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Wirraka Maya Health Service and Aboriginal  
Corporation (WMHSAC) is a community controlled,  

primary health care service operated by the Aboriginal 
community of South Hedland and the surrounding area.

A leader in the delivery of culturally appropriate primary health 
care services in the Pilbara for more than 20 years. Our primary 

purpose is to provide culturally appropriate and holistic health care 
services to the Aboriginal people of our area.

Our clients and the community in which we work  
are central to the life and success of WMHSAC.
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VISION STATEMENT
OUR VISION STATEMENT IS:

That Aboriginal and Torres Strait Islander people have the opportunity to 
live a healthy life. 

For us this means connection to culture, family and community. 

It means access to culturally appropriate, holistic primary and allied health 
care; social and emotional wellbeing services; and education that supports 
and sustains a healthy lifestyle.

MISSION STATEMENT
Wirraka Maya Health Service Aboriginal Corporation (WMHSAC) aims to 
promote the individual and community health assessments, education 
and primary health care. The service appreciates the role of the Aboriginal 
community members in caring for the health of their immediate and 
extended families, and are aware of and respect the diversity of Aboriginal 
culture within our service area.

WMHSAC recognises and acknowledges the important contribution that 
Aboriginal traditional healers make in improving the health and wellbeing 
outcomes of the community it serves; and strives to make the organisation 
responsive to cultural customs and traditions. The organisation also 
values the skills and experience of Aboriginal people in respect of the 
knowledge and local history they bring to the organisation as a whole. 
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ORGANISATIONAL 
VALUES

Leadership

Teamwork

Respect

Innovation

Integrity

Customer focus
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Respect 
We treat everyone with courtesy and have regard 
for their dignity 

Integrity 
We always act with honesty and are accountable 
for our actions 

Leadership 
We display and model positive influence towards 
others

Innovation 
We encourage new and better 
ways of doing things 

Customer focus 
Our stakeholders are at the core 
of everything we do 

Teamwork 
We develop relationships 
which enable us to help 
one another



CHAIRPERSON & CHIEF 
EXECUTIVE OFFICER’S 
REPORT 
On behalf of the Board, Management and Staff of Wirraka Maya Health Service Aboriginal 
Corporation, we are pleased as Chairperson and Chief Executive Officer to present our Annual 
Report that highlights the significant achievements for the 2020/2021 year.  

The Board would like to thank Jeffrey Brown and Kevin Geary, for their service and dedication whilst on the 
Board. We welcomed two new Directors at the November 2020 AGM Doris Eaton and Rowena Kitty Brown. 
We have total of 5 Directors on the Board and 3 vacant positions

The Board met 8 times during the year to conduct Corporation business and had overall 71% attendance at 
meetings. 

We continue implementation of our 2019-2024 Strategic Plan, during this year our focus was on:

ADVOCACY
Advocating for health reform and improved living 
conditions for our community. 

We continued to engage in Regional and State 
health forums such as the Pilbara Aboriginal Health 
Forum and are represented on the Aboriginal Health 
Council of WA (AHCWA) by June Councillor as the 
Pilbara representative. 

A key achievement is that our CEO and Directors 
were integral in the setup of the Pilbara Aboriginal 
Health Alliance in February 2021, they lent their 
expertise on the working groups for PAHA and one 
WMHSAC Director was appointed the inaugural 
Chairperson for PAHA.

STAFF ENGAGEMENT
Developing effective teamwork and good staff 
working relationships; engaging staff in a common 
and unclouded vision around care quality and 
staff accountability. Some of our survey results 
show that 71% agree or strongly agree that “I have 
strong morale and am generally happy working at 
WMHSAC”.

94% of staff agree or strongly agree “The current 
tasks I am responsible for as part of my role, are 
effective in achieving our organisational objectives”

When asked “In general, working relationships 
between myself and my co-workers at WMHSAC 
are positive, and characterised by mutual respect” 
64% agree or strongly agree.

In the coming years we will continue to improve 
our staff engagement by having dedicated team 
building sessions with our staff.
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COMPLIANCE AND QUALITY
In April 2021, WMHSAC renewed its QIC 
accreditation against the 7th edition. It was 
identified that we had some gaps in some of our 
processes and systems. The team recognised 
these gaps and were able to rectify them. We are 
committed to consistently evaluate our processes 
and improving the services we offer.

Wirraka Maya Health Service uploaded the ninth 
highest number of Shared Health Summaries in 
Western Australia – this is a summary of a patient’s 
key health information, and the highest number of 
Event Summaries in the state - this is a summary 
of a key consultation to My Health Record. Also, 
the health service has viewed more uploaded 
documents than any other primary care provider in 
Western Australia. 

Australian Digital Health Agency Consumer 
Advocate, Aboriginal and Torres Strait Islander 
Champion and Co-Chair of the Agency’s 
Reconciliation Working Group and national 
Medicines Safety Program, Steve Renouf, 
congratulated Wirraka Maya for its commitment 
to digital health. “It’s great to see an Aboriginal-
controlled health service leading the way in 
achieving outstanding results in the use of digital 
technology,” he said.

MAXIMISING REVENUE
Attracting new income streams through MBS 
billing, fee paying services, leasing space and 
through building strong partnerships with other 
organisations and language groups.

Strong financial management is very important for 
WMHSAC and remains a focus. In previous financial 
years WMHSAC looked at alternative income 
streams and a key outcome was moving into the 
space created by the National Disability Insurance 
Scheme (NDIS) we have successfully transitioned to 
providing NDIS services, our team assists more than 
75 clients with supports. In the coming years, we 
will look to expand the services we provide.

