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who we are 
and what we do

Vision Statement
The health status of Aboriginal people in 

Western Australia will be at least equal 
to that of the non-Aboriginal population 
by 2025 through the acknowledged 
leadership of the Aboriginal Health 
Council of Western Australia (AHCWA).

Mission Statement 
To lead the development of Aboriginal 

health policy, to influence and monitor 
performance across the health sector, 
to advocate for and support community 
development and capacity building in 
Aboriginal communities, to support the 
continued development of Aboriginal 
community controlled health services 
and to build the workforce capacity to 
improve the health, social and emotional 
wellbeing of Aboriginal people in Western 
Australia. 
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from our Chairperson
Governance training and accreditation have been 

significant milestones for AHCWA in building 
our capacity and setting us up for the future.  
Delivery of Corporate Governance Training 
from the Board through to the Aboriginal 
Community Controlled Health Organisation 
(ACCHO) Sector has addressed key priorities 
throughout AHCWA.  It has and will continue to 
change the way we do things, providing greater 
accountability in our daily operations, as well 
as improvement in the delivery of services.  

Similarly, securing accreditation has been an 
outstanding achievement for everyone at 
AHCWA. The work ethic has been incredible 
- from the staff members who have managed 
the process through to all teams who have 
participated in Risk Assessment Training, 
assessment of policies and development of 
forms and registers. All staff have gone above 
and beyond in this three year journey to ensure 
ACHWA is set to be the best it can be now 
and in the future. Our challenge now is to 
continue to improve our processes, looking 
at best practice models that suit our business 
and meet government expectations in securing 
funding for our future operations.

OATSIH’s annual risk assessment program 
provided AHCWA and its services with a 
highly significant achievement this year. To 
be one of only two jurisdictions in Australia to 
achieve a medium-low risk assessment is a 
reflection of the hard work being undertaken 
daily throughout AHCWA. This is a top 
performance that gives a great indication of the 
due diligence and thoroughness we afford all 
our programs. My sincerest congratulations to 
everyone – this is a great reward for excellent 
effort.

In late 2011, we were fortunate to welcome 
Spinifex, the Aboriginal Community-Controlled 
Health Service located in Tjuntjuntjara on the 
Spinifex Lands, 680km north-east of Kalgoorlie 
in the Great Victoria Desert. Spinifex has 
grown steadily to c close-knit community of 
180 people. The presence of Spinifex allows 
AHCWA to further reach into the regions and 
assist in the provision of health services. 

Growing the capacity of our ACCHOs and 
assisting them in their operations has been 
another key focus this year. AHCWA has 
provided extensive support particularly in the 
field of governance and accreditation, and we 
will continue to work with these services to 
identify priorities through ongoing consultation 
and communication. The solid commitment 
by ACCHOs to governance and associated 
greater accountability is admirable. I thank you 
all for taking this on for the ongoing benefit of 
all your services, and for the great relationship 
AHCWA and its services enjoy.  

Lastly, we end this year with a terrific new home 
that will cater for a growing staff and our 
organisation. This acknowledges that we have 
certainly come of age in our operations thanks 
to the belief and commitment of everyone 
associated with us. I pass on my heartfelt 
thanks to all who are participating in continuing 
our journey towards the best health outcomes 
for Aboriginal communities. To our CEO Des, 
AHCWA staff and ACCHOs, your tireless 
efforts and support are reflected in what has 
been an outstanding year filled with solid 
achievements. 

I look forward to working with you all in the 
journey ahead.

The strength and commitment of AHCWA 
staff and member services this year 
has continued to illustrate we are a 
progressive organisation that plays 
a key role in enhancing the delivery 
of improved health outcomes for our 
people.

VICKI O’DONNELL
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year at a glance
•	 1	July	2011: Opening ceremony of the 

new Geraldton Regional Aboriginal 
Medical Services’ Clinic in Mount 
Magnet.

•	 12-14	July:  AHCWA held the 
first series of Governance training 
workshops for the Aboriginal Community 
Controlled Health Organisations 
(ACCHOs) funded by OATSIH.

•	 1-5	August	2011: Open Access Training 
delivered by AHCWA in partnership 
with the National Aboriginal Community 
Controlled Health Organisation 
(NACCHO) and NPS to increase the 
capacity of Aboriginal people working 
within the health care arena to assist 
clients with the quality use of medicine.

•	 5	August	2011: Five students graduated 
with a Certificate III in Aboriginal and/
or Torres Strait Islander Primary Health 
Care course in a ceremony held at 
AHCWA.

•	 11	August	2011: Mobile Clinic for the 
Bega Garnbirringu Health Service 
was launched. The clinic services 
10 Goldfields communities, including 
Norseman, Menzies, Coolgardie, 
Moropoi, Mount Margaret, Leonora, 
Laverton, Coonana, Tjuntjunjarra and 
Mulga Queen.

•	 30	August	2011: Puntukurnu 
Aboriginal Medical Service (PAMS) 
received Australian General Practice 
Accreditation Limited (AGPAL) 
Accreditation, marking a major 
milestone for PAMS since returning to 
Aboriginal Community Control in 2009.

•	 12	and	13	September	2011: Aboriginal 
Liaison Officer (ALO) workshop to 
enhance the services and improve 
communication of the State’s ALOs. The 
AHCWA and Western Australia Country 
Health Service (WACHS) State-wide 
Coordinators for the Aboriginal Liaison 
Program facilitated the workshop for 
over 50 ALOs from all over the state.

•	 4	November	2011: Nine students from 
Port Hedland and Roebourne graduated 
from the Certificate III in Aboriginal 
Torres Strait Islander (ATSI) Primary 
Health Care Work in a ceremony held at 
the Wirraka Maya Health Service in Port 
Hedland.

•	 15-17	November	2011: AHCWA 
and WA member services attended 
the National Aboriginal Community 
Controlled Health Organisation 
(NACCHO) Annual General Meeting 
(AGM) and Members Meeting in Sydney.
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•	 4	November	2011:	Minister for Health 
and Ageing Nicola Roxon announced 
that 38 eight organisations would 
become the next Medicare Locals, 
including Fremantle Medicare Local, 
which would establish an Aboriginal 
Health Priority Area Advisory Group 
and develop an Aboriginal Health 
and Wellness Centre as a focus for 
Aboriginal Health Programs.

•	 11	November	2011: A professional 
development (PD) day for Indigenous 
Outreach Workers employed within 
Aboriginal Community Controlled Health 
Services (ACCHS) and Division of GPs 
was hosted by AHCWA in partnership 
with Western Australia General 
Practitioners Network (WAGPN).

•	 21	November	2011:	AHCWA Annual 
General Meeting (AGM) held in Perth.

•	 19	December	2011:	Six students 
graduated from the Certificate III in ATSI 
Primary Health Care Work, supported 
by Derbarl Yerrigan Health Service.

•	 27-28	March	2012: Annual State Sector 
Conference held at the Esplanade Hotel 
Fremantle.

•	 29	March	2012: Annual Members 
Planning Day.

•	 16	April	2012:	AHCWA staff presented 
health information sessions to young 
footballers (13 – 15years) at the Peel 
District Aboriginal Football Program in 
Mandurah.

•	 19	April	2012:	 AHCWA staff members 
attended the Fremantle Aboriginal 
Health Day to promote AHCWA and 
Member Services and their important 
role in Aboriginal health. The event was 
organised by the South Metropolitan 
Public Health Unit, Walyup District 
Aboriginal Action Group and City of 
Fremantle.

