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years ago, in December, 1929, the Central 

Australian Medical Service was formed in 

Alice Springs. In those days, Central 

Australia was a separate administrative 

area. Dr. Kirkland, its one and only 

member of Staff, provided medical help to people who were previously 

hundreds and hundreds of difficult miles from a doctor. 

Health care had previously been provided to the few hundred residents 

by the Australian Inland Mission Sisters at the Todd Street Hostel in 

Alice Springs. A medical service doctor later complained that he saw 

few patients; apparently many people preferred to continue consulting 

the A.I.M. nurses. 

Not many of our doc

tors complain in that 

vein today, but we 

are continuing to 

develop the skills of 

nurses and Aboriginal 

health workers, to 

help people stay 

healthy in all the remote corners, as well as the urban centres, of our 

region. 

From one doctor for all the vast area, we now have a large team·, with 

aircraft and vehicles, to carry them and other health workers to rural 

communities and two excellent hospitals to provide care when necessary. 

000~1 

In the year under review, we have seen the Northern Territory Department 

of Health take over 

responsibility from the 

Commonwealth for the 

provision of a wide 

range of health services. 

In this year of the child, 

children's services will 

be given a special 

mention. 



.......,.,,,...,..,__ .• ·····- .. 

CHILD DEVELOPMENT PROGRAMME. 

For several years a child development programme has been based at 

the Community Day Centre. This project aims to provide early 

identification of children who have a disability or problem which 

may limit their development. The family is given support and becomes 

involved in mutual learning to promote the child's development. 

Patients referred to this service include those with developmental 

delay, physical and mental disabilities, handicapping defects in 

vision, hearing and language development, social and emotional 

disabilities and behavioural disorders. 

Patients and their parents are seen by a combined team of health staff, 

teachers and special education staff, and other concerned persons. The 

health team includes the specialist paediatrician, child development 

medical officer, social worker and speech therapist; all co-ordinated 

by the prograrmne's nursing staff. Development programmes are carried 

out with the co-operation of health services, the education department 
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staff of teachers and guidance cfficers, government departments such 

as Social Security and Community Development and local voluntary 

organisations and service clubs. 

The groups conducted include a handicapped playgroup which offers an 

informal get together for children, parents and health staff. In 

c·ontrast to the unstructured playgroup is the structured therapy 

session for handicapped children. This group has expert advice from 

physiotherapist, speech therapist, social worker and nursing staff. 

Some volunteers assist with this group including a lady who provides 

music for these sessions. 

The programmes devised by this service give social, emotional and 

physical enrichment to the child. 
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THE ALICE SPRINGS CHILD HEALTH UNIT. 

\) 

The Child Health Unit cared for an 

increasing number of patients, 

relatives and boarders, during the 

year. 

The patients of the unit include some 

who are convalesceing after a time in 

the Alice Springs Hospital; often 

having had pneumonia or gastroenteritis. 

Other children are malnourished and 

come to the unit at the suggestion of 

doctors, rural nurses or independent 

health service staff. These malnour-

ished children come from the outlying areas as well as the fringes of 

1\lice Springs. 

The unit is seeing less severe malnutrition caused by shortage of 

suitable food, ignorance or lack of early detection by health staff. 

However, more problems are being seen which are caused by social 

deprivation, largely due to parental alcoholism. 

Children with recurrent or chronic lung problems often come to the 

unit every few months for two weeks of physiotherapy and other 

supportive therapy. Some children have improved so much that they now 

only come to the unit once a year. It seems their families now are 

beginning to understand the value of chest physiotherapy and are able 

to help their children stay well. 

Other children are physically or mentally handicapped, or are socially 

deprived and are at the unit for rehabilitation or for holiday relief 

for parents or awaiting placement. 

Children recover faster and are happier if they are with their family. 

The mums and young brothers and sisters of the children often stay at 

the unit where mum can help care for the patient. 

Also many prospective mothers from rural areas make the Child Health 

Unit their home as they await the arrival of baby - to be delivered 

at the Alice Springs Hospital. 
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INFANT AND CHILD HEALTH. 

Maternal and child health staff in Alice Springs continued to 

conduct regular ante and post natal exercise classes at the 

Community Health Centre. Some ante natal information sessions 

were held at night to give fathers the opportunity to attend. 

