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Chief Executive, South Western 
Sydney Local Health District

CE message
As a health service we strive to provide 

the best care possible to our community 

at all times. 

In health we speak a lot about technology, 

training and attracting talented nurses 

and doctors to our hospitals. This is very 

important and providing the best quality 

care starts when patients first arrive at 

our hospitals and services. 

The care we provide involves making 

patients feel safe and comfortable in our 

facilities and trusting us enough to come 

to talk to us about their health issues. 

It also involves giving patients the right 

tools to take control of their health, and 

to know where to turn for help.

Our Aboriginal Health Service has made 

some great strides in the past few years. 

I am proud to say we are leading the way 

in many areas and in this edition, we 

showcase some of their work to celebrate 

NAIDOC week. The Aboriginal Transfer 

of Care and Chronic Care Programs, our 

Aboriginal Workforce Strategy and the 

strong partnerships we are building are 

vital to the work we do.

These stem from our commitment to 

building a healthy community and building 

a healthcare system which provides safe, 

high quality care for all, equally.

South Western Sydney Local Health District 
acknowledges the Aboriginal people of NSW 
as the traditional custodians of the land on 
which we work and live. 

We pay our respects to the Aboriginal 
people of NSW and extend this respect to 
Aboriginal elders past and present. 

Our nations
Our District spans across three 
traditional Aboriginal nations:

• Darug 

• Dharawal 

• Gundungara 

SOUTH PACIFIC OCEAN

964 
Aboriginal  

people live in 
Wingecarribee
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Our Partnerships
“An important part of the work undertaken by our Aboriginal Health Team each 
day is the relationships we build and strengthen with partner organisations. 

These organisations are vital to helping us achieve our goal of closing the gap 
in health inequality and we couldn’t do it without these partners,” Nathan 
Jones, South Western Sydney Local Health District Director Aboriginal Health.

Gandangara Health Services 
and the District have worked 
collaboratively over the last four 
years to support the establishment 
and operation of the Gooboora 
Aboriginal Men’s Group based in 
the Liverpool area. Gooboora means 
“Men’s Gathering” in the Darug 
language. The group operates on 
the premise “that when fathers are 
strong, so too are their families”. 

The group meets on a weekly basis and 

engages in a number of activities that 

support the development of healthy 

relationships, address social isolation and 

promote positive cultural identity. A core 

focus of the group is linking its members 

to appropriate health and social services. 

Gooboora Men regularly participate 

in health screening events to manage 

their own health which models positive 

and healthy behaviours within their 

community, one of their major goals.

Gandangara

4

With a mutual commitment to 
closing the gap in Aboriginal health 
outcomes, our partnership with 
KARI, an Aboriginal community 
organisation based in Liverpool, has 
flourished since its inception over 
15 years ago.

The collaboration with KARI originally 

launched as a multidisciplinary 

developmental health assessment service 

for children in Out-of–Home-Care (OOHC) 

in the Liverpool area. Since then, Liverpool 

Hospital and the District have strengthened 

their partnership with KARI to build and 

staff their current culturally supported 

onsite clinical service.

The clinic consists of a fully operational 

paediatric speech pathology, occupational 

therapy and developmental health service 

accessible to Aboriginal children and 

families in the community involved with 

KARI. In addition to the onsite services 

at KARI, the partnership has also created 

pathways for children to access dietetics 

and community oral health services. With 

reforms in the OOHC sector approaching, 

KARI and the District are continuing to work 

together to pilot new services and programs 

with the aim of strengthening the health 

and wellbeing of Aboriginal children and 

their families across the community.

KARI

5
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Members of the Gooboora 
Aboriginal Men’s Group.
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Tharawal 
Aboriginal 
Medical 
Service

Through the partnership a range of unique services and structures have been developed, 

which improve the accessibility and responsiveness of the health system. These include:

Our partnership with Tharawal is recognised as one of the most progressive collaborations in the 

state between a Local Health District and an Aboriginal Community Controlled Health Organisation.

