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HEAlTH SErViCES in WESTErn AUSTrAliA





We are the peak advisory body for Aboriginal Community 
Controlled Health Services in Western Australia. We 
represent 20 Western Australian services at a State and 
National level. 

The Aboriginal Health Council of Western 
Australia is here to: 
•	 lead	the	development	of	Aboriginal	health	policy
•	 influence	and	monitor	performance	across	the	health	

sector 
•	 advocate	for	and	support	community	development	and	

capacity building in Aboriginal communities
•	 support	the	continued	development	of	Aboriginal	

Community Controlled Health Services  
•	 build	workforce	capacity	to	improve	the	health,	social	

and	emotional	wellbeing	of	Aboriginal	people	in	
Western Australia. 

WHAT is AboriginAl CommuniTy  
ConTrolled HeAlTH? 
Aboriginal Community Controlled Health Services 
(ACCHS) is a sector devoted to the primary healthcare of 
Aboriginal people. 
Primary health generally means healthcare provided by a 
health	care	professional	when	a	patient	first	has	contact	
with	the	health	system.		
For	Aboriginal	people,	primary	healthcare	is	about	a	
whole	community	working	to	achieve	and	maintain	
wellbeing.	Because	it’s	in	a	community	that	an	individual	
is able to achieve their full potential as a human being 
thereby	bringing	about	the	total	wellbeing	of	their	
community.  
There are more than 150 ACCHSs across Australia. These 
range	from	multi-functional	practices	with	various	medical	
practitioners and services to small practices that rely on 
Aboriginal Health Workers and/or nurses to provide most 
of	the	primary	care	services.	Often,	these	services	have	a	
focus on preventative and health education.
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Who are we? 



Primary health care is an integral part of Aboriginal life 
that	incorporates	body,	mind,	spirit,	land,	custom	and	
socio-economic status. 
Aboriginal Community Controlled Health gives Aboriginal 
people a mechanism to take control of their health and 
assures the community of culturally respectful care. 
Aboriginal Community Controlled Health Organisations 
(ACCHOs) have been responsible for many of the health 
improvements achieved in the Aboriginal population since 
targets to Close the Gap began in 2008. 
ACCHOs compare favourably to mainstream services 
for	identifying	risk	factors,	performing	health	checks,	
planning care and managing and treating individuals. 
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Why Aboriginal 
Community 
Controlled Health? 



This year has been one of significant growth for 
our organisation. A new home was found and a new 
strategic direction was agreed on, which means we 
will be able to focus on what we do best, improving 
the health and wellbeing of Aboriginal people and 
supporting our member services. 
Thank you for a busy and challenging yet  
rewarding year. 
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A message from 
our Chairperson 

A place to 
call our own 
Home is about stability and connection and for AHCWA 
it	was	really	important	to	find	that	in	Perth.	Thanks	to	
the	generosity	of	Lotterywest	we	were	able	to	make	450	
Beaufort	Street	our	home	and	set	it	up	with	a	dedicated	
training	centre	and	offices	and	I	feel	that	this	shows	the	
world	we	mean	business	when	it	comes	to	improving	the	
health	and	wellbeing	of	Aboriginal	people.	
our sTrATegiC direCTion defined 
The	AHCWA	Strategic	Plan	was	endorsed	by	the	
membership,	which	is	an	exciting	milestone	for	us	as	we	
now	have	a	strong	plan	that	sets	out	what	we	need	to	
focus	on	for	the	next	five	years.
Twenty	health	and	business	priority	areas	were	identified	
that	broadly	fell	into	two	categories:	sector	driven	internal	
priorities	and	externally	driven	priorities.	A	majority	fell	
into sector driven. These included maternal and child 
health,	oral	health	and	dentistry,	data	sharing	policies,	risk	
management,	leadership	and	youth	and	capacity	growth.	
Out	of	this	we	identified	three	key	performance	goals	for	
AHCWA:	Advancing	Aboriginal	Health,	Doing	Business	
Better	and	Influencing	Policy	Decisions.	These	will	
underpin	everything	we	do.

We’re here for 
our members 
The	message	I	continually	heard	this	year	was	that	
AHCWA needs to really be there for our member services.  
I	can	assure	you	and	our	whole	sector	that	we	are	here	
for you and because of you. The importance of our sector 
cannot be underestimated. We only have to look at the 
statistics and overall improvement of Aboriginal health to 
see	that	we	are	making	a	difference.	
We	are	empowering	our	communities	and	I	believe	we	will	
see	even	more	benefits	from	that	in	the	year	to	come.	
Finally,	I	would	like	to	say	that	I	am	extremely	happy	
with	our	achievements	this	year	and	with	a	new	home,	a	
defined	strategy	and	a	growing	employee	base	we	have	
a	lot	to	look	forward	to	over	the	next	year.	There	will	also	
be	a	lot	of	hard	work	as	we	adapt	to	changes	in	our	sector	
and	health	reform	in	general,	but	I’m	confident	that	we	
can achieve a lot. 

Vicki O’Donnell
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AHCWA performance goals 
The AHCWA Five Year Strategic Plan was endorsed by 
all the membership in 2013.

Three key performance goals for AHCWA 
were identified: 
AdvAnCing AboriginAl HeAlTH 
We	want	to	play	an	integral	part	in	improving	the	health	
and	wellbeing	of	Aboriginal	people,	their	families	and	
communities. 