The profit of the Corporation for the 2020/2021 
financial year after providing for income tax 
amounted to $225,127. We generated positive 
operating flows of $1,225,337 and are in strong 
financial position with net assets (what WMHSAC 
is worth) of $15,075,531.
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OPERATIONS
Recruitment was challenging and staff in all areas 
worked hard to ensure the level of service provision 
was maintained, our team went above and beyond, 
the highlights are shown in the Clinic and Social and 
Emotional Wellbeing sections of the annual report. 
There are areas for improvement such as 

• Cervical cancer screening

• Health checks 0-4 years

We are continuing to lobby business and 
government on expanding our building 
infrastructure as we currently face huge space 
constraints. WMHSAC would like to thank all the 
funders and key stakeholders and partners for their 
continued support. 

To our clients and community thank you for trusting 
us and we will continue to endeavor to work with 
you so we can be the leading provider of culturally 
appropriate holistic services that emphasise the 
prevention of preventable illness.

In closing, we commend our amazing staff for their 
professionalism and dedication to our clients and 
to our community throughout a challenging and 
eventful year. We are immensely proud of them and 
to call ourselves members of the WMHSAC team. 

Alfred Barker 
Chairperson

June Councillor 
Chief Executive Officer
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BOARD OF DIRECTORS

Alfred Barker 
Chairperson

Nora Cooke 
Treasurer

Rowena Kitty Brown 
Board Member

Doris Eaton 
Secretary

Selina Stewart 
Board Member
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CLINIC 
Our Clinic is the unit with the largest number of staff.  We are proud of our Clinic team who love 
their work and clients. They went above and beyond supporting one another despite being short 
staffed. The Clinic provides a wide range of primary health clinical services as well as allied health 
through specialist visits. comprised of the following area. We provide transport to clients so they 
can access services.

Our Clinic is funded by the following agencies:

AGENCY PROGRAM NAME SERVICE-SPECIFIC OUTCOME

Australian Government 
Department of Health

Indigenous Australians 
Health Programme

Comprehensive Primary Health Care

Western Australia 
Country Health Services 
(WACHS)

Aboriginal 
Comprehensive Primary 
Health Care

Aboriginal people engage with culturally 
secure, evidence-based primary health care 
services at transition across the life course to 
support improved health outcomes

Aboriginal people engage with evidence-
based prevention and early intervention 
initiatives that promote the choice of healthy 
lifestyles to support improved health outcomes

Western Australia 
Country Health Services 
(WACHS)

Footprints to Better 
Health

Aboriginal children have increased access to 
timely and relevant health services that support 
their growth and development

Patient Journey and Patient Transport

Western Australia 
Primary Health Alliance

Integrated Chronic 
Disease Coordinator

Areas of focus over the next 12 months will be:
• Cervical cancer screening 

• MBS health assessment for Aboriginal people aged 0-4 years 

• Chronic disease management – we are looking to increase members of our chronic disease team to 
support our clients improve their health

• Nutrition education through the WMHSAC Active Feeds Program
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The outcomes reported by clients that engaged in our services is shown below.

OUTCOME INDICATOR RESULT TARGET PROGRESS

Proportion of Aboriginal children who are fully  
immunised at 1 year 76% 85% Not Met

Proportion of Aboriginal children who are fully  
immunised at 2 years 93% 90% Met

Proportion of Aboriginal children who are fully  
immunised at 5 years 98% 95% Met

Proportion of Aboriginal regular clients who gave birth within 
the previous 12 months with a smoking status of ‘current smoker’ 
(note result below target indicates met) 

35% 50% Met

Proportion of Aboriginal regular clients who had their first 
antenatal care visit before 13 weeks of pregnancy 46% 37% Met

HIGHLIGHTS
Maternal & Child Health Aboriginal children have increased access to timely and relevant 
health services that support their growth and development

IMMUNISATIONS
Overall our immunisation rates were high, this result 
is due to the education provided and the health 
promotion to encourage clients to attend the 
service for immunisations.

SMOKING – CLIENTS WHO GAVE BIRTH
Education is provided by the Aboriginal Health 
Worker (AHW) and Midwife and the Tackling 
Indigenous Smoking Workers to encourage women 
not to smoke during pregnancy, as they explained 
the harmful effects of tobacco use. The organisation 
has commenced campaigns on tackling smoking 
through health promotion via social media such as 
Facebook.
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OUTCOME INDICATOR RESULT TARGET PROGRESS

Proportion of ATSI clients who are recorded as not attending 
their Allied Health or Specialist appointment  
(note result below target indicates met)

3% 5% Met

Proportion of Aboriginal clients who report an improved 
understanding of the Patient Assisted Travel Scheme 92% 90% Met

CHALLENGES
Health Assessments for Aboriginal regular clients aged 0-4 years who remains a challenge for WMHSAC and 
we will continue to endeavor to increase the amount of Health Checks for this age cohort. Reminders are 
sent to the mothers about their impending checks. This is done via an appointment system and dropping 
reminders during home visit outreach. Our Continous Quality Improvement Officer is working with the team 
to come up with initiatives to ensure that we improve in this area.

Patient Journey and Patient Transport - Aboriginal people are supported to 
 access timely and culturally appropriate continuity of care.

The number of clients assisted by the WMHSAC Patient Journey Liaison Officer –are increasing, during the 
reporting period we assisted 143 clients with attending their specialist and allied health appointments in 
Perth. We assisted them arrange their travel arrangements by liaising with the PATS Office and the specialists.

We had Did Not Attends (DNA’s) for the program were 3% (5/143), this is due to the rapport and work 
undertaken by the Liaison Officer.
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The National Key Performance 
Indicators (nKPIs) have been 
developed to support the monitoring 
of major health issues affecting the regular 
client* population of Indigenous-specific 
primary health care services. The nKPIs relate 
to the three themes of maternal and child health, 
preventative health, and chronic disease management.

The nKPI collection comprises 15 ‘process of care’ indicators and 9 ‘health 
outcome’ indicators. The former group of indicators is largely under 
the control of health service organisations and indicate good practice in 
primary health care. Health outcomes are influenced by the work of primary 
health care; however they are also influenced by socio-economic factors such 
as education, employment, income and housing, which are beyond the immediate 
control of primary health care organisations. 

