has brought together 
program activities that reflect the Department’s services that are provided in the region, and 
expected outcomes from these activities.

Thanks go to the local staff for their input and support in developing this Plan.
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East Arnhem Regional Overview

The East Arnhem Region covers an area of approximately 64,000 square kilometres extending 
west to Milingimbi and south to Numbulwar, including Groote Eylandt. 

Nhulunbuy on the Gove Peninsular is the main town with a population of approximately 4,300 
people, providing a service hub for surrounding remote communities. Rio Tinto Alcan is the 
major employer in the Gove area and has built working relationships with a variety of providers 
in the region.

The East Arnhem Region has a population of 15,911, of which 63 per cent identify as 
Indigenous Australians (2007). 1 

Territory 2030, the Northern Territory Government’s plan for the future, identifies 20 Growth 
Towns, eight of which are in the East Arnhem Region – Yirrkala, Numbulwar, Angurugu/
Umbakumba, Gapuwiyak, Ramingining, Milingimbi and Galiwin’ku. 

The Digital Regions strategy will enhance ICT infrastructure, with the Growth Towns being 
priority areas to enhance communication across the Territory. 

DHF services in the East Arnhem Region 

•	Gove District Hospital, an accredited hospital providing 30 beds, with non-specialist medical, 
diagnosis and treatment facilities and maternity services.

•	Health services including remote health, urban community health, aged and disability, 
mental health, health promotion, chronic disease and nutrition.

•	Northern Territory Families and Children, providing child protection and foster care services, 
education and support for domestic and family violence and family support services.

•	Health Protection services including alcohol and other drugs services, disease control and 
environmental health.

To assist in achieving its strategic directions, the Department funds a number of non-
government agencies under the program areas. 

Some programs provide services specifically within the town of Nhulunbuy, whilst others 
provide visiting services across the East Arnhem Region. Serving such a large geographical 
area requires innovation and close working relationships within the Department and inclusive of 
non-government organisations and Aboriginal Medical Services in the region.

1  NT Resident Population Estimates by Age, Sex, Indigenous Status and Health Districts 
(1971-2007). Health Gains Planning DHF based on ABS data.
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Recognising the achievementsHow to achieve themPriorities 
2009-2012

Promote good
health and
prevent and
manage chronic
disease

Prevent 
outbreaks 
of disease

Promote safety, 
reduce injuries 
and reduce 
suicide

1

Implement the revised 
Chronic Conditions Prevention 
and Management Strategy 
2010–2020 including:

• Offer Eat Better, Move More 
 sessions for Indigenous   

  people who are overweight  
  or have a chronic disease

• Establish healthy lifestyle 
    support groups for     
    clients with diabetes, heart  
   disease and obesity                                                                                              

• Enhance ENT and audiology  
   services for Indigenous 

    infants and children and 
     case coordination support      
     for chronic ear disease      

• Recall systems in place for          
clients with chronic disease

            

Conduct and evaluate No Germs 
on Me and Gerry the Germ hand 
washing projects and education 
in East Arnhem schools

Implement the NT Action Plan 
for Suicide Prevention by 
encouraging DHF and NGO staff 
from all programs to participate 
in training regarding suicide 
e.g. Suicide as a Threat, Self 
Harm workshop and Assist

 Coordinated approach across  
 programs and agencies to     

  reduce alcohol-related injury

Promoting and Protecting Good Health and Wellbeing
and Preventing Injury

Key focus areas
• Focusing on health promotion and minimising unhealthy behaviours and their impacts

• Improving health awareness to reduce cost pressures on the health system that are derived from      
    preventable chronic diseases 

• Assisting in ‘closing the gap’ in health outcomes and life expectancy between Indigenous and 
  non-Indigenous populations in the NT 

Increased health promotion activities and 
healthy lifestyle options 

Reduction in smoking, alcohol and drug 
consumption with improved nutrition, and 
increased physical activity in targeted groups                                                

Reduced prevalence of chronic ear disease 
and hearing loss

Evaluation of Gerry the Germ and No Germs 
on Me to demonstrate the effectiveness of 
the program

Increased awareness amongst providers in 
identifying and managing potential suicide 
risks

Health promotion strategies implemented 
and increased awareness of alcohol injuries 
and effects

Priority Action Area 1

2

3
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Stakeholder group determines the key 
priority men’s issues and strategies 
to manage issues developed

DHF staff aware of healthy options to 
meet their needs

Energy efficient lighting replaces 
outmoded lighting in health buildings                                                                                                

Air-conditioning and lighting turned off, 
where possible, after hours                                                                                                                             

All DHF vehicles running efficiently, 
serviced regularly and maintained 
for best performance.

