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The Aboriginal Medical Service Co-operative Limited (AMS 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 wellbeing of the individual but the social, 
emotional and cultural wellbeing 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

ABORIGINAL MEDICAL SERVICE  
Co-operative Limited
Est. 1971
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Chairperson Report

On behalf of the Board of Directors of the 
Aboriginal Medical Service Co-operative 
Limited (AMS Redfern), I am pleased to present 
the Annual Report for 2019–20.

What an interesting and challenging year it has been! 
Starting with long and savage bush fires through the 
summer months which caused damage and destruction 
to communities throughout the country, then on to a 
major and continuing health pandemic (COVID19). In 
light of these challenges, the AMS has continued to 
perform well to meet the needs of our community, 
and support communities across NSW that have been 
severely affected by the fires and health pandemic. 

Late last year, NSW had experienced severe drought 
and high temperatures that brought on extensive 
bushfires along the East Coast. The AMS Redfern 
supported several AMS’s that included Awabakal, 
Walgett and Coomella, with donations of clothing 
that were very well received. Along with servicing 
quite a number of patients from out of area, providing 
continuum of care for those with high needs.

The Exchange Building refurbishment is almost 
completed and will take up occupancy in December 
2020. First floor will accommodate the Public Health 
Unit who will run their programs and Aboriginal Health 
Worker Program. The ground floor will service the AMS 
Chronic Care Program and other specialist services.

In addition, to comply with the Australian Dental 
Association Standards the AMS have had to refurbish 
our Dental Services during which time staff have had to 
relocate to Sydney Dental Hospital. Due to COVID-19 
Pandemic, we have had many challenges and have 
had to endure many changes that ensure our staff and 
patients are safe. January through to June and beyond 
meant we were restricted in providing some dental 
services under the advice received from NSW Oral 
Health Services. The staff are overwhelmed to returning 
to Redfern to their new, state of the art office and 
working in the COVID-19 environment.

We continue to prosper financially even though we  
have steadily increased our productivity for the year.  
It is evident that our demand for services have  

increased whilst we are able to meet the needs of 
our community. We are in an environment where it is 
changing and we need to embrace those changes as 
it occurs. Until there is a cure for COVID-19, this will 
become our norm. 

I would also take this opportunity to thank the staff and 
fellow directors, for their continued support throughout 
these challenging times. The Executive Team worked 
quickly to develop and implement the AMS, Redfern 
COVID-19 Pandemic, Preparedness Plan that put us in 
good stead to combat the many challenges that come 
before us. Also, thanks to the Sydney Metropolitan Local 
Aboriginal Health Partnership Agreement, especially 
Sydney Local Health District who have been tireless in 
their support for the AMS.

Further to our partnership with the Sydney Local 
Health District, the AMS Redfern, have supported the 
Sol Bellear, Memorial Aboriginal Graduate, and Health 
Management Program that will come to completion 
at the end of 2020. The successful applicants were 
Karinya Bellear, and Shirley Tutudua.

Forward planning, we are anticipating Dental will 
resume operations however, service provision maybe 
limited due to the restrictions for oral health services. 
Telehealth will be a major part of our service as it will 
remain in place until March 2021 and will continue to 
send out our messages via AMS Newsletters and social 
media. In the following year we will be reviewing and 
updating our Webpage to ensure it is user friendly, 
we have commenced plans to celebrate our 50th 
year Anniversary within the coming year, COVID-19 
permitting.

In addition, the Board have had several working party 
planning days regarding our strategic directions that 
will continue to underpin self-determination, a focus 
on patient centred care and community control. The 
Strategic Plan will be launched early in the New Year, 
and will endeavour to give the Board direction for the 
next five years. The Board will also embark on a review 
and update of the AMS Constitution that will ensure that 
we are compliant against all Cooperative standards.

