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Disclaimers 

A.  The term ‘Member Services’ is inclusive of all Aboriginal 
Community Controlled Health Services (ACCHS) in WA.

B.  The word ‘Aboriginal’ has been used throughout this 
document. When referring to ‘Aboriginal’ we are referring to 
all Aboriginal and Torres Strait Islander peoples. 
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Who we are and what we do

Vision Statement
Aboriginal people in Western Australia enjoy the same level of 
health and wellbeing as all Western Australians.

Mission Statement 
As the leading authority for Aboriginal health in 
Western Australia, we strive to strengthen and promote 
the ACCHS model of care, empowering Aboriginal 
people to achieve health equality in their communities.

Organisational Values

Values 
AHCWA operates on the foundational pillars 
of Aboriginal leadership, self-determination 
and cultural diversity that underpin and 
shape the way the organisation conducts its 
business. These values are designed to guide 
and promote a strong and high-performing 
organisational culture that is responsive to the 
state-wide needs of its Members. 

Culture

Resilience

Integrity

Accountability Collaboration

Passion

Being accountable to all our 
Members, stakeholders and the 

community 

Embracing challenges 
and harnessing 
opportunities to 
empower our 
communities for 

self-determination 

Fostering and contributing to shared 
abjectives through inclusiveness 
and engagement with our 
member services 

Exhibiting passion, 
positivity and 

commitment in all that 
we do to inspire and 

empower all people, 
Member services and 

communities to reach 
their potential

Working with personal 
and collective integrity 

whilst striving to achieve 
service excellence for 

our Members and 
community

Acknowledging and 
understanding the 

importance and diver-
sity of Aboriginal 

culture in all that we do  

1.

2.

3. 4.

5.

6.

AHCWA’s
Organisational Values
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Chairperson & CEO Report 
As Chairperson and Chief Executive Officer of the Aboriginal 
Health Council of WA, it gives us great pleasure to share some 
of the highlights of the 2018/2019 year.

At the end of the 2018 Aboriginal Community Controlled Health 
Sector Conference, the AHCWA Board gave an undertaking to 
incorporate an advisory position to the Board for an Aboriginal 
Youth. The Co-Chair of the AHCWA Youth Committee, Mr Wade 
Garwood, was nominated as the Youth Advisor to the AHCWA 
Board. Wade has attended seven Board meetings during the 
financial year, providing a fresh perspective to the Board on state 
and federal matters. It has been an uplifting experience for all 
Board members to engage with Wade and offer him mentoring 
and support.

The last 12 months has been both a challenging and rewarding 
time in the Aboriginal Health Sector. On a national level the 
historic change in government’s engagement with Aboriginal 
people during the Close the Gap refresh and renegotiation has 
been empowering. Meanwhile, the State Government released 
the Sustainable Health Review, endorsing the contributions of the 
ACCHS sector. Some of the exciting highlights include:

Sustainable Health Review
The Sustainable Health Review, commissioned by the Western 
Australian Government, was released earlier in the year. The 
AHCWA Board and a number of our Aboriginal Community 
Controlled Health Services (ACCHS) CEOs met with the Review 
team in a series of consultations. We are pleased to report 
that the work of the Aboriginal Community Controlled Health 
Sector has been acknowledged repeatedly in the final report to 
government. These include:

Aboriginal people and families in line with the WA Aboriginal 
Health and Wellbeing Framework 2015–2030:

Priorities in implementation:

• Ongoing recognition and strengthening of Aboriginal 
Community Controlled Health Services as leaders in Aboriginal 
primary health care, including through sustainable funding for 
partnerships in prevention and early intervention including 
mental health

• Employment of additional Aboriginal staff, including in 
leadership positions, to meet the WA health system target 
of 3.2% of Aboriginal employees by 2026, with priority 
to increasing the proportion of Aboriginal nurses, allied 
health professionals and medical practitioners as part of 
multidisciplinary teams.

• Expansion of mandatory system-wide cultural learning to 
develop knowledge and understanding of Aboriginal health 
and to support the growth of a culturally competent and 
responsive health system.

Further statements under Recommendation 3 followed: 

“In our Interim Report we noted the need to develop a continuing 
focus on reinforcing and strengthening collaboration between the 
State Government and Aboriginal Community Controlled Health 
Organisations (ACCHOs).”

The State Government should recognise ACCHOs as leaders 
in Aboriginal primary healthcare and seek to strengthen their 
capability through sustainable funding for partnerships in 
prevention and early intervention, including mental health. 
Funding must also be embedded to support capacity building, 
including governance. 

We must reinforce the importance of Aboriginal health and build 
a capable, culturally aware and supportive health system. Having 
a greater number of Aboriginal people in the workforce, and 
increasing cultural awareness of all health staff will improve the 
knowledge and understanding of Aboriginal health issues. The WA 
health system currently seeks to increase its Aboriginal workforce 
through the application of Section 51 of the Equal Opportunity 
Act 1984. 

The Panel recognises the importance of supporting cultural 
security through the roles of Aboriginal Health Workers and 
Practitioners and other roles. 

The impact of racism upon the health and wellbeing outcomes of 
Aboriginal people is supported by a growing evidence base, and 
striving for inclusive, culturally secure and non-discriminatory care 
must continue to be emphasised as a key social determinant of 
health. 

Care must be strongly connected to Country and cultural 
heritage, and needs to recognise the important role that family 
and community play to the overall physical, mental and spiritual 
wellbeing of an Aboriginal person and community. The Aboriginal 
Community Controlled Health Services (ACCHS) Model of Care 
is a key example of how the eight cornerstones for Aboriginal 
Health and Wellbeing operate.

Each year, WA’s ACCHS provide almost 500,000 episodes of care 
to over 50,000 Aboriginal and 10,000 non-Aboriginal patients 
around the state per annum using this model of care. These 
services are the first point of contact for many Aboriginal people 
seeking community support. This care extends far beyond the 
scope of primary health services, and encompasses a wide range 
of types of care, including mental health, suicide prevention, 
disability, youth, environmental health, and aged care.”
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At the most recent AHCWA Board meeting, the 
recommendations in the Review that relate to our sector were 
raised with the Hon. Minister for Health Roger Cook. Minister 
Cook advised that he would be establishing an Oversight 
Committee to track progress on the Review’s ‘8 Enduring 
Strategies and 30 Recommendations’. The AHCWA Board 
encouraged the Minister to appoint an Aboriginal person on this 
new Committee and he immediately made the commitment to do 
so.

After many years of fighting for recognition and 
acknowledgement of the significant role our sector plays in 
delivering primary health care throughout WA, it has finally been 
provided in this report. 

We pay homage to our Elders and those who came before us, 
who worked tirelessly to gain such recognition. Now the work 
begins lobbying for change. 

AMA 2018 Report Card on  
Indigenous Health
We also applaud the Australian Medical Association (AMA) 
national body who, in their November 2018 Report Card on 
Indigenous Health, called on all levels of government to take 
note of the six targets they had identified in relation to Aboriginal 
Health: 

1.  Committing to equitable, needs-based funding.
2. Systematically costing, funding, and implementing the Closing 

the Gap health and mental health plans.
3. Identifying and filling primary health care service gaps.
4. Addressing environmental health and housing.
5. Addressing the social determinants of health inequality.
6. Placing Aboriginal health in Aboriginal hands.
As a national body, the AMA has also recognised our sector and 
highlighted most of the frustrations we have been raising for 
generations. 

Partnership Agreement on Closing the Gap 
and the Coalition of Aboriginal and Torres 
Strait Islander Peak Bodies
In February 2018, a special gathering of prominent Aboriginal 
peoples presented the Council of Australian Governments 
(COAG) with a statement setting out priorities for a new Closing 
the Gap agenda. The statement called for the next phase or 
refresh of Closing the Gap to be guided by the principles of 
empowerment and self-determination and deliver a community-
led, strengths-based strategy that enables Aboriginal and Torres 
Strait Islander peoples to move beyond surviving, to thriving.

In December 2018, COAG committed to establishing a formal 
partnership with Aboriginal Australians to finalise the Closing 
the Gap Refresh and provide a forum for ongoing engagement 
throughout implementation of the new agenda. Commitments 
were made by COAG to improve public accountability through 
independent review every three years by the Productivity 
Commission’s Indigenous Commissioner, increase public 
engagement and partnership with Aboriginal organisations and 
communities, and revise the target priorities. 

In fulfilment of COAG’s commitment, the Commonwealth 
and state and territory governments negotiated a Partnership 
Agreement with the Coalition of Peaks. This Partnership 
Agreement came into effect on 22 March 2019 with the signatures 
of the Prime Minister, the Chief Minister of the Australian Capital 
Territory, and a representative of the Coalition of Peaks. 

Ms. Pat Turner, National Aboriginal Community Controlled Health 
Organisation (NACCHO) Chief Executive Officer, made the 
following comments after the signing: 

“The Agreement means that for the first time Aboriginal 
and Torres Strait Islander people, through their peak body 
representatives, will share decision making with governments on 
Closing the Gap. NACCHO, along with other Aboriginal and Torres 
Strait Islander Peak Organisations have been calling for a greater 
say with governments on efforts to close the unacceptable gaps 
in life outcomes between Aboriginal and Torres Strait Islander 
peoples and the broader community. The Coalition of Peaks 
believe that shared decision making between governments and 
Aboriginal and Torres Strait Islander community-controlled 
representatives in the design, implementation and monitoring of 
Closing the Gap is essential to closing the gap”.

AHCWA would like to congratulate NACCHO and the Aboriginal 
and Torres Strait Islander Peak Bodies for this great outcome. 
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WA Interim Aboriginal Working Group 
(IAWG)
On the 8th March 2019, Aboriginal leaders from across WA 
attended a meeting hosted by the Department of Premier and 
Cabinet to consider opportunities to contribute to the Closing 
the Gap Refresh process and advance the partnership between 
Aboriginal communities and the WA Government into the future. 

Over 50 Aboriginal community leaders representing approximately 
30 organisations from across nine regions of WA attended the 
event. During this forum 13 Aboriginal leaders were identified to 
establish an Interim Aboriginal Working Group (IAWG) whose 
purpose is to negotiate the terms and mechanisms for future 
partnership with the government. These nominations came from 
a wide range of regions, organisation types, genders and areas of 
expertise.

There are short, medium and long term stages of partnership 
proposed for the IAWG:

• Short Term – a one year term of the IAWG to advance Closing 
the Gap Refresh priorities and establish a foundation for the 
future partnership with the government;

• Medium Term – a two to three year mechanism to support 
partnership with government with a broader mandate and 
enhanced membership identification processes;

• Long Term – an enduring mechanism to sustain government 
– community partnership in the long term, supported by 
legislative reform.

The IAWG has been formed within a complex and evolving political 
and historical context including a perception that the recent history 
of government engagement with Aboriginal communities and their 
leaders has not fulfilled community expectations nor supported 
progress. The nomination of Aboriginal leaders to represent their 
community’s needs instead of government selected and appointed 
representation marks a pivotal turning point in relations between 
community and government.

It is an honour for myself, Vicki O’Donnell as the Chairperson of 
AHCWA along with Jonathon Ford, the Chief Executive Officer 
of Moorditj Koort Aboriginal Health and Wellness Centre to be 
inaugural members of the IAWG on behalf of the ACCHS sector.

Productivity Commission Indigenous 
Evaluation Strategy
The Australian Government has asked the Productivity Commission 
to develop a whole-of-government evaluation strategy for policies 
and programs affecting Aboriginal Australians, to be used by 
all Australian Government agencies. The Commission will also 
review the performance of agencies against the strategy over 
time. Consultations have occurred with Member Services, and a 
submission to the strategy will be lodged in August 2019.

National Aboriginal Community 
Controlled Health Organisation (NACCHO) 
Constitutional Reform
For a number of years, NACCHO has been working towards 
amending their 2011 Constitution to a modern day document 
that reflects funding arrangements with the Commonwealth and 
various other changes. A lengthy consultation process has taken 
place with the 145 NACCHO Members in an endeavour to reach 
consensus on the reforms. 

The AHCWA Board and our Member Services have been able to 
reach consensus on the proposed amendments, largely through 
holding numerous WA Members’ Meetings and Planning Days. 
NACCHO hosted a workshop recently in Sydney with most of 
the 145 Members in attendance. The proposed Constitution will 
be put to the vote at the NACCHO AGM being held in Darwin in 
November 2019.

Ongoing Challenges
Lobbying continues with the Commonwealth to finalise the 
Funding Formula for the Indigenous Australian’s Health Program 
which provides funding to Member Services for Primary 
Health Care. We continue to advocate to ensure the formula 
acknowledges the needs of Aboriginal Western Australians 
particularly those living in remote and very remote locations.