•	 22	June	2012:	AHCWA purchases a 
building for the future head office.

•	 28-29	June	2012: Inaugural Aboriginal 
Maternal and Child Health Conference 
in Perth.



2011-2012 Annual Report · 1312 · 2011-2012 Annual Report 

Aboriginal Health Council of Western Australia

CEO’s report

DES MARTIN

AHCWA has expanded its existing programs this year and taken on more programs to 
improve Aboriginal health in Western Australia. This will be enhanced with the organisation 
well positioned for the future with the development of the five year strategic plan. Board 
members have looked at the challenges and decisions that need to be made as part of the 
strategic direction in terms of the future role and structure of AHCWA. More information will 
be rolled out in this coming year.

Our services across the State have been provided with a great deal of support to achieve 
good governance in their operations. ACHWA has provided education and training to 
empower boards so they clearly understand their roles and functions as directors of 
boards, along with the legal aspects of this work.  This has allowed further comprehension 
of good leadership and good governance throughout the regions, and subsequent building 
and strengthening of the organisation for a robust future.

ACCREDITATION
AHCWA recently underwent Quality Improvement Council (QIC) training and successfully 

achieved accreditation. My thanks to all staff involved in the accreditation process, which 
has been a three-year journey. For our services, we have been preparing and supporting 
them in obtaining dual accreditation (clinical and non-clinical) and have had a strong 
focus on continuous quality improvement. AHCWA and services have planned well ahead 
in achieving this, given the future government expectations that services will need to be 
accredited if they receive government funding.

Services have achieved clinical accreditation through the Australian General Practice 
Accreditation Limited (AGPAL), a not-for-profit organisation that delivers support services 
to general practice and associated services, ACCHO’s and others who are working to 
achieve accreditation measured against Royal Australian College of General Practitioners 
(RACGP) standards. This accreditation will provide managers, staff, funding bodies and 
consumers with assurance about quality and performance of ACCHO’s.

 AHCWA has also worked with AMS in the uptake of ISO or QIC accreditation that focuses 
on non-clinical operations. Strengthening corporate services and systems will enhance 
operational management.

AHCWA and its services were one of two jurisdictions in Australia to achieve a medium-
low risk assessment under OATSIH’s annual risk assessment program. This is a credible 
achievement to all involved, and again enhances the profile of the performance of our 
services.

The	past	year	has	been	extremely	active	for	all	
AHCWA	staff	and	member	services,	and	on	
reflection,	has	been	a	year	of	sound	achievement	
and	stabilisation	of	the	organisation	as	a	whole.
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RESEARCH	PROJECT
A coalition of Aboriginal Community Controlled Health Services via AHCWA, Community 

organisations, the Telethon Institute for Child Health Research (TICHR) and the Rural 
Clinical School of WA (RCSWA) has formed the Aboriginal Health Research Network 
(AHRN).  The WA Aboriginal Health Research Network (WAAHRN) will see the 
establishment of health researchers in the Kimberley, the Goldfields, the Pilbara and the 
Great Southern regions and provide support with: office, research and accommodation 
infrastructure, capable administration, and research mentoring from two leading research 
and education institutions - The University of Western Australia and Telethon Institute for 
Child Health Research.

AHRN will develop the capacity of Aboriginal families and communities to contribute to the 
improvement and maintenance of their own health and wellbeing, so they can meaningfully 
contribute to a positive, sustainable, healthy and social community, and emotional 
wellbeing. It will also foster regional Aboriginal leadership by providing communities 
with the resources to secure a stronger, healthier future by using community-controlled 
evidence-based research to influence policy.

This is an incredibly exciting project and one we believe will further address Aboriginal 
health needs in our communities.

A	NEW	BASE
Finally, AHCWA was proud to announce at the end of the financial year that we have 

secured a new home for our operations. This process has been underway for two years, 
and we have now secured 450 Beaufort Street which will accommodate our expanded 
operations and programs.

To our board members, staff, services and everyone involved with AHCWA’s operations, 
I sincerely thank you for your support during a fairly demanding work year. Each year it 
is heartening to see staff stepping up to the plate to achieve even better outcomes for 
Aboriginal communities.

Finally, I am looking forward to working with you all in coming months to consolidate the 
work we have achieved this year through the implementation of our strategic plan.
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Office of the 
CEO

Summary
The Office of the CEO is an integral part of AHCWA.  Unlike previous years where 

administration has been the focus, our team has expanded to include more than the 
essential core services.

Continuous Quality Improvement has been the underpinning theme within AHCWA as a 
whole, with the strong influence coming from within the Office of the CEO.

AHCWA has undertaken the long term commitment to Quality Improvement Council (QIC) 
Accreditation with our review going extremely well during the month of June and our official 
advice of attaining QIC Accreditation expected shortly.  This could not have been achieved 
without the drive and commitment of our dedicated staff.

Our team has grown in size to undertake the various support roles required.  There are 
four members of the Establishing Quality Health Standards Continuation (EQHS-C) team 
assisting the Member Services to achieve and maintain Accreditation.  Increased demands 
to support Secretariat services, workshops and conferences, Human Resources and 
Information and Technology have all been answered.

These are exciting times as AHCWA expands and we look forward to moving into our new 
office.  We are all committed to working hard, undertaking training to improve our skills and 
ensuring that we assist our Member Services, our Board and each other in the future.
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Human	Resources
Over the course of 2011/12, Human Resources (HR) achieved progress in the areas of 

strategic workforce planning, recruitment, training and development, team building, staff 
relations, and overall improved operational efficiencies.

The most significant achievements of the year were a revised approach to HR advisory 
and strategic services to assist AHCWA in meeting its business objectives and AHCWA’s 
intention of gaining QIC Accreditation. This included revision and implementation of HR 
related policies and procedures, the introduction and implementation of a staff induction 
and orientation system, and the revision of the HR data collection and recording systems. 
Additionally, our Senior Portfolio Officer: Human Resources (SPFO HR) increased 
collaboration with HR affiliates nationally.

During this period, the ability to achieve some results was still adversely affected by staffing 
and financial constraints and staff turnover. AHCWA’s organisational success depends on 
the high level of skills and professionalism of our staff. Therefore, 2012 has been dedicated 
to further evolving the HR function from an administrative unit, to a more advisory role in 
the organisation’s daily functions.

At the commencement of the financial year, 20 staff members were employed at AHCWA. 
During this period, 26 additional staff members were employed, while 11 employees left 
for a variety of reasons. At the end of the financial year, AHCWA had a net staff total of 35 
people.

The SPFO HR is responsible for the concept design of core HR processes such as Talent 
Management including Recruitment, Performance Management and Career Development 
and Learning. This is alongside focusing on refining organisational Policy and Procedure 
and ensuring staff comprehension and compliance.

This period has found continued provision of operational HR Capacity Support to AHCWA’s 
Member Services. The SPFO HR works closely with the Chamber of Commerce and 
Industry and Quality Management Services to keep abreast of relevant legislative changes 
and requirements. The role also liaises with employer associations, unions and relevant 
government agencies on matters relating to employment conditions of staff members or 
groups as appropriate.

AHCWA’s intentions over the next 12 months will be to focus on finalising recruitment 
processes and building on best practices within the industry, and to increase support to 
AHCWA’s line managers in developing effective/high performing teams and individuals. 
The development of a Human Resource Information System (HRIS) for the data entry, data 
tracking, and data information needs of HR, hopefully integrated into AHCWA’s current 
Quality Management software, will provide increased support. This will include developing 
processes and tools for effective competency-based performance management through 
the HRIS.

