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•
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•

Working collaboratively
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President’s Report
2019/20 started off like many other years. In October 2019, Healthy Living NT celebrated a major milestone
marking 30 years of providing diabetes education services in Darwin. This gave us opportunity to reflect on the
vital contribution made by so many of our early members in establishing this service for the benefit of the NT
community and to showcase our expanded office facilities. We also welcomed the co-location of the Heart
Foundation’s NT staff in our Darwin office, looking to increased collaboration. But by the time 2020 came along,
it became a year like no other.
COVID-19 has impacted all our lives and our community. Healthy Living NT was not untouched as we reengineered our services to ensure our ability to continue to systematically serve our clients through different
modes. Our ability to respond in a quick and innovative manner to ensure business continuity and services to
clients, was due to sound existing systems, a lot of hard work by our staff and a strategic focus on essential
priorities, risk management and mitigation. However, the COVID-19 related cessation of some services such as
health promotion, but particularly education services to remote NT communities for a ~2-month period, has had
a direct impact on the health of community members as well as a financial impact on Healthy Living NT.
As the NT proceeds in its recovery phase from the COVID-19 pandemic, there is a continued higher level of work
and precaution demanded of Healthy Living NT to seek to ensure the safety of our services, clients and staff. The
Board is highly focused on ensuring that the Association emerges from the pandemic robustly and healthily.
Continued COVID-19 precautions will need to be in place for many months to come and potentially there will be
testing times ahead for both business and individuals. Our ability to adapt, work and live through the pandemic
will very much come down to our resilience – much like the challenges of living with a chronic condition. I am
confident that the resilience of Healthy Living NT will place us in good stead to manage and adapt to, this everchanging environment.
Advocacy
Advocacy continues to consume a large portion of the Association’s resources, both at an individual level and
generally on behalf of people with diabetes. Healthy Living NT maintains a proactive presence nationally to ensure
representation of the needs of people with diabetes living in rural and remote Austr alia.
This year, we also formed a new strategic alliance with our counterparts in Western Australia and South Australia
– areas of the country which face similar geographical and community challenges as the Northern Territory. By
working together and exchanging program and service technologies our collective goal is to improve opportunities
for people with diabetes in the community to receive the best available support options they require.
Service Delivery
Healthy Living NT is a broadly-based service provider, performing services on behalf of external funders and
providing direct services to its member and constituent base. All major services are directly accessible from our
offices in Darwin and Alice Springs, with product and information services available at 38 Access Points in NT urban
and regional centres. Phone, mail and email services and specific outreach programs are available to other areas.
Supporting our increased community and preventative health focus, Healthy Living NT has built on its Life. Be In
It. activities. The Bill Raby Diabetes Fellowship, auspiced by Healthy Living NT, also funded over $12,000 in grants
to youth with diabetes and community organisations to improve community capacity to promote healthier lifestyles.
Services provided by Healthy Living NT under formal external agreements include:

•
•
•
•
•
•
•

Diabetes education and cardiac rehabilitation services in Darwin and Alice Springs, funded by the NT Department
of Health (NT DoH);
Outreach diabetes, cardiac and dietetic services to remote Indigenous communities in the NT, funded under the
Medical Outreach Indigenous Chronic Disease (MOICD) program by the Commonwealth Department of Health
(DoH) and administered by the NT Primary Health Network (PHN);
Provision of education and information services for NDSS registrants, funded under the National Diabetes
Services Scheme (NDSS) by the Commonwealth DoH, administered with the assistance of Diabetes Australia;
Provision of free syringes and pen needles to people with diabetes using insulin and non-insulin injectable
medications, through payment of the NDSS patient co-payment by the NT Government through NT DoH;
Provision of Active Recreation programs to the community, funded by the NT Department of Tourism, Sport and
Culture;
Provision of subsidised blood glucose testing strips, syringes and pen needles, insulin pump consumables and
continuous glucose monitoring products as an NDSS Access Point, under an agreement with Commonwealth
DoH;
Distribution of NDSS products to Remote Area Aboriginal Health Services in the NT, QLD and SA, under an
agreement with Commonwealth DoH;
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Collectively, in 2019/20, under these service contracts, over 10,500 people have accessed direct education services
from Healthy Living NT. When combined with information supply activities, member services and NDSS product
interactions, Healthy Living NT engaged with over 27,000 people (excluding digital communications) during the year,
over 10% of the Territory’s population. By harnessing the synergies of each service into seamless service provision
to people with diabetes, heart and other chronic conditions, in combination with preventative health activities,
Healthy Living NT seeks to maximise the value-add of each service and the overall collective benefit to the consumer.

Healthy Living NT also maintained formal quality accreditations under the Quality Improvement Council’s Health
and Community Services Standards and as a secondary care Diabetes Centre through the National Association of
Diabetes Centres.
Resources and Information
The information and resource needs of people with diabetes and related chronic conditions is a high priority for
the Association and is a particularly important requirement for people living in rural and remote areas who are
not able to easily access services. The ongoing delivery of Territory Way, Healthy Living News and the continued
development of Healthy Living NT’s website (www.healthylivingnt.org.au) offers members, community members
and health professionals full access to information, resources and products.
Governance
The Board of Healthy Living NT has been active in corporate governance during 2019/20, overseeing the 2019-21
Strategic Plan and supporting strategic KPIs, the currency of a formal Risk Management review and governance
policy development. Good governance practice is vital to charitable, community-based organisations such as
Healthy Living NT.
Acknowledgements
To my colleagues on the Board, I extend my particular thanks and appreciation for your input and the time that
you have freely devoted over the year. I also wish to formally record my appreciation and acknowledgment to
the staff of Healthy Living NT for their sustained work, effort and commitment over what has been a busy and
unusual year. To our funders, major sponsors, pharmacy Access Points and the NT Government, we extend our
recognition and gratitude for your support and assistance throughout what has been a very challenging year.
I commend this report to you and encourage you to become more involved in the activities of your Association.

RON O’BRIEN
President 2019/20
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The Healthy Living NT Board

As at 30 June 2020, Healthy Living NT’s Board comprised:

President & Public Officer

Ron O’Brien

Vice President

Yvonne Rowan

Vice President

William De Decker

Secretary/Treasurer
Members

Paul Gooding, OAM
Mary Fox
Rob Hall
Ruth Quinn
Kevin Wrigley

Retiring Board Members during 2019/20

Lloyd Hamilton

Honorary Life Members:
Tom Usher
Paul Gooding, OAM
Ian Loftus
Mary Fox
Alasdair McGregor OAM
Vivekanand Mohan-Ram

Board of Governors
Ms Sharron Noske (Chair)
Ms Sue Korner
Mr Gerry Wood
Mr William De Decker
Mr Ron O’Brien
The Board of Healthy Living NT extends sincere appreciation and thanks to Fellowship Governors for their service
throughout the year.

Annual Report 2019/20

Page 3

Governance and Planning
The Board of Healthy Living NT maintained a high level of proactivity in corporate governance 2019/20. A Board
established Governance Policy Committee has overseen a number of governance and planning activities.
Strategic Planning
Commitment to ongoing strategic planning is a firmly established process of the Association’s corporate governance.
During the year, the Board oversaw the update of Healthy Living NT’s Strategic Plan for 2019-2021 and supporting
KPIs. The Strategic Plan is based on four long term strategic goals. Specific business objectives support these goals
and focus on annual priorities underpinned by an annual budget and resources. During COVID-19, Healthy Living NT’s
primary strategic goal is to ensure that the Association emerges from the pandemic with optimum workforce,
services and funding intact.
Healthy Living NT Strategic Goals 2019-2021 (updated June 2019)
Goal 1: Making members and the community core to the organisation, through:
•

Provision of a diverse range of services and support.

•

Committed advocacy for people with diabetes and for the broad determinants of health at an individual, NT and
national level.

•

Provision of responsive, quality information and active communication.

Goal 2: Providing leadership for strategic advocacy related to primary and secondary prevention, through:
•

Representation to influence policy development and service provision at a national and NT level.

•

Pursuing equity and access for high risk groups of people, particularly people living in regional and remote areas.

•

Representation of sector needs and requirements through the Good Health Alliance NT.

•

Promoting a holistic approach to a healthier and healthy lifestyle.

Goal 3: Delivering a portfolio of quality services, through:
•

An effective and collaborative relationship with funders.

•

A broad range of services to consumers, community and practitioners on behalf of funding bodies, based on best
practice and evidence-based protocols.

•

Examining the feasibility of integrated services to clients and the community through collaboration with other
practitioners.

•

Identification of other relevant services.

Goal 4: Enhancing the sustainability and viability of the organisation, through:
•

Ethical practices and adoption of contemporary business standards in all aspects of governance including succession
planning and risk management.

•

Identification, assessment and implementation of business development and income generation opportunities.

•

Quality financial management practices, including accountability and transparency.

•

Effective interaction with key stakeholders.

•

Utilising contemporary technologies.

•

Engagement of suitably qualified team members.

Board Performance Evaluation
Board performance evaluation forms part of the annual planning and evaluation cycle of governance. Evaluation
is based on the Board’s collective performance against its responsibilities and charter and is used to improve
Board performance through identifying under-performing areas. The evaluation also provides an opportunity to
individual Board members to assess their own performance and contribution and to support continuous quality
improvement.
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A Quality Approach
Healthy Living NT has formal quality accreditation under the Quality Improvement Council’s
Health and Community Services Standards (6th edition) and operates under a formal quality
improvement framework and plan.
Healthy Living NT also has quality accreditation as a secondary care Diabetes Centre through the
National Association of Diabetes Centres’ quality accreditation program. Healthy Living NT is one
of only 36 centres accredited in Australia.
Risk Management Review
A formal Risk Management Review for the Association was initiated by the Board in August 2006 and is reviewed bimonthly with updates as risk profiles change. The Review identifies:
•
•
•

14 significant business risks
Their ranking in importance
A framework for identifying and managing risks including a number of risk control initiatives.

Risk assessment and management is an ongoing process; risk monitoring is a standing item on all Board meeting
agendas. The Board also annually reviews the currency of Healthy Living NT’s health and safety risk profile against a
review of safety performance.
Policy Development
Significant attention was devoted to policy development for the Association to enhance good governance and
best practice in all facets of management and administration. Examples of this include the Ethical Practice and
Relationships Guidelines Policy and the Corporate Governance Statement shown on the following page. Policy
review, development and implementation are on-going processes that will ensure the Association has a sound
basis for future development. In 2019/20, specific attention focussed on compliance with the requirements of the
NT ICAC.
Board Members and Meeting Attendance
Board Members serve in a voluntary capacity and do not receive any remuneration for services provided. During
2019/20, no conflicts of interest were recorded by any member of the Board or senior management. The
sponsored Board position aimed at engaging younger members with the governance of the Association was
unfilled in 2019/20.
A summary of attendance at scheduled cyclical Board Meetings is shown below. The listing includes Board
Members elected at either of the Association’s 2018 or 2019 Annual General Meetings (held in October annually)
and who served on the Board for any period during the 2019/20 financial year. The Board met on six occasions in
2019/20 for scheduled meetings (including one face to face meeting in Darwin). The Executive Board also met on
10 occasions during the year. Collectively, Board Members devoted over 600 hours of unpaid time attending Board
and associated Committee meetings, valued conservatively at $60,000 in-kind contribution.
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Board Meeting Attendance

No. of Meetings

Attended

Ron O'Brien

6

4

Yvonne Rowan

6

6

Mary Fox

6

3

Paul Gooding

6

6

Rob Hall

6

5

William De Decker

6

5

Ruth Quinn

6

5

Kevin Wrigley

6

5

Lloyd Hamilton

2

1
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Corporate Governance Statement
This statement reflects the corporate governance principles and polices adopted by the Diabetes Association of the
NT Inc., trading as Healthy Living NT, and followed in the 2019/20 financial period.
The Board of Healthy Living NT believes the principles of good corporate governance underpin the values and
behaviour of the organisation(1).
Lay solid foundations for management and oversight
The Board of Healthy Living NT has confirmed six major roles:
•

Strategic thinking – to ensure that the Board provides strategic leadership for the organisation and focuses at a
strategic level in its considerations;

•

Legal role – to ensure the Constitution is upheld, that good governance is practiced and that the organisation
complies with relevant regulatory bodies and legislation;

•

Planning and Policy – to approve and monitor the Strategic Plan and to approve and monitor relevant policy;

•

Accountability – to ensure that the performance of the Board and the Chief Executive Officer is reviewed against
key performance indicators, the Strategic Plan, budget and against best practice governance;

•

Public Relations – to represent the mission and present the image of the organisation; and

•

Risk Management – to identify major risks facing the organisation, to oversee the development of risk
management techniques to deal with those risks and to monitor performance against risk management
strategies.

