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Acknowledgement 
of Country 

Northern Territory PHN acknowledges the Traditional Owners 
of the country on which we work and live, and recognises their 
continuing connection to land, waters and community. We pay 
our respects to Elders past, present and emerging, and to their 
cultures. 
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Total amount

$3.1m 119
Health Professionals
Recruited to the NT
• 26 GPs
• 56 Allied Health Professionals
• 37 Nurses   

1408 
days of GP locum 
cover provided to 
remote services

1810 
Outreach visits 
delivering 15,805 
occasions of service  

Continuous Professional 
Development events 
delivered to 1959 
participants 

7 
GPs achieved 
fellowship through 
Rural Workforce 
Alliance NT training 
programs  

Students 
engaged in NT 
remote health 
webinar series

over

500 

Students supported to 
undertake remote health 
immersion programs 

over

100

53

1048
Workforce grants
& incentives

Snapshot of 2021–22

Workforce Health grants, incentives and program highlights
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Summary Budget 2021–22 – Funding Schedule

$39m
Mental Health and 
Alcohol and Other Drugs
– Primary Mental Health Care
– Drug and Alcohol
– Psychosocial Support

$12.4m
Core Funding
– Corporate Governance
– Health System Integration
– Core Flexible Commissioning
– COVID-19 Primary Care Support

$1.1m
Population Health 
– NDIA Mainstream Capacity Building
– Movement Disorder Nurse Specialist Pilot
– Refugee Health
– Communities of Excellence in
   East Arnhem Land
– Australian Digital Health Agency

$11.3m
Primary Care
– Integrated Team Care
– After Hours
– Aged Care

$11m
Workforce  
– Rural Health Workforce and outreach
– Visa for GPs
– Health Workforce Scholarship Program
– Medical Outreach Indigenous Chronic 
   Disease  
– More Doctors for Rural Australia
– John Flynn Placement Program

Total Budget

$74.8m

over 47 program areas
269 contracts

awarded

Financial summary and grants breakdown
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Left to right:
Ms Gillian Yearsley – Chief Executive Officer, 
John Rawnsley – Chair, NT PHN Board

CEO and board chair message

Working closely with our partners, the Northern Territory 
Primary Health Network (NT PHN) has achieved much 
to be proud of during 2021–22, notwithstanding the 
continuing challenges associated with COVID-19.

Under our ongoing transformational change program, 
we built on earlier work to streamline our commissioning 
processes, looked at options to further expand our regional 
approach and started work to develop a new strategic plan.

We secured agreement from members to transition the two 
clinical councils into one, with representation from all areas 
of the NT, and continued support for workforce strategies 
across the NT in support of our stakeholders and partners 
across the sector.

We facilitated the expansion of the Headspace program 
with funding secured for a satellite centre in Palmerston, 
along with two innovative models in the Central Australia 
communities of Yulara and Mutitjulu.

Importantly, we continued our commitment to supporting 
the NT community through COVID outbreaks over the 
last year.

In November, we farewelled board members Di Walsh and 
Judith Oliver, and welcomed to John Rawnsley as the new 
board chair and David Blair as deputy chair.

We thank the outgoing members for their sterling 
contributions over many years, and we look forward to 
working with the new chair and deputy chair.

We also said goodbye and thank you to long-term Executive 
Manager Le Smith, who has been with NT PHN since 2010, 
and was instrumental in supporting the implementation of 
the some of the early commissioning within the organisation.

This report presents a snapshot of our work and progress in 
2021–22; however, we encourage you to contact us if you 
would like any further information.

The work we have undertaken in 2021–22 will stand us 
in good stead as we continue our progress towards an 
integrated, high-quality primary health care system in 
2022–23. 

John Rawnsley
Chair, NT PHN Board

Gillian Yearsley
Chief Executive Officer

Northern Territory PHN Annual Report 2021–22
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Who we are

Our goals

Goal 1 
To empower people to 
take control of their own 
health and wellbeing.

Goal 2 
Address health equity by 
identifying those with the 
greatest health needs 
and improving access to 
primary health care.

Learn more about our goals in our strategic plan.

Goal 3 
Enable providers to 
deliver quality primary 
health care. 

GOAL 4

Goal 4 
Lead primary health 
care system integration 
through effective 
partnerships. 

Our governance 

NT PHN Board is responsible for providing leadership 
and overseeing the overall strategy, governance and 
performance of the organisation. It addresses the 
community’s health requirements and focuses on the health 
needs arising from the global COVID-19 pandemic. 

The strength and effectiveness of our independent, skills-
based board is thanks to the diversity of its directors. They 
come from every corner of the NT bringing diverse skills, 
experiences, and backgrounds. At least three director 
positions are reserved for people of Aboriginal descent. The 
board’s composition aligns with the NT constitution. 

In 2021–22 our board members were:

• Mr John Rawnsley – Board Chair 
• Mr David Blair – Deputy Chair 
• Dr John Boffa 
• Associate Professor Marco Briceno
• Ms Heather D’Antoine 
• Dr Samuel Goodwin 
• Ms Liza Houghton 
• Dr John Paterson 

To ensure it operates effectively and makes the right 
decisions, the board established several committees to 
provide expert advice and make recommendations. In line 
with our funding agreements and constitution, the board has 
one clinical council and one advisory council, which are key 
components of our governance and advisory structure.

These councils guide and advise our board on locally 
relevant clinical and consumer issues. This helps ensure the 
board’s decisions, investments and innovations are person-
centred, cost effective, locally relevant and aligned to local 
care expectations and experience.

Northern Territory PHN Annual Report 2021–22
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The board’s main focus areas 
in 2020–21 were:

• mental health
• primary health care
• COVID-19 support
• NT workforce
• Digital health

Council members are independent and selected based on 
skill. They come from a range of professional backgrounds, 
including Aboriginal and Torres Strait Islander health 
practitioners, GPs, nurses, pharmacists, allied health 
professionals and non-health professions such as 
researchers or academics. 

Our councils represent all regions of the NT, and members 
have sound knowledge of the health priorities in their 
communities. Their knowledge comes from their experience 
as a patient or carer, or from their employment in areas like 
health consumer advocacy, population health or community 
services. 

www.ntphn.org.au 9
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Commissioning 

We use commissioning to partner with health services and 
providers to develop and implement primary health services 
across the NT. 

This allows us to direct resources in the best way possible 
to meet local health needs, particularly in places at the 
highest risk of poor health outcomes. 

