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NOTE 

THIS WORKING PAPER WAS PREPARED ON AN INSTRUCTION 

BY CABINET, BUT WAS SUBSEQUENTLY REJECTED BY THEM 

WHEN A DECISION WAS MADE TO UNDERTAKE AN IN DEPTH 

STUDY INTO THE PROVISION OF HEALTH SERVICES AND IN 

PARTICULAR THE FUNCTIONS OF URBAN HEALTH CENTRES. 
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REVIEW OF HEALTH FACILITIES. 

On 25 Moy 1979 'Cabinet decided that a Working Party 

comprising representatives of the Departments of Health, 

Transport and Works, and the office of Policy and Planning 

be established to report on the design standard and costs 

(including operational costs) of he·lth facilities , and 

their appropriateness for Northern Territory conditions . 

The 1\lorking Purty is to recommend guidelines for future 

002\.~1, 

11 e u l th fa c i 1 i ti cs i n th c North c r n Te r r i to r y for con ~; i. t 1 c , r tJ t i r. n 

by Cubinet' . 

In view of the fact that Athe Department of Health is 

presently engaged in extensive investigations into the 

staffing structure and operational efficiency as an exercise 

aimed at reducing costs, these topics will not be discussed 

in this report. 

BACKGROUND. 

The 1977/78 Annual Report of the Northern Territory Div~sion 

of l he Commonwealth Department of Health reviewed extensively 

the history of health services in the Northern Territory. 

The following extract is from the introduction to th e hi s torical 

section . 

'On 1 January 1979 the Northern Territory Government Depart

ment of Health will commence operation . At that time most 

of the staff and functions of the Northern Territory Division 

of the Commonwealth Department of Health wil l transfer to the 

new department. 

This will in effect end s~me 67 years of direct Commonwealth 

government involvement in State-like health services in the 

Northern Territory. 



r 
Ir 
Ir 
'r 
I r 
r 
r 
r 

I 
I 
l 
l 
l 
L. 

L 
L 
L 
L 
L 

2 

It has, particularly in the past few years, been a very 

turbulent period. There have been substantial c~angcs in 

Government policies concerning Aboriginal conununities in the 

Northern Territory. There have been equally marked changes 

in policies concerning the provision and funding of health 

services in the urb c: n areas. There have been several major 

crises recently that have been of direct concern to the 

Health Department Cyclone Tracy, the Timor revolution and 

the refugee influx from Vietnam. There has recently b e 1 an 

incrc~se in local government in urban and rural conummi l i~ s 

and land right claims are now a familiar i~sue in the 

Northern Territory. Mining, together with measures to 

limit its social and environmental impact has become a major 

industry in t~e Northern Territory. 

All these developments have been associated with a rapid 

increase in the Northern Territory's population which in 

t~rn has been followed by a .parallel increase in the size of 

the Department. 

The opportunity has been taken in this report to record some 

of these events particularly in relation to the past few 

years during which an unprecedented growth in health services 

occurred. 

Much of this growth took place in the provision of hospitals. 

Aft~r years of neglect, the Northern Territory now has a 

first class hospital facility in each of the five main towns 

as well as a reconstructe~ hospital for leprosy and allied 

disorders at East Arm in Darwin. 

There has also been considerable development in the rural 

areas and in the 5 years that the Department h shad that 

responsibility a well organised service network has been 

built up.' 
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HOSPITAL DEVELOPMENT PROGRAM. 

The completion of the Casuarina Hospital in 1980 will 

see the conclusion of the hospital development program 

that first began in the mid-1960 ' s . The completed 

program is as follows:-

19 72 

19 77 

19 77 

19 7 8 

1978 

19 80 

1980 

Gove District Hospital - 64 beds 

Katherine Hospital· redevelopment - 68 beds 

Alice Springs Hospital - 224 beds 

Tennant Creek Hospital - 42 beds 

East Arm Hospital - 50 beds 

Dan:vin Hospital Recons truction - 307 beds 

Casuarina Hospital - 500 beds 

Basic to the planning of these facilities was the concept 

that each hospital would service the whole District or 

Region in which it was located. This would include both 

urban and rural areas. This approach is complemented by 

the Department's policy of emphasising for Aboriginal 

communities health centres with good communications to 

Regional hospitals rather than a proliferation of small 

hospitals in the rural areas. 

AREA BASED SERVICES. 

Consi·derable attention has been given over the past few 

years to the build up of health services in the community 

oo~<.o 

and in the rural areas to complement the hospital development. 

The principle underlying this development is that health 

services should be responsible for population not only 

patients and the only effective way to ensure this is to 

have staff and facilities responsible for areas. 

To achieve this effect the Department has built up the 

service in 3 tiers - health centres, districts and regions. 
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THE FIRST TIER - HEALTH CENTRES. 