OUR RESULTS

PI13: First antenatal care 
visit June 2021
Proportion of regular clients 
who had their first antenatal 
care visit within specified 
periods.

FOCUS: Before 11 weeks

A higher result is the preferred 
outcome

4137
46

3736

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)

PI01: Birthweight recorded 
June 2021
Proportion of babies born 
within the previous 12 
months, who attended the 
organisation more than once, 
whose birthweight has been 
recorded.

A higher result is the preferred 
outcome

66

83

67
7879

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)
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PI11: Smoking status -  
new mothers June 2021
Proportion of regular clients 
who gave birth within the 
previous 12 months with a 
smoking status of ‘current 
smoker’, ‘ex-smoker’ or ‘never 
smoked’.

FOCUS: Current smoker

A higher result is the preferred 
outcome

53
46

35
4845

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)

PI05: HbA1c recorded 
June 2021
Proportion of regular 
clients with Type 2 diabetes 
who have had an HbA1c 
measurement result recorded.

FOCUS: Past 6 months

A higher result is the preferred 
outcome

5054515250

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)

PI05: HbA1c recorded 
June 2021
Proportion of regular 
clients with Type 2 diabetes 
who have had an HbA1c 
measurement result recorded.

FOCUS: Past 12 months

A higher result is the preferred 
outcome

6771696865

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)

PI18: Kidney function test 
June 2021
Proportion of regular clients 
with a selected chronic 
disease who have had a 
kidney function test.

FOCUS: Type 2 Diabetes

A higher result is the preferred 
outcome

6468626663

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)
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PI18: Kidney function test 
June 2021
Proportion of regular clients 
with a selected chronic 
disease who have had a 
kidney function test.

FOCUS: CVD

A higher result is the preferred 
outcome

6368
596361

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)

PI06: HbA1c result 
June 2021
Proportion of regular clients  
with Type 2 diabetes whose 
HbA1c measurement result 
was within a specified level

FOCUS: Past 6 months,  
<=53 mmol/ml

A higher result is the preferred 
outcome

3738403837

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)

PI24: Blood pressure result 
June 2021
Proportion of regular clients 
with Type 2 diabetes whose 
blood pressure measurement 
result was within specified 
categories.

FOCUS: <= 140/90 mmHg

A higher result is the preferred 
outcome

6564626565

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)

PI19: Kidney function test 
result June 2021
Proportion of regular clients 
with a selected chronic disease 
who have had a kidney 
function test (eGFR) with results 
within specified levels.

FOCUS: Type 2 diabetes, 
eGFR >=60

A higher result is the preferred 
outcome

7680
76

8080

 National    Size (2000)    WMHSAC    WA    Remote Australia

 Previous Period (Dec 2020)

17



HIGHLIGHTS
We were so excited to relaunch our well supported Men’s and Women’s Groups Both groups are 
aimed at supporting community to get out of the house and socially participate while creating a 
safe environment for everyone to connect with their peers.

Men’s Group runs every second Tuesday where 
they focus on mental health supports and 
supporting the men to be back on country by 
going out fishing and having an informal yarn. The 
Women’s Group runs every second Friday and the 
ladies have done arts and crafts activities such as 
painting, wreath making and mindful colouring in. 

The Tackling Indigenous Smoking program had 
great feedback in relation to their trips out to 
Yaandina Rehabilitation Centre, as well of having 
larger numbers for their Tum to Tot program of 
late which supports mums to connect with their 
peers and allows an avenue for their children to 
connect with each other, while educating around 
the negative consequences of tobacco smoke in 
the home. 

SOCIAL & EMOTIONAL 
WELLBEING SERVICES 
WMHSAC Social and Wellbeing Centre has around 18 employees working across the following 
social services programs;

• Counselling and Social Advocacy Support

• Healthy Transition to Adulthood

• National Disability Insurance Services

• Tackling Indigenous Smoking
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TIS also ran an online competition around a smoke free home and the 2 winning entries from 
community members were:

Today I can reflect on my journey on becoming smoke free for nearly 9 years. 
The journey to improve my children health by providing their home a smoke free 
environment hadn’t always been easy. Tips I had used were, to create an inviting space 
outside. Making it easier to guide family outside to have a cigarette and chat away 
from the house, without being rude. Stickers on the doors and fridge also helped 
guests understand, we’re keeping our home smoke free. Education on the effects of 
passive smoking.

To make my home a smoke free zone I would ask my family members who smoke 
to politely smoke outside 10 meters away from the entrance of the front door so my 
family members are not exposed to passive smoke, educate family what smoking does 
to their health and how much money they could save if they gave up smoking, ask my 
family not to smoke while visiting me and my family, explain how giving smoking will 
better their health and they can also be role models to their children and people in the 
community and encourage more family and friends to try cut back and quit.

1

2
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The Healthy Transition to Adulthood program target children 10-18 year-old by delivering workshops in 
the schools aimed at improving youth’s knowledge on drugs and alcohol, social and emotional wellbeing, 
protective behaviours, and connection to culture. 

The team run after school programs they have a boys group working with Clontarf around physical exercise 
and girl’s gardening group where they are supporting the girls learn horticultural skills.

The Counsellor and Community Support Officer continue to support the community with the team 
having some success with community members getting houses through the department of housing as 
well as supporting with any counselling needs. There has also been success with assisting community 
with accessing Centrelink services and getting on the appropriate payments to support them financially. 
The Counsellor has also built a relationship with VTEC were he delivered a 2-hour workshop to the VTEC 
participants regarding anxiety and ways to cope for them and their family while attending their VTEC 
placements and work afterwards, this is going to be a recurrent thing.

