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ABORIGINAL
MEDICAL
SERVICE
est 1971

The Aboriginal Medical Service (Redfern) was established
in 1971 and was the first Aboriginal Community Controlled
Health Service in Australia.
The AMS is a founding member of the National Aboriginal
Community Controlled Health Organisation (formally NAIHO
1974) and of the NSW Aboriginal Health Resource Committee
1984 (now known as the Aboriginal Health and Medical
Research Council of NSW). NACCHO and the AHMRC are the
national and state umbrella bodies respectively for Aboriginal
Community Controlled Health Services.
We strive to improve the quality and range of our services
through community interaction and evaluation.
We recognise that the unacceptable state of Aboriginal health
will never improve substantially while Aboriginal people are
denied human rights and recognition of ownership of land.
We see health as:
“Not just the physical well being of the individual
but the social, emotional and cultural well being of the whole
community, this is a whole-of-life view and also includes the
cyclical concept of life-death-life”
(National Aboriginal Health Strategy 1989)
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Message from the Board
Edie Coe, Chair of the Board
On behalf of the Aboriginal Medical Service Cooperative
Limited (AMS Redfern), Board of Directors I am pleased to
present the Annual Report for 2017-2018. Each year our
organisation has continued to grow and this year has been
no exception.
Firstly, I would like to pay homage and dedicate this year’s
Annual Report to Mr Sol Bellear AM. Known fondly and
with much respect to many of us as Uncle Sol.
Sol, a proud Bundjalung man from Mullumbimby in
Northern NSW was a very active and influential Redfern
community figure, fighting for Aboriginal rights, equality
and justice. He advocated for many things but he
was steadfast and passionate in his advocacy for selfdetermination, proper treaties with our people, Aboriginal
control of Aboriginal lives including delivery of health and
legal services, Land Rights and a better recognition of our
history.
He was a founding member of the Aboriginal Housing
Company, an Aboriginal delegate to the United Nations
General Assembly, player and director at the South Sydney
Rabbitohs, a player and member with Redfern All Blacks, a
long standing supporter of NSW Aboriginal Rugby League
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Knockout, a manager with the Indigenous Dreamtime and
All Stars rugby league teams and a former Deputy Chair
of the Aboriginal and Torres Strait Islander Commission
(ATSIC). His passion, commitment and achievements have
had a profound influence on our community and are as far
reaching in Aboriginal Affairs as across the nation.
In honouring Sol’s legacy, Sydney Local Health District in
partnership with the AMS has implemented the Sol Bellear
Memorial Aboriginal Graduate Health Management
training program to ensure our communities future
health leaders receive operational experience in the
health management sector.
Sol has been an inspirational leader, mentor and friend
to many of us and the Board and staff of the Aboriginal
Medical Service will keep on providing our services in
line with the principles of Aboriginal self-determination
and Aboriginal Community Controlled services that he
remained committed to.
The following is a quote from Sol in Dec 2010
‘Every little thing we’ve won since, we’ve had to fight for!’

ABORIGINAL MEDICAL SERVICE REDFERN CO-OPERATIVE LIMITED

Secondly, I wish to acknowledge my fellow directors,
Uncle Charles ‘Chikka’ Madden, Dulcie Flower, Ricky
Lyons, Barbara McGuinness, Daniel Daylight and
Kooncha Brown. With their support, over the last 12
months the AMS has continued to prosper.

newly employed pharmacist to review the medication
management needs of our patients in particular, our
elders. The Pharmacist will work closely with our medical
and specialist teams to further enhance our medication
safety programs.

Last but not least, to our staff, I would like to thank
you for your ongoing dedicated service to our patients
and community. Your hard work has ensured AMS
has continued to be a leader in Aboriginal healthcare.
Without your commitment the AMS could not provide
services to our families and communities.

Building our future

This year the AMS has celebrated many achievements
I would like to take this opportunity to highlight a few;

After a lengthy process the AMS is moving through the
final stages in commencing our refurbishment of the
Exchange Building on Redfern Street. During the next 12
months AMS will complete the building ready for use.
The building will house state-of-the-art primary health
care services that are geared to meet our future
health needs.