In 2021–22 we commenced an internal activity to review 
our commissioning cycle and understand where we can 
make improvements to ensure we are meeting the needs of 
providers and consumers. This includes understanding what 
we can do better to support providers through contract 
management. 

Our areas of focus for this ongoing work are:

• service delivery co-design in partnership with providers
• consolidation of like for like contracts
• reducing duplication of reporting
• program evaluation
• evidence based commissioning for outcomes.

Who we are continued
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  A breakdown of what each section means 

Commissioning Aim Description

Health Needs understand and prioritise health and service needs of the NT

Strategy articulate and share our key objectives to addressing health and service needs of the NT

Plan outline the approach we will take to address the health and service priorities of the NT 
including funding commitment, procurement approach/method and timeframes

Co-Design
work with our stakeholders to understand the needs of the community, the activities 
required to address these needs, the outcomes we should seek and how we will measure 
success

Modify and Enhance /
Procure

build market capacity and procure the right provider to deliver services that address 
prioritised health needs

Monitor and Evaluate monitor performance and drive improvements in outcomes and value through intelligent 
reporting, relationship management and evaluation of services

Commissioning
to improve

value

Commissioning Circle

Strategy

Plan

Co-Design
Modify and 
Enhance / 

Procure

Monitor and 
Evaluate

Health
Needs

Commissioning Circle
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Our people, culture and change

Number of full-time established roles

Aboriginal and Torres Strait Islander workforce

Staffing profile data
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9.90%

8.69%

8.43%

8.04%

8.23%

7.77%

7.87%
9.09%

10.34%

12.79% 14.28%
12.79%

14.81%

RAP target of 15%

% of actuals

34%
26 – 35

Age of workforce

Years of service

31%
36 – 45

14%
Over 55

5%
Below 25

16%
46 – 55

33%
< 1 year

32%
1 – 2 years

1%
6 – 10 years

26%
3 – 5 years

8%
Over 10 years

We continually strive to ensure diversity in our 
organisation and build our Aboriginal and Torres Strait 
Islander staff base so we can better reflect the NT 
population, increase our understanding of local needs, 
and build collaborative and culturally appropriate 
relationships. 

Under our RAP, we have a target of 15% Aboriginal and Torres Strait Islander employment. The above graph 
shows how we are tracking at the end of 21-22 FY. Percentage is indicative of headcount at the time.

We value and support our staff by providing a flexible 
working environment, with some staff working remotely 
and having the ability to work from home.
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Staff
Profile

Rhiannon Lewis
ICT Transformation Change 
Lead

Originally from Adelaide, I’ve been exploring 
and living in the NT since 2019. I have worked 
in the IT world for over 10 years in both the 
private and public sectors. 

My role is to assist the staff and organisation 
in developing our ICT systems and digital 
platforms to support organisational strategies 
and outcomes. 

Technology is an excellent way to improve the 
health and wellbeing outcomes of people in 
the NT. My team is committed to developing 
technology that supports the organisation 
and staff to do their job better, faster and 
more accurately. To assist with this, we need 
appropriate systems that integrate and are easy 
to use and report.

I like working here because whilst everyone is 
busy working and kicking goals, there is still an 
easy-going vibe that allows staff to feel safe in 
their role and speak up, creating collaboration 
and overall better results.

I would say the culture is inclusive and diverse 
compared to my previous roles. It is refreshing 
to see quite a few women working in tech – that 
never happens! 

Transformational wrap up

The first half of 2022 has seen considerable progress on the 
transformational change program introduced in 2020.

Key achievements under the program to date are: 

• changes to the NT PHN organisation structure 
• development of a Performance Monitoring and Evaluation 

Framework
• bureaucracy busting workshops across the organisation 
• progress on the organisational culture plan
• scoping of a potential new regional operational model.

Much work has taken place to enable us to become more 
regionally focused and effective. This includes redesigning 
the organisation to focus on better ways to work, enabling 
health providers to deliver high quality services and ensuring 
our internal processes do not become complex barriers to 
service delivery. 

Our future state organisation chart is confirmed and builds 
on our internal capabilities and expertise.

We are changing the way we manage provider contracts. 
We are also streamlining reporting requirements to make 
them more outcomes focused, meaningful and useful in 
informing future decision making.

The regionalised model will require us to rethink the ways 
we work. It will continue to be developed and will evolve 
over time.

The redesign of the organisation allows for better workflow 
and accountability. It has given us the opportunity to provide 
role clarity, revise position descriptions and change some 
functions from branch to branch. 

www.ntphn.org.au 13
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Stronger focus on performance 
monitoring and evaluation

The Performance Monitoring and Evaluation Framework 
was developed to assist staff to conduct good practice 
performance monitoring and evaluation on programs and 
services commissioned by NT PHN.

The purpose of the framework is to:

• provide leading practice guidance to NT PHN in planning 
and applying performance monitoring and evaluation 
techniques

• enable identifying, measuring and driving of outcomes 
for the people of the Northern Territory in response to 
identified needs

• describe approaches to partnering with providers that are 
effective and culturally responsive

• drive a continuous improvement mindset across NT PHN, 
its partners and providers.

To date, we have conducted a number of test and learn 
activities with stakeholders, resulting in constructive 
feedback and outcomes.

Training modules will be delivered to staff later in 2022. To 
support self-learning, a series of open access guidance 
documents and videos will be produced based on the 
training modules.

ICT improvements

As part of transformation, NT PHN is updating its ICT 
environment to ensure internal processes are streamlined 
and secure. Improved systems and data structures will allow 
for more efficient service delivery, increased transparency 
and automated reporting. 

Over 2021–22, the ICT transformation program of works has 
been developed into a project with scheduled milestones 
and sequenced deliverables. 

Critical activities included:

• recruitment of the ICT transformation team (a project 
manager, change lead, and project administrator)

• scoping of a new Customer Relationship Management 
platform and contract management system

• environmental readiness including cyber and information 
security project prioritisation and completion, Microsoft 
licensing standardisation, a Microsoft Teams telephony 
pilot, and a procurement activity to appoint a new 
managed service provider

• change management training to upskill key employees 
and leaders to support changes to the ways of work 
realised through the transformation program of works.

Our people, culture and change continued

Northern Territory PHN Annual Report 2021–22
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Financial summary

Our total assets of $35.5M, and total liabilities of $32.7M, 
resulted in a strong net asset position of $2.7M at 30 June 
2022. 

The Statement of Comprehensive Income is in a Net Surplus 
position of $11,559. 