Our Support Coordination NDIS Services are now operating, and many clients come in the door and sign 
up. This enabled us to recruit 3 Support Coordinators to provide services to more community members. 
Our Remote Community Connectors go out and support clients with attending their planning meetings and 
starting the process to test eligibility with the NDIS.

We provide services from start to finish regarding the application services and we have Support Workers 
that provide psychosocial supports while community members are awaiting a response from the NDIS or 
have not quite met access.

We have had several successful community events in the last year, the biggest one being our NAIDOC 
community day where approximately 200-250 people attended and were able to bring in a live band, 
provide food and have traditional dances as well as the kids’ corner which was enjoyed by all.

Other events that were well attended included;

We did face some challenges during the year namely;

• COVID has been a challenge in the sense it limited our programs for a little while and also has been a 
contributing factor in our men’s and woman’s group not stating as early in the year as we anticipated

• Clients not attending sessions or difficulties in finding and contacting some referrals

However, these challenges can be overcome by;

• Maintaining the staffing levels in programs

• Continuing to monitor COVID-19 and educate the community on being COVID Safe

• Encourage clients to come to appointments and advertising our services to the wider community

Emma Cupps 
SEWB Manager
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OVERVIEW OF SEWB PROGRAMS

HEALTHY TRANSITION TO ADULTHOOD

FUNDING AGENCY: Western Australia Country Health Service 

PROGRAM: WA Footprints to Better Health

SERVICE SPECIFIC OUTCOME: Aboriginal youth receive support services that increase their awareness and 
knowledge of risks associated with drug, alcohol and tobacco use.

As part of this program, we had specific output and outcome indicators, some of which are shown below 
and highlight the important work done by our TTA Team.

OUTPUT INDICATOR/S RESULT TARGET

Number of Aboriginal clients seen 280 140

Number of Aboriginal clients who receive health information 194 140

Number of Aboriginal participants who attend group education 280 140

Number of group education sessions 22 14

The outcomes reported by clients that engaged in our services are shown below

OUTCOME INDICATOR RESULT TARGET PROGRESS

Proportion of Aboriginal program participants who report 
improved knowledge of the health effects of drug use; alcohol 
use; and/or tobacco use

90% 60% Met

Proportion of Aboriginal program participants who report 
improved knowledge of social and emotional wellbeing 100% 60% Met

Proportion of Aboriginal program participants, aged 15-24 
years, who report positive behaviours related to connection to 
Country, family and/or community

80% 60% Met

Proportion of Aboriginal program participants reviewed aged 9 
to 24, who report an increase in knowledge of one or more of 
the stated protective factors

93% 60% Met
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TACKLING INDIGENOUS SMOKING

FUNDING AGENCY: Puntukurnu Aboriginal Medical Service - Australian Government Department of Health

PROGRAM: Tackling Indigenous Smoking

SERVICE SPECIFIC OUTCOME: Various activities at preventing uptake of smoking and supporting the 
promotion of cessation.

INDICATOR ACTIVITIES UNDERTAKEN REACH

Implementation of evidence-based 
population health promotion 
activities aimed at preventing uptake 
of smoking and supporting the 
promotion of cessation

Community Education Workshop and 
the Tum to Tot Program.  
Social Media Activities, Community 
Engagement 

173

Development and distribution of 
resources  (Quit Packs) 6

Success Story
We use the ‘Smokerlyzer’ machine quite a lot as a tool to not only measure Carbon Monoxide levels 
but to also engage with the residents and monitor their readings every fortnight. This not only gives the 
residents self-control to monitor their own uptake of cigarettes but also to help them along with their 
quitting journey. There have been several residents quit smoking since attending our workshops and they 
have demonstrated this with reduced readings on their Smokerlyzer results and gained knowledge and 
understanding on how smoking affects their health and wellbeing.

INDICATOR ACTIVITIES UNDERTAKEN REACH

Partnerships and collaborations 
facilitate support for tobacco control

Partnerships formed with other 
organisations/community leaders to 
assist in reaching pregnant women

6

2 formed in last 
6 months

Success Story
We built trust with a “Mother” who regularly attends our TIS Tum to Tot Sessions as we delivered 
smoking education, as well as gain helpful tips to start reducing her cigarette intake due to learning 
the effects of smoking whilst breastfeeding. This discouraged her from smoking before and after 
breastfeeding which then led to her to quit smoking not only for the safety of her new born baby and 
household members but also for her own health.
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SEWB HEALTH PROMOTION, COMMUNITY SAFETY & WELLBEING PROJECT

FUNDING AGENCY: National Indigenous Australian’s Agency  

PROGRAM: Safety and Wellbeing Programme 

SERVICE SPECIFIC OUTCOME: Ensuring the ordinary law of the land applies in Indigenous Communities.  
Ensuring Indigenous people enjoy similar levels of physical, emotional and social wellbeing enjoyed by 
other Australians.

This team is comprised of a Counsellor and Community Support Worker.

Success Stories
• The team supported several clients with housing applications and was informed that 3 clients were 

housed in the last 3 months.

• One of the counselling clients has showed major improvements and progression post-substance 
addiction and is building functional capacity with living independently.

• Multiple Disability support pension applications were submitted and several of these clients  
had the payments granted and are now receiving better suited payments without the work  
for the dole requirements.

• Several clients that have been referred to the NDIS have had application completed  
and submitted and are starting to get access met decisions resulting in the 
 receiving a range of supports through the scheme.
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CORPORATE SERVICES
2021FY was successful from a Corporate Services perspective despite the challenging 
environment with the continuous COVID-19 related lockdowns. This affected our recruitment 
efforts for staff. Our team became innovative with the way we conduct our business, during 
the year opportunities were provided to staff to act in higher positions due to vacancies. This 
accelerated our succession planning efforts to ensure that we have the necessary redundancies 
in the organisational structure. 