Other areas of advocacy and policy that our resources have 
been focussed on are: The My Health Record; National Disability 
Insurance Scheme; West Australian Aboriginal Health Partnership 
Forum; as well as sustained funding for Youth, Social and 
Emotional Wellbeing Programs and the ongoing development of 
Mappa.

Member Support
Having spent considerable resources assisting Services of 
concern over the prior three financial years, AHCWA Secretariat 
underwent two restructures over the 2018/2019 financial year. 
Both of which significantly reduced the resources available to 
operate, and reduced our capacity to assist our Member Services. 
In order to ensure that Members are aware of those services 
AHCWA is funded to provide, as well as those services we are 
able to offer on a fee for service basis, a Member Service Booklet 
has been developed. We are also in the process of implementing 
a new Member portal hosted on the Moodle platform that will 
expand the online resources available to Member CEOs and staff. 

In closing we would like to thank the AHCWA Board for their 
continued support during the past twelve months and the 
AHCWA staff who have worked hard this year to implement 
the strategic intent of the Board and meet the needs and 
expectations of all stakeholders.
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Summary
Having undergone two restructures within the organisation, 
the configuration of the Health, Corporate and Business 
Development team has brought together various units from 
other teams to create an efficient and experienced team.

The team now have units that complement supporting the 
Member Services with advocacy via the Policy and Strategy unit 
and clinical governance and continuous quality improvement via 
the Public Health and Continuous Quality Improvement (CQI) 
unit. The Policy & Strategy unit now support the WAAHEC 
Secretariat, and foster sector engagement and relationship 
building with key stakeholders.

The Sector Engagement and Governance team oversee the 
Corporate Governance, Secretariat Support to the Board, Quality 
and Compliance as well as Contracts and Reporting.

Corporate Governance and  
Secretariat Support
The AHCWA Governance team had a busy year with 11 Board 
meetings and 3 Finance Committee teleconferences through the 
12 months. Co-ordination and Secretariat support to the CEO 
Network was transferred to the Policy and Strategy unit in April 
2019, prior to that four CEO Network meetings occurred. The 
team also provide secretarial support and diary management to 
the WA Aboriginal Health Partnership Forum; AHCWA Executive 
Management Team and were responsible for the planning and 
event coordination of the annual WA Members’ Planning Day and 
WA Aboriginal Community Controlled Health Sector Conference 
as well as organising the Annual General Meeting and two 
Members Meetings.

Governance and Compliance is maintained for AHCWA with the 
Australian Securities and Investments Commission (ASIC) and the 
Australian Charities and Not-for-Profits Commission (ACNC) as 
well as maintaining ISO accreditation. 

The Governance team also provide support to Member 
Services, keeping them informed on legislative changes across 
the Corporations Act; Corporations (Aboriginal & Torres Strait 
Islander) Act; Australian Charities and Not-for-Profits Act; 
Australian Taxation Legislation and all legislative changes that 
affect Directors duties and responsibilities.

Governance support was also provided to: 

• WA ACCHS regarding the NACCHO constitution review;
• Puntukurnu Aboriginal Medical Service to successfully redraft 

their Rule book;
• Carnarvon Medical Service Aboriginal Corporation to support 

the Board and staff up to the transition to the Geraldton 
Regional Aboriginal Medical Service’s administration;

• Derbarl Yerrigan Health Service Aboriginal Corporation 
regarding transition out of administration;

• Kimberley Aboriginal Medical Services Board with Governance 
Training.
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Sector Engagement & Governance
Contracts & Reporting
The Contracts and Reporting department continues to 
support AHCWA work units to apply for grants, negotiate 
contracts and establish reporting requirements. Some of the 
tasks the Contracts and Reporting Officer was responsible for 
this period included:

• Reviewing AHCWA’s 20+ contracts and funding agreements 
to ensure compliance and reporting requirements are met;

• Manage appropriate AHCWA policies and provide 
administrative assistance to AHCWA work units to utilise; 
MOUs, letters of support, grant applications and reporting 
policies;

• Support to the Policy and Strategy team to action projects in 
response to CEO Network-identified opportunities;

• Collate information and data from all relevant work units to 
produce the six monthly and annual core funding reports for 
NACCHO and State Department of Health;

• Developed a Fee for Service schedule to offer a wider range 
of support to our Member Services. 

The Contracts and Reporting team continues to provide 
assistance to our Member Services in the areas of:

• Information on available grants and tenders via the bi-monthly 
grants list;

• Advice on preparing and writing successful funding 
applications;

• Assistance with sub-contracting arrangements with Member 
Services where required. 

Highlights for this reporting period included:

• Supported the development of nine funding applications, 
securing $3,033,500 in funding for AHCWA;

• Mappa has received overwhelming support during the 2018-19 
period and secured funding of, $348,010 from Lotterywest 
and $225,000 from the WA Country Health Service (WACHS) 
to continue growing this innovate project into its next stages;

• Australian Digital Health Agency (ADHA): AHCWA have been 
working closely with the ADHA and Member Services to 
support the My Health Record Expansion and other Digital 
Health initiatives and have secured a further $250,000 funding 
to support the sector for 2019/20;

• National Disability Insurance Scheme (NDIS) Sector Support: 
AHCWA has continued to work closely with the National 
Disability Insurance Agency (NDIA) WA in the rollout of the 
NDIS across regional and remote WA, securing funding of 
$136,364 to coordinate support to our Member Services;

• Youth Strategy: AHCWA has secured $1.05 million funding 
over 3 years from the Department of Health (Cth) to 
implement the strategic actions of the WA Aboriginal Youth 
Health Strategy (launched April 2018). 

Health, Corporate 
& Business 
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Quality & Compliance
AHCWA continued to strengthen its continuous quality 
improvement strategies in the 2018/2019 reporting year. 
Having undergone two organisational restructures, one in 
June 2018 and one just before our first ISO Surveillance 
Audit in April 2019. AHCWA has maintained its ISO 9001:2015 
certification until May 2021 with only two non-conformances.

The current restructure allows the Quality and Compliance 
function to work in collaboration with the Public Health and 
CQI work unit to provide Member Services with clinical and 
organisational CQI support.

On an organisational level, the organisation continues to focus 
on utilising our Quality Management System (QMS) LOGIQC 
software to maximise its full capacity as well as increasing 
employee interaction with the software and re-engaging our staff 
in risk management process and activities.

One of our priorities is to expand on the Clinical CQI support to 
encompass Organisational Accreditation.

The Quality and Compliance function continues to focus and 
provide support on the following areas:

• Organisational Accreditation Support;
• Risk Management;
• CQI support.
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Public Health & CQI Team
Summary
Over the past 12 months, AHCWA has gone through a number of changes, with one of them being the establishment and 
implementation of the Public Health and CQI team. This new team has brought together members from a number of different 
sections from AHCWA and replaces the Clinical Service Support Unit (now disbanded).

The Public Health and CQI team have carried out support to a 
number of Member Services, including (but not limited to): Derbarl 
Yerrigan Health Service Aboriginal Corporation, Ngangganawili 
Aboriginal Health Service, Ord Valley Aboriginal Health Service, 
Geraldton Regional Aboriginal Medical Service, Puntukurnu Aboriginal 
Medical Service, Ngaanyatjarra Health Service, South West Aboriginal 
Medical Service, Carnarvon Medical Service Aboriginal Corporation, 
Broome Regional Aboriginal Medical Service, Derby Aboriginal Health 
Service, Yura Yungi Aboriginal Medical Service.

Some of the tasks that the team has carried out over the past 12 
months have included:

• Participation and Co-Chairing the Syphilis response group for WA; 
• Continuous support with My Health Record implementation:

 - Both supporting and improving elements of the record 
(e.g. access for young people);

 - Advocating on behalf of the sector;
• Feeding into multiple Medicare Benefits Schedule (MBS) review 

documents on behalf of the state to NACCHO submissions; 
• Advocacy for remote Aboriginal communities for custodianship 

of water testing data and information;
• Promotion of increased health care on country by supporting 

the Member Services with the use of Telehealth, and advocating 
for tertiary hospitals to offer this modality where possible;

• Feeding into the potential changes of the annual Aboriginal 
Health Assessment template;

• Consultation with Member Services and feedback to the 
Commonwealth in regards to the Practice Incentives Program-
Indigenous Health Incentive (PIP-IHI) review;

• Clinical Audits (CQI) facilitation for Member Services in 
partnership with tertiary institutes;

• On-going work with NACCHO for the pharmacy review to have 
Closing the Gap subsidy on hospital discharge medications;

• Assisting Member Services with reporting requirements for 
trachoma and Acute Rheumatic Fever/Rheumatic Heart Disease;

• Participating in general health promotion by exploring television 
advertisements within clinic waiting rooms for client education:

 -   Including the development of a database with local, 
state and national materials;

• Accreditation support (including the carrying out of mock-
accreditation audits);

• Providing Medicare specific upskilling and information upon 
request to Member Services;

• Education on not only the creation of the AusKey, but 
uploading reports to the Health Data Portal;

• Development of Patient Information Recording System (PIRS) 
resources on correct and efficient techniques, health provision 
and documenting;

• Chairing and facilitating the Clinical Leadership Group; 
• Carrying out Cultural Safety Training (CST) to Member Services, 

as well as other organisations upon request:
 -   This includes a collaborative project with a tertiary 

institute and a metro hospital; 
• Continuous clinical governance support and serious clinical 

incidence reviews upon request;
• Clinical audits carried out upon request by a Member Service 

which includes final reports produced and presented back to 
the organisation.
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Policy, Advocacy & Strategy
Policy & Strategy 
The Policy and Strategy team has continued to provide strategic policy advice and advocacy on health policy and related areas 
over the last 12 months including but not limited to the following:

• Media Statements regarding redirection of funding to the 
ACCHS Sector away from mainstream agencies;

• Media Release in partnership with the Western Australian 
Association for Mental Health (WAAMH) and Moorditj 
Koort in response to the WA Budget allocation to suicide 
prevention;

• Liaised with media on behalf of Members Services on climate 
change issues impacting rural and remote health;

• Productivity Commission Inquiry into Social and Economic 
Benefits of Improving Mental Health;

• Response to the NDIS Thin Markets Discussion Paper;
• Submission on the WACHS Health and Wellbeing Strategy;
• Submission to the WA Government’s Voluntary Assisted Dying 

Legislation consultations;
• Commenced consultations with our Member Services on 

issues around Remote Area Nursing;
• Contributed to discussions on the WA Aboriginal Family 

Safety Strategy;
• Response to the Commissioner for Children and Young 

People on the “Our Children Can’t Wait Report”;
• Coordinated a workshop with the CEO Network on Aboriginal 

Workforce development;
• Contribution to the Parliamentary Inquiry on the Cashless 

Welfare Bill;
• Contribution to discussions and consultation on the 

development of the WA Family and Domestic Violence 
Prevention Plan;

• Contribution to the NACCHO Federal Pre-Budget Submission 
for 2019/2020;

• Contribution to the NACCHO Corporations (Aboriginal and 
Torres Strait Islander) Act 2006 Submission;

• Submission to the Australian Human Rights Commission on 
the Wiyi Yani U Thangani (Women’s Voices Project);

• Submission to the Inquiry into Alternate Approaches to 
Reducing Illicit Drug Use and its Effects on the Community 
including contribution to the submission from the Western 
Australian Network of Alcohol & other Drugs Agencies 
(WANADA);

• Contribution to the development of the National Pregnancy 
Care Guidelines;

• Development of AHCWA’s first Pre-Budget Submission to the 
WA Government for 2019/2020;

• Submission on the National Women’s Health Strategy;
• Submission on the National Men’s Health Strategy;
• Submission on the WA Mental Health, Accommodation and 

Alcohol Strategy;
• Contribution to the AHCWA Youth Health Strategy and 

Implementation Plan;
• Contribution to the Sustainable Health Review; 
• Submission to the Senate Inquiry into the My Health Record 

System;
• Contribution to consultations on the Indigenous Pharmacy 

Program;
• Contribution to discussions on the WACHS Kidney Health 

Strategy.
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Closing the Gap (CTG) Refresh – the Policy and Strategy 
team has played a key role in the CTG Refresh process since 
the establishment of the Coalition of Peaks in December 2018. 
AHCWA has participated in every teleconference and meeting 
associated with the CTG Refresh process and has provided policy 
support, advice and secretariat functions where required. We 
have contributed to discussions with the Coalition of Peaks and 
the Federal and State Governments in the development of a new 
draft framework which will be used to guide consultations across 
all jurisdictions over the coming months.

Social and Emotional Wellbeing (SEWB) Model – a key focus 
for AHCWA over the last year has been the research and 
development of an evidence-based model for the provision of 
social and emotional wellbeing programs within the ACCHS 
sector. We received funding from the WA Primary Health Alliance 
(WAPHA) to review the literature, consult with our Member 
Services, and establish an evidence-based SEWB model. This 
has involved determining the key elements of the model and 
commencing the development of an implementation plan for the 
ACCHS sector. It is envisaged that the documented model will 
influence future funding and resources for culturally secure SEWB 
programs across WA. 