We anticipate that 2012/13 will include the implementation of the new and user-friendly 
Performance Management System and conducting change management exercises to 
successfully implement and sustain the new system. The function of the HRIS is to better 
support, and document Performance appraisal, planning and management processes, 
alongside reducing the administration component of the HR unit.



2011-2012 Annual Report · 1716 · 2011-2012 Annual Report 

Aboriginal Health Council of Western Australia

Information	Technology	and	Communications
In 2011/12 we upgraded our IT system with the installation of Office 2010 and Windows 7 

operating system.

AHCWA has installed File Director Document Management System for securely scanning 
and storing all documents, an Accentis Time Clock System for easier and more accurate 
access to staff attendance records, and 20/20 Quality Management System for easier 
management.

Throughout the year, AHCWA has taken part in a Conference of Personally Controlled 
Electronic Health Record organised by National E-Health Transition Authority (NEHTA) and 
a Telehealth Conference organised by NACCHO and Australian College of Remote and 
Rural Medicine (ACRRM).

A new website has been launched but it is currently under development. AHCWA has 
supported our Member Services in a range of areas related to IT and Information 
Management. This has included assistance with setting up new websites, developing 
funding submissions for improved internet access and developing policies and procedures 
for quality information management and upgrade IT systems, as well as uploading and 
advertising current available positions within Services on the AHCWA website.

Publications/Administration
2011/2012 has been another successful year for publications.  What originally started in 

March 2009 as our first eight page Newsletter, has three years later grown to a twelve 
page newsletter and fortnightly Bulletins.

The quarterley newsletter continues to be in order to give the organisation the opportunity 
to share news on what is happening in and around AHCWA and its Member Services.  
The newsletter is distributed to all of our Services, Affiliate Services, Associates and 
Government bodies.

The Bulletin is produced fortnightly to update our Member Services on key issues that are 
occurring at the time and advertises current vacancies within AHCWA and throughout our 
Member Services.

During this period, Publications produced an Annual Report, as well 
as other documents, such as brochures and posters.

Our administration team has grown this year, with the addition of 
a Personal Assistant to the Executive Office, an Administration 
Assistant for the Office of the CEO, and an Administration 
Assistant for Quality Assurance/Governance.

The administration team has maintained a high standard 
of service for AHCWA’s project officers and our Member 
Services.  The administration team is the backbone to 
producing all of the workshops that AHCWA holds during 
the year, including the 2012 Aboriginal Community 
Controlled Health Service Conference.

The Administration team looks forward to providing another 
outstanding year ahead to AHCWA and its member services.
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Internal	Accreditation
Since October 2011, AHCWA has progressed through the QIC accreditation process 

with a good deal of work completed on policies, procedures and putting in place quality 
management systems for processes within AHCWA.  All through the accreditation process, 
the AHCWA team members have had the opportunity to attend education sessions on 
new policies and procedures or processes, which has enabled all team members to be 
kept informed of the ongoing progress and join in the understanding and importance of our 
journey to final accreditation.

The Quality Improvement Council (QIC) Review Team Coordinator and QIC Reviewer 
attended AHCWA from 12-15 June 2012 to review AHCWA’s quality management systems 
and processes in alignment to the QIC Standards.  The Coordinator and Reviewer 
reviewed documentation and conducted interviews with staff, delegates from member 
services and funding bodies.

  On the final day of review, they presented the staff with a final debrief session.  Among 
their findings was that AHCWA has a lot of strengths, one of these being a strong ‘Culture 
of Quality Improvement’ within the organisation with only one ‘Required Improvements 
under Period of Grace’.  Once the evidence of this improvement has been forwarded to the 
Quality Improvement Council, AHCWA will be recommended for their certification of QIC 
accreditation.

State/National	Policy	Work
It is AHCWA’s mission to lead the development of WA Aboriginal health policy, to influence 

and monitor performance across the health sector, to advocate for and support community 
development and capacity building in Aboriginal communities, to support the continued 
development of Aboriginal Community Health Services and to build the workforce capacity 
to improve the health, social and emotional wellbeing of Aboriginal people in Western 
Australia. In keeping with this commitment, AHCWA appointed a Principal Policy Officer 
in late September 2011 in an effort to further strengthen the organisation’s policy role. 
This period also coincided with extensive national and state healthcare policy reforms with 
wider long term ramifications for ACCHS and mainstream healthcare systems. In turn, 
the Principal Policy Officer’s role concentrated on ensuring the views of the sector were 
represented on:

• Personally Controlled Electronic Records

• Input into DoHA’s Review of its Health and Aged Care 159 Funds

• Submission Mental Health Bill 2011

• Participation in Policy and Planning Forums

• COAG Reforms and Workforce Development

• Tripartite Agreement.
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Quality	Assurance
Practice Manager and Chronic Disease Management

This project focuses on the Best Practice Model of Care for Chronic Disease Management 
which includes Aboriginal and Torres Strait Islander people’s health assessments, chronic 
disease management, referral streams and follow up items.

Home Medicine Reviews (HMR) and Practice Incentive Payments (PIP) Indigenous Health 
Incentives are also part of the model.

The aim is to increase the uptake of health assessments for eligible population groups. The 
project included on site workshops to five services in 2012.

On-site workshops included resources and tools for disease prevention, detection, and 
activities post health check to ensure chronic conditions are managed and application of 
correct item numbers.

AHCWA Practice Management support included creation of specific resources and tools 
for ACCHS’s General Practitioners, Nurses and Aboriginal Health Workers.  Training was 
provided on how to access and use the resources and tools for the delivery of improved 
outcomes for patients.

Member Services were provided with information and written dialogue on requirements for 
item numbers available for Health Checks and Kids Healthy Checks to ensure identification 
and application of correct item numbers.

Additionally, Member Services were provided with support specific to their needs which 
included state wide assistance to ACCHS’s to register Aboriginal Health Workers for 
Allied Health Provider numbers. Support was provided to five member services to register 
for Practice Incentive Payments (PIP) applications and registration of GP’s who were 
not currently registered to claim PIP payments, and services were also provided with 
information and support for registration for Practice Nurse Incentive Payments (PNIP)

The Practice Management support officer attended the Flinders Model for Chronic 
Disease Self- Management Workshop in Broome and the Stanford Chronic Disease Self-
Management model workshop in Perth.

Quality Audits were undertaken for three services - Wirraka Maya Aboriginal Health Service, 
Yura Yungi Medical Service and Derbarl Yerrigan Health Service (East Perth, Mirrabooka, 
Maddington). CEO and Board reports with recommendations were also provided.
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EQHS-C

Support was provided to three services that will undertake organisational accreditation 
in 2012. Broome Regional Aboriginal Medical Service and Wirraka Maya Aboriginal 
Health Service are undertaking QIC and Derbarl Yerrigan ISO 9001:2008.  Spinifex and 
Kutjungka are undertaking first time accreditation with Royal Australian College of General 
Practitioners (RACGP) 4th Edition Standards.  AHCWA provided five services with support 
for lodgement of Gaps Assessment requests, which included appropriate quotes, provision 
of multi-user list for application for Facilitator support.  AHCWA was invited to provide 
a quote for provision of Facilitator support and lodgement of tenders was undertaken. 
Confirmation that the AHCWA EQHS-C team are the preferred provider for Derbarl 
Yerrigan Health Service has been received, awaiting feedback on remaining tenders.

