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Acknowledgement 
of Country

We acknowledge the Aboriginal people, as 
the First Australians and as the Traditional 
Custodians of Australia and surrounding 
waters. 

We acknowledge Aboriginal people as 
the Northern Territory First People, and 
the Traditional Custodians and occupants 
of lands and waters within the Northern 
Territory. 

We pay our respects to Elders throughout 
Australia and Torres Strait Islands both 
past, present and future; we respect their 
traditions, cultural heritage, beliefs and 
relationship with the land and sea.
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The term Aboriginal, used throughout this document also refers to Torres Strait Islander 
people. No disrespect is intended to our Torres Strait Islander colleagues and community.
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Michelle McKay
Chief Operating Officer
Top End Health Service

 A message from

I would like to acknowledge the Traditional 
Custodians of the lands on which Top End 
Health Service operates its health service 
and pay my respects to their Elders past, 
present and emerging.

I would also like to acknowledge the previous 
Chief Operating Officer, Mr Michael Kalimnios 
for recognising the importance of Top End 
Health Service developing and implementing a 
Reconciliation Action Plan and for all of the other 
staff members who participated in the creation of 
this plan.

Top End Health Service operates in a complex 
environment with Aboriginal people over- 
represented: making up 70 per cent of the total 
number of public hospital patients across the 
Northern Territory health system. 

This Reconciliation Action Plan will provide the 
opportunity for Top End Health Service to grow 
and build on new and existing partnerships, to 
ensure that all of our services will enhance health 
outcomes, wellbeing, safety and resilience and help 
improve socio-economic outcomes for Aboriginal 
peoples and communities. 

The Reflect Reconciliation Action Plan outlines 
our commitment to help shape a future in which 
Aboriginal peoples and other Australians can 

share in an equitable, prosperous and rewarding 
future while ensuring our organisational values are 
culturally appropriate and promote inclusiveness.

It sets the future direction of how Top End 
Health Service and our staff can make a positive 
difference through strengthening relationships 
while creating new ones, by effectively responding 
to our consumer’s expectations and by respecting 
the unique contributions our Aboriginal employees 
bring to the Top End Health Service. 

This is the start of our reconciliation journey and 
our goal is to see everyone connected so that we 
can learn, recognise, respect and value Aboriginal 
cultures and history.   

Reconciliation is everyone’s responsibility and helps 
us all to be aware that each of us has the capacity 
and obligation to support our commitment to 
reconciliation. 

It gives me great pleasure to present the inaugural 
Top End Health Service Reflect Reconciliation Action 
Plan 2020-2021.
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Margie Rajak
Chair of the Reconciliation 
Action Plan Working Group
Top End Health Service
January 2019 - April 2020

 A message from

I would like to acknowledge the Traditional 
Custodians of the lands throughout Top 
End of the Northern Territory, and pay my 
respects to their Elders past, present and 
emerging. I would also like to pay respect 
to all other Aboriginal people who are a 
part of our community.

This Reconciliation Action Plan provides 
opportunities for us to reflect on our services and 
embed culturally respectful practices into our day-
to-day interactions to become a leading health care 
provider for Aboriginal peoples.

The Reconciliation Action Plan Working Group 
has identified key actions, timelines and targets 
outlined in this Reflect Reconciliation Action Plan, 
which focuses on relationship building, providing a 
culturally safe environment and improving cultural 
and historical awareness. This will ensure Top 
End Health Service is in a position to implement 
effective and mutually beneficial initiatives, as part 
of our commitment to reconciliation.    

I sincerely thank our Reconciliation Action 
Plan Working Group members who have 
worked endlessly to complete this Reflect 
Reconciliation Action Plan.  Their unwavering 
belief in reconciliation and their commitment is 
truly admirable. They have made an invaluable 

contribution, and we are very excited about the 
journey that Top End Health Service is about to 
embark on with this Reflect Reconciliation Action 
Plan. 

On behalf of the Reconciliation Action Plan Working 
Group, I also thank the previous Chief Operating 
Officer, Mr Michael Kalimnios for his vision, support 
and guidance throughout the development of the 
Reflect Reconciliation Action Plan. 

We are proud to present the Top End Health Service 
Reflect Reconciliation Action Plan 2020-2021 and 
encourage all Top End Health Service staff to 
familiarise themselves with the Reconciliation 
Action Plan. 

“We look forward to walking down the path 
of reconciliation with you all.”
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Karen Mundine
Chief Executive Officer
Reconciliation Australia

 A message from

Reconciliation Australia is delighted to 
welcome Top End Health Service to the 
Reconciliation Action Plan (RAP) program 
and to formally endorse its inaugural 
Reflect RAP.

As a member of the RAP community, Top End 
Health Service joins over 1000 dedicated corporate, 
government, and not-for-profit organisations that 
have formally committed to reconciliation through 
the RAP program since its inception in 2006. RAP 
organisations across Australia are turning good 
intentions into positive actions, helping to build 
higher trust, lower prejudice, and increase pride in 
Aboriginal cultures. 

Reconciliation is no one single issue or agenda. 
Based on international research and benchmarking, 
Reconciliation Australia defines and measures 
reconciliation through five critical dimensions: race 
relations; equality and equity; institutional integrity; 
unity; and historical acceptance. All sections of the 
community—governments, civil society, the private 
sector, and Aboriginal communities—have a role to 
play to progress these dimensions. 

The RAP program provides a framework for 
organisations to advance reconciliation within their 
spheres of influence. This Reflect RAP provides 
Top End Health Service a roadmap to begin its 
reconciliation journey. Through implementing a 

Reflect RAP, Top End Health Service will lay the 
foundations for future RAPs and reconciliation 
initiatives. 

We wish Top End Health Service well as it takes 
these first critical steps in its reconciliation journey. 
We encourage the organisation to embrace this 
journey with open hearts and minds, to grow from 
the challenges, and to build on the successes. As 
the Council for Aboriginal Reconciliation reminded 
the nation in its final report: 

“Reconciliation is hard work—it’s a long, 
winding and corrugated road, not a broad, 
paved highway. Determination and effort at 
all levels of government and in all sections 
of the community will be essential to make 
reconciliation a reality.”

On behalf of Reconciliation Australia, I commend 
Top End Health Service on its first RAP, and look 
forward to following its ongoing reconciliation 
journey.

Karen Mundine
Chief Executive Officer
Reconciliation Australia
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The Artist 
Recalling tradition 

and culture

Sarrita King 

Sarrita is the daughter of the renowned 
Indigenous artist, the late William King Jungala.  
The Northern Territory continues to be the 
source of much of her creative inspiration along 
with the stories her father had shared with her.