Edie Coe

Edie Coe Kooncha 
Brown

Ricky Lyons Barbara 
McGuinness

Daniel 
Daylight

Dulcie Flower Leona 
McGrath
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CEO Report 

I take this opportunity to reiterate the Board 
and thank all staff and directors for their 
due diligence throughout the year. This year 
has presented many challenges, however 
with everyone’s hard work, commitment and 
determination we have ensured our community 
have continued to receive exemplary health 
care services and remain safe. 

The COVID-19 Pandemic has pre-determined service 
provision across the organisation however, when 
some AMSs shut down the AMS Redfern, continued 
to provide services. I am extremely proud of Team 
Redfern, and how staff responded to an ever-
changing environment with very few complaints. The 
AMS Redfern developed a COVID-19 Preparedness 
Plan in January 2020 and proceeded to implement 
those plans. Along with a Communication Strategy, 
that aligned with the COVID Plan that included many 
operational changes to the way we provided our health 
care services. AMS priority was focused on patient care, 
who required up-to-date information about COVID-19 
and how easily it could spread amongst the community. 
The next phase was to reduce the risk in our community 
hence became innovative of how we could maximise 
our messaging from spreading the word through multi-
media mechanisms, newsletters and mail-outs. 

As such, we needed to become more aware about the 
severity of disease whilst including our patients of not 
only about COVID-19 but also about our changes. The 
overall objective was to “keep our community safe”. 
Social distancing has been a major effort, throughout 
our clinics, triaging patients and visitors; supply of masks 
etc., aide our ideology in keeping everyone safe.

The COVID-19 Pandemic has affected the AMS Dental 
Services, on the onset of the Pandemic the Dental 
Services relocated to Sydney Dental Hospital as the 
Clinic was refurbished to meet Accreditation Standards. 
During this time, Services were reduced, due to 
restrictions on some dental treatments and limited 
Personal Protective Equipment (PPE). However, we are 
currently transitioning back to Redfern and will undergo 
a review of our dental operations that will include 
access and oral health promotions. 

The Public Health have been instrumental in their 
delivery of messages to the Community during the 
Pandemic. For example, RUOK Day developed a short 
video for Mental Health Week, which was viewed 
and shared on our Social Media Page. Due to social 
distancing it has been difficult going without our very 
important Community Days, and we miss seeing the 
mob out and about and networking in the courtyard. 
The Public Health Unit have resourced and enhanced 
our food hampers, by going from basic staples to 
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fresh foods. In addition, we have experienced many 
changes to our transport policy that made sure we were 
compliant with not only the Aged Care Standards but 
also with our Social Distancing Policy.

Checking in on our elders making sure they are ok, has 
been part of our service as we have encouraged some 
patients to self isolate. Therapy bands delivered to 
those patients who were self-isolating ensured they are 
keeping up with their daily exercise regime. In addition, 
Telehealth, has evolved from COVID-19 pandemic and is 
part of a social distancing policy, it is not ideal for some 
patients however most patients have adapted to this 
form of communication between doctor and patient.

Our much-needed new refurbished building is almost 
ready to accommodate our overflowing clinics. As we 
resume our specialist and allied health clinics we are 
quickly running out of rooms, and until there is a cure 
or vaccine for the COVID virus than we will maintain our 
current situation, which involves triage, social distance, 
wash your hands and wear a mask. Unfortunately, this 
will be the norm going forward. 

We have few milestones that we have achieved such 
as Dr Sue Jacobs recently celebrated her 20 years of 
service as the Gynaecologist and Obstetrics clinician 
and a very important link between RPAH Midwifery 
services and the AMS Redfern. In addition, the drug 

and alcohol unit have also reached their 20-year 
anniversary. Along with Dr Raj Puranik, Cardiology Clinic 
has celebrated his 10-year anniversary. The cardiology 
clinic has grown over the years and has extended 
their clinic from a fortnightly to a weekly clinic. It is 
evident that echography is a very important element to 
determining heart disease for those high risk patients 
hence can apply an early intervention strategy where 
necessary, which will, result in a better health outcome 
for our mob. Other milestones include staff longevity, 
which is highlighted in the report.

