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In This Issue

AHCWA is committed to Continual Quality Improvement. 
Please feel free to give your feedback by requesting a ‘Compliments, Suggestions & Complaint Form’:

Phone:  08 92271631
Email: reception@ahcwa.org

AHCWA News is prepared and distributed by the Aboriginal Health Council of Western Australia in March, June, September and December. 

The images and articles used in this publication may be subject to copyright. Reproduction is not permitted unless written permission is received by the 
Aboriginal Health Council of Western Australia. 

If you have an enquiry about reproducing or using material in AHCWA News, if you no longer wish to receive this newsletter, change your contact details 
or wish to submit a story idea, please contact the AHCWA Publications & Online Communications Officer:    Phone: (08) 6145 1040 or
Email: natasha.gillespie@ahcwa.org

This newsletter may contain images of Aboriginal and Torres Strait Islander people that have passed away.
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Coffee Break With: DES MARTIN
Kaya and Greetings,

Welcome to the December edition of the AHCWA newsletter and the final one 
for the year.

This issue I would like to let you all know about the re-design of the Practice 
Incentive Payments, otherwise known as PiP.

The Practice Incentive Payments (PIP) Program is a key driver of quality care 
in the Aboriginal Community Controlled Health & General Practice sectors.  In 
the 2016-17 Federal Budget, the Australian Government announced it would 
work towards changing the PIP Program through the measure entitled “Quality 
Improvement in General Practice – Simplification of the PIP”.

The aim is to streamline and simplify the current PIP Program to help GPs achieve high quality care and 
improved patient outcomes.

What is the stated aim of the re-designed PIP Program?

As part of the Health System Reform the Department of Health saw the need to redesign PIP with the 
introduction of the PIP Quality Improvement Incentive, aiming to improve:

1. Access to care and reduce inequity for patients.

2. The detection and management of chronic conditions.

3. General practice quality, safety, performance and accountability using improved data and information 
systems.

There are several models that are being proposed by the Department of Health and it is critical for the 
ACCH sector to be informed on how this change will impact on your Service(s). 

What are the current PIPs and which PIPs will be affected by the change?

There are 11 PIPs currently claimable, of which 7 (highlighted in red) will be affected.  It has been 
recommended that the 7 affected Incentives will be merged together to form a quality improvement focused 
PIP Program, called the PIP Quality Improvement Incentive (highlighted in blue).

Incentives not Affected: Incentives Affected: Incentives Redesigned:
1.  After-hours Incentive
2.  eHealth Incentive
3.  Rural Loading Incentive
4.  Teaching Payment

5.  Asthma Incentive 
6.  Cervical Screen Incentive
7.  Diabetes Incentive
8.  General Practitioner Aged 
Care Access Incentive
9.  Indigenous Health Incentive
10.  Procedural General 
Practitioner Payment
11.  Quality Prescribing Incentive

•  After-hours Incentive
•  eHealth Incentive
•  Rural Loading Incentive
•  Teaching Payment
•  Quality Improvement Incentive

The Practice Nurse Incentive Program and Mental Health Nurse Incentive Program will not be included 
or considered in these changes.
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How could this affect the ACCH Sector?

Areas of affect Concerns
Loss of focus on Aboriginal Health •  Loss of the 3 key IHI elements 1) Mandatory Cultural 

Safety Training for mainstream services; 2) Identification 
of ATSI patients; 3) Systems to ensure follow up of 
Aboriginal patients with Chronic Disease

Disregard of the COAG – CTG targets •  PIP IHI is linked to CTG – there is no indication if / how 
this program will be maintained
•  CTG improves access to medications for Aboriginal 
people

Dilution of PIP funding across Primary Care •  Loss of funding from PIP incentives, IHI & chronic 
disease, which are currently used widely by the ACCH 
Sector 
•  Disproportional impact on ACCHSs because of their 
patient profiles and needs

Implementation of CQI •  The ACCH Sector have already embedded CQI plans 
and activities within their service delivery – therefore it is 
unclear how this will benefit our sector
•  How will services demonstrate improvement and how 
will this be measured by the Department?

