
I’m very disappointed to report that Mawarnkarra Health Service had a break in on Saturday the

30th April in the main clinic and the maintenance shed. Two vehicles were broken into and the

driver door windows smashed, a third vehicle had its tool boxes vandalised. The southern exterior

entrance door previously used as a COVID entry for staff has been bolted up and is out of order

until fixed. Three individuals were seen on the security cameras and the police are handling this

matter. One of the vehicles damaged was from the gardening and maintenance team who had no

vehicle for several weeks while it was repaired.

MHS provides very important health services and programs to our community and it’s

disappointing when our buildings and vehicles are damaged by the youth in our community. Any

person/s vandalizing or damaging MHS property will be banned from using the service.
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Wayiba/Wanthiwa/Hello

Welcome to the Fifteenth edition of Mawarnkarra News.

 RICHARD ANSEY

A MESSAGE FROM OUR 
MHS CHAIRPERSON,



All of our services have expanded and we are in desperate need to provide more space

for our clinic and program teams. Currently our Social and Emotional Wellbeing (SEWB)

and Tackling Indigenous Smoking (TIS) programs are operating from a wing in the clinic

area. The Environmental Health program operates from the admin area.

Also the NDIS Program is in a temporary transportable office that currently sits in our

admin car park and we will need to look for alternative offices and possibly a day centre

for clients in the future.

UPDATE FROM OUR CEO

Mawarnkarra is looking at an Expression of Interest

for a tender to provide a scope of works to build a

Social and Emotional Wellbeing (SEWB) building

on vacant land owned by MHS in Hampton Street,

Roebourne. This building would also provide

space for our program teams.

JOAN HICKS

UPDATE FROM OUR CLINIC, PENNY SIZER
This update only focuses on the response to COVID

From the planning that was carried prior to the outbreak of COVID 19,

the service delivery developed sustained the organization well.

The first COVID case reported by the clinic was on 2/03/22.
This case posed many questions as the patient was transported to

the clinic by our driver who followed the rules, however the patient

didn’t declare their symptoms until at the clinic.



Staffing needs required to provide care to the community at home.
PPE requirement
Deployment of staff from the Commonwealth

Three teams
MHS staff deployed with teams from Commonwealth

Wellness checks for community members
Each team in the community morning and afternoon
One member from each team reported to Clinic Manager at the end of each session.,

concerns and progress of cases discussed
Concerns for unwell patients discussed with GP.
Education given to clients provided with anti-viral medications

Spreadsheet created to record all positive cases
Forms created to document all RAT tests

         Clinic Response to COVID Outbreak

Discussion with the Commonwealth team responsible for outbreak management in the

Pilbara.

Staff divided into outreach teams

Teams started RAT testing the community at home

Documentation

The Commonwealth team stayed for 4 weeks and without their invaluable assistance, MHS

would have been overwhelmed by the COVID outbreak

Screening for COVID for staff
Once the outbreak took hold, within the second week of March, all staff

went into daily testing at home prior to work.

Screening for COVID
The team have gone above and beyond to agree to take on the responsibility

of COVID testing on site for the community. The number of cases when staff

returned from the Labour Day long weekend was immense for the clinic. It was

no longer possible to do the RAT testing on all patients at the front entrance of

the clinic. One of the Programs room was seconded for the RAT testing as it

had an outside entrance.

Face to Face Team
Due to the number of cases, the number of patients had to be reduced.
GP’s busy with teams returning from outreach and the nurse clinics

continued with reduced numbers.



Specialist services
All specialist sessions were telehealth for this period.
Depending on the outbreak numbers, return to service will be May 2022.

 Clinic Response to COVID Outbreak...

Allied Health Services
Diabetes educator to telehealth and will resume face to face in June.
For March, physiotherapy, podiatry and dietitian was telehealth.
April saw the return of face to face consults except for the dietitian

Telehealth Team
Telehealth appointments, telephone wellness checks on positive

cases and medication reviews
One doctor will remain in telehealth so that services continue if there

was an outbreak in the clinic.

Transport
From the first case diagnosed with COVID, transporting positive cases

was identified as a gap. A transport officer was identified who assumed

the role of transporting COVID positive cases.

Security
A security officer has been stationed at the front of the clinic who has
helped the staff de-escalate any tensions from the community. There

has been several incidences even with the security guard, the police has

been called.

Staffing
COVID 19 has had a huge impact on the staffing of the main clinic and

telehealth services. At one point, there was only one nurse in the main

clinic due to other nurses having COVID, were close contacts or were

caring for children with COVID.  It has been a huge challenge to staff the

clinic and maintain some service. Recruitment is a constant concern for

all positions.

GP Shortages
There was one day where there was no doctor in the clinic. Nursing

staff were able to offer appointments. One of the locum doctors

tested positive on their first day and had to isolate for 7 days. There

were still limited appointments as there is still positive cases in the

community who need outreach services.