The Board has an established set of delegations of authority in place formalising the functions reserved to the Board
and those delegated to management.
Structure the Board to add value
The Board is elected from and by its membership for two-year terms, with 50% of the Board retiring annually. All
Board Members are required to act in the best interests of the Association and, as honoraries, receive no
remuneration.
The Board ensures that it is composed of a broad cross-section of members, with an appropriate mix of qualifications,
skills and experience and with representation from Central Australia and other distinct groups. The Association’s
Constitution provides the Board with authority to appoint additional Board Members who, by virtue of their special
qualities or otherwise, could assist in achieving the Objects of the organisation. Mary Fox was appointed to the Board
under this provision in November 2019.
The Board retains the ability to obtain specialist advice and mechanisms for external stakeholders to promote their
legitimate interests.
Promote ethical and responsible decision-making
During the year the Board monitored adherence to an Ethical Practice and Relationships Guidelines Policy applying
to all people representing Healthy Living NT including Board Members, staff and volunteers. The policy also outlines
the organisation’s expectations in doing business with external suppliers and stakeholders.
This code of conduct encompasses areas such as active compliance with statutory requirements, fair and equitable
dealing, conflict of interest, efficient use of resources and assets, confidentiality and privacy, commercial
relationships and reporting mechanisms for unlawful or unethical behaviour.
Safeguard integrity in financial reporting
Financial statements are presented to the Board bi-monthly for their review and consideration. A clear division of
responsibility and authority exists between purchase and payment authorisation, the integrity testing of payment
claims and the preparation of payments. A formal set of financial and personnel delegations are in place.
The Board cyclically reviews the basis for financial reporting and the relevance of the Australian Equivalents to
International Financial Reporting Standards (AEIFRS) to the Association’s financial reporting integrity.
During 2019/20, the Board continued its practice of commissioning the Association’s Auditor to undertake quarterly
financial reviews. The Board is responsible for recommending to the members the appointment of the external
auditor at the Annual General Meeting.
(1) Based on the ASX Principles of Good Corporate Governance and Best Practice Recommendations.
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Make timely and balanced disclosure
The Constitution of the Association prescribes the documents and information that are freely available to
members. Access is enhanced by the publication of key documents and information in an exclusive member area
on the Association’s website.
The Board is committed to accuracy, openness and timeliness in reporting, including statutory reporting and
balanced, detailed reporting of performance under Service Agreements with external stakeholders. The collection
of a relevant range of raw data and synthesis of this data in a meaningful and accurate manner within reports
provides reviewers with the opportunity to assess transparency.
Respect the rights of members
The Board is committed to upholding the rights of members which are clearly defined in the Constitution of the
Association. The Board facilitates members’ effective exercise of their rights through quarterly and annual
communications, the provision of balanced and understandable information and the use of technology to allow
remote members to participate in general meetings.
The ability of members to exercise their rights was further enhanced in 2019/20 with the ongoing development
of the website and application of a formal communication plan.
Recognise and manage risk
The Board has a formal Risk Management policy and a comprehensive risk management framework.
The framework provides a systematic application of policies to identify, rank and treat risks and for the Board and
management to monitor those risks. The framework includes action plans to reduce the identified gaps in risk
management practice and facilitate an ongoing review and reporting mechanism to the Board.
Encourage enhanced performance
The Board is committed to the fair review and active encouragement of Board and management effectiveness,
and assesses individual and collective performance against key performance indicators and the achievement of
goals in the Strategic Plan.
A formal Board Performance Evaluation policy and Board induction program are in place and operational.
Recognise the legitimate interests of stakeholders
As a charitable organisation dedicated to providing benefit and service to people with diabetes, related chronic
conditions and the community and, as the provider of significant externally funded services, Healthy Living NT
recognises and values its relationships with all stakeholders, including the community, clients, staff, Government,
honoraries and volunteers.
The Board values the integrity of the Association and its dealing with stakeholders. As such, the Board has
endorsed and is constantly reviewing Healthy Living NT’s policies and procedures that uphold the reputation of
the organisation. Internal and external guidelines, polices and procedures include:
•

Corporate Guiding Values Statement

•

Research Participation and Assessment Framework

•

Ethical Practice and Relationships Guidelines Policy

•

Improper Conduct Prevention & Management Policy

•

Privacy and Confidentiality Policy and Statement

•

Whistleblower Policy

•

Privacy Breach Policy and Procedure

•

Compliance Authority Investigations Policy

•

Occupational and Office Health and Safety Policy

•

Release of Information Policy

•

Consumer Charter

•

Workplace Investigation Policy

•

Complaints Policy

•

Clinical Governance Framework

•

Disclosure of Interests Policy

•

Cultural Safety Policy

•

Discrimination and Sexual Harassment Policy

•

Spokesperson Policy

•

Workplace Behaviour Policy

•

Child Protection Policy
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Organisation Chart

Legend:

Healthy Living NT
Organisation Chart

Policy/Advice
Direct Reporting

HLNT Board

Clinical/Program Reporting/Relationship

* Executive Board:
President and Public Officer
Vice Presidents (Darwin & Alice Springs)
Treasurer/Secretary

Bill Raby Diabetes Fellowship
Board of Governors

Chief Executive Officer
1.0 FTE

* General Board Members

Board Sub-Committees

•
•

Governance Policy
Investment (in recess)

GHANT Secretariat
0.1 FTE

Manager Education Services/Cardiac and Diabetes Nurse Educator

Finance and Administration Manager

1.0 FTE

1.0 FTE

CA Education Services

TE Education Services

Projects

Health Promotion
• Finance & Admin Officer 1.0 FTE
• Admin Officer 1.0 FTE

• Diabetes Nurse Educators 1.0 FTE

• Diabetes Nurse Educators 2.0 FTE

• Cardiac Nurse Educators 1.0 FTE

• Cardiac Nurse Educators 2.6 FTE

• Nutrition Educator (APD) 0.4 FTE

• Nutrition Educators (APD) 1.5 FTE

• Psychologist 0.6 FTE
• Diabetes in Schools
0.5 FTE

• Manager 1.0 FTE (Physical
Activity)

• Nutrition Educator APD
(0.4FTE)
• Contractors as required

This chart shows structure and reporting relationships.
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• Information Officer 1.0 FTE
• Customer Service Officers 2.0 FTE
(1* DRW & 1*ASP)

Staff
The role of staff in a small and dedicated operation such as Healthy Living NT is vital to the organisation’s growth and
well-being. Healthy Living NT has been very well served by its staff over the year and they are to be commended for
their work, effort and commitment. Staff members employed by the Association as at 30 June 2020 or who served
for the majority of the year were:
Anne Kemp
(Bachelor of Arts)

Chief Executive Officer
Manager - Education Services
Finance and Administration
Manager
Health Promotion Manager
Information Officer

Finance/Administration Officer

Chrissie Inglis
(RN - Bachelor of Nursing, Bachelor of Coronary Care Nursing;
Grad Cert Diabetes Education)
Mary Lawler
(Bachelor of Business)
Fred Nortje
(Bachelor of Science (Sport/Health management); Adv. Dip. Of Health Science)
Tammy Lindsay
(Cert. IV Leadership & Management – Communications; Dip. of Human Resource
Management)
Jodie Zanini
Sissy Arndt (maternity leave)
(Certificate IV in Training and Assessment;
(Cert. IV in Bookkeeping; Certificate IV in
Certificate IV in Fitness)
Accounting)

Administration Officer

Penny Conboy

GHANT Secretariat

Glenys Tarrant

Service Location

Darwin

Diabetes Nurse Educators

Leanne Kuchel
(RN - Bachelor of Nursing,
Grad. Cert. Diabetes Education, CDNE)
Menying Su
(RN - Bachelor of Nursing
Grad. Cert. Diabetes Education)
Karen Stortenbeker
(RN -Grad. Dip. Nursing (Critical Care), Grad.
Cert. Mental Health Practice, Masters of
Counselling, Grad. Cert. Indigenous
Engagement)

Cardiac Nurse Educators

Kathryn Tonini
(RN – Bachelor of Nursing; Masters in
Nursing – Adv. Clinical Practice)

Alice Springs

Calesta Cleal
(RN – Bachelor of Nursing,
Grad. Cert. Diabetes Education, CDNE)

Martin Reilly
(RN – Cert. Crit. Care;
Grad. Cert. Diabetes Education)
Cardiac and Diabetes Educator

Sally Tierney
(RN - Bachelor of Nursing)

Elleni Thorbjornsen
(Bachelor of Nutrition and Dietetics, APD)
Nutrition Educators

Anissia Fairlie
(Bachelor of Nutrition and Dietetics, APD)
Alana Robinson
(Bachelor of Nutrition and Dietetics, APD)

Customer Service Officers

Shani Williams
Danielle Andreoli

Felicity McArthur
(Bachelor of Nutrition and Dietetics, APD
Cert III & IV in Fitness)
Healthy Territory Kids Facilitator
Sophie Wright-Pedersen(1)
(Bachelor of Nutrition and Dietetics,
APD)

Donna Hacche

(1) This position is employed by the NT Department of Health, on secondment to Healthy Living NT for 2 days per week.

High priority is given to Continuing Professional Development for our health professional staff given the specialised
role they play in supporting other health professionals, training and provision of advice to clients.
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Bill Raby Diabetes Fellowship

The Board of the Association established a Fellowship in 2005 to recognise Bill Raby’s contribution to the wellbeing of people with diabetes in the NT. From 2005-2015, the Fellowship supported 30 health professionals residing
in the NT with financial support of over $97,000 to increase their knowledge of diabetes through CPD activities. In
June 2016, a revised Fellowship was launched with objectives realigned to more relevant and contemporary goals,
offering funding to two groups:
•

Youth affected by diabetes – to support activities which promote learning about how to best manage diabetes
as soon as possible after diagnosis, and

•

Community-based organisations - to support the development of community-based solutions aimed at
supporting healthier lifestyles and improving community awareness of healthy lifestyles through small
preventive chronic disease health projects.

The contemporary Fellowship objectives more closely reflect Healthy Living NT’s consumer base and strategic move
into the health promotion arena through its acquisition of the Life. Be In It brand in the NT. The Fellowship is
administered by an independent Board of Governors (listed on page 3 of this report), appointed by Healthy Living
NT on an honorary basis for their expertise/eminence in their particular field.
In 2019/20, the Fellowship Board awarded over $12,000 in funding grants as follows:
•

$880 to a child with type 1 diabetes to purchase a smart device to enable access to digital support;

•

$1,200 to Essington School Pre-school Childcare Centre for the Essington Kitchen Garden Project - establishment
of a kitchen garden and aquaponics area in the pre-school/childcare centre to assist children develop a positive
food habit for life and increase knowledge of healthy eating and caring for plants;

•

$5,000 to the East Arnhem Regional Council for the Edible Garden Project Gapuwiyak - planting and management
of an edible garden overseen by the youth, sport and recreation centre. This project is serving as a pilot for a
similar project across all nine East Arnhem communities;

•

$5,000 to the YMCA in Alice Springs for the Diabetes in Youth project 2020/21 aimed at engaging young people
in Alice Springs who have diabetes or are at risk of diabetes with positive physical and mental health activities.