The District and Tharawal 
Aboriginal Medical Service 
have a longstanding partnership 
that aims to improve access 
to health services and health 
outcomes for Aboriginal communities 
in south western Sydney. The 
partnership is built around a set of core 
principles that guide the collaboration 
which include respect, transparency 
and self-determination for Aboriginal 
communities and cultural safety of services. 

•  Work with Campbelltown 

Hospital has seen a 

number of cultural 

spaces within the 

Hospital including the 

Uncle Ivan Patients 

Lounge and the 

culturally-inspired 

birthing suite and 

service pathways, which 

has improved access 

and coordination of care. 

•   The Ear, Nose and 

Throat (ENT) surgery 

collaboration has resulted 

in over 70 children 

accessing ENT surgery 

and the development of 

the Aboriginal Transfer 

of Care program which 

ensures improved 

coordination of discharge 

arrangements for patients 

with complex needs.

•  A range of visiting 

specialist and allied 

health services that 

are provided from 

Tharawal’s facilities.

•  Collaborative health 

promotion programs 

that address health 

literacy, food security, 

physical fitness and 

smoking cessation.

The District is particularly proud of 
the partnership with the Waranwarin 
Aboriginal Early Childhood Learning 
Centre located at Minto and sponsored 
by Tharawal Aboriginal Medical 
Service. The District has been a 
supporter and advocate for this 
amazing centre since its opening 
in 2014.

Since the opening of the centre, the District 

has been involved in providing outreach 

services with the aim of improving direct 

access for families in the Macarthur area in 

a culturally safe space. 

The District ’s Child and Family Health 

Nursing, Allied Health teams, and Community 

Paediatrics teams work with Waranwarin 

to provide ongoing support and care to 

the children. 

•  The Allied Health teams work closely with 

the Early Childhood Educators in providing 

group assessment, observation and 

classroom planning. These include Speech 

Pathology, Occupational Therapy, and 

Child Psychology, as well as a Paediatric 

Nutritionist visiting the centre as a drop 

in clinic.

•  The Child, Youth and Family Directorate also 

supports the centre with a Child and Family 

Health Nurse from our Aboriginal Sustained 

Home Visiting team to provide monthly 

Early Childhood Clinics. These clinics offer 

clinical and parenting advice, support and 

referral with a direct pathway to Community 

Paediatrics and Allied Health if required.   

•  The Child and Family teams also provide 

support to both playgroups located on site 

by way of Health Education sessions, which 

include eye health, ear health, oral health, 

child psychology, nutrition and healthy 

eating, child development and milestones 

and immunisation.

Since our involvement with the centre, we 

have been able to increase access and 

awareness of services available within our 

District for our Aboriginal families. Further, 

the added benefit of working in collaboration 

with our partners assists the District in its 

commitment to becoming a more culturally 

responsive and culturally competent 

health service. 

Waranwarin

Mr Darryl Wright 
CEO Tharawal 
Aboriginal 
Corporation.

6
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Program Manager 
Shannon Thorne.

Leslie Jenkins, Natalie Richards, Rhiannon 
Dotti, Susan Mwangi, Cheryl Porter, Pamela 
Sutton and Shannon Thorne.

“
An Aboriginal Chronic Care 
Program (ACCP) is providing better 
treatment, creating connections 
and bridging gaps in the provision 
of Aboriginal Health Services.

The program operates from the Budyari 

Aboriginal Community Health Centre in 

Miller, providing holistic and culturally 

appropriate care to Aboriginal and 

Torres Strait Islander people living 

with a chronic disease.

Program Manager Shannon Thorne 

said the program’s success was due 

to the creation of connections across 

various health services.

“We have 500 clients on our books. 

We’ve built a lot of partnerships and are 

very grateful for the relationships we 

have established across the District.”