During strategic planning, our member 
services identified the following as the top 
three priorities to help make this happen: 
MATErNAL ANd CHILd HEALTH 
Better	outcomes	for	maternal	and	child	health	are	key	to	
closing the gap. 

OrAL ANd dENTAL HEALTH
Poor	oral	hygiene	and	health	has	been	shown	to	have	
an impact on other health issues such as renal and heart 
valve	disease	and	there	has	been	potential	links	with	
premature births. 
Outcomes	in	this	area	can	be	improved	by	working	to	
improve oral health through education  and intervention 
and providing better access to both urgent and non-
urgent dental treatment.

MENTAL HEALTH 
Reforms	in	the	West	Australian	mental	health	system	will	
provide potential opportunities for our sector to engage 
directly	with	the	Mental	Health	Commission.	This	will	give	
us	the	chance	to	influence	plans,	policies	and	resource	
allocation to strengthen mental health services for 
Aboriginal people. 

doing business beTTer 
We	want	to	improve	business	performance	within	our	
organisation and for our member services. We are aiming 
to provide additional support to our member services 
to	meet	their	expectations	because	we	exist	for	our	
members and to help them provide the best service to 
their communities. 

INFlueNCINg POlICY DeCISIONS 
We	want	to	improve	the	collaboration	between	
government,	health	bodies	and	the	ACCHO	sector	to	
make	sure	the	sector	benefits	from	structural	reforms.
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We have grown significantly this year, in terms of 
programs and staff, thanks to increased funding. We 
found new premises, achieved accreditation, supported 
our members and added a youth component to our 
annual State Sector Workshop. 
It’s been a busy year but one that has allowed us to 
reinforce our position as the peak body representing 
Aboriginal Community Controlled Health Services in 
Western Australia. 

A message from our 
Chief Executive Officer  

Much	of	the	growth	experienced	was	due	to	increased	
levels	of	core	and	program	funding.	This	allowed	us	
to	secure	new	purpose-built	premises,	increase	staff	
numbers and implement more programs and support 
services to the Aboriginal communities of Western 
Australia and our member services.  
In	November	2012	our	organisation	was	assessed	and	
gained	QIC	Accreditation.	This	was	a	significant	milestone	
that	took	a	major	effort	and	commitment	from	our	Board	of	
Directors	to	adopt	and	maintain	best	practice	standards	
continually. 
Through maintaining our presence on relevant committees 
and	meetings	at	a	State	and	National	level,	we	ensured	
that input from the Aboriginal Community Controlled 
Health	sector	was	received	by	decision	makers.		This	
included	working	with	the	National	Aboriginal	Community	
Controlled Health Organisation to build sector capacity 
and	lobby	government	to	deal	with	any	hot	issues	
confronting our sector.
Supporting our member services is an incredibly 
important	role	for	us,	in	fact	it	is	the	reason	AHCWA	exists.	
This	period	saw	us	provide	support	to	some	of	our	20	
members	in	the	areas	of:	human	resource	management,	
risk	assessment	management	and	training,	finance	
management,	IT	support	for	audits	and	patient	information	
systems,	corporate	governance,	secretariat	management,	
accreditation	support	and	advocacy	with	funding	bodies	
and planning forums. 

Our annual State Sector Conference is dedicated to the 
Aboriginal	Community	Controlled	Health	Sector.	It	is	an	
opportunity	to	discuss	what	matters	to	our	sector.	This	
year	was	particularly	special	as	we	held	the	first	Youth	
Workshop	with	young	people	from	around	Western	
Australia discussing and presenting about issues in their 
regions,	communities	and	jobs.	
From	the	AHCWA	Board	of	Directors	to	Member	Services	
and	their	staff	and	communities,	to	the	team	of	staff	
working	at	AHCWA,	THANK	YOU	for	making	all	our	
achievements and services possible.
 
des martin
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Office of the Chief 
Executive Officer
Corporate Services summary 
The Office of the Chief executive Officer (CeO) 
provides human resource, continuous quality 
improvement and control, administrative and 
executive support to AHCWA and its Member Services 
where required.
With	the	growth	of	AHCWA	in	the	past	year,	along	with	a	
restructure,	the	Office	of	the	CEO	has	expanded,	bringing	
Human	Resources	into	the	team	and	the	addition	of	two	
new	roles:	Communications	Officer	and	Administration	
Co-ordinator. 
This	growth	also	brought	a	demand	for	extra	
administrative	and	executive	support	including:	event	co-
ordination	for	workshops	and	conferences	and	secretarial	
services. 
Our	growth	can	be	demonstrated	in	the	increase	of	both	
positions and funding over the last three years. 
This is a credible achievement for all those involved and 
again enhances the performance of our member services. 
Thank you to all AHCWA staff.
AHCWA	and	its	member	services	were	one	of	two	
jurisdictions	in	Australia	to	achieve	a	medium-low	risk	
assessment	under	the	Office	of	Aboriginal	and	Torres	
Strait	Islanders	Health	risk	assessment	program.		This	is	a	
credible	achievement	to	all	involved,	and	again	enhances	
the	profile	of	the	performance	of	our	member	services.

