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The Purple House 
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of Indigenous Design Place, Aboriginal Environments Research Centre,  

School of Architecture, University of Queensland. 
 

Note: The information in this report was up to date as of late-2017. The accuracy of information may change over 
time. Please contact the Purple House if there is a need to check the current accuracy of information provided. 

 

  

Box 1: Strengths of the Purple House in Summary 
 
The greatest strengths of the Purple House have been its Board’s clarity of vision; the 
central role patients and their families play in decision-making; their self-reliance, 
innovation and ongoing integration with, and leveraging of the existing available medical 
and social services; their refusal to take no for an answer; a recognition of the healing 
roles of traditional country and art; and their strategy to aim big but start small and build 
capacity. Also, to build the capacities of many other communities without growing too big 
themselves. Over time, these approaches have influenced decisions as diverse as 
attracting funding to laying out a new garden.  
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1. Introduction 

‘Its more than machines: they should understand, there’s a Yanangu Way.’ (Rivalland 2006.) 
 
 ‘The Purple House’ is a term that is understood across Central Australia to have two 
interrelated meanings. The first meaning of the Purple House is that it is a longstanding 
Aboriginal-focused health service, that sits under the Western Desert Nganampa Walytja 
Palyantjaku Tjuṯaku (WDNWPT) Aboriginal Corporation, and which provides dialysis services 
to remote patients in the NT and Western Australia (see Figure 1). The second meaning of 
Purple House is a physical ‘purple’ cement blockwork house (see Figure 2) or ‘home away 
from home’ set in a suburban lot of Alice Springs. It has become known as a ‘healing’ place 
where people from Western Desert communities can have dialysis as well as visit on non-
dialysis days, consult medical specialists, social workers and for some to prepare to return 
home with their families to dialyse back ‘on country’. (See Appendix 1, The Purple House – A 
walk-through.) 
 

 
Figure 1. Location of Purple House services with Aboriginal language groups (source: Horton 1994, adapted by 
J. Kane, AERC, October 2017). 
 
In Australia, kidney disease rates among Indigenous people are four or five times higher than 
the rates among non-Indigenous people and the illness affects people at a younger age. In 
2016, more than 700 Indigenous people were receiving life-saving renal dialysis treatment in 
the Northern Territory (James and Lemke 2016). Treatment requires three sessions per week 
attached to a dialysis machine for a duration of four and a half hours per session. As facilities 
are usually only available in large urban centres such as Darwin or Alice Springs, relocation 
is a necessity for most patients. 
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Figure 2. Entrance to the Purple House, Alice Springs (source: C. Keys, July 2017). 
 
The Purple House services arose due to the predicament of Aboriginal people from remote 
communities, such as Pintupi and Luritja people, who were required to leave their families, 
country and homes to seek treatment for end-stage renal failure in Alice Springs and in so 
doing suffered great loneliness and hardship. Communities feared for their future cultural 
wellbeing as Elders were no longer on country to pass on their cultural knowledge to younger 
people. (Ernst and Young 2014:5.) 
 
The Western Desert Nganampa Walytja Palyantjaku Tjuṯaku (WDNWPT) Aboriginal 
Corporation was specifically founded to tackle these issues. The name translates to ‘Making 
all our families well’, recognising the need for Aboriginal people to stay on their country, in 
order to look after their communities and be looked after by their families. (WDD n.d. a.) 
 
This community-controlled, Aboriginal organisation provides health and support services to 
Pintupi/Luritja, Warlpiri, Western Arrernte people in Central Australia, the Top End and 
Western Desert region of Australia. Haemodialysis is provided to ten remote communities 
(with an additional three due to open in 2018, including in Alyawarre country), as well as in 
Alice Springs, and also to other remote locations via a mobile service called the Purple Truck. 
Additional service and social support, advocacy, primary care, allied health care and wellbeing 
services area available for people who have had to move to Alice Springs from their home 
communities to access dialysis. (WDNWPT… Business Plan 2017:4.) 
 

With the latest predictions being 450-500 dialysis patients and their families in 
Central Australia by 2020 (there are currently 200) it is vital that community dialysis 
models are supported and more dialysis is provided out bush. Currently WDNWPT 
is the only community organisation doing this in Central Australia. (Susan Dugdale 
& Assoc. 2017:4.) 

 
Aims and philosophy  
 
The main aim of the Purple House services is to improve the lives of Western Desert people 
suffering from renal disease and to assist them to retain links with family and country. 
WDNWPT helps people to avoid the dislocation of life in Alice Springs and to remain active 
participants in their communities. The main purpose of the Purple House was initially to 
provide a place in Alice Springs where people from Western Desert Communities can have 
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dialysis together and prepare to return home with their families to dialyse out bush. However, 
over time this purpose has changed to providing a space in Alice Springs that is owned and 
run by patients and their families from remote communities, where they have agency over 
their life and wellbeing - an alternative space to the mainstream offerings, one where dialysis 
patients can achieve the best life possible in the diminishing time available.  
 
Numerous critical practice values and resulting goals have been generated as the Purple 
House services commenced and expanded, shaping the character of service delivery and in 
turn have been embedded in the Corporation’s Strategic Plan (WDNWPT…Strategic Plan 
2017) and Business Plan (WDNWPT… Business Plan 2017). A number of these Purple House 
values and goals can be conceptualised under the following broad principles together with 
various supporting quotes and comments from a range of internal and external reports:  
 
1. Recognising the importance of being treated on traditional country for health. 

• “We want to fit the Aboriginal and Western medical views together; quite successful to 
make a strong mix of wellbeing.” (S.B. 24/7/17.) 

• “We will ensure that Walytja (family), Tjukurrpa (dreaming) Ngurra (country) and 
Kuunyi (compassion) are central to all that we do and say.” (WDNWPT… Business 
Plan 2017:4.) 

• “On Country, Ngurra – Help people to be on or return to country.” (WDNWPT… 
Business Plan 2017:13.) 

• “Accessibility – we provide dialysis services to people in their preferred environment – 
out bush.” (WDNWPT… Business Plan 2017:5.) 

• “Through health promotion activities in communities we are hope to reduce the 
incidence of kidney disease and reduce the flow of dialysis patients and their families 
to Alice.” (Susan Dugdale & Assoc. 2017:4.) 
 

2. Decentralising health care by coordinating services across government jurisdiction zones 
and election cycles. 

• Decentralising dialysis services in the Western Desert means having to coordinate 
across governmental jurisdiction zones. 

• The service is based on communities, not borders and operates across jurisdictions – 
NT, WA, SA. (WDNWPT… Business Plan 2017:5.) Cross-border treatments are 
possible under a Memorandum of Understanding (MoU) between the three state 
governments. (Department of Health 2012:178-192.) 

• “WDNWPT actively advocates for more dialysis services in communities which will 
further reduce the demands on services and infrastructure in Alice Springs.” (Susan 
Dugdale & Assoc. 2017:4.) 
 

3. Delivering a coordinated set of wellbeing services that prioritises holistic, patient-focused 
outcomes. 

• “Our success has been made possible by our continuous efforts to work with other 
organisations, health departments and governments.” (WDNWPT… Business Plan 
2017:5.) 

• “Cultural respect – recognise that illness and the experience of illness is not separate 
from emotional, social and cultural wellbeing.” (WDNWPT… Business Plan 2017:5.) 
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• “We will foster understanding and respect between Indigenous and non-Indigenous 
people” (WDNWPT… Business Plan 2017:4) 

• “Addressing the clinical requirement for dialysis in isolation, without addressing issues 
arising from these factors, can leave patients at risk of non-compliance with treatment 
and exposure to additional health risks that severely limit their chances of survival.” 
(WDNWPT… Business Plan 2017:5) 

• We note these definitions of wellbeing reflect the National Aboriginal Health Strategy 
Working Party’s of health in 1989: ‘Not just the physical well-being of the individual but 
the social, emotional and cultural well-being of the whole community’. (NAHSWP 
1989.) 

• “Integration of a range of services (like social support and return to country visits) that 
directly support higher patient participation and thus better clinical outcomes.” 
(WDNWPT… Business Plan 2017:5.) 
 

4. Designing services and environments promoting a high quality of life, dignity and cultural 
continuity for patients, families and staff. 

• “WDNWPT provides the highest standards of clinical safety. This is derived directly 
from the sound relationships that exist between staff and patients, with a 1:2 staff to 
patient ratio rather than 1:4 ratio of equivalent government and private services.” (Ernst 
& Young 2014:3) 

• A Good Life, Kurrunpa Wanka – Help patients and their families to live the best life 
possible. (WDNWPT… Business Plan 2017:14.) 

• Right Way, Tjukarurru Wangkantjaku – The organisation will work hard to do the best 
we can for the patients, families and stakeholders.” (WDNWPT… Business Plan 
2017:15.)  

• “By supporting people to remain on country, there is a greater prospect of children 
accessing education, adults contributing economically and communities remaining 
stable and safe.” (Ernst & Young 2014:3.) 
 

5. Promoting the active management of well-being by the individual and the community. 

• We will “take action to support patient agency, enhance wellbeing and maintain 
dignity.” (WDNWPT… Business Plan 2017:4.) 

• “people who are actively engaged in their own care are not so sick, are in hospital less 
and require less social support services.” (Susan Dugdale & Assoc. 2017:4.) 

• “through our activities people are able to return to their communities for treatment 
therefore reducing the need for accommodation, public housing and social support 
services in Alice Springs.” (Susan Dugdale & Assoc. 2017:4.) 
 

6. Significance of the community-controlled governance of service delivery. 

• WDNWPT was established as a direct result of community action and continues to 
operate under the direction of community-controlled board (Ernst & Young 2014:12). 

• Indigenous engagement principle: Engagement with Indigenous men, women and 
children and communities should be central to the design and delivery of programs 
and services. (Ernst & Young 2014:23). 
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• “Community controlled – how our direction is determined by patients and their families.” 
(WDNWPT… Business Plan 2017:5.) 

• “Western Desert Dialysis is governed by an all Indigenous board of directors elected 
by the members of our corporation. They are Pintupi Luritja people from the 
communities of the Western Desert, and include dialysis patients and their family 
members. Our directors meet four times a year with an Annual General Meeting (AGM) 
held in November each year. In addition to the AGM, patients and members are also 
able to attend directors’ meetings to listen and contribute.” (WDD n.d. b) 

• a model that recognises the complex cultural, familial, personal and social network that 
makes up the day-to-day lives of Aboriginal patients on dialysis (Ernst & Young 
2014:14). 