“One partnership which has been very 

successful for us is with the social work 

team at Liverpool Hospital. 

“They are able to refer patients to us 

early, which means we can connect 

patients to services before they go 

home. Because they have the right 

support when they get home, there are 

fewer re-admissions,” he said.

Mr Thorne said the service has had 

an overwhelmingly positive response 

from clients.

We’ve just surveyed some of our 
patients and had some really 
encouraging results, with the 
overwhelming majority surveyed 
saying the services received from 
Budyari and ACCP have helped 
improve their health and they felt 
the environment in which they 
accessed services was culturally 
safe, respectful and supportive.

“Feedback from all parties has been 

positive. Our name is getting out there 

and we are slowly building relationships 

and people are talking about what we  

can do and how we can help them,” 

he said.

“

 

Built on the principles of individualised 
care, the Aboriginal Transfer of Care 
(ATOC) program at Campbelltown 
Hospital is changing the face of 
Aboriginal Health.

As part of the program, Aboriginal patients 

with complex needs who are admitted to 

Campbelltown Hospital are provided with a 

personalised plan by a multidisciplinary team. 

The program involves the allocation of each 

patient to a member of the Transfer of Care 

team within 24 hours of admission.

Raylene Blackburn, Campbelltown Hospital 

Aboriginal Liaison Officer, manages the 

ATOC Program. Ms Blackburn said the 

service is about identifying Aboriginal 

patients early to help them get appropriate 

and individualised care.

“It ’s about letting patients know that we are 

here to help and encouraging them to identify 

as Aboriginal or Torres Strait Islander so we 

can help,” Ms Blackburn said.

“Every morning we print bed statements and 

discuss every single admitted patient who 

has identified. Everyone is on the list. That ’s 

why it ’s so important that they are asked and 

they identify.

“We look at children right through to the 

elderly and discuss all patients, even those 

who don’ t have a chronic condition.

“Numbers are growing in dif ferent areas and 

today I had six cancer patients. Our numbers 

are growing because staff are asking and 

patients are identifying more often, so we are 

now helping more people.

“Once patients are linked to ATOC we can 

build a rapport and help them with things 

like transport, equipment, physiotherapy and 

support services. We can advocate for them 

and ensure services are culturally safe ,” 

she said.

Ms Blackburn said due to its success, the 

model, which began in Campbelltown, was 

extended to Liverpool Hospital in early 2017.

We know it’s working. Patients who 
were having multiple readmissions are 
not coming back as often. Having the 
right equipment and services in place 
means that when patients go home they 
stay home. 

“The ultimate aim of the program is to get 

patients to a point where they have the right 

tools to look after their health and have a say 

in their treatment,” she said.

Leading care, healthier communities
9

A new way 
to care
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A new 
day

This is the story of how the SWSLHD 
Aboriginal Home Visiting Team - 
Bulundidi Gudaga - in collaboration 
with several other services, helped 
empower a vulnerable young mum by 
supporting her through an extremely 
difficult time in her life.

Nina* has given consent to share her 

journey, hoping that by sharing her story 

other people might gain strength to make 

the changes that she did to ensure her 

children got the best start in life.

*Nina has asked, to protect the privacy and identity 

of her children, that her name be changed.

Nina was 24 and pregnant with her second 

child, had a history of depression and 

anxiety, and presented as a quiet person 

who did not engage in much conversation 

when the team visited. The team noticed 

most of the conversation was dominated by 

her partner and it was dif ficult to check in 

with Nina to see how she was coping during 

this pregnancy. The team understands that 

there are many joyous moments during 

pregnancy, but it is also a time of change 

and can place extra stress on a mum.

The nurse and Aboriginal Health Worker 

from the Aboriginal Sustained Home 

Visiting Program would visit with Nina 

regularly, slowly gaining trust by yarning 

with her about her pregnancy and showing 

concerns for her health and welfare.