Workforce •  Loss of workforce due to the reduction in incentive 
payments
•  Inability for ACCH Sector to improve their workforce
•  Reduced incentive for practices to take on complex 
patients (e.g. creating a system that rewards services 
that focus on engaged well managed clients and 
penalises practices that have clients with complex 
multifaceted health issues)

Financial implications •  Potential loss of approximately $2.5 million for quality 
chronic disease management for Aboriginal patients 
(WA) 
•  Loss of revenue from the combined incentives will 
impact on the other Rural & Remote Incentives

Data •  Data Custodian:
o  Who will they be? (Can Peak Bodies be a Data 
Custodian?)
o  Will there be funding for maintenance and security?
o  How are they going to ensure data reliability and 
integrity
•  Data Governance:
o  Patient privacy (de-identified data), protection data
o  Data framework
o  Data usage agreement
•  Move from population data to tailored patient data

Where can you find out more about the redesign?
The Consultation Hub for details of Redesigning the Practice Incentives Program consultation  https://
consultations.health.gov.au/primary-healthcare-branch-phb/redesigning-the-practice-incentives-program/
consult_view

You can give feedback to the Department of Health’s consultation by responding to an anonymous 
questionnaire by going to the following link: https://healthau.au1.qualtrics.com/jfe/form/SV_
emunuSLdgWA5hEF

Should you experience any difficulties in accessing online versions of the Consultation Paper, please 
contact PIPRedesign@health.gov.au.
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Vitamin D Research wins Award
A research article led by Dr Clare Willix, who at the time was a Doctor at Bega Garnbirringu 
Health Service in Kalgoorlie (Bega), has recently won the RACGP/MDA National Best Practice 
Research Article in the Australian Family Physician (AFP) for 2016.

This winning research article presented findings of a cohort study comparing vitamin D levels in 
a group of pregnant Aboriginal women with a group of pregnant non-Aboriginal women living in 
Kalgoorlie between 2010 and 2012. 

Researchers Sandra Rasmussen and AHCWA’s Veronica Walshe assisted in the research and 
both were Midwives working in the Maternal Child Health unit at Bega at the time, with Veronica 
also working at the local GP practice where the non-Aboriginal women in the study attended 
for pregnancy care with Dr Kylie Sterry. Consultant statistician Sharon Evans from the Rural 
Clinical School of WA also joined the team. 

The results of the research found that Aboriginal women living in Kalgoorlie who attended for 
antenatal care at Bega had significant lower serum vitamin D levels compared with the non-
Aboriginal women who attended a local GP practice. Of note, one in 5 Aboriginal women were 
deficient and more than half had vitamin D levels in the insufficient range.

Aboriginal elders from the Kalgoorlie community helped name the research and it was called 
“Tjindoo Ba Thoonee Thurra” which in Wongatha language means “sunshine for the pregnant 
belly”. A painting by local artist Regina Donaldson was commissioned for Project which hangs 
in the Maternal and Child Health unit at Bega along with a poster which outlines the research 
findings and promotes the importance of Vitamin D in pregnancy.

Implications from this research for ACCHS and General practice include:

• Targeted testing for vitamin D deficiency in pregnancy is worth considering for Aboriginal 
women in temperate parts of Australia

• Lifestyle messages about adequate and safe sun exposure in dark skinned women 
needs to be a routine part of antenatal education

• Individuals with darker skin types and high BMI are at risk of Vitamin D deficiency

• PBS listing of vitamin D in a formulation specified in locally used antenatal guidelines will 
make supplementation more accessible to Aboriginal women who are found to be deficient. 

This is believed to be the first study to compare Vitamin D levels in pregnant Aboriginal women 
with non-Aboriginal women living in the same community at temperate latitude.

Pictured: Staff from Bega New Directions 
Child and Maternal Health Program. 

From Left Chantelle Gleeson AHP, Loretta 
Trott AHP/Coordinator. 



Aboriginal Women’s Softball Carnival
On Sunday 30 October, Softball WA in partnership with the Department of Sport and Recreation 
held a Social 7’s Aboriginal Women’s Softball Carnival in Mirrabooka.