Strategic Planning
The Board of AMS Redfern has entered the strategic
planning process to set our organisational aims and
objectives for the next 5 years. Our focus areas will
include holistic health and wellbeing, Innovation and
Strong Leadership, Culture and History, and being a
leading community voice, we will drive the principles of
self-determination through our services.

Edie Coe, Chair
Aboriginal Medical Service, Redfern

Finance and Organisational Governance
This year the AMS has strengthened our financial position,
building and preserving our revenue and income streams.
Over the next year the AMS will be reinvesting in our
services to meet our community needs.
Improving Services
The AMS has been working diligently to improve access
and develop services for our communities. To do this
the AMS is continually reviewing and strengthening our
policies, implementing services in line with community
needs and tightening service access polices. We aim to
ensure our communities receive the right care in a timely
and efficient culturally appropriate way.
Clinical safety
To improve clinical safety the AMS has implemented a new
medication safety program. The new program involves
collaboration between our General Practitioners and a
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Auditor’s Independence Declaration
To the Responsible Entities of Aboriginal Medical Service
Co-operative Limited
In accordance with the requirements of section 60-40 of the Australian Charities and Not-for-profits
Commission Act 2012, as lead auditor for the audit of Aboriginal Medical Service Co-operative
Limited for the year ended 30 June 2018 I declare that, to the best of my knowledge and belief,
there have been no contraventions of any applicable code of professional conduct in relation to the
audit.

GRANT THORNTON AUDIT PTY LTD
Chartered Accountants

James Winter
Partner - Audit & Assurance
Sydney, 16 October 2018

Grant Thornton Audit Pty Ltd ACN 130 913 594
a subsidiary or related entity of Grant Thornton Australia Ltd ABN 41 127 556 389
‘Grant Thornton’ refers to the brand under which the Grant Thornton member firms provide assurance, tax and advisory services to their clients and/or refers to one or more member firms, as the
context requires. Grant Thornton Australia Ltd is a member firm of Grant Thornton International Ltd (GTIL). GTIL and the member firms are not a worldwide partnership. GTIL and each member firm
is a separate legal entity. Services are delivered by the member firms. GTIL does not provide services to clients. GTIL and its member firms are not agents of, and do not obligate one another and
are not liable for one another’s acts or omissions. In the Australian context only, the use of the term ‘Grant Thornton’ may refer to Grant Thornton Australia Limited ABN 41 127 556 389 and its
Australian subsidiaries and related entities. GTIL is not an Australian related entity to Grant Thornton Australia Limited.

Liability limited by a scheme approved under Professional Standards Legislation. Liability is limited in those States where a current
scheme applies.
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Statement of
Financial Position
As at 30 June 2018
2018
$

2017
$

7,429,261

5,655,684

Other current assets		

121,662

212,224

Total Current Assets

7,703,137

5,867,908

Fixed Assets		

4,968,268

5,192,214

Other Assets		

6,452

2,943

Total Assets		

12,681,559

11,063,065

Assets
Current Assets		
Cash and cash equivalents		

Liabilities			
Current Liabilities		

2018
$

2017
$

Trade and other payables		

436,846

540,862

Other current liabilities		

597,285

526,420

Total Current Liabilities		

1,034,131

1,067,282

Long Term Liabilities		

108,837

114,940

1,142,591

1,182,222

Total Liabilities		

Liabilities			
Current Liabilities		

2018
$

2017
$

Net Assets		

11,538,591

9,880,843

Total Funds

11,538,591

9,880,843
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Statement of Profit or Loss
and Other Comprehensive Income
For the year ended 30 June 2018
2018
$

2017
$

10,692,181

10,137,173

223,676

206,179

10,195,857

10,343,352

2018
$

2017
$

7,082,475

6,837,084

Depreciation and amortisation expense

323,900

278,009

Clinical costs

516,819

507,154

Property and utilities costs

603,968

630,749

IT costs

129,643

127,180

Promotional costs

10,327

28,646

Professional costs

269,514

329,571

Other costs

321,463

312,056

Total Expenditure

9,258,109

9,050,449

Surplus for the year

1,657,748

1,292,903

Total comprehensive income for the period

1,657,748

1,292,903

Income
Grants & subsidies		
Other income		
Total Income

Expenditure
Employee benefits expense		
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Independent Auditor’s Report
To the Members of Aboriginal Medical Service Co-operative
Limited
Independent
Auditor’s Report