Suicide Prevention - Continued to advocate for culturally 
appropriate pathways for suicide prevention and intervention for 
Aboriginal people. AHCWA has been represented on many groups 
and committees to provide an important voice in the areas of 
prevention, intervention and post-vention service delivery. We 
coordinated a workshop with our CEO Network earlier this year 
and have commenced working on a number of research and 
advocacy activities. 

National Disability Insurance Scheme (NDIS) – AHCWA has 
played a key role in supporting and providing advice to the 
ACCHS sector with regards to the WA roll-out of the NDIS. We 
have developed an excellent partnership with the NDIA and 
have negotiated funding to employ an NDIS Implementation 
Officer at AHCWA to provide support to our Member Services 
on their NDIS activities. A number of our Member Services have 
also received funding for the Regional Community Connector 
(RCC) program and for the Evidence, Access and Coordination of 
Planning Coordination (EACP) program. These roles have been 
established to educate Aboriginal people about the NDIS and 
improve access for Aboriginal people to the Scheme.

Social Determinants of Health - Acknowledging the role 
that the social determinants of health play in the health and 
wellbeing outcomes for Aboriginal people, we continue to 
identify opportunities for influencing strategies on a variety of 
issues including housing and homelessness, family and domestic 
violence, alcohol and other drug use, workforce development, 
environmental health, climate change, justice, ageing and disability. 
AHCWA has participated in various committees and workshops 
to ensure the voices of Aboriginal people and the ACCHS sector 
are heard across a range of issues and agencies.

Strategic Partnerships - AHCWA have continued to nurture 
partnerships with our Member Services and also continue to 
identify opportunities for collaboration with government and 
other non-government organisations. Some of the organisations 
we have worked with over the last year include, but not limited 
to the Australian Government Department of Health, WA Health, 
Mental Health Commission (MHC), Department of Communities, 
WACHS, WAPHA, WAAMH, NDIA, WA Council for Social Services 
(WACOSS) and Aurora Education Foundation.

Health, Corporate 
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Sector Engagement Officer
It has been a very busy year for the Sector Engagement Officer 
with so much happening in regards to health and wellbeing 
across the ACCHS Sector and throughout the whole of WA. 

AHCWA has played a very important role in making sure the 
ACCHS Model of Care has been acknowledged and recognised 
across all organisations and throughout WA, and that our 
Member Services have received recognition for their leadership in 
primary health care, including sustainable funding for partnerships 
in prevention, early intervention and mental health.

The AHCWA Sector Engagement Officer has been able to:

• Help strengthen the voice of our 23 Member Services, and 
other stakeholders by sharing important information and 
messages across WA, at a local, state and national level;

• Provide a supporting role in regional strategic plans and 
linkages not just back to AHCWA, but also other forums 
across WA;

• Coordinate, communicate and connect many individuals, 
organisations, and programs, thereby enhancing and 
showcasing the great programs and work our sector is doing; 

• Strengthen communication with key stakeholders, improving 
quality of support and the ability to share learnings, resources 
and best practice beyond the Regional Planning Forums;

• Promote and communicate current hot topics that are 
important to the sector;

• Advocate for “changing the negative to a positive”, and “a 
can’t do, to a can do, or a possibility”, building partnerships to 
enable Aboriginal people and their communities to get the 
right care, at the right time, in the right place;

• Showcase the great achievements from across WA and the 
ACCHS sector, by having programs developed and delivered 
by Aboriginal people, for Aboriginal people. 

AHCWA and its Member Services have been able to have a 
stronger voice across WA, and an important presence at 25 
Aboriginal Health Regional Planning forums, in seven regions 
across WA.

The Forums covered by AHCWA were:

Forum Location Number
South West Aboriginal Health Planning Forum Bunbury 3
Kimberley Aboriginal Health Planning Forum Broome and Kununurra 3
Pilbara Aboriginal Health Planning Forum Port Hedland and Roebourne 4
Yamatji Aboriginal Health Planning Forum Geraldton 3
Goldfields Aboriginal Health Planning Forum Kalgoorlie 3
Wheatbelt Aboriginal Health Planning Forum Northam 3
Greater Southern Aboriginal Health Planning Forum Albany 2
WACHS Executive Regional Planning Forum Perth 2
State Regional Planning Forum Perth 2

Attending these forums has enabled AHCWA to build a state-wide picture regarding issues, concerns and solutions to common 
problems. Outcomes, actions and recommendations have been shared through a variety of means to improve the ACCHS holistic health 
view across WA. This has been achieved via; AHCWA’s Board Meetings; AHCWA’s bi-monthly CEO Networking meetings; email circulars; 
key stakeholder meetings; sharing of resources; newsletters; and Sector Engagement briefing papers.
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A snapshot of some of the work identified and undertaken 
over the past 12 months can be found below:

• WA Country Health Connect Services (Patient Transport/
Journey) – advocate and communicate issues and concerns 
regarding the Patient/Client journey experience, while 
identifying concerns across WA, and how AHCWA can 
advocate for change on behalf of Aboriginal clients and 
patients;

• Health Consumers Council (HCC) – AHCWA has developed 
a great relationship and have now signed a partnership MOU, 
ensuring the acknowledgement of Aboriginal consumer’s 
rights and responsibilities as patients/clients and users of 
health services;

• Trauma Informed Policies – AHCWA has been advocating 
for the promotion, embedding, and implementing of 
trauma informed policies within our sector and across all 
organisations throughout WA. This way we can support and 
help our workforce, as these are the people who are working 
at the grass roots level;

• WA Mental Health Conference (organised by WAAMH): for 
the first time AHCWA has a seat on the Steering Committee, 
with suicide and mental health being one of the top priorities 
across all seven regions of WA. AHCWA have strengthened 
and echoed the voice of the ACCHS, by making our Sector an 
integral part of the Conference;

• WAAMH – AHCWA has developed a relationship with 
WAAMH to enable our ACCHS to have a voice within the 
mental health space, as this is a very high priority across all 
regions of WA;

• Fetal Alcohol Spectrum Disorder (FASD) – sharing of 
resources and awareness across WA, while also advocating for 
men’s programs to be implemented;

• Hot North (Research) – helping researchers to understand 
the need to be walking along side us while doing research. 
Advocating for research to be Aboriginal and community lead, 
and acknowledgement for people, communities and programs 
that are helping, supporting and enhancing research;

• Telehealth – there are still issues and concerns in this area, 
and there is a need for more awareness and promotion 
of telehealth services (ensuring services are culturally 
appropriate);

• End of Life Choices – AHCWA has advocated on behalf of the 
ACCHS sector, and reiterated how this impacts on Aboriginal 
people and their communities across WA;

• Climate Change – helping our ACCHS to protect their clients 
from the harmful health impacts of climate change; how do 
we strengthen the resilience of communities and our services 
against extreme weather events, ensuring we focus on the 
most vulnerable, our elderly. How we make those changes in 
readiness for the impacts of climate change;

• WAPHA ITC Model of Care – AHCWA advocated on behalf 
of our Member Services to ensure there is a culturally secure 
and appropriate Model of Care for Aboriginal people and their 
communities who travel to and from the metropolitan area 
for appointments, specialist appointments and any chronic 
disease issues and concerns;

• WACOSS Peaks Forum – communication, collaboration, 
and support of others to understand co-design and co-
production, something our sector and the ACCHS Model of 
Care has been doing for years;

• Continuous promotion regarding the ACCHS Model of 
Care – so organisations and stakeholders better understand 
the importance of timely, accessible, affordable, acceptable 
and appropriate health care for Aboriginal people and their 
communities;

• The support and development of more culturally appropriate 
services. Working with mainstream services to help support 
cultural competency, including: Rural Health West; Lifeline 
Suicide Prevention Governance Committee; Neami National; 
Sustainable Health Review; Climate Change Review; Royal 
Perth Hospital (RPH); MHC; Department of Health; WACHS; 
WAPHA; WAAMH; and our Member Services. The cumulative 
impact has improved communication, connection and greater 
awareness of projects and services available throughout all 
regions across WA.

AHCWA has been able to improve the flow of information, build 
on already strong partnerships, and collaborate with community 
based health services. This enables the identification of 
opportunities, the sharing of best practices and programs that are 
working regionally and better information to support, advocate 
and communicate on behalf of its Member Services and their 
communities. 

Health, Corporate 
& Business 

Development

19



Ethics
The Western Australian Aboriginal Health Ethics Committee 
(WAAHEC) is 1 of 3 Aboriginal specific Human Research Ethics 
Committee’s (HREC) and is recognised and registered with the 
National Health and Medical Research Council (NHMRC), the peak 
ethics body in Australian Health and Ethics Committee (AHEC).

As there were concerns with the increased research being 
conducted in Aboriginal communities in Western Australia, 
WAAHEC was established to effectively monitor and support 
culturally appropriate quality research that will be reflective of the 
needs of the community.

The Secretariat has been establishing partnerships with the 
research subcommittees of the Aboriginal Regional Health 
Planning Forums, so that all parties can collaborate on the 
development of recommended strategies that will minimise any 
negative impact of research on the people, communities and 
health services of the regions. 

The WAAHEC decided to gain youth representation and have 
recruited three new members from the Metro and Great 
Southern regions to be involved in the committee. Last financial 
year, the members extended our membership seeking regional 
representatives, and we are still seeking expressions of interest 
from the South West & Goldfields. 

For the 2018/19 financial year the WAAHEC received the 
following submissions:

New Applications 67
Amendments 102
Progress Reports 75
Final Reports 11 
Publications 28 
Resubmissions 14

The key research bodies involved were: Telethon Kids Institute; 
Department of Health; University of Melbourne; Curtin University; 
University of Western Australia; Kirby Institute; and South 
Australian Health Medical Research Institute. 

The two main regions for research were Metro (23%) & Kimberley 
(21%). The primary trends were: Sexual Health and Blood Borne 
Viruses; Family Safety; and Social Emotional Wellbeing.

The Secretariat continues to provide six monthly approved 
project summaries uploaded to the AHCWA website, for the 
public to view and monitor quality research projects currently 
being undertaken in the regions.
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Mappa
Mappa 
December 2018 marked the completion of the Mappa Controlled 
Live Trial (CLT). During the CLT, 120 people from 7 departments 
in RPH, 13 sites from the Kimberley region and 7 sites from the 
Pilbara region tested the usability and functionality of the Mappa 
tool over a six month period. From the CLT, the Mappa team 
have been able to collate the feedback which will be used as we 
continue to plan and improve the Mappa tool. 

At the conclusion of the CLT, surveys were developed and 
implemented for all stakeholders to gather feedback in 
regards to CLT. From this feedback:

• 59% of responses indicated that the Mappa platform was very 
easy to use;

• 77% of respondents advised they would very likely 
recommend the Mappa tool to others and stakeholders, and 
23% would likely recommend to others and stakeholders.

During the reporting period, the Mappa team attended the 
Precision Public Health (PPH) Asia 2018 Conference as both 
a delegate and stallholder. The conference was excellent with 
amazing presentations, and also gave the team an opportunity 
to connect and network with some very knowledgeable people 
on a local, state, national and international level. The two day 
conference set the scene and tone for PPH in the future, through 
creating partnerships, communicating, connecting, coordinating 
and implementing best health care practices. 

The Mappa project was commended by the Department of 
Health Director General as ‘a terrific example of precision public 
health in action’, demonstrating cultural aspects, language, health 
services, stakeholders and technology all coming together as one.

In November, the Mappa tool was presented at the 2018 NACCHO 
Conference. The presentation was led by our Chairperson, Vicki 
O’Donnell, a strong and recognised leader in Aboriginal health 
with assistance from the Mappa team. It was extremely well 
received and many valuable connections were made.

In late June 2019, Lotterywest and WACHS came on board to 
fund the next phases of the Mappa project. This enabled AHCWA 
to engage a Business Analyst, which has allowed Mappa to grow 
at a rapid pace. Mappa is currently undergoing a redesign which 
will include improvements to the interface and user experience, 
enabling organisations to be custodians of their own data and 
redesigns of the website screens. AHCWA are undertaking this 
work in collaboration with many stakeholder organisations who 
work on the ground with Aboriginal patients.

The Mappa Steering Committee continues to oversee the project. 
The committee is made up of senior delegates from: AHCWA; 
Member Services; Commonwealth Department of Health; WA 
Department of Health; WACHS; HBF (Philanthropic); Earbus 
Foundation of WA; WANADA; Lions Eye Institute; RPH; St John 
Ambulance; WAPHA; Rural Health West; and the Royal Flying 
Doctor Service.