Recognising the achievementsHow to achieve themPriorities 
2009-2012

PA
A

1
Improve men’s 
health and 
wellbeing

Build a healthier 
workforce

Addressing 
climate change 
impacts on health 
and wellbeing

Establish men’s stakeholder group 
to develop local strategies around 
men’s health and wellbeing

Provide opportunities for staff to 
improve their health and wellbeing 
and to act as role models by 
participating in QUIT programs, 
riding or walking to work and safe 
alcohol consumption

Increase staff skills in health 
promotion and Brief Intervention 
to strengthen their awareness 
and ability to advise clients and 
colleagues

Encourage and support regional 
activities that contribute to 
saving energy and reducing 
greenhouse gas emissions

4

6

5
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Recognising the achievementsHow to achieve them

Provide all NT 
children with a 
good start to life

Foster the 
development of 
child friendly 
and child 
safe NT 
communities

Priorities 
2009-2012

Provide regular ante-natal care 
and education to all pregnant 
women in East Arnhem, and 
provide timely interventions 
as appropriate 

Facilitate age appropriate 
assessments such as:

  •  Healthy Kids Under 5 program 

  •  School screening 

  •  Delivery of Core of Life program 
  annually in all East  Arnhem 

schools

Develop and implement targeted 
family support programs for 
prevention and management of 
Failure to Thrive in infants and 
children using an intersectorial 
approach

Identify children with significant 
hearing loss as early as possible, 
and support appropriate 
intervention and therapies

Implement training strategies 
for domestic and family violence 
and child safety including 
mandatory reporting

Healthy Children and Young People in Safe and Strong Families

Key focus areas
• Enhancing the system for integrated maternity, early childhood and school-age health
and wellbeing services

• Strengthening the Northern Territory’s child protection system
• Building family and community strength and resilience
• Working together with the non-government sector to support vulnerable families
• Preventing and responding to negative influences such as anti-social behaviour, domestic and
  family violence

Increased number of women accessing 
ante-natal care in the first trimester

Children assessed and referred appropriately 
as required

Increased identification of Failure to Thrive 
cases which are managed through a 
coordinated combined agency approach

Under the Newborn Hearing Screening program
(NHS) 90 per cent neonates screened for 
hearing loss at birth at Gove District Hospital

Healthy Kids Under 5 ear health surveillance 
program implemented to 60 per cent coverage 
in East Arnhem remote communities

Community education strategy implemented 
and mandatory reporting sessions provided

Priority Action Area 2

1

2
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Placements available in East Arnhem and 
decrease in transfers to other regions

Participation and involvement on common 
youth projects with other NT agencies and 
non-government organisations (NGOs)

Integrated approach with relevant NGOs 
and NTG agencies provided to families 
requiring support

Access to youth camps for troubled youth 
and/or alcohol and volatile substance 
abuse rehabilitation

Families referred to services and supports 
put in place        

Increase in the number of families supported

Recognising the achievementsHow to achieve themPriorities 
2009-2012

(continued)

Support young 
people to become 
strong, 
healthy 
adults 
fully engaged in 
the social, cultural 
and economic life 
of their 
communities

Build capacity in 
family support 
systems to 
strengthen 
vulnerable 
families whose 
children are at 
risk of, or have 
come into contact 
with, the child 
protection or youth 
justice system

Reduce the 
incidence and 
impact of 
domestic and 
family 
violence

 Increase Alternative Care options 
in East Arnhem communities

Explore options to engage youth 
in education and employment 
opportunities in liaison with other 
agencies through the Nhulunbuy 
Interagency Tasking and 
Coordination Group

Implement Targeted Family 
Support Services in liaison with 
NGOs

Utilise the Youth Rehabilitation 
Camp program

Improve access to services and 
support to families experiencing 
domestic and family violence5

3

4

PA
A

2
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Recognising the achievementsHow to achieve themPriorities 
2009-2012

Develop and 
implement 
effective 
legislation 
and policy in 
the area of 
substance use
and abuse

Support 
community 
action and 
education to 
prevent and 
manage 
substance 
abuse