HIGHLIGHTS
One of the highlights was the much-anticipated Corporate Retreat that was held in May of 2021 at 
Eco Beach Resort. 

The aims of the facilitated content of the retreat 
were to:

• Focus on identifying, confirming, and 
promoting the organisation’s positive values 
and behaviors.

• Encourage staff to think about and be 
proactive in ensuring their own well-being.

• Encourage all team members to understand 
that they are valued and that this translates to 
increased happiness at work; and

• Contribute to future Strategic Planning by 
seeking participants input into the future 
direction of the organisation.

RESULTS - HOW WE WORK TOGETHER
During this session we sought to have collective 
agreement from the participants on how they 
would work together as a team during the retreat 
but also in the workplace. The feedback received 
from the staff is illustrated in the image below but 
also in the poster accompanying this report.

All participants signed the poster affirming their 
commitment.
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Care for others 

and care for 

oursleves

OUR VALUES ARE: Respect, Integrity, Leadership, 
Innovation, Customer focus and Teamwork

Working Together 2 poster.indd   1Working Together 2 poster.indd   1 1/11/21   3:25 pm1/11/21   3:25 pm

Understanding

Compassion

Empower Respect

Honesty

Integrity

Support

Empathy

Non-discrimination

Inclusiveness

Equal

Kindness

Knowledge

> Everyone
> Ourselves
> Culture & Lore

Appreciation

Care for others 
and care for 

oursleves

HOW WE WORK  
TOGETHER

HOW WE WORK  
TOGETHER

RESPECT, INTEGRITY, LEADERSHIP, INNOVATION, CUSTOMER FOCUS & TEAMWORK

We all tell the truth

We are grateful what  
we have & what we do

Everyone has the 
same status, rights 
and opportunities

We will keep our 
promise to do our best

We are here to help

How you feel is 
important to us

No-one is denied their rights

All those with a  
right to our service  
will be welcome We are in this together

We will help you 
to be in control of 
your own health

Your voice will be  
heard and respected

We always  
show we care

We will use our  
knowledge to help you

How We work together poster 1.indd   1How We work together poster 1.indd   1 1/11/21   3:20 pm1/11/21   3:20 pm
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52%

ORGANISATIONAL SURVEY RESULTS
In early May, prior to the retreat, an Organisational Survey was delivered. The survey was issued 
as a means of seeking feedback as part of empowering the team to assist in shaping the way 
services are delivered in the future. Services are delivered in a changing environment, and it 
is important to continuously review the way WMHSAC operates to ensure they are providing 
the best possible services within the resources available. We utilized an external agency as this 
ensured that the identity of respondents is confidential.

A SUMMARY OF SOME OF THE RESULTS ARE SHOWN BELOW

  Strongly Agree      Agree      Neutral      Disagree      Strongly Disagree

My current position accurately 
reflects the duties I undertake

52%
21%

11%
16%

58% 13%

13%

56%

19%

18%

6%

24%

Employment conditions offered 
and implemented within the 
organisation are currently fair 

and equitable

In general, working 
relationships between myself 

and my co-workers at WMHSAC 
are positive, and characterised 

by mutual respect

In general, I am satisfied with 
the working relationship 
between myself and my 

manager and/or supervisor

I have strong morale and am 
generally happy working at 

WMHSAC

The current tasks I am 
responsible for as part of my 

role, are effective in achieving 
our organisational objectives

47%

20%

47%

67%

6%

13%

The current organisational 
structure is effective in 

achieving WMHSAC’s objectives

25% 46%
27%

27%
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OVERVIEW 

FINANCE

The 2021FY produced an operating surplus of $202,768. We are in a strong financial 
position with net assets (what WMHSAC is worth) of $15,053,172.

2021 2020

Revenue 8,465,741 9,037,978

Expenses (8,262,973) (8,035,878

Surplus before income tax 202,768 1,002,100

Surplus after income tax 202,768 1,002,100

Other comprehensive income, net of income tax –  
Changes on revaluation of non-current assets - (695,056)

Total comprehensive income for the year 202,768 307,044

2021 2020

ASSETS

Current assets 10,616,361 10,600,932

Non-current assets 8,074,544 6,723,022

Current liabilities 3,591,672 2,469,274

Non-current liabilities 46,061 32,982

NET ASSETS 15,053,172 14,821,698

EQUITY

Asset revaluation reserve 2,250,499 2,250,499

Retained earnings 12,802,673 12,571,199

TOTAL EQUITY 15,053,172 14,821,698
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An analysis of our revenue indicates that we are heavily reliant on grant funding, 84% of our income is grant 
related whilst 16% is self-generated income through Medicare and NDIS. The Board and Management of 
WMHSAC recognise the importance of increasing our self-generated income in the coming year.

REVENUE 2021 2020

Grants – 84% of total revenue 7,131,760 7,741,962

Medicare Claims 600,741 809,295

Patient incentive program 94,536 137,933

Interest income 60,805 97,157

Profit on sale of assets - 4,779

Other operating revenues 578,169 246,852

8,465,741 9,037,978

STAFF METRICS

Employee numbers at 30 June 

2017 48

2018 50

2019 49

2020 42

2021 48

35+65+A
Aboriginality

65%

35%

25+75+A
Gender

25%

75%

 Non-Aboriginal    Aboriginal

  Male      Female

75+6+4+9+6+A
Employment Classification

4%

9%

75%

6%

6%

  Casual      Full time      Part time

  Fixed term - Part time      Fixed term - Full time
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STAFF HIGHLIGHTS

Domenica Marvelli 
HR Manager

WHAT WERE THE HIGHLIGHTS OF THE YEAR?
The amazing Staff Eco Beach Retreat our staff were lucky enough to attend.  The 
aim of this retreat was to reward staff for their hard work during some challenging 
times whilst also fostering team building and relationship building amongst staff and 
teams.  