AHCWA is working hard to release the next version of Mappa and 
can see endless opportunities for the tool. We are very excited for 
the future of Mappa!
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Summary 
The Workforce and Health Programs team focusses on 
building the capacity of the workforce within the sector 
to address the needs of the Member Services and the 
community. The team has three streams which include the 
Registered Training Organisation (RTO), Health Programs unit 
and the Tackling Indigenous Smoking unit. This year, the team 
has focussed on a couple of large projects including the two 
day workshop to develop a scope of practice for AHP/W’s and 
working on developing pathways into university for Aboriginal 
people. 

RTO – The RTO successfully achieved re-registration in February 
through the Training Accreditation Council (TAC). The RTO 
continued to deliver AHP/W training, Family Wellbeing training, 
Ear Health Skill set, Immunisation training and for the first time 
partnered with the Cancer Council of WA to deliver the Cancer 
Care unit. 

Health Programs - The programs within this stream continue to 
provide support and advocacy to a number of speciality areas. 
These areas include sexual health, ear health and youth health. 
A number of the programs have successfully been refunded for 
another 12 months. 

Tackling Indigenous Smoking - The new contract for the team 
has seen a move into the public health and health promotion 
space. The team have been successful in securing the contract for 
the Quitline Aboriginal Liaison team which will commence in July.

Health Programs
Sexual Health 
During the year, the Senior Sexual Health Officer has 
completed several site visits to our Members Services 
for various capacity building and workforce development 
opportunities.

TTANGO clinical audits were conducted at the following 
Member Services; Ord Valley Aboriginal Health Service, Yura 
Yungi Aboriginal Medical Service, Fitzroy Hospital & Nindilingarri 
Cultural Health Service, Kimberley Aboriginal Medical Service and 
Mawarnkarra Health Service.

The Senior Sexual Health Project Officer has also been involved 
in increasing community and client awareness of STI’s and BBV’s 
through training and education at the Derbarl Yerrigan Health 
Service Aboriginal Corporation, as well as school-based sexual 
health education at Moorditj Koort in Kwinana. Raising the profile 
of the Syphilis Outbreak and POC testing has also been high on 
the agenda.

Several resources have been disseminated to our Member 
Services including, but not limited to: posters, brochures, 
condoms, sexual health handbooks/manuals and information via 
online websites and other available resources.
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AHCWA’s Senior Sexual Health Officer also sits on the 
following committees:

• WA SORG, P-SORT, MYSO: Working Groups – Preventative 
Education and Community Engagement, Workforce 
Development. These meetings are in response to the Syphilis 
Outbreak in WA;

• SiREN – Research Project Working Group: Increasing 
Aboriginal Peoples’ use of services that reduce harms from 
illicit drugs;

• Women’s Health and Wellbeing Policy Working Group – the 
Working Group invites women from many organisations to 
come together to develop an inclusive policy, that falls in 
alignment with the Men’s Health Policy;

• AHCWA Clinical Leadership Group;
• ‘Eliminate Hepatitis C’ Working Group – this Working Group 

was formed in light of Australia’s commitment to eliminating 
Hepatitis C. Burnet Institute was successful in receiving a $11.33 
million grant from the Paul Ramsey Foundation (EC Australia), 
to provide a coordinated national response at addressing 
Hepatitis C elimination. The purpose of the WA working 
group is to provide insight, expert advice and assistance for 
improving Hepatitis C treatment uptake in WA. 

AHCWA has presented a project proposal to work on 
Workforce Development with our Member Services to:

• Provide education and training to increase knowledge, skills, 
motivation and confidence of Member Service staff;

• Provide education to clinical staff around how to start the 
conversation; 

• Use the CQI process to incorporate Hepatitis C testing as part 
of routine 715 health checks and to better identify clients at 
risk;

• To increase access to testing and treatment in a timely 
manner for Aboriginal people and clients who inject drugs;

• To increase Member Services GP’s prescribing; 
• To utilise the PIRS to ensure follow-up care is provided and 

ongoing monitoring as required. 

Workforce &  
Health Programs
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Sexual Health (Peer Educator)
The AHCWA Young Leaders program has flourished this 
year and is starting to gain great traction, with the program 
receiving additional funding to continue for the next 12 
months, which is fantastic news. The Young Leaders Program 
aims to identify future leaders in the Aboriginal health sector 
and is funded by the WA Department of Health.

The Young Leaders program provides education about youth 
health issues, and supports participants to encourage their 
peers to engage in healthy behaviours. The training is aimed at 
Aboriginal young people aged between 16 and 25 years. 

The program model is centred on peer education, which is 
particularly relevant for Aboriginal youth, as well as for young 
people outside of the school environment who may not have 
access to the same health promotion and education. 

The two-day training teaches Young Leaders to talk to their peers 
about Mental Health, Drugs and Alcohol, Healthy Relationships 
and Sexual Health. Young Leaders are then supported by the 
Project Coordinator to organise community education sessions 
for their peers. 

In the last eight months, a total of six training sessions were 
conducted in Geraldton, Newman and Perth, with 24 Peer 
Educators recruited. From the training, Peer Educators held five 
health workshops for the community with the involvement of 12 
different Peer Educators.

Health workshops run by the Peer Educators have been by 
far the biggest highlights of the program. These include the 
following:

• Perth: One workshop based on Drugs & Alcohol (smoking) at 
Clontarf Girls Academy.

• Geraldton: Five workshops all based around Sexual Health, 
Mental Health and Healthy relationships with one community 
brainstorming session on the development of a mural for 
GRAMS.

• Newman: Currently planned for later in 2019. 
The development of the mural was a collaboration between 
GRAMS, AHCWA, Yamaji Art’s and the Geraldton Peer Educators 
plus 10 other young people from the community. The Peer 
Educators and the young people developed the mural to 
represent the four different themes of Young Leaders on the new 
GRAMS building.

Another major highlight of the program is the positive feedback 
from the participants who leave with accurate, relevant knowledge 
around; STIs & BBVs, mental health, healthy relationships and 
alcohol & other drugs.

Towards the end of the reporting period, AHCWA acquired a 
new Peer Educator Project Officer to continue on the great 
work. Since taking on the role, the Peer Educator has been in 
discussions with various different high schools and organisations 
to plan Young Leaders Training in various locations throughout 
WA (excluding the Kimberley). 

So far, the uptake of the program has been very positive and 
AHCWA looks forward to what the next year has in store for the 
Young Leaders program, including new training scheduled for 
August 2019.
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Sexual Health (TTANGO2)
Over the last 12 months, the TTANGO2 Pilot Program has 
supported the 13 TTANGO2 pilot sites and GeneXpert 
operators within our Member Services. As the recruiting of 
sites was completed in early 2017, AHCWA’s main target for 
the 2018/19 period was to review the program, establish a 
Medicare rebate for ongoing costs to enable TTANGO to be 
established, and self-funded into day to day clinical service.

Support was provided to our Member Services by:

• Fortnightly emails and phone calls;
• Staff training; and refresher training, where required;
• TTANGO presentations at Sexually Transmitted Infections 

(STI)/Blood Borne Viruses (BBV) conferences, professional 
development and AHW/P courses;

• Reviewing testing reports from each site, and;
• CQI processes to review and help Member Services do more 

testing for Chlamydia, Gonorrhea and Trichomonas. 

As a team, AHCWA reviews our processes and progress of the 
program by:

• Monthly TTANGO Organisational Group Meetings;
• Fortnightly sub – committee teleconferencing;
• Follow-up requests from our Member Services;
• Implementation of the Aboriginal Leaders Group;
• Data extraction reports from TTANGO Point of Care Testing 

(POCT) against Pathology tests, and time of treatment.
Of the 13 sites participating in the TTANGO POCT, more than two 
thirds of the sites are performing well, with others having very 
little impact in their regions. Some of the issues for the low testing 
numbers are staff turnover; lack of support from senior staff; and 
lack of confidence or ‘shame’ to raise the subject by clinic staff. 
The program has another 12 months to go and will be reviewed by 
the sector to see if the Genexpert TTANGO2 program with be a 
permanent fixture within the Member Services. 

AHCWA are hoping the establishment of the Aboriginal Leaders 
Group will help identify champions in the Member Services 
to promote the program and find better ways to encourage 
Aboriginal clients engaging with their local ACCHSs to get a sexual 
health screening done.

Workforce &  
Health Programs
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Sexual Health (The Birds and the BBVs)
A lot has happened in the sexual health field over the past 
12 months. Syphilis, which was nearly eradicated in the early 
2000’s has seen a major increase with over 210 cases of Syphilis 
diagnosed in the Kimberley Region since 2014. The Pilbara and 
Goldfields regions have also been declared as outbreak regions 
in the past 12 months. One way to control this outbreak is to 
urge people to get tested and treated early, with the potential 
serious health consequences and possible death for babies born 
to women with the infection.

There is also increasing rates of Hepatitis C, a BBV. This has 
particularly been discovered in people who enter the prison system 
because this is often where testing occurs. The BBV is transmitted 
mainly through sharing needles amongst Aboriginal people, 
and although there is now a cure for Hepatitis C, it is still very 
important to offer testing at every opportunity. Most people with 
STIs and BBVs have no symptoms and therefore early detection 
and treatment is an important part of overall Sexual Health and 
Wellbeing. 

Offering testing can be uncomfortable and confronting for both 
clients and practitioners and it’s very important that it is done in the 
right way, using a sensitive and informative approach.

The Birds and BBVs training is now offered as a one or two day 
training course which aims to bring together AHP/W’s and others 
who work with Aboriginal people to increase their knowledge, skills, 
motivation and confidence to yarn with clients and community 
about why testing for STIs, HIV and BBVs is important and to 
identify ways to normalise testing within a routine health check.

Over the past 12 months, AHCWA, in partnership with Hepatitis WA, 
have delivered the Birds and BBVs training in Perth, Bunbury, Port 
Hedland, Geraldton, Broome, Kununurra, Halls Creek and Carnarvon. 
Eighty seven people have participated in the training, approximately 
half of the participants worked in a clinical setting and the rest were 
non clinical staff working with young Aboriginal people.

Overall evaluation from participants has been very positive with a 
100% reporting an increase in confidence to discuss and/or offer 
STI/BBV testing to their clients.

Immunisation
Nine AHP/W’s have successfully completed the Immunisation 
course this year. The students came from a number of 
different services including Bega Garnbirringu Health Service, 
Caralee Medical Centre, East Metropolitan Health Service and 
Babbingur Mia. 

Confusion surrounding the Poisons Act and the role of the 
AHW/P and vaccinating still exists. In May, AHCWA hosted a Scope 
of Practice workshop. The aim of this workshop was to develop 
a scope of practice for AHW/Ps to be implemented across the 
state that is recognised amongst all facets of the health system. 
Hopefully this scope will be recognised and valued, reducing 
confusion and ensuring the AHW/P role is clear and everyone is 
working by the same scope.  

This year also saw the introduction of the Aboriginal Project 
Officer position at the Communicable Disease Control 
Directorate at the WA Department of Health. This position will 
work closely with our Immunisation Coordinator in establishing 
Aboriginal Immunisation resources and linking in with different 
services with the aim of increasing Aboriginal immunisation rates 
primarily in the metropolitan area (as these rates are lower than 
that of the regions). 

The next reporting period will see the Immunisation training 
being delivered in Geraldton, Carnarvon and the Perth Metro area. 
By continuing to upskill AHP/Ws on how to immunise, this will 
increase the accessibility of the Aboriginal community to receive 
immunisations, thus hopefully increasing the immunisation rates. 
This is particularly necessary in the metro area where Aboriginal 
immunisation rates are still at concerning levels. 
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Family & Wellbeing
AHCWA, along with the support of the Mental Health 
Commission of WA, are currently delivering a project aimed 
to address the impact of social and emotional burdens faced 
by Aboriginal people and recognises these as significant 
contributors to poor mental health and suicide. To address 
the concerns of wellbeing in Aboriginal communities, AHCWA 
engaged in developing and delivering a training program 
suitable for Aboriginal people and their communities.

The past 12 months has been a very successful year for the Family 
Wellbeing project, with significant increase in the engagement and 
delivery of the Certificate II in Family Wellbeing across WA. Within 
12 months, over 120 Aboriginal men and women have undergone 
the training and have stated that they have enjoyed exploring their 
own feelings and emotions in a safe and respectful environment. 
This is an opportunity they have rarely had, to discover their own 
barriers to improving and maintaining their own wellbeing.

Participants also reported before their training they had:

• Never explored their own needs and their own beliefs and 
attitudes;

• How to nurture their own needs and introduce self-care into 
their lives;

• To see crisis as an opportunity for growth and to discover 
their strengths during a crisis.

The original implementation of the project was for a two 
year period from June 2017 - June 2019. The Mental Health 
Commission of WA have been pleased to see the success and 
potential for further success of the program that it has been 
added to the current 2020 Suicide Prevention Strategy and they 
have agreed to extend the project until the end of 2020. 