Comprehensive multipurpose community and rural health 

centres were chosen as the unit to most effectively 

complement the hospitals and the Department undertook 

an extensive program to provide a network of health 

centres throughout the Northern Territory. 

Con,nnm i ty heal th nurses have been the mt1i n staff c.J. tc yo ry 

in th e health c c1 tres with Aborigin.:il health workers 

playing a progressively greater role in the rura l areas. 

Broad policies were developed and suitable scales chosen 

so that some degree of uniformity could be achieved. 

one urban community health centre per 10 000 people 

(Community Health Centre) 

one B type rural health centre for communities of 

250 - 1500 people (B type) 

one C type rural health centre for communities of 

100 - 250 people (C type) 

Accommodation units and sometimes dental clinics are 

c ons tructed at the same time in the rural areas. The 

De partment has used the same principles when considering 

requests for capital assistance to missions for health 

centre const ruction. 

Standard accommodation units have been constructed at· t he 

following health centres in the past few years. 
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Adelaide River. Borroloola Ocnpclli Docker River 

Wave Ilill Timber Creek Mataranka Yirrkala 

Hooker Creek Maningrida Ti Tree Elliott 

Daly River Wurr.:ibri Utopia Yuendurnu 

Papu11y'"1 

The following urb.:rn community health centres have been 

constructed or substantially modified. 

Pee l Stl.L.!C 

Parap 

Sanderson 

13• . r i.-imah 

Gove 

Katherine 

Tennant Cn:ek 

Pine Creek 

Connellan 

The following B type rural hea lth centres have been 

constructed. 

Adelaide River 

Delissaville 

Wave Hill 

Yirrkala 

Maningrida 

Hooker Creek 

Borroloola 

Docker River 

Elliott 

Roper River * 

Garden Point* 

Warrabri * 

Papuny * 

Oenp lli * 

* on construction program at time Health became responsible 

for rural health services. 

C type units have been located in the following communities. 

Timber Creek 

Mataranka 

Utopia 

Wattie Creek 

Ti Tree 

This network of health centres in urban and rural areas· has 

enabled a flexible health care delivery system to operate at 

a time when major changes are taking place.' 
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DEPARTMENT OF HEALTH BUILDING TYPES. 

Type A Signifies larger units such as now exist at 
Garden Point and Warrabri and equal to thal 
provided for Papunya. For communities with 
population of about 1500. 

They normally contain 12-15 inpatient beds, out
patients treatment area, dispensary, delivery 
room, kitchen, laundry and mortuary. In 
some units, additional facilities of dental 
surgery and laboratory, minor surgical suites, 
emergency rooms may be provided. 

'l'ype Bl - These units are as constructed at Yir rkala . 
To cover population of 250 - 1500 approximat ly. 

A Bl centre has 2 - 4 inpatient beds, emery ncy/ 
delivery room, outpatients treatment area, clinic 
rooms, laundry and kitchen. 

Type B2 Equal in design to the Bl unit, but incorporating 
a dental facility. 

Type C - A small unit previously termed Clinic and cqu<ll 
to that provided at Utopia and Ti Tree. To 
cater for populations below 250. 

The size of the Clinic may be either 30' x 10' or 
20' x 10' containing two rooms, one an office/ 
consulting area and the other for clinic treatment 
purposes. 

Type Cl - Skid mounted unit equal to Clinic of Type C. 

URBAN AREAS • 

For this c~assification, the five towns of Darwin, Katherine, 

T·ennant Creek, Alice Springs and Nhulunbuy are the only 

recognised urban centres. 

In these towns establishments providing health care. outside 

the hospitals are termed Community Health Centres. For c.1 

number of minor establishments, eg the existing Peel Street 
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facility the term Community Health Clinic applies. 

The original concept provided health centres designed 

to cater for 15 000 - 20 000 people, and the plans f o r 

modular construction enabled easy expansion of the 

buildings to meet population growth. Examples of this 

type can be seen at Alice Springs, Tennant Creek and 

Ka therine. The Dripstone Community Health Centre wc1s 

partly constructed but the effects . of Cyclone Tracy 

led to the project being abandoned. 

The policy now is to provide urban health centres for 

a community of 10 000 people. Examples of the new 

generation .health centres are at Nightcliff and Howard 

Springs; the latter being the first stage only. 

CURRENT ROLES OF HEALTH CENTRES. 