WHAT ARE THE CHALLENGES YOU ARE CURRENTLY FACING?
Recruitment is consistently a challenge when working regionally and is a current challenge at 
Wirraka Maya. The constant recruitment and difficulty in retaining staff can place additional 
pressures on current staff and the organisation. Our current staff turnover is 43%

In addition, it has been recognised that better HR processes and systems must be put in 
place to support the future growth of Wirraka Maya as well as support leaders and current 
employees.

HOW DO YOU THINK THOSE CHALLENGES CAN BE OVERCOME?
The Senior Management Team & HR Team are working closely to implement strategies 
to attract and retain staff as well as recognise the hard work of our current staff by way of 
reward and recognition strategies.  This will take time however we are proactively looking at 
better ways of doing things to support leaders and employees. 

Clinton Edgar 
Transport Officer

WHAT DO I LOVE ABOUT WORKING AT WMHSAC?
Working as a transport driver at WMHSAC I have got to meet new clients, 
building client rapport but mostly seeing that the client gets to their appointment 
on time is important but mostly working with my people which I find is very 
rewarding 

Highlight of the last 12 months: learning about medical diagnosis within the clinic 
and from the patients which I found educational to where I have now taken an 
interest in wanting to become an Aboriginal Health Practitioner. 
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Tamika Bowen 
HR Officer

WHY DO YOU LOVE WORKING FOR WMHSAC?
I love working at WMHSAC because I always feel fully supported by my manager 
and admin team who’s always there to help me develop new skills and my career 
in Human Resources. There are great career development opportunities here at 
WMHSAC, which I’ve recently had the pleasure of taking on with my transition from HR 
Trainee to HR Officer.

WHAT HAS BEEN YOUR HIGHLIGHT IN YOUR ROLE IN THE LAST 12 MONTH?
My transition from Human Resources Trainee to Human Resources Officer has been exciting 
as well as working with our new and updated HR system, which has enabled me to complete 
my weekly tasks smoothly and efficiently.

Clayton Pearson 
Counsellor SEWB

WHY DO YOU LOVE WORKING FOR WMHSAC?
I love my job as Counsellor at WMHSAC and love working for the organisation, 
as it is like a second family to me. From the top down, the WMHSAC staff are a 
great team of people to work with. It makes my job so much more enjoyable 
being surrounded by other friendly, passionate people who also enjoy their roles 
within WMHSAC and have a commitment to the WMHSAC vision.

WHAT HAS BEEN YOUR HIGHLIGHT IN YOUR ROLE IN THE LAST 12 
MONTHS?
Although I have not been at WMHSAC for a full 12 months, since arriving in 
January, I feel the highlight has been feeling that I am accepted by my client 
cohort as someone they can trust to share their deeply personal and sensitive 
mental health issues with. The pleasure I derive from seeing clients improve 
their circumstances (from AOD addiction or other stressors) after having been in 
therapy for a while, is truly wonderful and encourages me to give more of myself 
to the role and to my clients. This is essentially why I love what I do and why I 
love working for WMHSAC.
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Sherie Councillor 
Aboriginal Health Practitioner (Clinic)

WHY DO YOU LOVE WORKING FOR WMHSAC? 
My role as an AHP helps me deliver a holistic care approach to my people in 
the community, but also provide a care to the people to educate them to take 
ownership into caring for their health needs. And if I could make a small change in 
someone’s life, I feel like I’ve done my job as an AHP and that is what I love mostly about 
working at WMHSAC. 

WHAT HAS BEEN YOUR HIGHLIGHT IN YOUR ROLE IN THE LAST 12 MONTH?
The highlight over the last 12 months was learning to adapt to the sudden changes of covid 
and pulling together as a team to still run the clinic and deliver the holistic care approach. 

Denise Koh 
Health Promotion Officer 

WHY DO YOU LOVE WORKING FOR WMHSAC? 
Working for WMHSAC has allowed me to channel my passion for nutrition 
education/literacy and food security into my programs. The flexibility within my 
role allows me to be creative when developing, implementing, and evaluating 
health programs that I would enjoy facilitating while making a small positive 
impact on community food literacy rates. Management has also been amazing 
and supportive when it comes to staff development and during times of stress.

WHAT HAS BEEN YOUR HIGHLIGHT IN YOUR ROLE IN THE LAST 12 
MONTH? 
The highlight of my past year would be the launching of the WMHSAC Active 
Feeds program and restarting our Women’s Group. I’m also grateful I’ve had the 
opportunity to complete my Cert IV in Training & Assessment, WMHSAC has 
allowed me to contribute to improving community food literacy rates.
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SUMMARY FINANCIAL 
REPORTS
FOR THE YEAR ENDED 30 JUNE 2021

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 Wirraka Maya Health Service 

Aboriginal Corporation (“Corporation”) for the financial year ended 30 June 2021. 

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

Report. 

A copy of the Wirraka Maya Health Service Aboriginal Corporation’s Annual Financial Report, including the 

independent Audit Report, is available to all members on the Corporation’s website www.wmhsac.com
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Wirraka Maya Health Service Aboriginal Corporation 
ABN 65 321 646 985

Directors' Report
30 June 2021

The directors present their report on Wirraka Maya Health Service Aboriginal Corporation for the financial year ended 30
June 2021.

General information 

Directors  

The names of the directors in office at any time during, or since the end of, the year are:
Names Position
Alfred Barker Chairperson
Nora Cooke Treasurer
Kevin Geary Secretary resigned 25/11/2020
Jeffrey Brown Director resigned 09/11/2020
Selina Stewart Vice Chairperson
Rowena Brown Director commenced 09/11/2020
Doris Eaton Director commenced 25/11/2020

Directors have been in office since the start of the financial year to the date of this report unless otherwise stated.

Principal activities and significant changes in nature of activities  

The principal activities of Wirraka Maya Health Service Aboriginal Corporation during the financial year was provision of
primary health care services and associated health programs to Indigenous communities.