To
the Members of Aboriginal Medical Service Co-operative
Report on the audit of the financial report
Limited
Opinion

Report on the audit of the financial report

We have audited the financial report of Aboriginal Medical Service Co-operative Limited (the
“Registered Entity” or the “Co-operative”), which comprises the statement of financial position as at
Opinion
30 June 2018, and the statement of profit or loss and other comprehensive income, statement of
We have audited the financial report of Aboriginal Medical Service Co-operative Limited (the
changes in funds and statement of cash flows for the year then ended, and notes to the financial
“Registered Entity” or the “Co-operative”), which comprises the statement of financial position as at
statements, including a summary of significant accounting policies and the responsible entities’
30 June 2018, and the statement of profit or loss and other comprehensive income, statement of
declaration.
changes in funds and statement of cash flows for the year then ended, and notes to the financial
In our opinion,
statements,
including a summary of significant accounting policies and the responsible entities’
1. the financial report of Aboriginal Medical Service Co-operative Limited has been prepared in
declaration.
accordance with Division 60 of the Australian Charities and Not-for-profits Commission Act
In our opinion,
2012, including:
1. the financial report of Aboriginal Medical Service Co-operative Limited has been prepared in
i
giving a true and fair view of the Registered Entity’s financial position as at 30 June
accordance with Division 60 of the Australian Charities and Not-for-profits Commission Act
2018 and of its financial performance for the year then ended; and
2012, including:
ii
complying with Australian Accounting Standards – Reduced Disclosure
i
giving a true and fair view of the Registered Entity’s financial position as at 30 June
Requirements and Division 60 of the Australian Charities and Not-for-profits
2018 and of its financial performance for the year then ended; and
Commission Regulation 2013; and
ii
complying with Australian Accounting Standards – Reduced Disclosure
2 the financial report of the Co-operative for the year ended 30 June 2018 is in accordance with
Requirements and Division 60 of the Australian Charities and Not-for-profits
the requirements of the Co-operatives National Law (NSW).
Commission Regulation 2013; and
Basis
Opinion
2
thefor
financial
report of the Co-operative for the year ended 30 June 2018 is in accordance with

We conducted
our audit
withNational
Australian
Auditing
the requirements
of in
theaccordance
Co-operatives
Law
(NSW).Standards. Our responsibilities

under those standards are further described in the Auditor’s Responsibilities for the Audit of the
Basis for Opinion
Financial Report section of our report. We are independent of the Registered Entity in accordance
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities
with the ethical requirements of the Accounting Professional and Ethical Standards Board’s APES
under those standards are further described in the Auditor’s Responsibilities for the Audit of the
110 Code of Ethics for Professional Accountants (the Code) that are relevant to our audit of the
Financial Report section of our report. We are independent of the Registered Entity in accordance
financial report in Australia. We have also fulfilled our other ethical responsibilities in accordance
with the ethical requirements of the Accounting Professional and Ethical Standards Board’s APES
with the Code.
110 Code of Ethics for Professional Accountants (the Code) that are relevant to our audit of the
Grant Thornton Audit Pty Ltd ACN 130 913 594
financial
in Australia.
WeThornton
have also
fulfilled
our other
a subsidiaryreport
or related
entity of Grant
Australia
Ltd ABN
41 127ethical
556 389responsibilities in accordance
with the Code.
Grant Thornton Audit Pty Ltd ACN 130 913 594
a subsidiary or related entity of Grant Thornton Australia Ltd ABN 41 127 556 389