• Supporting patients allowing them to attend community and cultural events – the 
importance for people to be able to attend community and cultural events such as 
ceremonies, funerals, sports weekends and sorry business and we will continue to 
support patients to get back to country. (WDNWPT … Business Plan 2017:13) 

• The model or pattern of use of community clinics is decided by each community 
committee allowing prioritisation of patients critical to that community. (S.B. 24/7/17) 

• As an Aboriginal community-controlled health service, the Purple House in Alice 
Springs takes a holistic approach to health and community (Adams 2013:1) 
 

7. Maintaining a pool of effective bush dialysis nurses with job satisfaction. 

• Dedicated experienced Nursing Coordinator who recruits and coordinates the remote 
area nurses 24/7. Allowing nurses to determine their required level of support for 
central Purple House; independence vs. team social-network.  

• Creating a desirable workplace with high job satisfaction. 
• Providing individual, functioning nursing accommodation with yard space, allowing for 

the creation of ‘home space’. (D. 26/7/17.) 
• Management of staff’s time in isolated (stressful) areas, with reserve staff if nurses 

need to have a break. 
• Understanding the additional pressures of nursing patients with chronic illness. Nurses 

need cross-cultural negotiation skills – people put demands frequently to their nurse. 
So we have a ‘can’ and ‘can’t do’ list about our services. We have those conversations 
with all our patients. 

• Providing cultural safety and cultural orientation workshops with reflective practice 
regarding what works well and what not well; often led by Indigenous staff. (S.B. 
24/7/17.) 

• Asked Menzies school of health to help with a pilot of patient-led cultural awareness 
training. (S.B. 24/7/17.) 

Politics of dialysis 
 
A Central Australian regional study has been done on dialysis needs. It recommended on-
country treatment for best outcomes. It said build clinics in the most obvious places: viz 
Warburton [WA] and Amata [SA]. (See Appendix in DOHA Report 2011 (Cass et al.).) (S.B. 
26/7/17.) The process of implementation has nevertheless been slow and vexed due to 
changing governments. The end result poorly reflected the priorities flagged in the original 
report by the Purple House staff and Directors. Government monies were not invested until 
2015 and were spent on affordable housing in areas with existent renal treatment centres – 
eight residences in Alice Springs and two in Tennant Creek. Eight years after the initial report, 
some of the money was invested in two new dialysis clinics and nurses’ accommodation at 
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Kaltukatjara and Papunya, and in an upgrade of Mt Liebig’s existing facility (which did not 
include accommodation), due to be completed in 2017. (DHCD 2017.) Over this same period 
Western Desert Dialysis had opened numerous new remote clinics and nurses’ 
accommodation using alternative funding.  
 
As stated by the CEO:  
 

If dialysis is funded and plonked in a community by government, it results in a 
quite different service to a community-owned, planned and controlled one and 
with a different product, outcome and results. (S.B. 26/7/17.) 

 
Government support of dialysis in Aboriginal communities is often associated with tied-
funding. However WDNWPT has had to find ways to be flexible with its own resources 
when inheriting government projects in communities, so as to ensure the local dialysis 
services are sustainable.  
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2. Origin and History of the Purple House Services 

Background history 
 
During and after WWII, the Commonwealth Government, being in charge of Aboriginal 
administration in the Northern Territory, undertook an Aboriginal settlement process as part of 
its assimilation policy. At first, ration depots were set up by Patrol Officers, attracting Aboriginal 
people to trade for western foods and tobacco; one was at Haasts Bluff (1941) to the west of 
Alice Springs, another at Jay Creek near Alice Springs (1930s) (Long 1992). In the 1950s, 
settlements were planned throughout each region where there was not an existing viable 
mission settlement (Hermannsburg was one such mission). However, many Aboriginal people 
had been attracted into Alice Springs during the war effort with the expansion of infrastructure 
as a result of the threat of Japanese invasion at Darwin. To cope with town camp proliferation 
in Alice Springs, several additional settlements were formed close around Alice Springs (Jay 
Creek, Amoonguna). Many people gradually moved eastwards at the encouragement of Patrol 
Officers and missionaries. (Horton 1994.) 
 
The Western Desert people of Central Australia were comprised of the Pintupi, Luritja, 
Kukatja, Ngatatjara and Southern Warlpiri, who were all caught up in this era of movement 
and re-settlement. Many adventurous individuals had gravitated into Alice Springs quite early 
before WWII and found various sorts of employment, for example with Afghan cameleers. 
Others had found work on pastoral stations. Some fell under the influence of the Aboriginal 
Lutheran evangelists from Hermannsburg, who as early as the 1940s, were ranging westward 
to Haasts Bluff preaching. A number of migration patterns can be discerned. Of those Western 
Desert people who came to Alice Springs, the preferred town camp destination was Morris 
Soak (Akngwertnerre) located on the west side of Alice, especially for the Pintupi. Many were 
later removed temporarily to Jay Creek and then Amoonguna (established 1960). 
 
With the foundation of Papunya, an assimilation centre in 1959-60, the setting was established 
for the Western Desert Art Movement. This was catalysed by the arrival of school teacher 
Geoffrey Bardon in 1971 and led to the emergence of an international art movement and the 
empowerment of several generations of Western Desert artists (Bardon & Bardon 2004). 
Many of them gravitated into Alice Springs in the 1970s or 1980s and with new-found wealth 
succumbed to alcohol abuse. However, this cultural change process of sedentarisation, 
welfare dependency and the switch to processed store foods, alcohol consumption and bore 
water supplies had cast the die for the succeeding era of kidney disease and other health 
problems amongst the Western Desert peoples.  
 
Nevertheless, the attachment to country remained strong. A gradual migration back 
westwards from Papunya commenced in the early 1980s, with the strengthening of the 
outstation movement in Central Australia. The first new homeland was at Kintore (Walungurru) 
in 1981, and then across the Western Australian border to Kirrikurra in 1983 (sevem hrs drive 
on rough roads). Community stores were established, albeit with little initial supply of, or 
valuing of nutritious foods, whilst paintings were sold on the art market at even higher prices.  
 
Then the penalty for modernisation occurred. In the 1990s, people started to get sick with their 
kidney problems. People were told to get dialysis in Alice Springs. The government was clearly 
not intending on helping with any bush dialysis service. 
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Figure 3. Map of eastern migration of Western Desert people under Commonwealth assimilation policy, followed 
by return-to-homeland movement in 1980s under self-management policy (source: L. Thomson AERC, 
November 2017). 
 
Motivation for a service 
  
The Purple House dialysis service has been running since 2004 and provides a range of 
support services associated with end-stage renal care, to large areas of Central Australia. It 
began as a social outreach service associated with renal dialysis patients from remote 
Western Desert communities who were living in Alice Springs. Let us ask Sarah Brown, the 
founding staff member of the Purple House, to tell the history from here: 
 
1. Western Desert patients ‘lost’ in Alice Springs 

The impetus for a specific dialysis support service for remote Aboriginal people from the 
Western Desert, was driven by the realisation that Pintupi-Luritja were the sickest, most 
unstable renal dialysis patients, with the highest rate of kidney problems in Central 
Australia but were not engaging fully with the existing mainstream health system offered. 
This was exacerbated by the fact that all renal dialysis was centralised in the large urban 
centre of Alice Springs up to a day’s drive from their lands. At this time Pintupi-Luritja 
patients requiring renal dialysis were required to leave their families and country and 
relocate to Alice Springs to live on Arrernte Land. When administering dialysis and medical 
support, the service providers did not speak the Western Desert languages. By the late 
1990s there were ten Pintupi-Luritja people on dialysis in Alice Springs within the public 
health systems but they were completely disconnected from each other. They were doing 
their dialysis on different days, in different places, didn’t see each other. They were living 
independently in hostels, town camps or in relative’s yards and houses. They felt 
uncomfortable on Arrernte Land and were lost to each other and lost in the system. (SB 
24/07/17.) 

2. Dialysis refugees 
If one needs dialysis three times a week, you must leave country time and time again, and 
come back here into Alice where you are “bumping up” against the hospital system; and 
just getting by in town camps, where people are very miserable and doing badly. Our 
Western Desert mob were the sickest, unstable patients. They weren’t engaging in the 
mainstream system. All were getting treatment at different places on different days; all on 
Arrernte lands: they were lost, lost! Dialysis refugees! (SB 24/07/17.) 
 



 13 

3. A vision for dialysis on country 
The original aim of the Purple House of providing dialysis and social support services 
started in the 1990s with the intent of getting renal medical services started back on 
country and had been preceded by the Pintupi-Luritja Homeland Movement where many 
Pintupi and Luritja living at centres like Papunya began moving back to their homelands 
and communities at Walungurru (Kintore) and Kiwirrkurra. The aim involved recognising 
the importance of having renal patients on country and connected to their families and 
cultural support systems. (S.B. 24/07/17.) 

4. Achieving the impossible 
Aboriginal people from these communities were not put off by the medical and technical 
complexities of getting renal services out into remote desert communities. These 
challenges included the need for very expensive medical equipment, high quality water 
treatment, non-renewable medical supplies, the limited availability of highly specialised 
renal dialysis nursing staff and the need for medical sign-off to have dialysis away from 
existing services. This set of obstacles were well beyond the capacity of the existing 
government and private medical systems at the time and their policies. (S.B. 24/07/17.)  

In short: “They wanted health technology encased in Aboriginal cultural ways.” 
 
Raising money - the art auction 
 
Artists from Walungurru and Kiwirrkurra, supported by the Papunya Tula Artist and Sotheby’s 
raised over a million dollars for the Western Desert Dialysis Appeal in 2000. The auction was 
held at the University of NSW and the comedian duo, Roy and HG, volunteered as 
auctioneers. (S.B. 24/07/17.) 
 
The Western Desert leader at the time of conceiving the vision for Purple House, was Smithy 
Zimran. Politicians did not help, so Smithy decided to act. Unfortunately, he was to die just 
after the auction. “The old man depicted in the Purple House pamphlet died not long – he was 
happy to have his story still told, he had 10 years on dialysis” (S.B. 24/7/17). 
 