The AHCWA EQHS-C team was part of the national team that participated in the RACGP 
Interpretive Guide update from 3rd Edition to 4th Edition. The new guide is to be endorsed 
by the RACGP on 20 July and will be valuable to service undertaking accreditation against 
the 4th Edition Standards.

Member services were offered support and some funding for 20/20 Quality Management 
System. Provision of quotes, training and funding was supported by the EQHS-C team and 
nine services were provided with part funding towards the costs of installation. Ongoing 
support and training is offered by the EQHS-C team.

Member services have been provided resources required to support quality, which have 
included: gap analysis, work plans, policy and procedure manual templates, corporate 
governance manual and associated templates, flowcharts, HR resources and templates.

The EQHS-C team successfully completed Lead Auditor training. The training course meets 
the training requirements for registration of auditors as set by the international register of 
Certified Auditors (UK).

The EQHS-C team attended the Lowitja Institute National Continuous Quality Improvement 
(CQI) Conference in Alice Springs. AHCWA and Beagle Bay Clinic Manager provided a 
session to showcase support provided to a Remote Clinic to achieve accreditation against 
RACGP Standards.

The EQHS-C team has developed the ‘Risky Business Roadshow’,  which is scheduled to be 
delivered in nine regions. The Roadshow addresses Clinical Risk, Organisation Risk and 
Patient Risk. The Roadshow has already been held in Kalgoorlie and Perth and both  had 
good numbers of participants.
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Finance and 
Contracts unit

Corporate	Governance
Management of Corporate Governance was a key focus for the Finance and Contracts 

division in the past 12 months, both within AHCWA as well as in member organisations.

A number of governance documents were reviewed and updated including: the AHCWA 
Board Orientation Manual (which now serves as a template for use with Member Services), 
which includes Policies on Delegation and Risk; Fraud and Corruption, Risk Management 
and Succession Planning.  The AHCWA Constitution was reviewed with a total of 13 
proposed resolutions for changes endorsed by the Board, and subsequently by the 
membership at the AGM on 21 November 2011.

To assist in building the capacity of AHCWA in the lead up to QIC Accreditation, significant 
activity was focused on implementing, developing and/or delivering and finalising a range 
of requisite policies, procedures, forms and training. These included: an extensive range 
of organisational forms and registers as well as training in and implementing of the 2020 
Quality Coordinator System.  Risk Assessment Training was delivered to all staff teams.  
Subsequent QIC Accreditation was successfully completed in June 2012 with the result of 
only one recommendation for improvement being recorded.

A number of Corporate Governance Training workshops, addressing key priorities in the 
Aboriginal Community Controlled Health Organisation (ACCHO) Sector, were facilitated by 
the Contracts and Finance division for member organisations throughout the state during 
the year.  These workshops focused on specific issues relating to fiduciary duties and 
responsibilities, understanding financial reporting, the role of the Board vs. the CEO and 
the specifics of the Office of Aboriginal Torres Strait Islander Health (OATSIH) RAP around 
governance.

In addition, the Manager of Finance and Contracts provided high-level strategic guidance 
to a number of member organisations throughout the year focusing on matters including, 
but not limited to: audits, financial reporting, executive staff recruitment and induction, 
Memoranda of Understanding (MOU) negotiations, policy/procedure development and 
Board structure/training.
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ICT	Audit
The audit process encompassed a nine month period in which an Information Technology 

audit process was completed for each member service.  The audit process helped to 
identify several areas needing attention to improve the quality of technology, which 
underpins each service.

This will involve some funding from the Federal Government to allow the eventual 
implementation of shared electronic health records, and also to facilitate the creation of a 
secure and workable Telehealth consultation process.

Additionally, AHCWA has been involved in the process for the parliamentary Personally 
Controlled Electronic Health Record (PCEHR) bill, providing information relevant to the 
Western Australian ACCHO perspective on the quality of communications throughout 
regional WA, and the state of technology required in order to support a shared electronic 
health record.

The auditing process has culminated in a final report being 
issued from AHCWA in relation to the state of technology 
throughout services in Western Australia and several 
recommendations being made about the processes 
required to implement a suitable technology standard.  
This standard would allow services to be comfortable that 
their technology infrastructure is capable of supporting 
their primary health care mission.  The report has been 
issued in draft format, and will be followed up by a finalised 
report to be issued later in 2012.

Funding	and	Submissions
A new priority set by members at the state member planning day was to improve 

sustainability of the organisation.

To meet this obejective, a new position was created for a Senior Project Officer, Grant 
Funding with a focus on increasing core and program funding for AHCWA and it’s member 
services.

With the new Grants Officer, the Finance and Contracts division was successful in 
identifying, negotiating and securing a building for AHCWA’s future head office 
requirements.  The contracts for the lease and subsequent purchase of this building were 
signed on 22 June 2012.  An extensive refurbishment process of the building will occur 
during the remainder of the year with AHCWA scheduled to move into the new head office 
building in December 2012.
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Summary
Over the past 12 months the Workforce Development Unit has continued to provide support 

to our member services and input to a number of workforce projects. The Workforce 
Development Unit has been consolidated to include several programs that focus on the 
training and development of health professionals within the health care setting. These 
programs are aimed at improving service delivery to the Aboriginal and Torres Strait 
Islander Community. The unit consists of four programs:

• Training and Development Centre

• Cultural Safety Training

• Workforce Information Project Officer 

• GP Education and Training Officer.

General	Practice	Education	and	Training
Throughout this financial year, the GPET program was busy finalising the Capacity Project 

Surveys during site visits with all participating ACCHSs.  This information looked at the 
current opportunities for GP Registrars to complete medical training within the Indigenous 
Health arena, as well as the current and future abilities of the ACCHSs to offer these 
opportunities.  This included 12 site visits over the 12 month period to the following 
services / areas:-

• Derbarl Yerrigan Health Service – Perth

• South West Aboriginal Medical Service - Bunbury

• Geraldton Regional Aboriginal Medical Service - Geraldton

• Mawarnkarra Health Service Aboriginal Corporation - Roebourne

• Wirraka Maya Health Service Aboriginal Corporation - South Headland

• Kimberley Aboriginal Medical Service Corporation - Broome

• Broome Regional Aboriginal Medical Service - Broome

• Bega Garnbirringu Health Service - Kalgoorlie

• Derby Aboriginal Health Service - Derby

• Carnarvon Medical Services Aboriginal Corporation - Carnarvon

• Ord Valley Aboriginal Health Service – Kunnunurra.

Workforce 
Development unit
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Relationships with Western Australian General Practice Education and Training (WAGPET) 
Regional Training Provider (RTP), ACCHS’s, and other stakeholders continue to be 
strengthened, with AHCWA now attending GP Stakeholder Sub-Committee Meetings and 
other appropriate networking meetings and workshops.

The GPET program continues to deliver cultural support and training to WAGPET’s GP 
Students, with nine sessions being delivered within this period.  Each session includes 
historical and cultural information, and how this applies within the health area, delivered 
within friendly and supportive environment.  These sessions usually last for approximately 
an hour and a half, and include encouragement and promotions in working in Indigenous 
health, specifically ACCHS.

National GPET Workshops and teleconferences were held throughout the year allowing all 
GPET State Affiliate Officers to come together to update each other on what’s happening 
in their states and to discuss relevant issues pertaining to the program.  Workshops and 
teleconferences attended within this period include:-

• GPET Convention – Canberra 5-8/09/2011

• GPET Capacity Project Teleconference 23/08/2011

• GPET Review Teleconference 14/11/2011

• GPET Affiliates Meeting – Melbourne 15-16/12/2011.