Workforce &  
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Youth Program
2018/2019 has been another big year for the Aboriginal Youth 
team with workshops, meetings, consultations, training, 
forums, and the highlight event over the past 12 months, the 
annual AHCWA Youth Conference.

Now in its seventh year, 33 youth delegates attended the annual 
event held at the Esplanade Hotel in Fremantle in March. The day 
was filled with networking, Aboriginal history and education, and 
cultural connection through Aboriginal art. 

All feedback from the youth participants was very positive and 
they stated it was a fun and educational day. They felt empowered 
and inspired to go back to their communities and make a positive 
difference.

Another stand out event for the youth program was the Djerabiny 
Djin-Djin Koolangkas day meaning Happy Good Spirit Youth in the 
Noongar language, which was delivered by the Graham (Polly) 
Farmer Foundation in collaboration with AHCWA.

Held in February at St Catherine’s College, the workshop delegates 
were Year 11 and 12 students from the Follow the Dream programs 
at Sevenoaks, Belmont and Mount Lawley High School.

The format for the day consisted of three round robin style 
workshops. Workshop one, titled Moorditj Moort Wiern focussed 
on identifying personal needs, conflict resolution, relationships, 
and recognising and coping with stress. Workshop two, titled 
Koolangka Boordiya focussed on mental health – looking after 
others, the skilled helper- qualities of a supportive helper, and 
incorporated a personal strengths tree. While workshop three, 
titled Djerabiny Djin-Djin Koolangkas combined leadership – real 
stories and what makes a good leader, with current youth issues 
and goal setting – S.M.A.R.T Goals.
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Outcomes from the workshop included the following:

• Understanding personal needs and strengths
• Conflict resolution
• Identifying signs and triggers of stress and how to effectively 

manage
• Understanding issues and needs of their community 
• The importance of goal setting 
• Cultural connection, development and leadership skills
• Recognising healthy and unhealthy relationships
• AHCWA’s Youth team hope to make this an annual event 

between AHCWA and the Graham (Polly) Farmer Foundation.

Youth Health Strategy Implementation 
The West Australian Aboriginal Youth Health Strategy is now 
in the implementation stages. Late in the reporting period, 
AHCWA employed a Youth Program Officer who has been in 
the process of building working relationships with organisations 
who are involved with youth health. This will eventually lead to 
these services being a part of the Regional workshops which will 
work towards pin pointing gaps that coincide with the five health 
domains within the West Australian Aboriginal Youth Health 
Strategy. 

During 2018/19, AHCWA Youth Program staff held Youth 
Strategy Implementation workshops in the following regions:

• Kimberley
• Pilbara
• Gascoyne
• Wheatbelt
• Perth-Metro
• South-West 
• Great Southern 
• Youth Mental Health First Aid
Over the last 12 months, 70 people from around WA have 
participated in the two-day Youth Mental Health First Aid Training 
course delivered by AHCWA. 

The Youth Mental Health First Aid Course is for adults working or 
living with young people between the ages of 12 to 18. This course 
is particularly suitable for parents, health workers, social workers, 
teachers, sports coaches, and youth workers.

Workforce &  
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Registered Training Organisation
Training & Development
Throughout 2018/19, the Training and Development Centre 
continued to deliver the HLT40213 Certificate IV in Aboriginal 
and/or Torres Strait Islander Primary Health Care Practice 
qualification at our head office in Highgate, as well as 
Carnarvon and Bunbury.

The Carnarvon Medical Service Aboriginal Corporation and the 
South West Aboriginal Medical Service students completed their 
course in October 2018 with 18 graduates in total between the 2 
health services.

The current Tuesday group at AHCWA are five months into their 
course. Five out of the seven students have already commenced 
clinical placements and are enjoying the start of their journey 
towards qualifying as Aboriginal Health Practitioner’s (AHP’s). 
The students have been experiencing different aspects of their 
potential role as an AHP, visiting the Telethon Kids Institute 
to learn about research opportunities and they have also 
participated and observed researchers at work on the Healthy 
Lungs Research project.

There has been a lot of strategic work building relationships 
with external organisations to obtain practical placements for 
our students, with six MOU’s in progress. A relationship with 
the Graham (Polly) Farmer Foundation to encourage year 12 
students to complete the HLT40213 Certificate IV in Aboriginal 
and/or Torres Strait Islander Primary Health Care Practice at 
AHCWA, to assist them in obtaining their Western Australia 
Certificate of Education, has been initiated and we have a student 
currently on the course who is doing well. Ongoing from the 
AHP qualification, partnership talks with Curtin and Edith Cowan 
University have been initiated to potentially provide our graduated 
students a pathway into Nursing. AHCWA have met with WAPHA 
to potentially develop a “traineeship” for AHP/W’s to work in 
mainstream GP surgeries in the future. 

The demand for the First Aid courses is increasing within our 
Member Services. We now offer the one day course and 4.5hr 
Provide Cardiopulmonary Resuscitation course to complement 
our already successful two day Provide First Aid course. The 
training is delivered to a variety of staff including Doctors, nurses, 
remote area nurses, AHWs, cleaners and gardeners.

The following tables outline the student enrolment numbers and graduations: 

HLT40213 Cert IV Aboriginal and/or Torres Strait Islander Primary Health Care Practice

Venue Day Student Numbers Date Commenced Current Status Student Numbers

AHCWA Tues 12 February 2019 Current 7

Carnarvon Week Blocks 17 February 2017 Completed October 2018 8
Bunbury Week Blocks 16 August 2017 Completed October 2018 10

HLTAID003 Provide First Aid – 2 Day Course

Date Service Participants
August 2018 DYHSAC & AHCWA 13
September 2018 DYHSAC 3
October 2018 AHCWA 10
April 2019 Moorditj Koort & Cert IV 9
May 2019 Nindilingarri 10
May 2019 DYHSAC 3
June 2019 Moorditj Koort 8

HLTAID003 Provide First Aid – 1 Day Course

Date Service Participants
April 2019 Moorditj Koort 12
April 2019 Moorditj Koort 9
May 2019 Nindilingarri 12
May 2019 DYHSAC 8

HLTAID001 Provide Cardiopulmonary Resuscitation – 4.5hr 
Course

Date Service Participants
August 2018 DYHSAC & AHCWA 6

November 2018 OVAHS 21
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Ear Health
The AHCWA Ear Health program has achieved some 
significant highlights and challenges during the 2018/19 year. 
Our Ear Health trainer has been working with our Member 
Services, external stakeholders, and nationwide affiliates to 
initiate a transformation in ear health support through ear 
health training which will enhance the workforce capacity and 
provide professional development in the Sector. 

The first WA ACCHS Ear Health Forum was held in February 2019. 
The Forum gave AHCWA the opportunity to consult services 
regarding the Hearing Assessment Program (HAP), a government 
initiative to be conducted by Hearing Australia. The target 
audience for the program is newborn to pre-primary school aged 
children living in rural and remote regions. Hearing Australia are 
currently consulting Member Services and external affiliates for 
interest to assist with reducing the prevalence of ear health issues 
in the WA regions. The continuation of this Forum has been 
strongly recommended, with another Forum scheduled for later 
in 2019. 

Our Ear Health trainer is continuing work with our Member 
Services to implement the priorities set out in the WA Child Ear 
Health Strategy, working to improve the ear health service targets. 
Currently in its third year, the strategy is gradually making progress 
within the sector. 

This year, ear health training attracted 46 students, whom 
all successfully graduated and were awarded certificates. 
Congratulations to all of the graduates, we look forward to 
working with you all in future.

Cultural Safety Training
Over the past 12 months, AHCWA continued to deliver CST 
modules to a variety of services. The CST package aims to 
improve the quality of services delivered by health care 
providers, with CST leading to better health outcomes for 
Aboriginal & Torres Strait Islander people. 

The following table outlines the delivery of the CST training over 
the past 12 months.

Module Organisation Participants

1 AHCWA 
SWAMS 
Cert IV Students

85

1 & 2 Ruah 
Rural Health West 
AHCWA

38

2 Ruah 
Rural Health West

12

6 WACRH 
Pilbara Population Health 
Mawarnkarra Aboriginal Health Service 
Karratha Medical Centre

14

Total 149

Workforce &  
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Tackling Indigenous Smoking
During 2018/19, the Tackling Indigneous Smoking (TIS) team continued their tobacco control community engagement, promoting 
smoke-free messaging to the Aboriginal community throughout the Perth Metropolitan area and outer Western Australian 
region.

Strengthening and creating partnerships to assist and support in the reduction of high prevelance in smoking within the Aboriginal WA 
regions, continues to play a key role in achieving program outcomes.

Community Events 
During the past 12 months, AHCWA’s TIS program promoted 
the ‘health impacts of smoking’ and ‘smoke free environments’ 
through providing educational information sessions and 
resources at the following locations; 

• NAIDOC Celebrations: Mirrabooka, Midland and Ashfield;
• Homeless Connect; 
• Breastsceen WA ‘Picnic in the Park’; 
• World NO Tobacco Day – Derbarl Yerrigan Health Service 

Aboriginal Corporation and Royal Perth Hospital;
• ‘Baby Coming, You Ready’ Project Launch (Ngangk Yira – 

Murdoch University);
• Mt Lawley Senior High School Health Expo Day; 
• Meville Senior High School (8 Week) Educational Sessions.
The TIS team have also had the opportunity to attend several 
training and development opportunities which included the 
following:

• National TIS Workforce Conference; 
• Smoking Cessation Brief Intervention Training conducted with 

the Derbarl Yerrigan Health Service Aboriginal Corporation 
staff;

• Smoking Cessation Brief Intervention Training conducted in 
partnership with the Broome Regional Aboriginal Medical 
Service;

• Cancer Council SA Quitskills Training (hosted by AHCWA TIS 
in Perth Metro).

Highlights throughout the year for the TIS team included the 
WA Aboriginal Community Controlled Health Sector Conference 
(hosted by AHCWA), where we were honoured to showcase 
program resources in partnership with TIS representatives 
from the Broome Regional Aboriginal Medical Service and the 
Geraldton Regional Aboriginal Medical Service, providing access to 
quit smoking information by conference delegates representing 
their regions.

Another major highlight for the team was the nomination of the 
‘WA Aboriginal Tobacco Control Strategic Leadership Group’ for 
the Dr Bob Elphick Award at the 2018 annual Australian Council 
on Smoking and Health (ACOSH) Awards.

The ‘WA Aboriginal Tobacco Control Strategic Leadership Group’ 
were winners of this prestigous award in partnership with fellow 
state-wide Aboriginal tobacco control programs. It was such a 
great achievement, of hard work, collaboration, contribution and 
dedication by all involved. This was a great honour in the memory 
of Dr Bob Elphick, whom was for many years the President of 
ACOSH.

We leave you with our motto: ‘Quit today for a Healthier 
Tomorrow – Promoting Smoke-free Western Australian 
Aboriginal Communities, protecting our next generation’. 
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Human Resources
Summary
The Human Resource (HR) and Organisational Development team continued to deliver on its commitment to provide high 
quality, timely and sector-specific HR support for our Member Services. This includes using innovative solutions to address 
unique workforce challenges and problems across Aboriginal Community Controlled Health Services (ACCHS).

Some of the main achievements included:

• The development and implementation of Organisational 
Values that have helped guide and influence the way we 
achieve our strategic goals. These values have been embedded 
into the organisation’s recognition framework, performance 
review and recruitment processes. 

• The implementation of an Aboriginal Workforce Engagement 
and Development Strategy that aims to build a sustainable, 
skilled and knowledgeable Aboriginal workforce. 

• Two successful team-building days that were designed to 
strengthen teamwork, problem solving, time management and 
communication skills. 

• An Employee Satisfaction Survey was utilised to measure 
employee satisfaction and leadership effectiveness. The results 
of this survey were used to reform organisational practices.

• A continued focus on quality improvement initiatives that 
were designed to improve the operational efficiency and 
effectiveness of HR processes and practices. 

• An expansion of HR services to our Member Services in areas 
such as recruitment and selection, workforce planning and 
industrial relations. 

• The relaunch of the Organisational and Cultural Mentor 
Program to facilitate improved employee engagement and 
cohesiveness. 

• The creation and introduction of the Employee Recognition 
Framework that aims to reinforce and reward significant 
achievements, positive contributions and exemplary 
behaviours by individuals and teams within the organisation 
with a focus on promoting a positive workplace culture that is 
reflective of our organisational values.

• The development of the Job Readiness Program, which aims 
to build Aboriginal job seekers confidence and employability 
by equipping them with the skills and knowledge to succeed 
within the sector, to enhance workforce capacity and 
contribute to creating a sustainable workforce. 