Selling top-quality Central Australian art has continued as a way of raising untied funds at 
times of need, when government funding is not available for a variety of political reasons. For 
example, a single large men’s painting by Kiwirrkurra artists made $340,000 for WDNWPT to 
be used for overcoming cross-jurisdiction inequities for patients’ wellbeing. (S.B. 26/7/17.)  
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 Table 1: Timeline of the Purple House and WDNWPT Aboriginal Corporation 

  

2000 Western Desert Dialysis Appeal art auction raised one million dollars in Sydney  
2001 ‘Kidney Committee’ is formed, members travel to WA to explore dialysis options 
 ‘Return to Country’ and Social support services begin in Alice Springs 
2003 WDNWPT Aboriginal Corporation is officially incorporated 
2004 First remote clinic in Walungurru (Kintore)  
 Dialysis started at the Purple House in Alice Springs 
2005 Purchase of Purple House property in Alice Springs 
2007 Primary health care services first offered at the Purple House  
2008 KURRA Aboriginal Corporation asks WDNWPT to establish dialysis in Yuendumu 
2009 NT government closes borders to dialysis patients, forcing WA patients to Kalgoorlie 

and SA patients to Port Augusta and Adelaide for treatment 
2010 Tri-state agreement (NT, SA, WA) signed on 28 April to allow Central Australia patients 

to access care in Alice Springs (Kon Vatskalis 2010.) 
 Remote Dialysis clinics opened in Yuendumu (Tanami) and Ntaria (Hermannsburg)  
 Kintore clinic renovations completed by Woden Rotary allowing full-time dialysis 

services 
2011 Mobile dialysis launched by Papunya Tula Artist using the Purple Truck – first trip to 

Papunya; then Warburton the following year 
2012 Renovations at Purple House complete 
2013 Remote Dialysis clinic opened at Lajamanu  
 GP Plus accreditation secured 
 Warburton Dialysis Room opens for business 
 A second dialysis machine was installed into the Purple Truck 
2014 Kiwirrkurra Dialysis Unit opened 
 Panuku centre opens in Darwin 
2015 Santa Teresa (Ltyentye Apurte) Dialysis Room opened, south-east of Alice Springs 
 WDD begins works with Miwatj Health in Yirrkala (Arnhem Land) providing dialysis 
 The Purple House Fund is launched to commemorate 15 years since the Western 

Desert Dialysis Appeal Auction and to help communities establish and operate 
community controlled dialysis services and bring their families back home 

 The book ‘Patrick Tjungurrayi: Beyond borders’ is published – story of the Purple House 
 Yuendumu clinic is expanded to four chairs 
 NT Government commits $10 million to dialysis infrastructure and accommodation in 

remote communities; and $6.3 million to WDNWPT for dialysis infrastructure in the tri-
state region 

 SA Government commits $1.7 million to WDNWPT for a Dialysis Clinic and nurses’ 
accommodation at Pukatja (Ernabella) 

2016 Dialysis Service commenced at Wanarn, Western Australia 
2017 Watiyawanu (Mt Liebig) Dialysis Clinic opened 
 APY Artists raised nearly $170,000 at Adelaide’s Tarnanthi art fair (to add the Purple 

House’s $180,000) for first year operational costs of the new Pukatja dialysis clinic 
 Permanent facility at Kaltukatjara (Docker River)  
 Permanent facility at Warumpi (Papunya) 
 Purple House became the aged-care provider at Watiyawanu (Mt Liebig) 
Post-2017 Permanent facility at Utopia (Arlparra), on the Sandover River 
 Permanent facility at Ampilatwatja, on the Sandover River 
 Pukatja (Ernabella) four-chair dialysis clinic and nurses’ accommodation in South 

Australia 
 Permanent facility at Warumpi (Papunya) 
 Permanent facility at Kalkarindgi 
 Expansion of Lajamanu to four chairs 
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The stages of development of Purple House services 
 
The Purple House set of services has moved through three incremental phases of 
development since the late 1990s.  
 

Stage 1 – Social outreach and advocacy 

Initial social outreach and advocacy included hospital visits, assisting with paperwork, 
shopping and social activities that brought Pintupi/Luritja people in Alice Springs 
together. The service grew as people saw the value of doing these things. The Purple 
House, in Alice Springs was rented through Territory Housing and the program began 
by providing social support services to renal dialysis patients from these remote 
communities to ensure greater participation in the existing medical system. (S.B. 
24/07/17) 

Stage 2 – Return to country visits 

This stage involved short ‘return to country visits’ with a nurse. The patient was 
supported by the part-time use of a single dialysis chair located in existing clinics. This 
was paralleled by the establishment of a single chair in the Purple House, plus ongoing 
social outreach and advocacy from the Purple House. 

It became clear that patients, once stabilised and well enough were homesick and 
desperate to return home to their communities. The second stage of the program was 
the commencement of short stays of patients accompanied by a dialysis nurse in 
communities where the purchase and insertion of a single dialysis chair into existing 
medical clinics allowed three week ‘return to country’ visits supported by the provision 
of three personalised dialysis sessions a week.  
 

• The goal had always been to get renal dialysis patient in Alice Springs back home to 
have dialysis in their own communities. By 2004, the first remote dialysis clinic was 
established in Walungurru (Kintore) and a single dialysis chair and service was made 
available to Pintupi-Luritja from the Purple House in Alice Springs. (SB 24/07/17.) 
 

• The remote dialysis chair was preceded by Pintupi-Luritja Homeland Medical Services 
– which meant that there were medical clinics throughout remote communities – and 
at the first site, Walungurru (Kintore), there was a spare room at the back of the new 
Primary Health Care clinic which had been designed as an emergency waiting room 
for family members supporting people so sick that they had needed to be evacuated 
out of the community by air.  This room was given over to the Purple Houses for dialysis 
use and a single dialysis chair was purchased and located in the room.  Each chair 
needs a minimum of 3x3m clear space, so that patients in chairs could be reclined into 
a horizontal position if they needed to be resuscitated in an emergency. This 
determined that only one chair could be fitted into the existing room. These visits were 
programed on a three week rotation. (SB 24/07/17.) 

 
• Prior to returning to country, the patient and a remote area nurse spent time together 

doing dialysis in Alice Springs, building a relationship of trust and then travelling out to 
Walungurru. The patient lived there with family for three weeks and received dialysis 
under the supervision of the nurse in the little room at the back of the Medical Centre. 
Then they would swap over with another incoming nurse and patient, and return to 
Alice Springs to once again be back at the Purple House. (S.B. 24/7/17.) 

 
In preparation for a home visit, a patient’s capacity was tested at the Purple House, 
whilst they were on a waiting list for their turn to visit. During this waiting period, 
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requests for other services and activities arose at the Alice Spring Purple House, and 
the development of additional support services evolved e.g. the idea of producing bush 
medicine. (S.B. 24/7/17.) 
 

• Other communities then started asking the Pintupi ‘mob’ for help to obtain the same 
service in their communities. 

 
Stage 3 – Living on Country 

The third stage of servicing facilitated being able to ‘Live on country’ for renal dialysis patients, 
with the establishment of two-chair dialysis clinics in remote communities and serviced by 
permanently residing remote-area dialysis nurses. 

• In 2004-2005 we thought “it’s better to have a nurse living in Kintore.” So in 2006, a 
nurse was employed to live in Kintore all the time. An abandoned building had to be 
re-designed and re-furbished with assistance from a pro-bono architects and Rotary 
International funding. (S.B. 14/7/17) 

• In getting renal dialysis patients from Alice Springs back out into community to dialyse 
on country, a number of medical and social support milestones needed to be 
addressed including medical checks and sign-off by a nephrologist, transport, and 
ensuring family and accommodation support in communities for patients and 
accommodation for the accompanying dialysis nurse. (S.B. 24/07/17) 

• After a period of time it was realised that it was far better and more cost effective to 
have a dialysis nurse who was learning the language living permanently out in the 
community rather than a number of nurses rotating back and forth between 
Walungurru and Alice Springs. In 2006, a nurse was employed to live full-time in the 
community and provide dialysis both to visiting patients and support a single resident 
who could stay on country and have dialysis. (S.B. 24/07/17) 

Over time buildings were purchased in communities or renovated to house two dialysis chairs 
and for accommodation for one dialysis nurse (sometimes two nurses). Initially this involved 
the repurposing of existing dwellings and facilities in remote communities, but over time has 
grown to include the design and delivery of purpose-built clinics and nurses’ accommodation. 
 
Stage 3 also allows for ‘return country visits’ for patients in Alice Springs, although preparing 
for such a visit is still an intense procedure. A patient cannot get dialysis at a bush clinic 
spontaneously. The service involves extensive preparation, including building the client up to 
a positive mental attitude when going home. Such trips often occur in the case of attending 
important funerals. Fortunately, a deceased body is retained for a funeral typically for up to 
two months – this allows time to prepare a relative on dialysis in Alice Springs for a home 
community visit. Purple House staff tell the client “we can give you fuel voucher for an 
immediate weekend ‘shakehands’ trip,” then plan for them to go for the funeral in two months, 
when a plan for local dialysis can be implemented, and whereby they can have a longer stay. 
 
 
C.E.O. Sarah Brown’s reflections on operationalising Purple House services  
 
1. Overcoming risk aversion 

In the early years, the Purple House, myself and those working on getting dialysis out into 
communities were very risk averse. All the medical and service industry advice was that 
this was not a viable idea, that the risks were too great to people’s health, ‘there were very 
few people telling us it would work’.   
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2. Experimenting with staff/dialysis chair ratios 

The program has always started off any new initiative in a small way and gradually built 
up confidence and capacity over time before making changes to their approach.  The initial 
nursing staff-to-dialysis chair ratio established by the Purple House was one renal dialysis 
nurse per renal dialysis chair.  This staff-to-patient ratio was significantly higher than 
existing mainstream dialysis service delivery models. Over time and with the success of 
the Purple House program, this nursing staff-to-dialysis chair ratio has halved to one renal 
dialysis nurse for every two operating dialysis chairs. While the biggest expense in the 
program then and now is the wages, this investment in specialist nursing support has 
significantly contributed to the quality of the service delivery. This approach has also been 
applied to their capital works program. While all early clinic designs were based around a 
two chair facility, this brief has been expanded over time to the design and construction of 
four chair units. Now we are expanding to four chair units and building four chair units from 
the start. (S.B. 24/07/17, 05/03/18.) 

 
3. Battling the sceptics with creativity 

“There was lots of scepticism when we started’ comments Sarah Brown, CEO. ‘Would we 
be able to do dialysis out in the desert? Would we be able to recruit nurses to live out 
bush? Could we make it safe and sustainable?’ I think ten years show that we can and 
that the advantages to individuals, families and communities of people being back on 
country are huge! We now have 16 dialysis machines in 8 locations, an array of national 
awards and plans to launch a trust account next year to further our work across remote 
Australia’. Community controlled dialysis means a big emphasis on cultural priorities, on 
Indigenous training and employment and looking after each other. It is a story of people 
creatively tackling a difficult problem themselves and being optimistic about the future” 
(Brown 2014, Media Release:1.) 