Daily vi·si ts were made to the hospital to follow the progress 

of mother and baby and new mothers were visited at home each 

week for the first six weeks. These services are invaluable in 

a town where few young mothers have an extended family they can 

call upon for support. 

Infant health clinics were conducted daily in various parts of 

the town. The important Immunisation program is included in the 

work of these clinics. Attendance at these clinics tends to 

drop off after baby has reached six months and efforts are made 

to contact all mothers when the child has reached nine months. A 

developmental and medical examination is then carried out. 

Again at two years, every child is normally seen and may be 

followed up with an examinFttion at three years of age. 

To ensure that the child is able to obtain maximum benefit from 

schooling, pre-school and school medical examinations are carried 

out. The 4~-5 year olds who are about to commence school are 

examinedo Testing includes the vital areas of vision and hearing, 

together with a physical examination and some developmental tests. 

When they reach the second year of school, another medical exam

ination is carried o~t in addition to the regular yearly checks of 

vision and hearing. 
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ABORIGINAL INFANT MORTALITY. 

Once again the infant mortality rate showed a significant fall. The 

five year "sliding average" indicates a mortality of slightly over 

fifty infants per 1,000 live births during the 5 years 1974-78, which 

compares very favourably with 130 for the 1970-74 period. 

Special attention needs to be given to factors responsible for an 

unduly high perinatal mortality. The importance of ante-natal care 

with maternal nutrition and V.D.R.L. screening as priority factors 

wilt be encouraged. 

Occasionally babies still die from preventable causes, such as 

electrolyte imbalance and gastroenteritis, or malnutrition complicated 

by an infectious disease. This underlines the continuing importance of 

in-service training for all health and medical workers in rural areas. 
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URBAN COMMUN! TY HEALTH CARE. 

The Community Health Centre in Alice Springs continued to provide 

a wide range of services including general medical practice, govern

ment medical examinations, overseas vaccinations and immunisations. 

Fringe camps were visited regularly and staff were able to help 

and support health workers now based in many of these camps. Home 

visits to the ill and the frail aged in the tcwn continued • 

.... 

To help provide neighbourhood health care, family clinics were held 

daily at the St. Vincent de Paul, premises in the Gap area, Ross 

Park, Primary School on the East side and the Braitling School in 

the Racecourse area. 

Patients in these clinics come for 

advice on family problems and family 

planning as well as for treatment of 

the everyday cuts and bruises. 

These clinics at times fill a need 

of helping mothers to meet together 

to share their common family problems. 

For instance, at the Gap area clinic, 

nearly twenty mothers and babies are 

seen at regular intervals. This 

centre has increased in popularity 

lately, so that many people are 

coming for advice on all manner of 

problems<> 

.... 

6 

Go.p AreQ. 

00011 



RUFAL COMMUNITY HEALTH CARE. 

Regular visits were made by District Medical Officers and the Aerial 

Medical Service to communities and pa.storal properties in the region. 

Nurses were working in the following communities during the year; 

providing health care as well as support and training for Aboriginal 

health workers. 

Docker River 

Yuendumu 

t 

Elliott 

Warrabri 

Ti Tree 

Areyonga 

Ayers Rock 

In addition, nurses were located for part of the year at Lake Nash 

and Haasts Bluff. At Amoonguna and Iwapataka health workers were 

supported by regular visits, two to three times a week, from Alice 

Springso 
'· .. 

/ 

'· 
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Nurses were also employed 

by mission organisations 

at Hermannsburg, Santa 

Teresa and Finke, and 

,,:·,,, '- on several pastoral 

properties, ~ith their 

salaries subsidised by 

this Department. 

Mobile teams of nurses 

based at Alice Springs and 

Tennant Creek, as well as 

those based at rural 

centres such as Ti Tree 

and Elliott, regularly 

patrolled large areas of 

the region. Regular visits 

to small station corcunun-

ities and isolated 
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construction camps are provided. These roving nurses, in addition to 

health care and advice, support and help train Aboriginal health 

workers living at some of these small communities. 

;; .... 

The control of leprosy is the responsibility of all the field staff, 

for example, Sr. Lowin from Elliott carried out a leprosy survey over 

the Barkly/Elliott area during the year. 1 
' 

It is planned to provide living accommodation on selected pastoral 

properties for the mobile nursing teams. The placement of caravan 

type accommodation will allow them to stay longer in rural areas and 

give them more time for teaching health workers. 