‘Grant Thornton’ refers to the brand under which the Grant Thornton member firms provide assurance, tax and advisory services to their clients and/or refers to one or more member firms, as the
context requires. Grant Thornton Australia Ltd is a member firm of Grant Thornton International Ltd (GTIL). GTIL and the member firms are not a worldwide partnership. GTIL and each member firm
is a separate legal entity. Services are delivered by the member firms. GTIL does not provide services to clients. GTIL and its member firms are not agents of, and do not obligate one another and
are not liable for one another’s acts or omissions. In the Australian context only, the use of the term ‘Grant Thornton’ may refer to Grant Thornton Australia Limited ABN 41 127 556 389 and its
Australian subsidiaries and related entities. GTIL is not an Australian related entity to Grant Thornton Australia Limited.
‘Grant Thornton’ refers to the brand under which the Grant Thornton member firms provide assurance, tax and advisory services to their clients and/or refers to one or more member firms, as the
context
requires.
Grantby
Thornton
Australiaapproved
Ltd is a member
firm of Professional
Grant Thornton International
Ltd (GTIL).
GTIL and the member firms are not a worldwide partnership. GTIL and each member firm
Liability
limited
a scheme
under
Standards
Legislation.
is a separate legal entity. Services are delivered by the member firms. GTIL does not provide services to clients. GTIL and its member firms are not agents of, and do not obligate one another and
are not liable for one another’s acts or omissions. In the Australian context only, the use of the term ‘Grant Thornton’ may refer to Grant Thornton Australia Limited ABN 41 127 556 389 and its
Australian subsidiaries and related entities. GTIL is not an Australian related entity to Grant Thornton Australia Limited.

limited SERVICE
by a schemeREDFERN
approved under
Professional Standards
Legislation.
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MEDICAL
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our opinion.
Responsibilities of the Responsible Entities for the Financial Report
The Responsible Entitles of the Aboriginal Medical Service Co-operative Limited are responsible
for the preparation and fair presentation of the financial report in accordance with Australian
Accounting Standards, the ACNC Act, and the Co-operatives National Law (NSW), and for such
internal control as the Responsible Entitles determine is necessary to enable the preparation of the
financial report that is free from material misstatement, whether due to fraud or error.
In preparing the financial report, the Responsible Entitles are responsible for assessing the
Registered Entity’s ability to continue as a going concern, disclosing, as applicable, matters related
to going concern and using the going concern basis of accounting unless the Responsible Entitles
either intend to liquidate the Registered Entity or to cease operations, or have no realistic
alternative but to do so.
Those charged with governance are responsible for overseeing the Registered Entity’s financial
reporting process.
Auditor’s Responsibilities for the Audit of the Financial Report
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee
that an audit conducted in accordance with the Australian Auditing Standards will always detect a
material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they could reasonably be expected to
influence the economic decisions of users taken on the basis of this financial report.
As part of an audit in accordance with the Australian Auditing Standards, we exercise professional
judgement and maintain professional scepticism throughout the audit. We also:


Identify and assess the risks of material misstatement of the financial report, whether due to
fraud or error, design and perform audit procedures responsive to those risks, and obtain audit
evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control.



Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Registered Entity’s internal control.



Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.

10
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Conclude on the appropriateness of the Responsible Entities’ use of the going concern basis
of accounting and, based on the audit evidence obtained, whether a material uncertainty
exists related to events or conditions that may cast significant doubt on the Registered Entity’s
ability to continue as a going concern. If we conclude that a material uncertainty exists, we
are required to draw attention in our auditor’s report to the related disclosures in the financial
report or, if such disclosures are inadequate, to modify our opinion. Our conclusions are
based on the audit evidence obtained up to the date of our auditor’s report. However, future
events or conditions may cause the Registered Entity to cease to continue as a going
concern.



Evaluate the overall presentation, structure and content of the financial report, including the
disclosures, and whether the financial report represents the underlying transactions and
events in a manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and significant audit findings, including any significant
deficiencies in internal control that we identify during our audit.