There is considerable variation among the districts 

of health problems and the methods used by the health 

centres to overcome them. With some differences from 

conununity to community the following · roles have developed 

in response to those hea l th problems: 

the screening and assessment of children (infant, 

preschool and school ) 

inununisations 

the nursing and support of patients at home 

health education and advice to individuals and 

groups 

nursing, paramedical and general support to 

the aged a n d disadvantaged groups 
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primary medical and dental care 

screening and referral to paramedical therapist s , 

general practitioners and specialists 

liaison with and referral to other community 

organisations and groups 

servicing of institutions within the district 

such as remand homes and gaols 

public health programs to the district such as 

malaria and venereal disease 

support to the socially distressed - drugs, 

alcohol, victims of violence 

agency functions for the Commonwealth Medical 

Officer. 

In summary community health centres are bases from 

which operate already existing public health staff who 

have had their roles broadened to take in more modern 

health priorities.and who have been re-organised on a 

neighbourhood rather than a departmental basis. 

CURRENT OPERATING PRINCIPLES. 

The Department of Health operates area-based ervices 

throughout the Northern Territory. In the urban 

00'1..\ Co 

areas the smallest area is the District. Each district 

map has up to approximately 10 000 people nd is serviced 

by a c ommunity health centre within it. It is the 

health centre's role to deal with the health problems of 

the District. 

To operate this broadly based and flexible conununity 

service four main staff categories are utilised at 

community health centres: 
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each centre will have one district medical officer 

to co-ordinate the activities of the centre. As the 

private practice services in the community grow the 

'district' role of the medical officer will assume more 

importance. 

community health nurses. At approximately 1 per 

1000 population, multipurpose community health nurses 

will be the principal frontline staff cat gory 

supporting both medical and nursing st ff will be 

clerical officers to a to the orderly op r tion of 

the centre, its reception nd its record 

avail ble to health c ntre taf ill be~ ection 

of paramedical therapy taff - physiother pit, 

chiropodist, social worker, psychologi t, occupational 

therapist, dietitian 

in addition the c ntre will make free u e h rever 

possible of voluntary agencies within the community. 

To operate efficiently the following minimum administrative 

capacity will be made available: 

each health centre will have its own v hicle strength 

for operating the home-b d ervice nd for transporting 

patients nd supplies h n n ces ary 

each centre will h v ph rm c 

neces ary for supplying nur ing ervic 

patient and minor ca u lti • Ap rt 

necessitous circumst nc .pr cript 

be writt non priv t cies 

he 1th centre ar 
availabl to non-profi 

as they ee fit. 

to 

1 h-r la 

re t her 

nt ged 

nt in 

r lly 

tion 
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NEW HEALTH CENTRE PRIORITIES. 

Whilst the above roles will continue as the urban areas 

of the Northern Territory develop, new priorities emerge: 

screening and assessment of children to continue and 

expand into screening for adult problems of public 

health importance such as obesity and hypertension 

particular attention will be given to irrununisation 

maintenance as the infections concerned become of 

less importance to the public 

nursing and support to patients at home and to the 

disadvantaged to remain a priority 

whilst general practitioner and dental ·services wil 

continue, priority will be given to those functions 

not well handled by existing services such as dental 

caries and dental attitudes in children and disorders 

of public health importance 

increased emphasis to health problems of a social 

or behavioural nature (such as alcohol abuse and 

psychiatric disorders) rather than to clinical 

problems 

increased liaison with other health-related agencies 

such as hospitals, welfare services etc. 

NEW FACILITIES PROPOSED 

1980/81 

1981/82 

Extensions to Berrirnah Health Centre. 

Sanderson Community Health Centre - urban 

type similar to Nightcliff Community Health 

Centre but with a dental clinic added. 
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Ramingining Rural Health Centre - Type Bl . 

Sadadeen Community Health Centre - Urban 

type. 

Possibly two urban-type community health 

centres at Palm rston as the area develops. 

1981/1985 . Casuarina Hospital Northern Site Development 

consisting of -

DESIGN CRITERIA. 

Harry Chan Nursing Home for the Aged. 

Helen Phillips Home for Severely 

Handicapped children. 

Psychiatric Ward Unit and Day Centre. 

Rehabilitation Centre. 

Alcohol Detoxification Unit. 

High Security Infectious Diseases Unit. 

Staff accommodation. 

Site services, roads and landscaping. 

Health facilities should be provided in accordance with 

the following principles. 

Care should be exercised in selecting the site which 

should ensure the most conveni nt access for those 

members of the conununity using the facility. 

Aesthetically designed comm nsurate with the area 

in which it is loc ted and constructed in permanent 

form and complying with all relevant building codes 

and standards .. 
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The building should wherever possible be construclcd 

of local materials with local labour. 

Capable of withstanding cyclonic forces where 

located in cyclone-prone areas. 

'I'o be vandal-proof and providing maximum security 

and requiring minimum maintenance. 

The building should be designed to allow for future 

expansion . Provision should be made for off-street, 

parking internal roadworks and landscaping. 

Air conditioning. Consideration should be given to 

solar energised air conditioning wherever appropriate. 