Examples of outcomes from previous year’s grants are shown below

Smile a Mile Fun Bus and Toy Library Inc.
- Let’s Have Fun and Be Healthy project
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Carers NT Grass Roots Gardening program for
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Membership and Advocacy
As a member-based organisation, committed to improving the lives of people with diabetes in the NT, Healthy Living
NT maintained sound performance in 2019/20. In addition to a range of discounted products and four educational
magazines per year, Healthy Living NT Members receive a range of value-added benefits including enhanced
resource access on our website.
One of the prime benefits of Healthy Living NT membership is our quarterly magazine, Territory Way. Territory Way
is designed to provide members with management, educational and product advice with particular relevance to the
NT. An active reader feedback mechanism assists to incorporate reader preferences and information needs into the
publication. Territory Way is also distributed to all politicians, GP and allied health practices, health clinics and
relevant government and community organisations in the NT.

Advocacy continues to consume a large portion of the Association’s resources, both at an individual level and
generally on behalf of people with diabetes/chronic conditions. Major areas of Healthy Living NT advocacy during
the year included:
• access to driver’s licences for people with a chronic condition and workplace issues,
• work with the NT diabetes network focussing on improving diabetes care for Aboriginal children and youth in
urban and remote communities and culturally safe diabetes prevention and management programs in primary
health services, and
• promoting awareness of the unique primary health care needs of people living in rural and remote Australia in
the context of national programs and initiatives.
Healthy Living NT is a founding
member of the Good Health Alliance
NT, representing all major nongovernment
chronic
disease
organisations in the NT.
The purpose of the Alliance is to
collectively advocate for improved
chronic disease prevention and
management services in the NT.

This year, we also formed a new strategic alliance with our counterparts in Western Australia and South Australia
– areas of the country which face similar geographical and community challenges as the Northern Territory. By
working together and exchanging program and service technologies our collective goal is to improve opportunities
for people with diabetes in the community to receive the best available support options they require.
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Collaborations, Service Partnerships, Sponsors and Supporters
Collaborations 2019/20
Organisation

Description

NT Department of Health - Top End Health Service

Diabetes and cardiac education service provision

NT Department of Health - Central Australian Health Service

Diabetes and cardiac education service provision

NT Department of Health - Community Health

Health professional diabetes and cardiac education

NT Department of Health - PCDU

Health professional diabetes and cardiac education

NT Department of Health - PCDU

Steering Committee member

NT Department of Health - PCDU

Managing seed funding for conference and Commonwealth sponsorship

NT Department of Health - RTO

Delivery of training courses

NT Department of Health - RDH Cardiology Team

Weekly education meetings

NT Department of Health - RDH Cardiology Team

Various committee memberships for Cardiology services

NT Department of Health - RDH Endocrinology Team

Weekly education meetings and case reviewing

NT Department of Health - RDH Paediatric Team

Paediatric Endocrinology Services from HLNT offices

NT Department of Health - RDH

Cardiac Rehabilitation Services

NT Department of Health - ASH

DANCE clinic

NT Department of Health - ASH

Cardiac Rehabilitation Services

NT Department of Health -Palmerston CCC

Diabetes and cardiac education service provision

NT Department of Health - Nutrition and Physical Activity Strategy Unit

Healthy Territory Kids program

NT Department of Tourism, Sport and Culture

Provision of services under Life. Be In It

NT Department of Education

Provision of services under Life. Be In It

Commonwealth Department of Health

CDN conference Sponsorship

Commonwealth Department of Health

Remote Area Aboriginal Health Service Product Supply

Commonwealth Department of Health

Working Group NDSSE

Diabetes Australia Ltd

Multiple Working groups

Primary Health Network Northern Territory

Remote diabetes and cardiac education (MOICD)

NT Department of Health, Menzies School of Health

Diabetes in Pregnancy Partnership

Movement For Life

Service provision collaboration

Darwin Private Hospital

Cardiac Rehabilitation Services

National Association of Diabetes Centres

Best Practice in Diabetes Centres

Alice Springs Physiotherapy

Service provision collaboration

BodyfitNT

MOICD collaboration

Baker IDI

Service provision collaboration and opportunities

Charles Darwin University

Student placements

Charles Darwin University

Sessional education for various courses

NT Cardiac

Service provision collaboration and opportunities

NT Heart Foundation

Service provision collaboration and opportunities

Darwin Corrections Centre

Provision of diabetes services

CAAC

Provision of cardiac services

Podiatry Plus Remote

MOICD collaboration

Darwin Podiatry

MOICD collaboration

YMCA

Service provision collaboration

JDRF

Support

Flinders University

Student placements

Deakin University

Student placements

Darwin City Council

Provision of services under Life. Be In It

Palmerston City Council

Provision of services under Life. Be In It

Alice Springs Town Council

Community support collaboration

Litchfield Shire Council

Provision of services under Life. Be In It

COTA

Provision of services under Life. Be In It

Smile a Mile Toy Library

Provision of services under Life. Be In It

St John Catholic College

Provision of services under Life. Be In It

Better Health Company

Healthy Territory Kids program

Stuart Park Primary

Piloting of programs under Life. Be In It

Malak Primary School

Provision of services under Life. Be In It

STEPS Adult Learning Centre

Provision of services under Life. Be In It

HPA - Helping People Achieve

Provision of services under Life. Be In It

Maningrida Community

Deadly Choices Program

Sponsors and Supporters
Abbott Diabetes Care

Coles Supermarkets

Access Points

Woolworths Supermarkets

Asthma NT

Yeperenye Shopping Centre

First Class Graphic Design

Kidney Health Australia

Bill Raby Diabetes Fellowship Governors

National Heart Foundation

Cancer Council of the NT

Diabetes SA and Diabetes WA
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Service Agreements
Healthy Living NT delivers a number of services and programs in the Northern Territory on behalf of external funders. All
services provided by Healthy Living NT comply with relevant National and/or Territory legislation including the NT Carers
Act 2006, Working with Children and mandatory reporting of domestic violence. External funders are shown below:
Services:

Funder

•

National Diabetes Services Scheme

Diabetes Australia Ltd/Commonwealth Department of
Health (DoH)

•

Product supply to veterans

Department of Veterans’ Affairs

•

Diabetes Education – Top End

NT Department of Health (NT DoH)

•

Cardiac Education – Top End

NT Department of Health (NT DoH)

•

Free Syringe Program

NT Department of Health (NT DoH)

•

Diabetes and Cardiac Education – Alice Springs

NT Department of Health (NT DoH)

•

Active Recreation Program

NT Department of Tourism, Sport and Culture

•

NDSS Access Point

Commonwealth Department of Health (DoH)

•

NDSS Rural and Remote Clinic Supply

Commonwealth Department of Health (DoH)

•

Diabetes, Cardiac and Dietetic Education

Outreach Health Services / MOICD – NT Primary Health
Network /Commonwealth DoH (DoH)

•

Childhood Obesity Prevention and Management

NT Department of Health (NT DoH)

•

Minor service agreements

Varied minor agreements and projects

Healthy Living NT welcomes the opportunity of delivering services and projects in partnership with external funders and
organisations. By harnessing the synergies of each service into seamless service provision to people with diabetes, heart
and other chronic conditions, in combination with preventative health activities, Healthy Living NT seeks to maximise the
value-add of each service and the overall collective benefit to the consumer.
Healthy Living NT sources of income from services (internal and external) are shown in the chart below.
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National Diabetes Services Scheme
Healthy Living NT is the NT agent for the National Diabetes Services Scheme (NDSS). The NDSS is an initiative of the
Australian Government administered with the assistance of Diabetes Australia Ltd (DAL). The NDSS provides:
•

•

Access to subsidised essential blood glucose testing strips, syringes and pen needles used in the injection of
insulin and injectable non-insulin blood glucose lowering medication, insulin pump consumables and continuous
glucose monitoring products, and
Information and support services on diabetes management for people with diabetes.

The NDSS product subsidy significantly reduces the direct cost of managing diabetes where it really counts – the
person with diabetes.
NDSS Agreements
Healthy Living NT is the Agent for the NDSS in the NT under the NDSS Head Agreement between the Commonwealth
Department of Health (DoH) and DAL (2016-2021) for the delivery of ongoing NDSS services. Concurrently Healthy
Living NT holds the following NDSS-related agreements directly with the Commonwealth DoH:
•
•
•

Agent Direct Deed
NDSS Access Point Agreement (product supply)
Rural and Remote Clinic Supply Agreement (product supply)

Product Access
In 2019/20, 36,927 NDSS product units were distributed to NDSS Registrants from NT Access Points comprising
Healthy Living NT offices in Darwin and Alice Springs and 39 community pharmacy Access Points (2018/19= 36,542
units). Of the total, ~47% (17,454 units) of NDSS products were distributed directly by Healthy Living NT through:

•

Over-the-Counter sales to diabetes education clients and mail order sales to remote registrants (41%), and

•

Orders from 138 Remote Area Aboriginal Health Services (RAAHS) in the NT, QLD and SA on behalf of people
with diabetes in their care (59%). Locations of these clinics are shown on the maps on the preceding page. Under
this arrangement, Healthy Living NT delivered over 10,330 units of product in 314 supply episodes.

Community pharmacy NDSS Access Points are located in all urban centres and Kununurra in WA as shown in the
below table, representing over 95% of community pharmacies in the NT. Many Access Points offer a fully integrated
service that includes the complete range of Healthy Living NT products and education and information material.
• United Discount Chemist Alice Springs

• Better Health Pharmacy Coolalinga

• Kununurra Pharmacy

• Northside Pharmacy NT

• Chemist Warehouse Coolalinga Central

• PharmaSave Katherine Pharmacy

• Priceline Pharmacy Alice Springs

• Chemist Warehouse Darwin GPO

• Territory Pharmacy Katherine

• Territory Pharmacy Alice Springs

• Territory Pharmacy Stuart Park

• Gove Pharmacy

• Berry Springs Pharmacy

• Chemist Warehouse Darwin

• Territory Pharmacy Palmerston

• Amcal Max Night & Day Casuarina

• Chemist Warehouse Ludmilla

• PharmaSave Palmerston Pharmacy

• Territory Pharmacy Northpharm

• Nightcliff Amcal Max Pharmacy

• Palmerston GP Super Clinic Pharmacy

• Chemist Warehouse Marrara

• Bardens Amcal Pharmacy Parap

• Chemist Warehouse Durack

• PharmaSave Casuarina Square

• Bardens Amcal Pharmacy Galleria

• Choice Pharmacy Bakewell

• Hibiscus Day and Night Pharmacy

• Bardens Amcal Pharmacy CBD Plaza

• Pharmacy 4 Less Palmerston

• PharmaSave Karama Pharmacy

• Chemist Warehouse Darwin Mitchell St

• Amcal+ Palmerston Health Centre

• Chemist Warehouse Casuarina

• Large Amcal Chemist Humpty Doo

• Tennant Creek Pharmacy

• PharmaSave Casuarina Village

• PharmaSave Howard Springs Pharmacy

• Winnellie Pharmacy

Registrant Support Services
The NDSS delivered information and a range of Registrant Support Services to people with diabetes to assist them
with managing their diabetes. This includes the direct provision of 746 NDSS Starter Packs for newly diagnosed people
receiving education from Healthy Living NT, tailored information sheets and topic-specific resources.
NDSS Registrant Services funded support towards a diabetes nurse educator position to the diabetes education
service. NDSS education focusses on provision of initial basic group education to people newly diagnosed with
diabetes. In 2019/20 Healthy Living NT provided direct initial diabetes education services to >50% of new NDSS
registrants in that year. Educators also provided training to Access Point staff on a regular basis and undertook a
variety of NDSS community awareness and health professional upskilling activities throughout the year.
In 2020, Healthy Living NT also supported delivery of the new national Diabetes in Schools program. Further details
can be found on page 34 of this report.
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National Diabetes Services Scheme
Registrations
Following National Death Index data cleansing during the year, NDSS registrations in the NT as at 30 June 2020 were
16,215, including 1,389 new registrants in 2019/20. Of total NT registrations:

•

45% (7,290) comprise people of Aboriginal or Torres Strait Islander descent and

•

28% (4,550) comprise people who manage their diabetes through the use of insulin, including people with type
1, type 2 and gestational diabetes.
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National Diabetes Services Scheme
The NT’s diabetes profile differs significantly to that of Australia. The NT has:
• A lower proportion of people with type 1 diabetes (5% vs. 9% nationally);
• A higher proportion of people with gestational diabetes (4% vs. 3% nationally)
• A higher proportion of people with type 2 diabetes when compared to Australian NDSS registrations (NT=91% vs.
Australia=87%). Additionally, type 2 NDSS registrations in the NT are markedly different to the national profile
with 52% of people with type 2 diabetes in the NT aged below 60 years, compared to only 29% nationally. This is
illustrated in the chart below.