GRANT THORNTON AUDIT PTY LTD
Chartered Accountants

James Winter
Partner – Audit & Assurance
Sydney, 16 October 2018
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Performance Report
LaVerne Bellear, CEO
Another 12 months have passed and The Aboriginal
Medical Service Cooperative Limited continues to provide
positive health experiences for our community.
Our passion and drive is focused on strengthening
our position as a community and Health leader
through promotion and advocacy that inspires and
respects Aboriginal traditions and cultural values for the
whole community.
I am proud to say that the last year has been a successful
year, through meeting our key performance indicators
set by state and federal governments and would like to
take this opportunity, on behalf of the Board to applaud
the contributions, achievements and dedication that staff
have collectively invested, supported by the high level
management of the Executive Team, which has resulted in
our success.
In addition I commend our Board of Directors on their
strategic leadership and professional governance during
this time.
I would also like to thank our key partners and
organisations that have worked with AMS Redfern, and
acknowledge their support and dedication that have
assisted us to provide our patients and clients with better
health outcomes and more improved clinical pathways.
12
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New and Active Clients
Throughout the past year the AMS has received on average
50 new patient registration per month. With our increase
in new registrations the AMS is seeing an increase in our
active clients. Definition of an active client is a person who
has visited the service 3 or more times in the past 2 years.
Improving Child Health Assessment
We have increased our health assessment, in particular
0-4 year olds. To achieve this we have employed a nurse
to focus on this client group, which has resulted in a
dramatic increase in the number of health assessments
completed. Since January 2018 we have regularly met our
target of 28 per month.
Immunisations
To ensure our communities stay healthy, we aimed
to increase our immunisation rates, across all ages.
Throughout the year we improved our child 0-5years
immunisations rates for 2017/18. For our Elders we
focused on improving our fluvax immunisations.
Dental Clinic
The AMS Dental Clinic has continued to provide our
community with high quality oral health care. Throughout
the year the service has provided over 15000 treatments
ABORIGINAL MEDICAL SERVICE REDFERN CO-OPERATIVE LIMITED

to over 1500 clients. We maintained a high throughput
in our preventative and examination diagnostic services
which include periodic dental review, removal of plaque
(scale and clean) and advice regarding oral hygiene.

Youth Surfing

Drug and Alcohol

The AMS Surfing program is run during the summer
months and is very well attended by keen surfing
enthusiasts. There are 20 participants enrolled with
15 children, regularly attending each week. The group
learn key surf safety skills such as understanding
the surf conditions, what to do in a rip, but also
about sun safety, healthy eating and mental health
education and awareness.

This year the AMS has worked to increase our prescriber
coverage. The AMS now has several opioid prescribers
supporting the Drug and Alcohol Unit. Having our GPs
trained in opioid prescribing also enhances our clinical
services within our main medical clinics.

Youth Ski Trip
The AMS Youth Group went to Thredbo in July 2017,
during NAIDOC Week for one week. The fifteen Youth
Group participants aged between six and sixteen are all
part of our summer Youth Surfing program.

Mental Health

Not only did this trip provide the kids with an
opportunity to see the snow for many children this was
their first experience to ski and snow board down the
slopes of Thredbo. This also provided an opportunity
for the kids to be active while having fun and learning
more about healthy lifestyle choices.

The Clinic celebrated World Toothache Day with a Deadly
Smiles event. During the day the AMS promoted oral
hygiene care, as a result we increased our child dental
benefit scheme (CDBS) claims.

The AMS has recruited a child psychologist to work with
our children to improved mental health outcomes. The
service works closely with the AMS Paediatrician to
undertake comprehensive mental health assessment and
develop sustainable treatment plans and pathways.
Public Health
Elders Programs
The “Energising Our Elders” program continued this
year as a low physical exercise water-based program. It
allows our elders to participate in physical activities they
are able to do. The program also aims to address social
isolation and overall health and wellbeing. All participants
have an annual health check and an invitation to
participate in the annual Eora Elders Olympics.

Australia’s Healthy Weight Week
The Blend and Bike Day was well received and produced
over 200 smoothies made by peddle power from AMS
patients. This Healthy Weight Week Information Day was
the AMS recruitment process for the upcoming George
Rose Knockout Challenge. From the day, 34 AMS patients
registered for participation within the challenge who also
completed an MBS Item, 715 health assessment as part
of their registration.