The Australian Government Department of Health provided 
approximately 99% of our total income for FY 21–22.

CL
IC

K TO VIEW

Our Chief Financial Officer, Kristy Brain
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Stakeholder engagement and sponsorship 

Throughout the year, NT PHN sponsored or partnered 
with a range of organisations to support events and 
other activity aligned with our strategic goals. Here are 
just a few organisations and events we have supported 
over the year:

Stress Less in the Park

Visitors to Mental Health Association Central Australia’s 
Stress Less in the Park event had the opportunity to share 
the things that make them happy, thanks to the work of NT 
PHN’s Alice Springs staff.

The stall encouraged visitors to check our information out 
and contribute to the Stress Less Tree of Knowledge.

More than 400 people attended the day, held to wrap up 
2021 Mental Health Week.

Visitors enjoyed music, speeches and interactive activities 
from over 20 local service organisations – and had the 
opportunity to access information about mental health 
support within the Alice Springs community. 

Mental Health Week Awards

Northern Territory Mental Health Week in 2021 encouraged 
us to Connect to Wellbeing, with various events running 
across the NT. 

NT PHN sponsored and had representatives attend various 
events held by the NT Mental Health Coalition, including the 
Mental Health Week Awards at Parliament House. 

The award ceremony recognises those who contribute to 
the mental health and emotional and social wellbeing of 
Territorians. The categories for the awards are: 

• Lived Experience Award
• Young Persons Award
• Mental Health Workers and Volunteers Award
• Carers Award.

Our stress-less board which asked, 
what makes you stress less?

Alice Springs residents enjoying our stall activities 

Northern Territory PHN Annual Report 2021–22
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 Executive Manager Strategy, 
Planning and Performance, 
Rob Moore at the Community 
Achievement Awards

Community Achievement Awards

The NT Community Achievement Awards recognise, 
encourage and reward the positive achievements of 
Northern Territory residents. 

The Health and Wellbeing Award, sponsored by NT PHN, 
acknowledges that there are many passionate people who 
work tirelessly to help others achieve their best health and 
wellbeing. It recognises the individuals or organisations 
leading activities in the community or workplace that 
contribute to improving health and wellbeing outcomes for 
others through their actions.

Jintangka, a small Aboriginal-owned business that focuses 
on providing mental health training and holistic cultural and 
spiritual wellbeing to Aboriginal and Torres Strait Islander 
people, won the Award from a strong field of community 
achievers. 

The organisation works to destigmatise mental health 
and suicide among First Nations people, and provides a 
platform for community discussion and culturally appropriate 
mental health training on warning signs and how to initiate 
conversations in English and traditional language.

Jintangka, which means ‘all together’, is managed by Billy-
Jo Napaljarri Wesley, a young Warlpiri and Marrathiyel First 
Nations woman with strong connections to culture and 
country.

Deadly Cup 

Each year during NAIDOC week, the Deadly Cup carnival 
showcases local rugby league talent. It also celebrates and 
shares Aboriginal and Torres Strait Islander culture while 
promoting health and wellbeing. 

Despite the challenges of COVID-19, the 2021 event drew a 
crowd of over 2,500 people with 8,000 tuning in online from 
across Australia and New Zealand for the on-field action.

Sponsored by NT PHN, the carnival kicked off with a 
Welcome to Country, smoking ceremony led by Larrakia 
Elders and cultural performances.

In between matches, players took part in workshops 
like traditional fire making, didge playing, weaving, spear 
throwing, art, cooking and dancing.

The carnival was a smoke, drug and alcohol-free event that 
hosted 17 sponsors and exhibitors to promote health and 
wellbeing. Spectators and players had the chance to chat to 
sponsors and exhibitors about their health, the services and 
programs available in their community, careers in health, and 
education and training pathways for the next generation.

NT PHN CEO Gill Yearsley 
described the event as a 

huge success: “It was lovely 
to meet others from different 
organisations who were also 

interested in supporting 
community wellbeing and 
discussing ways we could 

collaborate,” she said.

CL
IC

K TO VIEW
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High School to Health Careers Program 
participants at Barunga Festival.

AIG Remote Laundries display 
at Barunga Festival

Barunga Festival 

Since it started in 1985, the Barunga Festival has had a 
long and proud tradition of celebrating remote Indigenous 
Australia.

In 2021, festival punters enjoyed a jam-packed program of 
music, sport, dance, traditional arts and cultural activities 
that celebrated Barunga and its surrounding communities.

As a proud sponsor of the Barunga laundry, NT PHN set up 
stall with Remote Laundries and helped locals and visitors 
get their washing done in between all the fun.

The laundry, set up in 2019, has had a positive impact on 
the community. It’s helped reduce skin diseases and the 
amount of discarded linen as well as create employment 
stability and economic growth within the community. 

Staffed by the locals, the laundry operates 38 hours per 
week across six days and injects an average of $1,000 per 
week back into the community. 

The elderly and those living with a disability now have 
access to the laundry through weekly pick-ups and drop-
offs via a local bus service.

The laundry also hosts a health and hygiene education 
module, which has increased school engagement among 
students.

Stakeholder engagement and sponsorship continued

Northern Territory PHN Annual Report 2021–22
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Remote Laundries Partnership 
Extension

We extended our partnership with the AIG Remote 
Laundries project by partially funding the Barunga laundry 
for the next 12 months through our early intervention and 
preventative health program. This contribution will promote 
positive health outcomes in community and pay the wages 
of local laundry attendants. 

The Remote Laundries project is having a significant impact 
on local communities by improving health outcomes and 
producing positive employment outcomes. 

is injected back 
into the community 
by the laundry

$1,000
per week

around

“The AIG Remote 
Laundries project is a 

simple way NT PHN can 
contribute to improved 
health outcomes for the 
Barunga community,” 
said CEO Gill Yearsley. 

“This aligns directly with 
our core role.”

19www.ntphn.org.au
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Contributed to the Northern 
Territory COVID-19 response 
through participating in regional 
and national emergency 
advisory groups 

Provided over 

250,000  
items of PPE to urban and 
remote health services

Supported up to 31  
general practices to 
deliver COVID vaccines 

Commissioned respirator fit 
testing to general practice 
and Aboriginal Community 
Controlled Health Services  

Facilitated ongoing 
distribution of key 
information and 
resources  

Primary health sector engagement and support

COVID-19 ongoing support

In 2021-22, NT PHN have:

Northern Territory PHN Annual Report 2021–22
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Minjilang
Warruwi 

Gunbalanya 

Jabiru 

Supporting general practice

Our Primary Health Care team continues to provide support 
to health services such as private general practice. 