NT Free Syringe Scheme Overview
Under an agreement with Healthy Living NT, the NT Department of Health funds the provision of free syringes and
pen needles to NT residents who:
•

Are NDSS registrants and have insulin requiring diabetes or are prescribed injectable non-insulin blood glucose
lowering medication or

•

have another chronic medical condition requiring the use of needles or syringes in its management.

In practice, this means the NT Government pays the patient co-payment on syringes and pen needles ($8 or $5 per
box of 100) for eligible NT residents registered with the NDSS or the full cost of needles or syringes supplied to people
with other chronic medical conditions requiring these products. Administered by Healthy Living NT, the scheme is
well supported by people with diabetes as it further reduces the cost of diabetes management in a practical manner
and lessens the economic need for people with diabetes to re-use their needles and syringes.
The results of the scheme’s operation in the NT in the 12 months to 30 June 2020 were:
•

The overall volume of needles and syringes supplied was 8,399 (boxes of 100) representing an increase of ~6%
over the previous 12 months (2018/19=7,923).

•

Products were supplied to 4,568 NDSS registrants (2018/19=4,539 registrants), averaging out at ~1.8 boxes per
accessing registrant (2018/19=1.7 boxes/accessing registrant). This is attributable to the number of remote area
health clinics accessing product collectively on behalf of people with diabetes in their community (rather than
accessing product through each individual NDSS registrant).

•

56% of product was supplied to registrants with a form of Commonwealth concession. Pen needles comprised
over 98% of total sales, with syringes making up the remainder.

•

There was no demand for free products to people with another chronic medical condition.
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Services Overview

2019/20 Services Overview
In 2019/20, more than 5,757 people have accessed direct education services through Healthy Living NT. This
comprises:

•

3,345 clients with diabetes were provided with education across all services (2018/19 = 4,488)

•

915 clients with heart conditions were provided with education across all services (2018/19 = 1,637)

•

111 clients with a range of chronic conditions (diabetes, heart disease, respiratory disease, cancer and kidney
disease) were provided with specific nutrition education under MOICD (2018/19 = 131)

•

2,204 people participated in physical activity and lifestyle modification and health promotion activities via
specific programs and activities delivered through Healthy Living NT’s Life. Be in it brand, with 4,392 episodes of
interaction. (2018/19 = 1,941 total participants)

•

The finalisation of the Healthy Territory Kids pilot program

•

Additionally, Healthy Living NT has been involved in Community Education activities (603 participants) and
Health Professional education information (783 health professionals)

31% (1,375) of all clients educated through the diabetes, cardiac and MOICD education services were of Indigenous
descent (2018/19 = 2,651)
Diabetes Clients
63% of clients with
diabetes were educated
through the NT DoH
Darwin
service,
18%
through the NT DoH Alice
Springs service, 17%
through
the
MOICD
service and 2% through
Darwin Corrections.
19% (645) of diabetes
clients seen across all
services
were
of
Indigenous descent.

Cardiac Clients
25% of clients with cardiac
conditions were educated
through the NT DoH
Darwin
service,
12%
through the Alice Springs
NT DoH service and 63%
through
the
MOICD
service.
69% (629) of cardiac
clients seen across all
services
were
of
Indigenous descent.
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Services Overview
COVID-19 impact on HLNT Service Provision
The COVID-19 pandemic had a significant impact on face to face service provision during the year and continues to
do so as Healthy Living NT adheres to COVID-19 precautions including client screening protocols and physical
distancing regimens.
During the initial wave of impact in the NT, Healthy Living NT re-engineered service modes and prepared its offices
for potential work-from-home scenarios. Ultimately, this was not necessary however face to face education services
were curtailed for various periods as shown below with Healthy Living NT offering re-engineered service modes
including telehealth and digital service offerings to affected clients.
Service

Face to Face closure period

Alternate offering

Diabetes Education Urban

30 March – 18 May 2020

Individual Telehealth and Digital services, with
priority given to GDM and type 1 diabetes clients

Cardiac Education Urban

30 March – 18 May 2020

Individual Telehealth and Digital services with
priority given to Phase 2 clients

Outreach Health Services (remote NT)

25 March – 8 June 2020

Individual Telehealth and Case Conferencing
services offered

NDSS services to people
diagnosed with diabetes

20 March – 9 June 2020

Telehealth and Digital services, including
MyDesmond online learning for people with
type 2 diabetes

30 March - 30 June 2020

Planning for development of digital resources

Health Promotion programs

newly

Notably, during this period, Healthy Living NT maintained all essential service product supply activities from its Darwin
and Alice Springs offices and maintained uninterrupted NDSS product supply to rural and remote health services in
the NT, SA and QLD, despite a significantly increased workload due to COVID-related product limits.
Given Healthy Living NT’s normal modes of group education delivery, COVID-19 service changes focussing on
individual client education have resulted in a loss of efficiency and had an obvious impact on the overall number of
clients supported during the year.
However, many of the service innovations created as a result of the COVID-19 have been maintained and carried
forward into expanded and enhanced service offerings going forward. Notable examples include:
•

MyDesmond, an online education and self-management program for people with type 2 diabetes

•

Using the Healthy Living NT website to augment phone education programs with videos and electronic
information packs

•

Phase 2 Cardiac Rehabilitation Phone program, developed late 2019 and strengthened in response to COVID-19
restrictions, proved popular with clients and is sufficiently flexible to deliver services to people living outside
urban centres. This is however a human resource intensive delivery mode, which will limit future opportunity.

•

Systematic use of telehealth for client consultations

Re-initiation of programs in the COVID-19 environment involved a significant degree of
risk mitigation and compliance action including approvals related to resumption of
NDSS services, a Remote Service Safety Plan, Land Council permits and Approved
Remote Essential Worker status, as well as COVID-19 Safety Plans for both the Darwin
and Alice Springs offices.
As the NT proceeds in its recovery phase from the COVID-19 pandemic, combined with
higher risks posed by relaxation in NT border closures, there is a continued higher level
of work and precaution demanded of Healthy Living NT to seek to ensure the safety of
our services, clients and staff.
Continued COVID-19 precautions comprise a range of client screening protocols, physical distancing, social etiquette
and cleaning regimens, as well as maximum limits on the numbers of clients able to attend group education sessions,
consistent with Healthy Living NT’s approved COVID-19 Safety Plan. These precautions will, of necessity, continue to
impact on service delivery efficiency.
In the event that the COVID-19 status of the NT deteriorates, Healthy Living NT is also prepared to revert to COVID
service models in order to maintain continuity of service to our clients.
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Diabetes Education Services

Diabetes Education Service (urban NT DoH Service Agreement)
Diabetes education services are provided directly from Darwin and Alice Springs locations, with a telephone support
service operating in the remainder of the NT. The services are funded primarily by the NT Department of Health,
supplemented by NDSS funding (for the Getting Started Group, the Gestational Diabetes Group and NDSS resources)
and supported by Healthy Living NT through additional funding, management and administration expertise.
Healthy Living NT operates and develops diabetes education services based on national best practice guidelines and
quality standards, including those published by the Australian Diabetes Educators Association, the CARPA Treatment
Manual and the RACGP Diabetes Management in General Practice.
Newly Diagnosed Education
The purpose of Healthy Living NT’s education packages for people newly diagnosed with diabetes is to provide the
client with a comprehensive understanding of their diabetes, sufficient for them to commence immediate selfmanagement initiatives.
For people with newly diagnosed type 2 and pre-diabetes, Healthy Living NT’s preference is for education delivery in
an initial group session of 2.5 hours. Women with gestational diabetes (GDM) are educated in a group session of 1.5
hours. This provides efficiencies in the education service by enabling the same basic information to be imparted to a
group of people; it has the added benefit of showing the person newly diagnosed with diabetes that they are not
isolated in their condition or concerns.
Initial group education sessions called the Getting Started Group are scheduled:
•

Fortnightly for new type 2 and pre-diabetes clients in the Darwin office, a monthly after-hours session in
Palmerston and a monthly session in the Alice Springs office; and

•

Weekly groups for new GDM clients held at the Darwin office.

Individual initial and review education is provided to:
•

all new/newly diagnosed clients with type 1 diabetes or those with type 2 diabetes commencing insulin therapy

•

all Alice Springs GDM clients

•

any client for whom English is not a first language and where an interpreter may be required

•

any client with physical or mental impairment e.g. deafness, impaired vision, lack of mobility etc.

•

any client who cannot, or does not wish to, attend a group education session.

Review Education
Review education for people with type 2 diabetes is provided individually to clients after their first initial group
appointment. If a client requires further individual reviews post initial education as assessed by the educators or their
GP, they are booked as needed. Touching Base Groups are provided for review clients to have ongoing contact as
cyclical individual appointments for ongoing care are not achievable due to insufficient funding to support the full
extent of services in Darwin. Clients undergoing insulin stabilisation are often reviewed on a weekly basis (face to
face or phone) until optimum management has been obtained and clients who have GDM are reviewed initially on a
weekly basis.
Education Venues
Scheduled client education services are delivered from a variety of venues, including directly from:
•

Healthy Living NT’s Tiwi and Alice Springs offices

•

Darwin Private Hospital (on request and availability)

•

Palmerston Community Care Centre

A telephone education service is available NT wide and home visits are assessed and delivered on a defined needs
basis in urban areas.
Healthy Living NT also provides (refer page 34 for further details):
•

a dietitian and clinical consultation space in an ongoing arrangement with the RDH Paediatric team for the
Paediatric Diabetes Clinic and specialist Paediatric Endocrinology clinic.

•

Diabetes Nurse Educator support for the Alice Springs Diabetes in Youth initiative.
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Diabetes Education Services

2019/20 Diabetes Client Overview (urban NT DoH Service Agreement)
In 2019/20 the diabetes education service directly educated 2,714 people with diabetes, an average of 226 per
month. 78% of clients were educated by the Darwin service, an average of 176 clients per month (an increase of 4%
from 2018/19); 22% of clients were educated by the Alice Springs service, an average of 51 clients per month (a
decrease of 53% from 2018/19).
New clients represented an overall 29% of clients (33% in Darwin and 15% in Alice Springs); review clients comprised
the remaining 71%.
New client diagnoses were as follows:
•

237 diagnosed with Type 2 in Darwin and 73 in Alice Springs (310 in total, 3% decrease from 2018/19)

•

379 diagnosed with GDM in Darwin and Alice Springs (31% increase from 2018/19)

•

24 diagnosed with IGT (pre-diabetes) in Darwin and 7 in Alice Springs (3% decrease from 2018/19)

•

4 diagnosed with Type 1 in Darwin and 11 in Alice Springs (42% decrease from 2018/19)

•

1,928 review client episodes were recorded, representing a decrease in Darwin of 2% and a 57% decrease in
Alice Springs (mainly due to staff changes in Alice Springs).