Amongst the 10 teams registered, AHCWA had its own team of Allstars, which included our 
very own Chairperson, Michelle Nelson-Cox.   Several other staff members from AHCWA also 
participated in the day in another team or manning the healthy lifestyle stall.

Softball WA and the Department of Sport and Recreation decided to trial the Social 7’s format, 
which provides everyone with the opportunity to get involved in all aspects of the game. The 
carnival is aimed at girls and women who currently play softball, haven’t played in a while or total 
beginners. 

Some of the features of Social 7’s include: Every player bats each inning, a new pitcher each 
inning, every base gained is worth a run, short duration with simplified rules, and the ball is 
pitched slower.

Now in its second year, the Carnival is open for players 12 years old and up, and up to two non-
Aboriginal players per team are permitted. 

It was great to see the ladies at AHCWA getting involved in a day out of fun and fitness, needless 
to say there were a few sore bodies on Monday morning.



Aboriginal Eye Health
Promising news for Aboriginal eye health, as a recent update on the Roadmap to Close the Gap 
for Vision reports blindness in Indigenous communities has halved since 2008. 

At the Royal Australian and New Zealand College of Ophthalmologists (RANZCO) Annual Scientific 
Congress in Melbourne, Laureate Professor Hugh R Taylor AC, Chair of Indigenous Eye Health 
at the University of Melbourne said every recommendation in the Roadmap to Close the Gap for 
Vision has made progress.

Professor Taylor explained “eleven of the 42 recommendations have now been fully implemented, 
with almost two thirds of all activities completed”

“In terms of regional implementation of the Roadmap, there has been positive engagement. We 
are working with 18 regions across the country covering almost half of the nation’s Indigenous 
population.

“We can report that at the beginning of this project, we found rates of blindness and impaired 
vision were up to six times higher than that of non-Indigenous populations. This has now been 
halved,” he said.

“While the rate stands at three times more than the national average, this is still a very encouraging 
improvement. With on-going national support, we are determined to reach eye health parity with 
the rest of the Australian population”.

Ms Patricia Turner, Chief Executive Officer of the National Aboriginal Community Controlled 
Health Organisation (NACCHO), launched the 2016 Annual Update on the Implementation of 
the Roadmap to Close the Gap for Vision. The sector-supported Roadmap was developed by 
Indigenous Eye Health at the University of Melbourne and implemented collectively.  

The initial report published in 2012 was created to develop a model of eye care for Indigenous 
Australians for presentation to the Australian Government. The 42 recommendations in the report 
fall into nine main themes. These are: primary eye care as part of comprehensive primary health 
care; Indigenous access to eye health services; coordination; eye health workforce; elimination of 
trachoma; monitoring and evaluation; governance; health promotion and awareness; and health 
financing.

Of particular interest to Professor Taylor AC is working with Indigenous leaders, partners and 
members to eliminate trachoma in Australia.

Trachoma rates in outback children has 
fallen from 21% to 4.6% since 2008. “We 
are really seeing some striking progress but 
we still need to focus on the hot spots.” Said 
Professor Taylor.

This update shows that great progress 
is being made, however eye health still 
accounts for a significant proportion of the 
health gap between Indigenous and non-
Indigenous people.



AHCWA have a new Ear Health Training tool.  The Inflatable Ear 
named “Koobarniny” meaning ‘Big’ in Noongar language will be 
used at events as a health promotion aid with the aim of educating 
children and adults on ear health in a fun and interactive environment.  

The prevalence of ear disease and hearing loss in Aboriginal and 
Torres Strait Islander children has a major impact on their speech 
and educational development, social interactions, employment and 
future wellbeing. While many children are vulnerable to chronic 
ear disease in WA, it represents a significant burden for Aboriginal 
children who can experience their first onset within weeks following 
birth. Aboriginal children can also have more frequent and longer 
lasting episodes compared to non -Aboriginal children. Children 
living in remote communities have some of the highest rates of 
chronic ear disease in the world. 