In 2021–22, NT PHN supported the commissioning of the 
Practice Leadership Masterclass. This program follows the 
delivery of the nine-month Practice Leadership Advantage 
program in which general practices are taken through key 
focus areas such as:

• use of data to drive improvement
• maximising Medicare billing
• integrated care delivery models
• practising at top of scope for all professions.

Other areas of support to private general practice also 
include responding to daily operational enquiries. Our team 
supports practices over the phone, email or by doing onsite 
visits. The team also travels to regional centres where 
required.

Pathways to Community Control

NT PHN is working with the Aboriginal Medical Service 
Alliance Northern Territory and Northern Territory Health as 
part of the Pathways to Community Control.

This program is committed to working with healthcare 
consumers, carers and communities to ensure our 
systems involve Aboriginal Territorians as active partners in 
healthcare. This includes improving access to timely, quality, 
and patient focused healthcare across the Territory. Through 
the formation of transition pathways, we ensure Remote 
Primary Health Care Services (controlled by NT Health) 
are handed to Aboriginal Community Control policy. 
Communities then have more control over their own affairs, 
including service delivery based on its aspirations and 
needs. 

Through our partnerships in 2020–21 we have assisted the 
progress of the Pathways to Community Control for West 
Arnhem. This has been achieved through Chairing the local 
Steering Committee. The Committee oversee and manage 
the transition of primary health care services (controlled by 
NT Health) to Aboriginal Community Control. In this region 
we are transitioning control to the Red Lily Health Board 
Aboriginal Corporation (RLHB).

The services for transition are located at:

Celebrating the Warruwi Transition

21www.ntphn.org.au
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Our work in mental health and 
suicide prevention

Head to Health 

Darwin’s Adult Mental Health Centre, known as Darwin 
Head to Health, was officially opened in 2021–22.

The centre was commissioned by NT PHN and is run by 
Neami National in partnership with Larrakia Nation.

It offers social and emotional wellbeing and mental health 
support to adult Territorians and is one of one of eight trial 
centres the Australian Government is funding nationally to 
provide a welcoming, low stigma entry point for adults to 
access mental health information, supports and services.

Neami National CEO Tom Dalton said it had been a great 
experience working with NT PHN, Larrakia Nation and other 
partners to create this new type of service for Territorians.

“Feedback and input from the local community has shaped 
the service to ensure it is trusted and meets the present and 
evolving needs of the people who use the service,” he said.

“The centre plans to have local traditional healers and elders 
work alongside the Head to Health team.”

Larrakia Artist Trent Lee also created an artwork for the 
centre, depicting two brolgas partnered in the dance of life. 

Darwin Head to Health, at 16 Scaturchio Street in 
Casuarina, is open seven days a week and no appointment 
is required.

NT Suicide Prevention Minister, the Hon. Lauren Moss with 
Darwin Head to Health staff and NT PHN CEO, Gill Yearsley.

“Darwin Head to Health 
will provide immediate 

support for people 
experiencing distress or 
crisis as well as ongoing 
support and assistance 

so that people can better 
navigate the mental health 
care system,” said NT PHN 

CEO Gill Yearsley.

Inside Darwin Head to Health

CL
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Connect to Wellbeing

In April 2022, NTPHN commissioned a new integrated 
mental health intake and referral triage service, as part 
of our ongoing commitment to providing easier primary 
health service access to community based mental health 
services.

This service is part of a national rollout and will bring a 
standardised approach to assessing the level of mental 
health support and care a person requires.

The new approach will improve access for clients, provide 
a ‘no wrong door’ approach, and ensure people are 
referred to appropriate services.

For us, this change will:

• improve our capacity to collect, analyse and use 
program data to inform continuous quality improvement 
and planning at the service and program level (while 
being mindful of the burden of reporting on service 
providers)

• encourage and support the delivery of best practice 
mental health support in line with national guidelines 
including alignment with stepped care

• provide opportunities for alternative referral pathways 
and improved referral efficiency, information and 
accuracy

• encourage and support alternative, innovative, flexible 
and best practice approaches to service delivery, such 
as group therapy, telehealth, stepped care, service 
integration, multi-disciplinary coordinated care

• increase the number of individuals able to access 
psychological therapy services, which will minimise the 
number of people on a waiting list)

• provide supported alternative low-intensity options of 
care where appropriate.

We are working with GPs to make sure they have the 
information they need to access the service.

Initial Assessment and Referral 
To support and strengthen the Connect to Wellbeing 
service, the Australian Government funded Primary Health 
Networks to undertake the Initial Assessment and Referral 
project.  

The purpose of the project is to implement the use of a 
decision-making tool for primary care providers such as 
general practitioners, to assist with referring people to 
the right level of care appropriate to their need at the time 
of assessment. This is a digital tool that will help guide 
the practitioners to the appropriate services and referral 
pathways in the NT for their clients.  

NT PHN will continue to deliver on this very important 
project in 2022–2023 and ongoing with an initial target of 
delivering education and implementation to over 250 GPs 
by June 2023. 

On target to deliver 
Connect to Wellbeing 
education and 
implementation
to over 

250GPs
by June 2023
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headspace Centres 

Supporting young people with mental health challenges is a 
significant priority for all jurisdictions but particularly so in the 
Northern Territory. One way NT PHN is looking to improve 
the mental health of young Territorians is by partnering with 
Headspace National to deliver early intervention mental 
health services for young people between the ages of 
12–25 years old. 

As part of this partnership, we worked with local service 
providers to establish two headspace centres.  One in 
Darwin which is operated by AnglicareNT and another 
in Alice Springs, which is operated by Central Australian 
Aboriginal Congress. 

The centres are free for all young people 12–25 years old to 
access and seek the support they need for: 

• Mental Health 
• Alcohol and Other drugs 
• Physical and sexual health  
• Vocational support services  

Youth Enhanced Services

The Youth Enhanced Services program provides high quality 
care, which is accessible and culturally safe, to all young 
people in the NT who experience severe mental illness.  

The Youth Enhanced service in Central Australia, is run by 
NT Department of Health, with support from NT PHN, and 
works with young people and their families in Alice Springs 
and surrounding communities. 

We also support Anglicare NT to deliver this extended 
service in the Darwin and Palmerston regions. This service is 
specifically targeted at young people who require intensive 
support.