Once bub was born Nina enrolled in the 

Aboriginal Sustained Home Visiting program 

and it was during these home visits the 

team members noticed some clinical 

indicators that demonstrated significant 

delays with the child’s development. Child 

and Family Health Nursing were able 

to support the young mum in exploring 

assessments for the baby.

During this time Nina fell pregnant with her 

third child and engaged with the Aboriginal 

Maternal and Infant Health Service 

Midwifery Program. She had well established 

relationships and trusted the team 

members with their support and advice. On 

a routine clinical antenatal appointment, 

Nina presented without the father of the 

children and disclosed to the team that 

she had been experiencing physical and 

emotional abuse from her partner. Nina 

felt conflicted and very vulnerable. The 

Aboriginal Health Worker helped Nina 

understand and unpack the complexities 

of her relationship and convinced Nina to 

seek further support with the team’s social 

worker. The social worker provided court 

support for a protection order and she was 

successful in an application for an AVO to 

protect herself and her children, including 

the unborn child.

Family and Community Services became 

involved due to the domestic violence 

and risk to the children. However, with the 

support of the Aboriginal Sustained Home 

Visiting Program working with mum, FaCS 

were able to see the strengths in mum 

and helped put measures in place so the 

children could remain with mum in a safe, 

supported and happy environment.

This was the turning point for Nina and with 

the support of the services involved, she 

embraced the advice and guidance and 

became a dif ferent person.  Her confidence 

grew, her aspirations and the confidence 

to do things for herself emerged and she 

embraced life like never before. 

During her time with us, Nina was able to 

gain the confidence and focus she needed 

to meet the needs of her family.  Her first 

child is enrolled in school and her second 

is receiving support preparing for school 

in 2019.  Nina is a regular at playgroups 

where she also receives parenting and peer 

support. Her third child is enrolled in our 

Aboriginal 2 to School program and, along 

with the rest of the family, is doing well .   
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A traineeship program 
running across the District 
for many years has helped 
carve a career pathway 
for almost 100 young 
Aboriginal and Torres 
Strait Islander people.

Tania Bonham, Aboriginal Workforce 

Manager, said this year trainees have taken 

up jobs at hospitals across the District and 

are studying while they are working.

1312

Training for success
Leading care, healthier communities

Left. Leah Rose, Rebecca 
Murray, Sharon Cruse, Kayla 
Rodgers, Jessica Reeves 
and Nathan Waterman. 
Right. Assistant in Nursing 
trainees, Ebony Abrahams, 
Diane Colenutt and Celeste 
Neal. Below. Assistant 
in Nursing trainees Jai 
Frances and Tanaya Phillips.

Above. Former trainee and 
current employee at SWSLHD 
Jade Gow, and Administrative 
and Information Technology 
trainees Rebecca Murray 
and Nathan Waterman. Left. 
Wards-person trainees Luke 
Ashwell and Chantelle Petrou.

“This year has seen one of the biggest intakes 

in a while, with trainees beginning in the fields 

of administration, switchboard, assistants 

in nursing, wards-people, pharmacy and 

information technology,” Ms Bonham said.

 “While they are working towards nationally 

recognised qualifications, they are also 

establishing a long term career path.

“The program not only benefits the trainees, 

but has a flow-on effect to the wider 

Aboriginal and Torres Strait Island community. 

Growing our Aboriginal workforce at all levels 

is a key part of our strategy to improve the 

cultural safety of SWSLHD services”, she said.
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South Western Sydney Local Health 
District is committed to supporting 
the Aboriginal community towards 
good health and great jobs.  

Last year the District launched the Aboriginal 

Workforce Strategy to better support our 

Aboriginal workforce and health outcomes 

for our Aboriginal people and communities.

The plan is focused on developing 

culturally safe workplaces and providing 

career opportunities across our District 

for Aboriginal people. The commitment to 

employ more Aboriginal people is not only an 

important step in improving the health and 

well-being of our Aboriginal communities, but 

is also vital in helping to Close the Gap.