 
Table 2: Subsequent awards for the achievements of the WDNWPT Aboriginal 
Corporation 

2011 Awarded the HESTA Primary Health Care Award for team excellence 
 Finalist for a Human Rights Award in Community organisations 
2012 Finalist in the 2012 Indigenous Governance Awards 
2013 Nominated for 2013 Pride of Australia medal 
 Nominated for Deadly Award in the Community Category of Health 
 Won Excellence in Accessible Communities award in the National Disability Awards 
 Won the Australian Ethical/Moral Fairground Ethical Enterprise Award 2013 
2014 Received National Disability Award for excellence in accessible communities (Purple 

Truck) 
 Received award for Total Ethical Enterprise 
2016 WDNWPT awarded the Indigenous Governance Award for incorporated organisations 

category A (Tungandame 2017) 

2017 Sarah Brown (CEO) awarded Australia’s Top Nurse and received $10,000 which was 
donated to Purple House (Pfeffer 2017) 
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3. Profile of Purple House Clients 

Understanding the numbers and movements of clients 
 

“WDD provides dialysis to approximately a quarter of end-stage renal patients in 
Central Australia, making it a significant supplement to the existing public health 
system.” (WDNWPT… Business Plan 2017:5.) 

 
During the 2016-17 year, the Purple House provided renal dialysis to 150 patients, and renal 
dialysis support services to over 200 patients located all over Central Australia and the Top 
End of the Northern Territory. These figures are significant when it is considered that there 
were 370 people in total on dialysis in Central Australia in 2017. The nature of the Purple 
House renal dialysis services varied. Some were intense and enduring, others more limited. 
For example, some patients wanted to go home for a week only, for a short-term bush trip to 
attend a funeral. In general, the cost of patient services are cheaper when they are 
accommodated at home in their bush communities; where they are more stable, do not require 
social workers and where there is little ‘humbug’ from intoxicated people as in Alice Springs. 
(S.B. 24/7/17.) 
 
A 2014 report by Ernst & Young states that WDNWPT services have historically had a 98% 
attendance rate. Though in the 2013 financial year this fell to 84% due to competition for staff 
time establishing new sites and generally lower utilisation at newly established sites. This 
report therefore set a benchmark for 95% utilisation. (Ernst & Young 2014:18.) At the Purple 
House Alice Springs, this would translate to 593 treatments out of a maximum of 624 
treatments (Ernst & Young 2014:25). 
 
The ‘catchment area’ for the Purple House patients is vast and straddles three states with the 
majority of renal patients living in communities hundreds of kilometres from the nearest town 
and hospital. Their bush communities often have limited or poor-quality infrastructure (water, 
power, communications and transport), over-crowded housing and limited access to health 
care.  

“The people have poor health and hygiene, low levels of formal education, and 
little or no employment…A diagnosis of ESKD [end-stage kidney disease] for a 
person living in a remote area can mean having to leave their home, family, 
community, culture and livelihood in order to access the dialysis they need to stay 
alive.” (WDNWPT…Business Plan 2017.) 

 
Some half of Purple House patients in Alice Springs are living in hostels. Others live in town 
camps, some are Department of Housing lease holders, some are couch surfers (rental house 
evictees). There are thus different degrees of home support required for clients in each of 
these contexts. (S.B. 24/7/17.) 
 
 
The distinct problem of Aboriginal kidney failure and disease 
 
Kidney disease occurs in Central Australia at 15 to 30 times the national average. The national 
average is a five year survival rate on dialysis. Clients are living longer. But people are starting 
on dialysis in Alice Springs much earlier than elsewhere in Australia, as early as age 35 or 45, 
compared to the mainstream (where the client start age is around 65). (S.B. 24/7/17.) 
 
Regardless of Indigenous status, people in remote and very remote regions, such as the 
Central Desert, present with ‘end-stage kidney disease’ (ESKD) at a much earlier age, splitting 
away from the national trend between the ages of 25 and 34 (AIHW 2016). The median age 
of diagnosis in the NT is at age 50 while the national median age is 62 (You et al. 2017).  
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Indigenous people in the Northern Territory are also diagnosed with ESKD at a rate 12.9 times 
higher than non-indigenous people from the region; they also die of the condition at a rate 
13.3 times higher. Whereas nationally, Indigenous people are diagnosed at a rate 4.1 times 
higher and die at a rate 4 times higher than the rate of non-Indigenous people. (You et al. 
2017.)  
 
From 2002-2013, the median duration of time spent on facility-based haemodialysis by 
Indigenous people from Northern Territory has been 10.6 years (median survival: 10.6 years). 
Nationally, if people were diagnosed between the ages of 45 and 64, the median duration was 
8.3 years (median survival: 10 years); but if diagnosed after the age of 65 (which is nearly half 
of all national cases) the rate drops to a duration of 5.9 years (survival 7.5 years). (You et al. 
2017.)  

 
Figure 4. Crude survival for haemodialysis patients by four time periods, 1995-1999, 2000-2004, 2005-2009 and 
2010-2011, Northern Territory and Australia (source: You et al. 2015). 

 
The above graphs show that particularly for the Northern Territory the survival period of 
patients has been increasing, going from below the national rate in 1995-99 to well-above the 
national rate in 2005-09. (You et al. 2015.) Presumably, this is due to improved and wider 
service delivery in the Northern Territory. It is interesting to note that the improvement rate 
commenced in the 2005-09 period when the Purple House implemented its services.   
 
This trend of improvements in dialysis patient outcomes in the Northern Territory associated 
with the growing reach of Purple House programs is even more evident in recent years. 
Unpublished data shows survival rates of dialysis patients in Alice Springs improving at a 
higher rate than Australian and New Zealand statistics. (S.B. 05/03/18.) 
 
You et al. (2015) employs a ‘strict’ definition of ESKD which refers exclusively to patients with 
clinically diagnosed stage 5 and end-stage kidney disease and kidney failure. In contrast, the 
Australian Institute of Health and Welfare’s ‘broad’ definition includes earlier stages of chronic 
kidney disease and failure, unspecified kidney failure, and death data.  
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Figure 5. Patients with ESKD treated and not-treated with RRT using ‘broad’ definition, by age and Indigenous 
status, NT public hospitals 2001-2012 (source: You et al. 2015). 
 

 

 
Figure 6. ESKD patients treated and not-treated with RRT using ‘strict’ definition by age and Indigenous status, 
2001-2012 (source: You et al. 2015). 
 
The Australian Institute of Health and Welfare (2016) explains the early incidence of Aboriginal 
kidney problems in Aboriginal Australia as follows: - 
 

“The early onset and fast progression of ESKD among Indigenous Australians is 
likely due to multiple contributory factors, including socioeconomic disadvantage, 
early life experiences (low birthweight, post-streptococcal glomerulonephritis, 
recurrent infections), and high rates of smoking, metabolic syndrome and diabetes. 
High rates of albuminuria, elevated C-reactive protein-associated with central 
obesity, and commencement of medications to block the renin-angiotensin system 
[responsible for regulating blood pressure and fluid balance] have also been shown 
to have an impact on the rate of decline in kidney function in all ESKD cases 
(Maple-Brown et al. 2016).” (AIHW 2016: 20.)  

 
According to Sarah Brown of the Purple House, Aboriginal kidney problems in Central 
Australia are likely to start during pregnancy:  
 

“Kidneys are under pressure in the womb if the mother is unhealthy… Problems 
arising from poverty, dispossession and displacement. There is an Aboriginal belief 
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that the human spirit is in the kidney, and one must keep the kidney strong to keep 
the spirit strong.” (S.B. 24/7/17.) 

 
This is a fundamental belief in Western Desert health that is respected in the Purple 
House.  
 
Hoy et al. (2006) explains that an unhealthy mother during pregnancy and a low-birth 
weight, results in the foetus developing fewer nephrons (individual working units of the 
kidney) and a predisposition for kidney disease. She states that this is a probable cause 
for the higher rate of kidney disease in Indigenous people in remote communities.  
 
This nephron deficit could be compounding on women’s naturally lower nephron count 
causing the female predominance of end-stage kidney disease in remote communities 
(compared to the male performance in non-remote communities). See figure 7.  
 

 
Figure 7. Total incidence of ESKD, by remoteness and sex, 2009-2013 (source: AIHW 2016:22). 
 
Psychological barriers encountered by clients 
 
The Purple House CEO, Sarah Brown, says that traditionally they would not have visited the 
Alice Springs area unless invited. 
 

“For the Warlpiri and Pintupi people who come to the Purple House for treatment 
for kidney disease and other chronic illnesses, there can be a sense of stigma 
attached to travelling far from home to receive the essential treatment.” 

 
This problem has been pointed out by other authors: 
 

“To be here sitting on someone else’s country, there’s a sense of shame that `I 
can’t be back in my own community doing my own thing, I’m sitting on someone 
else’s country waiting for my next dialysis day, waiting for my family to come and 
visit me, waiting to die’ she said.” (Vanovac 2015:11.) 
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“People who come to Alice Springs from remote communities for dialysis treatment 
often face many difficulties, such as accommodation issues, homelessness, 
loneliness and shame.” (Hickson 2015.) 
 

As Sarah Brown, CEO of Western Dialysis says:  
 

“[Undergoing dialysis] is hard enough for people whose first language is English; 
who are living near a hospital and can stay in their own homes and have the same 
social networks... But imagine an Aboriginal person who has lived in a remote 
community all their life; English might be their fifth or sixth language; their whole 
life is based around being in that place with their family, and that country; passing 
on their personal and cultural stories to their grandchildren; and suddenly they are 
told that they have to move 10 hours’ drive away to Alice Springs or Darwin to be 
close to a hospital and, basically, they’ll never be able to go back home.” (in 
Tungandame 2017.) 

 
Language barriers result in poor communication during clinical consultations; a 
lack of preparedness for dialysis; excessive hospitalisation due to their condition 
and poor attendance at routine dialysis; all severely reduce the patient’s survival 
time and quality of life.” (WDNWPT … Business Plan 2017.) 

 
The Purple House is able to break down a lot of these psychological barriers. Each morning, 
Aboriginal patients, clients and family members are to be found sitting in and around the Purple 
House in Alice Springs, snacking, relaxing, chatting, sometimes singing or warming by the 
fire. (See “A Walk-Through the Purple House.) “Purple House has an open-door policy. It 
doesn’t feel like a place where people have end-of-life problems. It’s run as a Drop-in model.” 
(S.B. 24/7/17.) 
 