• The establishment of a Workplace Improvement 
Committee (WIC) as part of a recommendation from 
the Employee Satisfaction Survey to improve employee 
wellbeing, satisfaction and engagement.The development of 
the Scholarship Support Program which aims to provide 
one–on–one support to individuals through both the 
application and shortlisting process. The program would 
provide employees with career and professional development 
opportunities as well as job satisfaction and retention. 
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• The organisation embraced a renewed culture of flexibility, 
with the introduction of a Flexible Work Arrangements 
Policy that encourages and assists employees achieve a better 
work/life balance. This has increased employee productivity, 
engagement and retention.

• Facilitated a number of transformational employee 
development in-services for both managers and employees.

• The achievement of exceptional compliance rate (88%) in HR 
record keeping.

• AHCWA also acknowledges the outstanding contribution 
of one of our staff members, Ms Sharon Bushby, who was 
recognised for 10 years of dedicated service. 
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Communications & Design
Summary
2018/19 has been a busy year for the Communications and 
Design team, who continue to collate and design many internal 
AHCWA publications and outstanding documents for our 
Member Services and external organisations. 

• The AHCWA newsletter has continued to grow, with a wider 
variety of good news stories received from our Member 
Services. The newsletter also continues to report on what 
is happening in and around AHCWA with our training 
courses and Tackling Indigenous Smoking team. The AHCWA 
newsletter is produced quarterly, and is distributed to all of 
our Member Services, fellow NACCHO Affiliates, government 
agencies, and other stakeholders.

• The monthly AHCWA e-Bulletin provides an update to our 
Member Services, AHCWA staff and stakeholders on key 
issues that are occurring now, including training, workshop 
and scholarship opportunities and current vacancies available 
at AHCWA and throughout our Member Services and health 
organisations.

• Both of our Graphic Designers work together to produce 
exceptional documents focussing on impressive composition 
and attractive layout.

• Over the past year our Graphic Designers have produced 
a range of training resources, flyers, booklets, posters, 
merchandise and promotional material for most of the work 
units at AHCWA. Major design projects for the year included 
the design of the WA Aboriginal Community Controlled 
Health Sector Conference graphic for use in the conference 
resources. The Communications and Design team also 
contributed to the collation, edit, and design of the 2017-2018 
Annual Report.

The Communications and Design team have strong backgrounds 
in different areas, which has allowed AHCWA to produce quality 
documents through collation and development, artwork, and the 
inclusion of high quality images to create unique designs for all 
AHCWA documents.

The Communications and Design team have also had more of an 
opportunity this year to promote AHCWA through digital media, 
including the AHCWA website, Facebook and Twitter.
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Information, Communication & Technology
Summary
The Information, Communication and Technology department 
continued to strengthen its operational efficiencies during the 
reporting period. 

Some of the key achievements included:

• The configuration and setup of new shared office spaces have 
helped promote team collaboration and connectivity. This 
is complemented by the installation of portable audio-visual 
solutions to support video conferencing with our Members 
and the development of webinars.

• The introduction of Microsoft Teams has assisted to link 
all work units together within a shared workspace where 
employees can chat, meet, share files, and work with relevant 
business applications. 

• AHCWA undertook a refresh of our website throughout the 
year, with a new design and updated content. Further work 
has been undertaken around a new AHCWA Portal/Learning 
Management System for our Members.

• Renewed engagement with ICT personnel across our Member 
Services and affiliates to collaborate on key matters and share 
solutions.

• The Internet Protocal (IP) telephony service provided has 
been moved from a copper PSTN service to a NBN fibre 
system.

• The development and implementation of customised 
applications within SharePoint to create efficiencies in internal 
processes and procedures. 

• The provision of support to our Member Services with new IT 
infrastructure solutions both locally and remotely.

• The successful rollout of a custom and dedicated Events AIR 
website for our annual WA Aboriginal Community Controlled 
Health Sector Conference. 

• Continuous work has been undertaken on data storage and 
retention. This includes the implementation of a new RAW 
data network drive to support ongoing storage requirements 
and increase the organisations data storage capabilities. 

Corporate  
Services
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Members Planning Day
The annual 2019 AHCWA Members’ Planning Day was held in 
March with 130 delegates in attendance from the 23 ACCHS 
located throughout the state.

The Welcome to Country was performed by Elder, Aunty May 
McGuire who, as an Aboriginal Health Worker, was employed in 
the sector for a number of years. 

Keynote Speaker, Ms. Donnella Mills (Acting Chairperson of 
NACCHO), spoke to the theme of the impending 2019 WA 
Aboriginal Community Controlled Sector Conference: Lead the 
Way, Challenge the Possibilities, Imagine the Future. Ms. Mills 
acknowledged the historical Aboriginal pioneers who established 
and developed the Aboriginal health systems and policies 
throughout the nation. She spoke of the Indigenous Health Hub 
comprising of 145 ACCHS which represents a powerful sector 
with strength and determination. 

Ms. Mills also referred to succession planning, lobbying of 
politicians, constitutional reform, the NDIS, an uncapped needs 
based funding model, higher parity with non-Aboriginal people 
and gaining constitutional recognition for Aboriginal rights 
through the ‘Uluru Statement’. 

Ms. Lesley Nelson, CEO of the South West Aboriginal Medical 
Service, Mr. Rob McPhee, Deputy CEO of the Kimberley Aboriginal 
Medical Service and Ms. Wendy Casey, Director of the Aboriginal 
Health Policy Directorate, Public and Aboriginal Health Division at 
the WA Department of Health, provided an overview of the work 
undertaken by the AHCWA CEO Network. They referred to two 
recent workshops held by the CEO Network; Suicide Prevention 
and Workforce Issues.

Mr. Ned Hardie-Boys from Allen and Clarke provided an overview 
of the Indigenous Aboriginal Health Program (IAHP) Evaluation, 
which was in the fourth month of a four-year timeline. 

KPMG Indigenous Services and KPMG Enterprise staff, Ms. Sarah 
Josey, Mr. Ellery Blackman, Mr. Glen Kelly and Ms. Naustal Moore 
delivered a presentation titled Better Practice Sharing. This 
presentation focussed on CEO and Board Reporting for Not-
for-profit organisations and the Data Quality, Assessment and 
Support Project. 

Holding the Members’ Planning Day prior to the Conference 
provides members with the opportunity to learn about 
current and new initiatives, raise matters of concern and share 
information with others working in the sector. 
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WA Aboriginal Community Controlled  
Health Sector Conference
The annual WA Aboriginal Community Controlled Health 
Sector Conference themed, ‘Lead the Way, Challenge the 
Possibilities, Imagine the Future’, was held at the Esplanade 
Hotel in Fremantle with 250 delegates in attendance. 

Gary Goldsmith a proud Narungga man from Guuranda Djulta 
(Yorke Peninsula) in South Australia was again this year’s Master of 
Ceremonies.

Elder James Kearing (Snr) delivered the Welcome to Country 
followed by the Koolangkas Create traditional dance group who 
delivered entertaining traditional and contemporary dances.

The Hon. Ken Wyatt AM MP, Minister for Aged Care; Minister 
for Indigenous Health officially opened the Conference and 
delivered a stirring speech which included comments on the 
WA Coroner’s Report into the tragic deaths of young Aboriginal 
people in WA. The Hon. Ken Wyatt also reported, that the Office 
of the Prime Minister was leading the government’s response to 
the Coroner’s report and would be providing recommendations. 
In closing, Minister Wyatt highlighted the challenge of ensuring 
that Aboriginal people have access to the full range of health care 
services that are available to all Australians. 

Mark Roddam, First Assistant Secretary, Indigenous Health 
Division of the Australian Government Department of Health 
provided an update on the first large evaluation ever attempted 
on primary health care in Australia, progress on the new 
Indigenous Australians’ Health Programme (IAHP) Funding model 
and Aboriginal primary health care reforms.

Conference delegates heard inspiring stories of courage, survival 
and expansion by Jackie Oakley, Chairperson of the Derbarl 
Yerrigan Health Service who are celebrating their 45th year 
anniversary. 

Erina Tenaka, Acting CEO of the Broome Aboriginal Medical 
Service provided information on the history and growth of 
BRAMS, who are celebrating 40 years of service in the Kimberley.

Sandy Davies, Margaret Culbong, Vicki Martyn and the Geraldton 
Regional Aboriginal Medical Service Tackling Indigenous Smoking 
Team showcased GRAMS, which was also celebrating their 
40th year anniversary. The WA Aboriginal Tobacco Control 
Strategic Leadership Group members were invited to the stage 
to recognise their recent achievement in being awarded the 
Australian Council on Smoking and Health (ACOSH) ‘Bob Elphick 
Award’ which is presented annually to a person or group who has 
made an outstanding contribution to tobacco control in WA. 

Hayley Thompson, AHCWA Aboriginal Youth Program 
Coordinator and a representative from the 31 young people 
who participated in the annual AHCWA Youth Conference the 
day prior to the Conference, delivered an inspiring presentation 
on their conference. The Youth delegates also provided 
some thought provoking feedback on the Coroner’s Report 
recommendations, which received commendations from  
the delegates.  

Conferences
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Dr. Marianne Wood, AHCWA’s Public Health Medical Officer, 
delivered a valuable presentation explaining that the determinants 
of health were inextricably linked to human rights. These included 
safe drinking water, clean air, access to healthy affordable food, 
quality housing, and sanitation, physical and cultural safety. 
Solutions to public health issues were also highlighted.  

Rob McPhee, Deputy CEO of the Kimberley Aboriginal Medical 
Services Ltd (KAMS) provided an update on recent Social and 
Emotional Well Being (SEWB) initiatives. AHCWA Directors and 
the AHCWA CEO Network have for many years been lobbying for 
a change in direction and thinking by Commonwealth and State 
governments. Mr. McPhee spoke about a report being prepared 
by AHCWA on behalf of its Member Services. The report would 
provide an Aboriginal community controlled perspective on an 
appropriate service delivery model for the provision of SEWB and 
Mental Health services to Aboriginal people across the state of WA. 

On Day Two, the Hon. Roger Cook MLA Deputy Premier; Minister 
for Health and Mental Health delivered a speech which followed 
the Conference theme. He spoke about cultural competence 
initiatives and programs, targets to increase the Aboriginal 
workforce in his department, the Aboriginal Leadership Excellence 
and Development Program (LEAD), the Take Home Leave 
Program and initiatives to form stronger partnerships between his 
department and the sector.

Mr. Warren Snowdon MP provided delegates with a synopsis of 
Aboriginal health under a Federal Labor government and praised 
the sector for the best examples of comprehensive primary health 
care for people in this country.

NACCHO CEO, Pat Turner’s speech explained how the Coalition 
of Peak Aboriginal bodies had made representation to the Prime 
Minister for an equal partnership to decide together how future 
policies that relate to Aboriginal people be developed, especially 
at the regional and local level. Since this presentation, the strong 
lobbying resulted in a historic Closing the Gap Partnership 
Agreement between Commonwealth, State and Territory 
governments, the National Coalition of Peak Organisations and 
the Australian Local Government Association. The Agreement 
recognises ‘that shared decision making with Aboriginal people, 
through their representative organisations, in the design, 
implementation, monitoring and evaluation of the Closing the 
Gap framework is essential to closing the gap in life outcomes 
between Aboriginal and non-Aboriginal Australians’. Ms. Turner 
also provided an update on other NACCHO initiatives and general 
business.

Vicki O’Donnell, Chair of the Western Australian Aboriginal 
Health Ethics Committee (WAAHEC), Dr Julie Coffin, Research 
Professional (WAAHEC) and Tara Rowe, Ethics Officer (AHCWA) 
delivered a joint presentation on the history and role of WAAHEC, 
applications received, and outcomes.

Julia McIntyre, Executive Manager of Workforce at Kimberley 
Aboriginal Medical Service, Clive Holt, CEO of Bega Garnbirringu 
and Lesley Nelson, CEO of the South West Aboriginal Medical 
Service (SWAMS) jointly delivered a presentation on Aboriginal 
Workforce Pathways, Leadership and Succession Planning. 
This was an insightful look at strong and sustainable leadership, 
succession planning and workforce development strategies.
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With the NDIS in WA being such a significant reform, sitting 
alongside the Disability Support Pension, Aged Care, Medicare and 
the Pharmaceutical Benefits Scheme, delegates were provided 
with the opportunity to learn about the principles of the new 
system, funding opportunities and how remote communities 
will be positioned to access the service from Nicole O’Keefe, 
NDIS State Manager; Lexi Moreton, Director Transition; and Tim 
Fettis, Director Community Mainstream Engagement and Aisling 
Blackmore, Psychosocial Pathway.