Spending her formative years in the Northern 
Territory, Sarrita was close to the spirit of her 
people, the Gurindji tribe and she daily felt the 
degradation, reparation, hope and beauty of 
a land that was in constant flux, turmoil and 
renewal.  

Her combinations of styles, philosophies and 
pictorial story telling have become characteristic 
of her work, resulting in acclaim and world-
recognition as an artist in her own right.

At the age of 16 Sarrita began to paint. The sand 
hills, lightning, space, direction, mass, torrential 
rain, fire, rivers of sand – everywhere the 
inspiration was rife and plentiful. Representing 
these visually riveting and dramatic Australian 
icons on canvas was the challenge that she 
accepted and dominated.

Combining the rich traditional culture and 
methods of Indigenous artists with contemporary 
attitudes and new techniques has seen Sarrita 
develop a new style of Indigenous art. She 
has striven to remain faithful to the old whilst 
embracing the new, demonstrating not just about 
what has been, but highlighting the here, the 
now and the future. 

“The new generation has a duty to share 
and continue the path set before us by 
the earlier generations. The motivation 
to create and share my artwork comes 
from the desire to involve the world with 
the rich Australian Indigenous heritage,” 
Sarrita said. 

“My works try to capture philosophies and 
elements of life that everyone can relate 
to and feel a connection to. This brings the 
viewer into the artwork and helps them to 
understand Aboriginal culture.” 
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The Artwork
‘Connection’

The circles on the left of this artwork represent 
the many Aboriginal communities living and 
interconnecting throughout the country 
especially through their cultural heritage. The 
red travelling lines represents this connection 
and the flowing lines from left to right show the 
communities reaching forward into the future.

The yellow dots and circles in the top right 
represent the community that is the Top End 
Health Service. The Top End Health Services 
relationship with these communities is one of 
support, strength and acknowledgment whilst 
enhancing health outcomes, wellbeing and 
safety. The use of the yellow dots and lines 

reaching into the communities shows the impact 
that improved health is having and that this is a 
long-term relationship between Top End Health 
Service and these communities.

Overall this artwork represents the ongoing 
relationship between the Top End Health 
Service and the Aboriginal communities and 
the commitment by the Top End Health Service 
to continue to contribute to overcoming the 
division (‘the gap’) in health, social and economic 
outcomes between Aboriginal people, and other 
Australians.

 8 
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Changing attitudes
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What is reconciliation?
Reconciliation is developing an understanding of how 
history has shaped the life experiences of Aboriginal 
people and other Australians. This is based on a 
commitment to social justice, mutual understanding, 
respect and trust. Reconciliation aims to address 
the inequity between Aboriginal people and other 
Australians.

Reconciliation is raising awareness of Aboriginal 
histories, cultures and changing incorrect attitudes built 
on myth and misinformation, which can contribute to 
racism, discrimination and stereotyping.

Reconciliation is recognising, acknowledging and valuing 
the Aboriginal people’s culture and history. It is also 
about Aboriginal people and other Australians coming 
together to improve relationships for a better future.

Our vision for reconciliation 
Our vision for reconciliation is to recognise, respect and value Aboriginal culture, 
history, needs and to celebrate their contributions and achievements. 

With this knowledge, we aim to ensure that all our services will enhance 
health outcomes, wellbeing, safety and resilience of all Aboriginal people and 
communities.

The Top End Health Service (TEHS) is proud to present this Reflect 
Reconciliation Action Plan (RAP), as a statement of our commitment to 
reconciliation and encourage all staff to support, participate and assist in the 
delivery of the Reflect RAP in the workplace and community.

Reconciliation
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Top End Health Service’s 
commitment for reconciliation  
We believe that reconciliation is part of our organisational responsibility and we can do more within 
our organisation to promote the relationship between Aboriginal people and other Australians. 

We will continue to support, strengthen and acknowledge Aboriginal values and their 
contribution within our workforce and communities.

Relationships take time to develop and nurture, and we are committed to investing 
in long term relationships, which are built on collaboration and two way learning. 
We know that relationships and trust are instrumental in achieving outcomes in 
reconciliation.

Supporting reconciliation will contribute to TEHS overcoming the division (‘the 
gap’) in health, social and economic outcomes between Aboriginal people and other 
Australians.

 Although there have been improvements made over the years in closing the gap, 
TEHS acknowledges that there is still a long way to go.

What is a Reconciliation Action Plan 

A RAP is primarily a business plan that uses a holistic 
approach to create meaningful relationships, enhanced 
respect and promotes sustainable opportunities for 
Aboriginal people. 

There are four types of RAPs 

Reflect Stretch Innovate Elevate

Each type is designed to suit an organisation at different 
stages of their reconciliation journey as well as the 
minimum elements required from an organisation to build 
strong relationships, respect and opportunities within the 
organisation and community.

11
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Reconciliation is to acknowledge 
The past policies and injustices against Aboriginal people include colonisation 
without consent, the dispossession of land, the separation and removal of 
children from families, assimilation, segregation and discrimination.

The impact of these past policies and injustices continues to contribute to the 
ill health and disadvantages amongst today’s Aboriginal people.

The National Apology to the Stolen Generation acknowledged the mental, 
social, emotional and physical pain and cultural loss suffered as a result of past policies 
and injustices.

It is our shared responsibility to heal the wounds of past injustices by 
building on the positive initiatives of many Aboriginal people and organisations by 
improving our awareness and understanding of the past policies and injustices. 

We are committed to investing in 
long term relationships, built on collaboration 

and two way learning.
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Regional success
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Our business 

The core function of TEHS is to deliver health 
services across the Top End region. The approach 
we take in doing this is what drives our real 
value. Our primary priority is to deliver patient 
centred care. Making sure that we do the very 
best we can to meet the healthcare needs of the 
people, populations and communities we serve; 
being diligent, compassionate and conscientious 
in providing a safe and high quality service; and 
going the extra distance to provide equity of care 
and access to care across the populations and 
communities we serve.

TEHS provides healthcare services to three distinct 
geographic regions, Darwin, Katherine and East 
Arnhem and surrounding communities. 

TEHS has a major public teaching hospital in 
Darwin and smaller public hospitals in Palmerston, 
Nhulunbuy (also referred to as Gove) and Katherine.

Many communities don’t have easy access to 
hospitals or doctors. Some services are delivered 
through health centres and primary healthcare sites 
based in a number of regional and remote areas of 
the Northern Territory (NT).

The NT covers an area of some 
1,349,129 square kilometres.

With a population of over 
228,000 people, including 27% 
of the population are Aboriginal 
people. 

27%
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Specialist outreach services are provided to remote 
NT residents through visiting specialists, outpatient 
care at hospitals, and telehealth consultations.