Early detection and treatment of ear diseases in children is vital to ensure optimum development 
of speech, language, and to minimise the long term effects on 
educational performance.

AHCWA worked with Soxon Bouncy Castles to design and construct 
an inflatable ear that is aimed to develop an educational tool for 
children, adults, families and the wider communities to promote 
good ear and hearing health along with hearing loss prevention.    

AHCWA envisage to support promotional events in the metro region 
and possibly venture to remote & rural regions in the near future.

If you would like more information about “Koobarniny” please 
contact our Ear Health Trainer Lorraine on (08) 9227 1631 or email: 
Lorraine.taui@ahcwa.org 

Koobarniny ‘Big’ Inflatable Ear



AHCWA staff members Dr Marianne Wood and our Ear Health trainer, Lorraine Taui recently 
attended a meeting as part of a dedicated working group committed to improving ear health in 
children across Western Australia, assisting in the development of a draft child ear health strategy 
for the State. 

AHCWA, in collaboration with the Telethon Kids Institute, Rural Health West, WA Country Health 
Service (WACHS), WA Primary Health Alliance (WAPHA), Child and Adolescent Community 
Health (CACH) and the Department of Aboriginal Affairs, are working together on a strategy that 
seeks to facilitate greater coordination, alignment, communication and partnerships across the 
State’s many relevant services and stakeholders, ultimately improving ear health outcomes for 
children.  

The strategy contains seven key priorities addressing current gaps and issues with the State’s 
approach to children’s ear health, and has a particular focus on management of primary care and 
addressing the rates of ear disease among children aged 0-5 years, especially Aboriginal children.

A copy of the draft strategy can be found at this link: http://www.ruralhealthwest.com.au/docs/
default-source/publications/wa-ear-health-strategy-draft-for-consultation.pdf?sfvrsn=2

WA Ear Health Strategy

A video to help clinical staff working in rural and 
remote parts of Western Australia (WA) to recognise 
the symptoms of acute rheumatic fever and 
rheumatic heart disease has been developed by the 
WA Rheumatic Heart Disease Program.

Acute rheumatic fever (ARF) is an abnormal immune 
response to bacterial infection of the throat or skin 
and repeated episodes can cause long-term heart 
damage called rheumatic heart disease (RHD).

The short video funded through the Western 
Australia Chronic Conditions Strategy includes 
expert commentary by Telethon Kids Institute Director Professor Jonathan Carapetis, a world 
leading researcher in Group A Strep (GAS) infections, ARF and RHD.  The RHD video will be 
hosted on the Rheumatic Heart Disease Australia Learning Management System (LMS) at http://
www.rhdaustralia.org.au/resources/western-australia-rhd-orientation-film so that health service 
providers working outside the WA Health are able to access the video. 

The aim of the WA RHD orientation film is to raise awareness of ARF and RHD in the populations 
they are caring for as well as introducing them to the learning opportunities available.

Rheumatic Fever Video Resource
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Playgroup WA Fun Day
On Thursday 24th November AHCWA staff attended the 
annual Playgroup WA Fun Day held at Whiteman Park in 
the Swan Valley.

The event is held every year at various venues with a lot of 
fun activities and entertainment for children under school 
age to enjoy.

With face painters, balloon twisters, stiltwalkers, an animal 
farm, several different interactive play areas and special 
performances on the stage from Kindy Dance Time and the Moorditj Mob from Wesley College 

there was plenty for kids and their parents to do.

AHCWA held a stall with free giveaways and Koobarniny 
the ‘big’ inflatable ear was also on display for the kids to 
have some fun while learning about the ear. 

Cameron Taylor and Priscilla Lewis (pictured left), our 
recent ear health trainees were on hand to educate a 
constant stream of children on the importance of ear 
health.

Warlang Festival
The Warlang Festival was held on Thursday 6th October at 
Murdoch University.

The Warlang (which means ‘healthy’ in Noongar language) 
Festival was aimed to be a fun day with interactive stalls 
and activities focusing on providing information about 
careers, pathways, and opportunities in Health.