Of great interest to delegates was a powerful panel discussion 
on Improving Water Quality in Remote Aboriginal Communities 
with William (Chicky) Clements, Nirrumbuk Environmental Health 
and Services, Rob Mullane, Principal Advisor/Manager Aboriginal 
Environmental Health (WA), Richard Theobald, Managing Scientist 
Water, WA Department of Health and Dr Sarah Bourke, Lecturer/
Hydrogeology Coordinator at the University of Western Australia. 
Many significant issues and concerns were raised and strategies 
have been put in place post-conference to progress work in this 
vitally important area. 

NACCHO Public Health Physician, Professor Jeanette Ward, 
delivered a presentation explaining the background and strategies 
of the RHD Roadmap and the six strategic domains with activities 
for the short, medium and long term. 

Dr. Gareth Baynam, Adjunct Policy Advisor on Clinical Genomics 
at the Department of Health WA delivered an interesting 
presentation around Precision Public Health, which is essentially 
about equity, social inclusion and empowerment. It involves the 
application of new approaches, new data in partnership and 
respecting traditional approaches in public health, whilst involving 
existing knowledge and learning from communities served. 

Future technology presentations on Respiratory Disease Diagnosis 
and Management by Dr Kay Taylor, VP of Strategic Development 
and Operations by ResApp Health and Foot Ulcer Management 
by Dr Olufemi Oshin, Consultant Vascular Surgeon, Royal Perth 
Hospital were applauded by delegates as ground-breaking tools 
for Aboriginal people. Both initiatives would be explored further, 
especially in remote and very remote locations.

Planning is well underway for AHCWA’s 2020 Conference which 
is being held on 26 and 27 March 2020 at the Esplanade Hotel in 
Fremantle. 

Conferences
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AHCWA Youth Conference
The 7th annual AHCWA Youth Conference was held at 
the Esplanade Hotel in Fremantle in March. With 33 youth 
delegates in attendance, the day was filled with networking, 
Aboriginal history and education and cultural connection 
through Aboriginal art. 

The Conference began with an introduction by AHCWA Youth 
Program Coordinator, Hayley Thompson, before the youth 
delegates joined the Members Planning Day to observe a beautiful 
Welcome to Country by local Elder, Aunty May McGuire, followed 
by AHCWA’s Chairperson, Vicki O’Donnell welcoming the youth 
delegates to the Members Planning Day. 

After the official proceedings, the Youth Conference delegates 
returned to their room and began getting to know each other with 
some engaging ice breaker activities leading them into morning tea.

After morning tea, the youth delegates gained some insight into 
Aboriginal history in Australia with the “Understanding Our Culture” 
Australian history timeline activity. The educational activity had been 
delivered only a couple of times before, however, AHCWA Youth 
Committee members agreed that this activity would be a great 
addition to the Youth Conference agenda and effective for the 
youth delegates. 

The activity focussed on important key dates in history and 
events which impacted Aboriginal people from across all regions 
represented at the Youth Conference. The representation of 
delegates came from the Kimberley, Pilbara, Gascoyne/Murchison, 
Perth-Metro, South-West, and included inter-state delegates from 
South Australia and Canberra. 

The follow-on activity was based around family connections, 
“Understanding our History – Understanding our Culture” which 
explained how Aboriginal families are affected because of our past 
traumas and taking the steps necessary to close these family gaps. 
Steps in this activity included finding family members (within the 
activity and with minimal information on a piece of paper) through 
yarning, networking and eventually re-connecting with their mob. 

After lunch the AHCWA Youth Committee led the delivery of the 
Coronial Inquest into Aboriginal Youth Suicide Recommendations 
workshop. The youth delegates participated in an intense discussion 
to dissect the 42 recommendations to which 11 recommendations 
were chosen to give feedback on. The youth delegates felt that the 
11 recommendations they chose were the only recommendations 
that they could comfortably give appropriate feedback on. 

The Youth Conference concluded with a traditional Aboriginal Art 
session from Lakkeirra. The youth delegates had the opportunity 
to contribute to a Belonging to Land canvas, and to participate in a 
boomerang artwork session.

Feedback from the youth delegates was very positive with most 
feeling empowered with the opportunity to give feedback on the 
recommendations from the Coronial Inquest into Aboriginal Youth 
Suicide, with several of the youth delegates presenting their findings 
the following day at the WA Aboriginal Community Controlled 
Health Sector conference.

Overall, it was a fun and educational conference for the youth of 
Aboriginal health. 
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Summary Financial Report
For the year ended 30 June 2019 

The attached summary financial statements and other specific disclosures are an extract of, and have been derived from the full audited 
financial statements of the Aboriginal Health Council of Western Australia (“Organisation”) for the financial year ended 30 June 2019. 

Other information included in the Summary Financial Statements is consistent with the full Annual Financial Report. 

A copy of the Aboriginal Health Council of Western Australia’s Annual Financial Report, including the independent Audit Report, is 
available to all members on the Organisation’s website www.ahcwa.org.au
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Report
Aboriginal Health Council of WA 

Director’s Report
For The Year Ended 30 June 2019

The Directors of the Aboriginal Health Council of WA (“AHCWA”) (“Organisation”) (“Corporation”) present their report together with 
the financial statements for the financial year ended 30 June 2019.

Directors
The name of each person who acted as a Director during the year and as at the date of this report are:

• Vicki O’Donnell (Chairperson - Kimberley)
• Raymond Christophers (Deputy Chairperson  - Kimberley)
• Susan Oakley (Treasurer from - Murchison/Gascoyne)
• Fabian Tucker (Secretary - Goldfields)
• Rachael Mallard (Director- Murchison/ Gascoyne)
• Preston Neil Thomas (Director – Central Desert)
• Christopher Bin Kali (Director – Kimberley)
• Phyllis Simmons (Director – Pilbara)
• Eric Simpson (Director – Goldfields)
• Lera Bennell (Director – South West from 4.11.17 – 17.11.2018)
• Ernie Hill (Director – South West from 25.03.2019)
• Lesley Nelson (Alternate Director – South West)

At the date of this report, there are currently two positions on the board that are vacant:

• Director – Perth Metro (filled on 4 July 2019)
• Alternate Director – Perth Metro (filled on 04 July 2019)

Principal Activities
During the year, the principal activity of the Organisation was to network, provide support, advocate, influence policy, monitor 
performance, build work capacity, improve and strengthen the social and emotional wellbeing of Aboriginal people and their 
communities.  

There have been no significant changes in the nature of these activities during the year.

Operating Results
The Organisation recorded a loss of $535,351 (2018: loss of $83,136) as reported in the statement of profit or loss and other 
comprehensive income. 
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Aboriginal Health Council of WA 
Director’s Report
For The Year Ended 30 June 2019 

Significant Changes in State of Affairs
Providing Support to the Carnarvon Medical Service Aboriginal Corporation

Upon request from the Australian Government Department of Health (‘Commonwealth’), AHCWA assumed all rights and responsibilities 
under the Corporation’s Head Agreement for Carnarvon Aboriginal Medical Service (“CMSAC). The Australian Government Department 
of Health and WA Primary Health Alliance entered into an agreement with the Aboriginal Health Council of Western Australia for the 
Carnarvon Aboriginal Medical Service (“CMSAC”) via a service agreement for the following services:

The amount of funding received from the Australian Government Department of Health for the provision of:

• Primary Health Services - $1,389,414.90 (GST Exclusive) – Agreement until 31 December 2018
• Child and Maternal Health Services - $ 214,136.06 (GST Exclusive) – Agreement until 31 December 2018.
• Community and Health Support (CHSP) - $224,210.13 (GST Exclusive) - Agreement until 30 June 2020 for $884,495.40, a variation 

was executed to transition the reminder of the funds to Geraldton Regional Aboriginal Medical Service (“GRAMS”).
The funding received from WA Primary Health Alliance for the provision of:

• Integrated Team Care grant - $ 151,028.50 (GST Exclusive) – Agreement until the 31 December 2018
Intensive governance and finance support was provided by AHCWA to CMSAC for which a One-off funding of $285,902.23 for 2018-2019 
was agreed to be provided to AHCWA by the Department of Health to contribute to the costs incurred by AHCWA in the provision 
of this support for the period. However, as at 31 December a transition deed was signed to transfer the services, records and contracts 
from AHCWA to GRAMS including the funds received by AHCWA for the one-off funding from July 2019 – June 2019

Providing Support to the Derbarl Yerrigan Aboriginal Medical Service Aboriginal Corporation 

Upon request from the Australian Government Department of Health (‘Commonwealth’), AHCWA assumed all rights and responsibilities 
under the Corporation’s Head Agreement for 2018-2019 for Derbarl Yerrigan Health Service Aboriginal Corporation (“DYHSAC”). The 
Australian Government Department of Health and the state Department of Health entered into an agreement with the Aboriginal 
Health Council of Western Australia for the DYHS for the following services:

The amount of funding received from the Australian Government Department of Health for the provision of:

• Primary Health Services - $5,060,472.67 (GST Exclusive) 
• Service Maintenance program - $48,353.70
The amount of funding received from the State Department of Health for the provision of:

• Accommodation at Elizabeth Hansen Autumn Centre (EHAC) - $299,613 (GST Exclusive)
• Primary Health Services and WA Footprints to Better Health - $6,063,197.72 (GST Exclusive) – through a Deed of Novation and 

Variation
Intensive governance and finance support was provided by AHCWA to DYHS in the 2018-2019 period for which one-off funding of 
$435,204 was provided by the Department of Health to contribute to the costs incurred by AHCWA in the provision of this support. The 
Board of the AHCWA resolved to continue to utilise AHCWA resources to support DYHS beyond the funding amount, acknowledging 
the adverse impact on the profit or loss of AHCWA during the 2018-19 financial period. The Deed of Novation and Variation for Primary 
Health Services and WA Footprints to Better Health was extended until 30 September 2019.

Environmental Issues 
The Organisation’s operations are not regulated by any significant environmental regulation under a law of the Commonwealth or of a 
state or territory.
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Aboriginal Health Council of WA 
Director’s Report
For The Year Ended 30 June 2019

Auditor’s Independence Declaration
A copy of the Auditor’s Independence Declaration as required under s.60-40 of the Australian Charities and Not-for-profits Commission 
Act 2012 is included on page 34 of this financial report.

Information on Directors

Number of Director meetings held for the year ended 30 June 2019 was 14. 

Directors meetings
Name Position Region No eligible to attend Number attended
Vicki O’Donnell Chairperson Kimberley 14 14
Raymond Christophers Deputy Chairperson Kimberley 14 14
Susan Oakley Treasurer Murchison/Gascoyne 12 12
Fabian Tucker Secretary Goldfields 14 13
Rachael Mallard Director Murchison/Gascoyne 13 13
Preston Neil Thomas Director Central Desert 11 8
Christopher Bin Kali Director Kimberley 14 12 
Phyllis Simmons Director Pilbara 12 12
Eric Simpson Director Goldfields 11 7 
Lera Bennell Director South West 5 2
Ernie Hill Director South West 5 3
Lesley Nelson Alternate Director South West 9 9

Corporation Secretary during the year was Fabian Tucker.

Treasurer during the year was Susan Oakley.

Indemnifying Officers or Auditor
No indemnities have been given or agreed to be given or insurance premiums paid or agreed to be paid, during or since the end of the 
financial year, to any person who is or has been an officer or auditor of the Organisation.

Proceedings on Behalf of the Organisation
No person has applied for leave of Court to bring proceedings on behalf of the Organisation or intervene in any proceedings to which 
the Organisation is a party for the purpose of taking responsibility on behalf of the Organisation for all or any part of those proceedings.

The Organisation was not a party to any such proceedings during the year.

Distributions
No distributions have been paid to members during the year. 

Signed in accordance with a resolution of the Board of Directors.

Director    ___________________________

Director    ___________________________
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Aboriginal Health Council of WA 
Director’s Declaration
For The Year Ended 30 June 2019

Dated this 25th day of October 2019
In the opinion of the Board of Directors of the Aboriginal Health Council of WA:

a.  The financial statements and notes of the Aboriginal Health Council of WA are in accordance with the Corporations Act 2001 and 
Australian Charities and Not for profit Commission Act 2012, including: 

 i)  Giving a true and fair view of its financial position as at 30 June 2019 and of its performance for the financial year ended on that 
date; and 

 ii)  Complying with Australian Accounting Standards (including the Australian Accounting Interpretations), the Corporations 
Regulations 2001 and the Australian Charities and Not-for-profits Commissions Regulation 2013; and

b.  There are reasonable grounds to believe that the Aboriginal Health Council of WA will be able to pay its debts as and when they 
become due and payable.