In summary we have had a busy year, have faced many 
challenges that resulted in many changes to the way 
we provide services. We look forward to developing our 
dental services that will undergo a review and updates 
that will align with Accreditation. In addition, we will 
expand our cardiovascular disease programs upon 
taking up residency in the Exchange Building. This is 
exciting times were everyday is different. 

Lastly, thank you to our patients and clients, who have 
been considerate and understanding throughout the 
AMS’s COVID Journey. We appreciate your effort and 
respect your dignity and demure when responding to 
many changes however, our message is about keeping 
well and keeping safe!

LaVerne Bellear
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Congratulations to the Dental Team on 
achieving Accreditation from the Australian 
Dental Association. The Team led by Dr John 
Lee (Principal Dentist) and Karen Silva have 
worked tirelessly on reviewing and updating 
the dental practice policies and procedures 
that will ensure that we continue to meet the 
stringent accreditation standards.

The Team will continue to measure compliance and 
continually improve our service delivery. In addition, 
over the next 12 months the Dental Unit will aim to 
achieve the following (but not exhaustive):

 Ensure effective and timely treatment

 Reduce risks by demonstrating a commitment to safe 
quality dental care

 Integrate service provision across the organization

 Improve and include Oral Health Promotion 

 Attain a full Accreditation

In addition, the Dental Team will review dental services 
including dental pathways between Sydney Dental 
Hospital and AMS Redfern. Unfortunately, the COVID 
Pandemic has limited our treatment/s however, we are 
hoping that once we resume normal services we will 
see you there.

Oral Health Services
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Under the guidance of a new Team Leader, 
Phil Williams we have seen the AMS Aboriginal 
Health Worker Program grow from strength 
to strength. Three trainees were recruited 
to undertake the Aboriginal Health Worker 
Training Program, at the Aboriginal Health and 
Medical Research Council, College. A 2-year 
program, that has seen the trainees transpire 
through skill and practical application, into 
dedicated, health care workers.

The Aboriginal Health Worker Program is not new 
to the AMS, Redfern as it began in 1984 under the 
guidance and mentoring of Mrs. Dulcie Flower. The 
concept and principles remain the same as we invest 
in the development of our future Aboriginal health 
workforce. During the year, the health workers have 
assisted with our Health Promotion activities including 
a hamper delivery to our elders and assisting with the 
development of our RUOK Day video and also the 
development of some posters and flyers regarding 
COVID-19 Pandemic.

Their skills and local knowledge has proven to be a 
great asset to the organisation and we look forward to 
celebrating their graduation next year. Good Luck!

Aboriginal Health Worker Program

Taylor Morris

I would also like to be a 
positive influence to the 

younger generation to help 
them understand how choices 

they make now will have an 
influence on their health  

later on in life.

Lochlan  
Peters-Donohue

I would like to get a better 
understanding of these issues 
that affect us, so I can become 

the best role model and  
positive influence I can to  

the community.

Malcolm Green

I became interested in  
working in Aboriginal health 
to get a better understanding 
of issues that our people face. 
I will work to the best of my 

ability to help the community  
to improve their health  

and wellbeing.
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Auditor's Independence Declaration

www.grantthornton.com.au

Level 17, 383 Kent Street 
Sydney NSW 2000 

Correspondence to: 
Locked Bag Q800 
QVB Post Office 
Sydney NSW 1230 

T +61 2 8297 2400 
F +61 2 9299 4445 
E info.nsw@au.gt.com
W www.grantthornton.com.au 

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 2020, 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, 30 October 2020 

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.
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Statement of Financial Position
As at 30 June 2020 ABN 44 263 743 151

Notes 2020 ($) 2019 ($)