TEHS delivers the following public health services 
across all regions: 

• Hospital care 
• Primary Health Care 
• Aged Care
• Mental Health 
• Alcohol and Other Drugs 
• Oral Health 
• Hearing Health 
• Cancer Screening

The remoteness of many of our communities 
coupled with transport issues and seasonal 
conditions has significant impacts on the health 
status of individuals and communities.  Alongside 
challenges in ensuring access to health services, are 
substantial implications for access to fresh food, 
food security, employment, education, housing 
and essential services including water, power and 
sanitation.

Consequently, health service delivery is challenged 
by the difficulties in achieving economies of 
scale, developing health workforce capacity in 
remote communities and building the necessary 
relationships with community members and local 
health staff.  Changes in the social, economic, 
physical, cultural and environmental factors have 
the potential to yield the biggest health gains. 

Generational change is fundamental to the
improvement of health of Aboriginal people 
within the Top End.
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Arnhem Hwy

Darwin Region 

Darwin Region encompasses Royal Darwin Hospital 
(RDH), Palmerston Regional Hospital (PRH), Primary 
Health Care (PHC), Mental Health and Alcohol and 
Other Drug (AOD) services. 

Darwin Region is located in the far North of the NT 
and provides acute care, PHC and Mental Health 
and AOD services in the City of Darwin and the City 
of Palmerston, as well as Pirlangimpi, Milikapiti and 
Wurrumiyanga on the Tiwi Islands, and 14 major 
Aboriginal communities on the mainland. 

RDH is a university teaching hospital providing 
a broad range of services in all specialty areas to 
the Darwin urban population as well as serving 
as a referral centre to the whole Top End of the 
NT. The population serviced by the hospital is about 
140,000. 

RDH provides the following cores services: 
Medicine; Surgery; Allied Health; Maternal and 
Child Health and Clinical Support Services. Other 
services include but are not limited to:

•  Outreach specialist and Allied Health services 
to Palmerston Health Precinct, rural and remote 
regions and clinical and retrieval support to 
regional hospitals

•  Teaching and reference services for Northern 
Australia with rural and remote medical training 
placements

•  24-hour emergency and critical care and 
support for air medical service

•  Renal satellite services at Nightcliff, Palmerston 
and Tiwi.

PRH sub-acute services have been designed to 
be complimentary and integrated with clinical 
services at RDH, to build greater capacity and 
improve the NT’s healthcare system.

RDH remains the only tertiary referral hospital 
for the Top End. It continues to specialise in major 
emergency and complex trauma care for adults, 
babies and children.

TEHS Health Centres
(Darwin Region)

Royal Darwin Hospital
Palmerston Regional Hospital
Casuarina Community Care Centre
Karama Child and Family Health Clinic
Nylander Child Health Clinic
Nightcliff Renal Unit
Tiwi Renal Unit
Palmerston Community Care Centre
Palmerston Renal Unit
Minjilang (Crocker Island)
Warruwi (Goulburn Island)
Maningrida
Kunbarllaninja (Oenpelli/Gunbalanya)
Adelaide River
Batchelor
Nauiyu Nambiyu (Daly River)
Nganmarriyanga (Palumpa
Wadeye (Port Keats)
Woodycupildiya
Belyuen (Delissaville)
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The NT’s first new hospital in over 40 years, PRH 
provides 24/7 access to emergency healthcare, 
planned day and elective surgery, general 
medical inpatient care, access to pre and post-
natal maternity services (including pregnancy 
check-ups, monitoring, post-natal follow-up care 
and breastfeeding advice), outpatient clinics 
and telehealth care for rural patients, intensive 
rehabilitation services and treatment with a gym 
and hydrotherapy pool, two surgical theatres, two 
procedure rooms and a comprehensive Geriatric 
Evaluation and Management ward.

Top End Mental Health and Alcohol and 
Other Drug service

Top End Mental Health and AOD service is a 
specialist clinical service that provides a multi-
disciplinary client centred approach to therapeutic 
intervention, support and personal recovery for 
individuals experiencing a mental illness or mental 
health problems in the Top End. Services include 
assessment, treatment and clinical interventions 
within a case management model to consumers 
of all ages in urban, rural and remote communities 
and individualised coordinated and effective 
health assessment, case management and 
recovery focused treatment services, and develops 
prevention, promotion and early intervention 
strategies in collaboration with other agencies.

PRH complementary and integrated with 
clinical services at RDH opened its doors 
in 2018.

17
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East Arnhem Region 

North East Arnhem Land is known for its 
remoteness and is home to the Yolngu people, one 
of the largest Indigenous groups in Australia. The 
other main cultural group: are the Anindilyakwa of 
Groote Eylandt and the Nunggubuy of Numbulwar.

East Arnhem Region encompasses Gove District 
Hospital (GDH), Primary Health Care (PHC), and 
Mental Health and Alcohol and Other Drug (AOD) 
services. 

GDH is a 30-bed hospital and provides a broad 
range of medical, surgical, emergency, paediatric, 
respite, maternity, mental health, AOD services and 
PHC to the East Arnhem Region population.

GDH is the referral centre for 15 remote community 
clinics that refer patients to hospital for inpatient, 
outpatient and specialist care.   

Throughout the region, there are more than 100 
Aboriginal Homelands and Outstations, which 
accommodate from 30 to 200 people. 
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TEHS Health Centres
(East Arnhem Region)

Gove District Hospital
Nhulunbuy Community Care Centre Umbakumba
Alyangula 
Angurugu 
Bickerton Island (Milyakburra)
Numbulwar
East Arnhem Mental Health and Alcohol and 
Other Drugs Centre (Nhulunbuy)

PHC Centres operated by Miwatj Health 
Aboriginal Corporation:

Nhulunbuy Town
Gunyangara
Ramingining
Galiwin’ku
Gapuwiyak
Milingimbi
Yirrkala

The size and mix of services provided by the East 
Arnhem Region PHC centres vary according to the 
size and health needs of the population and the 
level of access to alternative PHC services. Visiting 
or outreach services are also provided through the 
East Arnhem Region PHC outreach team to small 
communities and outstations in very remote areas 
where a permanent PHC service is not available.
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Mental Health and Alcohol and Other 
Drugs services

Gove Mental Health and AOD service is a multi-
disciplinary team, which provides specialist mental 
health services to clients throughout the East 
Arnhem Region including all remote communities as 
well as Gove township.

Referrals are received from GDH, general 
practitioners, non-government organisations and 
other government agencies. Self-referrals are also 
accepted. Local patients are case managed jointly 
with their PHC provider and any other relevant 
services.

East Arnhem Region encompasses 
GDH a 30-bed hospital which 
provides a broad range of services to 
the region.
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Katherine Region 

Katherine Region encompasses Katherine Hospital 
(KH), Primary Health Care (PHC), Mental Health and 
Alcohol and Other Drugs (AOD) services. 