Quality Control 
Another	major	achievement	for	AHCWA	during	this	time	
was	the	successful	application	for	QIC	Accreditation,	
which	was	assessed	and	approved	in	November	2012.	
This	was	a	major	milestone	for	AHCWA	and	is	a	credit	
to	the	organisation,	staff,	and	Board	of	Directors	for	the	
continual endeavours to adopt and maintain best practice 
standards.		AHCWA	has	also	worked	with	Aboriginal	
Community Controlled Health Services in the uptake of 
ISO	or	QIC	accreditation	that	focuses	on	non-clinical	
operations,	to	strengthen	corporate	services	and	systems	
that enhance operational management.
AHCWA has continued to maintain a strong presence on a 
variety of relevant committees and meetings at a national 
and	state	wide	level,	ensuring	input	from	the	Aboriginal	
Community Controlled Health Sector is received.  This 
also	includes	working	with	the	National	Aboriginal	
Community Controlled Health Organisation to build 
capacity	within	the	sector.	We	will	continue	to	advocate	
for more inclusion into policy development and service 
planning	but	already,	requests	for	AHCWA	representation	
at meetings and on reference groups has increased 
dramatically over the past year.  The establishment of 
the	new	Communications	Officer	position	(which	is	to	be	
filled	towards	the	end	2013),	will	ensure	the	image	and	
importance of AHCWA and our Member Services are 
elevated,	and	that	issues	for	our	communities	are	voiced	
and recognised
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The	table	below	highlights	some	other	important	
achievements during this time.

ACHiEVEMEnT dESCriPTiOn

registered Training Organisation 
(rTO) Funding

The rTO has managed to secure some funding through 
The department of Training and Workforce development for 
Aboriginal Health Worker Training.

AHCWA new premises 

Our Finance and Contracts unit negotiated and secured 
the new building for AHCWA, as well as funding for office 
furnishings and equipment.  Builders were appointed in 
October 2012 and renovations commenced on 26 november 
2012.  AHCWA moved into the new building on the 27 and 
28 February 2013.

research

Through the development of the Aboriginal Health research 
network, AHCWA has been building our research agenda 
in partnership with key stakeholders (ACCHOs, Universities, 
government and non-government Organisations).This will 
help develop the capacity of Aboriginal communities to 
contribute to improvements and maintenance of their own 
health and wellbeing.

Strategic Plan

With the Development of a five year (2012 – 2017) Strategic 
Plan, AHCWA has a clear direction on our focus for the next 
five years.  The three identified goals are:
1. Aboriginal health advancement: to improve health and 

wellbeing in Aboriginal Communities and families
2. doing Business Better: to improve business performance 

in AHCWA and for Members
3. Influence Policy Decisions: to improve collaborative efforts 

and ensure the sector benefits from structural reforms



Human Resources 

Human Resources 
Achievements: 

Our human resources team continued to strive for 
improved	organisational	efficiency	and	effective	people	
management this year. The team did this by taking 
a proactive approach to delivering services and the 
development and implementation of key management 
initiatives	within	AHCWA	and	our	member	services.	
The	growth	AHCWA	experienced	this	financial	year	meant	
all	four	organisational	units:	Workforce	Development,	
Population	Health,	Office	of	the	CEO	and	Finance	and	
Contracts	grew	in	capacity.	
Our	organisational	chart	can	now	potentially	
accommodate	51	funded	positions,	that’s	an	increase	of	
10 from the same time last year. 

employees 
•	 Improved	training	and	development	opportunities	for	

all	staff	to	increase	skills,	knowledge,	confidence	and	
efficiency	in	their	roles

•	 Proactive	and	timely	approach	to	employee	feedback	
and	issues	are	dealt	with	professionally	and	effectively

Recruitment 
•	 Improved	recruitment	and	selection	process	by	using	

new	advertising	and	promotional	avenues	that	are	
designed to target niche areas of Aboriginal health. 

•	 Focus	on	how	a	potential	employee	will	fit	with	AHCWA	
organisational culture 

•	 Introduced	recruitment	assessment	tool	to	make	sure	
the best employees are not only attracted to AHCWA 
but also retained

•	 New	employee	handbook	introduced	for	induction	
process 

organisational 
•	 Focused	on	changing	organisational	culture	to	one	of	

knowledge	sharing	and	unity	
•	 Team	building	days	and	a	new	open	plan	office	layout	

has helped team cohesion and promoted a stronger 
team culture 

•	 New	organisational	structure	provided	opportunities	for	
career planning and internal progression

2013ANNUAL
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state sector workshop  
and conferences 
The State Sector Conference and Workshop are an annual 
event	hosted	by	AHCWA	and	supported	by	the	Office	of	
Aboriginal	and	Torres	Strait	Islander	Health	(OATSIH).		
The	conference	was	held	from	8	–	11	April	2013	at	the	
Esplanade	Hotel	in	Fremantle,	Western	Australia.	The	
theme	was	‘Building	and	Securing	our	Future’	and	had	
a	distinctive	focus	on	youth,	member	service	needs,	
environmental	and	social	determinants	of	health	as	well	as	
future resource allocation.   

Building and Securing Our Future:  
state sector Conference 
As	with	previous	years	the	Conference	program	was	
designed	around	major	areas	of	concern	and	interest	to	
sector participants. 