Assets

Current

Cash and cash equivalents 6 9,174,214 8,665,991

Trade and other receivables 7 125,656 214,851

Other assets 8 160,616 145,720

Current assets 9,460,486 9,026,562

Non-current

Financial assets 9 2,456 3,512

Property, place and equipment 10 6,640,379 4,988,901

Right of use asset 13 39,028 –

Other assets 8 2,336 11,571

Non-current assets 6,684,199 5,003,984

Total assets 16,144,685 14,030,546

Liabilities

Current

Trade and other payables 11 597,498 536,449

Provisions 12 584,633 581,475

Lease liabilities 13 15,088 –

Current liabilities 1,197,219 1,117,924

Non-current

Provisions 12 149,292 127,973

Share capital payable on demand 14 97 97

Lease liabilities 13 26,239 –

Non-current liabilities 175,628 128,070

Total liabilities 1,372,847 1,245,994

Net assets 14,771,838 12,784,552

Funds

Accumulated funds 15 14,771,838 12,784,552

Total funds 14,771,838 12,784,552

This statement should be read in conjunction with the notes to the financial statements.
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Statement of Profit or Loss and Other Comprehensive Income
For the year ended 30 June 2020 ABN 44 263 743 151

Notes 2020 ($) 2019 ($)

Income

Revenue 4 11,147,140 10,641,571

Other income 4 409,889 248,967

Total income 11,557,029 10,890,538

Expenditure

Employee benefits expense 5 7,493,560 7,527,566

Depreciation and amortisation expense 277,520 312,083

Clinical costs 328,192 484,400

Property and utilities costs 653,064 622,076

IT costs 149,704 142,877

Promotional costs 30,703 4,337

Professional costs 313,907 230,652

Other costs 321,287 320,586

Total expenditure 9,567,937 9,644,577

Surplus for the year 1,989,092 1,245,961

Other comprehensive income – –

Total comprehensive income for the year 1,989,092 1,245,961

This statement should be read in conjunction with the notes to the financial statements.
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Independent Auditor's Report

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.

www.grantthornton.com.au

Level 17, 383 Kent Street 
Sydney NSW 2000 

Correspondence to: 
Locked Bag Q800 
QVB Post Office 
Sydney NSW 1230 

T +61 2 8297 2400 
F +61 2 9299 4445 
E info.nsw@au.gt.com
W www.grantthornton.com.au 

To the Members of Aboriginal Medical Service Co-Operative Limited 

Report on the audit of the financial report 

Opinion 

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 30 June 2020, and the statement of profit or 
loss and other comprehensive income, statement of changes in funds and statement of cash flows for the year then 
ended, and notes to the financial statements, including a summary of significant accounting policies and the responsible 
entities’ declaration. 

In our opinion, 

1. the financial report of Aboriginal Medical Service Co-Operative Limited has been prepared in accordance with
Division 60 of the Australian Charities and Not-for-profits Commission Act 2012 (“ACNC Act”), including:

a. giving a true and fair view of the Registered Entity’s financial position as at 30 June 2020 and of its financial
performance for the year then ended; and

b. complying with Australian Accounting Standards and Division 60 of the Australian Charities and Not-for-profits
Commission Regulation 2013; and

2. the financial report of the Co-Operative for the year ended 30 June 2020 is in accordance with the requirements of the
Co-operatives National Law (NSW).

Basis for opinion 

We conducted our audit in accordance with Australian Auditing Standards.  Our responsibilities under those standards are 
further described in the Auditor’s Responsibilities for the Audit of the Financial Report section of our report.  We are 
independent of the Registered Entity in accordance with the ethical requirements of the Accounting Professional and 
Ethical Standards Board’s APES 110 Code of Ethics for Professional Accountants (the Code) that are relevant to our audit 
of the financial report in Australia. We have also fulfilled our other ethical responsibilities in accordance with the Code. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion. 
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Responsibilities of the Responsible Entities for the financial report 

The Responsible Entities of the Registered Entity are responsible for the preparation and fair presentation of the financial 
report in accordance with Australian Accounting Standards, the ACNC Act, the Charitable Fundraising Act 1991 (NSW) and 
the Co-operatives National Law (NSW), and for such internal control as the Responsible Entities 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 Entities 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 Entities 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 the Responsible Entities. 