Other notable factors in 2019/20 include:
•

Overall, 27 clients commenced insulin in a community setting provided by Healthy Living NT in collaboration
with the client’s GP with a further 267 reviews of insulin therapy.

•

5 insulin pump initiations/upgrades with 12 reviews and 2 CGM initiations/changes with 5 reviews, all in Alice
Springs

•

975 letters sent to Medical Officers and 45 interpreters used during consultations

•

74 clients were of Indigenous descent

•

36 clients attended Touching Base groups

An overriding protocol of the diabetes education service is that all clients should have a referral from a Medical
Officer as it ensures better client care and continuity of care within a multi-disciplinary team. In 2019/20, a total of
681 referrals were received for new clients who attended services. The 2019/20 sources of referral are shown below:

2019/20 Source of Referrals
GP/ AMS/
DMO ,
295, 43%

Physician/
Pediatrician ,
8, 1%

Other (*) ,
15, 2%

Hospital MO ,
24, 4%

Obstetrician/
ANC ,
339, 50%

(*) referrals from other allied health professionals
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Diabetes Education Services

Diabetes Client Services 2019/20
NT DoH Service Agreement

Darwin

Alice Springs

No.
19/20

%

%
C ha nge
2 0 18 / 19

Total New Clients:

692

33%

21%

Type 1 diabetes
Type 2 diabetes
GDM (Gestational Diabetes)
IGT (Impaired Glucose Tolerance)
Educated individually
Educated by Group
Educated by Phone
Time since diagnosis < 3 months
Appointment Booking Time Exceeded
Did Not Attend
Referred by

4
237
376
24
76
488
128
526
0
101

1%
34%
54%
3%
11%
71%
18%
76%
0%
15%

-60%
-5%
30%
4%
-16%
1%

74%

11
73
3
7
70
7
17
13
0
20

GP/ AMS/ DMO

233

38%

-4%

62

Physician/Pediatrician
Hospital MO

8
22

1%
4%

Obstetrician/ANC

336

55%

700%
16%
20%

Other (*)

13

2%

117%

Total Referrals

612

88%

1,415

No.
19/20
94

Total 2019/20

%

%
C ha nge
2 0 18 / 19

15%

-1%

12%
78%
3%
7%
74%
7%
18%
14%
0%
21%

-31%
4%

%

No. 19/20 C ha nge
2 0 18 / 19

786

18%
-42%
-3%
31%
-3%
-17%
1%

-17%

15
310
379
31
146
495
145
539
0
121

90%

-6%

295

-4%

0
2

0%
3%

-67%

8
24

700%
-4%

3

4%

339

21%

2

3%

-82%

15

-12%

11%

69

73%

-17%

681

8%

67%

-2%

513

85%

-57%

1,928

-27%

53
674
663
10
18
164
451
705
661
4
142
15
404

4%
48%
47%
1%
1%
12%
32%
50%
47%
0%
10%
1%
29%

-41%
-13%
20%
-62%
-14%
-4%
218%
-11%
7%
0%
-28%
-35%

-85%
-39%

7%

70
400
4
18
9
103
226
290
202
0
64
21
55

-92%

123
1074
667
28
27
267
677
995
863
4
206
36
459

-78%
-25%
21%
-63%
-36%
-45%
20%
-44%
3%
-20%
-17%
-42%
-58%

2,107

78%

4%

607

-53%

2,714

-18%

Aboriginal/TSI clients
Letters to Medical Officers
Clients seen externally
Significant Others Seen
Interpreters Used
Phone - (info from HLNT HPs)

71
781
147
89
45

3%
37%
7%
4%
2%

-15%
25%
0%
-56%
96%

3
194
21
25
0

-97%
4%

74
975
168
114
45

-58%
20%
6%
-65%
88%

Health Professionals
General Public
Information Packs
(Hard or electronic)
Insulin
Type 2
Type 2 Insulin
GDM
IGT

349
537

39%
61%

127%
416%

2
3

40%
60%

-99%
-96%

351
540

-10%
202%

18
259
21
431
22
751

2%
34%
3%
57%
3%

-14%
-17%
-46%
32%
450%

9
57
7
3
7
83

11%
69%
8%
4%
8%

-36%
-19%
250%

27
316
28
434
29
834

-23%
-17%
-32%
33%
123%
5%

Total Review Clients:
Type 1
Type 2
GDM
IGT
Insulin Stabilisation Initial
Insulin Stabilisation Review
Educated by Phone
Seen by DNE
Seen by Dietitian
Appointment waiting time >10 mins
Did Not Attend
Touching Base
Review Reminders Sent
Total Clients

40%

14%
78%
1%
4%
2%
20%
44%
57%
39%
0%
12%
4%
11%
22%

-22%
-17%
-36%
-61%

-63%
-57%
-67%
-46%
-70%
-8%
31%
-46%

32%
48%

General

Total

7%

0%
32%
3%
4%
0%

-80%

-22%
-13%

* includes other allied health

Annual Report 2019/20

Page 22

Cardiac Education Services

Cardiac Education Service (urban NT DoH Service Agreement)
Cardiac education and rehabilitation services are provided directly from Darwin and Alice Springs locations, with a
telephone support service operating for the remainder of the NT. The services are funded primarily by the NT
Department of Health, supported by Healthy Living NT through access to management and administration expertise
and resources.
Healthy Living NT operates and develops cardiac rehabilitation services based on national guidelines and quality
standards, specifically Recommendations for Cardiac Rehabilitation published by the National Heart Foundation
(1998 and updated 2004).
Memorandums of Understanding are in operation with:
•

Royal Darwin and Alice Springs Hospitals regarding access and support for in-patients

•

NT Cardiac to cover implied referrals for all inpatients in RDH

•

Alice Springs Hospital to cover implied referrals for inpatients.

Base funding for the services has not increased since the service began in 2002. Healthy Living NT employs a 0.8FTE
position in Darwin and a 1.0FTE position in Alice Springs. The extremely restrictive funding for the Darwin service is
reflected in reduced human resources and means that many eligible cardiac clients in phase 1 are not seen by Healthy
Living NT. The increases in tertiary services available (angioplasties etc.) and numbers of clients seen through the
Darwin cardiac public and private systems cannot be catered for through the Darwin urban cardiac rehabilitation
service and there are growing service gaps each year. HLNT has focused primarily on Phase 2 outpatient services,
which reflects in the strength of Phase 2 numbers, and in the reduction of Phase 1 clients seen in Darwin. Due to
these constraints, HLNT has leveraged the remote cardiac educators to assist where possible, although this is
restricted according to remote services.
In 2019/20, both the Darwin and Alice Springs Urban Cardiac Educators left and both programs were interrupted for
a period while recruitment processes were in place.
Purpose and Mode of Education
Healthy Living NT cardiac services provide a range of cardiac rehabilitation and education services which aid people
with heart conditions to get back into the community and to improve their lifestyle. The program is run in three
phases: the inpatient program (Phase 1); the outpatient program (Healthy Heart Program) (Phase 2); and the
maintenance program (Phase 3) as follows:
•

Phase 1 inpatient education for clients admitted with a cardiac condition in Royal Darwin Hospital and Alice
Springs Hospitals. This is restricted in Darwin due to the availability of the Cardiac Educator.

•

Phase 2 Healthy Heart Program for cardiac patients discharged from hospital, those returning from cardiac
intervention procedures interstate and patients referred from GPs. The program focuses on secondary
prevention and is designed to promote the continuance of lifestyle modification and self management education
and deliver appropriate physical activity after a cardiac event. The delivery of the Phase 2 HHP in Darwin and
Alice Springs is different to cater for different populations and facilities. Darwin runs two programs, a 4-week
program from our Tiwi office and another 4-week program utilising the Palmerston Community Care Centre. The
Alice Springs program has gone through changes of location. Initially, during a break in the program, the usual
time allocated at the ASH Physio location was taken by other internal ASH services and, when discussing
reinstatement of services, COVID-19 interrupted services again. Since restarting, the Alice Springs program has
utilised the private space of Alice Springs Physiotherapy. This however has space limitations and is not the best
outcome for trying to attract indigenous clients.

•

Phase 2 Individual appointments are available to people seeking education who are not able to participate in the
Healthy Heart Program.

•

Phase 2 Phone program, developed late 2019 and strengthened in response to COVID-19 restrictions, proved
popular with clients and is sufficiently flexible to deliver services to people living outside urban centres. The
availability of this as an ongoing service will depend on the human resources available to support it as it is a
resource intensive service.

•

Phase 3 maintenance commences at the completion of Phase 2 and involves referral to ongoing education
opportunities through Touching Base.
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Cardiac Education Services

2019/20 Cardiac Client Overview (urban NT DoH Service Agreement)
In 2019/20, Healthy Living NT provided cardiac education and rehabilitation services to 322 new clients (Phase 1 and
Phase 2 services). Additionally, 128 Phase 2 clients attended the Healthy Heart program for 366 episodes. There were
37 Phase 2 clients seen individually and 51 received a more intensive phone program. Phase 3 client education
included 15 clients attending Touching Base group sessions. Excluding indirect episodes, there were 735 cardiac client
episodes in 2019/20. Due to the staff coverage pressures, the focus has been on capturing the Phase 2 client groups.
Direct client episodes were recorded as follows:
•

Phase 1 clients, 128 episodes, an average of 1.2 times per client (a decrease of 50% from 2018/19)

•

216 clients were educated in Phase 2 programs– 79% Darwin and 21% Alice Springs which is a 6% increase from
2018/19
➢

128 clients were educated in the Healthy Heart Program – 71% Darwin and 29% Alice Springs

➢

37 clients were educated in individual appointments

➢

51 clients received a telephone rehab program, a new model used through COVID-19

Other notable statistics in 2019/20 include:
•

20% (65) of total Phase 1 and 2 clients were of Indigenous descent

•

184 information packs were given out from the Darwin service and 152 from Alice Springs – including 137 sent
through electronic means

•

708 phone contacts were made with health professionals, clients and the public

•

The information response rate to referrals was calculated as a percentage dealt with within 10 days of receipt.
94% of referrals received in Darwin and 100% in Alice Springs were acted upon within this time frame.

•

The direct access percentage for the Darwin Cardiac Educator to go to RDH was 41% and 76% to ASH when
services were restarted post cessation from COVID-19.

2019/20 - Source of Cardiac Referrals
NT Cardiac/
cathlab,
69 , 13%
Danila Dilba /
Congress,
6 , 1%

Royal Darwin
Hospital,
238 , 45%

GP,
27 , 5%

Royal Adelaide
Hospital,
23 , 4%

Alice Springs
Hospital,
66 , 12%
Other,
10 , 2%

Annual Report 2019/20

Interstate
Hospitals,
11 , 2%
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85 , 16%
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Cardiac Education Services
Cardiac Client Services 2019/20

Darwin

NT DoH Service Agreement

Alice Springs

Total 2019/20

No.

% Change
2018/19

No.

% Change
2018/19

No.