Recruitment of vacant positions is an ongoing issue – we have successful in attracting
some new starters to fill vacant positions.
The Health and Wellbeing Balagarni was postponed due to COVID outbreak, plans are
underway in getting meetings back occurring via teams now that the initial wave of
COVID has been through the community.
The program team have continued in the COVID community response in the clinic and in
outreach.
I attended the Pilbara COVID planning meeting to discuss COVID preparedness and
action to be taken. The meeting was very positive and productive, following on from the
initial meeting.
The initial MHS NAIDOC planning meeting has taken place. A basic event brief has been
completed and quotes being obtained for music, entertainment, security additional
toilets etc. NAIDOC shirts have been ordered.
The programs team have been impacted by team members contracting COVID and
team members being close contacts for family members.
Office space for the programs team continues to be an issue.

The TIS trailer is finally here at MHS. Quotes are being obtained for branding of the trailer.
Brandon Stack commenced as a TIS worker in April 2022. Balance of roles remain vacant
at the time of the report.
The Programs Manager met with the Health Promotions Officer at WACHS and we are
looking at working together on the Pepi Pod – project to increase tobacco control
awareness and providing QALT literature to form part of the pack.
We actively recruited for the Team leader’s role at the end of last year/start of the year,
with several interviews taking place with no suitable candidate found. As such we have
chosen to restructure slightly and hire a Health Promotions Officer in the TIS team,
interviews have commenced and the caliber of candidates is very pleasing and we are
hopeful that it transitions into a new employee starting soon.

Denise Ellis resigned from her role of SEWB worker and has left the organization
The SEWB Team Leader and SEWB worker played a strong role in supporting community
members impacted by COVID.
Group sessions were suspended due to COVID. 
SEWB Ream Leader working collaboratively with other Programs team to get programs
back up and running. Men’s Breakfast started again weekly with good attendance.

Tackling Indigenous Smoking (TIS) Update

Social Emotional & Wellbeing (SEWB)

UPDATE FROM OUR PROGRAMS, 
SARAH JOHNSTON



Thomas Storey moved from TIS workers role starting with us in February 2022. Dylan Blair
moved from NDIS starting with us in April 2022.
We now have the ability to spray dogs for ticks in between Health Dog Days to assist in
providing
Roebourne Environmental Health & Housing Project - Department of Health is having a
housing blitz from 16th to 20 May 2022 with Curtin University, Department of Communities,
WA Country Health Service and MHS, all coming together to do a review of houses in an
attempt to get environmental conditions identified and actioned. The visit will include:

There were slight modifications undertaken due to COVID in the community, however we
managed to continue the service with no service interruption throughout the outbreak.
The food prices have risen significantly and we are seeing this in the costs associated
with the program.

The initial scoping meeting took place re executing the SHERP Refurbishment Grant. Due
to the increase in building contract prices there may be a need to review the scope of
works.
We have continued to experience staff shortages at the Safe House due to lack of
application for available roles. This has put significant stress on the small amount of staff
contracted at the service. They have all done an exceptional job in continuing to keep the
service open and operating at a high standard.
During the COVID outbreak we didn’t see a high turnover of clients at the service, with the
residents being fairly stable throughout the outbreak, this may have been contributed in
not experiencing a COVID positive case in the facility.
A service agreement extension until 30 June 2027.

Position currently vacant

TIS – Vacant (Team Leader), Brandon Stack, 2 x vacant team members and Health
Promotions Officer vacant.
SEWB – Reagan Hicks (Team Leader) and 1 x vacant team member.
Environmental Health – Thomas Storey and Dylan Blair.
Alcohol & Nutrition – 1 x vacant Team Leader, Kema Ware (Part Time) and Kate Graham
(Casual)
Safe House – Vashti Ashwin (Team Leader), Sue Gale (F/Time), Renae Edwards
(F/Time), Belinda Watt (P/Time), Aroha Adams (P/Time), Jodie Humphries, Natasha
Walker, Carlene Ellis and Kema Ware (Casual).

Environmental Health (EH)

      -Healthy Home Assessments
      -Safe Bathroom Checks
      -Plumbing Fixes
      -Healthy Hygiene Packs.

Alcohol & Nutrition (A&N)

Manga Tharndu Maya Safe House

Women’s Outreach Worker

Current Program Staff are:

UPDATE FROM OUR PROGRAMS...



We continue with the Remote Community Connector (RCC) program, with minimum

staff.
Disability Advocacy is operative and working well.
We have a new Support Coordinator; Denise Jalil. So far, the community is engaging

well with Denise.
We have our NDIS Pandemic Management Plan in place that is working well.
Funding for Evidence, Access and Coordination of Planning (EACP) and Remote

Community Connector (RCC) has been approved to continue until 2023.
NACCHO NDIS Ready Yarning Circle for Remote and Very Remote ACCHOs will be held

in Darwin in June 2022.

Sandra Conejeros (Disability Services Manager)
Sarah Freeman (Disability Advocacy Worker)
Landon Punch (Administration)
Rachel Samson (Part time Remote Community Connector
Denise Jalil – Support Coordinator.