There were no significant changes in the nature of Wirraka Maya Health Service Aboriginal Corporation's principal activities
during the financial year.

Operating result  

The profit of the Corporation for the financial year after providing for income tax amounted to $ 202,768(2020: $ 1,002,100).

Significant changes in state of affairs  

There have been no significant changes in the state of affairs of the Corporation during the year.

Events after the reporting date 

No matters or circumstances have arisen since the end of the financial year which significantly affected or could
significantly affect the operations of the Corporation, the results of those operations or the state of affairs of the Corporation
in future financial years.

Environmental issues  

The Corporation's operations are not regulated by any significant environmental regulations under a law of the
Commonwealth or of a state or territory of Australia.

1
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Wirraka Maya Health Service Aboriginal Corporation
ABN 65 321 646 985

Statement of Profit or Loss and Other Comprehensive Income
For the Year Ended 30 June 2021 

Note
2021

$
2020

$

Revenue
Grants 4 7,131,760 7,741,962
Medicare claims 600,471 809,295
Patient incentive program 94,536 137,933
Interest income 60,805 97,157
Profit on sale of assets - 4,779
Other operating revenues 578,169 246,852

8,465,741 9,037,978

Expenses
Consulting and professional fees (166,123) (42,705)
Depreciation - PPE 10 (442,306) (406,941)
Depreciation - Right-of-use 10 (36,455) (44,219)
Employee benefits expense 5 (4,907,007) (4,427,293)
Impairments - buildings - (252,356)
Interest paid (4,235) (5,861)
Medical supplies (187,240) (138,906)
Motor vehicle expenses (73,547) (112,314)
Other expenses (2,357,237) (2,500,341)
Travel - domestic (88,823) (104,942)

(8,262,973) (8,035,878)

Surplus before income tax 202,768 1,002,100
Income tax expense - -

Surplus after income tax 202,768 1,002,100

Other comprehensive income, net of
income tax
Changes on revaluation of non-current
assets - (695,056)

Total comprehensive income for the
year 202,768 307,044

The accompanying notes form part of these financial statements.
4
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$8,488,100

$8,262,973

Statement of profit or loss - Income sources

Statement of profit or loss - Expense sources

Other operating 
revenues
› Rent from pharmacy

Medicare claims
› Billing when clients see GP
› Decrease from last year due to 

process changes in claiming.
› Increased use of locum GPs

- 27 

over 12 months, we had 1.6 FTE 
GPs.

Interest
› Bank interest

Patient incentive 
program›

Registration of clients for incentive 
program.

Grants & Contributions
› Funding for 19 programs, 12 are fully expended. 
› Decrease from last year of nearly $223k

Other expenses 
› Travel and meeting - $88,823 
› Consultants - $166,123 
› Intrest Paid - $4,325 
› Other expenses from ordinary 

activities - $2,357,237 

Depreciation 
› PPE - $442,306
› Right-of-use - $36,455

Medical supplies
› Bank interest

Motor vehicle

Employment expenses
› Salaries and wages, superannuation plus employment 

expenses 

$
6

0
,8

0
5

$578,169 $7,154,119

$
6

0
0,471

$94,536

$
18

7,2
4

0

$2,6
16,418 $4,907,007

$
47

8
,761

$73,547
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Wirraka Maya Health Service Aboriginal Corporation
ABN 65 321 646 985

Statement of Financial Position
As At 30 June 2021

Note
2021

$
2020

$

ASSETS
CURRENT ASSETS
Cash and cash equivalents 6 9,877,330 7,718,729
Trade and other receivables 7 730,811 77,213
Other assets 8 8,220 4,990
Other financial assets 9 - 2,800,000
TOTAL CURRENT ASSETS 10,616,361 10,600,932
NON-CURRENT ASSETS
Property, plant and equipment 10 8,074,544 6,723,022
TOTAL NON-CURRENT ASSETS 8,074,544 6,723,022
TOTAL ASSETS 18,690,905 17,323,954

LIABILITIES
CURRENT LIABILITIES
Trade and other payables 11 958,041 949,304
Lease liabilities 24,163 57,555
Provisions 13 329,516 346,397
Other financial liabilities 114,433 -
Contract liabilities 12 2,165,519 1,116,018
TOTAL CURRENT LIABILITIES 3,591,672 2,469,274
NON-CURRENT LIABILITIES
Provisions 13 46,061 32,982
TOTAL NON-CURRENT LIABILITIES 46,061 32,982
TOTAL LIABILITIES 3,637,733 2,502,256
NET ASSETS 15,053,172 14,821,698

EQUITY
Asset revaluation reserve 2,250,499 2,250,499
Retained earnings 12,802,673 12,571,199
TOTAL EQUITY 15,053,172 14,821,698

The accompanying notes form part of these financial statements.
5
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STATEMENT OF FINANCIAL POSITION
AS AT 30 JUNE 2021

NET ASSETS OVER TIME - 10 YEARS 

UNRESTRICTED CASH OVER TIME - 10 YEARS 

0

500k

1.0m

1.5m

2.0m

0

200k

400k

600k

800k

1.0m

FY2021FY2020FY2019FY2018FY2017FY2016FY2015FY2014FY2013FY2012

15,05314,82114,51414,479 14,330 
13,677 

10,010 9,366 

7,858 7,602 

FY2021FY2020FY2019FY2018FY2017FY2016FY2015FY2014FY2013FY2012

8,246

6,602

7,735
8,0817,897

7,417

5,942

4,463

3,189
3,556

2021 2020

Current assets 10,616,361 10,600,932

Non-current assets 8,074,544 6,723,022

Total assets 18,690,905 17,323,954

Current liabilities 3,569,313 2,469,274

Non-current liabilities 46,061 32,982

Total Liabilities 3,615,374 2,502,256
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Wirraka Maya Health Service Aboriginal Corporation
ABN 65 321 646 985