These areas of concern were: 
•	 The	Future	Resource	Allocation	Model	and	capped	

OATSIH	funding	for	the	Aboriginal	Community	
Controlled Health Sector

•	 Suicide	prevention	with	a	particular	focus	on	the	
Suicide Prevention task force 

•	 Strengthening	the	voice	of	youth
•	 Before	the	Federal	election	there	seemed	to	be	a	lack	

of	a	specific	health	policy	or	agenda	for	Aboriginal	
people from the then Opposition party (Liberals) and 
general	slow	decision	making	leading	up	to	it

•	 More	focus	needed	on	environmental	health,	social	
determinants	of	health,	incarceration	of	Aboriginal	
youth and tackling smoking 

Ceo des martin talks about his 
vision for Aboriginal health  



Youth Workshop
AHCWA’s	Workforce	Development	team	along	with	
Renee Williams from the National Aboriginal Community 
Controlled	Health	Organisation	spent	two	days	of	the	
conference	with	12	Aboriginal	and	Torres	Strait	Islander	
youth delegates. 
The delegates represented a cross section of roles 
and interests in Aboriginal health in Western Australia. 
We had Healthy Lifestyle and Tobacco Action Workers 
from	Broome,	reception	staff	from	Derbarl	Yerrigan	
Aboriginal	Health	Service	Inc,	Human	Resources	staff	
from	Roebourne,	students	studying	the	Aboriginal	Health	
Worker	Certificate	IV	course	at	AHCWA,	community	
members from Carnarvon and Perth and an Aboriginal 
Health Worker from Geraldton. 
The	first	day	of	the	workshop	involved	discussion	sessions	
designed	to	draw	out	issues	concerning	young	people,	
particularly	training,	employment,	health	issues	facing	
Aboriginal	people,	health	promotion	and/or	prevention	
messages and leadership capacity building. 
The	second	day	was	a	lot	more	hands	on	and	involved	the	
youth delegates creating a presentation to broadcast all of 
the discussions and priorities covered during the sessions 
on	day	one,	as	well	as	a	pledge	to	be	made	between	the	
youth (under 25s) and delegates over 25 years of age at 
the	conference.		The	presentations	were	extremely	well	
received and the youth delegation had a second chance 
to	present	on	the	final	day	of	the	conference	when	various	
Members of Parliament and other important stakeholders 
were	also	in	attendance.		The	presentation	generated	a	
significant	amount	of	discussion	in	the	main	conference.

Youth delegates discuss issues affecting them 
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Information and  
Communications 
Technology (ICT) 

governance 

This	Financial	year	has	been	exciting	yet	challenging	as	
a	complete	technology	refresh	and	two	office	moves	took	
place. 
Thanks	to	our	ICT	team	and	very	patient	AHCWA	staff,	we	
now	have	a	brand	new	VOIP	phone	system,	integrated	
into	the	AHCWA	network	and	switching	and	routing	
equipment	configured	to	manage	the	traffic	that	goes	in	
and	out	of	the	AHCWA	network.		
New	laptops	and	iPads	were	given	to	everyone,	
making	connecting	to	the	office	while	away	a	lot	easier.	

This	meant	we	also	had	to	build	a	virtualised	server	
infrastructure. 
We managed technology issues for a number of our 
member	services,	worked	on	various	e-health	and	
Telehealth	initiatives	and	forged	strong	links	with	other	
state	agencies,	to	provide	a	unified	front	when	dealing	
with	e-Health	issues.	

Support Services to Aboriginal Community 
Controlled Health Services 
Under	the	Primary	Health	Care	funding,	we	have	been	
delivering corporate governance support to Western 
Australian Aboriginal Community Controlled Health 
Services. 
Governance	training	was	delivered	to	board	members	
for	Carnarvon	Medical	Service	Aboriginal	Corporation,		
Derbarl	Yerrigan	Health	Service	Inc,		Puntukurnu	
Aboriginal	Medical	Service,		Kimberley	Aboriginal	Medical	
Services	Council	and	Broome	Regional	Aboriginal	Medical	
Service.		In	response	to	requests	from	boards	of	services,	
AHCWA	continued	to	roll	out	their	template	for	the	Board	
Induction	Manual	to	Geraldton	Regional	Aboriginal	
Medical	Service,	Ord	Valley	Aboriginal	Health	Service	
and	Marwarnkarra	Health	Service	and	commenced	work	
with	South	West	Aboriginal	Medical	Service.		Under	
specific	Memorandums	of	Understanding,	the	work	
had	been	expanded	to	assist	their	boards	with	various	
Industrial	Relations,	Conflict	of	Interest	issues	and	Risk	
Management	Strategies	and	preparation	for	the	Office	of	
Aboriginal	and	Torres	Strait	Islander	Health	Reconciliation	
Action	Plan.		AHCWA	continues	to	work	intensely	with	
Wirraka Maya Health Service Aboriginal Corporation to 
assist delivery of courses for their Registered Training 
Organisation.		Intense	work	was	undertaken	with	MHS	
to conduct an organisational restructure and provide 
guidance and support on the outcomes of the recent 
forensic	audit	findings.		In	the	new	financial	year	work	will	
begin	with	PAMS.