Our Aboriginal workforce has grown over the 

last seven years from 1 per cent in March 

2011 to 2.1 per cent in May 2018. The goal for 

the District is not only to meet the 2.6 per 

cent NSW Health target but to surpass it.

Stronger together
The artwork was created by 
Aboriginal Artist Danielle Mate 
Sullivan, from Fairfield. The artwork 
represents the many and varied 
pathways to a brighter future and 
employment, which is represented by 
the sun. The clear environment in the 
artwork represents the healthy and 
flourishing Aboriginal communities 
as well as the aim of the Aboriginal 
Workforce Strategy, which is a 
greater health workforce and better 
health outcomes for our Aboriginal 
people and community.

14

“

From business administration 
trainee to Aboriginal Health 
Worker, Linda Sainsbury 
describes herself as a proud 
Darug woman, working on country 
to support her community.

She is now completing a Bachelor 

of Social Work degree and working 

with the Child and Family Health 

New Directions program, a sustained 

home visiting program for Aboriginal 

and Torres Strait Islander families 

(antenatal mothers and babies newborn 

to two years old). 

“I completed an Aboriginal traineeship 

at Liverpool Hospital in Business 

Administration and was offered ongoing 

casual employment with Community 

and Allied Health at Liverpool Hospital, 

which led to my current position.

My connection to my mob and 
country have been the reason 
I choose to live and work on 
country. I am able to link my 
people into health, education and 
training services, which allows for 
better outcomes for Aboriginal 
and Torres Strait Islander people. 

“What I love most about my job is 

the families who allow myself and 

our team to be a part of their journey 

from pregnancy to birth, through until 

the toddler is two years old,” Miss 

Sainsbury said. 

“I am completing my Bachelor of Social 

Work degree and aim to continue 

working with my mob in the community. 

I have also recently been trained as a 

Perinatal Case Conference Facilitator, 

where I am gaining invaluable skills 

which I will carry through in my 

professional role.” 

Miss Sainsbury is the second 

generation in her family to work for 

the Local Health District and her 

daughter, who works at Liverpool 

Hospital, is the third.

On country

15
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“

17

 I love working with women 
and really the basis of 

midwifery is to support 
women during a really 

special time in their life 
as they’re growing a baby 

and looking forward to 
becoming mothers.”

16

The District is among the state’s top 
performing Local Health Districts 
when it comes to training staff in 
culturally respectful communication.

The Respecting the Dif ference 

communication framework, first piloted in 

South Western Sydney Local Health District 

in 2013, was designed to address concerns 

that Aboriginal people were not feeling 

culturally safe with health services.

The Framework is designed to improve staff 

knowledge and understanding of the diverse 

culture, customs, heritage and protocols in 

Aboriginal families and communities in NSW. 

Mrs Hyllus Munro, Workforce Educator 

responsible for the Aboriginal Portfolio, said 

Respecting the Dif ference was developed in 

collaboration with Aboriginal stakeholders. 

“We recognise that healthcare outcomes 

for Aboriginal people can be improved when 

all staff have a greater awareness of our 

shared history and the impact that this has 

had on the capacity for many generations of 

Aboriginal people to have good, equal access 

to health care services,” Mrs Munro said. 

“The training is mandatory for all staff 

and encourages participants to challenge 

preconceived beliefs and perceptions about 

working with and providing health services to 

Aboriginal communities.

It incorporates eLearning and 
face-to-face elements in an 
innovative and flexible design,” 
said Mrs Munro.

The District is among the top achievers 

when it comes to online compliance, having 

surpassed the state benchmark of 90 per 

cent with 93 per cent of all staff having 

undertaken the online training component.

For the face-to-face workshops, we are 

aiming to achieve the 90 per cent benchmark 

by the end of 2018, with Bowral & District 

Hospital, Drug Health Service and Oral Health 

Services already above this figure.