At the GPET Affiliates Meeting in Melbourne in December, the future of the GPET Affiliates 
positions was left in the air, with the understanding of the RTP now being given the 
opportunity and funding to redevelop the role.  This decision has now seen the final GPET 
contract extended to December 2012, when the GPET Affiliate roles as they currently stand 
will be dispersed.

However, positive signs are being shown in our current partnership with WAGPET (WA’s 
RTP - Registered Training Provider), as a new role is currently being negotiated with input 
from AHCWA.
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Workforce	Information	Policy	Officer
Over the past 12 months the major focus of the Workforce Information Policy Officer (WIPO) 

has been:

Aboriginal Health Worker (AHW) Registration - With the commencement of AHW registration 
on July 1 2012, the WIPO has been involved in providing input into standards and ensuring 
that information is disseminated to AHW’s. This has been a very confusing period as 
communication throughout the process has proven to be difficult.

Review of the AHW training package – The National Community Services and Health 
Industry Skills Council has undertaken a review and streamlining of training packages. 
Health Workers Australia (HWA) has funded them to complete this process for the AHW 
qualifications within the next 12 months. During the consultation process, it is important 
that the ACCHO sector has a strong voice because the Registered Training Organisations 
(RTO) are the main providers of the training and are one of the largest employers of AHWs.

Immunisation Training – We are working with the Communicable Disease Control Directorate 
to develop strategies to improve immunisation rates within our communities. One strategy 
is to adapt the current nurse immunisation training to meet the needs of AHW’s. The other 
strategy being worked upon is the employment of an Immunisation Co-ordinator within 
AHCWA to support AHW’s within the services.

Promotion of working within Aboriginal Health to other Health Professionals – A large part 
of this role is to promote the benefits of working in Aboriginal Health and the Aboriginal 
Community Controlled Health Organisations. To do this, the following presentations were 
made and the WIPO became a member of the following committees:

Presentations Committees

Third year medical students Rural Health West Education Steering 
Committee

Population health students Rural Health West - Allied Health 
Committee

Aboriginal Recruitment and Retention 
Conference

AHW in KEMH Research Advisory 
Committee

Heart Foundation Disparities in Cardiac 
Care Forum ATSIHRTONN Executive Committee

Peel Football Health Day
Western Australian Aboriginal and Torres 

Strait Islander Nursing and Midwifery 
Advisory Committee

Perth North Metro Medicare Local 
Closing the Gap Advisory Group
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AHCWA	Training	and	Development	Centre
2011 saw the Training and Development Centre continue to deliver the Primary Health Care 

certificates and also participate in the rollout of National Ear Health training and the Good 
Medicine Better Health program.

The Training and Development Centre delivered orientation training for the Outreach 
Workers and held a professional development day on communication as a follow up. A 
combined professional development workshop with Outreach Workers and Liaison Officers 
on documentation, medical terminology and discharge planning was provided, and both 
sessions received good feedback.  Member Services have received refresher training in 
injection techniques and venepuncture.

The following is a breakdown of the course graduation rates.

Course Graduates Certificate of 
Attainment Enrolled

Certificate III in ATSI Primary 
Health Care Work

6 2

Certificate IV in ATSI Primary 
Health Care Work

1 3

Ear Health Training 20

Good Medicine Better Health 20*

Orientation 11

Outreach Worker PD Day 9

Combined PD Workshop 19

* Three other sites will be delivering the training in the second half of 2012
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Cultural	Safety	Training
AHCWA has been delivering CST since April 2005 to various stakeholders 

within Australia, and is the only CST package that is accredited through 
the Royal Australian College of General Practitioners (RACGP). 
Participants can obtain Quality Improvement and Continuing Professional 
Development (QI & CPD) points on completion of two modules. Module 
one is compulsory, plus another one of the remaining modules. AHCWA 
established its CST program in 2004, with assistance from the National 
Aboriginal Community Controlled Health Organisation (NACCHO) and the RACGP, state 
bodies and many other interested people.

The training is delivered by qualified Cultural and Medical Facilitators, who work together 
to deliver appropriate training specific to the needs of their audience. These Facilitators 
are trained and skilled in delivering the essential components of each Module, including 
manoeuvring the training through input from the participants prior to the presentations. 
There have been numerous requests during the past few years for CST to be delivered 
throughout Western Australia and interstate. Listed below, from 1 July 2011 to 30 June 
2012, are the Departments, Organisations and the number of participants who complete 
Module 1 or both Modules 1 and 2.

Organisation Town Participants Module/s
AHCWA Staff Perth 23 (2 sessions) 1
GRAMS Geraldton 100 (8 sessions) 1 & 2
Bega Garnbirringu 

Health Service Kalgorrlie 30 (4 sessions) 1 & 2

Derbarl Yerrigan 
Health Service Perth 8 (1 sessions) 1

Njuntji Tjitji Pirni 
(Child Health 
Service)

Kalgoorlie 18 (2 sessions) 1 & 2

Canning Division of 
GP’s Bentley 80 (4 sessions) 1

Aboriginal Health 
Workers Perth 15 (1 session) 1

GP Down South Busselton 7 (1 session) 1
GP Down South Bunbury 7 (1 session) 2
Indigenous Outreach 

Workers Perth 17 ( 2 sessions) 1

Indigenous Outreach 
Wokers Conference Perth 60 1

WA Country Health 
Service Narrogin 41 (2 sessions) 1 & 2

Dept of Corrective 
Services 104 (16 sessions) 1 & 2
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CST was conducted for the Department of Corrective Services (Health Professionals) in the 
following towns/prisons:

Prison Town
Greenough Regional Prison Geraldton
Wooroloo Prison Farm Wooroloo
Karnet Prison Farm Karnet
Hakea Prison Canning Vale
Casuarina Prison Casuarina
Albany Regional Prison Albany
Bunbury Regional Prison Bunbury
Eastern Goldfields Regional Prison Kalgoorlie
Rangeview Juvenile Remand Centre Rangview
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Population Heath 
unit

Summary
The Population Health Unit (PHU), previously known as Public Health, has gone through 

a considerable period of growth during 2011/12. The PHU Manager joined AHCWA in 
October 2011 and has worked to assemble a strong team within the unit since that time.

Throughout the year, the team has been providing support to our member services and 
providing advocacy for Aboriginal health across the health system.

Our Public Health Medical Officer (PHMO) started working with us in January 2012, bringing 
a wealth of experience to this role. The PHMO has experience working in general practice, 
sexual health and has worked with our member services in Perth and the Pilbara. The 
PHMO has represented AHCWA at a number of state and national meetings and has 
worked on a number of important initiatives such as Telehealth, increasing the uptake of 
Medicare funded health assessments and assisting services to incorporate sexual health 
checks in these health assessments.

Our Population Health Advisor (PHA) commenced working with AHCWA in late 2011. Since 
joining us at AHCWA, the PHA has assisted the Western Australian Aboriginal Ethics 
Committee secretariat with high level ethics advice.  They have also been working on a 
number of data and research initiatives.
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Western	Australian	Aboriginal	Health	Information	and	Ethics	
Committee

Our Administration Assistant commenced working full time with the PHU in January 2012 
and has taken on the roles of secretariat for the Western Australian Aboriginal Health 
Information and Ethics Committee (WAAHIEC).

During the year, the committee held six face to face meetings, several subcommittee 
teleconferences and reviewed 66 new applications covering research that involved 
Aboriginal peoples across urban, rural and remote areas. There also were a number of 
national multi-site projects reviewed.