We	are	currently	seeking	to	purchase	a	Certificate	in	
Governance	training	package	that	would	be	deliverable	
through	the	AHCWA	RTO.		Negotiations	with	the	QAIC	
affiliate	have	commenced.	This	would	be	a	preferable	
method of training delivery both enhancing the capacity 
of	the	RTO	network	and	ensuring	training	is	tailored	to	the	
ACCHO Sector.



national governance project 

grants and submissions  

As	part	of	the	NACCHO	Governance	Project	AHCWA	
contributed	to	the	expertise	scoping	exercise	through	
which	a	panel	was	formed	to	evaluate	the	65	consultants	
whose	submissions	were	compliant,	creating	the	preferred	
provider	list.		A	subcommittee	was	formed	of	SGN	officers	
who	worked	tools,	templates	and	resources	to	enable	
sharing	of	tools	and	internal	expertise	across	the	sector.			

The	National	Principals	of	Good	Governance	were	
circulated through West Australian Aboriginal Community 
Controlled Health Services and endorsed by the AHCWA 
Board.		During	the	last	six	months	of	the	Financial	Year	

AHCWA	assisted	in	the	Evaluation	strategy	which	was	
completed on 25 June for submission to the National 
Aboriginal Community Controlled Health Organisation and 
funders	as	well	as	commenting	on	key	documents	around	
governance	provided	to	NACCHO	and	the	affiliates.		
AHCWA continues to support NACCHO in advocating 
for	Board	remuneration.		A	verbal	commitment	has	been	
made	to	extend	the	program	for	a	further	12	months	
pending a submission.  

After	successfully	securing	a	building,	an	extensive	
refurbishment commenced in mid-November 2012 to 
transform the space into a suitable space for AHCWA. 
AHCWA	staff	made	move	into	the	new	premises	over	the	
following	few	days.
Prior	to	occupying	the	new	premises,	AHCWA	was	
privileged	to	have	Nyoongar	Elder,	Reverand	Sealin	
Garlett	perform	a	Smoking	Ceremony	of	the	new	AHCWA	
head	office	on	Wednesday	20	February	with	staff,	board	
members and community members in attendance.   
This	important	occasion	was	the	first	time	a	group	
from	AHCWA	had	gathered	at	the	building	to	view	the	
almost	completed	works	and	played	an	important	part	in	
recognising	AHCWAs	spiritual	arrival	at	its	new	home.
A	significant	grant	of	$525,229.00	towards	equipment,	

furniture	fit-out	and	information	technology	for	the	new	
premises	was	received	from	Lotterywest	and	we	would	
like	to	thank	them	for	their	support	of	this	significant	
project.		
Plans	are	now	being	progressed	to	secure	additional	
funding to support AHCWA in the purchase of our 
building,	which	will	occur	in	June	2014.
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Workforce Development Unit

GP Education and Training Officer 

Training and Development 
Centre update 

Our Workforce Development unit focuses on the 
training and professional development of health 
professionals employed within both the Aboriginal 
Community Controlled Health sector and mainstream 
health care setting.
The	Unit	has	had	a	very	busy	12	months	supporting	our	
member	services,	being	part	of	a	number	of	external	
workforce	projects	and	delivering	new	programs.	

The core programs the unit deliver, at our 
Training and Development Centre at our 
Perth head office, are: 
•	 Cultural	Safety	Training
•	 Primary	Health	Care	

The team is made up of: 
•	 Immunisation	Co-ordinator	
•	 Workforce	Information	Project	Officer	
•	 GP	Education	and	Training	Officer	
•	 Clinical	trainers

During	the	last	half	of	2012,	the	General	Practice	
Education	and	Training	Officer	commenced	winding	down	
their	program	as	Australian	General	Practice	Education	
and	Training	diverted	the	funding	for	the	Affiliate	positions	
to	the	state	Regional	Training	Posts,	(WAGPET).

Activities during 2012 included:
•	 Three	sessions	at	WAGPET	talking	to	General	

Practitioner Students about Aboriginal Health and 
Culture

•	 A	lecture	to	General	Practitioner	Students	at	the	
University	of	Western	Australia		

•	 Finalised	an	information	package	and	this	was	printed	
in	the	first	quarter	of	2013.

•	 Completed	providing	information	and	feedback	to	the	
Aboriginal	and	Torres	Strait	Islander	Health	Training	
Capacity	Assessment	Project

The contract finished 31/12/12
A	new	contract	has	been	negotiated	between	WAGPET	
and	AHCWA	to	employ	an	FTE	(three	days	at	WAGPET	
and	2	days	at	AHCWA).		This	agreement	was	signed	
April	/	May	2013.		Two	meetings	have	been	held	between	
WAGPET	and	AHCWA	staff	to	develop	a	Job	Description	
Form	and	fine	tune	management	and	outcomes	for	the	
project.		The	Job	has	been	advertised	and	to	date	has	not	
been	filled.

This year, the Training and Development Centre team spent time building a strong relationship with the Health 
Department of Western Australia through John Smoker, Project Manager of the Aboriginal Health Worker up 
skilling project. This valuable partnership meant we were able to offer ear health training in four regions to 35 
participants.

COUrSE EnrOllEd grAdUATES dUE TO grAdUATE End 2013

Certificate III in ATSI Primary 
Health Care Work 18 5 13

Certificate IV in ATSI Primary 
Health Care Work 12 0 12

Ear Health Training 35 30 5

*Studied	course	throughout	2013	Financial	year	
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Aboriginal Health Worker 
Qualification Review 

Cultural safety Training  

Our	staff	at	the	Training	and	Development	Centre	
participated	in	the	review	of	the	Aboriginal	Health	Worker	
qualifications	by	the	Community	Services	and	Health	
Industry	Skills	Council.	The	review	of	the	training	package	
was	intended	to	bring	packaging	rules	in	line	with	the	
new	national	requirements	and	to	ensure	industry	needs	
were	met	by	the	competencies	included	in	each	of	the	
qualifications.	

