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Aims 

The primary aim of the project was to meet the shared goals of people in Wilora by working on 
specific projects and building community capacity. Secondary goals, specific to the nutritionist, 
were to determine appropriate provision of services, to define the most appropriate role as 
project manager/facilitator and to implement the nutrition teams guiding principles, community 
development principles and gain innovative service delivery. 

The nutrition guiding principles which were developed in 2002, include ensuring long term 
commitment, strengthening the team’s capacity to work appropriately, strengthening community 
capacity to interact with mainstream society, Aboriginal people being paid/employed, Aboriginal 
people controlling community structures and institutions, and Aboriginal people determining 
needs and priorities. Community development, as defined by Kenny, is the “process, tasks, 
practices and visions for empowering communities to take collective responsibility for their own 
development”.1 Further, community development is a varied and flexible practice driven towards 
gaining ecological sustainability and social justice.2,3 

Method 

In November 2002 the nutritionist was invited to visit the community by the remote area nurse 
(RAN), who was completing an assignment for a health promotion (HP) course. The request was 
regarding food supply at the community and especially in regards to foods appropriate for infants 
and children. As part of the visit, the Aboriginal Health Worker (AHW) and nutritionist spoke with 
one another. The AHW said we should meet with the other community people to talk about their 
health needs. A meeting was held and using community development (CD) and HP principles, 
the AHW and nutritionist determined the felt needs of the community. 

The primary concern of the community was the old people’s inability to access healthy food. 
Therefore in late November 2002 women from Wilora decided to provide the elderly with one 
meal most days and to stimulate additional knowledge sharing between young people and 
elders. 

There was an existing meal service, however it was being provided by the station store and was 
being delivered uncooked. These meal packs consisted of raw meat and whole raw vegetables. 
The old and disabled people had limited ability and equipment to cook and therefore often the 
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meat portion of the pack was being cooked and consumed leaving the vegetables uncooked and 
uneaten. 

The only facility in the community was a run down women’s centre, which included a kitchen with 
an oven and a fridge without shelves. Some women decided they would volunteer their time and 
cook meals for the old and disabled people. A program plan was made. This plan primarily 
consisted of the following steps: 

! gain an understanding of the structure of service delivery to the community 

! access some funding for cooking equipment 

! clean and set up the women’s centre 

! change the set up of meal services and determine a system of sustainable meal production 

! ensure regular support from all project stakeholders 

! further project development as required. 

Results 

The people of Wilora were unsure how all of their services were delivered, and therefore we were 
unsure who to request support from. We determined that Wilora was in an unusual situation, 
where local government services were provided from Anmatjere Council, based in Ti Tree, and 
Aboriginal and Torres Strait Islander Commission (ATSIC) services were provided by 
Thangkenharenge Resource Centre (TRC), based in Barrow Creek.  

Funding for equipment was gained though an accessible and appropriate grant administrated by 
Waltja Tjutangku Palyapayi (WTP), a Central Australian non-government organisation (NGO). 
This grant scheme, the Disability Brokerage Fund, was designed to make funds available to 
ensure care could be provided to disabled people. The procedure to receive funding was simple, 
and required community people to write down what they needed, who they were, who they would 
be looking after and how the equipment would be used. We were encouraged to write this in 
simple terms and limit the submission to a one-page free form fax. A committee of Indigenous 
people received the fax and based on their knowledge via community links, they determined if 
the funding would be approved. In the case of Wilora the funding submission was successful. 
WTP purchased all the equipment that was requested, up to $1000, which enabled the project to 
commence. 

We applied for other grants, including the Positive Ageing Community Sponsorship grants, a 
federal scheme, the Community Benefits Grants, a Territory scheme and a local grant scheme 
administrated by the Department of Health and Community Services, called the Health 
Promotion Incentive Funds. We gained $6000 from the Health Promotion Incentive Funds, which 
we used to purchase a freezer, metal cupboard, an air conditioner for the kitchen and additional 
cooking equipment. 

Before the Health Promotion Incentive Funds grant was gained, meal production had started and 
support was gained from two additional partners, the Aged Care Service from the Anmatjere 
region, based in Ti Tree and the TRC, based in Barrow Creek. These partners have been vital in 
the sustainability of the project. The Anmatjere Aged Care Service provided wages for one to two 
workers for an average of 2 hours each day. 



 The National SARRAH Conference 2004 3 — side by side 

w
alking together

One of the challenges of the project was the issue of food supply. After we explained our plan to 
the station store manager, the manager refused to allow us to purchase bulk food. We were 
unsure why this was the case. We decided therefore to try and gain food using the “bush order” 
system. The major supermarkets in Alice Springs provide a “bush order service”, whereby they 
accept a faxed list of foods and they shop for them and make them available for pick up. We 
used a local transport company to deliver the goods to Wilora community. This system ultimately 
failed due to a number of factors including limited access to a fax machine, slow administration of 
requests by the council and lack of co-operation of the transport company. We then decided to 
gain assistance from the Anmatjere Aged Care Service to deliver food every week during support 
visits. The disadvantage of this system was that the skills the women had gained in menu 
planning, ordering and receiving goods was not being utilised. 

Workers involved in the projects have been provided with training from the nutritionist in a variety 
of areas including project management, menu planning, ordering, budgeting, meal production, 
general nutrition and health promotion. Part of this training has been a two-day workshop held in 
Ti Tree with another program that has been independently managed by community people at a 
nearby community. Other training includes a nutrition workshop held in Alice Springs in June 
2004. Additional training that has been untaken has occurred in Wilora, based on immediate 
needs. 

The program has been providing meals and stimulating knowledge exchange since February 
2003, and in April 2004 moved to a new aged care centre built by Anmatjere Aged Care 
Services. This means the project has been running for one and half years, which is exceptional 
given the minimal support the workers have had over this time. In July of this year the Anmatjere 
Aged Care Services stated they would attempt to provide a visiting staff member three times a 
week, to develop aged care services in Wilora. The workers have been very happy with this 
increased support. 

Further project development has occurred. Women that were originally involved have decided to 
start a lunch program for the school, and a childcare program at the Women’s Centre. Funding 
for this project has come from ATSIC, and is being administrated by TCR, as part of the 
Community Participation Agreements Project (CPAP). 

Conclusion 

The project so far has met the shared goals of people in Wilora by working on the Old People’s 
program and now the new children’s program. By community members taking leadership and 
working roles in these projects there has been a strengthening of community capacity. The 
capacity of women involved in the project has increased and they are able to advocate for the 
types of programs they want in their community, and have the ability to run them, with 
appropriate support and resources. 

In terms of the secondary goal of appropriate provision of services by the nutritionist, this has 
been achieved. The community directed service provision, not only the type of service that was 
provided, but at each visit the community controlled the interaction. The style of project 
management has been one of interactive participation and co-learning, aiming for “self-
mobilisation”.4 

The Wilora women, nutritionist and the Aged Care Co-ordinator (ACC) have shared responsibility 
for project management. The nutritionist and the ACC have been the facilitators, community 
people however have been in control of the project. The aim of this approach has been to ensure 
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solutions to identified problems are in line with community wishes. The background to this 
approach is to alter existing eurocentric views and to alter the current balance of power, to 
ensure more lies with the community.4 This project may appear to be a minor project in a small 
outstation, but it is grassroots action and capacity building that is essential in the empowerment 
of people who find themselves in relatively powerless situations. All of the keys areas of the 
guiding principles were addressed and community development principles implemented.  
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