 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. 
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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, 30 October 2020 
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Performance metrics

Patient demographic profile

Population pyramid of regular active patients

Smoking status

We routinely record the smoking status of patients to help us provide holistic healthcare. This means  
we can easily identify patients who can benefit from assistance to quit smoking by providing them with  
Nicotine Replacement Therapies (NRT) and support.

 Smoker

 Never smoked

 Ex-smoker

 Not recorded

0 50 100 150 200 250250 200 150 100 050

Female

Age
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145
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37.5%

28.4%

15.9%

18.2%
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Health assessments completed by year (all ages)

2019–20 819

993

734

742

577

2018–19

2017–18

2016–17

2015–16

Fluvax / Pneuomovax Immunisations > 15 years

We saw a decline in the number of immunisations given at AMS Redfern in 2020 due to the relative decrease  
in face-to-face consultations that took place. We expect to see that number increase in 2021 as we transition away  
from telehealth.

 Patients given influenza vaccine in past 12 months (ATSI>=15)

 Patients given pneumococcal vaccine in past 5 years

Jun 2018 Dec 2018 May 2019 Jun 2019 Jan 2020 Feb 2020 Mar 2020 Apr 2020 May 2020 Jun 2020 Jul 2020
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Pandemic response

In late December 2019, a pneumonia caused by 
a new coronavirus was reported. The outbreak 
was declared a pandemic on 11 March 2020 
indicating that COVID-19 had now spread 
worldwide and is considered public health 
emergency. 

The AMS pandemic plan is presented in four phases:

Prevention

Preparedness

Response

Recovery
The Response phase is further divided into standby, 
initial action, target action and stand-down.

During the Preparedness phase pandemic leadership 
roles were established and the service’s COVID 19 
pandemic plan was developed. 

To keep our community safe the AMS rapidly 
implemented strict procedures to protect our mob, 
these included:

 Establishing strict Triage processes for anyone 
attending the AMS 

 Reinforcing infection control processes for clinical 
areas

 Reconfiguring consultation rooms and waiting areas 
to allow physical distancing

 Increasing infection control training

 Acquisition of PPE

 Establishing telehealth processes including 
guidelines for conducting telehealth consultations 

 Creating process for documentation of the 
consultation a patient’s in medical records including 
templates for telehealth

 Auditing our patient database to identify our 
vulnerable patients who would require targeted 
support 

 Suspending some non-essential specialist services. 

AMS Redfern has successfully implemented many 
changes to adapt to the COVID-19 Pandemic. Whilst 
full-scale recovery is not currently possible, recovery 
actions are ongoing and many services have already 
been re-instated.

3,180

700+ 3000+

11,000+ 700

800+ 

COVID Response

telehealth consultation 
(up to 30 June 2020)

COVID support calls to our elders 
and community members

newsletters and patient letter 
posted 

masks used bottles of hand sanitiser used

food hampers meals and  
food boxes
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Social Distancing at AMS 

During the Pandemic, AMS implemented social 
distancing throughout our services. 

What is social distancing? 

Is when you create psychical distance between you and 
others. As a minimum we are requesting patients, visitor 
and staff to have a minimum of 1.5 metres between 
each other. The more space between you and others, 
the harder it is for the virus to spread. 

AMS Telehealth Services 

What is Telehealth? 

Telehealth services are when a doctor or health 
professional does the consultation over the phone. 
Instead of travelling into the AMS for your appointment, 
it will be scheduled at a particular time for the treating 
clinician to call you to 

How does it work? 

 When you call the AMS, you will be offered a 
telephone consultation in the first instance. You will 
be given an appointment time for the clinician to call 
you back. 

 If you would prefer a face-to-face consultation,  
AMS are still accepting walk-in presentations to our 
clinic, however strongly encourage all patients to call 
first for telephone triage. 