In Tennant Creek, we commission Catholic Care NT to 
deliver intensive support and education for those who 
experience severe and complex mental health illness. 

headspace staff with Regional Health 
Partnerships Coordinator, Carla Tinoco, and 
Regional Health Partnerships Lead, Natalie Paris.

headspace providing a lunch and learn session 
on their Our Way Our Say Program to build social 
and emotional competencies in youth that lead 
to help-seeking during mental health difficulties

Our work in mental health and suicide prevention continued
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Improved Drug and Alcohol Services 
Program

NT PHN commission several providers across the NT 
to support people who experience harmful behaviours 
as a result of drugs and alcohol. In 2021–2022, we 
commissioned:

• Amity Community Services 
• Catholic Care NT 
• Drug and Alcohol Services Australia 
• Ngaanyatjarra Pitjantjatjara Yankunytjatjara (NPY) 

Women’s Council and 
• Northern Territory Aids and Hepatitis Council 

Drug and alcohol misuse in the Territory is a significant 
health problem that requires ongoing collaboration and 
partnerships within the sector. NT PHN recognises Drug and 
Alcohol use as a majority priority and as such has appointed 
a new dedicated staff member to work even closely with the 
sector and service providers across the Territory to achieve 
better health outcomes from the suffering the harmful effects 
of alcohol and drug misuse.

Mental Health Services in Rural and 
Remote Areas 

This program specifically aims to support Aboriginal and 
Torres Strait Islander people living in rural and remote parts 
of the NT who experience a mental health illness. The 
program supports the recruitment of suitably qualified health 
professionals to deliver medium term Psychological Therapy 
services.   

The provision of health services in our most vulnerable and 
remote communities is challenging. We therefore work 
closely with multiple organisations to effectively deliver this 
program.

In 2021–2022, these organisations were: 

• NT Government, Department of Health 
• Royal Flying Doctors Service 
• Laynhapuy Homelands Aboriginal Corporation 
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Our health workforce 

Rural Workforce Agency 

Our Rural Workforce Agency team plays an important role 
in developing and sustaining the NT’s primary health care 
workforce. The team works to improve health workforce 
access, quality and sustainability through programs and 
initiatives including:

• recruitment and retention support
• outreach and locum services
• education and continuing professional development
• future workforce development
• workforce policy and strategy.

Health professionals enjoying the 
workforce conference ‘Compass’ 

119
• 26 GPs
• 56 Allied Health Professionals
• 37 Nurses

permanent 
staff:

In 2021–22, the team recruited 119 permanent staff to the 
Territory, with 73 of those based in remote locations. 

We have maintained positive recruitment numbers 
despite the ongoing impacts of the COVID-19 pandemic. 
Additionally, 1,810 outreach visits and 1,408 days of locum 
cover were provided to health services throughout the year. 

Our experienced workforce team works hard to build 
positive relationships across the primary health care 
sector so they can support a broad range of organisations 
delivering frontline health services. 
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As well as working with health services to recruit 
professionals, our Rural Workforce Agency 
provides funding to help retain and upskill those 
health professionals. In 2021–22, that included 
facilitating 51 education events for primary 
health care professionals and distributing more 
than $3 million in grants to the primary sector 
through: 

Relocation grants $348,000

Specialist recruitment grants $93,000

Professional development support $707,000

Workforce incentive program $840,000

Workforce Development Grants to 
Health Services $468,000

Student support grants $108,000

Locum leave cover grants $160,000

Fellowship support grants $381,000

In 2021–22, the Rural Workforce Agency also 
invested in developing internal capacity and 
capability in workforce policy. 

With long-term workforce challenges in the NT, 
particularly in our remote areas, there is a need 
to ensure that policies and national programs 
are suitable in the NT context. 

We recruited a Workforce Policy and Strategy 
Lead, who will ensure the NT is represented 
in the national policy discussions, and will be 
involved in needs analysis, strategic planning 
and advocacy.

Staff
Profile

April Kaihali
Health Workforce Policy and 
Strategy Lead

I have been working in the areas of research, policy, and 
community development for over a decade. I am passionate 
about public policy and the importance of developing evidence-
based policies which shape our public systems.

My title is Health Workforce Policy and Strategy Lead. This is a 
relatively new position for the Workforce Branch and in the short 
time I have been in the role my responsibilities have grown.

Developing and implementing evidence-based policies and 
practices requires collaboration and relationship building. I 
need to understand what is happening on the ground in health 
services and what is happening in the local and national political 
space. There are practical elements to my role, such as policy 
submissions and needs assessments.

However, I also engage in research and analysis of best practice, 
which then informs the broader work of NT PHN. I need an in-
depth understanding of what the social determinants of health 
are and how they impact on Territorians.

My work is broad and there are often multiple projects running at 
the same time. Nevertheless, this allows me to understand health 
policy on a macro and micro level. 

I am fascinated by the way our society has developed and how 
we can change it to be more equitable. The way that we live, how 
resources are shared, did not just happen.

Policy is a fundamental influence that informs society, and we 
create policy. Therefore, I strongly believe that we can collectively 
improve the health and wellbeing outcomes of the NT. 
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Nursing recruitment video 

Recruitment of nurses to roles across the NT was given a 
boost with the release of a video showing the benefits of 
working in this beautiful, culturally diverse and stimulating 
setting.

The YouTube video, launched in September 2021, 
highlights what a difference nurses can make to people’s 
health and wellbeing, and gives a taste of the lifestyle 
offered in the NT.

Our health workforce continued
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Administrator’s Medals 

The Administrator’s Medals in Primary Health Care were 
presented during an official reception at Government House 
in September 2021.

The medals recognise and reward health professionals, 
teams and health services for their significant contribution to 
the provision of primary health care in the Northern Territory.

NT PHN leads the Administrator’s Medals program including 
managing nominations, convening an expert panel to assess 
nominations and working with the Administrator’s office to 
present the awards.

Our 2021 recipients were:

• Individual Medal – Patricia Nundhirribala – Numbulwar 
Primary Health Centre

• Team Medal – The Vaccination Service team at Danila 
Dilba Health Service

• Whole of Practice/Health Service Medal – Danila Dilba 
Health Service

Her Honour the Honourable Vicki O’Halloran AO, 
Administrator of the Northern Territory, said the medals 
recognise and celebrate achievements at all levels of the 
primary health care sector.

“All of this year’s recipients are committed to providing 
exceptional primary health care and have adapted their 
practice in the face of coronavirus to addressing the primary 
health care concerns of our most vulnerable Territorians,” 
she said.