Signed in accordance with a resolution of the Board of Directors

Chair Person – Vicki O’Donnell 
Dated 25th October 2019

Treasurer – Susan Oakley 
Dated 25th October 2019
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Aboriginal Health Council of WA 
Income Statement
For The Year Ended 30 June 2019

2019 
$

2018 
$

INCOME
Bank Interest 12,057 11,288
Donation - 770
Sponsorship 64,200 9,091
Fee for Service 853,618 1,102,635
CST Training Delivery 6,250 40,000
Member Support Contracting 471,600 568,178
Parental Leave Funds 12,948 25,020
RTO Course Fees 62,037 81,068
Prior year ajustment a/c (1,058) -

Conference Registrations 81,427 146,327
Insurance Claim Refunds 5,374 1,286
Telstra Motif Fund 11,782 10,931
Profit/(Loss) disposal NC Asts (31,403) (1,223)
Australian Digital Hlth Agency 250,000 250,000

GRANT INCOME
WA Health Dept (OAH) 991,069* 1,107,993
NACCHO 2,432,910 2,396,956

WA Health Dept (CDCD) 128,333 110,000
WA Health Dept (SH & BBV) 354,501 287,987
IR&HD 8,571,578* 1,092,628
WACHS 524,613 -
Lotterywest 75,000 138,120
SAHMRI 131,420 238,000
Miscellaneous Income 23,207 3,327
WAGPET Funding 68,067 95,000
Unexpended grants b/fwd 1,113,871 814,879
WA Dept of Workforce Training 262,332 469,723
WA Primary Health Alliance 169,210* 216,600
Mental Health Commission 463,695 401,550
National Disability Insurance 27,273 -
WA Health Dept (MAPPA) 23,013 327,163
WACOSS - 15,000

TOTAL INCOME 17,158,925 9,960,299
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Aboriginal Health Council of WA 
Income Statement
For the Year Ended 30 June 2019

2019 
$

2018 
$

EXPENDITURE
Salaries & Wages Expenses
Wages & Salaries 4,366,522 4,689,541
Superannuation 392,344 437,692
FBT Taxation for employees 70,904 63,148
Workers Compensation Insurance 16,464 47,332
Agency Staff 68,888 -
Staff Training & Development 154,253 160,922
Staff Recruitment 19,355 41,316
Relocation costs - 1,913
Other Employer Expenses 4,132 3,587
Paid Parental Leave 9,208 25,020

Operating Expenses 
 Accounting Fees  500  800 
 Administration Fees  822,223  1,102,035 
 Amortisation Expense  31,341  41,047 
 Audit Fees  26,795  21,945 
 Advertising & Promotion  165,752  169,420 
 Bad Debts written off  305  11,108 
 Bank Charges  6,721  7,454 
 Computer, Equip & Furniture  86,636  33,627 
 Computer & Equipment Repair  1,686  5,984 
 Computer Software  35,872  62,593 
 Couriers and Transport  5,267  7,901 
 Contractors  7,911,085 **  -   
 Consultants Fees  109,800  572,509 
 Depreciation - Buildings  40,720  41,764 
 Depreciation - Furn & Equip  113,714  125,841 
 Depreciation - Motor Vehicle  3,424  4,215 
 Donations  750  200 
 Equipment Hire  1,544  18,111 
 Fees and Permits  23,205  20,414 
 Interest Expense  14,982  33,076 
 Internet Costs  47,918  43,358 
 Legal Expenses  21,783  25,322 
 Provision for Doubtful Debts  33,721  78,601 
 Scholarships  16,848  -   
 Staff Uniforms  7,532  9,586 

 Meeting/Seminar/Workshops  228,422  241,963 

 Insurance Costs 
 Business Insurance  7,515  11,078 
 Directors Liability  2,176  4,247 
 Public Liability  19,158  21,535 
 Professional Indemnity  9,720  12,196 
 Cyber & Privacy Protection  4,308  12 
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2019 
$

2018 
$

 Motor Vehicle Expenses 
 Car Hire  37,602  22,917 
 Fuel & Oil  8,425  7,844 
 Insurance MV  2,174  2,594 
 Parking Costs  2,468  1,968 
 Licence & Rego  1,606  1,547 
 MV Repairs & Maintenance  3,435  2,134 

 Office Supplies and Consumables 
 Office Supplies  6,511  8,249 
 Printing & Stationery  57,294  69,335 
 Postage  5,955  6,503 
 Publications and Books  2,603  4,490 

 Premises Costs 
 Cleaning & Gardening  17,525  15,413 
 Electricity  21,735  20,059 
 Outgoings  21,509  20,612 
 Premises Repairs & Maintenance  32,501  29,910 
 Premises Security Monitoring  3,412  11,504 
 Storage Expenses  -    10,334 
 Telephone  43,234  47,028 
 Staff Amenities  7,562  9,658 

 Travel Expenses 
 Plane and Train Fares  247,459  191,918 
 Mileage Allowance  21,227  18,966 
 Accommodation  190,120  171,646 
 Meals Allowances  140,108  112,604 
 Taxi fares  21,526  22,522 

 TOTAL EXPENDITURE  15,799,484  9,008,165 

 Less: Unexpended Grants Cfwd  915,122  1,113,871 

 Plus: Capitalisation of Equipment   87,883  33,627 
 Plus: Capitalisation of Intangible Assets  3,148  20,537 
 Plus: Prepayments expenses Workers Comp  -    6,928 
 Plus: Prepayments expenses Business Insurance  -    1,035 
 Plus: Prepayments expenses Public Liability  -    172 
 Plus: Prepayments expenses Prof Indemnity  -    2,530 
 Plus: Prepayments expenses Directors Liability  -    1,352 
 Plus: Prepayments expenses Computer Software  -    12,419 

 SURPLUS / (DEFICIT)  535,351  (83,136)

NOTE:  
*  INCOME: IR&HD Income includes contract income of $5,408,439 (DYHSAC) and $1,996,972 (CMSAC).  
** EXPENDITURE: Contractors includes contract payment of $5,408,439 (DYHSAC) and $1,996,972 (CMSAC).  
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Aboriginal Health Council of WA 
Statement of Financial Position
As at 30 June 2019

Notes 2019 2018
$ $

CURRENT ASSETS
Cash at bank 4 906,281 1,349,382
Accounts receivable 5 466,362 765,017
Petty cash 500 745
Leased property bond 925 925
Prepayments 6 121,533 97,944

1,495,601 2,214,013

NON CURRENT ASSETS
Property, plant & equipment 7 6,567,111 6,659,213
Intangible Assets 8 51,250 79,444

6,618,361 6,738,657

TOTAL ASSETS 8,113,962 8,952,670

CURRENT LIABILITIES
Trade creditors & accruals 9 615,615 1,455,978
Bank loan - Current 12 196,105 246,459
Provision for employee entitlements 10 766,020 835,238
Unexpended grants 915,122 1,113,871

2,492,862 3,651,546
NON CURRENT LIABILITIES
Bank loan 12  -   203,103
Provision for employee LSL entitlements 10  173,651 185,923

173,651 389,026

TOTAL LIABILITIES 2,666,513 4,040,572

NET ASSETS 5,447,449 4,912,098

EQUITY
Start up capital  11,020 11,020
Accumulated surplus 5,436,429 4,901,078
TOTAL EQUITY 11 5,447,449 4,912,098
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Aboriginal Health Council of WA 
Notes to the Financial Statements
For the Year Ended 30 June 2019

1. Reporting Organisation 
The Aboriginal Health Council of Western Australia (“AHCWA”) is a not-for-profit organisation which is an unlisted public company 
limited by guarantee. The entity’s principal activity of the entity is the provision of primary health care services and associated health 
programs to the Indigenous communities.

2. Basis of Preparation of Summary Financial Report
(a) Basis of Preparation 

The Financial Statements and specific disclosures included in this Summary Financial Report have been derived from the full Annual 
Financial Statements for the financial year. Other information included is consistent with the full Annual Financial Statements. The 
Summary Financial Report does not, and cannot be expected to, provide as full an understanding of the financial performance, financial 
positions and financing and investing activities of the organisation as the full Annual Financial Statements. 

A full description of the accounting policies adopted by the group may be found in the full Annual Financial Statements, which was 
approved by the Directors on the 25th October 2019. 

(b) Basis of Measurement 

The financial statement has been prepared on an accruals basis and is based on historical costs. 

(c) Functional Currency

All amounts disclosed are presented in Australian dollars which is both the functional and presentation currency of the entity. 
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Aboriginal Health Council Of Wa 
Reconciliation of Unexpended Grants/Funds
For The Year Ended 30 June 2019

BALANCE RELEASE OTHER 
INCOME

EXPENDED  BALANCE 

2018 
$

2019 
$

2019 
$

2019 
$

2019 
$

Indigenous and Remote Health Division (IRHD)
IRHD Ear Health Project Officer  -    142,593  -    142,593  -   
 IRHD Tackling Indigenous Smoking  -    596,592  -    596,592  -   
 IRHD Youth   -    250,000  409  250,409  -   
 IRHD CMSAC Support Funding  -    190,601  -    190,601  -   
 IRHD CMSAC Primary Health Care Contract  -    1,389,415  -    1,389,415  -   
 IRHD CMSAC New Directions  -    214,136  -    214,136  -   
 IRHD CMSAC CHSP Contract  -    224,210  -    224,210  -   
 IRHD DYHSAC Primary Health Care Contract  -    5,060,473  -    5,060,473  -   
 IRHD DYHSAC Service Maintenance  -    48,354  -    -    48,354 

 NACCHO Affiliates Funding 
 NACCHO HSIU  -    759,651  11,066  770,717  -   
 NACCHO Hosting Sectors Engagement Workshops  -    276,582  7,037  283,618  -   
 NACCHO HSESA  -    831,421  30,391  861,812  -   
 NACCHO Human Resources  -    302,795  31,272  334,066  -   
 NACCHO ICT Part 2  -    272,462  12,891  285,353  -   

 Australian Digital Health Agency 
 My Health Record  250,000  250,000  -    250,000  250,000 

 Building the Aboriginal Workforce  157,942  -    -    157,942  -   

 Office of Aboriginal Health 
 Core Funding  -    633,204  6,976  640,180  -   
 WAAHEC  11,994  185,930  -    197,925  -   
 RTO Governance Project  125,000  -    -    -    125,000 

 WA Health (CDCD) 
 RTO Peer Educator  110,000  128,333  -    238,333  -   

 State Government Department of Health 
 Immunisation Co-ordinator  6,720  161,934  -    168,654  -   
 STI + BBV  -    122,761  -    122,761  -   
 TTANGO  3,495  120,000  -    123,495  -   
 Birds and the Bees  1,326  111,740  -    113,066  -   
 DYHSAC - Elizabeth Hansen Autumn Centre   -    299,613  -    299,613  -   

 WAGPET 17/18  41,933  68,067  -    20,000  90,000 
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BALANCE RELEASE OTHER 
INCOME

EXPENDED  BALANCE 

2018 
$

2019 
$

2019 
$

2019 
$

2019 
$

 MS4 - Puntukurnu Aboriginal Health Service  -    240,000  -    240,000  -   
 MS6 - Member Support Contract for CMSAC  -    199,994  -    199,994  -   
 MS7 - DYHS Support Funding  -    435,204  -    435,204  -   

 SAHMRI   -    131,420  -    131,420  -   

 Mental Health Commission  18,287  463,695  -    448,377  33,605 

 MAPPA Grants 
 MAPPA  200,000  23,013  -    223,013  -   
 MAPPA IRHD  -    20,000  -    20,000  -   
 MAPPA Lotterywest  -    75,000  -    -    75,000 
 MAPPA WACHS  -    225,000  -    -    225,000 

 National Disability Insurance Agency 
 NDIS  -    27,273  -    -    27,273 

 WAPHA 
 WAPHA - CST  90,575  -    -    18,283  72,291 
 WAPHA - SEWB  96,600  -    -    128,000  (31,400)
 WAPHA - CMSAC ITC  -    151,029  -    151,029  -   
 WAPHA - CMSAC My Health  -    18,182  -    18,182  -   

 TOTAL  1,113,871  14,650,677  100,041  14,949,467  915,122 
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2018/19 Annual Report Design

The cover artwork and internal graphics for this 
year’s Annual Report is representative of ‘change’. 

The artwork is titled ‘Tidal’ and represents 
the ebbs and flows of the oceans and rivers.  
Although AHCWA has gone through many ebbs 
and flows over the year, just like the ocean and 
river we are always moving/flowing forward.

The symbols within the design represent 
fish moving in harmony through the oceans 
and rivers, all coming together with areas of 
collaboration. Fish are important because they 
provide sustenance.

As with the tide, that ebbs and flows, fishing 
practices adapted overtime to the changing 
cultural and economic environment.



A
H

C
W

A
   A

n
n

u
al R

ep
o

rt    2
0

1
8

 | 1
9

450 Beaufort Street, Highgate, Western Australia, 6003
Ph: (08) 9227 1631 | Fax: (08) 9228 1099

 AHCWA |  THEAHCWA | www.ahcwa.org.au


	_GoBack