Men’s Programs
2018 was another great year for our Men’s Health
Programs. During the years session the AMS had 10
regular attendees, with 20 clients registered. The program
engages and encourages men to make healthy lifestyle
choices and provides a strong male support network.

LaVerne Bellear, CEO
Aboriginal Medical Service, Redfern

Women’s Program
This year has seen the development of the AMS women’s
weekly fitness program. These sessions are a ladies only
group that provide social support and fitness in one
session. The group is led by an Aboriginal Health Worker
and an Exercise Physiologist, who set fitness goals and
support the participants to achieve their goals.

ABORIGINAL MEDICAL SERVICE REDFERN CO-OPERATIVE LIMITED 			

ANNUAL REPORT 2017-2018

13

CHAIRMAN
Sol Bellear AM
AMS Chair of the Board

Edie Coe
AMS Chair of the Board
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Performance Report Statistics
Clinical Services

New and Active Patients by Month
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Health Assessments (715's) completed by month
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Post Natal Care
Care is provided for women after birth by the Malabar Midwives Program that operates weekly and is
staffed by registered midwives who visit and run this clinic from AMS Redfern. Patients who have recently
given birth are followed up and invited to attend the clinic to ensure a culturally specific service is available
for Aboriginal women. Services include patient education, breast feeding support, caring for babies,
nutrition, exercise etc.

Maintaining Administration and Management Functions
The Executive Management Team at Redfern AMS meet weekly to ensure the aims and objectives of the
organisation remain in focus. This includes a review of operational and project activities via performance
measures and reports as well as highlighting any risks and issues requiring action.

Organisational & Clinical Accreditation
Redfern AMS Medical Clinic is accredited under the RACGP Standards. We ensure adherence to the
standards by providing regular training for all staff members, a rigorous induction program and ongoing
monitoring of clinical standards. We continually monitor the quality of services provided to the community
to ensure a high standard of care is maintained.
Key to our ongoing operations is the Quality Improvement Program that was set up to support the ongoing
need for safe, high quality care and better management of health information. As such we have a number
of improvement activities and projects as follows:

18
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Health Promotion Programs
Health Promotion
AMS Redfern offer a broad range of health promotion programs and events aimed at improving health
education and awareness in the local Aboriginal community. Our calendar is full of activities that help
to bring the community together to promote mental health and general wellness and increase the
communities sense of belonging.
Redfern AMS offers a broad range of specialist clinics and allied health services onsite to facilitate ease-ofaccess for our patients. We also provide community transport services for patients as necessary to ensure
convenience of access. In addition, our Aboriginal health workers and nursing staff co-ordinate care to
ensure appointments are made and managed on behalf of patients and we follow up with patient reminder
letters or SMS messages to make optimal use of clinic appointments.
In total there are 14 specialist clinics and 7 allied health clinics onsite at AMS Redfern. These are facilitated
by 16 specialists and 10 allied health workers. We also have a number of GP’s running Diabetes, Aged Care
and Antenatal clinics on a regular basis.

Want a day out
Want to improve Do you like a
with other Elders? your health?
good laugh?

Want to get
more active?

Get involved & join
an Elders team!

Robyn Webster Sports Center
Holbeach Ave, Tempe

FRIDAY 6th APRIL 2018

9.30am to 3pm

Participants must be 50 years or
over, registered with one of the
official teams, complete a health check
& be available to attend the event.
FOR MORE INFORMATION CONTACT
Gai Marheine, Aboriginal Sector Development Officer
Phone: 02 8754 0400 Email: Gai.Marheine@acsa.asn.au

ITS NEVER TOO LATE TO GO FOR GOLD!
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Health Promotion

me n s &s
wome n s
p ro g ram
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High Tea
The Aboriginal Medical Service is
committed to showing respect and
appreciation to those who have paved
the way to make our service what it
is today and what better time to give
back to some amazing strong Aboriginal
Women than International Women’s Day.