Mrs Hyllus 
Munro, 
Workforce 
Educator.

After nearly 25 years as a nurse, 
Campbelltown Hospital’s Fiona 
Wadling decided to make the 
switch to midwifery to fulfil a life-
long dream.

“I had always wanted to be a midwife, it ’s 

just taken a little bit of time to get there,” 

she said.

As part of her training Mrs Wadling, a 

Darug woman, spent 12 months working 

with the District ’s Aboriginal Maternal 

Infant Health Service (AMIHS) team.

“We meet Aboriginal pregnant women 

for their antenatal visits in their own 

home and give them the care they would 

normally receive at the hospital clinic 

in a place where they are comfortable,” 

she said.

“Once their baby is born the same midwife 

visits them at home to make sure they’re 

managing and then they get handed over 

to the Sustained Home Visiting team who 

look after them for two years.”

Mrs Wadling said her own background 

helped her to understand the importance 

of the AMIHS to Aboriginal mothers 

and that she enjoyed being able 

to follow a woman through her entire 

pregnancy journey.

“For me it was a really valuable 

experience,” she said.

Now a fully registered midwife, Mrs 

Wadling has been revelling in her new 

career path.

“I was fortunate that I worked at 

Campbelltown Hospital while I was doing 

my midwifery training and then I was 

offered a position here as a midwife,” 

she said.

“I ’m part of an amazing, dedicated team 

and without their support I wouldn’ t be 

the midwife I am. It ’s a real privilege to 

be welcomed into a family for a special 

period in their lives.”

Local care from 
pregnancy to 
birth and more

R
especting 

differences
17
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A special space has been 
created at Campbelltown 
Hospital to help Aboriginal 
mothers feel more comfortable 
and relaxed when giving birth.

The culturally-inspired birthing room features 

wall hangings and a series of paintings by 

Aboriginal Elder Aunty Jenny Shillingsworth.

South Western Sydney Local Health District 

Director of Aboriginal Health Nathan 

Jones said the idea for the birthing room 

was suggested by the Bulla Bulla Mums 

and Bubs program, which runs at Tharawal 

Aboriginal Corporation.

“Campbelltown Hospital is committed to 

providing services where Aboriginal people 

feel safe and respected,” Mr Jones said.

“Hospital staff, in consultation with the 

community, designed the new birthing 

room to provide Aboriginal families with a 

comfortable, culturally safe space which 

enhances their birthing experience.

“On arrival at the birthing unit, Aboriginal 

families can let staff know if they’d like to 

use the culturally designed room,” he said.

Mr Jones said he hoped the room would 

encourage Aboriginal women, or women with 

Aboriginal babies to identify as Aboriginal 

to midwives.

“We hope the new room will help us to provide 

more respectful, responsive and culturally 

sensitive services, and will help women 

feel comfortable to identify as Aboriginal,” 

he said. 

There are a number of services that provide 

support for Aboriginal mothers and babies, 

including the dedicated Aboriginal Liaison 

Officer (ALO) who provides support while 

patients are in hospital. The ALO can 

also link patients with community based 

Aboriginal Child and Family Programs, the 

Aboriginal Maternal Infant Health Service - 

which provides antenatal support - and the 

Bulundidi Gudaga Sustained Home Visiting 

Team, which engages with families up until 

baby reaches two years of age.

New arts plan to 
promote healing
The power of music, visual arts and 
the written word will help cultivate an 
environment of healing and comfort 
for patients in south western Sydney.

The recently launched South Western 

Sydney Health and Arts Strategic Plan 

2018-2023 is aimed at transforming the 

lives of people with illness or disability 

through creativity and imagination.

HESTA is an industry super fund. That means we’re run only  
to profit members, not shareholders. So you can trust that  
your future is in good hands.