% Change
2018/19

47
48
1.0
34
14

-61%
-64%
-9%
-67%
40%

59
80
1.4
36
10

-39%
-34%
8%
-62%
-9%

106
128
1.2
70
24

-51%
-50%

32
8
40
2
2
0
0
0
1
2

-61%
-43%
-58%
-80%
-50%

13
15
28
14
10
0
0
1
0
1

-57%
-12%
-40%
-22%
-47%
-100%
-100%

45
23
68
16
12
0
0
1
1
3

-60%
-26%
-52%
-43%
-48%

13
47

-77%
-79%

3.6
6
6
2
6

-10%
-70%
-75%
-92%
-70%

4

0%

128
366
207
112
6.4
75
75
66
6
2
65

Phase 1 - In-patient education
No. of cl i ents educa ted i n Pha s e 1
Tota l ti mes cl i ents s een
Avera ge ti mes cl i ents s een / a dmi s s i on
Di s cha rge pl a n i nput
Si gni fi ca nt Others per epi s ode
Primary Diagnosis
Myoca rdi a l Infa rcti on
Uns ta bl e Angi na
Acute Coronary Syndrome
Arrhythmi a
Hea rt Fa i l ure
Rheuma ti c Hea rt Di s ea s e
Pa cema ker
Interna l Defi bri l l a tor
Angi opl a s ty/Stent
Other
Phase 2 - Rehabilitation
Healthy Heart Program
Cl i ents s een i n HHP
Tota l ti mes s es s i ons a ttended
Tiwi
Palmerston
Avera ge number of s es s i ons a ttended
Tota l number of educa ti on s es s i ons hel d
Tota l number of exerci s e s es s i ons hel d
No. compl eti ng the ful l progra m
HHP Cl i ents from Pha s e 1 Urba n
No. returni ng to or repea ti ng the cours e
Si gni fi ca nt others a ttendi ng (epi s odes )
Phase 2 Individual Appointments (not with HHP)
No. recei vi ng i ndi vi dua l a ppoi ntments
No. Si gni fi ca nt others a ttendi ng (f2f or phone)
Phase 2 Phone Program initial
Phone progra m revi ews
Phone progra m compl eti ons
Total Phase 2 Clients
Phase 3 - Maintenance
Touchi ng Ba s e educa ti on

115
319
207
112
2.8
69
69
64
0
2
61

-100%
-80%
0%

13%
5%
18%
-15%
-7%
10%
-36%
25%
-100%
-86%
-18%

-89%

-65%
14%

-100%

-73%

-19%
-31%
18%
-15%
-9%
-10%
-43%
-14%
-85%
-86%
-17%

20

-20%

17

13%

37

-8%

23
36
67

229%
0%

16
15
71

45%

39
51
138

117%
0%

23

9

32

171

45

216

6%

8

100%

7

-53%

15

-21%

29
0
0
264
99
127
94%
37
428
0
9
6
111
591

-26%

43
0
0
2
88
35
100%
21
37
0
3
12
44
117

-36%
-100%

72
0
0
266
187
162
2
58
465
0
12
18
155
708

-32%
-100%

22
9
30
3
88
152

-67%
-72%
-58%
-92%

22
9
165
3
137
336

66
0
0
0
1
13
23
2
4
2
111

-44%

66
238
0
69
6
27
23
85
11
10
535

Other Service Indicators
No. of ATSI peopl e educa ted
No. cl i ents s een externa l l y
No. of i nterpreters us ed
No. of i nvi ta ti ons s ent to joi n HHP
No. of Pha s e 2 remote referra l s
Letters to Medi ca l Offi cers
% referra l s s ent i nforma ti on wi thi n ti mefra me
Genera l publ i c - phone i nforma ti on
Pha s e 2 urba n cl i ents - phone i nforma ti on
Pha s e 3 urba n cl i ents - phone i nforma ti on
Rura l Cl i ents - phone i nforma ti on
Si gni fi ca nt others - phone i nforma ti on
Hea l th Profes s i ona l s - phone i nforma ti on
Total Phone contacts - HPs, clients and public
Information Packs
Pha s e 1 - urba n
Pha s e 1 - rura l
Pha s e 2 - urba n
Pha s e 2 - rura l
El ectroni c pa cks (new 2020)
Total

***
***
135
0
49
184

25%
5%
-68%
-1%
640%
-16%
-84%
-73%
66%

6%
-100%

-97%
132%
-49%
0%

-7%
42%
-65%
-1%
314%
-11%
-78%
-18%
112%

-17%
-93%

Source of Referrals
ASH
RDH
DPH
NT Ca rdi a c/ca thl a b
Da ni l a Di l ba / Congres s
GP
RAH
FMC
Inters ta te Hos pi ta l s
Other
Total

0
238
0
69
5
14
0
83
7
8
424

7%

400%
-18%
-20%
-78%
100%

-89%
30%
-65%
-78%
300%
-60%

-44%
7%

-40%
0%
-65%
-25%
-67%
11%

*Angioplasty/stent services in Darwin only. ** No. of ATSI does not include external clinics. *** packs given out by RDH staff
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Ancillary Education Services
Diabetes Services at Darwin Corrections Centre
Healthy Living NT delivered diabetes education once a month during 2019/20 to the Darwin Corrections Centre.
These services are funded directly by the prison service. Due to COVID-19, no services were provided from April-June
2020.
In 2019/20, 72 clients received education through the service, with 78% of clients having type 2 diabetes and 66
(92%) being of Indigenous descent. 49% of clients educated were newly referred with 51% seen as reviews, often for
insulin titration.
Private Dietetics Services
In 2019/20, Healthy Living NT commenced a private fee-for-service dietetics service. This was primarily driven by
requests for services from GPs in the Darwin area, for clients not covered by our free diabetes and cardiac education
services. 89 clients have used these private services since commencement.
Clients accessing these services have been either full fee paying, or utilising Medicare items, private health insurance
or membership to Healthy Living NT to offset costs. Telehealth items have also been used, which became available
over the COVID-19 period.
Aboriginal Health Practitioner Mentoring Program
In 2019/20, Healthy Living NT applied NDSS funding to continue the Aboriginal Health Practitioner Mentoring
program, designed to promote and support two-way learning. This intensive program is challenging to initiate and
deliver, often affected due to clinic staff leaving positions or environmental factors and additionally in 2019/20
COVID-19 stopping the programs. Despite this, Healthy Living NT delivered a particularly successful mentoring
program with an AHP from Pine Creek.
Examples of reflective practice used during the program

“She has a sense of guilt…
She tried to hide food items
(sugary drinks/fatty foods)
when she seen me in the shop.
A different approach may be
needed to actually help her….”

“…..Being worried about losing his
driver’s license must be devastating
for him as it meant almost losing
his entire social and food security. I
can now understand why he was
angry about being labeled with
diabetes and felt being threatened”
Psychology Services Project
In late 2019, the Healthy Living NT entered into an agreement with the NT PHN to trial delivery of low intensity mental
health services to people with chronic conditions. Recruitment of a Clinical Psychologist was unable to be achieved
and was re classified as a Registered Psychologist position. Due to workforce shortages and then COVID-19, we have
been unsuccessful in recruiting to this position in 2019/20. This is not the outcome Healthy Living NT was hopeful of,
as the pilot project has the potential to significantly influence the services Healthy Living NT delivers to clients with
chronic conditions.
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Outreach Health Services
Outreach Health Services (OHS)
Through the NT Primary Health Network (PHN), Healthy Living NT delivered a range of outreach health services under
the Medical Outreach Indigenous Chronic Disease (MOICD) program. This program provides diabetes, cardiac and
nutrition education services to remote communities throughout the Northern Territory, aiming to increase access to
allied health services and expanded primary health care for people in rural and remote Indigenous communities for
the treatment and management of chronic disease. An additional separate agreement is held with Wurli Wurlinjang
Aboriginal Medical Service for the delivery of services under this program.
In 2019/20, Healthy Living NT visited 34 remote communities, towns and Aboriginal Medical Services for a total of
301 days inclusive of diabetes, cardiac and dietetic education services. Services provided to communities are
generally delivered with other allied health professionals such as podiatrists and exercise physiologists. All educators
work as part of a multidisciplinary care team with the local Primary Health Care providers and feed back and
coordinate care with both this team and any relevant specialists involved in the care of that person.
At the end of 2018, there was a change in communities serviced by HLNT Diabetes and Cardiac Nurse Educators, with
DoH staff now delivering diabetes education into some of the communities in the Top End. This has resulted in service
gaps with many Departmental communities and Red Lilly communities no longer having access to Cardiac Education
Services. Many of these communities are small and do not receive outreach services by Cardiology, therefore limiting
cardiac follow up altogether. This increases the risk of further cardiac events requiring ongoing hospitalisation and
subsequent increased strain on the health budget.
Communities and Aboriginal Medical Services provided with education services through MOICD and OHS services
were:

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Ali Curung (Diabetes)
Ampilatwatja (Cardiac and Dietitian)
Angurugu (Diabetes and Cardiac)
Barunga (Cardiac)
Beswick (Cardiac)
Binjari (Dietitian and Cardiac)
Borroloola (Diabetes and Cardiac)
Bulman (Cardiac)
Canteen Creek (Diabetes)
Elliott (Diabetes)
Epenarra (Diabetes)
Gapuwiyak (Diabetes and Cardiac)
Hermannsberg (Cardiac)
Jilkminggan (Cardiac)
Kintore (Cardiac and Dietitian)
Lake Nash (Diabetes)
Marthakal Homelands (Diabetes and Cardiac)

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Mataranka (Cardiac)
Milingimbi (Diabetes, Dietitian and Cardiac)
Minyerri (Cardiac)
Miwatj (Diabetes and Cardiac)
Ngukurr (Cardiac)
Numbulwar (Diabetes and Cardiac)
Pine Creek (Diabetes)
Ramingining (Diabetes and Cardiac)
Robinson River (Diabetes and Cardiac)
Ski Beach (Diabetes and Cardiac)
Santa Teresa (Cardiac)
Tennant Creek (Diabetes)
Anyinginyi (Cardiac)
Umbakumba (Diabetes and Cardiac)
Wadeye (Cardiac)
Wurli Wurlinjang (Dietitian and Cardiac)
Yirrkala (Diabetes and Cardiac)

The 301 delivered service days represented 79% of total scheduled service days (382 days). The COVID-19 pandemic
significantly disrupted both the scheduling of services and the quality of the trips delivered around this period, with
services ceasing for an ~11-week period.
Additionally, a total of 129 clinic health professional staff were provided in-services totalling 40 hours while Healthy
Living NT educators (diabetes, cardiac and dietitian) were visiting (refer to pages 31-33 for more details).
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Outreach Health Services

MOICD 2019/20
600
500
400
300

200
100
0
Diabetes

Cardiac
Service days

Dietitian
Clients

Diabetes Client Services
Under the MOICD program, the Diabetes Nurse Educators provided 127 days of service to 19 communities and
delivered diabetes education to 559 clients and community members. Education was provided according to client
and clinic need.

•

230 (41%) were newly referred clients, with 329 (59%) clients educated in review appointments,

•

100 community members (18%) were educated within a group setting,

•

23 family members/significant others were also seen with diabetes clients,

•

93 case conferences were conducted, and

•

505 clients (90%) were of Indigenous descent.

The average length of service day was 8.1 hours, comprising an average of 5.7 clinical hours per day and 2.3 hours of
travel time per day.

People seen by diabetes diagnosis
GDM,
11, 2%
IGT,
20, 4%

Type 2,
411, 73%

Other,
12, 2%

Groups,
100, 18%

Type 1,
5, 1%
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Outreach Health Services
Cardiac Client Services
Under the MOICD program, the Cardiac Nurse Educators provided 142 days of service to 27 communities and
delivered cardiac education to 578 community members and clients.

•

260 (45%) were newly referred clients, with 318 (55%) clients educated in review appointments,

•

36 clients (6%) were educated within a group setting,

•

52 family members/significant others were also seen with cardiac clients,

•

253 clients (47%) additionally had diabetes,

•

7 clients were provided with education prior to a planned cardiac procedure/operation and there were 68
episodes of care provided to clients within 6 months of returning to their community post a cardiac
event/procedure/operation (cardiac rehabilitation client group),

•

154 case conferences were conducted,

•

557 clients (96%) were of Indigenous descent.