AHCWA launched our inflatable ‘Koobarniny’ Ear.  The 
Koobarniny is a training tool used to provide a fun and 
interactive way for both children and their parents to learn 
about Ear health.

Inside Koobarniny includes an ear drum, inflatable malleus, incus and semicircular cannals.  On 
the outside is a diagram of the inner ear for the parents to engage in an activity to widen their 
knowledge of the ear and how it works.

This festival day is a joint university endeavour between Murdoch, UWA, ECU, ND and Curtin 
in partnership with the Department of Health, Marr Mooditj Training and AHCWA to provide 
Aboriginal and Torres Strait Islanders information on pathways, careers and opportunities in 
Nursing, Medicine, Exercise Science, Psychology, Dentistry and many more.

The event had a variety of special guest speakers with the Welcome to Country performed by Dr 
Richard Walley, accompanied by a performance from the Binjareb Middars.

Live music entertainment provided by Jake and The Cowboys, The Revelationship and Vanessa 
Hopes.
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On Tuesday 25th October AHCWA attended BreastScreen WA’s annual event, Picnic in the Park 
at Kings Park.

The event welcomed all women, with the main target group being Aboriginal and Torres Strait 
Islander women.

There were many activities for the women to participate in, including seated hockey, massages, 
belly dancing and a nail salon.  There were also craft activities available for children.

Information was shared among women about the importance of mammograms and being breast 
aware. The day also included hearing positive stories from breast cancer survivors and light 
refreshments.

The event aims to raise awareness of breast cancer and encourage screening. BreastScreen WA 
provides free screening mammograms to Western Australian Aboriginal and Torres Strait Islander 
women 40 years or over with no breast symptoms, every two years.

The program is driven by BreastScreen WA in conjunction with a number of organisations which 
can vary from year to year.

Picnic in the Park
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On Tuesday 11th October AHCWA staff attended a team building day at Yanchep National Park 
in Yanchep.

Arriving at the park just after 10am, staff were greeted to an Aboriginal Experience tour by Johnny 
at the Wangi Mia (Talking House).  The tour started with an explanation of the large painting, a 
map that sits at the entrance of the Wangi Mia and explains all visitors journey to the park.  The 
tour was insightful as Johnny explained the old ways, the tools that were used and the hunting 
techniques.

The tour was followed by a walk along the Koala Boardwalk and then a delicious lunch before the 
‘team spirit’ of AHCWA staff was ignited.

All of the staff members were split into four teams as they took part in various physical and mental 
team building activities.  The activities definitely brought out the competitiveness in some staff, 
while others were just happy to enjoy the sunshine.

After a few bumps and bruises along the way, one black eye included, the winning team was 
announced.  Congratulations to team Dingo (yellow) on a questionable win 

AHCWA Professional Development Day





SWAMS: Graduation
Students at the South West Aboriginal Medical Service (SWAMS) in Bunbury have studied 
perpetually over the past 18 months to achieve their Certificate IV in ATSI Primary Health Care.  

After juggling work and studies, the graduates, Natalie and Talicia Jetta, Tammy McGrath and 
Elizabeth Narkle, were honoured at an official graduation ceremony held at the Bayview Bar & 
Restaurant on Friday 14th October.

Accomplishing the completion of units in the course of study included the core clinical components:  
Physiology & Anatomy, Assess Clients Physical Wellbeing, Safe use of Medications, Pathology, 
also to Plan & Implement health care in a primary health care context to name a few.

The four students have ascertained several clinical skills to implement in to their practice as well 
as providing holistic health care to all people in their community. 

It was an evening of sparkling and dazzling décor, bowler hats and an immaculately dressed 
occasion.  The event was opened with a Welcome to Country followed by speeches from SWAMS 
CEO Lesley Nelson who congratulated the graduates and acknowledged the vital role they play 
in helping SWAMS provide a culturally 
focussed health care service to the 
South West.

AHCWA’s RTO Coordinator James 
Harris also acknowledged the hard work 
that each of the four students had put 
into their studies over the training period.