1.5m

1.5m
1.5m

Patients

Staff

Visitor
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Milestone services

AMS Model of Care – Aboriginal health in Aboriginal Hands

Dr Sue Jacobs AMS Redfern Obstetrician and 
Gynaecologist reflection 

I have had the privilege of working as an Obstetrician and 
Gynaecologist at AMS Redfern, for over 20 years and 
acknowledge that the holistic model of care is very beneficial 
for all Aboriginal women that seek this specialised service 
at the AMS. By personally offering support and empowering 
women by encouraging patients to be confident and more 
informative regarding their impeding operations. Ultimately, 
reducing fear by understanding their symptoms will result in 
better health outcomes.

It is evident that when patients are familiar with a doctor or health 
care worker on the ward before or after gynaecology surgery 
provides safety and surety that patients will be looked after 
during their procedure. Hospitals can be daunting and a familiar 
face and voice often helps women feel more comfortable. 

Over the years, the highlights working at the AMS have 
included connection, understanding, respect and trust; working 
holistically to optimise gynaecological care. Teamwork is 
essential; and involves the Aboriginal Health Workers, AMS 
GPs and nurses. My main objective and focus is working with 
Aboriginal women who have a gynaecological problems that 
are treated in a timely and culturally appropriate manner, is a 
definite highlight in my working career.

Since 1991, the AMS Redfern have 
developed and implemented a 
model of care for women. Initially 
Dr Caroline de Costa worked with 
expectant women who required 
specialist care. In 1993/4 Dr Jan 
Dudley continued the fortnightly 
antenatal clinic with Dr Sue Jacobs 
taking over in 1995 adding the 
gynaecology component which 
was additional to the shared care 
arrangement. 

Antenatal shared care is beneficial in 
providing holistic care to all our pregnant 
mothers. In addition, fortnightly perinatal 
liaison meetings were initiated to ensure 
our mums and bubs received the best 
supports from the start of life.



18

Cardiology Service 

The AMS Redfern, Cardiac Clinic have celebrated its 
10-year anniversary, congratulations Dr Raj Puranik and 
team that have shown their dedication and commitment 
to Aboriginal Health. Dr Raj has not only supported our 
patients on campus but also at RPAH. Similar to our 
Gynaecology and Obstetrics Clinic, the Cardiac Clinic 
has evolved from a holistic model of care. 

In 2009, Mr Charles ‘Chikka’ Madden and Dr Naomi 
Mayers (OAM) believed that there was an urgent need 
for a cardiac clinic at AMS Redfern. From humble 
beginnings, the clinic has evolved over the years, and 
currently has increased the capacity from fortnightly 
to weekly clinics to meet the demand. This has led to 
a Service Level Agreement between the AMS and the 
Sydney Local Health District (SLHD), which has provided 
the framework for such a successful clinic.

The clinical team consists of a cardiologist, senior 
cardiac nurse, cardiac registrar, and from the AMS 
a senior nurse, Aboriginal Health Worker and a 

GP is on hand. In addition, the clinic provides the 
echocardiography at AMS Redfern. Over the years, the 
uptake of treatment and compliance and adherence to 
follow up algorithms has been overwhelming. As such, 
the rate of cardiac disease has been much lower than 
expected however; this could be a result of improved 
health literacy, early interventions and compliant 
patients.

This continues to represent an important opportunity to 
provide treatment pathways for Aboriginal and Torres 
Strait Islander people that require treatment for cardiac 
disease and valvular heart disease. Dr Puranik suggests 
that this cohort are disproportionately represented, 
compared to the rest of the population. 

In addition, states, “it is a pleasure to continue to deliver 
this holistic clinic in a supported and a collaborative 
manner with AMS Redfern”. “We are proud of the 
achievements that have occurred over the last ten years 
and look forward to the next ten years, to continue the 
good work”. The work will never be completed until we 
"close the gap”! Said Dr Raj Puranik. 
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Drug and Alcohol Service 

The Aboriginal Medical Service Cooperative Limited 
(AMS,) Drug & Alcohol Unit (D&AU) established in June 
1999. Initially was set up in response to the growing 
heroin epidemic that was ravaging the Redfern/
Waterloo Community. In a written submission to the 
National Aboriginal Health Strategy (NAHS) in 1989, 
the AMS had predicted the epidemic 15 years earlier. It 
was evident by the number of overdoses in the inner 
city were increasing at an alarming rate. It was over the 
coming years that then CEO Dr Naomi Mayers’ and the 
AMS Board of Directors committed to addressing the 
drug epidemic in the local area.