Cultural	safety	is	about	an	environment	where	people	feel	
safe:	where	there	is	no	assault,	challenge	or	denial	of	their	
identity,	of	who	they	are	or	what	they	need.		Cultural	safety	
is	achieved	through	three	stages:	cultural	awareness,	
sensitivity	and	safety	which	means	a	safe	service	as	
defined	by	those	who	receive	the	service.	
At	AHCWA	we	provide	Cultural	Safety	Training	(CST)	to	
health practitioners both in the Aboriginal Community 
Controlled and mainstream sectors. The course is made 
up	of	two	modules	and	is	accredited	through	the	Royal	
Australian College of General Practitioners (RACGP). 
Despite	some	challenges	with	the	popularity	of	online	
learning	and	introduction	of	Medicare	Locals,	the	
Workforce	Development	Team	has	delivered	CST	to	291	
people from different areas of health. 

OrgAniSATiOn TOWn PArTiCiPAnTS MOdUlE/S

AHCWA Staff and Students Perth 38 1

Ord Valley Aboriginal Health Service kunnunarra 88 1 & 2

Sexual Assault referral Centre Perth 40 1 & 2

Canning division of  
general Practitioners Bentley 125 1 & 2



Immunisation Co-Ordinator
When	we	looked	closely	at	the	difference	between	the	
rates of immunisation in Aboriginal children and non-
Aboriginal	children,	it	became	very	clear	that	there	was	a	
strong need to have a role dedicated to co-ordinating an 
immunisation program.  
In 2012 we had a series of discussions with the 
Communicable Disease Control Directorate. These 
discussions led to funding for an Immunisation 
Coordinator role to assist in the coordination and 
delivery of the programme. James Harris commenced 
in this role in January 2013.

Immunisation rates comparison table 

From left to right: Dr Paul effler, James Harris, Reena Reddy and Palee Kaur 
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The Immunisation Coordinator has a  
number of responsibilities that are focused 
on supporting the needs of those providing 
immunisation services, predominantly 
Aboriginal Health Workers, across  
Western Australia. 

The	Immunisation	Coordinator	is	a	resource	to	provide	
information	about	immunisation	schedules,	side	effects	
and	general	vaccine	related	queries.
They are also responsible for revising and adapting the 
existing	Immunisation	Certificate	through	the	Health	
Department	so	that	it	meets	the	needs	of	Aboriginal	
Health Workers. 
And they support Aboriginal Health Workers to use the 
Australian Childhood immunisation register and develop 
promotional material that encourages and educates 
communities to access available immunisations. 
So	far	the	program	has	successfully	trained	five	Aboriginal	
Health Workers so they can immunise children in their 

communities.	It	has	formed	a	focus	group	of	industry	
experts	to	look	at	improving	immunisation	rates	in	the	
Aboriginal population; developed resources to spread the 
immunisation message at community events and formed 
a	strong	partnership	with	the	Communicable	Disease	
Control	Directorate	and	been	involved	with	the	West	
Australian	Immunisation	Strategy	Implementation	Steering	
Committee. 

Successfully certified to immunise: 
Immunisation	Certificate	graduates	Roz	Yarran,	Wendy	
Skellern	and	Joanna	Clinch	(front)	join	James	Harris,	
Immunisation	Coordinator	and	Rhonda	Buckley	from	our	
member	service,	Derbarl	Yerrigan.

From left to Right: Reena Reddy (Trainer CDCD), Wendy Skellern, Roslyn Yarran, Joanna Clinch, James Harris, 
Rhonda Buckley (Derbarl Yerrigan Health Service Inc.) Palee Kaur (Trainer CDCD)



survey 
Respondents 
124	people	responded	to	the	survey;	included	Aboriginal,	
Torres	Strait	Islander	and	others.
The	highest	proportion	of	respondents	were	Aboriginal	
(96)	A	significant	amount	of	respondents	recognised	the	
importance	of	all	people,	particularly	babies	and	children,	
being immunised. 

Question: How	would	you	rate	the	importance	of	
immunisation	in	the	following	groups?	

At a NAIDOC Day event in July 2013, we 
conducted a survey that proved just how 
important immunisation is, not just to us but 
also to our public. 
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Question: How	would	you	rate	the	importance	of	
immunisation	in	the	following	groups?	

Respondents indicated they would be 
happiest with a general Practitioner 
or Aboriginal Health Worker giving 
immunisations. 

24 
Blank

74 
gP

56 
Aboriginal

Health Worker

53 
registered

nurse



Workforce Issues 
Project Officer (WIPO)
Over	the	past	12	months	the	following	issues	have	been	
the	major	focus	of	the	WIPO:

King edward Memorial Hospital 
Research Project
The	objective	of	this	project	was	to	develop	formal	
positions for three Aboriginal Health Workers to be 
employed	at	King	Edward	Memorial	Hospital	(KEMH).	
We	have	been	working	in	partnership	withWomen’s	and	
Infants	Research	Foundation	and	Aboriginal	Maternity	
Services	Support	Unit	to	evaluate	where	gaps	are	in	
maternity	services	that	AHW’s	could	address	if	 
employed there. 
The information gathered helped us develop Job 
Descriptions	for	AHW’s	and	three	of	them	are	set	to	
commence	late	2013.	