The Katherine Region encompasses the town 
of Katherine, has a population of approximately 
19,000 people of which 48 per cent identify as 
Aboriginal. The delivery of PHC services across 
the Katherine Region is through four PHC centres, 
Katherine Urban, Borroloola, Robinson River and 
Pine Creek.

The key range of health services provided across 
the KH encompass:

•  Emergency medicine services including an 
emergency department

•  General medicine and surgery services including 
an adult medical surgical ward with one 
designated rehabilitation bed and one palliative 
care bed

•  Maternal and child health services including a 
paediatric ward combined with a day stay unit

• Mental Health and AOD service

•  Integrated community and hospital services 
including tele-health services.

Clinical support services including allied health, 
anaesthetics, radiology, sonography and CT 
scanning services, pathology, specialist services 
including Specialist Outreach Northern Territory 
surgical and outpatient consultations, mortuary 
services, rehabilitation step down unit and 
operating suite/theatres.

Primary Health Care 
The delivery of PHC services across the Katherine 
Region is through four PHC centres Katherine 
Urban, Borroloola, Robinson River and Pine Creek. 

Outreach services is also provided through 
the Katherine PHC and the Darwin based 
PHC outreach team to small communities 
and outstations in very remote areas where a 
permanent PHC service is not available.
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TEHS Health Centres
(Katherine Region)

Katherine Hospital
Katherine Community Care Centre
Katherine Renal Unit

Borroloola
Robinson River
Pine Creek
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Mental Health and Alcohol and Other 
Drugs services
Katherine Mental Health and AOD services is a 
multi-disciplinary team, which provides specialist 
mental health services to clients throughout the 
Katherine Region including all remote communities 
as well as the Katherine township.

Referrals are received from Katherine Hospital, 
general practitioners, non-government 
organisations and other government agencies. Self-
referrals are also accepted. Local patients are case 
managed jointly with their PHC provider and any 
other relevant services.

Accessing information

Integrated community and hospital services 
including tele-health across urban and remote 
regions of the Top End.
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Value and recognition
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Executive

Aboriginal
0

13
Non Aboriginal

0%

Administration

Aboriginal
216

599
Non Aboriginal

26.5%

Aboriginal Health
Practitioners

Aboriginal
43

4
Non Aboriginal

91.49%

Apprentices

Aboriginal
1

1
Non Aboriginal

50%

Medical 
Professionals

Aboriginal
12

670
Non Aboriginal

1.76%

Nursing

Aboriginal
40

2208
Non Aboriginal

1.78%

Physical

Aboriginal
87

765
Non Aboriginal

10.21%

Professional

Aboriginal
24

545
Non Aboriginal

4.22%

Technical

Aboriginal
6

221
Non Aboriginal

2.64%

Other

Aboriginal
9

1
Non Aboriginal

90%

Our employees
TEHS invests in being an employer of choice for Aboriginal people and continually 
works on this commitment. As at 31 August 2019, we had 5024 employees, with 
424 employees identify as Aboriginal.

TEHS continues to strive to improve employment opportunities and move towards our 
target of 10 per cent Aboriginal employees.

This chart provides information on:

 The number of Aboriginal employees within 
each occupation group.

Aboriginal employees as a percentage of the 
total workforce of each occupational group.

TEHS Aboriginal staff by occupation
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Our population
The NT has the highest proportion of Aboriginal people in Australia, with 
almost 30 per cent of our population identifying as Aboriginal.

TEHS covers 456,338 square kilometres, 35.3 per cent of the Territory’s land mass, and is 
comprised of Darwin, East Arnhem and Katherine health districts and Primary Health Care.

As at June 2017, the TEHS region had an estimated resident population of 195,000 people 
representing 79 per cent of the total NT population. Almost three-quarters of residents 
(138,900) live within the Darwin urban health district and 88 per cent of these people are 
non-Aboriginal.

“The new generation has a duty to share and continue 
the path set before us by the earlier generations.”

The distribution of the TEHS population among the health districts 
varies between Aboriginal and non-Aboriginal residents. The Top 
End Aboriginal population is fairly evenly spread among the districts, 
with the highest proportion living in the Darwin urban health district 
(30 per cent) and the lowest proportion living in the Katherine health 
district (22 per cent). In contrast, 86 per cent of the Top End non-
Aboriginal population live in the Darwin urban health district with 
small numbers in the other districts.

DARWIN

KATHERINE

30%

22%

TEHS Aboriginal 
population by 
health districts
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Our building blocks for excellence
The core function of TEHS is to deliver public health services across the Top 
End region. The approach we take in doing this is what drives our real value.

Our primary priority is to deliver patient-centred care. Making sure that we do the very 
best we can to meet the healthcare needs of the people, populations and communities we 
serve; being diligent, compassionate and conscientious in providing a safe and high quality 
service; and going the extra distance to provide equity of care and access to care across the 
populations and communities we serve.

TEHS aims to create a supportive environment that is culturally sensitive, respectful, safe 
and appropriate, to meet the needs of the people, populations and communities we serve. 
Our people are our most valuable asset, without them, it would not be possible for us to 
deliver high quality care to our community.
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TEHS will continue to make a difference in people’s lives
We want to build stronger relationships and respect between Aboriginal people and other Australians, 
to improve the health and economic opportunities for Aboriginal people and their communities.

We recognise the diverse and dynamic nature of Aboriginal cultures and communities. We value 
the opportunity to learn from and work in respectful partnerships with Aboriginal peoples and 
communities. 

Our vision

Building Better Care
Better Health 
Better Communities Together

Our values
Our values are an essential and enduring part of our organisation. In addition to the values that we 
hold to as partners with NT Health, TEHS has identified a set of values that have intrinsic meaning 
and importance to our employees, which are:

Teamwork and trust

Excellence and equity

Honesty and accountability

Service and accountability

 26 
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Our Reflect Reconciliation Action Plan (RAP) 
February 2020 – February 2021
Our Reflect RAP sets out steps to prepare us to deliver our reconciliation 
initiatives. This will encourage TEHS to scope and develop relationships with 
Aboriginal people and other Australians. 

This commitment will demonstrate our vision for reconciliation and assist in producing 
meaningful, mutually beneficial and sustainable RAPs.

Our immediate focus is to deliver on the reconciliation outcomes over one year concentrating 
on relationships, respect, opportunities and tracking progress.

The RAP implementation Working Group is responsible for reporting on and reviewing the 
Reflect RAP to maintain its focus.