The average length of service day was 8.3 hours, comprising an average of 6 clinical hours per day and 2.3 hours of
travel time per day.

People seen by cardiac
diagnosis
Arrhythmia,
45, 8%

RHD,
103, 18%

Heart
Failure,
64, 11%

Other,
132, 23%

ACS,
198, 34%

Group ,
36, 6%

Dietetic Client Services
Under the MOICD program, Healthy Living NT supplied an Accredited Practising Dietitian to 4 communities for 32
days of service. The dietitian provided nutrition education to 111 people with a chronic condition(s).
•

Chronic conditions recorded were:
o Diabetes 56 (46%)
o Heart Disease 51 (46%)
o Kidney Disease 22 (20%)
o Cancer 0 (0%)
o Respiratory Disease 5 (5%)
o Other 39 (17%),

•

19 (17%) were seen in group activities,

•

101 (91%) of people seen were of Indigenous descent.

The average length of service day was 8.3 hours, comprising an average of 5.2 clinical hours per day and 3.2 hours
of travel time per day.
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Information and Resources

The information and resource needs of people with diabetes, cardiac and related chronic conditions is a high priority
for the Association and is a particularly important requirement for people living in rural and remote areas who are
not able to easily access services.
Four editions of Healthy Living NT publications, Territory Way (member newsletter with a distribution of almost
1,600/issue – hard copy) and four editions of Healthy Living News (health professional e-newsletter) were produced
in 2019/20. There were more than 14,000 digital communications sent, which includes Healthy Living News and
enhanced digital messaging in the COVID-19 environment. The production of both publications represents a
considerable resource commitment by the organisation.
During the year, Healthy Living NT distributed over 834 diabetes information packs and 336 cardiac information
packs. All information packs include a range of Healthy Living NT produced sheets and are supplemented by national
information sheets developed by the Diabetes State and Territory Organisations and the National Heart Foundation.
Healthy Living News
Articles in the Healthy Living News in 2019-20 have included:
•

Lantus biosimilars

•

Diabetes in Schools

•

Hydration or dehydration – the balancing act

•

Ryzodeg 70/30

•

New Heart Foundation guidelines

•

NDSS – COVID-19 temporary changes

•

Sleep

Healthy Living NT website and social media
Healthy Living NT’s fully interactive website (www.healthylivingnt.org.au) allows members, health professionals,
people with diabetes or cardiac conditions and the public to obtain services, information and product from us
irrespective of their location. Additionally, Healthy Living NT reached a broad audience through targeted social media
advertising with an average of 4.6 posts per week and increasing the lifetime total likes of the Healthy Living NT
Facebook page to 1351, an increase of 132 likes during the financial year.
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Health Professional Support and Training

Healthy Living NT also provides training and support to health professionals throughout the NT. 783 health
professionals were educated or assisted through the year (2018/19=1,069). 65% (506) were assisted via phone
consultation, which reflected the uptake of phone services and assistance health professionals sought during COVID19. The remainder were assisted in a face to face setting.
133 health professionals were educated in formal training environments, involving 278 hours by Healthy Living NT
urban education staff. Another 129 health professionals were provided education through the MOICD program
involving 40 hours by Healthy Living NT remote education staff.

Health professional education
600
500
400
300
200
100
0
Formal
MOICD
Phone
Informal
f2f
f2f
Health Professionals
Hours

Health Professional Education Activities 2019/20
Darwin and Alice Springs
Organisation
Activity

Health Professionals

Eunoia Lane

Type 1 diet

carers

2

1

Darwin Corrections

Diabetes placement of Corrections RN

RN

1

8

Stringybark

New diabetes medications

RNs

6

1

Heart Foundation - Ambassador workshop

Diabetes and Heart Disease -

RNs, AHPs, allied health

8

1

Heart Foundation - Ambassador workshop

Diet and chronic conditions

RNs, AHPs, allied health

8

1

Flinders University

Dietetic student placement

Student Dietitian

1

160

Flinders University

Dietetic student placement

Student Dietitian

1

1

Karama Medical Centre

NDSS overview

GPs, RN

3

0.5

Tristar Medical Centre

NDSS overview

GP

1

0.2

NTG Diabetes in the Community workshop

Diet and chronic conditions

RNs

14

1

NTG Diabetes in the Community workshop

Impact of diabetes and Diagnosing/monitoring

RNs

14

1.5

Central Clinic

NDSS overview and HLNT services

GPs, Practice Staff

10

1

Mall Medical Centre

NDSS overview and HLNT services

GP

1

1

DNE Students Deakin/Flinders

Student Placements

RNs, Pharmacist

5

85

Old Timers Nursing Home

General diabetes management

RNs, Carers

10

1

Moil Medical Centre

NDSS overview

GP, Prac Nurse

5

0.5

Batchelor college

Diabetes and cardiac disease and management

Student AHPs, Lecturers

16

7

Batchelor college

Diet talk for chronic disease management

Student AHPs, Lecturers

16

4

Access Point

Access point training

Pharmacy staff

2

1.5

Alana Kaye

Type 2 in the aged population

Cert 3 and 4 students

Numbers Hours

Total
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Health Professional Support and Training
Health Professional Education Activities 2019/20 MOICD
Organisation/ Clinic
Activity

Health Professionals

Ampilatwatja

Hearts and healthy eating

AHP

1

1.5

Ampilatwatja

Cardiac questions

Renal RNs

2

0.25

Ampilatwatja

Healthy eating

AHP

1

1.5

Ampilatwatja

Fluid restrictions

Renal RNs

1

0.4

Borroloola

Community in heart health

AHP

1

0.4

Robinson River

Troponins

RAN

1

0.3

Minyerri

INRs

RAN

2

0.4

Ali Curung

Diabetes injectables

RAN

3

0.5

Angurugu

Cardiac Educator role

RAN

1

0.4

Angurugu

Heart story resource

AHP, Chronic Co-ord

2

0.5

Umbakumba

Cardiac Educator role

RAN

1

0.4

Angurugu

GDM Management

RAN

1

0.4

Umbakumba

Trulicity

RAN

1

0.4

Hermannsburg

Cardiac diseases

AHP, RAN

1

0.4

Santa Teresa

Discussion about Cardiac Rehab

AHP

1

0.4

Anyinginyi

Cardiac Educator role

RMP

1

0.2

Anyinginyi

Heart story resource

Chronic co-ord

1

0.2

Mataranka

Cardiac education resources

RAN

1

0.2

Marthakal

Retinal Camera

CM

1

1

Ski Beach

Recall lists

Admin staff

1

0.2

Marthakal

Diabetes diagnosis and screening

RAN

2

0.2

Binjari

RHD

AHP

1

0.2

Beswick

Medtronic telemonitor system

RAN

2

0.2

Borroloola

Ivabradine and angina

RAN

1

0.2

Borroloola

Limitations post AICD insertion

RAN

1

0.3

Borroloola

T2 management in pregnancy

RAN

1

0.2

Kintore

School Nutrition and Healthy Eating guidelines

Kitchen staff

5

1

Milingimbi

Iron in Food

GP

1

0.5

Milingimbi

Menu improvements

Aged care manager

1

0.5

Milingimbi

GLP1 meds and insulin for T2 clients

GP

1

0.2

Ngukurr

Medication management of acute hypertension

RAN

1

0.2

Minyerri

Telemonitoring and PPMs

RAN

1

0.2

Pine Creek

HbA1c vs BGL interpretation

AHP

1

0.3

Pine Creek

Glucometer instruction

AHP

2

0.3

Numbulwar

GDM management

RAN

2

0.3

Wurli

Resource provision

Receptionist

1

0.2

Mataranka

Driving restrictions with cardiac events

AHP, RAN

4

0.2

Nhulunbuy

Overview on heart health

Community workers

7

1.5

Nhulunbuy

Overview on diabetes

Community workers

7

1.5

Yirrkala

Insulin initiation, titration and support

RAN

1

0.2

Marthakal

Overview on diabetes

Community workers, AHP

6

3

Marthakal

Cardiac and Diabetes services/ education

Community workers

6

3

Ampilatwatja

Care coordination of cardiac clients

Chronic care co-ord

1

0.5

Ampilatwatja

Dietetic services

Chronic care co-ord

1

0.5

Wurli

Resources

Receptionist

1

0.2

Borroloola

AICD

Chronic care co-ord

1

0.2

Borroloola

Cardiac medication

Outreach chronic care co-ord

1

0.5

Gapuwiyak

Insulin titration and management

CDN

1

0.2

Ramingining

Trulicity vs Bydureon

RAN

1

0.2

Lake Nash

Primary prevention

School principal

1

0.5

Wurli

Education resources

DNE

1

0.2

Wurli

Healthy eating

Exercise Physio

1

0.2

Jilkminggan

Post sternotomy wound management

RAN

1

0.2

Ali Curung

Diabetes injectables

RAN

4

1
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Community Education and Support
Health Professional Education Activities 2019/20 MOICD contintued
Organisation/ Clinic
Activity

Health Professionals

Milingimbi

Services - diabetes, cardiac and nutrition

Aged Care Coord.

1

0.4

Ampilatwatja

Menu reviews and guideline advice

Aged Care Coord.

1

0.5

Mataranka

ECG changes with antipsychotic medications

AHP, RANs

4

0.2

Angurugu

ACS

Chronic Care Coord.

1

0.4

Umbakumba

Cardiac education serivces

CM

1

0.5

Kintore

High risk CVD

GP

1

0.4

Kintore

Services and general nutrition

social worker

1

0.5

Canteen Creek

Insulin therapy for T2

RANs, AHP

2

0.4

Epenarra

Trulicity

RAN

1

0.2

Ali Curung

GLP1 injections

RANs, AHP

6

1

Pine Creek

Initial T2 education

AHP, RANs

1

0.4

Mataranka

HTN and enlarged heart

AHP, RANs

1

0.5

Milingimbi

Warfarin and Vit K

Aged Care

1

0.5

Milingimbi

medication compliance and BGL control

AHP, RANs

1

0.4

Milingimbi

Insulin therapy for T2

GP, RAN

2

0.4

Beswick

ARF/RHD guidelines

RAN

1

0.2

Lake Nash

Services

Principal

1

0.5

Bullman

ARF/RHD and hygiene

AHW

1

0.8

Ngukarr

New cardiac guidelines

RANs

2

0.3

Ngukarr

ECG interpretation

RAN

1

0.5

Ngukarr

Nebivolol and heart failure management

GP

1

0.8

Ramingining

Biosimilar glargine insulin

CM

1

0.5

Ramingining

Insulin/injectables medications

CM

1

0.5

129

40

Numbers Hours

Total

Community Education and Support
In addition to client services and health professional training, Healthy Living NT also delivered a variety of support to
community groups, totalling 603 contacts and 31 hours of staff time. The more structured activities are listed below.
Additionally, 712 people from the general public were given education by a health professional either face to face in
our offices or via the phone.
This data does not include health promotion programs delivered through Healthy Living NT’s Active Recreation
services (Mini Movers, seniors’ activity program, Fun in the Parks days), Life. Be in it or Healthy Territory Kids activities,
which are detailed on page 35 and 37.
Community Awareness 2019/20
Darwin and Alice Springs
Organisation

Activity

Darwin City Council

Shopping Tour

7

Sunrise Centre

Budget Shopping & Cooking Demo

12

3

Nemarluk School

Type 2 School talk

13

1.5

Manunda Terrace mums group

Cooking class

7

2

TEHS Renal clients

Bush Tucker cook up

7

4.5

Territory Care and Support Services

Menu Planning

30

2

Sadadeen Primary School

Health Expo

45

3

Womens Health & Lifestyle exp

HLNT information stall

400

6

Nightcliff Middle School

Recognising hypos

9

1

Greek ladies group

Diabetes talk

16

1

Dripstone Middle School

Q&A post Diabetes in Schools program

7

1

Southern Cross Aged Care

HLNT services

50

3.5

603

31

Numbers Hours

Total
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Youth Support Services

Support activities targeting youth health promotion needs and high need groups such as children, adolescents and
young adults with diabetes also form an important part of Healthy Living NT services. Services specific to youth under
18 years are shown in the table below. There were also 62 episodes of clinical services to youth under 18 years.
Schools were further supported with talks to the teaching staff where children with type 1 and 2 diabetes are
students. This is conducted on an as requested basis. School visits are conducted in collaboration with the parents
and schools involved. This data does not include specific health promotion programs delivered through Healthy Living
NT’s Active Recreation services (Mini Movers, Fun in the parks days, 4-week school programs etc.), which are detailed
on page 35, nor Life. Be in it or the Healthy Territory Kids programs, designed to assist children above a healthy weight
range, on page 37.