“I congratulate and thank each of this year’s recipients for 
their commitment to making a difference every day.”

Nominations were received for people, teams, practices 
and services from right across the Territory. The nominations 
covered a diverse range of specialty areas, including 
Aboriginal health practitioners, nursing, dentistry, medicine 
and occupational therapy.

2021 Administrator’s Medal recipients
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Workforce Development Grants

Workforce Development Grants are distributed every year to 
support workforce capacity building and the implementation 
of innovative workforce models.

Individual primary health care organisations can apply 
for a Workforce Development Grant of up to $40,000 to 
support them to build a sustainable workforce within their 
organisation. Capacity-building activities may involve the 
development or delivery of innovative workforce models, 
strategies, systems or policies. 

An ongoing theme from Health Workforce Needs 
Assessments is the importance of providing a safe and 
supportive work environment, which is key to recruiting and 
retaining a stable workforce. 

International recruitment campaign 

NT PHN is working in partnership with NT Health on 
the design and delivery of a national and international 
recruitment campaign. The campaign will showcase health 
careers in the Northern Territory and promote the unique 
lifestyle and benefits available here. 

This is an important and timely initiative following the impact 
of the pandemic on recruitment to the NT in recent years. 
NT PHN will work with NT Health to ensure primary health 
care careers are represented in the campaign, with a 
particular focus on GPs and nurses. 

The campaign is in the design stages and is expected to be 
launched early in 2023. 

Workforce Alliance 

During 2021–22, NT PHN established the Northern Territory 
Workforce Alliance. The purpose of the alliance is to develop 
and deliver on a shared primary health care workforce 
strategy for the NT. 

The group’s members are drawn from organisations that 
have a clear primary health care workforce development 
remit within the NT. 

The alliance is intended to facilitate a joint approach to 
addressing workforce needs with shared responsibilities, 
actions, projects and deliverables. It will also facilitate 
collaboration and sharing of knowledge, programs and 
planning across the sector. 

The workforce strategy will be designed to:

• improve access and continuity of access to essential 
primary health care workforce

• build health workforce capability 
• improve the sustainability of the health workforce.

The strategy will be finalised and launched in 2022–23.

Our health workforce continued
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First Nations Health Programs

Outreach Health Service Snapshot
East Arnhem

405 Visits delivered

530.5 Total days 

3098 Occasions of 
service

2907 Occasions of 
service for 
Indigenous Patients

Barkly

94 Visits delivered

331.5 Total days 

2704 Occasions of 
service

2099 Occasions of 
service for 
Indigenous Patients

Big Rivers

307 Visits delivered

531 Total days 

2429 Occasions of 
service

2144 Occasions of 
service for 
Indigenous Patients

Darwin Remote

271 Visits delivered

428.5 Total days 

2706 Occasions of 
service

2384 Occasions of 
service for 
Indigenous Patients

Central Australia

329 Visits delivered

744 Total days 

5624 Occasions of 
service

5221 Occasions of 
service for 
Indigenous Patients
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Outreach Health Services Program

In the NT, many remote areas rely on visiting health 
professionals to provide important health services. As part of 
NT PHN’s workforce division, the Outreach Health Services 
Program includes the management of the Medical Outreach 
Indigenous Chronic Disease Program (MOICD). 

While many remote communities have resident GP and 
nursing positions, MOICD is important to ensure that remote 
areas have access to other health professionals such as 
podiatrists, speech pathologists and diabetes educators. 

In coordinating MOICD, the workforce team partners closely 
with remote health services to develop and deliver an 
annual schedule of visiting health professionals to remote 
communities.

Of the services outlined above, 112 days were telehealth, 
case conference or waitlist reviews to complement existing 
face-to-face services.

Health professionals contracted in 2021–22 included:

• cardiac nurse educators
• chronic conditions nurse
• diabetes nurse educators
• dietitians
• endocrinologists
• exercise physiologists
• general physicians
• occupational therapists
• ophthalmologists
• physiotherapists
• podiatrists
• speech pathologist
• telepsychologist.

Integrated Team Care 

The Integrated Team Care program supports Aboriginal and 
Torres Strait Islander people who suffer with ongoing chronic 
disease such as diabetes, heart disease or kidney disease. 
For all people who experience these types of conditions, 
it can mean a very disjointed journey through the health 
system. 

The program funds Aboriginal Medical Services to employ 
Care Coordinators to undertake the level of support that 
clients need to help achieve a better patient experience.

This program is about providing access to multidisciplinary 
services to help Aboriginal and Torres Strait Islander people 
self-manage their conditions. The program aims to:

• improve health outcomes for Aboriginal and Torres Strait 
Islander peoples with chronic health conditions, through 
better access to coordinated and multidisciplinary care;

• close the gap in life expectancy by improving access to 
culturally appropriate mainstream primary care services 
(including but not limited to general practice, allied health 
and specialists) for Aboriginal and Torres Strait Islander 
peoples. 

First Nations Health Programs continued

Contracted health professionals 

Northern Territory PHN Annual Report 2021–22

32



National Suicide Prevention Trial 

The focus of the national trial was to adopt a systems-
based approach to care for Aboriginal and Torres Strait 
Islander people. A suite of evidence-based strategies were 
implemented which included a range of service models 
supporting people in high risk groups; providing early 
education and resilience based training; trauma informed 
models of care and increasing access and support for 
people experiencing suicidal ideation or engaging in 
behaviours resulting in harm.

In partnership with communities and key stakeholders, early 
consultations were held which ultimately led to a range of 
programs.

During consultations, Aboriginal and Torres Strait Islander 
community members expressed their desire to develop 
a unique and distinct culturally informed version of the 
systems approach, responding to local needs and 
opportunities.

Through questionnaires, interviews and focus groups, the 
community were engaged to highlight knowledge of suicide 
prevention, current services and areas of need. 

The result was an Aboriginal and Torres Strait Islander 
advisory group, The Telling Group. The group brought 
together local people with experience of suicide, Elders, 
young people, people employed within suicide prevention, 
mental health and youth services. 

The Telling Group analysed and visualised the key themes 
that emerged, resulting in the Strengthening Our Spirits 
model. The model depicts the four elements of fire, land, 
air and water, and how self-harm and suicide create 
an imbalance in this perfect system that has provided 
everything needed to survive and thrive for more than 
60,000 years.