Current NDIS Staff:

UPDATE FROM NATIONAL DISABILITY INSURANCE

SCHEME – NDIS, SANDRA CONEJEROS

PERTH OUTREACH SERVICE

Jodie Jackson continues to support our patients in Perth by offering transport to

and from the airport, to their accommodation and appointments. She also attends

medical appointments with patients so they understand what treatment is required,

advocates on behalf of them and ensures that clients have their medication. 

43 clients supported by Perth Outreach in the two month period with the following

health conditions: Kidney disease, heart disease, cancer, strokes, foot operation, eye

operation and a broken hand.



Welcome to new starters: Deborah Kearney – Clinic Receptionist, Locum Dr Phyu Phyu,

Suzie O’Connor – Casual Perth Outreach Worker, Denise Fredes – NDIS Support

Coordinator, Rebecca Basile – Midwife, Locum Dr Catherine Deacon, Locum Dr Phillip

Hardy and Shirley Walters – Agency Registered Nurse, 

Staff acquiring full time work or transitioning to other service areas: Brett Simpson from

Transport Officer to COVID Transport Officer and Dylan Blair from NDIS Support

Coordinator to Environmental Health Officer.

Farewell to: Elizabeth Mutangiri – maternity leave, Kade Carthew – Finance Officer,

Deborah Kearney – Clinic Receptionist, Helena Djiagween – Enrolled Nurse, Georgina

Stemm – Women’s Outreach Worker, Kaylea Harrison – part time NDIS Finance Officer,

Denise Ellis – SEWB Worker and Locum Dr Jean Jagger.

STAFF MOVEMENT

MAWARNKARRA STAFFING UPDATE

Social Emotional Well Being Support Worker – Full Time – Applications Close 30 June 2022
NDIS Support Coordinator – Full Time – Applications Close 30 June 2022
Aboriginal Health Practitioner – Full Time – Applications Close 30 June 2022
Speech Pathologist – Full Time – Applications Close 30 June 2022
Tackling Indigenous Smoking Team Leader– Full Time – Applications Close 30 June 2022
2 x GP’s – Full Time – Applications Close 30 June 2022
A&N Cook – Full Time – Applications Close 30 June 2022
Patient Transport Officer – Full Time – Applications Close 30 June 2022
Indigenous Outreach Worker – Full Time – Applications Close 30 June 2022
    Chronic Disease Registered Nurse Coordinator – Full Time – Applications Close 30 June

2022

NDIS Finance Officer – Part Time – Applications Close 30 June 2022
ITC - Aboriginal Outreach Worker – Part Time – Applications Close 30 June 2022
Compliance Officer – Part Time – Applications Close 30 June 2022

Safe House Support Worker’s – Casual – Applications Close 30 June 2022

Should you know of anyone, please encourage them to apply.

 Full Time

Part Time

Casual

VACANT POSITIONS:

Congratulations: 
Bernadette Evans completing 14 years of service with MHS.



WHAT’S HAPPENING IN

JUNE/JULY:

In order for our clients to access the allied health and specialist service, they are required to see
the GP top get a referral. 



MAWARNKARRA WILL NOT TOLERATE ANY FORMS OF ABUSE

TO STAFF, CLIENTS/PATIENTS, DIRECTORS OR THE


ORGANISATION. 



ANY PERSON THAT IS ABUSIVE WILL RECEIVE A LETTER FROM

THE BOARD. CONSTANT ABUSE WILL RESULT IN A BAN FROM


ASSESSING THE SERVICE FOR A PERIOD OF TIME.





Women’s Business is back every day
at Mawarnkarra Health Service. Our


midwife, Bec, can help with

contraception, pregnancy and STI


screening. 
Walk Ins and appointments available now. 

Come and join us have a yarn

and feed at the Men’s House, 

38 Sholl Street Roebourne, every

Thursdays at 10 am.  

Ambulance Cover

St John Ambulance WA offers ambulance
cover (benefit fund memberships) to
Australian citizens or permanent residents who
permanently reside within regional Western
Australia. Residents of the Perth-metro area
are not eligible for SJA memberships and they
should consider joining with private health
insurers should they wish to get ambulance
cover.

With our country memberships; members are covered for ‘road’ ambulance services for both
urgent and necessary non-emergency ambulance call outs throughout Western Australia.
The membership could either be for a family or single person; current rates are as follows:
• family membership: $125 per annum (for those residing north of the 26th parallel line & in
areas serviced by our Geraldton, Northam, Pinjarra, Bunbury, Busselton, Kalgoorlie, Norseman &
Albany crews)



• single membership: $75 per annum (for those residing north of the 26th parallel line & in
areas serviced by our Geraldton, Northam, Pinjarra, Bunbury, Busselton, Kalgoorlie, Norseman &
Albany crews)

Note - there are no application fees or account maintenance fees applicable. Also, in
accordance with the current tax guidelines/regulations, SJA benefit fund membership fees do
not attract GST.

Did Not Attend

Patient will be removed from waiting list to see specialist visiting MHS if there are 2 non-
attendance. A new referral is needed for the GP to generate one. 


