
NNOORRTTHHEERRNN  TTEERRRRIITTOORRYY  WWOORRKKPPLLAANN    

  EElleemmeenntt  33::  IInnccrreeaassee  aacccceessss  ttoo  aanndd  uussee  ooff  mmaatteerrnnaall  aanndd  cchhiilldd  hheeaalltthh  sseerrvviicceess  bbyy  IInnddiiggeennoouuss  
ffaammiilliieess  ((NNeeww  DDiirreeccttiioonnss  ––  aann  eeqquuaall  ssttaarrtt  iinn  lliiffee  ffoorr  IInnddiiggeennoouuss  cchhiillddrreenn))   

Plan period:   2009-2014  
Milestone (eg. 
General Primary 
Health Care 
Services) 
 

What are we trying 
to do? (Aim) 

Who will do it? 
(Roles and 
responsibilities) 

How are we going to 
do it? (Strategies) 

How will we know how 
we are going? 
(Measures) 

How long 
will it take? 
(Timeframe) 

What is the 
estimated 
cost? ($) 

Service Delivery 
 

Improved access to 
antenatal care by 
Indigenous women. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Increase access in 
remote areas to 
Early Childhood 
health and 
wellbeing services  

DHF 
coordination and 
monitoring.  
Service provision 
by DHF and 
NGOs 
 
 
 
 
 
 
 
 
 
 
 
DHF 
coordination 
 

3.1 Outreach midwife 
positions in remote 
service areas.  On-
going engagement 
in subsequent 
years.  

3.2 Establish group 
midwifery practice 
continuity of care 
model for remote 
women who 
transfer to Darwin 
and Alice Springs 
to birth: multi-
disciplinary team: 
coordinator, 
midwives, 
Aboriginal Health 
Workers 

3.3 Employ additional 
remote area 
community-based 
Child Health 
Worker in the first 
year. On-going 
engagement in 
subsequent years.  

• No of Indigenous 
women <20 yrs 
accessing antenatal 
care in first trimester 

 
• No of women 

receiving antenatal 
care as per guidelines 

 
• Reduction in number 

of caesarian sections 
 
 
 
 
 
 
 

• Increased coverage 
of universal early 
childhood programs 
(Healthy Under 5’s) 

5 years 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional 
workforce in 
place 

$10M  
over five years 

 



Management 
 

DHF – MCYH / Remote health 

Linkages and 
Coordination 
 

The antenatal investment is one of the NTG ‘Closing the Gap’ initiatives, and provides strong links across remote health, 
Maternal Child and Youth Health (MCYH) Program, Sexual Health, Acute Care Services. The “whole of NTG” nature of 
Closing the Gap investment is strengthened by monthly coordination meetings of senior leadership across NTG Partnerships 
with Aboriginal Medical Services, NGOs and Charles Darwin University would continue to be cultivated. Strong links with 
Indigenous Child and Family Centres, Safe Houses and Department of Education and Training on child health issues and 
responses. 

Community 
Involvement 
 

Work in this element will be shaped by a specific maternity services community consultation process, focusing initially on 
antenatal education. Communities would be supported to shape service delivery.   

Data and Reporting DHF – Health gains planning in partnership with MCYH and Acute Care Services.  Quarterly and annually depending on 
indicators 

Risk Management Ability to recruit midwives would be a risk – offset by the option to locate midwives centrally and cover remote clinics on a fly in 
fly out basis.  Offering support to community based Aboriginal Health Workers to complete midwifery training would assist to 
build local capacity and expertise. 

 