All students expressed their gratitude 
to all whom had supported them in their 
studies and are excited to begin the next 
chapter.

Congratulations to the four students and 
AHCWA would like to wish them all the 
best in their future endeavours!

Top Picture: L-R: Natalie Jetta, Elizabeth Narkle, Tammy McGrath, Talicia Jetta with CEO Lesley Nelson

Bottom Picture: Elizabeth Narkle, Tammy McGrath, Lorraine Taui, Talicia Jetta, Jen Needham, Natalie Jetta 
and James Harris
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Staff Profile: Tara Pierson
My name is Tara Pierson and I am currently the Secretariat 
to the Western Australian Aboriginal Health Ethics Committee 
(WAAHEC) and I have been working at AHCWA since 
September 2014. 

I was born and raised in East Fremantle. In 2009 I decided I 
wanted a sea change and drove up to Kununurra where I lived 
on and off for 3 and a half years until 2012.  From Kununurra 
I visited and travelled to many places in the East and West 
Kimberley region, Katherine, Tennant Creek, Darwin, Alice 
Springs, Mount Isa, Townsville, Longreach, Rockhampton, 
Maroochydoore, Coober Pedy, Port Augusta, and Victoria. 

Before starting at AHCWA I worked at Gumala Aboriginal 
Corporation for 2 and a half years as a Member Solutions 
Officer for the Banyjima, Yinhawangka and Nyiyaparli traditional 
owners of the Pilbara. When residing in Kununurra I worked 
as a Community Support Worker on and off for over 3 years 
assisting the Home and Community Care (HACC) clients in the 
surrounding communities. 

In my spare time I like to attend live music, take photos, support my football team, the mighty West 
Coast Eagles and visit as many new places. 

In 2013 I gave birth to my daughter Hayley, who I consider my greatest achievement and inspiration. 

AHCWA Staff Changes
This quarter AHCWA had a few changes in staff titles and a few new staff members joining us.  
Harley Richards has had a title change to Graphic Designer and Brett Walley has had the TTANGO 
role added to his current role as Clinical Practice Support Officer.  Ronda Clarke is now the new 
Regional and Remote Mobile/Services Outreach Project Officer, congratulations Ronda.

We bid farewell to Karol Resuggan from the position of Clinical Practice Support Officer.  We also 
said goodbye to Charlotte Montgomery, our Finance Officer, who has returned to England and we 
welcome Steven Vu as her replacement.

AHCWA would also like to welcome Taleah Dutton, our new Corporate Governance Support 
Officer, Judith Borg, our Clinical Practice Support Officer, Daniel Vujcich, our SAHMRI Sexual 
Health Officer and Sarah O’Brien who has stepped in as Finance Assistant whilst Bhumi is on 
maternity leave. 

We wish you all a pleasant and long journey with AHCWA.
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Homeless Connect
On Wednesday 9th November, AHCWA staff attended the Homeless Connect Perth event at 
Russell Square in Northbridge.

Organised by Volunteering WA, in partnership with the City of Perth, Homeless Connect Perth 
is based on a one-stop-shop model of service provision to homeless people or those at risk 
of homelessness by bringing together businesses, community groups and the three tiers of 
Government to provide free services to homeless people for a day.

A diverse range of essential services and activities are available for guests at Homeless Connect 
Perth including a “shop” facility that offers food, toiletries, underwear, clothing, shoes, books, toys 
and other items. 

Some of the other services available include; 
accommodation assistance, support and 
counselling, legal advice, employment 
options and free health check-ups  - GP’s, 
dentists, podiatrists and optometrists 
amongst many other valuable resources.