Funding for our Member Services
We	worked	closely	with	two	of	our	member	services,	
Wirraka	Maya	Aboriginal	Medical	Services	and	Bega	
Garnbirringu	Aboriginal	Medical	Services,	to	seek	funding	
for their Registered Training Organisations (RTOs). 

Both	were	successful	in	obtaining	funding	to	up	skill	
current	Aboriginal	Health	Workers	to	the	next	level	of	
qualification	which	is	required	for	registration.		 
This	funding	support	will	continue	to	assist	with	the	
relicensing	of	the	RTOs	and	transitioning	them	to	the	new	
AHW	qualifications.

Promoting benefits of working 
in Aboriginal health 
We	spent	time	promoting	the	benefits	of	working	in	
Aboriginal health and Aboriginal Community Controlled 
Health Services to other health professionals. These 
involved presentations to medical and population health 
students	and	sitting	on	relevant	committees	such	as:	

Committees:
 
Rural	Health	West	Education	Sharing	and	Allied	Health	committees	

Aboriginal	Health	Workers	in	King	Edward	Memorial	Hospital	Research	Advisory	

Aboriginal	and	Torres	Strait	Islander	Health	Registered	Training	Organisation	National	Network	Executive	Committee

Western	Australian	Aboriginal	and	Torres	Strait	Islander	Nursing	and	Midwifery	Advisory	Committee

Perth	North	Metro	Medicare	Local	Closing	the	Gap	Advisory	Group,	Housing	Aboriginal	Round	Table
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population Health Unit 

Western Australian Aboriginal 
Health Ethics Committee

Tackling smoking and 
promoting a Healthy lifestyle 

The ‘Tomorrows Dream’ 
Campaign

The role of the Population Health unit at AHCWA 
is to advocate for, and strengthen the capacity of 
our member services to plan, manage and deliver a 
number of key quality public health programs.
Population	Health	is	about	preventing	disease,	prolonging	
life	and	promoting	health	at	the	individual,	community	and	

population	level.	It	is	multidisciplinary	in	nature	involving	
a number of clinical and non-clinical professions and 
approaches.

The Tackling Smoking and Healthy Lifestyle team is a 
commonwealth	supported	program	intended	to	address	
chronic	disease	factors	such	as	smoking,	poor	nutrition	
and	low	levels	of	physical	activity.	
The program seeks to reduce the prevalence of these 
risk	factors	by	developing	a	tobacco	action	workforce,	a	
healthy	lifestyle	workforce	and	supporting	local	campaign	
activities that enhance access to smoking cessation 
services.

AHCWA received funding in 2012 to develop a Regional 
Tackling Smoking and Healthy Lifestyle team focusing on 
the Perth metropolitan area and surrounds. 
The team delivered culturally secure health promotion 
activities	focussing	on	smoking	cessation,	smoke	free	
environments and healthy lifestyles. 

Tomorrow’s	Dream	as	a	campaign,	uses	social	media	and	
radio to engage young people on the topic of smoking 
cessation	and	the	benefits	of	a	smoke	free	environment.	
This	year,	we	had	radio	messages	on	Nova	FM	and	
Noongar radio. That campaign featured Noongar actor 
Kylie	Farmer	and	was	very	well	received
The radio campaign received a lot of positive feedback 
from both community members and service providers. 

The	feedback	was	that	the	message	
was	simple	and	clear,	the	actor	
familiar and respected and the 
novelty	of	an	Indigenous	message	
on mainstream radio has surprised 
many listeners. 

WAAHEC	is	one	of	only	three	Aboriginal	specific	Human	
Research	Ethics	Committees	recognised	and	registered	
with	the	National	Health	and	Medical	Research	Council.	
During	the	year	WAAHEC	reviewed	82	new	applications	
for	Aboriginal	health	research.	WAAHEC	now	has	over	
500	applications	and	114	currently	active	ones.		WAAHEC	

has a responsibility to ensure avenues for information 
about	resources,	documents	and	the	Committee	are	easily	
accessible and maintained at a high standard. This along 
with	good	relationships	with	research	professionals	will	
only	help	improve	research	and	the	way	it’s	conducted.
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Table 1:	Number	of	research	projects	reviewed	
by geographical location of research

Table 1: Number of research 
projects	reviewed	by	topic

SUBJECT nUMBEr

Statewide 19

national 12

kimberley 19

Metro 18

Goldfields 6

Midwest 2

Pilbara 3

Southwest 4

Central desert 0

Western desert 2

 Total 85*

lOCATiOn OF rESEArCH nUMBEr

Cancer 2

Cardiovascular disease 1

Child & Maternal Health 16

Child Health 22

Chronic disease 1

dental Health 2

disabilities 2

Ear Health 1

Education 5

Health Services research 6

Health Services research 13

Homelessness 1

infectious disease 2

Justice 3

Men’s Health 1

Mental Health 15

Sexual Health 3

Women’s Health 1

youth 1

Total 98*

*One	application	covered	two	
geographical regions

*Some research covered more 
than one topic



25

sexual Health

Aboriginal Liaison Officer  
and Indigenous Health policy  
Officer Workshop 

EQHs 

Public Health Medical Officer  
and practice Manager support 

This	year	we	performed	needs	assessments	for	four	of	
our	services	located	in	areas	with	some	of	the	highest	
rates	of	Sexually	Transmissible	Infections	in	Australia.	
This	involved	interviewing	24	Aboriginal	Health	Workers	
to assess their needs in relation to screening and treating 
these	infections.	The	assessment	identified	the	need	

for	specific	sexual	health	training	to	be	developed	and	
delivered	within	the	Certificate	IV	in	Aboriginal	Primary	
Health Care course.