1

Implement the DHF Smoke Free 
Policy strategies across DHF 
facilities in East Arnhem through:

 • Brief Intervention and accredited   
     and non-accredited  
     training for DHF staff

 • Assisting communities in 
    complying with DHF      
    Smoke Free Policy                                                                                

 • Education and access to 
   Nicotine Replacement Therapy   
   for staff and relevant clients 

Promote incentive grants in 
communities for tobacco, alcohol 
and other drugs targeting 
education and diversionary 
activities

Encourage and support Alcohol 
and Other Drug workers in 
communities to participate 
in training and education

Consult with communities and 
provide opportunities to develop 
Volatile Substance Abuse (VSA) 
Management Areas and Plans

Provide advice and information to 
the Alcohol Permits Committee 
about Alcohol Management 
Plans in East Arnhem

Targeting Smoking, Alcohol and Substance Abuse

Key focus areas

• Developing and delivering targeted health promotion and educational strategies and messages

• Assisting in the development and implementation of effective legislation and policy, including   
having a legislative and clinical responsibility under the Volatile Substance Abuse Prevention Act, 
Tobacco Control Act and the Poisons and Dangerous Drugs Act

• Offering a range of treatment and rehabilitation services, acute and primary health care and
family support and child protection services

Informed staff and community implementation 
of the DHF Smoke Free Policy

Number of Alcohol and Other Drug, and Tobacco 
Incentive Grants made available for community 
projects throughout East Arnhem Region

Number of students enrolled and completing 
Certificate II and III in Community Services 
Alcohol and Other Drugs

Number of VSA Plans developed and 
gazetted for East Arnhem

Provided data and input to Yirrkala, 
Nhulunbuy and Gunyangara Alcohol Permit 
Committee meetings

Priority Action Area 3

2
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Acute and primary health care services 
implemented strategies to reduce harm

Increased access for clients with varied 
Alcohol and Other Drugs (AOD)  
rehabilitation needs

NTFC notified of ‘at risk’ families and 
case management and support provided 
to families and children

Relevant clients referred to Nhulunbuy 
AOD Residential Rehabilitation Service

Recognising the achievementsHow to achieve themPriorities 
2009-2012

PA
A

3
Enhance access 
to alcohol and 
other drug 
interventions 
through 
primary 
and acute 
health care
services

 

Expand and 
improve treatment 
and rehabilitation 
options in the 
community

Improve care
for people 
who are 
vulnerable 
and at risk 
as a result 
of substance 
abuse

Implement evidenced-based 
harm minimisation strategies 
and key initiatives associated 
with the Chronic Conditions 
Prevention and Management 
Strategy and Maternal and Child 
Health programs including:

 • Distribution of alcohol education    
     flipcharts to all health centres 

 • Provision of training to health
 centre staff in the use of the 
flipchart

 • Tobacco cessation training in 
    hospitals and health centres

Refocus the Nhulunbuy Alcohol 
and Other Drugs Residential 
Rehabilitation Service to include:

  • An improved residential service 
that offers more care options

  • The development of acceptance
 criteria for clients with dual
 diagnosis

Develop referral pathways to 
NTFC and/or AOD for ‘at risk’ 
families presenting to the 
Alcohol Permit Committee

3

4

5
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Recognising the achievementsHow to achieve themPriorities 
2009-2012

1

Engage with relevant agencies 
and communities to develop 
service hubs in the East Arnhem 
Region

Participate in discussions and 
actions around the Digital Regions 
roll out to Territory Growth Towns
in East Arnhem Region

Development of an inter-agency 
youth committee for Nhulunbuy 
and surrounding communities 
to improve access to activities 
and relevant services

Provide integrated maternity 
services within the agreed 
DHF model

Increase shared care plans 
across agencies, e.g. Shared 
Electronic Health Record (SEHR)

Enhance discharge planning 
services for Gove District Hospital

Implement CanNET model of 
 care to expand and improve 
 cancer services and the patient 

journey

Connecting Care 

Key focus areas
• Working effectively and proactively with partners in the government, non-government and for-profit  
    sectors to build the best possible service system for the Northern Territory

• Placing clients and their needs at the centre of service planning and service delivery family support  
    and child protection services

Advice provided to Territory Growth Towns 
regarding patient travel, transport and 
accommodation matters and other issues
or options identified