Reconciliation Action Plan Working Group membership:

• Michelle McKay, Chief Operating Officer (Champion)

• Peter Boyce, Executive Director People and Culture

• Margie Rajak, A/Director, Aboriginal and Torres Strait Islander Workforce 
• Bernie Shields, Consumer Representative

• Toni Thomson, Senior Health Promotion Project Officer, Cancer Screening Services

• Lisa Smith, Project Officer, Aboriginal and Torres Strait Islander Workforce

• Sandra Nelson, Aboriginal Health Practitioner Coordinator, Remote Primary Health Care

• Jessica Lew Fatt, Executive Assistant, Executive Services

• Don Christophersen, Senior Cultural Advisor, Palmerston Regional Hospital 
• Laura Blowers, Aboriginal Workforce Coordinator (Secretariat) 
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This Reflect RAP has been developed with significant input and consultation from the 
Reconciliation Action Plan Working Group, Aboriginal and Torres Strait Islander Workforce 
Advisory Group, TEHS Strategic Workforce Group, TEHS employees, consumers and 
Reconciliation Australia.

Our Reflect Reconciliation Action Plan 
promotes Top End Health Service’s vision for Reconciliation by:

•  Recognising and valuing the 
contributions and achievements 
made by Aboriginal people and 
the unique skills they bring to the 
workplace  

•  Increasing TEHS employee 
knowledge and understanding of 
Aboriginal culture

•  Educating and raising awareness of 
the impacts and effects of injustices 
towards Aboriginal people

•  Working towards eliminating 
discrimination and stereotyping in the 
workplace 

•  Creating a supportive workplace 
environment that is culturally 
sensitive, respectful, safe and 
appropriate for Aboriginal employees 
and consumers 

•  Supporting the Aboriginal and Torres 
Strait Islander Workforce Recruitment 
and Retention Strategy, that sets 
out an overall approach and series 
of practical actions to positively 
influence recruitment and retention 
outcomes

•  Increasing the number of Aboriginal 
people employed in TEHS workforce 

•  Encouraging and supporting 
Aboriginal employee professional 
development

•  Driving change to improve the health 
outcomes and life expectancy of 
Aboriginal people

•  Promoting equitable access to 
culturally safe and culturally 
appropriate health care services for 
Aboriginal people

•  Acknowledging and celebrating 
National Aboriginal cultural events 
such as Reconciliation Week, 
Anniversary of the National Apology, 
Sorry Day, NAIDOC Week and Close 
the Gap Day 

•  Continuing to build relationships with 
Aboriginal people and communities. 



29

2016/2017 – 2018/2019  
Aboriginal and Torres Strait 
Islander Workforce Recruitment 
and Retention Strategy

TEHS Executive recognise the importance of a dedicated and robust 
workforce as a critical success factor in delivering on change reform across 
all business priorities, which led to the development of the Strengthen 
Workforce Culture and Capacity Project being part of the 2016/2017 
Business Priorities. 

As part of this project, TEHS identified a set of key actions to improve the 
recruitment and retention of its Aboriginal employees, and documented 
this in the 2016/2017 - 2018/2019 TEHS Aboriginal and Torres Strait Islander 
Workforce Recruitment and Retention Strategy.

Top End Health Service 
Aboriginal Workforce Action 
Plan 2020 - 2022

Develop TEHS Aboriginal Workforce Action Plan to identify ways to be more 
effective in recruiting Aboriginal people and provide rewarding pathways to 
support retention and professional development.  

The Aboriginal Workforce Action Plan renews TEHS’s ongoing commitment 
to identify ways to be more effective in recruiting Aboriginal people 
and provide rewarding pathways to support retention and professional 
development of our Aboriginal staff.

The Aboriginal and 
Torres Strait Islander 
Workforce Advisory Group

The Aboriginal and Torres Strait Islander Workforce Advisory Group was 
established in April 2017, to act as the critical sounding board for feasibility 
and appropriateness of the implementation and delivery of the 2016/2017 
– 2018/2019 Aboriginal and Torres Strait Islander Workforce Recruitment 
and Retention Strategy. The Aboriginal and Torres Strait Islander Workforce 
Advisory Group also provides advice and recommendations on TEHS 
Aboriginal workforce related matters.

Aboriginal and 
Torres Strait Islander Cultural 
Workplace Handbook

In June 2017, TEHS launched the Aboriginal and Torres Strait Islander 
Cultural Workplace Handbook. The handbook serves as a practical guide for 
all TEHS employees. It provides useful reference points for all employees 
in playing their part, to ensure that all TEHS work sites are founded upon 
and encourage awareness, respect, understanding and appreciation for 
Aboriginal culture in the workplace.

Aboriginal and 
Torres Strait Islander National 
Events Calendar

An Aboriginal cultural events calendar and a schedule has been developed 
to enhance TEHS’s commitment to creating and sustaining a workplace 
environment that recognises the value that Aboriginal employees bring to 
the Health Service.    

Updated annually, the calendar is distributed to all TEHS employees.

Aboriginal and 
Torres Strait Islander 
staff Health Workforce 
Networking Forums

The purpose of the TEHS Aboriginal and Torres Strait Islander Health 
Workforce Networking Forums are to support the creation of a culturally 
safe and competent workplace that will support the needs and expectations 
of Aboriginal employees.

TEHS Aboriginal employees will be given the opportunity to come together 
twice yearly to share learnings and ideas and common workplace issues and 
translate these into practical actions to improve and enhance the experience 
of working within TEHS.

Aboriginal artwork and 
artefacts

Aboriginal artwork and flags displayed throughout all TEHS sites to provide a 
culturally safe and welcoming environment for employees and consumers.

Acknowledgment and 
Welcome to Country wall 
mural

Acknowledgement and Welcome to Country murals, which are permanently 
displayed at all TEHS hospital sites acknowledging the respective Traditional 
Land Owners.

Our journey to date
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TEHS Mentoring Program A mentoring program for Aboriginal employees has been developed and 
implemented throughout TEHS.

Aboriginal Cultural 
Awareness Training

Cultural Awareness Training is compulsory for all employees and delivered 
face-to-face and through staff orientation, to increase the level of 
understanding, awareness, and respect for Aboriginal history and cultures 
across TEHS.

Extra Aboriginal Cultural Awareness Program Training sessions delivered to 
increase staff compliance.

Discussions are currently in process to develop localised cultural training 
throughout the regions.

Consultations are currently underway in the development of Aboriginal 
cultural in service delivery training modules, which are flexible to the needs 
of TEHS employees.

Aboriginal Cultural Events  
Committee

Aboriginal cultural events committees established in sites across TEHS for 
the planning and organising of all national Aboriginal events.

National Aboriginal Cultural 
Events

All TEHS regions promote and celebrate national Aboriginal cultural events 
with staff, consumers and community.