“Because of the [relative] small size of the service and the focus on meeting 
individual needs, the Purple House has achieved success with previously non-
compliant patients and those with challenging behaviours who would otherwise no 
longer be able to receive dialysis treatment elsewhere in Alice Springs, filling an 
important niche in the Alice Springs ESRF service system.” (Ernst & Young 2014: 
13.) 
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4. Governance of Purple House and Western Desert Dialysis 

Governance of WDNWPT is controlled by an all Indigenous board of directors elected by the 
corporation members. The board includes dialysis patients and their family members who are 
Pintupi/Luritja people from the communities of the Western Desert. Many of the current 
directors have been involved since the start. The directors travel in from their respective 
communities to meet four times a year with an Annual General Meeting (AGM) held in 
November. These meetings are held over two days and are open to other patients and 
members who listen and contribute. Key decisions are made on the second day after people 
have had time to consider issues and consult back in their respective communities by phone. 
All functions and staff of the Purple House sit under this board of directors – see organisational 
chart below.  
 

 
Figure 8. WDNWPT Organisational chart (source: WDNWPT…Business Plan 2017).  
 
The model or pattern of use of a bush community dialysis service is decided in each 
community by the Community Dialysis Committee. “The ‘prioritisation of a patient’ principle is 
if that person is needed to pass on cultural knowledge or is getting a high community income 
for the local art business” (an original Papunya Tula artist), they are prioritised for bush 
community dialysis service. (S.B. 24/7/17.) 
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5. Dialysis Services on Country 

A key feature of the services offered by WDNWPT is a commitment to providing patient 
focused, high-quality, holistic renal dialysis services to Aboriginal people in Central Australia 
in their homelands and remote communities regardless of state boundaries. The WDNWPT 
Service Area covers Aboriginal communities in the Great Sandy Desert, Gibson Desert, Great 
Victoria Desert, Simpson Desert and the Tanami Desert. 
 
 
Purple House Kintore  
 
There has been a rapid expansion in remote area renal dialysis service delivery with the first 
remote area dialysis made available at Walungurru (Kintore) in 2004 and followed in 2010 with 
the Kintore Councils offer of the disused ‘Old Peoples Home’ which with the support of local 
building crews, philanthropic support from Suters Architects and Rotary clubs now supports 
four dialysis machines, a community kitchen and a three bedroom house for nursing 
accommodation. (S.B. 24/7/17.) 
 

 
Figure 9. One of the renovation teams working at the Purple House Kintore (Walungurru). (source: WDD n.d. c.) 

 

 
Figure 10.  Newly completes renovation of the Purple House Kintore 2010. (source: WDD n.d. c.) 
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Figure 11. On the 10 year anniversary of Kintore Dialysis service, the centre was renamed after Yari Yari Zimran 
Tjampitjinpa, Pintupi Elder, one of the main initiators of the service who unfortunately passed away due to the 
disease (source: Rotary 2017). 
 

 
Figure 12.  Renovation plans by Suters Architects (source: Woden Rotary 2010). 

 
The Kintore Purple House has three main functions which divide the floor plan into three areas, 
see figure 12: 

• Right side, a clinic space with three dialysis units and a space for patients’ families. 
• Middle, a kidney and healthy living education unit. 
• Left side, an accommodation unit for healthcare workers and patients. (Woden Rotary 

2010.) 
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Bush Clinics 
 
Bush community dialysis clinics have been established by WDNWPT at fourteen communities, 
as well as a drop-in support facility in Darwin and staff working in Perth, using a mix of funding 
sources – both government and philanthropic, as well as united Purple House funds. 
 
Table 3: Locations and tribal clients of WDNWPT clinics 
Tribal Region State Community Opened 
Central Australia  
(tri-State) region 

NT Alice Springs (The Purple 
House) 

2004 

Pintupi/Luritja NT Walungurru (Kintore) 2004 
Warlpiri NT Yuendumu 2010 
Western Arrernte NT Ntaria (Hermannsburg) 2010 
Ngaanyatjarra WA Warburton  2013 
Warlpiri NT Lajamanu 2013 
Pintupi / Luritja WA Kiwirrkurra 2014 
Western Arrernte NT Ltyentye Apurte  

(Santa Teresa) 
2015 

Yolngu NT Yirrkala 2015 
Ngaanyatjarra WA Wanarn 2016 
Pintupi/Luritja NT Watiyawanu (Mt Liebig)  2017 
Pintupi/Luritja SA Pukatja (Ernabella) 2018 
Alyawarre NT Utopia (Amengernternenh) 2018 
Alyawarre NT Ampilatwatja 2018 
Warlpiri NT Kalkarindgi Post-2017 

 
This involves the provision of remote area specialist nursing staff, medical supplies and a 
capital works program that includes the construction, retrofit and maintenance of clinic spaces, 
buildings and nursing staff accommodation. One of the biggest challenges facing remote area 
dialysis services is finding and supporting good nurses out bush. Over the years WDNWPT 
has realised the critical importance to their service model of providing a comfortable 
accommodation unit and yard for each individual dialysis nurse who is employed to work in 
remote Aboriginal communities.  
 
During 2017, the capital works program was expanding to provide dialysis services and 
nursing accommodation in Ampilatwatja and Utopia (Arlparra). (S.B. 24/7/17.) Current capital 
works projects at the time included building the nurses’ house at Santa Teresa, expanding 
Lajamanu’s dialysis clinic and building the nurses’ house and renovations at Kalkaringi. New 
clinics are designed to accommodate up to four chairs, but initially commence with two. This 
reflects the Purple House approach of aiming and designing for the best result but starting 
small and building up capacity over time to ensure high-quality outcomes. 
 



 27 

 
Figure 13.  WDNWPT Service Delivery Map (source: WDNWPT … Strategic Plan 2017:4). 
 
WDNWPT has also been given responsibility for providing dialysis services at three new 
Northern Territory designed and built dialysis clinics at Docker River, Mt Liebig and Papunya. 
These clinics were designed without provision for nurse’s accommodation and WDNWPT 
have needed to address this issue (find, fund and retrofit existing housing stock) before the 
clinics can operate successfully in line with the Purple House service model. In 2017, the 
Purple House took responsibility for aged-care and dialysis at Mt Liebig after the community 
sought the organisation out as its preferred service provider.  
 
Wider services – mentoring decentralised agencies 
 
Remote communities across Central and Northern Australia have sought leadership from 
WDNWPT in setting up their own renal dialysis service delivery models. WDNWPT’s  intention 
is to help set up for other organisations but help them adapt this model to their regional 
contexts. While this has usually been in a mentoring role WDNWPT is in partnership with 
Miwatj (Health) to provide dialysis services in Yirrikala and Groote Island. One intention of 
WDNWPT is to develop a generic Purple House ‘How to Dialyse’ Guide Book to share across 
the region. (S.B. 26/7/17.) 
 
In mid-2007, some six remote communities had approached Purple House for assistance to 
set up their own dialysis service. Marlene Nampijinpa Spencer, a member of the WDD Board, 
says “we become the ‘mother sitting on the nest’ looking after the chicks, then they fly out but 
they fly back to the nest. Eventually they may fly away when they go to build their own nest.” 
(S.B. 26/7/17.) Here she is referring to the style of ‘mentor partnering’ by which the Purple 
House may partner with a community to help set up their service and assist them until such a 
time that they can run it themselves. 
 
There is discussion about a plan for WDNWPT to become “a recruitment agency for nurses, 
providing their preliminary training and mentoring them.” (S.B. 26/7/17.) 
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The governance values, styles and available finances of different bush communities vary 
considerably, often in particularly distinct cultural ways (e.g. differences between Warlpiri and 
Pintupi customs), and generate much contextual variation in the way the Purple House 
services have to be adapted to local situations. Bush communities often have very unrealistic 
expectations of what needs to happen, how complex it is and how expensive it is. It can take 
time before they capacity-build their administration skills. (S.B. 26/7/17.) 
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6. End-of-Life-Course Services after Dialysis 

After several years on dialysis, a patient’s physical capacity decreases, which may force them 
back into Alice Springs for nursing. Furthermore, if their blood pressure starts to fluctuate 
during dialysis, they may get repeatedly dizzy and feel sick. Eventually a patient might say 
‘enough’s enough’; i.e. decide to end their life by discontinuing dialysis. In such a case, the 
WDNWPT Directors make sure people can die on country. The Directors focus on getting 
people home for their death, so that it may be dignified on country with kin.  
 
Thus when a client has multiple health problems and wants to die on country by choosing to 
stop dialysis, then the staff switch to palliative care services – the first case of this was in 2006. 
An example was a woman who had liver cancer at Kintore and had a list of things she wished 
to do before she died. Another example was a man who was able to have meetings with his 
close family on country and then he died. (S.B. 24/7/27.) 
 
Sometimes the planning to get home for death does not happen smoothly however. For 
example, a case of a patient who went off dialysis a week, then changed his mind and came 
back to resume treatment. This man then broke his leg badly and was in ICU in traction in 
Alice Springs Hospital. One night, one of the staff was massaging his back, while he was 
singing Slim Dusty’s ‘Pub with No Beer’; he died that night after phoning all his nurses to say 
good-bye. (S.B. 24/7/17.) 
 
No one has died at the Purple House or in any of the bush clinics, but when there has been a 
death of someone associated with the Purple House, it is swept to cleanse the clinic space of 
spirits. The WDNWPT Directors often do a leaf sweep after a death that has occurred 
elsewhere e.g. at a Alice Springs hostel. They use braches from a special tree (River Red 
Gum) growing in the front yard. (S.B. 24/7/17.) 

 

  



 30 

7. Alice Springs Renal Services 

Locations of renal services  
 
The original Purple House ‘home’ is located on the western side of Alice Springs in a housing 
suburb sited up against the West MacDonnell Ranges (see Figure 14). It was located here to 
be close to the existing centres of renal dialysis in Alice Springs which are the Renal Dialysis 
Unit at Flynn Drive and the Alice Springs Hospital. Some clients from these other centres also 
attend the Purple House, not for dialysis, but for its other services and its social atmosphere 
of wellbeing. 
 

 
Figure 14.  Map of Alice Springs showing location of renal dialysis services. Light grey area – suburbs. Dark grey 
areas – Aboriginal town camps (source: J. Kane, AERC). 
 