The event is an Australia-wide project that 
has been running since 2008 and the goal 
is to hold Homeless Connect twice a year 
for now, but to ultimately work towards 
creating a more permanent ‘one stop shop’ 
for homeless services in Perth. Derbarl Yerrigan Health Service were available on the 

day to offer their support.
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AHCWA staff can be contacted on our main reception line: 

(08) 9227 1631 or email: reception@ahcwa.org 
If you wish to email a staff member directly, all email addresses are firstname.lastname@ahcwa.org

E.g. bill.smith@ahcwa.org 

AHCWA Contacts

Chief Executive Officer 
Des Martin (please email PA for prompt correspondence)

Personal Assistant 
Jo Kennedy

Office of the CEO
Group Manager  
Andrew Webster

Human Resources and Org Development
Senior Human Resources Advisor 
Andrew Webster 

Human Resources Officer 
Kristy Monaghan 

Recruitment Officer 
Sarah Calder

Human Resources Assistant 
Clara Titus 

Policy, Advocacy and Communications
Principal Policy Officer  
Cameron Poustie

Senior Policy Officer  
Shaun Wyn-Jones

Publications & Online Communications Officer  
Tash Gillespie

Graphic Designer (0.8) 
Harley Richards

Youth Policy Officer
Hayley Thompson

Corporate Services

Group Manager  
Jenny Sala

Administrative Support
Administration Coordinator 
Robyn Withnell

Receptionist 
Grace Caine 

Finance & Contracts
Finance Officer
Steven Vu

Finance Assistants
Susie Schipp
Deepa Vaghjiani
Bhumi Senghani (Mat Leave)
Sarah O’Brien (Temp)

Coordinator of Funding & Submissions (0.2) 
Graham Lovelock

Governance & Quality
Governance Officer
Jenny Sala

Corporate Governance Support Officer 
Donna Schildbach 

Corporate Governance Support Officer 
Taleah Dutton

Senior Quality & Compliance Officer 
Claire Martin

Information Technology
IT Support Officer
Tendai Nyamadzi

IT Support Assistant (0.8) 
Artwell Chen
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Want more information about the courses we offer in primary health care? 
Certificate II, Certificate III and Certificate IV in Aboriginal and Torres Strait Islander Primary Health Care 

We also offer Senior First Aid and Cultural Safety Training

Call us: (08) 9227 1631  or email: reception@ahcwa.org 

Want to work at AHCWA? 
EMAIL YOUR CV TO: application@ahcwa.org

All media, newsletter and eBulletin enquiries or story submissions: 

Publications & Online Communications Officer 

Tash Gillespie

Sector Development 

Group Manager  
Sharon Bushby

Health Systems Improvement
Health Systems Improvement Manager 
Patrica Bushby

Public Health Medical Officer (0.8)
Dr Marianne Wood

Data Analyst (CRE)
Anette Tueger

Clinical Practice Support Officer/ TTANGO 
Coordinator 
Brett Walley

Clinical Practice Support Officer 
Judith Borg

Indigenous Health Projects Officer
Sheridan Walley

Regional and Remote Mobile/Services Outreach 
Project Officer
Ronda Clarke

Administration Officer 
Xandra Coverley

Registered Training Organisation
Workforce Development Coordinator
James Harris

Cultural Safety Training Officer (0.8)
Julie Jones

Clinical Trainers 
Kim Hawkett (0.8) 
Michelle de la Haye
Veronica Walshe (0.6)
Lorraine Taui (Ear Health) 

Administration Officer 
Dawn Flanagan

Programs  
Workforce Officer
Sharon Bushby

Senior Sexual Health Officer (0.5)
Jenny Needham

SAHMRI Sexual Health Officer 
Daniel Vujcich

Immunisation Coordinator
Stacee Burrows

Ethics Officer
Tara Pierson

Health Promotion
Regional Tobacco Coordinator
Tricia Pearce

Tobacco Action Workers 
Rickesha Burdett
Rekisha Eades (0.2)
Leah Bregazzi (0.6)
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@AHCWA
450 Beaufort Street  
Highgate WA 6003

PO BOX 8493 
Stirling Street  

 Perth WA 6843

CONTACT
Phone: (08) 9227 1631

Fax: (08) 9228 1099 
reception@ahcwa.org 

 AHCWA is committed to Continual Quality Improvement. 
Please feel free to give your feedback by requesting a ‘Compliments, Suggestions & Complaint Form:

Phone:  (08) 92271631
Email:  reception@ahcwa.org

AHCWA