: ( . . ( 

The orientation training of new staff for the rural areas has been 

revised to make it more effective. 

Nurses have been encouraged to expand their skills through attendance 

at courses and through in-service training. Teaching skills are in 

demand now with the health worker training programme in full swing. 

It was not always easy to recruit suitable nurses for outlying areas 

during the year and occasional bad publicity regarding problems and 

crime in these areas made it even harder • 
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Clinic 

The Special Clinic for sexually transmitted diseases at tre 

Community Health Centre in Alice Springs further improved its 

community contact during the year. The clinic team has taken 

·part in "talk-back" radio sessions and given talks to interested 

groups in Alice Springs and outlying areas. The need for public 

awareness of the nature of these diseases and the ready 

availability of advice and treatment is an ongoing educational 

role of the team. 

The consulting area has been improved and a small laboratory is 

being set up within the clinic to permit some diagnostic 

procedures to be carried out on the spot. 

A well attended seminar on S.T.D. was held during the year. Dr. 

Gavin Hart, a distinguished authority, was the guest speaker. 

Dr. Hart, as a consultant of the Department, has visited rural 

areas and is making a careful study of diseases in this area and 

is advising on the best control methods. 
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ealth Worker training is a vital step in equipping 
Aboriginals to give health care in their own communities and to 
involve them in solving their own health problems. 

Since the Alice Springs training centre was opened early in 1978 
there has been an increasing number of training courses conducted 
and the number of health workers in the region has almost doubled. 
At the end of 1978 nineteen health workers graduated from the basic 
skills training programmeo This brought the number who had com
pleted this first stage of training to thirty. These graduates can 
continue to learn and progress through regular post graduate courses. 

Other health care organisations send their workers to these courses 
including the Lyappa Congress, Urapuntja Medical Services, the Pit
jantjatjara Homelands Health Service, the North West Reserves of 
South Australia and the Central Australian Aboriginal Congresso 

A feature of the training programme has been the contribution of 
the literacy workers seconded from the Institute for Aboriginal 
Development. Materials and Methods being developed for the teaching 
of health oriented literacy and numeracy are innovative, very 
attractive and set a high standard in this field. 

Health Workers also attended special courses during the year including 
courses at the Alice Springs Hospital Pharmacy, the East Arm Leprosy 
Hospital and a course on overcoming visual 
disability at Alice Springs. 

Twenty three health workers were able to 
attend the First National Aboriginal 
Health Workers Conference in Darwin. 
There health workers from all over 

10 
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RADIO COMMUNICATIONS. 

The development of the "Health radio network" has made communication 

with departmental rural health centres much more reliable. 

Administrative as well as Medical problems can often be resolved quite 

rapidly. Already Aboriginal health workers are using the new radio 

hook-up, in some cases with remarkable confidence. Not only do they 

discuss matters of concern with relevant staff at the base station in 

the Rural Health section of the Regional Office, but they talk to 

each other in their own language. 

Introduction of this new radio link was one of the most significant 

events of the year. Progressively more use wi.11 be made of the 

facility as time passes and potential recognised and exploited. Some 

places are calling· the Heal th frequencies "Channel Two" to distinguish 

them from V.J .D., the Royal Flying Doctor Service network, wn.ich is 

used for most medical consultations but not available for administration 

and "natter sessions". 

11 
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Environmental Health 

I I 
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The environmental survey of Aboriginal communities 

published in 1979 by this Department, documents 

facts which have been reported repeatedly in the 

past. Almost every community studied had excessively 

poor living conditions with poor water supply and 

almost non-existent waste disposal. 

Communities are normally provided with regular 

advice and support in their environmental health by 

the health inspector team. Unfortunately, the team 

dwindled from eight to three during the year; two 

at Alice Springs and one at Tennant Creek. This led 

to many important aspects of their work being 

curtailed including community surveys, liaison with 

other departments, following up nuisance reports and 

forward planning. 

' 
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Alice Springs in the second half of 1978. This 

was a new development for the department, for 

although many years ago several short courses were 

run for hygiene workers on settlements, no system-

atic training programme has been carried out. 