Simplified Work Partnership 
Plan

A new Simplified Work Partnership Plan template has been developed to 
assist employees where English is a second, third or fourth language.

TEHS Aboriginal and Torres 
Strait Islander Employee of 
the Year Award

The inaugural TEHS Aboriginal and Torres Strait Islander Employee of the 
Year Award launched in July 2018 during NAIDOC Week celebrations to 
recognise Aboriginal employees’ commitments and achievements in the 
workplace.

The annual Aboriginal and Torres Strait Islander Employee of the Year Awards 
will continue to recognise the commitments and achievements of one male 
and one female Aboriginal employee.

Aboriginal and 
Torres Strait Islander 
Workforce

The special measures program is an initiative from the Northern Territory 
Public Service Indigenous Employment and Career Development Strategy 
2015/2020 to increase the recruitment and retention of Aboriginal 
employees to 16 per cent. 

Department of Health has implemented the program throughout the 
TEHS to support the strategy in achieving this target.   

An additional six Aboriginal and Torres Strait Islander Health Practitioner 
positions have been established across TEHS hospitals. 

A new Aboriginal Interpreter Coordinator position was created to coordinate 
interpreter requests within TEHS.

Katherine Individual Support 
Program

The Katherine Individual Support Program has been established to reduce 
the frequency of consumers presenting to the Emergency Department at 
Katherine Hospital (KH).

Health promotion KH has formed a signage committee to develop and implement health 
promotion resources in an Aboriginal language to assist in breaking down 
communication barriers.  

Culturally appropriate resources have been developed, displayed and are 
accessible throughout TEHS program areas. 

Key documents translated into ‘talking posters’ in various Aboriginal 
languages.
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Regional cultural advisory 
committees

Regional cultural advisory committees established throughout TEHS sites to 
provide cultural advice and direction.

External relationships with 
stakeholders

TEHS has a close working relationship with remote Aboriginal community 
controlled health boards and other non-government organisations to plan 
and deliver effective and appropriate health services.

Meeting rooms named in 
Aboriginal Language

Meeting rooms across TEHS named in Aboriginal languages. 

For example, two meeting rooms in Kirimpika (crab) Tiwi and Ku Tharnu 
(Barramundi) Murrinh Patha in the Primary Health Care (PHC) office.

Social, emotional and 
wellbeing

TEHS has established health and wellbeing areas that provides a culturally 
sensitive and safe environment for consumers and employees.  

Professional development TEHS’s ongoing commitment to support Aboriginal and 
Torres Strait Islander employees to undertake professional development 
opportunities.  

For example, in 2018 a team of Aboriginal employees at Wadeye successfully 
graduated in Certificate I, Foundation Skills in PHC. This will create a 
pathway for employees to further their studies and undertake Certificate II.

Promoting Top End Health 
Service Career Pathways

TEHS continues to offer and support school based apprenticeships, 
cadetships, and traineeship and scholarship programs.

•  A new Aboriginal Traineeship Program established at GDH with the 
capacity to accept three students per year.

•  Four Aboriginal school based apprentices undertaking a placement with 
Allied Health.

• TEHS participates in career expos.
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ACTION DELIVERABLES TIMELINE RESPONSIBILITY

Establish a Reflect 
RAP Implementation 
Working Group.

Develop 
Reflect RAP 
Implementation 
Working Group 
Terms of Reference.

July  2020 •  Executive Director 
Aboriginal Health 

•  Chairperson RAP 
Implementation Working 
Group

Aboriginal people 
represented on 
the Reconciliation 
Implementation 
Working Group.

July  2020 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health 

•  Chairperson RAP 
Implementation Working 
Group

Approval by 
Reconciliation 
Australia of the 
TEHS Reflect 
RAP content and 
Reconciliation logo.

July  2020 •  Executive Director 
Aboriginal Health

Launch the TEHS 
Reflect RAP.

July  2020 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health 

•  Chairperson Aboriginal 
Health Committee

•  Chairperson RAP 
Implementation Working 
Group

•  TEHS Media and 
Communications 
Manager

RAP 
Implementation 
Working Group to 
meet six times a 
year to drive and 
monitor the Reflect  
RAP.

July  2020

September 2020

November 2020

February 2021

April 2021

June 2021

•  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Committee

•  Chairperson RAP 
Implementation Working 
Group

Continue our 
reconciliation 
journey by 
developing our next 
RAP – (Innovate)  
and review 
membership of 
the RAP Working 
Group.

January 2021 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director of 
Aboriginal Health

•  Chairperson Aboriginal 
Health Committee

•  Chairperson RAP 
Implementation Working 
Group

• Senior Leadership Group 

1. Relationships
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Build internal and 
external relationships.

Research best 
practice and 
principles 
that support 
partnerships 
with Aboriginal 
stakeholders and 
organisations.

October 2020 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director  
Aboriginal Health

• Senior Leadership Group 

Identify Aboriginal 
stakeholders and 
organisations 
within our local 
area or sphere of 
influence. 

November 2020 •  Executive Director 
Aboriginal Health

•  Chairperson RAP 
Implementation Working 
Group

• Senior Leadership Group 

Develop a list of 
Aboriginal people, 
communities and 
non-government 
organisations 
within the Top End 
Region that we can 
partner with on 
our reconciliation 
journey.

December 2020 •  Executive Director 
Aboriginal Health 

•  Chairperson Aboriginal 
Health Committee

• Senior Leadership Group 

Establish 
relationships 
with Aboriginal 
communities and 
non-government 
organisations within 
the Top End that we 
can partner with on 
our reconciliation 
journey.

September 2020 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director of 
Aboriginal Health

•  Chairperson RAP 
Implementation Working 
Group

• Senior Leadership Group

Raise internal and 
external awareness of 
our Reflect RAP.

Circulate TEHS 
Reflect RAP to 
new and existing 
employees across 
TEHS.

July  2020 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director of 
Aboriginal Health

• Senior Leadership Group 

Deliver information 
sessions on TEHS 
Reflect RAP to all 
regions.

July – September 
2020

•  Chairperson Aboriginal 
Health Committee

•  Chairperson RAP 
Implementation Working 
Group 

• Senior Leadership Group 
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Promote the TEHS 
Reflect RAP at 
national Aboriginal 
cultural events 
celebrated across all 
TEHS sites. 

August 2020 – 
June 2021

•  Chairperson RAP 
Implementation Working 
Group 

•  Chairperson Aboriginal 
Cultural Events 
Committee

•  Chairperson Regional 
Cultural Advisory Groups 

• Senior Leadership Group  

Ensure continuous 
communication 
to internal 
and external 
stakeholders around 
TEHS’s commitment 
to reconciliation and 
achievements to 
date.