The	EQHS	Accreditation	Administrator	(EAA)	is	the	body	
appointed	by	the	Department	of	Health	and	Ageing,	
Office	of	Aboriginal	and	Torres	Strait	Islander	Health	
(OATSIH)	to	manage	and	administer	the	Establishing	
Quality	Health	Standards	Continuation	(EQHS-C)	measure	
on	OATSIH’s	behalf.
Two	jurisdictional	workshops	were	held	as	part	of	the	
EQHS-C	measure.	These	were	held	in	May	and	June	
and	were	both	received	well	with	positive	feedback	from	
members. 

Jurisdictional Workshop Perth May 2013
The	Perth	workshop	had	16	participants	across	the	2	days	
that	the	workshop	was	held.	Some	participants	attended	
all	sessions	on	both	days	with	other	attendees	attending	
only	specific	sessions.	

Jurisdictional Workshop Broome June 2013
The	Broome	workshop	was	held	at	the	Mangrove	Resort	
and	was	attended	by	25	participants	across	two	days.

This year the PHMO provided ongoing support to our 
member services on a number of needs and represented 
AHCWA at the national level at a number of key meetings. 
We	were	unable	to	fill	the	Practice	Manager	Support	
position.	However,	support	was	given	to	services	by	other	
key	members	in	the	Population	Health	Unit.	

A	joint	workshop	was	held	on	21	and	22	November	2012	
for	the	Indigenous	Outreach	Workers	and	the	Aboriginal	
Liaison	Officers.
Participants	of	the	Outreach	Worker	and	Liaison	Officer	
Workshop ranged from all over Western Australia and 
across	the	Government,	Aboriginal	Community	Controlled	

Health Sector and the mainstream Medicare Local 
primary	care	sector.	Overall,	there	were	over	60	Outreach	
Workers,	Aboriginal	Liaison	Officers	and	Prison	Liaison	
Officers	from	State	Government,	Aboriginal	Medical	
Services,	Medicare	Locals	and	WA	General	Practice	
Network,	both	metropolitan	and	rural.
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Highlights

Activities

•  expanded programs with Best Start 
and Playgroups WA 

•  Digital marketing strategy developed 
•  Health promotion evaluation and training 

at Curtin university 
•  Radio Award nomination 

The team facilitated regular tackling smoking and 
healthy lifestyle workshops with a focus on preparing 
healthy meals, quitting smoking and smoke free 
homes and families with:

‘Best Start’ throughout Perth 
Anawim Aboriginal Women’s Health Service
Kadadijiny Playgroup  
Moorditj Mums Program  
Coolabaroo Housing Service 
After school outreach activities 

Regular sessions were facilitated throughout Perth 
though most frequently in Beeliar, Belmont, Kwinana, 
langford and Rockingham.



2013ANNUAL
REPORT

primary Health Care
Research partnership 

Continuous Care
Improvement plan funding   

In	December	2012	we	signed	a	Memorandum	of	
Understanding	with	the	Australian	Primary	Health	Care	
Research	Institute	(APHCRI)	at	the	Australian	National	
University	that	sees	us	partner	with	them	until	 
February 2015.
The partnership is based on recognition that for research 
to make a positive contribution to improved health 
outcomes	for	Aboriginal	people,	it	must	be	undertaken	
in	such	a	way	that	includes,	informs	and	takes	into	
consideration	cultural	perspectives	and	values.	It	must	
also build sustained community development and 
meaningful social change. 
This	partnership	will	expand	the	APHCRIs	research	
capacity	and	effectiveness	and	in	turn	will	provide	us	
at	AHCWA	with	access	to	high	quality	research	and	
evaluation	expertise.	
An	annual	report	for	the	partnership	will	be	prepared	in	
February	2014	and	2015.	

AHCWA,	in	partnership	with	the	Australian	Primary	Health	
Care	Research	Institute	received	funding	to	implement	
and	evaluate	a	three-year	Continuous	Care	Improvement	
Demonstration	Project.	
The	project	consists	of	a	Public	Health	Medical	Officer,	
Practice	Manager	or	Senior	Nurse,	Senior	Health	Worker,	
Consumer	Representative	and	Project	Manager,	from	
AHCWA. 
It	will	be	implemented	in	six	Aboriginal	Community	
Controlled Health services in Western Australia and 
will	monitor	the	key	outcomes	of:	health	assessments,	
care	plans,	smoking	status,	treatment	and	resolution	

of	otorrhoea,	chlamydia	and	gonorrhoea	infections,	
treatment and re-infection. 
A	key	feature	of	the	project	will	be	the	expanded	use	of	
e-technology for training and communicating information 
to staff and the community. 



Financial statements
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