Shared Electronic Health Record (SEHR) 
numbers increased in East Arnhem Region                                      

Staff accessing eLearning options to up-skill

Telehealth case conferencing between 
relevant program staff

Increased coordination for access to youth
activities and role modelling opportunities

Client-centred integrated maternity services 
provided                                  

Increased number of SEHR clients and services 
provided                                                                                          

Increase in shared care plans between 
different providers

Integrated discharge plans implemented with 
involvement and engagement of client, 
community, hospital and support services

East Arnhem cancer patients accessing 
coordinated care and appropriate care needs, 
including radiation oncology and chemotherapy

Priority Action Area 4

Territory Growth 
Towns

Increase services 
and support 
to meet the 
health and 
well being 
needs of 
adolescents

Improve 
service 
delivery 
models that 
support 
integration of 
services

Improve the 
continuum 
of care from 
client intake 
to departure 
from the 
health care 
system

2

3

4
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Increased participation in digital eHealth 
case-conferencing by hospital and remote 
providers and reduced number of clients 
travelling to access basic services

Joint strategies developed for improved 
intersectorial participation on early childhood 
matters

Machado Joseph Foundation and DHF 
actioning agreed Implementation Plan 
for MJD clients

Integrated services developed and 
implemented

Targeted youth services developed with 
local providers

Recognising the achievementsHow to achieve themPriorities 
2009-2012

PA
A

4
continued

Assist existing 
service system 
for children 
and families 
to become 
better 
integrated 
and linked

Engage the 
community and 
relevant 
partners in 
service 
planning 
and delivery

Develop 
appropriate 
services to 
support 
young people 
with complex 
behavioural 
health issues

Utilise eHealth options being 
developed in Territory Growth 
Towns  

Work with health, education and 
family oriented non-government 
organisations to build capacity 
around early childhood systems 
to deliver coordinated systems

Collaborate with Machado Joseph 
Disease Foundation to support 
MJD clients through planning and 
agreed service and care models

Consult and plan integrated 
services with Indigenous 
communities for mental health 
and substance misuse services 
for highly mobile people

In liaison with local providers, 
enhance child and adolescent 
mental health and Alocohol and 
Other Drug services targeted 
at youth in the East Arnhem 
Region

5

6

7
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Foster cultural 
security

Facilitate safety 
and quality

Conduct research, 
knowledge and 
performance 
monitoring 
that leads 
to best 
practice

Recognising the achievementsHow to achieve themPriorities 
2009-2012

1
Cultural Security meetings 
extended to include community 
and other DHF staff to broaden 
regional views and input and 
share cultural experiences

Implement the Safety and 
 Quality Framework

Implement the new Hospital 
Boards Act 2009 by appointing 
community members to engage 
in safety and quality standards
and practices

Ensure Regional Counter 
Disaster arrangements align 
with the All Hazards Approach

Implementation and evaluation 
of  Modified Early Warning 
System (MEWS) for clients in 
Gove District Hospital

 see overleaf

Safety, Quality and Accountability

Key focus areas
• Demonstrating our commitment to achieving culturally secure services through implementing and 
monitoring effective organisational, system-wide and staff implemented practices

• Establishing a Safety and Quality Framework consistent with the national reform agenda, which  
  is based on the imperative to improve care and service delivery and thereby reduce harm.  The  
  major tools of safety and quality-driven reform are derived from new understandings of incident  
  analysis, business improvement practice and change management

• Developing and employing research, knowledge exchange processes, performance monitoring  
  and reporting to inform and continuously improve both planning and practices

Terms of Reference of the Gove Cultural 
Security Committee updated and broader 
membership attending

Safety and quality plans and actions 
implemented in each program area under 
the auspice of the DHF Safety and Quality 
Committee

New Hospital Board implemented with 
oversight of safety and quality standards

Medical, Public Health and Welfare Group 
plans current for East Arnhem Region and 
staff up-skilled for an All Hazards Approach

MEWS implemented and evaluated with 
findings shared with all NT Hospitals

Priority Action Area 5

2

3
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(Continued) Staff accessing the eLibGuides to inform 
service decisions

Staff implementing evidence based practices 
and sharing information about service models
and improvements

Recognising the achievementsHow to achieve themPriorities 
2009-2012

PA
A

5
Develop eLibGuides (online 
subject guides) on chronic 
disease, sexual health, dietetics, 
nutrition, maternity and child 
health and explore further for 
health promotion and preventative 
health areas