Five one week courses have been held and they have 

dealt wjth the problems of water supply, including 

maintenance of tanks, pipes and taps, waste disposal 

methods, and mosquitoes and pctrasites and motor 

maintenance among other practical subjects. -~ 

..... ~-. Appropriate literacy and numeracy is also taught 

-•' 

L 

as pa.rt of the progr amrne • 

These environmental health workers are all employed 

by their own communities. The thirty workers who 

have attended courses so far have come from six rural 

communities as well as the Tangatjira Council in 

Alice Springs. 
I. 
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DENTAL HEALTH SERVICES 

The establishment of a private dental practice in Alice Springs, and 

the continued part time service provided by the Joint Defence Space 

Research Facility, for their employees and families, has helped ease 

the work load on the ~lice Springs centre. The waiting list is being 

revised to find out the present number in need of treatment. 

At Tennant Creek the dental service was able to offer regular 

examination or treatment when required, or with the very- minimum of 

delay. 

All pre-school and primary school children in Alice Springs, with the 

exception of Ross Park School, were offered dental care at their own 

school. Five dental therapists staffed these school dental clinics. 

The Ross Park clinic is still being equipped and should be operational 

later this year. Children from this school can be treated at other 

school clinics. 

At Tennant Creek one dental therapist cares for the school children 

and all dental work was either up to date, or being completed. 

Visits to rural communities are now made at their request. These 

visits are initially for a day to provide relief of pain. Poor 

attendance at routine mobile clinic visits in the pa.st contributed to 

their cessation. 

The health w:>rker training programme is including valuable dental 

health teaching. As well, planning is under way for the use of 

specialist dental health workerso These Aboriginal people would help 

their people to understand oral hygiene and healthy diets. The pilot 

scheme for this new development is being established at Warrabri, 

where the community has formed a health committee. 
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The main work of the Regional staff in Alice Springs during the 

, .. • ··r,.' year was to help and support the Health Worker Training programme. 
•, .. 

•_,. 

Practical assistance was also given in organisation of the 

Environmental Health Worker courses. 
- .,.. i . .... 

Preliminary work has been carried out to assist in the formation 

of a Regional Health Education Council. ' 

The Regional Health Educator has participated in class discussions 

at schools, in-service training of nurses and Education Department 

Workshops to assist with curriculum development. 

The local co-ordination of the National Drug Education Programme 

has continued and information provided through "talk-back" radio 

1"" 1 programmes and service club meetings. 
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ALICE SPRINGS HOSPITAL. 

Bed occupancy during the year fluctuated from below 70% to 80%. The 

number of operations performed increased. 

Important additions to the hospital staff during the year included a 

qualified librarian and a medical records librarian. They have 

enthusiastically set about re-organising these departments to the 

benefit of the hospital. Specialist medical officers in opthalmology, 

psychiatry, and gynaecology and obstetrics were also appointed. 

Following these additions the amount of gynaecology surgery carried out 

has increased, a continuing eye service is now provided for the region 

and a psychiatry ward and psychiatric day centre services provided. 

The staffing level of the hospital improved but problems still exist. 

The positions of Radiologist and Paediatric Registrar are vacant. 

Although 1979 commenced with a full quota of Resident Medical Officers 

(R.M.O's) resignations had left us short staffed by mid year. The 

revised housing policy has made recruitment of married R.M.O's 

difficult as housing is no longer readily available. 

The retention of nursing staff improved although the turnover rate 82% is 

still very high and 74% of new staff failed to complete their 12 months 

contract. 

A large number of applications were received for the nurse-aide training 

course. Students were only chosen from Northern Territory residents, 

although 93 interstate applications were received. The nurse~aides do 

very well in their external examinations, conducted by the New South Wale~ 

examining body. The excellent results show the high quality of the 

training provided by the hospital tutors. 

Rural communities were visited by the opthalmologist and obstetric 

registrar during the year. Specialist medical officers regularly 

visited Tennant Creek Hospital. With the addition of a second anaesthetic 

registrar to the staff, the surgeon was able to operate for one day a 

month at Tennant Creek. 
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A continuing education programme for nurses and nurse-aides was 

provided. During the year in-service training and lectures were 

provided on intensive care nursing and on the management of children 

with gastroenteritis by visiting experts from the Flinders Medical 

Centre and the Darwin Hospital. Several Senior Sisters are undergoing 

post graduate training at southern hospitals. 

In September, 1978 a committee of sisters was set up to establish a 

nursing quality control programme and the first assessments were 

carried out in the general wards in November. A committe~ of senior 

sisters was also set up to look at patient dependancy and establish 

criteria for use in the hospital. 