In smaller clinics room air conditioners may be 

adequate in which case reverse cycle units should be 

installed. 

Designed to allow maximum flexibility in the internal 

layout and the use of demountable internal acoustic 

partitions should be encouraged. ' 

Separate acce~s should be provided for corranunity 

use of the facilities after hours and the building 

should be capable of isolating specific reas for 

the security of drugs and confidential material. 

GUIDELINES 

The following guidelines are recommended for endorsement. 

1. Continuation of the concept of providing a general 

hospital to serve the whole district or region in 

which it is located. 

It should be noted that with the completion of the 

hospital at Jabiru the hospital development program 

for the Northern Territory will be completed for the 

forseeable future. 
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2. Contin~ation of the three-tiered structure for the 

delivery of health facilities on the basis of: 

one urban health centre (Community Health 

Centre) per 8000 - 10000 people; 

one B- type rural health centre for communilics 

of 250 - 1500 people; 

one C-type rural health clinic for communities 

of 100 - 250 people. 

3. Construction of health facilities in accord~nce with 

the design criteria described in this report. 

4. Facilities to be made available for meetings of 

approved health-related community groups. 

COMMITTEE INSPECTION OF FACILITIES . 

In consideration of the terms of reference the Con~ittec 

comprising representatives of the Departments of Health, 

and Transport and Works selected building types of health 

facilities between Darwin and Mataranka as being 

representative of all types provided throughout the 

Northern Territory. 

As a consequence the following facilities were inspected -

Bachelor 

Adelaide River 

Pine Creek 

Katherine 

Mataranka 

Health Centre 

Photographs of these facilities are at Attachment 'A' 

The Katherine Hospital was not inspected as, in common 

with all hospitals throughout the Northern Territory, 
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thi~; hus 1-ccently been extended .:md 1,oclc1-ni~:cd ;rnd i '..... 

considered appropriate for use as a hosp.ital. 

BJ\C1!ELOH COMMUNITY IIEALTII CENTRE. 

Thi. - fz1cil ity is 1ocated in the town:.hip or Bt1 chclu1 tin 

002.\(o 

C:l !-,itc slightly in excess of 2 c1cres. It is of timl>t'r-

!.rttnied construction with masonitc anJ dsbcst.os C't.men ~ 

cLlddiny , corrugated iron roof and .equipped with roon , 

,1 i 1· condi tioncrs and emergency powc r. 

It cons ists of a clinic with examination/treatment room, 

two 2-bay holding wards, office and waiting room and ha:-~ 

a staff fla~ attached. 

ThL u11it has recently been repainted '3nd ls loL:.:tted ir1 .-i 

Lmdscc.1pe d environment.. It wa s cstt1blishcd to cuter f<H

thc nc..,ds of the community at Batchelor durin9 the mining 

o[ ur.:1nium at Rwn Jungle ·and is adequate. 

l\DFL/\lDE RIVER COMMUNITY HEALTH CENTRE. -~---------------------~ 

Tl1is building is constructed of brick in 1977 and is a 

type al . It is ~ir conditioned and equipped with 

emergency power and fulfils the needs of the community 

which it serves. 

PINE CREEK COMMUNITY HEALTH CENTRE. 

Constructed in 1973 of brick with flat attached. It is 

air conditioned and is equipped with emergency powor . 

This unit differs from others in that it contains a greater 

number of holding beds because of the high rate of road 

accidents. 

It adequately serves the Pine Creek and district community. 
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Kl\Till·.RINE COMMUNITY HEALTH CENTRE. 

Thi:· is one of lhc first designed urb1.m health centre~; 

.illd follows th0 s:1mc pattern as in Alice srrinqs unrl 

Te nnant Creek. It is of permanent construction ancl 

l't )1:,p lctcd in 19 75 .rnd is adequate for K.:ithcri 1c ond 

d i_ .:; l t- i Ct . 

This Ctci l ily is o[ (lcmountable slecl-frarnc con~;lru .ti(1ll 

wiLll culourbonu cladding and is equipped with twu room 

0ir conuitioncrs. It was completed in 1976 and is 

ad quate for the area . 

CONCLUSIONS. 

Tllt" L.1ci li ties provided by the Department of H~al th ., rr' 

·l)nsiclcrcd appropriate and adequate for the areas whicl1 

they serve . There has been no gross over-prov i sion jn 

the ~c1se of health centres which in the light of furth e r 

exµcrience and changing dem nds are kept under review c1nd 

improvements incorporated in the design as new centres 

.:1rc pruvidcd. 

llt Cc -' 
D ,\ IIYD~ 
DEP/\H.'I'MENT Of HEALTH 

D HASTINGS 
DEPARTMENT OF TRANSPORT 
AND WORKS .. 