Statement of Changes in Equity
For the Year Ended 30 June 2021

2021

Retained
Earnings

$

Asset
Realisation

Reserve
$

Total
$

Balance at 1 July 2020 12,571,199 2,250,499 14,821,698
Prior year adjustment 28,706 - 28,706

Balance at 1 July 2020 restated 12,599,905 2,250,499 14,850,404
Surplus for the year 202,768 - 202,768

Other comprehensive income for the
year

Balance at 30 June 2021 12,802,673 2,250,499 15,053,172

2020

Retained
Earnings

$

Asset
Realisation

Reserve
$

Total
$

Balance at 1 July 2019 11,569,099 2,945,555 14,514,654
Surplus for the year 1,002,100 - 1,002,100

Other comprehensive income for the
year
Changes on revaluation of non-current
assets - (695,056) (695,056)

Total Comprehensive income for the year 1,002,100 (695,056) 307,044

Balance at 30 June 2020 12,571,199 2,250,499 14,821,698

The accompanying notes form part of these financial statements.
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Wirraka Maya Health Service Aboriginal Corporation
ABN 65 321 646 985

Statement of Cash Flows
For the Year Ended 30 June 2021

Note
2021

$
2020

$

CASH FLOWS FROM OPERATING
ACTIVITIES:
Receipts from customers 7,891,246 9,154,624
Payments to suppliers and
employees (6,725,542) (7,493,977)
Interest received 59,633 97,157
Net cash provided by/(used in)
operating activities 15(b) 1,225,337 1,757,804

CASH FLOWS FROM INVESTING
ACTIVITIES:
Proceeds from sale of plant and
equipment - 11,316
Purchase of property, plant and
equipment (1,592,733) (616,733)
Work in progress of property, plant &
equipment (237,550) -
(Disposal) / Purchase of investments 2,800,000 (2,800,000)
Net cash provided by/(used in)
investing activities 969,717 (3,405,417)

CASH FLOWS FROM FINANCING
ACTIVITIES:
Payment of finance lease liabilities (36,453) (52,980)
Net cash provided by/(used in)
financing activities (36,453) (52,980)

Net increase/(decrease) in cash and
cash equivalents held 2,158,601 (1,700,593)
Cash and cash equivalents at
beginning of year 7,718,729 9,419,322
Cash and cash equivalents at end of
financial year 15(a) 9,877,330 7,718,729

The accompanying notes form part of these financial statements.
7
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Wirraka Maya Health Service Aboriginal Corporation
ABN 65 321 646 985

Notes to the Financial Statements
For the Year Ended 30 June 2021

The financial report covers Wirraka Maya Health Service Aboriginal Corporation as an individual entity. Wirraka Maya
Health Service Aboriginal Corporation is a not-for-profit Corporation, registered and domiciled in Australia. 

The principal activities of the Corporation for the year ended 30 June 2021 was provision of primary health care services
and associated health programs to Indigenous communities.

The functional and presentation currency of Wirraka Maya Health Service Aboriginal Corporation  is Australian dollars.

Comparatives are consistent with prior years, unless otherwise stated.

1 Basis of Preparation 

The financial statements are general purpose financial statements that have been prepared in accordance with the
Australian Accounting Standards - Reduced Disclosure Requirements and the Australian Charities and Not-for-profits
Commission Act 2012.

2 Summary of Significant Accounting Policies 

(a) Revenue and other income 

Grant revenue  

Grant revenue is recognised in the statement of profit or loss and other comprehensive income when the
Corporation obtains control of the grant, it is probable that the economic benefits gained from the grant will flow
to the entity and the amount of the grant can be measured reliably.

When grant revenue is received whereby the Corporation incurs an obligation to deliver economic value directly
back to the contributor, this is considered a reciprocal transaction and the grant revenue is recognised in the
statement of financial position as a liability until the service has been delivered to the contributor, otherwise the
grant is recognised as income on receipt.

Wirraka Maya Health Service Aboriginal Corporation receives non-reciprocal contributions of assets from the
government and other parties for zero or a nominal value. These assets are recognised at fair value on the date
of acquisition in the statement of financial position, with a corresponding amount of income recognised in the
statement of profit or loss and other comprehensive income .

Revenue from contracts with customers 

The core principle of AASB 15 is that revenue is recognised on a basis that reflects the transfer of promised
goods or services to customers at an amount that reflects the consideration the Corporation expects to receive
in exchange for those goods or services.  Revenue is recognised by applying a five-step model as follows:

1. Identify the contract with the customer

2. Identify the performance obligations

3. Determine the transaction price

4. Allocate the transaction price to the performance obligations

5. Recognise revenue as and when control of the performance obligations is transferred

8
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Wirraka Maya Health Service and Aboriginal  
Corporation (WMHSAC) is a community controlled,  

primary health care service operated by the Aboriginal 
community of South Hedland and the surrounding area.

A leader in the delivery of culturally appropriate primary health 
care services in the Pilbara for almost 20 years. Our primary purpose 

is to provide culturally appropriate and holistic health care services to 
the Aboriginal people of our area.

Our clients and the community in which we work  
are central to the life and success of WMHSAC.



HEALTH SERVICE ABORIGINAL CORPORATION

17 Hamilton Road 
South Hedland WA 6722

PO Box 2523 
South Hedland WA 6722

Email: admin@wmhsac.com  
Website: www.wmhsac.com
ICN 1855 
ABN 65 321 646 985

Corporate Services and Administration
Phone: 08 9172 0410 
Fax: 08 9140 2295

Social and Emotional Wellbeing Centre
Phone: 08 9172 0444  
Fax: 08 9172 3719

Clinic and Wellbeing Centre Reception
Phone: 08 9172 0400 
Fax: 08 9140 2966
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