Alice Springs Hospital 
 
The Alice Springs Hospital is the only tertiary healthcare facility in Central Australia and 
therefore the only referral centre with nephrologists needed for diagnosis and establishment 
of treatment plans. During emergency and/or life-threatening situations such as when a patient 
goes too long without dialysis, patients need to receive care in the Intensive Care Unit here. 
The hospital also has eight on-site dialysis chairs for regular treatment. (Ernst & Young 
2014:9.) 
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Flynn Drive Medical Centre 
 
The Northern Territory Government renal clinic is nearby to the Purple House – only a three 
minute walk away. The centre provides 26 machines with 11 dialysis sessions per week. 
Therefore, theoretically providing up to 286 treatments per week, though this number is 
reduced by factors such as availability of staff and number of presenting patients. The Purple 
House clinic significantly reduces the work load on the government renal clinic. The two have 
a shared-case management policy. (S.B. 24/7/17.)  
 
Gap Road Renal Unit 
 
In 2010, the privately-owned and run Gap Road Clinic was established by the privately-owned 
Fresenius Medical Care with 16 dialysis chairs, located closer to the hospital. (Fresenius 
Medical Care 2017) 
 
The Purple House – Alice Springs 
 
The Purple House in Alice Springs has two chairs and provides dialysis to several categories 
of clients: 

• Those who identify as Western Desert people and whose cultural and emotional 
preference is for dialysis treatment in the setting of the Purple House rather than at 
other renal clinics.  

• Those who have been receiving dialysis by the WDNWPT service on country and are 
required to come to Alice Springs for personal or medical reasons. 

• Those from the Purple House communities who are struggling to adapt to the 
mainstream services or who require extra attention. 

 
Why do Western Desert people prefer to attend the Purple House? 
 
The Purple House provides an important role in the provision of renal services to remote 
Aboriginal clients, especially those who find the mainstream system challenging or who have 
been receiving dialysis in their homelands and need to come to Alice Springs for personal or 
medical reasons. The dialysis room in the Purple House enables clients to watch DVDs with 
family members in a space that has been designed to be as inviting, comfortable and un-
clinical as possible. 
 
“WDD has achieved success [with] patients who struggle with the mainstream system. These 
patients would otherwise no longer be able to receive dialysis treatment elsewhere in Alice 
Springs, filling an important niche in the Alice Springs ESRF service system.” (WDNWPT … 
Business Plan 2017) 
 
Dialysis service at the Purple House 
 
The Purple House has always provided assisted dialysis therapies for remote area clients with 
specialist dialysis nurses trained in culturally sensitive healthcare practices. These services 
are clinically governed by nephrologists based in the Flynn Drive Renal Dialysis Unit in Alice 
Springs (Ernst & Young 2014:13). Dialysis at the Purple House is provided on two chairs, six 
days per week. Only one session of dialysis can occur per day because the clinic is only 
allowed to dialyse in office hours, in terms of its development consent approval. For a client, 
the whole process takes seven hours, including breakfast, sometimes a shower and five hours 
spent attached to a dialysis machine supervised by a nurse. This process needs to occur three 
times a week, so often close friendships develop between the two clients, their nurses and 
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other Purple House personnel. The Purple House becomes patients second home .(Clements 
2014:1.)  
 

 
Figure 15.  Purple House, dialysis treatment room, Alice Springs. (source: Hickson 2015.) 
 
This personalised, but relatively resource intensive approach has proven very successful 
regarding reduced complication rates and increased the lifespan of clients. It is an approach 
that the Purple House has had to advocate to maintain in a context of a wider government 
policy agenda towards independent home and community self-care. 
 
Base for Purple Truck Mobile dialysis service 
 
This remote area service in the Western Desert has been facilitated by the building and 
running of a mobile renal dialysis unit known as the Purple Truck which has been in operation 
since August 2010. This bus is fitted with two dialysis chairs and travels to remote communities 
with a nurse and a support worker during the cooler months between May and September. 
This is so clients can spend extended periods of time (one to three weeks) on their traditional 
country.  Trips are often planned to coincide with festivals and significant cultural events and 
provide important health promotion services including educating young people in remote 
communities about how to avoid renal failure. Although there is a bed in the truck, while in 
communities, the Purple Truck staff stay in temporary nurse accommodation. (S. 25/7/17.) 

 
Figure 16. The Purple Truck, mobile dialysis unit. (source: Dafhewson 2015.)  

 
The Purple Truck is adorned with the paintings of members of the Papunya Tula Artists, 
Patrick Tjungurrayi, Ningura Napurrula and Morris Gibson Tjapaltjarri – all dialysis patients.  
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8. Additional Services Offered at the Purple House 
 
As an Aboriginal community-controlled health service, the Purple House in Alice Springs takes 
a holistic approach to health and community (Adams, 2013, p.1) providing a range of additional 
support services to renal patients and their families. These include on-site access to a medical 
specialist, a general practitioner, social support workers, podiatry, occupational therapy, visits 
from Centrelink and a nephrologist clinic once a month. These services are all managed by a Care 
Coordinator. 
 
Primary Health Care and Allied Health 
 
From 2016, WDNWPT clients and families of the Purple House needing to access primary 
health care services are able to access general medical practitioners at the Purple House at 
a GP Clinic on Wednesday and Friday mornings. Clients are assisted with transport to get to 
and from the Purple House GP Clinic, appointments are not required and services are bulk-
billed. Clinic services include general medical consultations, health check-ups, 
men’s/women’s health, contraception, chronic disease management, weight loss and dietary 
advice, preventative health and referrals to specialists. The Purple House also has visiting 
allied health workers including an exercise physiologist and podiatrist. (WDD n.d. d.) 
 
Social Services 
 
Relocation to Alice Springs for renal dialysis from outlying communities is often associated 
with loneliness, homesickness and a sense of cultural disconnection (Adams 2013:1). The 
Purple House through its social service program provides clients with a culturally appropriate 
entry into the local social network; it's a homelike environment where they can drop in, have 
a cup of tea and do their laundry. Support activities include: transport, assistance to do 
shopping, banking and Centrelink, getting people out bush for funerals, etc., help with finding 
accommodation and sorting out money issues, wellbeing activities including picnics, outings, 
movies, end of year parties, concerts, etc.  
 
Advocacy 
 
Advocacy services are also provided and involve liaising with government departments and 
other service providers that deal with clients including advocating for clients with Centrelink 
and accommodation services, and advocating for individuals to receive culturally appropriate 
care in renal dialysis clinics in Alice Springs. They also advocate for those wishing to have 
absences from Alice Springs renal services to return home for short or extended periods and 
physically support these visits by arranging transport to and from country and providing remote 
dialysis through on-site dialysis or the mobile Purple Truck. Staff members of the Purple House 
meet each morning to coordinate service delivery and their advocacy role which has involved 
developing relationships with politicians and service providers at all levels of government.  
 
Employment - Bush Medicine/Wellbeing Program 
 
The Purple House operates a Wellbeing Project funded and supported by Caritas Australia, 
an aid organisation of the Catholic Church. This offers meaningful employment and income 
for dialysis patients through the production and sale of traditional bush balms. (Sydney 
Catholic 2014.) 
 
The outdoor spaces of the Purple House are immaculately maintained by a groundsman, who 
is himself a Warlpiri dialysis patient, and has kept the gardens and acted as a visitor tour guide 
for many years. The Wellbeing Project draws on client’s cultural knowledge and traditional 
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methods to produce bush medicines for the tourist market.  The Purple House grounds support 
a community garden and work area where native plants are grown, harvested, processed and 
then infused with olive oil and beeswax to make a range of commercially available products. 
Clients and family members also have the opportunity to be paid to collect healing herbs from 
the bush.  A sales display area of the Purple House range of bush medicines, occupies the 
back wall of the main social gathering space in the Centre. 
 

 
Figure 17. Grinding Gidgee fuchsia bush, or Ilpengke (Eromophilia dalyana) collected in the garden (Hickson 
2015) to make bush medicine. (source: Pfeffer 2017.) 
 

“The Wellbeing Project not only helps patients with their medical needs, it also 
encourages them to embrace their culture through income-generating activities. It 
engages the expertise of patients, their families and communities in ‘sustainable social 
enterprises’. One business makes and sells traditional bush balms and soaps. Another 
is a catering service that uses traditional ingredients. Patients, who are usually elders, 
train younger people in traditional medicines so that cultural knowledge and skills are 
kept alive and passed on to future generations. The younger trainees are connected 
to culture, and also learn valuable skills as they manage and promote the business. 
By engaging families and younger people, the project sustains traditional knowledge 
and invests in future generations.” (Caritas Australia 2018.)  
 

Some bush medicine activities also occur at the Desert Park, located just west of Alice Springs 
(see figure 14). The Purple House organises trips for patients to visit the park, to collect 
materials for the medicines and as a general wellbeing activity.   
 

 
Figure 18. Purple House patients and clients visiting Alice Springs Desert Park (source: Purple House Facebook 
page 2017). 
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The bush medicines that are prepared and wholesaled are: 

• Arrethe Bush Balm (Rock Fuchsia Bush: Eremophilia freelingii) 
• Irmangka Irmangka Bush Balm (Narrow Leaf Fuchsia Bush: Eremophila alternifolia) 

 
Figure 19. ‘Bush Balm’ product Range (source: Purple House Facebook page 2017). 
 
 
Art Program 
 
Art exhibitions have been held by Western Desert artists who have produced artworks  under 
the Papunya Tula Artists banner and who have become clients of the Purple House. Well-
known artists who have participated in this manner are Patrick Tjungurrayi, Bobby West 
Tjupurrula, Morris Gibson Tjapaltjarri and Ningura Napurrula. For example a successful 
Papunya Tula Artists Art Exhibition was held at Xavier Art Space at St Vincent's Hospital, 
Darlinghurst in mid-2014 (Sydney Catholic 2014). 
 
Exercise, nutrition and hydration programs  
 
WDNWPT provides ongoing holistic care and education, working with people to keep 
physically active and engaged.  At one stage, initiatives were funded by the Federal 
Government under the ‘PALYA! Project’.  
 