Artwork by Tony Duwun Lee

Dr Carmen Cubillo, AMSANT

National suicide prevention trial wrap up event
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Since then, a range of activities have been commissioned 
through the Strengthening Our Spirits model, including the 
following:

• The Top End School of Flexible Learning delivered early 
intervention and awareness programs to students and 
their families. The program supported young marginalised 
Aboriginal young people aged 12 to 18 years old 
disengaged from social participation and mainstream 
supports, including education and mental health services.

• Balunu Foundation delivered camps for boys and girls 
targeting young Aboriginal and Torres Strait Islander 
people from the Darwin region.

• Top End Mental Health and Alcohol and Other Drugs 
Services engaged local Aboriginal consultant and trainer, 
IvolveGen, to develop a cultural-specific mental health 
and alcohol and other drugs training, cultural consultation 
and cultural supervision package. The aim is to support 
clinicians to understand and fit within an Aboriginal 
framework of Social and Emotional Wellbeing when 
delivering health care to First Nations peoples.

• AMSANT, the peak body for Aboriginal medical services 
in the NT, developed and delivered culturally responsive 
trauma informed care workshops to health and 
community professionals, namely child protection, youth 
justice and police frontline staff located in the Greater 
Darwin region. A trauma and healing working group was 
established, and a series of engagements were held to 
ensure that the training package was responsive to the 
local community need and cultural context.

• Youturn Limited/United Synergies delivered youme 
whichway program with community consultation to the 
people of Darwin. The project, developed in Queensland, 
was commissioned by other Primary Health Networks 
in Western Australia and South Australia. It is now 
being delivered in Darwin to selected individuals from 
the Aboriginal Torres Strait Islander community. The 
full-day program is a train-the-trainer model providing 
information, sharing knowledge and giving participants 
the opportunity to explore suicide and self-harm and their 
impacts.

• Danila Dilba, an Aboriginal community-controlled 
health care organisation in the Greater Darwin Region, 
delivered two activities including a youth social emotional 
wellbeing program to support the trial in Darwin through 
engagement, insights, collaborations, transition planning 
and referral pathways.

• YMCA delivered a young fathers’ programs and youth 
camps focused on resilience building through cultural 
activities which promote youths’ connection to land and 
culture with Larrakia Nation providing mentorship and 
cultural connection to boys and men aged 12 to 25.

At the end of the year a celebration of all this wonderful 
work was showcased allowing services to demonstrate the 
work they had under-taken and outcomes achieved as part 
of this trial. 

This has resulted in many of these projects being 
highlighted for further development and progression over 
the coming year.

Service providers with Tony Duwun Lee at the 
National Suicide Prevention Trial Wrap Up Event

First Nations Health Programs continued
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Our commitment to reconciliation 

Meet the Reconciliation Action Plan leadership team co-chairs

Jace Barry

The RAP Leadership Team gives opportunity for a 
small team of Aboriginal and/or Torres Strait people 
to grow into organisational leaders and have more 
say in the types of activities NT PHN funds specific 
to Aboriginal and/or Torres Strait people. When our 
time is up as the RLT, we then get to help a new set 
of people find their feet and bring fresh ideas to the 
RAP group.

A standout experience would be going to the 
national RAP conference in Sydney. Not only did 
we get a chance to learn more about different RAPs 
across Australia and network with a range of people, 
but it also gave us, as a team an opportunity to 
connect and bond – all of which gave us some great 
ideas to bring to NT PHN and the RAP group for 
feedback and endorsement. 

The RAP Leadership Team has a heap coming up in 
2022–23. We not only get to play a major part in the 
development of the Culture Respect Framework but 
also help develop the new Stretch RAP. It’s going 
to be a lot of work but the potential benefits to the 
organisation will be great.

Melinda Phillips

Since my appointment, I’ve chaired the RAP Working 
Group meetings, hosted various educational events, 
represented NT PHN and the RAP Working Group 
on an external advisory board and been involved in 
internal panels for tenders. 

Most importantly I’ve worked with the RAP 
Leadership Team and RAP Working Group to make 
decisions involving Aboriginal and Torres Strait 
Islander staff. 

In 2021–22, I wanted to step up to influence change, 
and I believe that can come from education. I am 
proud of the opportunities to education other NT 
PHN staff through screenings of Take Heart: Deadly 
Heart and Queensland v Wik. 

The overall experience has been great. It’s given me 
the opportunity to engage with other areas of the 
business that I usually wouldn’t. 

In 2022–23, I’m looking forward to seeing the 
Cultural Respect Framework developed and 
implemented, and being involved with the 
development of the new RAP which will determine 
new deliverables for the next few years. 
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Renee Barrett

In my role, I am the secretariat guru – providing 
that support to both co-chairs to ensure things run 
smoothly in our RAP Working Group meetings and 
beyond. Anything they need, I will find a way to get 
it done. 

My biggest accomplishment in 2021–22 was joining 
the RAP Leadership Team and bringing fresh and 
new ideas, and working with two extraordinary team 
members.

I enjoyed working with the RAP Leadership Team. 
A standout experience would be attending the 
national RAP conference in Sydney. It was a great 
experience to listen and learn. 

In 2022–23, I look forward to continuing to work 
with Melinda and Jace to better understand all 
things RAP.

Our RAP group co-chairs

Our commitment to reconciliation continued
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Close the Gap – rheumatic heart 
disease screening event 

The RAP Working Group marked National Close the Gap 
Day in March 2022 with a fundraiser lunch and screening 
of Take Heart: Deadly Heart - A Journey to an RHD Free 
Future. 

The screening showed stories that highlighted investing in 
community-led initiatives and prevention programs can lead 
to a future free of rheumatic heart disease (RHD) for all. 

The lunch raised funds and collected items for the Heart 
Kids Foundation, which has started a new program to 
provide kids in communities with care packages consisting 
of general hygiene and oral care items. 

Kids who travel interstate for surgery relating to RHD are 
required to have oral checks, and practising good general 
hygiene can help prevent devastating outcomes. 

Education around January 26

The RAP Working Group put together new messaging 
to educate the organisation about the issues surrounding 
January 26.

NT PHN staff can choose whether or not they work 
on January 26.

Opposite  is the messaging developed by the RAP 
Working Group

Melinda Phillips collecting donations
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Let’s yarn about January 26

What does January 26 mean to you? How do you spend 
the day? Is it a day of celebration or mourning? Do you refer 
to it as Australia Day, Invasion Day, Survival Day or is it just 
another day? 