Initially, the AMS D&AU was located at an unmarked 
discreet building across the road from the AMS. 
The D&A doctor undertook the Opioid Treatment 
Prescribing Course, which allowed the GP to implement 
medical management to decrease heroin use. 

The Unit started with little publicity and little funding, 
as there was stigma and shame around the illicit 
drug use. The news of the new service relied on the 
‘Koori Grapevine’ to spread the word throughout the 
community. Brad Freeburn recalls our first patient said 

‘What’s this place?’ We explained what our service does 
and how it helps the community. It became apparent 
that the client had addiction issues and he became 
our first client on the books. He told his friends in the 
community and our service grew from there. Our first 
client is still in the local area, is still committed to their 
recovery journey, and remains drug free.

The first medication prescribed to clients was 
methadone, a prescription that replaces the drug of 
dependence with a prescribed drug. By providing 
our clients with an opportunity to improve wellbeing 
by managing their withdrawal symptoms. It allows the 
clients to stabilise their life and reduce risk factors 
associated with illicit drug use, for example overdose 
and blood borne virus transmission.

Following on a few months later a new medication 
became available, buprenorphine (bupe). This 
prescribed medication came in tablet form of varying 
doses. This medication was considered safer in 
managing a client’s opioid addiction than methadone. 
Clients reported effective management of their drug 
cravings. As a result, our clinic grew to over 60 active 
clients in a matter of months.

Left–right: Brad Freeburn, Sam Sharma, 
Dr Daniel Magee, Albert Torrens
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Over time, we have made few changes with medication 
transitioning from Methadone to buprenorphine to 
Suboxone film to more recently Buvidal. 

The Unit has introduced Buvidal, a slow release 
injection given weekly or monthly. Maintains many 
advantages such as clients are not required to present 
on a daily basis, resulting in better employment 
prospects and the ability to engage in an active lifestyle 
and it decreases missed doses. 

In 2014, the Unit relocated to AMS campus location at 
36 Turner Street. This was to enable increased access 
for clients, particularly those who have mobility issues or 
clients with prams.

Following this move, AMS Redfern, encouraged all 
general practitioners to undertake training in opioid 
treatment programs. As a result, we increased our 
prescribing GPs from one to six and incorporated an 
addiction medicine specialist (through a partnership 
agreement with Sydney Local Health District Drug 
Health Services).

The Unit’s model of care consists of a daily rotational 
prescribing GP, a registered nurse, an Aboriginal Health 
worker and a unit coordinator. 

 
We are very proud to have reached 
our 20-year milestone, as this is an 
important component to health in 
not only supporting our community 
but also keeping our community 
safe.”  
—Brad Freeburn

The D&A Unit currently have over 180 clients engaged 
with our service in addition, support those clients who 
prefer to dose elsewhere, through public health clinics 
such as Royal Prince Alfred (RPA) Drug Health and the 
Langton Centre. The unit offers support and education 
to complement the medical treatments. 

Our clinic is one of a kind; its unique model of care 
has proven to be successful from a patient and clinical 
perspective. In addition, the Unit underpinned, by the 
principles of self-determination, and good governance 
and as we have achieved success in our first 20 years, 
we look forward to the future.



Annual Report 2019–20 21

Public Health

Flu Vaccination Community Day 

The AMS in partnership with Sydney Local Health 
District (SLHD) hosted a 3-day community Flu Clinic held 
at National Centre of Indigenous Excellence (NCIE). 
The event was a walk-in clinic offering flu vaccinations, 
health information and a community support pack. The 
event was well attended, Thank you to Sydney Local 
Health District in particular the Aboriginal Health and 
Public Health Units. 