Table 1: Number of projects approved by location

Location of Research Number
Rural/Regional 23

Metropolitan 13

Statewide 24

National 6

Total 66

Table 2: Number of projects approved by category of research

Category of Research Number
Women’s Health 4
Sexual Health 3
Infectious Disease 2
Child & Maternal Health 13
Health Services Research 8
Justice 5
Mental Health 5
Tobacco 3
Education/Training 12
Oral Health 2
Chronic Disease 6
Physical Activity 1
Heart Health 2
Total 66
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Aboriginal	Liaison	Program
AHCWA and the WA Country Health Service (WACHS) work collaboratively through 

a shared work plan to support the introduction, implementation and evaluation of a 
State-wide Aboriginal Liaison Program.  The Program Coordinator continues to provide 
leadership and support to staff involved in the Aboriginal Liaison Program across the state.

Key achievements for the year include: 

Aboriginal	Liaison	Program	Workshop

The workshop was attended by 60 Aboriginal Liaison Officers (ALOs) from around Western 
Australia. The workshop provided ALO’s with the opportunity to network with other ALO’s 
and to discuss their roles and responsibilities. Guest presenters from organisations such 
as ACHWA – Cultural Safety, Patient Assisted Travel Scheme (PATS), Country Health 
Connections, WAGPNetwork, Cancer Care Network, Health Consumers Council and 
Advocare attended, providing valuable insight into their operations. Additionally, a training 
needs survey was undertaken with ALO’s.

Aboriginal	Liaison	Program	Reference	and	Advisory	Group	meetings

Members have helped guide the ALP in achieving a coordinated program that will enhance 
the experience of Aboriginal and Torres Strait Islander clients with their journey through the 
health care system.

Aboriginal	Liaison	Program	communication	material

Development of a newsletter for ALO’s, patients and services featuring service programs, 
events and upcoming training for ALO’s. Two editions have been produced.

Development of a program Information Package containing fact sheets on the Aboriginal 
Liaison Program, Role of an ALO, AHCWA, WACHS, PATS, Country Health Connections, 
Council of Australian Governments (COAG), National Partnership Agreement, Cultural 
Safety and Useful Links.

Site	Visits

Site visits with ALO’s and Mangers/CEO’s from WA Hospitals and ACCHS’s in Carnarvon, 
Karratha, Roebourne, Port Hedland, Kununurra, Broome, Derby, and Fitzroy Crossing were 
conducted to discuss ALO roles and responsibilities, issues and concerns.

Training

Training was developed and delivered to 20 ALO’s in Perth on Documentation, Medical 
Terminology and Discharge Planning.
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Tobacco	Project
From mid-May 2012, AHCWA became part of a national project 

to reduce the impact of smoking on Aboriginal and Torres 
Strait Islander people. Key components of the project included 
delivering community education on the benefits of quitting and 
information on accessing smoking cessation support, with an 
emphasis on a social marketing approach.

 As part of the project planning phase, research was conducted 
to map existing tobacco activities in the Perth metropolitan area 
and across the state. The information collected was used to analyse the opportunities for 
the AHCWA tobacco and healthy lifestyle team and determine the project direction. The 
need for maternal smoking campaigns and the opportunities presented by social media to 
engage young people were highlighted.

The Tobacco Coordinator was appointed in mid-May 2012, followed by the first of the 
Healthy Lifestyle Workers in June. The remaining positions will be recruited in the coming 
year, with plans to extend the team to a total of six.

Since beginning, the Tobacco and Healthy Lifestyle team has adopted the ‘Respect Yourself, 
Respect Your Culture’ logo in partnership with Healthway.

The first events that the team will be sponsoring and attending are the NAIDOC Family Fun 
Day held every year in Ashfield and the NAIDOC Netball Carnival in Langford.

Planning is underway for a social marketing campaign to promote the benefits of quitting 
and celebrating quit attempts. The campaign will focus on social media such as Facebook 
and YouTube to disseminate the messages and provide information on referral to smoking 
cessation support services. The social media messages will be supported by a radio 
campaign using both Noongar radio and Nova radio stations.

Sexual	Health
GOANNA

AHCWA has engaged in a research project with the University of New South Wales to 
conduct the first Australia-wide study describing levels of knowledge, risk practices and 
access to health services in relation to sexually transmitted infections and blood borne viral 
infections among young Aboriginal and Torres Strait Islander people aged 16 to 29 years. 
The project in WA has been led by AHCWA. The project involves collecting data from 
young people at significant cultural/sporting events over three years. This year, a survey 
was conducted in Fitzroy Crossing.

Sexual	Health	Practitioner

AHCWA has been contracted by the Department of Health to provide a public health clinical 
consultancy service to ACCHO’s and where appropriate other primary health service 
providers in WA. The aim is to build their capacity to provide quality clinical services to 
reduce the prevalence of Gonorrhoea and other Sexually Transmitted Infections (STI’s) in 
WA Aboriginal people.
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Aboriginal	Maternity	Service	Support	Unit
The effective partnership between the Aboriginal Maternity Service Support Unit (AMSSU) 

and AHCWA continues under the strong guidance of the state-wide Coordinator.

There have been a number of achievements for the unit during the year. These include:

Aboriginal	Maternal	and	Child	Health	Conference	June	2012

• 211 delegates attended the conference.

• Of the feedback received, 78-96% of the delegates were reported to have met the 
objectives set for the conference.

Workforce	training	and	development

• Maternal and Child Health (MCH) is being delivered to AHW’s as part of Cert IV 
training at AHCWA.

• The MCH modified health promotion course was delivered by Curtin University to 20 
participants. Local health promotion action plans have been developed as a result. 

• The Core of Life Facilitator training was delivered in Albany to 20 participants who 
work with Aboriginal teenagers.

Indigenous	Health
The current Indigenous Health Project Officer commenced at the beginning of June 2012, 

replacing the previous employee who left AHCWA in December 2011.

The role continues to work closely with the nine Indigenous Outreach Workers (IOW) in our 
Member Services as well as networking and cooperating with the WAGPN to implement 
various aspects of the Indigenous Chronic Disease Package (though this relationship will 
cease and be replaced by the WA Medicare Locals by the end of 2012).

IOWs are currently located at Derbarl Yerrigan Health Service, Geraldton Regional 
Aboriginal Medical Service, Mawarnkarra Health Service, Ngaanyatjarra Health Service, 
Puntukurnu Aboriginal Medical Service, South West Aboriginal Medical Service and Yura 
Yungi Aboriginal Medical Service.
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Multiagency	workshops

• The AMSSU has facilitated multiagency workshops in the Goldfields, Wheatbelt and 
Pilbara regions, as well as in Geraldton and Perth.

• These workshops bring maternal and child health service providers together to 
develop local action plans.

Health	Promotion	and	Evaluation

• The AMSSU has conducted a State Health Promotion scan and developed an 
AMSSU health promotion action plan.

• The AMSSU has conducted an evaluation of the Perth based Aboriginal Maternity 
Group Practice.

Research

• The AMSSU has collaborated with the Department of Health and the Telethon 
Institute for Child Health Research to develop a proposal to examine “What do young 
Aboriginal women think is good antenatal care?”

• The NHMRC research grant to support the introduction of health workers into King 
Edward has commenced with input from the AHCWA workforce and communication 
team.
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Conference
Reports

EQHS-C	Workshops
EQHS-C Workshops were held in Broome from 21-22 May 2012 and in Perth from 24-25 

May 2012. Workshops were rolled out in every state, with WA being first. The workshops 
provided information on EQHS-C stream of funding. There were commonalities in 
the workshops in each state for half a day and the remaining time was to align with 
accreditation.