October 2020 –
June 2021

•  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Committee

•  Chairperson RAP 
Implementation Working 
Group   

• Senior Leadership Group 
•  TEHS Media and 

Communications 
Manager

TEHS Reflect RAP 
to be available on 
the policy guideline 
centre, internal 
intranet page and 
NT Health Facebook 
page.

September 2020 •  Executive Director 
Aboriginal Health 

•  Chairperson Aboriginal 
Health Committee

•  TEHS Media and 
Communications 
Manager

Participate in and 
celebrate National 
Reconciliation Week. 

Register all 
TEHS National 
Reconciliation 
Week events on 
Reconciliation 
Australia’s website 
to capture support 
and participation.

May 2021 •  Chairperson RAP 
Implementation Working 
Group   

•  Chairperson Aboriginal 
Cultural Events 
Committee  

•  Chairperson Regional 
Cultural Advisory Groups

•  TEHS Media and 
Communications 
Manager

Invite Aboriginal 
employees and/
or community 
members to 
connect and 
share experiences 
during National 
Reconciliation 
Week.

May – June 2021 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health 

•  Chairperson Aboriginal 
Cultural Events 
Committee  

•  Chairperson Regional 
Cultural Advisory Groups

•  TEHS Media and 
Communications 
Manager
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Encourage 
senior leaders 
to participate 
in at least one 
external event 
to recognise and 
celebrate National 
Reconciliation 
Week. 

May – June 2021 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health 

Encourage all TEHS 
employees to 
participate in events 
during National 
Reconciliation 
Week.

May – June 2021 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health 

• Senior Leadership Group 
•  Chairperson RAP 

Implementation Working 
Group 

Ensure RAP 
Implementation 
Working Group 
participates in 
external events 
to recognise and 
celebrate National 
Reconciliation 
Week.

May – June 2021 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health

Circulate 
Reconciliation 
Australia’s National 
Reconciliation 
Week resources 
and materials 
throughout TEHS.

May – June 2021 •  Chairperson Aboriginal 
Cultural Events 
Committee  

•  Chairperson Regional 
Cultural Advisory Groups

•  TEHS Media and 
Communications 
Manager

Research best practice 
and policies in areas of 
race relations and anti-
discrimination.

Conduct a review of 
Human Resources 
policies and 
procedures to 
identify existing 
anti-discrimination 
provisions, and 
future needs.

August 2020 – 
March 2021

•  Executive Director 
Aboriginal Health  

•  Executive Director 
People and Culture 

•  Director Workforce 
Services

•  Chairperson Aboriginal 
Health Working Group
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2. Respect

ACTION DELIVERABLES TIMELINE RESPONSIBILITY

Increase 
understanding, value 
and recognition of 
Aboriginal cultures, 
histories, knowledge 
and rights through 
cultural learning.

Develop a business 
case for increasing 
understanding, 
value and 
recognition of 
Aboriginal cultures 
and history.

November 2020 •  Chairperson Aboriginal 
Health Working Group 

•  Cultural and Consumer 
Consultant TEHS

• Cultural Advisory Groups

Conduct a review 
of cultural learning 
needs within our 
organisation.

November 2020 •  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Working Group 

•  Cultural and Consumer 
Consultant TEHS

Celebrate and 
disseminate 
information and 
materials around 
significant cultural 
events through 
the internal 
health intranet, 
departmental social 
media platforms 
and internal staff 
broadcasts. 

July 2020 – 
June 2021

•  Chairperson Aboriginal 
Cultural Events 
Committee

•  Regional Cultural 
Advisory Groups

• Senior Leadership Group  

Encourage TEHS 
worksites to 
celebrate, promote 
and participate in all 
Aboriginal cultural 
national and local 
events. 

July 2020 – 
June 2021

•  TEHS Chief Operating 
Officer (RAP Champion)

•  Chairperson Aboriginal 
Cultural Events 
Committee

•  Chairperson Regional 
Cultural Advisory Groups

• Senior Leadership Group  

Distribute annually 
the cultural events 
calendar that 
identifies key 
Aboriginal dates 
of significance and 
the history around 
these significant 
events.

July 2020 – 
March 2021

•  Chairperson Aboriginal 
Cultural Events 
Committee

•  Regional Cultural 
Advisory Groups

•  TEHS Media and 
Communications 
Manager

Invite Aboriginal 
people to talk and 
present at cultural 
events to share 
their history and 
knowledge.

July 2020 – 
March 2021

•  Executive Director 
Aboriginal Health 

•  Chairperson Aboriginal 
Cultural Events 
Committee

•  Regional Cultural 
Advisory Groups

• Senior Leadership Group  
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Research best 
practice and policies 
in areas of race 
relations and anti-
discrimination. 

October  2020 •  Executive Director 
Aboriginal Health 

•  Chairperson Aboriginal 
Health Working Group 

•  Executive Director 
Workforce and Culture 

•  Director Human 
Resource Services

Conduct a review 
of Human Resource 
policies and 
procedures to 
identify existing 
anti-discrimination 
provisions, and 
future needs.

November  2020 •  Executive Director 
Aboriginal Health

•  Director Human 
Resources Services

•  Executive Director 
Workforce and Culture

Demonstrate respect 
to Aboriginal peoples 
by observing cultural 
protocols.

Develop an 
understanding 
of the local 
Traditional Owners 
or Custodians 
of the lands and 
waters within our 
organisation’s 
operational area.

October 2020 •  Chairperson RAP 
Implementation Working 
Group 

•  Chairperson Aboriginal 
Health Working Group 

•  Regional Cultural 
Advisory Groups

• Senior Leadership Group   

Increase staff 
understanding 
of the purpose 
and significance 
behind cultural 
protocols, including 
Acknowledgement 
of Country and 
Welcome to 
Country protocols. 

August 2020 •  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Working Group 

•  Chairperson RAP 
Implementation Working 
Group 

•  Regional Cultural 
Advisory Groups

• Senior Leadership Group 

Build respect for 
Aboriginal cultures 
and histories by 
celebrating NAIDOC 
Week.

Due to COVID-19 the 
National Committee 
has postponed 
NAIDOC week 2020 
(5 July - 12 July) in the 
interest of safety for 
our communities.

Raise awareness 
and share 
information 
amongst our staff 
about the meaning 
of NAIDOC Week.

June – July 2021 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Working Group 

•  Chairperson Aboriginal 
Cultural Events 
Committee

•  Regional Cultural 
Advisory Groups

• Senior Leadership Group 

Organise and 
promote NAIDOC 
events throughout 
TEHS workplaces.