Issued by H.E.S.T. Australia Ltd ABN 66 006 818 695 AFSL 235249, the Trustee of Health Employees Superannuation Trust Australia (HESTA) ABN 64 971 749 321.  
This information is of a general nature. It does not take into account your objectives, financial situation or specific needs so you should look at your own financial position 
and requirements before making a decision. You may wish to consult an adviser when doing this. Before making a decision about HESTA products you should read the 
relevant product disclosure statement (call 1800 813 327 or visit hesta.com.au/pds for a copy), and consider any relevant risks (hesta.com.au/understandingrisk).

“I want a 
super fund 

that acts in my 
best interests.”

Sarah Tooke, 
Midwife

191818

The plan is a collaboration between South 

Western Sydney Local Health District, 

Liverpool City Council, and Casula 

Powerhouse Arts Centre which have worked 

with universities and a group of artists on 

its development.

Ms Amanda Larkin, Chief Executive, said 

the plan would guide the role of the arts 

in healthcare during the next five years 

and beyond.

“The plan outlines key areas of focus and 

how in partnership the District will work 

to deliver an arts program that supports 

health outcomes for our patients and the 

people in our community,’ ’ Ms Larkin said. 

Liverpool Hospital Palliative Care Unit 

volunteer and retired classical pianist 

Denise Zanker experiences first-hand the 

benefits of music for patients, their families 

and staff.

“Music brings relaxation and can even be 

cathartic in helping patients express their 

emotions and diverting them from their pain 

and discomfort,’ ’ Ms Zanker said.

“Music can help them face their final 

journey with calmness and some resolution.’ ’

Art 
brings 
cultural 
comfort

Aunty Jenny 
Shillingsworth.
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Get to 
know 
our  
staff...
Title: Ms Katrina Sing, Aboriginal 

Liaison Officer

Nation: Wiradjuri Nation (Narrandera) 

through my Grandmother and Mother.

Yorta Yorta Nation (Cummeragunja) 

through my Grandfather.

What led you to your current role? I have 

always been passionate about Aboriginal 

and Torres Strait Islander affairs. After 

10 years in the corporate industry and 

two years into my Bachelor of Business 

Management, it was time for a change.

It was a secondment through Jawun, (an 

Indigenous Corporate Partnership) that 

changed my career path and took me to 

far North East Arnhem Land (Yirrkala), in 

the Northern Territory. I was blessed with 

the opportunity to live and work with the 

Yolngu People and their organisations and 

that ultimately led me into my current role. 

I vowed to come home and advocate for 

better outcomes for my people and our 

communities. 

I have since completed a Diploma in 

Counselling and a Diploma in Community 

Services and still have plans to continue to 

study to further enhance my education for 

myself, my children and my people.

What do you love most about your job? 
What I love most about my job as an 

Aboriginal Liaison Officer (ALO), is being 

a key person in bridging relationships 

and partnerships, seeing the transition of 

hope and trust built between the patient 

and myself and more importantly seeing 

that relationship strengthen between the 

patient and the medical teams. 

In my job I get to work throughout the whole 

hospital, and inform all areas about the ALO 

role and why is it such a significant role, when 

working with Aboriginal and Torres Strait 

Islander patients and their families. 

This has been key in helping teams to 

better understand and even ask some 

hard questions for better health outcomes. I 

really enjoy advocating for my people, seeing 

the light bulb moment, even if only planting a 

seed for people to ask more questions. 

Really get to know  
our staff.. .
Any outside interests or hobbies? 
Family is always first for me, I am a 

proud mum of two incredible children, 

I spend a lot of time with them. I am an 

outdoors person, always out and about. 

I am often at the beach or venturing up 

and down our beautiful coast lines.

Achievements: I am very proud to work 

for NSW Health. Working and living in 

the community has enabled me to build 

great partnerships and relationships 

with my communities and services.

Goals: ‘Closing the Gap’ in Aboriginal 

and Torres Strait Islander health is 

always at the forefront of my mind and 

I feel honoured to be able to contribute 

towards that. 