“It focuses on issues relating to nutrition and hydration to both prevent and manage 
chronic disease. Activities are based at Purple House in Alice Springs and will 
include healthy food preparation (in a renovated kitchen) and nutrition advice, local 
language resources, exercise sessions, bush trips and art activities.” (Warren 
Snowdon MP, 2011.) 
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9. Staffing Profile – Purple House Alice Springs 

Key to the success of WDNWPT has been its governance structure led by an Aboriginal Board 
of Directors and an operationalisation of their vision by the strategic, collaborative approach 
of its CEO, Sarah Brown. In 2017, the day-to-day operations of the Purple House run out of 
the headquarters in Alice Springs under Sarah’s leadership – who was has held this position 
for over fourteen years. The CEO is supported by an Executive Assistant and a Business 
Manager who responsible for special projects including all the capital works occurring 
throughout the Western Desert and Alice Springs. Finance is overseen by the Business 
Manager and the Finance Officer. Logistics support to remote service delivery and daily 
operations of the Purple House are managed by the Operations Manager and a small team of 
Support Workers including an Administration Manager, Trainee, and Groundsman. This 
team's role is very dynamic and requires a high degree of flexibility and responsiveness. It 
includes all purchasing of commodities and stock and vehicle logistics to move goods and 
services from Alice Springs to each remote dialysis clinic.  
 

 
Figure 20. Staff at the Purple House (source: WDNWPT … Strategic Plan 2017:4). 

 
Renal ialysis Services in Far North Australia are coordinated by the Top End Manager with 
the Clinical Director overseeing all WDNWPT dialysis services. The Clinical Director is 
assisted by a Dialysis Coordinator, a team of Regional Coordinators and twenty specially 
trained Renal Dialysis Nurses (WDNWPT … Business Plan 2017). These nurses are 
supported in developing cross-cultural negotiation skills which are needed due to the diverse 
range of demands placed on remote area nursing. WDNWPT have compiled a ‘can' and ‘can't 
do' list of their social support services and manage expectations of patients through ongoing 
conversations (i.e. we can't do car repairs but we can give you fuel to get home to your 
community). Two local consultants provide cultural safety and cultural orientation workshops. 
(S.B. 24/7/17.) This type of remote area, chronic health care is very challenging, and 
WDNWPT seek to minimise nurse ‘burnout’ through logistic support, staff leave rotations, 
individualised accommodation options, good communication and development of a 
personalised supportive relationship between each nurse and the Clinical Director. (D. 
25/7/17.) 
 
A staff member is responsible for Continuous Quality Improvement, (R. 24/7/17) and patient 
care in Alice Springs is shared between teams under a Social Support Coordinator, Wellbeing 
Coordinator, and Care Coordinator.  The Social Support team is composed of social workers 
who provide practical assistance to clients with transport, shopping, banking and with 
Centrelink. As well as, visits out bush, finding accommodation and sorting out money issues. 
The wellbeing team runs a series of activities including picnics, outings, movies, a large end 
of year function and the Wellbeing Program creating bush medicines for retail.  
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10.  Purple House Economic Portfolio 

WDNWPT has developed an economically effective business approach to its service. 
According to Ernst and Young (2014:3), WDNWPT delivers services that would otherwise be 
delivered directly by government but can do so without the same level of overheads as 
government delivery necessitates.  
 

“Our central estimates, using reasonable adjustments, indicate that the cost per 
treatment of the WDNWPT model is 1% less expensive than the Nationally Efficient 
Price (NEP) used by IHPA to determine funding for hospital based dialysis 
services.” (Ernst & Young 2014: 20.) 

 
Having started the Purple House by raising their own funds at an art auction, WDNWPT has 
learnt the advantage of having a mixed economic portfolio of both tied and untied monies. 
Tied funding has come from the Northern Territory Government, Western Australian 
Government and the Commonwealth Government, whilst untied (or less tied) funding comes 
from mining royalties, the Catholic Church, Rotary and other philanthropic bodies. Several 
small enterprises are also conducted, for example: the Bush Medicine production (about 
$80,000 per year which will fund a dialysis nurse), and 20 minute tourist visits (at $10 a head, 
generates $100 or so in half an hour) (S.B. & R. 24/7/17).  
 
One of the economic challenges over the years has been the recurring practice of the 
Commonwealth Government providing money for infrastructure and expecting the State 
Government to provide the necessary funds for operational costs at a time when the latter is 
politically disinclined to do so. In those (too commonly) recurring political stalemates, the 
necessity to draw on untied funding to fulfil patient wellbeing goals is an invaluable option for 
the Purple House to have (similarly if a service is needed for the Purple House clients which 
is not funded by any current government scheme). 
 
An important economic issue at the time of writing, was a national Medicare review which was 
examining whether to reduce the growing cost of dialysis in the bush. A new approach may 
be possible whereby a Medicare index item is to be introduced for very remote Aboriginal 
service dialysis. It is unclear at this stage what the proposal will be for the price through 
Medicare, however the inclusion of this item number may simplify a very complicated and 
disjointed funding arrangement to something more dependable which will allow WDNWPT to 
plan and grow in areas of need. 
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11. Conclusion 

The Purple House is a unique Aboriginal-focused service-delivery exemplar addressing the 
challenging and growing phenomena of end-stage-renal-failure amongst Aboriginal people of 
Central and Northern Australia.  

A recognition of the importance of Aboriginal patients being treated on traditional country for 
health has been driven strongly by patients and their families and underpinned the service 
from its inception. Over time, the ways in which this is realised has grown to include (1) the 
provision of bush clinics on country; (2) mobile dialysis via the Purple Truck during periods of 
ceremony and cultural events; (3) supported ‘return to country’ visits, and (4) social events 
(‘day trips’) for picnics and collecting bush medicine. Starting with the Purple House at Kintore, 
the growth of a decentralised model of renal dialysis service delivery has resulted in the 
provision of 15 bush community dialysis clinics as well as the central base of the Purple House 
in Alice Springs. In many cases, the development of dialysis services in new communities is 
done on a mentor partnering basis, whereby the Purple House adapts their service to the local 
context and capacity-builds the partner community until such time as that community can self-
administrate their service.  

The Purple House has clearly been the leader in the revolution of renal dialysis services in 
Central Australia. Physically locating dialysis chairs in regional and remote communities has 
made possible the vision of Aboriginal Elders to live in, and contribute to the cultural lives of 
their peoples’ home countries. This model of decentralising health care service has been 
achieved by coordinating services across government jurisdiction zones and election cycles 
and a long-term strategy of ‘aiming big’ but ‘starting small’, and then building capacity over 
time. The organisation’s vision, self-reliance, innovation and ongoing integration with, support 
from and leveraging of the existing available medical and social services has ensured the 
longevity of the service. As has the refusal to take ‘no’ for an answer when it comes to fulfilling 
the vision; underpinned by a quiet and determined persistence to creatively solve seemingly 
insurmountable obstacles. A significant strength of the leadership team at the Purple House 
is their collaborative engagement style and importantly, this model filters through all layers of 
the organisation. Patients, families and staff at the Purple House headquarters in Alice Springs 
actively share their vison, passion, journey and pride in the service with interested others. It is 
this openness to the possibilities of assistance and help from others, combined with a clear 
vision, tangible outcomes and public advocacy, that has snowballed philanthropic and 
stakeholder engagement in the Purple House.  

The Purple House in Alice Springs delivers a coordinated set of wellbeing services that 
prioritises holistic, patient-focused outcomes and is based on a mixed funding economic 
model to achieve relative stability and flexibility of services. The services include offering 
patients and their families attending the Purple House in Alice Springs onsite access to primary 
health care and allied health professionals. Social workers ensure a personalised and tailored 
service delivery and advocate across a range of government departments and service 
providers to get positive outcomes for patients. Patients are kept preoccupied in a range of 
positive activities including the making of bush medicines for retail and tourist market. 
Underpinning these activities and the physical environment of the Purple House is an 
understanding of the healing role of the arts. Aboriginal music, sculpture and painting are 
integral to the experience of spaces at the Purple House.  

Services and environments have been designed and maintained to promote high quality of 
life, dignity and cultural familiarity for patients, families and staff. This is evidenced in the 
mutual respect shown between patients and staff; the maintenance of links to families and 
staff in regional and remote areas; the quality of staff; and a workplace culture of support and 
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teamwork. For those visiting the centre it is clearly a happy, welcoming place for patients, staff 
and visitors alike.  

Box 2: Key strategic good-practice principles in Purple House service delivery  

 
Promoting the active management of wellbeing by the individual and the community is best 
demonstrated in the medical, social and administrative efforts and planning made to get 
individuals back to visit their families and countries. But a holistic approach to wellbeing 
informs the design and use of spaces in and around the Purple House, the diversity of social 
activities offered and participated in by patients and their families, and the general sense of 
happiness and fun that fills the corridors of the Purple House in Alice Springs on a daily basis. 
There is a sense of community, hope and happiness made all the more remarkable given the 
very nature of the service which is in the care for people facing the end stage of their life.  

Key strengths of the Purple House have been its Aboriginal Board’s clarity of vision and 
governance and the continuity of leadership in the organisation. Great significance is placed 
on ensuring community-controlled governance of service delivery and this is physically 
achieved by transporting all board members and interested patients and families into Alice 
Springs from remote and regional areas for regular board meetings which are run over two 
days. The central role and agency of patients and their families in decision-making is clear in 
the governance and day-to-day patient experience of the Purple House and its services.  

Finally, as this is a service delivery focused on delivering high-quality renal dialysis services 
to Aboriginal patients, there is a high value placed on the central role of specialist dialysis 
nurses. Maintaining a pool of effective bush dialysis nurses with job satisfaction whilst working 
in isolated and remote communities, includes a supportive centralised and well-trialled 
management model; complementing medical training with cultural awareness training; and 
comfortable functioning accommodation in both the bush communities and in Alice Springs.  

The Purple House, its patients, their families, the staff and the wider community who assist in 
the successful and ongoing growth of its programs, offer a remarkable model of Aboriginal 
initiative and culturally appropriate service delivery. This is not just a story about decentralising 
service delivery but one of Aboriginal cultural continuity, leadership and strength. At the core 

1. Recognising the importance of being treated on traditional country for health. 
2. Decentralising health care by coordinating services across government 

jurisdiction zones and election cycles. 
3. Delivering a coordinated set of wellbeing services that prioritises holistic, 

patient-focused outcomes. 
4. Designing services and environments promoting a high quality of life, dignity 

and cultural continuity for patients, families and staff. 
5. Promoting the active management of wellbeing by the individual and the 

community. 
6. Significance of the community-controlled governance of service delivery. 
7. Maintaining a pool of effective bush dialysis nurses with job satisfaction. 
8. Employing mixed funding sources in the economic strategy to ensure continuity, 

stability and flexibility of service delivery. 
9. Expanding the service to other communities by mentor partnering until such time 

a community has capacity to self-administrate their service.   
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of the Purple House’s success is a spirit of hope, a celebration of country culture and family, 
and an aspiration to live well.  
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The Purple House
a walk-through



In the red heart of Australia, there is a small Purple House 
that is making a big difference in the way Aboriginal peo-
ple from remote communities are living with renal failure. 
The Purple House dialysis service was started over thirteen 
years ago when remote Aboriginal artists raised their own 
money to improve the quality of life of desert people needing 
renal dialysis services. The Purple House is located on the 
western side of Alice Springs in a housing suburb that sits 
beside the West MacDonnell Ranges.   The presence of the 
renal clinic in the streetscape is not obvious to the passer-by. 
There is no obvious indication to suggest that the site con-
tains anything other than a well-maintained domestic house.  