Whilst Australians have various views on January 26, for 
many Aboriginal and Torres Strait Islander people it’s more 
than a public holiday, or a day to celebrate Australia. The 
day comes with many mixed emotions as it represents 
the start of a loss of 60,000 years of tradition and culture. 
Aboriginal and Torres Strait Islander people also refer to the 
day as Survival Day, a day to celebrate the survival and the 
contribution Aboriginal and Torres Strait Islander peoples 
make to this country. 

In 1938 on January 26, whilst some Australians celebrated 
150 years since the landing of the first fleet at Sydney 
Cove, a group of Aboriginal men and women protested the 
mistreatment of Aboriginal and Torres Strait Islander people 
and called for national citizenship and equality. This would 
be known as ‘Day of Mourning’. Since then, events and 
marches have been held each year all around the country 
people protesting on January 26. With growing support, 
and in the spirit of reconciliation, a debate occurs each 
year around ‘Change the Date’ of Australia Day to a more 
appropriate day for all Australians to proudly celebrate. 

Given not everyone feels comfortable celebrating January 
26, for the first time, NT PHN is allowing staff to choose 
whether they work on this day. 

If you chose to work, the following applies: 

• there is no additional pay, it’s a substitution for another 
day 

• you need to request this change in writing to your 
manager and inform People & Culture team with the 
approval from your manager 

• the day cannot be ‘banked’ as leave. It must be used 
within 6 months and it’s up to you and your manager to 
agree on a suitable substitution day. 

As the RAP Working Group, we would like to raise 
awareness of the history of this date and what it means to 
Aboriginal and Torres Strait Islander people. We would like 
to provide opportunities to start and continue conversations 
of truth telling of the history of this country, including the 
meaning of January 26. 

To start with, we are encouraging people to read, watch and 
listen. There are plenty of great books, films, tv shows and 
songs, that draw on the knowledge and stories of Aboriginal 
and Torres Strait Islander peoples and focus on their 
histories and cultures. 

Here are a few places you can start: 

Read: 
• Look for a book 
• 8 things you need to know about January 26 
• Learn from First Nations Voices at Common Ground 
• Looking in the mirror: 20 years of Reconciliation 

Australia 

Watch: 
• Aboriginal People react to ‘Australia Day’ 
• Indigenous short films 
• ABC Indigenous

Listen: 
• Blak Australia Playlist 
• IndigenousX Podcast 
• Black Magic Woman Podcast 

If you come across other great resources, feel free to share 
them on The Vault. We’d also love to hear about what you’re 
reading, watching or listening to. 

Let’s keep the conversation going. 

Our commitment to reconciliation continued
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NT PHN staff attending Aboriginal and Torres Strait Islander leadership training

Change in governance  

The RAP Working Group governance has changed due to 
the change of leadership. 

The new governance structure refers to the RAP Leadership 
Team, which consists of the chair, deputy chair and the 
secretary.

The decision to move in this direction was to empower and 
give younger Aboriginal and Torres Strait Islander staff the 
opportunity to lead the RAP Working Group.
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Our co-design projects

Accessibility and Inclusion Project 

A collaborative approach is helping to address the difficulties 
experienced by people with a disability, and their carers, 
when accessing primary health care services.

The Primary Health Care Accessibility and Inclusion Project 
is informed by a working group consisting of a broad cross-
section of primary and allied health practitioners, disability 
and community service providers and consumers with living 
experiences of disability.

It contributes to planning activities that aim to improve 
the experience of people with a disability when accessing 
primary health care services. 

These activities may address clinical management, 
awareness, education and referral pathways, links between 
primary care and specialist services, and improving the 
health literacy of people with a disability, their families, and 
carers.

We are keen to engage further with individuals or groups 
with living experience of disability, primary care practitioners 
and disability service providers to map patient journeys and 
co-design activities.

The working group has designed a Managing your GP 
appointments booklet to improve health literacy for 
people living with disability in accessing and managing GP 
appointments.

GPs can also access a referral list to use when referring 
patients with disability to advocacy or disability peak bodies 
in the NT.

Lived Experience Capability 
Framework 

The NT PHN is building its lived experience capability 
through the development of the Lived Experience Capability 
Framework, expected to be finalised by the end of 2022. 

The discipline and practice of lived experience is still 
emerging; therefore, this project is unique and the first of its 
kind nationally.

The framework will be bolstered by a comprehensive set 
of guidelines, tools, resources and training to enhance our 
organisational infrastructure and support staff to embed 
lived experience-informed perspectives and practices.

The project is being coordinated by Project Coordinator of 
Mental Health Reform and Lived Experience Lauren Keys.

40

Northern Territory PHN Annual Report 2021–22



Staff
Profile

Lauren Keys
Project Coordinator – Mental Health 
Reform and Lived Experience

“I have a living experience of mental health and wellbeing 
challenges, lived experience as a carer of loved ones with 
these challenges and as a consumer living with disability,” 
Lauren said.

“At the NT PHN I work in a ‘designated lived experience 
role’, which means that I use my unique lived experience 
perspectives and expertise – alongside the discipline and 
practice of lived experience leadership in my work.”

The broad focus of Lauren’s work is to develop the ‘lived 
experience capability’ of the NTPHN to ensure that the 
interests, preferences and needs of communities, consumers 
and people with lived experience - across all domains of 
health - are embedded in everything we do.

“Lived experience capability enables us to be a responsive, 
inclusive, empowering and impactful organisation, where 
health consumers play active roles and make meaningful 
contributions throughout the commissioning cycle to enable 
the NT PHN to improve health and wellbeing outcomes of 
Territorians.”

Lauren’s work extends across the organisation and involves 
collaborating with various branches, contributing lived 
experience perspectives, best practice and providing advice 
and guidance. 

“I provide consultation, training and resources to staff to 
support work in community engagement, commissioning 
and workforce development to enable the NTPHN to be a 
warm, welcoming, accessible, supportive and person-centred 
organisation and place to work,” she said.
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�               @NorthernTerritoryPHN 

�        Northern Territory PHN  

�       @NTPHN
�        ntphn@ntphn.org.au
Sign up for newsletter �        

ntphn.org.au

Darwin
23 Albatross Street 
Winnellie
T: 08 8982 1000

Alice Springs
Remote Health Precinct
5 Skinner Street
T: 08 8950 4800

Katherine
11/25 First Street
Pandanus Plaza
T: 08 8982 1040

Nhulunbuy
Flinders, Nhulunbuy Clinical
Education Training Facility,
Gove District Hospital
Matthew Flinders Way
T: 08 8982 1000
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