Anthony Carter from NACCHO presented on EQHS-C and provided valuable updates 
and Nick Jones from OATSIH provided an update on EQHS-C. A story board session 
was extremely successful in WA and at the request of other states was transferred to 
other EQHS-C jurisdictional workshops. Participants were provided with information 
on organisational accreditation. CEO’s and Clinic Managers showcased some of the 
successes in Western Australia.
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Governance	Workshops
Governance within Aboriginal Community Controlled Health Organisations (ACCHO’s) was 

enhanced this year with the first series of Governance training workshops being conducted.

Funded by the Office of Aboriginal and Torres Strait Islander Health (OATSIH), the 
workshops were held at the Vines in Perth.  The first workshop in July brought together 
the Boards of Derbarl Yerrigan Health Service, Geraldton Aboriginal Medical Service 
Mawarnkarra Health Service, and Wirraka Maya Aboriginal Health Service.

The Governance Workshops emphasised on Directors’ Duties, Conflict of Interest and 
Financial Responsibilities, and were well received.

Further workshops were held during October 2011 in Kununurra, November 2011 in 
Kalgoorlie and in Broome in December 2011, and again in March 2012 for Board members 
of ACCHO’s.  Additional workshops were held in the metropolitan area for Carnarvon and 
Puntukurnu during July and August 2012.  These workshops will continue in the new year.

The workshops reflect AHCWA’s focus on Corporate Governance over the past 12 months, 
which helped build AHCWA’s capacity in the lead up to QIC Accreditation, including 
implementing, developing and/or delivering and finalising a range of requisite policies, 
procedures, forms and training.
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Western	Australian	Aboriginal	Community	Controlled	Health	
Services	Conference

The successes and achievements of 
Western Australia’s Aboriginal Medical 
Services were showcased at AHCWA’s 2012 
Annual State Sector Workshop.

The conference was held on 27 and 28 
March at the Esplanade Hotel in Fremantle, 
and various Aboriginal Medical Services 
(AMS) across WA presented their health 
care projects to all present. This was a 
different approach with presentations 
focusing on the success stories and 
achievements of the AMS’s. Conference 

participants were given a fantastic insight into a day in the life of an AMS.

Excellent feedback from delegates and informative presentations made the workshop a huge 
success.

The day commenced with Marie Taylor addressing the Workshop with the Welcome to 
Country, followed by the Wadumbah dancers lighting up the room with their traditional 
Aboriginal dancing. This performance added a sense of true culture to the forum and 
reminded all present the reason why the workshop was held.

AHCWA Board Chairperson Ms Vicki O’Donnell opened the workshop by acknowledging 
WA’s achievements in becoming a collective state in Aboriginal Health and being the state 
with the biggest primary health care focus in Australia. 

Master of Ceremonies was Dr Daniel McAullay, and Mr Justin Mohamed chairperson of 
NACCHO, provided a presentation on NACCHO.

COAG was the focus of a presentation delivered by Mr Kim Snowball from the Department 
of Health Western Australia, which centred on five key directions of the Government and 
the significance of working collectively as a state to achieve these goals. DoHA’s Vivienne 
Burnham introduced the health performance framework.

This was followed by Ms Tyra Thomas and Ms Kylee Cox presenting from Child and 
Adolescent Community Health, previewing how they plan to support government and non-
government organisations to assist families to raise children up in a healthy environment. 
They also previewed one of their projects designed to help mothers understand their baby’s 
progress and needs through supplying them with a little purple book.

A presentation from DAHS, BRAMS and YYAMS on COAG initiatives followed, with these 
services explaining the health issues they are targeting in their community and how they 
wish to address them. Mr Glen Power and Mr Norm Hayward from SWAMS presented on 
Operational and Capital Planning. Improving the patient’s journey in remote and regional 
service delivery was discussed by Mr Graham Townley and Mr Wayne Johnson, followed 
by Ms Jody Hansen and Ms Leslie-Ann Conway presenting on Child and Maternal Health.

CMSAC presented on closing the gap and Mr Chris Renshaw discussed Self-Management 
of Chronic Disease in maximising patient engagement from PAMS. 
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‘Working together to Close the Gap’ was the theme of the inaugural Aboriginal Maternal and 
Child Health Conference.

Held on 28-29 June 2012 at the Duxton Hotel, the event was sponsored by the Aboriginal 
Maternity Services Support Unit (AMSSU) in collaboration with the Aboriginal Child 
Health Project. More than 200 delegates attended the conference, where keynote and 
local speakers shared their work, research and vision. The conference allowed speakers 
and delegates to share their strong commitment to improving the health and wellbeing 
of Aboriginal women and children in WA, including sharing experiences, stories and 
celebrating achievements.

The Aboriginal Community Controlled Health Services were well represented, and AMSSU 
sincerely thanks the AHCWA and ACCHS staff involved in the conference.

Maternal	and	Child	Health	Conference

The Minister for Mental Health, Ms Helen 
Morton, gave an insight into her sector’s 
contribution to Aboriginal Health and 
answered questions. 

There was also a presentation on substance 
use in Port Hedland by Bob Neville.

Four main presentations were highly 
acknowledged by the crowd: Ted Dowling 
from DYHS presentation on the Heart 
Health Program and Cancer Support Group; 
Maureen Carter from NCHS presentation 
on the Skutta girls; Annie Milgin, Tammy 
Prouse and Dorothy Spry’s presentation 
on Traditional Healing; and Kate Ham’s 
incredible presentation on Indigenous Mental 
Health from KAMSC.

It was fantastic to have a full room by the 
second afternoon of this conference and even better to have received the great feedback. 
A big thank you to all those who attended or presented at our workshop – you all made it a 
workshop to remember.
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Aboriginal	Liaison	Program	Workshop
A two day workshop designed to enhance 

the services provided by Aboriginal Liaison 
Officers and strengthen communication in 
the sector was hailed as a ‘major milestone’ 
for 2011/12.

Held on 12th and 13th September 2011, 
the workshop was recognised as a major 
step forward toward the shared goals of 
creating a resourceful, well networked and 
empowered workforce of Aboriginal Liaison 
Officers (ALO) to improve patient services, 
experiences and outcomes as they 
‘navigate’ the health system and various 
service providers locally, regionally and in 
the Perth metropolitan area.

Over 50 Aboriginal Liaison Officers from 
all over the state employed within WA 
Country Health Services, Metropolitan 
Area Health Services and the Aboriginal 
Community Controlled Health Services 
sector attended.

The workshop was facilitated by the AHCWA 
and WACHS state-wide coordinators for 
the Aboriginal Liaison Program workshop, 
with Program Focus Areas including:  
communication, consultation and 
engagement; service enhancement; patient 
journey improvements; and workforce 
training and education.

The aims of the Program aims were:

• A strong and resourceful workforce.

• Improved patient journey.

• A culturally competent service system – 
hospitals and primary health services.

• Comprehensive state wide 
communication, consultation and 
engagement.

• Multi-level support.

On the first day, the program involved: a 
Group Activity - Role of the Aboriginal 
Liaison Officer; a talk/discussion with 
AHCWA Cultural Safety Training (CST) 
educators; and a talk/discussion with 
staff from the Health Consumer’s Council 
(HCC).