June – July 2021 •  Chairperson Aboriginal 
Cultural Events 
Committee

•  Chairperson Aboriginal 
Health Working Group 

•  Regional Cultural 
Advisory Groups  
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• Senior Leadership Group 
•  TEHS Media and 

Communications 
Manager

RAP 
Implementation 
Working Group 
participate in an 
external NAIDOC 
Week event.

July 2021 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health 

•  Chairperson Aboriginal 
Health Working Group 

•  Chairperson RAP 
Implementation Working 
Group 
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ACTION DELIVERABLES TIMELINE RESPONSIBILITY

Increase Aboriginal 
supplier diversity to 
support improved 
economic and social 
outcomes.

Identify the number 
of Aboriginal 
owned businesses 
listed under the 
Department 
of Health’s 
Procurement Buyers 
Guide. 

October 2020 •  Department of Health – 
Strategic Procurement & 
Contracting Governance 
& Business Services

Develop a 
business case for 
procurement from 
Aboriginal owned 
businesses.

September 2020 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Department of Health – 
Strategic Procurement & 
Contracting Governance 
& Business Services 

•  Director TEHS Strategy 
and Planning

Improve employment 
outcomes by 
increasing Aboriginal 
recruitment, retention 
and professional 
development.

Develop a business 
case for Aboriginal 
employment within 
our organisation.

August 2020 •  Executive Director 
Aboriginal Health

•  Director Aboriginal 
Workforce Unit

• Senior Leadership Group 
• TEHS professional leads 

Build understanding 
of current Aboriginal 
staffing to inform 
future employment 
and professional 
development 
opportunities.

January 2021 •  Executive Director 
Aboriginal Workforce

•  Manager, Aboriginal 
Workforce Development, 
Department of Health

•  Clinical Learning 
Education and Research 
Service

•  Executive Director 
People and Culture 

•  Director Aboriginal 
Workforce Unit

Explore opportunities 
to enhance Aboriginal 
careers in health. 

Work in partnership 
to review 
employment 
pathways such 
as traineeships 
and school based 
apprenticeships. 

March 2021 •  Director Aboriginal 
Workforce Unit 

•  Manager, Aboriginal 
Workforce Development, 
Department of Health

•  Clinical Learning 
Education and Research 
Service

• Senior Leadership Group 
• TEHS professional leads 

3. Opportunities
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Promote careers in 
health in community 
school based career 
days, and Health 
Careers to Try Day.

May 2021 •  Director Aboriginal 
Workforce Unit

•  Aboriginal Health 
Working Group

• Senior Leadership Group  
•  Clinical Learning 

Education and Research 
Service

Explore the most 
appropriate 
recruitment 
channels and 
networks to 
reach Aboriginal 
candidates.

April 2021 •  Director Aboriginal 
Workforce 

•  Director Human 
Resources 

•  Director Aboriginal 
Workforce

• Senior Leadership Group 
• TEHS professional leads
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ACTION DELIVERABLES TIMELINE RESPONSIBILITY

Establish and maintain 
an effective RAP 
Implementation 
Working Group to 
drive governance of 
the RAP.

Form a RAP 
Implementation 
Working Group 
to govern RAP 
implementation.

July 2020 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health

•  Aboriginal Health 
Working Group

•  Chairperson RAP 
Implementation Working 
Group

Draft Terms 
of Reference 
for the RAP 
Implementation 
Working Group.

July 2020 •  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Committee

•  RAP Working Group Sub 
Committee

• Senior Leadership Group  
• TEHS professional leads

Establish Aboriginal 
representation 
on the RAP 
Implementation 
Working Group.

July 2020 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Committee

• Senior Leadership Group  

Provide appropriate 
support for effective 
implementation of 
RAP commitments.

Define resource 
needs for RAP 
implementation.

July 2020 •  TEHS Chief Operating 
Officer (RAP Champion)

•  Executive Director 
Aboriginal Health

Engage senior 
leaders in the 
delivery of 
Reconciliation 
Action Plan 
commitments.

July 2020 •  TEHS Chief Operating 
Officer (RAP Champion) 

•  Executive Director 
Aboriginal Health 

•  Chairperson RAP 
Implementation Working 
Group  

• Workforce Committee
• Senior Leadership Group

Define appropriate 
systems and 
capability to track, 
measure and 
report on RAP 
commitments.

September 2020 •  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Working Group

•  Chairperson RAP 
Implementation Working 
Group

4. Tracking progress
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Monitor Reflect RAP 
Progress. 

Report on 
Reconciliation 
Action Plan 
activities quarterly 
to track progress. 

September 2020

December 2020  

March 2021

June 2021

•  TEHS Chief Operating 
Officer (RAP Champion) 

•  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Working Group 

•  Chairperson RAP 
Implementation Working 
Group

• Senior Leadership Group

Complete and 
submit the annual 
Reconciliation 
Action Plan Impact 
Measurement 
Questionnaire 
and submit to 
Reconciliation 
Australia.

September 2021 •  TEHS Chief Operating 
Officer (RAP Champion) 

•  Executive Director 
Aboriginal Health  

•  Chairperson Aboriginal 
Health Working Group 

•  RAP Implementation 
Working Group

Review Reflect RAP 
and develop Innovate 
RAP.

Liaise with 
Reconciliation 
Australia to develop 
a new Reconciliation 
Action Plan based 
on learnings and 
achievements 
within the Reflect 
RAP.

January 2021 •  Executive Director 
Aboriginal Health 

•  Chairperson Aboriginal 
Health Working Group 

•  Chairperson RAP 
Implementation Working 
Group 

Commence 
development 
of Innovate 
RAP, through 
consultation 
with staff across 
our organisation 
including Aboriginal 
staff and/or 
stakeholders, to 
achieve our vision 
for reconciliation.

January 2021 •  TEHS Chief Operating 
Officer (RAP Champion) 

•  Executive Director 
Aboriginal Health

•  Chairperson Aboriginal 
Health Working Group 

•  Chairperson RAP 
Implementation Working 
Group 

•  Senior Leadership Group
• TEHS professional leads
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Reference:  

TEHS Senior Leadership Group consists of:  

• Executive Director Royal Darwin Palmerston Hospitals 
• General Manager Katherine 
• General Manager East Arnhem Regions
• General Manager Primary Health Care
• General Manager Top End Mental Health Services/Alcohol and Other Drugs 

TEHS Professional Leads consists of:

• Executive Director  Medical Services
• Executive Director Allied  Health 
• Executive Director Nursing and Midwifery
• Executive Director Aboriginal Health

Contact details for Top End Health Service 
Reflect Reconciliation Action Plan

Kim Henschke

Chairperson Reconciliation Action Plan Implementation Working Group
April 2020 - Current 
Top End Health Service
Email: Kim.Henschke@nt.gov.au
Telephone: 08 8985 8115
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