Health Promotion 

We have continued our hamper delivery to our elder’s in 
the community. We have listened to you and improved 
our packages by adding fresh fruit and vegetables 
with addition to include a variety of household items. 
The Public Health Unit appreciate all our patients for 
adhering to our many COVID-19 messages, in our 
attempt to keep our Community safe! THANK YOU from 
Team AMS Redfern. Social distancing and self-isolating 
cannot have been easy. 

2,800+

700+ 30+ 600+

10,000+ 200+ 4,900+

Social Media

Public Health

total page likes

engagement engagement engagement

reach reach views

COVID Safety 
messaging

Blackfulla handshake 
(NITV)

R U OK Day 
social campaign

70 / 30%
female male

3,900+ 750+ 600+
Transport provided Hampers delivered COVID welfare checks conducted
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Health Promotion Programs
Reaching out to Community

Date Event Cause

July 2019 NAIDOC 2019 Celebration of Culture and self-determination health awareness 
information of both AMS services and external support services

July–December 
2019

Men Health Program Increasing health awareness and physical fitness 

July–December 
2019

Elders Water aerobics Increasing physical fitness and decreasing social isolation

August 2019 National Aboriginal & 
Torres Strait Islander 
Children’s Day 

Engaging our youth in healthcare. Promotion healthy eating and 
increasing health knowledge

September 2019 R U OK Day Promote mental health awareness in the community

September 2019 Elder Olympics Promote physical activity in our Elders and decrease social isolation 

September–
November 2019 

NSW Knockout Health 
Challenge

Motivate our community to increase physical activity, and improve 
lifestyle factors that lead to poor health outcomes

Decemeber 2019 Youth Surfing Program Engage of youth in physical activities, increase knowledge of 
healthy eating and healthy lifestyle and teach our youth water 
safety principles 

Decemeber 2019 World AIDS Day Raise awareness of AIDS prevention strategies and promote AMS 
prevention services

Decemeber 2019 Community Day – End 
of Year 

Promote AMS services, bring community together and decrease 
social isolation

January 2020 Yabun Promotion of Culture promotion of AMS programs including Quit 
Smoking programs 

February 2020 Gymbaroo – Mums and 
Bubs program 

Support mums with mothercraft techniques, decrease isolation 
and promote support networks 

February–April 
2020

NSW Knockout Health 
Challenge

Motivate our community to increase physical activity, and improve 
lifestyle factors that lead to poor health outcomes

April 2020 Flu Vax Community day Community Flu vax clinic at NCIE to increasing flu vaccination rate 
within our community 

March–June 2020 Hampers / Meals / 
Staples bag COVID 
Health program

Support our community with fresh produce, encourage healthy 
eating, ensuring our community are safe during the health 
pandemic 
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Service Recognition Awards

10 
years

15 
years

25 
years

30 
years

40 
years

Mona Paii Karen Silva
Ray Davison

Bradley Freeburn
Barbara Kennedy

Debra Hoskins Veronica Button

Training & Development

3 2

7 1

1 1

40

1

30 2

Cert 4: Aboriginal 
Health Worker 
(Practice)

Leadership and 
management 

Cultural 
awareness

Cert 4: Human 
Resources 

Cert 4: Alcohol 
and Other Drugs

Graduate 
Diploma in Health 
Promotion

COVID-19 
Infection control 

Cert 3: Business 
Administration

Hand Hygiene 
refresher

Managing  
co-morbidities 
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Thank you

We also would like to take this opportunity to thank those 
organisations and services that have kindly donated to the AMS. 

They are as follows:

Addison Road Community Centre City of Sydney 

Weave Colombo Social 

Goods 360 Harris Farm and 

AL-Ihsan Foundation Lisa Markovski from Order-In 

The AMS value your continued support in appreciation of our elders in 
keeping our community safe during the COVID-19 Pandemic.
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