HLNT Involvement with youth <18 2019/20 (Clinical - Paediatric Endocrine Clinics)
Organisation
Activity

Attendees

Hours

HLNT: Public Paeds Clinic

Paeds clinic - August 1 clinic

12

4.5

HLNT: Public Paeds Clinic

Paeds clinic - October 1 clinic

2

4.5

Diabetes in Youth Alice Springs group

Group education and activities

4

3

HLNT: Public Paeds Clinic

Paeds clinic - November 1 clinic

6

4.5

Diabetes in Youth Alice Springs group

Group education and activities

10

3

HLNT: Public Paeds Clinic

Paeds clinic - December 2 clinics

6

7

HLNT: Public Paeds Clinic

Paeds clinic - February 1 clinic

8

4.5

Diabetes in Youth Alice Springs group

Group education and activities

7

3

HLNT: Public Paeds Clinic

Paeds clinic - March 1 clinic

3

4.5

HLNT: Public Paeds Clinic

Paeds clinic - June 1 clinic

4

4.5

62

43

Total

HLNT Involvement with youth <18 2019/20 School talks for students with diabetes
School
Activity

Attendees

Hours

Nemarluk School

Type 2 School talk

13

1.5

Nightcliff Middle School

Recognising Hypos

9

1

Dripstone Middle School

Q&A post Diabetes in Schools Program

7

1

29

4

Total

HLNT Involvement with youth <18 2019 (Non Clinical)* Does not include LBII, HTK or DSR activities
Organisation
Activity
Attendees
Sadadeen Primary School

Health Expo

Total

Hours

45

3

45

3.0

Diabetes in Schools Program
In 2019/20, Healthy Living NT received funding
through the NDSS to support a new national
program to assist children with type 1 diabetes
and their school. The aim of the program is to
provide baseline education to all teachers and
staff in schools through an online portal. COVID19 interrupted the 3rd level of this program which
is to assist the clinical management team with
additional intensive support to schools
individualised to type 1 student needs.
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Health Promotion
Active Recreation Organisations Program
Healthy Living NT delivers health promotion activities under the Life. Be in it brand in the Northern Territory.
Under the Life. Be in it initiative, Healthy Living NT has been involved in a number of activities throughout Darwin,
Palmerston and Alice Springs, supported by a grant from the Sport and Recreation Development Division of the NT
Department of Tourism, Sport and Culture.
In 2019/20, Healthy Living NT conducted a total of 49.5 unique activities, comprising 127 different episodes of
activities. The total reach of these activities was 2,204 unique participants and 4392 total participants, as follows:
The breakdown of unique participants was:
•

207 (9.4%) adult male

•

371 (16.8%) adult female

•

771 (35%) youth male

•

855 (38.8%) youth female

Key activities delivered included:
•

Fun in the Park days. These were conducted in conjunction with other
services including Smile-A-Mile Toy Library and the Oolong Community
Program.

•

To provide alternative opportunities to traditional sport for engaging the
NT public in positive lifestyle activities – delivered as:
o Move it Darwin (3 programs) – physical activity education program
o Malak Science Days – foundation physical activity and nutrition
education
o St John’s Catholic College – physical activity and nutrition
education session
o Maningrida Deadly Choices Be Active Week – physical activity
program for Maningrida Community College and additional
community focused activities
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Health Promotion
•

Mini Movers Program. These programs target children aged 2-5 years and help with fundamental motor skills,
stimulate hand-eye coordination and promote social interaction. Three programs were delivered with the fourth
cancelled due to COVID-19.

•

Love Your Body Seniors activity program. Healthy Living NT ran 4-week physical activity and nutrition program
for senior participants in association with COTA; one further program was cancelled due to COVID-19.

•

Delivery of a multi-week lifestyle education program
covering physical activity and nutrition education
based on the needs and requests of the school.
Delivered into Stuart Park Primary School, years 2-6
with 410 children.

•

Providing basic foundation physical activity
education and nutrition education to minority adult
populations within the NT, such as CALD and
disability groups. Programs delivered into:
o The Foster and Kinship Carers Association NT,
o 3 groups with STEPS Education and Training,
o Headspace,
o Manunda Terrace Indigenous Cooking group,
o 2 groups to Helping People Achieve.

•

Supporting local organisations – Bees Creek Primary School Fete, Sanderson Middle School Science Day and
Palmerston Halloween Program.
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Healthy Territory Kids
Healthy Territory Kids
In October 2017, Healthy Living NT entered into a grant agreement with the NT
Department of Health to pilot an evidence-based childhood obesity program in
the NT. The program was based on The Better Health Program which has been
successfully conducted and researched in NSW and WA. The program concluded
December 2019.
Locally known as Healthy Territory Kids, the program was a nine-week healthy
lifestyle program for children aged seven to 13 years who are above a healthy weight.
The program aimed to improve the health of the child through the development of healthy lifestyle behaviours, as
well as educating and positively effecting kids’ attitude to food and exercise. Key components of the program
included food serving sizes, menu planning, talking about weight, problem solving, physical activity, team-building
and self-esteem.
Through the eight programs conducted between Darwin, Palmerston and Alice Springs there were some minor health
improvements in some participants and negative results in others. The main positives from the program were the
participants attachment to the program leaders, improvement in self-esteem, improvement in the qualitative
program aspects and creating a fun and social environment to learn about healthy lifestyles.
There were a variety of reasons for the pilot program not being continued in the NT including the intensive nature of
the program, inflexible nature of the model, high participant literacy requirements, cultural inappropriateness of the
program and its resources and significant staff resource requirements combined with low reach and challenges in
extending the program to regional areas.
Variable

Direction of change

Body Mass Index

Decreased by 0.1 BMI units

Waist circumference

Increased by 0.2 cm

Recovery heart rate

Decreased by 5.8 beats per minute

Children’s self-esteem

Increased by 2.6 points

Number of times children walked for at least 10 minutes in the last 7 days

Decreased by 0.1 times

Total number of hours walked in the last 7 days

No change

Number of days meeting National Physical Activity Guidelines

Increased for 32% of participants (11/34 participants)

Average school day sedentary time

Decreased for 35% of participants (12/34 participants)

Average Saturday sedentary time

Decreased for 41% of participants (14/34 participants)

Average Sunday sedentary time

Decreased for 41% of participants (14/34 participants)

Daily fruit consumption

Increased for 35% of participants (12/34 participants)

Daily vegetable consumption

Increased for 76% of participants (26/34 participants)

Daily water consumption

Increased for 29% of participants (10/34 participants)

Frequency of sugary drink consumption

Decreased for 41% of participants (14/34 participants)

Frequency of fried potato product consumption

Decreased for 32% of participants (11/34 participants)

Frequency of takeaway food consumption

Decreased for 29% of participants (10/34 participants)

Frequency of eating evening meal in front of TV

Decreased for 55% of participants (16/29 participants)

Frequency of sweet snack food consumption

Decreased for 74% of participants (25/34 participants)

Frequency of confectionary food consumption

Decreased for 50% of participants (17/34 participants)

Frequency of salty snack food consumption

Decreased for 50% of participants (17/34 participants)

Healthy Living NT successfully developed and piloted an alternative high reach, lower cost, multi-week lifestyle
education program covering physical activity and nutrition education, co-designed and delivered with the Stuart Park
Primary School. This alternate program is the preferred model for future use.
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Treasurer’s Report

From the Treasurer
Healthy Living NT recorded a small deficit of ($17,415) from 1 July 2019 to 30 June 2020 (2018/19=$39,676). This
deficit is directly attributable to the impact of COVID-19 on income areas including the cessation/interruption of
remote education services in Quarter 4 and rental concessions provided to commercial tenancies.
Ordinary overall income was marginally lower than the previous year whilst expenditure was tightly managed.
Sustainability of charitable organisations such as the Diabetes Association of the NT is always a challenge, and
the Board is focussed on ensuring long term organisational viability.
Overall assets and liabilities remain well balanced and robustly managed, demonstrated by healthy cash
reserves and the Association’s current Asset/Liabilities ratio of 2.72:1 (2018/19=3.0:1). The Association owns
two commercial office units in the Casi House complex which were tenanted for the full year. Net income from
these leases is credited towards the Association’s Building Fund. Membership subscriptions and membership
numbers declined over the previous year, consistent with generally decreasing membership trends for service
organisations throughout Australia, NT population decline and an increasingly ageing demographic. Income from
major service contracts was steady and Healthy Living NT continues to perform strongly against service KPIs.
In the context of COVID-19, Healthy Living NT acknowledges the vital support received through the Federal
Government’s Stimulus and JobKeeper packages, the NT Government’s Immediate Works Grant program and the
support of many funders in their proactive and flexible approaches to ensure that any unintended COVID-19 impacts
were minimised. Healthy Living NT has adopted a single strategic focus aimed at managing COVID-19 risks with the
objective of HLNT emerging from the pandemic with optimum workforce, services and funding intact. This will
necessitate an enhanced conservative and prudent approach to financial management and discipline over the next
few years.
The Association is in a sound financial position. The audited financial statements for 2019/20 form part of this report.
A précis of Healthy Living NT’s financial statements and other key performance indicators is shown below, including
comparison over previous years.

Financial Statement
Summary

2020
$

2019
$

% Change
(From 2019)

2018
$

2017
$

2016
$

2015
$

Profit and Loss
Income
Expenditure

2,755,855
2,773,270

Surplus/(Deficit) -$ 17,415
Balance Sheet
Total Assets 1,966,916
Total Liabilities
723,250
Assets/Liabilities Ratio
2.72:1
NET ASSETS 1,241,666

-2%
0%

2,814,087
2,774,411
$

5%
17%
-1%

2,885,269
2,939,475

39,676 -$

1,877,807
618,726
3.0:1
1,259,081

54,206

3,016,366
2,855,803
$ 160,563 -$

1,795,645
1,763,418
576,240
489,807
3.1:1
3.6:1
1,219,405 $ 1,273,611

2,668,297
2,672,985

2,628,789
2,392,558

4,688

$ 236,231

1,779,484
666,436
2.67:1
$ 1,113,048

1,765,926
648,190
2.73:1
$ 1,117,736

Key Performance
Indicators
Healthy Living NT
Membership (no.)
Membership (Gross $)
Product Sales (Gross $)
NDSS
Registrations (no.)
Gross Income $
Staff (no.)

800
13,054
79,680

-1%
-16%
-12%

812
15,610
90,368

894
18,500
91,919

993
20,528
82,364

1,123
28,778
117,621

1,300
25,192
112,789

16,215
541,357
21

6%
3%

15,357
527,499
21

15,012
507,318
21

14,814
507,754
22

14,295
483,268
21

13,832
467,783
23

The following charts show the growth and stability of the Association over time and reflect the prudent and stable
management of the organisation.

PAUL GOODING
Treasurer – 2019/20

Annual Report 2019/20

Page 38

Treasurer’s Report

Annual Report 2019/20

Page 39

Treasurer’s Report

Annual Report 2019/20

Page 40