This year in particular (to coincide with
this years NAIDOC theme “Because of
Her we can”) was a special opportunity
to recognise and show appreciation for
some of our local Elders. International
Women’s Day is celebrated around
the world on March 8th and is a day to
reflect on the achievements of women
everywhere and of the advancements
made towards gender equality.
This year the AMS honoured our women
with a delicious high tea, enjoyed by a
group of twenty of our local Elders.
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2018
Eora
Elders Olympics
Seniors Week 2018 the Aboriginal Medical
Service’s Redfern Rebels Elders team competed
in the annual Eora Elders Olympics. The annual
event has been held since 2015 and helps
promote healthy lifestyles and wellbeing, provides
Elders with an opportunity to catch up and come
together and encourages participants to develop
ongoing networks and set health goals.
The event is run in collaboration with the other
local Aboriginal community organisations and
aged care service providers and is supported by
the AMS, Aged and Community Services, local
councils, community members and with the help
of some amazing volunteers.
Competing teams include our own Redfern
Rebels the Aboriginal Medical Service team,
Wyanga Aboriginal Aged Care in Redfern,
Australian Unity (formally Alleena) Aboriginal
Home Care Alexandria, Guriwal Aboriginal Corp in
La Perouse and Kurranulla Aboriginal Co-operation
in Sutherland.
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Held on Friday 6 April at the Robyn Webster Sport
Centre in Tempe the Redfern Rebels team was
filled with 17 energetic Elders with varying fitness
and mobility levels but who all turned up in the
day and put in 100% effort.
The five teams participated in eight activities,
within low to medium intensity including; two
traditional Aboriginal games Kee’an (throwing a
ball with tail into a bucket), Gorri (throwing a small
ball at a moving target) and also other games;
Bean Bag throwing, Quoits, Pass the Football, Egg
and Spoon race, Tunnel Ball and a team relay race.
The AMS’ Redfern Rebels came a respectible
second place with our Redern neighbours Wyanga
Aged Care taking out the top spot.

ABORIGINAL MEDICAL SERVICE REDFERN CO-OPERATIVE LIMITED

AMS YOUTH GROUP HIT THE SLOPES
During winter 2017 the Aboriginal Medical Service
(AMS) Youth Group came together for a week long trip
between the third and the seventh of July to Thredbo.
The fifteen Youth Group participants (all young AMS
patients) aged between six and sixteen are all part of
our summer Youth Surfing program. The group were
accompanied by three supervisors, three staff and our
AMS bus driver Cecil Phillips.
The young participants excitedly headed off from Redfern
on Monday morning eager for what the weeks activities in
the snow would entail.
After arriving at Crackenback (around twenty minutes
from Thredbo) the participants were provided with
uniforms, warm jackets, AMS beanies, travel bags and
other personal items and settled in for the night.
Each day spent away the group enjoyed learning to ski
and snowboard, with most of the participants moving
from beginners to intermediate skiers and some even
went on to the experienced track. Even the youngest
members of the group that couldn’t quite get the hang
of skiing and boarding had a great time playing, rolling,
throwing snow balls, building snow people and falling
down the hill.
Everyday the participants, volunteers and staff
returned to the cabin exhausted from a big day out on
the slopes, but they always found enough energy in the

afternoon and evenings to play games, go exploring,
watch movies, tell stories and talk about the adventures
they had that day. Later in the evenings the volunteers
and staff would build a campfire outside where they told
the children stories about the importance of cultural
connection and sharing yarns, talking about what the
ancestors had passed on about the Aboriginal cultural
such as, telling of each tribal area and about lore when
entering another tribal area. The kids enjoyed these
discussions listening intently and wanted to keep on
going with the story telling till late into the evening.
On Friday, the group travelled back to Sydney and had
a chance to stop in Canberra and see the Aboriginal Tent
Embassy and the Old Parliament House. This gave the staff
and volunteers another opportunity to enrich the journey
for the participants with some more Aboriginal history.
Not only did this trip provide the kids with an
opportunity to see the snow (which many of them had
never seen) but it was an opportunity for the kids to be
active while having fun and learning more about healthy
lifestyles. It was obvious by the looks on the participants
faces how much of a good time they had and how much
they really enjoyed themselves.
The AMS would like to thank all volunteers for the hard
work and of course the kids and families for supporting
our programs.
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