The second day involved: a talk/discussion 
with staff from WACHS Patient Assisted 
Travel Scheme (PATS); a talk/discussion 
with staff from WACHS WA Cancer and 
Palliative Care Network – Cancer Nurse 
Coordinators; a talk/discussion with staff 
from WACHS Country Health Connections 
– Meet and Assist; a talk/discussion with 
staff from WA General Practice Network 
– Indigenous Outreach Workers, Practice 
Incentive Payments, Indigenous Chronic 
Disease Program; and a talk/discussion 
with staff from Advocare.

The response from participants was 
extremely positive, and the workshop went 
a long way to enhancing the capacity of 
ALO’s in service provision.
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AHCWA Members 
Planning Day

Strategic planning for AHCWA and 
Aboriginal Community Controlled Health 
Services (ACCHS) was the key focus for 
this year’s State Sector Planning Day.

Held on 29 March at Fremantle’s Esplanade 
Hotel after the State Conference on 27-28 
March, the day also included a session 
to discuss important considerations for 
ACCHS concerning the patient care IT 
database platforms.

Introduced by CEO Des Martin, the strategic 
planning work was undertaken in two 
sessions, with material presented by 
facilitator Chris O’Farrell, who also assisted 
AHCWA in developing the plan.

The first session involved Strategic Planning 
for the ACCHS, which was funded by 
OATSIH, and was intended to be an 
educative styled refresher oriented to board 
directors to stimulate critical thinking and 
interest in effective strategic planning. Des 
Martin also presented a proposal aimed at 
restructuring AHCWA.

Introducing and discussing the work done so 
far on a five year strategic plan to guide the 
AHCWA team in its quest to better support 
Members was the aim of session two.

Open discussion allowed the 45 members 
present to assess the priorities and 
proposed strategic ideas to determine what 
they saw as priorities to capture in the 2012 
perspective.

Time constraints on the day prevented the 
full workshop program being rolled out for 
the session, which encompassed:

• An overview of the foundations, 
development work and twenty strategic 
action areas; 

• An overview of a proposition to 
restructure ACHWA presented by CEO 
Des Martin; 

• A discussion between Des Martin and the 
participants; 

• A call for comments/feedback from 
Members on the proposed strategies;

• A Member priority review/ranking 
exercise;

• An overview of the next steps in the 
planning process including how Members 
could continue to provide input.

AHCWA’s Strategic Planning Model 
commenced with Member Consultations 
in 2010, which provided a solid foundation 
for member engagement, participation and 
input into identifying the priority issues and 
actions needed from AHCWA to support 
the ACCHS in the future. The process has 
continued since then with a variety of input 
mechanisms, in a planning framework 
based on two dimensions: Internal sector 
issues (health, delivery system or corporate 
issues) and External to the sector issues 
(state or national reforms).

The summary analysis of Member Priorities 
showed the priorities ranked for the highest 
priority action by AHCWA fall into four 
‘bands’. This was measured  according to 
the number of high priority votes assigned 
by participants. These were:

• 12 to 15 votes: Mental Health; Clinical 
Governance; Risk Management; 
Leveraging Sector Strength; Patient 
Journey and Increased Funding/Capacity 
Growth for AHCWA;
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• 9 to 11 votes: COAG initiatives; Oral 
Health & Dentistry; Maternal & Child 
Health; Expansion of ACCHS; and 
Leadership and Youth;

• 7 to 8 votes: Better Member Services; 
Medicare Locals and NH&HRs; Corporate 
Capacity/Better Business Growth; 
System Wide Initiatives; Data Policy; and 
Infrastructure;

• 3 or less votes: NACCHO; AHCWA 
Restructure; WACHS Regional Reforms.

This process informed the next step for 
strategic planning, with the following 
recommendations made for AHCWA:

• proceed with their strategic plan 
completion, with regard to:

- some of the ideas and strategies 
will need further and more in depth 
engagement with ACCHS leaders; and

- the action areas need to be ‘trimmed 
and tightened’ to ensure the plan is 
realistic and a good fit with AHCWA’s 
core mission and roles and also aligns 
to realistic Member expectations and 
needs;

• Note the feedback from participants and 
consider arranging the 2013 Planning 
Day before the Conference;

• Consider the interest expressed by 
many Members in more organised and 
supported strategic planning workshops 
and make this a key theme for the 2013 
Planning Day and/or explore other/earlier 
opportunities for planning workshops to 
support interested Member ACCHS.

The session on considerations for ACCHS 
in selecting patient care IT database 
platforms involved several guest speakers, 
including:

• Mitesh Patel and Simon Scates, who 
compared the Communicare and MMEX 
database systems and products to 
participants.

• Communicare’s Brian Duncan, who 
outlined the benefits of the product 
to ACCHS, saying that Communicare 
was the only commercially available 
product built specifically for Aboriginal 
Health Services, and the company is 
experienced in servicing this unique client 
group.

• Database Consulting Australia’s 
Managing Director Peter Young, who 
discussed the Health Services Directory, 
which offers a GP after-hours directory 
function, a ‘public facing’ website 
and secure messaging, and the Care 
Manager Version 7, a community service 
delivery management platform that 
supports client record functions, features 
for referrals, assessments and care 
planning and many other features.

• Dr Trevor Lord spoke about his 
experience in using MMEX in the 
Kimberley, where there are many 
providers and patients who are mobile 
and often live in extremely remote areas 
of the region.

The presentations provided valuable IT 
information for members that will no doubt 
inform their future IT choices.

Thank you to all members who participated 
in the day’s proceedings – we look forward 
to seeing you all in 2013!



2011-2012 Annual Report · 41

Aboriginal Health Council of Western Australia

Financial Statements
2011-2012



2011-2012 Annual Report · 4342 · 2011-2012 Annual Report 

Aboriginal Health Council of Western Australia

COMMITTEE REPORT
ABORIGINAL HEALTH COUNCIL OF WA
STATEMENT BY MEMBERS OF THE COMMITTEE FOR THE YEAR ENDED 30 JUNE 2012
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BALANCE SHEET
ABORIGINAL HEALTH COUNCIL OF WA
FOR THE PERIOD ENDED 30 JUNE 2012
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GRANT ACQUITTAL STATEMENT
ABORIGINAL HEALTH COUNCIL OF WA
FOR THE PERIOD ENDED 30 JUNE 2012
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AUDIT REPORT
ABORIGINAL HEALTH COUNCIL OF WA
INDEPENDENT AUDIT REPORT TO THE MEMBERS OF ABORIGINAL HEALTH COUNCIL OF WA
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INCOME STATEMENT
ABORIGINAL HEALTH COUNCIL OF WA
FOR THE PERIOD ENDED 30 JUNE 2012
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INCOME STATEMENT CONTINUED
ABORIGINAL HEALTH COUNCIL OF WA
FOR THE PERIOD ENDED 30 JUNE 2012
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STATEMENT FROM THE CEO/BOARD
ABORIGINAL HEALTH COUNCIL OF WA
STATEMENT BY MEMBERS OF THE COMMITTEE
OFFICE FOR ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH SERVICES 
(OATSIH) DEPARTMENT OF HEALTH AND AGEING
2011/2012 FUNDING AGREEMENT: FUNDING ACQUITAL CERTIFICATE
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STATEMENT FROM THE CEO/BOARD CONTINUED
ABORIGINAL HEALTH COUNCIL OF WA
STATEMENT BY MEMBERS OF THE COMMITTEE
OFFICE FOR ABORIGINAL AND TORRES STRAIT ISLANDER HEALTH SERVICES
(OATSIH) DEPARTMENT OF HEALTH AND AGEING
2011/2012 FUNDING AGREEMENT
FUNDING ACQUITAL CERTIFICATE
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