Participate in Living Knowledge 
Learning Network to determine 
evidence based practice for 
service delivery
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Evidence-based 
approach to 
determine 
current and 
future 
workforce needs

Strengthening 
a capable 
workforce

Recognising the achievementsHow to achieve themPriorities 
2009-2012

Explore evidence-based models 
to forecast and improve workforce 
needs

Review Orientation to include 
both NT-wide and regional 
information for all staff employed 
in East Arnhem Region

Provision of eLearning 
opportunities

Strengthen rotation options for 
doctors between Royal Darwin 
Hospital (RDH) and Gove 
District Hospital (GDH)

Participate in DHF partnership 
with Flinders University to 
implement multi-disciplinary 
training program and the 
Rural Clinical School

Attract, Develop and Retain a Workforce for the Future

Key focus areas
• Optimising service delivery through workforce planning, recruitment and retention strategies to  
    meet identified community needs

• Innovating and reforming workforce practice and service delivery models

• Implementing our Strategic Workforce Plan and Aboriginal and Torres Strait Islander Strategic  
    Workforce Plan

• Matching the workforce to the needs of the workplace and clients

Comprehensive evidence-based model 
developed for the provision of after-hours 
and weekend service in the Emergency 
Department at Gove District Hospital

 Orientation updated and reflects whole of 
 DHF and regional aspects

 Staff participating in eLearning options 
implemented in the East Arnhem Region                              

 eLibGuides (online subject guides) regularly 
updated and accessed by staff

 Medical officers rotated from Royal Darwin 
Hospital to Gove District Hospital to increase 

 their knowledge and experience of regional 
 areas

 Gove District Hospital doctors  rotated to 
gain procedural skills and experience

 Increase in the number of students and 
 professionals attending the Rural Clinical 
 School in Gove

Priority Action Area 6

1

2
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Engage Indigenous workers 
through cadetships and 
apprenticeships. Provide 
support through education, 
training and mentorship

Provide cultural awareness and 
language training for staff

Facilitate the key success factors 
that staff have identified as 
important in recruitment and 
retention to regional and remote
areas

Explore issues and options 
regarding regional and remote 
accommodation and provide 
advice to inform government 
decisions

Support student and vacation 
placements and identify options 
to attract them as employees

Take advantage of new 
technologies and implement 
with training to modernise 
workplace practices

Recognise staff achievements 
and acknowledge appropriately

  

Building a 
sustainable 
Aboriginal and 
Torres Strait 
Islander 
workforce

Ability to attract 
and retain staff

Increased number of Indigenous staff 
employed and receiving training and 
mentoring

Improved staff understanding of 
Indigenous Australian culture and 
engagement with Indigenous staff

Role and function of positions is current
and clear                             

Employment packages are transparent 
and identify inclusions and exclusions and 
highlight specific regional entitlements            

Managers support flexible work arrangements 
wherever possible                                                                                                           

Training and up-skilling options agreed and 
actioned through Work Partnership Plans

Options and implications around 
accommodation issues in regional and 
remote areas provided to DHF executive
and government

Innovative options shared to increase 
employment of  students post-placement

Access is supported to update identified 
computer programs that build relationships, 
enhance learning and enable improved 
services for clients

Protocols developed for recognition awards 
and processes developed to acknowledge 
staff and team efforts to a wider audience

Recognising the achievementsHow to achieve themPriorities 
2009-2012

3

4

PA
A

6

5
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Vision-Mission-Values
Our Vision
Healthy Territorians living in Healthy Communities

Our Mission
We promote, protect and improve the health and wellbeing of all Territorians 
in partnership with individuals, families and the community

What we Value

Respect and cooperation
 We respect the unique qualities of each individual, family and community and actively 
encourage partnerships and positive engagement to improve the quality of life in our 
community

Responsibility to society
All our actions are underpinned by our commitment to equity and as part of that societal 
duty, DHF will promote access to our services across all population groups, particularly 
those with poorer health outcomes who stand to benefit the most

Pride in our work
 We strive for levels of excellence that meet and exceed community expectations and 
hold ourselves accountable to the highest professional standards in service delivery and 
ethical practice

We are here for our clients
The needs of our clients are paramount in the planning, administration and delivery of 
services to ensure that our entrusted resources are directed towards meeting individual 
and community needs in the most effective and efficient manner

D E PA RT M E N T O F  H E A LT H  A N D  FA M I L I E S





www.nt.gov.au/health