1. The front driveway looks no different from its neighbours. 
There is a carefully tended small garden against the footpath 
and a carport up against the entry to the house. The bitu-
men forecourt is tidily swept and hosed down daily. There is 
no signage announcing the centre and two eucalypts and a 
high steel clad fence on the street-front partially shield the 
entry when approaching the site driving down Flynn Drive.

MacDonnell Ranges, Alice Springs, Northern Territory. (Photo source: Cathy Keys)

1. Front driveway of the Purple House. (Photo source: Cathy Keys)
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The Plan of the Purple House - Walk-through route. (Image source: AERC)
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2. Inner Entrance gate when centre is closed. (Photo source: Sarah Brown)

2 & 3. When you drive up to the house, it looks like any 
other home on the street, except that its painted purple and 
there is a gate covered in a beautiful mural. This mural de-
picts side and front profiles of Aboriginal people’s faces and 
people holding kangaroo tails. Before the centre opens at 
9.00am and after it closes at 3 or 4 pm this gate is shut and a 
small sign saying ‘Sorry we’re Closed’ is displayed. This sign 
is the one indication that this is a community centre rath-
er than a domestic building, but its impact is camouflaged 
against the strong colours and graphic design of the mural.

3. Entrance gate open (Photo source: Purple House Facebook)

3

1

Main 
entry

Carport



4. Outdoor space visible from the clinic’s entrance (Photo source: Simon Hewson via 
SBS)

4. To the right of the clinic entrance, is a raked yard filled 
with the sounds of people speaking in Aboriginal languages. 
Garden spaces within the enclosure of the fenced yard are 
used for one-on-one outdoor consultations between clients 
and workers, visitors and volunteers. Clients and their fam-
ilies also use the garden to play and listen to the guitar. In 
winter, some clients choose to eat out in the garden, sitting 
in a patch of sunlight.

5. Inside the Purple House’s there is an enclosed veran-
da-like gathering space, where people are talking, resting, 
reading or sharing a drink or a meal. Sliding glass doors and 
windows enable a strong connection with the outside. The 
radio is playing, and the conversation is welcoming and up-
beat. Family, friends and Purple House workers, all mingle 
together in this space to share their stories, receive health 
support or just rest amongst friends.

5. Indoor gathering space (Photo source: Purple House Facebook)
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6. An indoor meeting space is alongside and opens to the 
corridor gathering space. The meeting room is physically 
accessible through a large open doorway and visually ac-
cessible through an opening in the wall. Many of the Purple 
House workers desks are located around this meeting space 
and directly visible to everyone who enters the house. A lot 
of positive informal verbal and visual exchange between 
Purple House workers, clients and their families happen 
across these areas.
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7

8

6. Staff Meeting Room being used by patients to view old photos. Patients 
and clients cross-over into some staff spaces. (Photo source: Purple House Face-
book)
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7. Like many family homes, the kitchen forms one of the key activ-
ity hubs of the Purple House. It is a physically and socially inviting 
space always full of busy but smiling workers surrounded by clients 
and family members. From the opening of the clinic in the morning 
through to the afternoon, this space emits inviting cooking smells 
which flood the main activity areas of the Purple House. The food 
presented for people to serve themselves is carefully designed to be 
nutritious, without sugar, fresh and colourful. Volunteers and Purple 
House workers predominately do food preparation behind the kitchen 
bench, while clients and their families mainly interact with the kitchen 
space from the gathering space.

7. The Kitchen provides snacks and meal for patients, visitors and staff (Photo 
source: Paul Memmott)

8. Gathering space wall outside the consultation room. (Photo source: Cathy Keys)

8. A separate consultation room is used by the renal nurses and 
visiting GPs and podiatrists for private consultations. Patients wait 
amongst friends in the main gathering space of the Purple House. 
Photographs of clients and staff participating in previous social events 
and return-to-country visits cover the walls.
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9 & 10. When seated in the quiet renal dialysis room your 
eyes are drawn to the beautiful artworks inspired by the Ab-
original countries and people of the Western Desert. In this 
room, families may sit and spend time with clients while they 
dialyse with the help of specialist nurses.

10. View from dialysis chair (Photo source: Cathy Keys)

9. Dialysis Room (Photo source: Purple House Facebook)

9

10

Dialysis Room

Wheelchair 
Scales

Patient 
Bathroom

Wet 
Room

Laundry



11. Sculptural adobe seating around large fire pit. (Photo source: Cathy Keys)

12. Chicken coop with artwork. (Photo source: Purple House Facebook)

11. The outdoor spaces support a range of functions and 
activities with handmade earth furniture, sculptural objects 
and food producing gardens. These spaces are open to all 
users, clients, family, volunteers, visitors, and workers. A fire 
pit is surrounded by racked red sand and is accompanied 
by some sculpted garden furniture made from recycled car 
wheel tires clad in a mixture of red sand/soil and grass/spin-
ifex.  Three raised and covered garden beds support kitchen 
herbs and protect the plants from the small family of chick-
ens who free range through the site.

12. Colourful art is everywhere; its even provided for the res-
ident Purple House chickens who peck and scratch through 
the gardens and leaf litter. Wandering animals are a feature 
of the Purple House facilitating human-animal awareness.
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14. Fire pits, grills, pizza ovens and B-B-Q’s bring flame, 
smoke, and the smell of sizzling meat into the yard. In win-
ter, people sit, talk and warm their hands around an open 
fire. This fire pit is large enough to cook kangaroo tails in the 
coals. All of the yard areas need to be wheelchair accessi-
ble.

14. Clients and patients cooking kangaroo tails. (Photo source: Max Frieder)

13. Clothes line, woodpile, chicken coop, food preparation table, damper-making 
fire pit. (Photo source: Purple House Facebook)

13. A large outdoor table and gas B-B-Q occupy this part of 
the garden. Clients are also welcome to do their washing at 
the Clinic. The end of the garden contains a wall-mounted 
washing line, under which a small rectangle of synthetic turf 
protects any falling washing from the abundant red sand. 
There is direct access to this area of the yard from the laun-
dry and the indoor gathering space. 



14. View along veranda. (Photo source: Cathy Keys)

15. Purple House patients, families, friends, and workers 
gather under tall eucalyptus trees in the garden for regular 
social events and community meetings. Here the Directors 
also have their meetings and collectively decide how they 
want their Purple House services to run. The outdoor meet-
ing area is accessed from either a small brightly painted gate 
opening from the entry area or, through a large glass sliding 
door from inside, across a metre wide apron ramping down 
to the slab. The covered concrete apron running along the 
northern length of the house is also swept of leaves offering 
easy access along the edge of the yard for those in wheel-
chairs or walkers. At times when the internal space is full of 
people, this apron provides a secondary covered external 
circulation route for clients, volunteers, and staff. This out-
door area is raked daily by the gardener (Japaljarri).
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16. Outdoor Board Room with pizza oven. (Photo source: Paul Memmott)

16. The Outdoor Board Room is a roofed area and defined 
by a garden shed and a large pizza oven. The front of the 
garden shed is brightly painted blue with a mural of the pur-
ple bus, showing its wheel tracks. The background is filled 
with triangles, circles and rectangles depicted at varying 
scales in multiple colours and peoples’ handprints. 

17. Large fallen logs hold back garden beds along the north-
ern edge of the yard and have been designed to also func-
tion as sitting furniture around a fire pit.

17. Patients, relatives and friends enjoy making music by the fire circle. (Photo 
source: Purple House Facebook)
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18. Purple House Laneway and Productive garden. (Photo source: Cathy Keys)

19. Producing traditional medicine in neighbouring house. (Photo sources: Cathy Keys 
and Purple House Facebook)

18 & 19. The southern yard of the Purple House operates as 
a ‘back-of-house‘ utility space and contains air-conditioning 
units, a gas hot water system and productive garden beds. 
Water recycled from the dialysis process is used to drip feed 
this garden, from which healing desert plants are harvested. 
Purple House workers and clients dry and grind these plants 
to make traditional medicines sold in the Bush Balm Shop.
Proceeds help fund the Purple House.  
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20. Purple House Laneway Mural. (Photo source: Max Frieder)

20 & 21. Artists, together with the grandchildren and children 
of the patients, work together on projects to bring their sto-
ries to life on the walls of the Purple House. In 2016, a large 
mural was painted in collaboration with the Artolution organ-
isation. The image is brightly coloured ranging from reds on 
the left through the colour spectrum to yellow, greens and 
blues on the right. Visual representations of Central Austra-
lian animals including kangaroos, honey ants, dingoes, go-
annas, snakes and caterpillars move across the wall. The 
Purple House is a place with a strong message about liv-
ing well and looking after people well despite adversity. Like 
the art that covers its walls, the Purple House is a house of 
brightness, hope, and well-being. 

21. A boy painting the Purple House mural. (Photo source: Max Frieder)



Expansion happening to the Purple House during 2017

Expansion 1: Bush Nurses and Visitor Accommodation 
- 18 Bruce St, Alice Springs

A third house was purchased by WDNWPT to provide 
overnight accommodation for remote area nurses while 
in Alice Springs. This house faces onto Bruce Street, but 
it shares its northern boundary with the Purple House 
laneway. The house is used for accommodation, stor-
age, staff vehicle parking and parking for the Purple Bus.  

Expansion 2: Wellbeing Storage Centre - 71 Flynn Drive, 
Alice Springs

The northern neighbour of the original Purple House ‘home’ 
was purchased by WDNWPT and granted permission for 
change of use to support expanding services. It is planned 
to be used for quiet meeting space, bush medicine produc-
tion, meeting rooms, storage of items for desert services, 
vehicle parking and a community garden and activity space.

Purple House Precinct Plan. (Image source: AERC)
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