The work load of the pharmacy department remains heavy and because the 

hospital pharmacy still functions as a regional pharmacy working 

conditions within the pharmacy are crowded. Special drug trollies 

have been introduced into two more wards with the result that three 

wards now have ward pharmacy services. 

The work on directional symbols for Aboriginal patients continued. The 

project has been adequately funded and the artist is completing the 

drawings. It is hoped that the project will be completed within the 

next few months and the signs erected so that illiterate patients may 

find their way to the different sections of the hospital with ease. 

The hospital continues to function, we hope, efficiently because in 

000'17 

every section of the hospital there are staff - industrial staff, nursing 

staff, administrative staff, paramedical and medical staff who conscient

iously work away at their tasks; prepared to give more to the work than 

the letter of the duty statement demands; and prepared to work 

harmoniously with other members of the staff to the benefit of the 

patient. 
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Tennant Creek Hospital 
_.--· · 

--
This was the first year of operations in the new hospital 

complex. The increased facilities has lead to improved 

services to the canmunity, with an increasing emphasis on 

preventative health. Weekly articles have been written for 

the local paper and a series of school talks are shortly to 

commence. 

A full appointment system has been introduced into the out

patients department. These services have been carefully 

organised to reflect the best features of family practice, 

and to avoid the worst features of out-patient depa.rtments; 

the long waits, indifferent reception, patients seeing different 

doctors on each visit and the lack of health counselling. The 

public seems to have welcomed these changes, for attendances 

have increased a great deal i n past months. 

The hospital was fortunate in having a si:ecialist surgeon for 

three months. Under her guidance the operating theatre was 

organised and staff trained. This will provide a greater 

surgical capability at Tennant Creek and reduce the number of 

evacuations. 

As a result of the hospital's emphasis on continuity of care, 

increasing numbers of mothers are choosing this hospital for 

deliveries. An integrated programme of ante, intra and post 

natal care is being arranged. 

A physiotherapy department has been organised and staff 

instructed in laboratory techniques. 
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Services 
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The Alice Springs Hospital Pharmacy distributes Drugs and Medical Sundries 

to the Alice Springs & Barkly Districts and to Heal.th Services in Northern 

South Australia. In all 18 Health Clinics, 4 Independent Health Services 

and 117 cattle stations are regularly serviced. 

The 5 Pharmacists and 5 Assistants also supply the Hospital, Community 

Health Centre and other Government Units with Drugs. 

; · A new Regional Pharmacy is now being established to separate the Regional 

duties from the overcrowded Hospital Pharmacy. 

". 

Stocks for the Pharmacy are drawn from the Regional Stores which maintains 

a 3-4 month supply of Drugs needed with our Transport problems in Central 
Australia. 

The same order forms are used by Clinics and stations; as well, Clinics 

have the advantage of Imprest Systems, installed by the Pharmacy, usually 

Colour Coded so that eventually Health Workers will be able to do the 

Imprest Orders. This already happens at several Clinics. This carries 

on from the Teaching Imprest established at the Aboriginal Health Worker 

Training Centre. Outstation Health Workers will be issued with Coded 

Medical boxes in the near future. 

Orders are sent in at 6-8 week intervals with separate forms for Prescription 

Items and Narcotics. These are signed by the District Medical Officer for 

the area, worked out and then despatched by Air, Road or Rail. Obvious 

problems in the regularity of services and Refrigeration space cause delays 

at times, and vaccine distribution in particular is under current review. 

The White Box System for stations is now well established with 117 boxes 

on issue. These were designed in the Pharmacy and use numbers on the 

Drawers ·and a Cross Reference list for easy use by station people either 

when calling on the Medical session or for self use. 
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Clinics and stations are visited by the Regional Pharmacist as often as 

practical. Usually Clinics are visited twice or three times yearly and 

stations annually. The purpose of the visit is the checking of stocks 

and any explanations that are needed in the use of Kits. 

Clinic Sisters are encouraged to use the Pharmacy for Drug information 

and we intend to introduce a Newsletter with some newer Drugs in use in 

the Region being described. 

With the use of Unit dose bubble packs in Three Clinics and Sun & Moon 

label System established we are looking for further ideas to help the 

people in our 450,000 Square miles of Service . 
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