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The number of regular clients grew by 7% in remote clinics 
and 6% in urban clinics. 

Remote growth was driven by transfer of Warrawi, to 
community control (as part of the growth of the Red Lily 
Health Service), offset by the Peppimenarti clinic returning 
to government.

 
The number of regular clients in urban clinics increased by 
6%. Urban growth may be due to ACCHSs seeing a higher 
proportion of the total Aboriginal population in towns and/
or people moving from remote communities into towns.

 
 

Overall, there was a 4% increase in the regular client 
population of all Aboriginal PHC (government and 
community controlled) in the NT. This suggests that most 
of the growth is occurring in the ACCHS sector. 

This year ACCHS have provided regular services to 
76% of clients receiving Aboriginal primary health care 
(government and community controlled) in the NT.  This is 
compared with 74% in the previous reporting period.

7% increase 
in regular clients 
 in remote clinics 

6% increase   
in regular clients   
in urban clinics

4% increase  
 in the regular 
client population 
in the NT

Of all client contacts in Aboriginal primary health care 
(government and community controlled) in the NT, 68% 
are delivered by ACCHS.  This is compared with 69% in 
the previous reporting period.

76% of regular 
clients  in Aboriginal 
primary health care 
are clients of ACCHS

ACCHS provided 
 68% of all 
 client contacts  in 
Aboriginal PHC
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The health service and community are strong

The health service is trusted and has 
strong relationships with community.

The health service has regular 
funding and a trusted relationship 
with government and funding 
organisations.

Directors and staff work in ways that 
respect culture.

Directors decide the health service goals 
and make sure the health service is 
working strong. 

The goals and health service activities are 
good for culture and community health.

Strong corporate 
governance

Strong Aboriginal 
governance

Community is all the 
people who live in the 

area the health 
service looks after.

A strong health service has 
strong community member 
representation. It’s good if 

Aboriginal people from all the 
families in community can 

become members.

The rule book says how 
many members the health 

service has to have and who 
can become a member. 

The members of the 
health service choose 

a small group to 
become directors. 
Directors lead the 

health service.

The CEO hires staff to 
do the health service 

work, e.g. nurses, 
doctors, Aboriginal 
health practitioners.

The CEO is the manager 
of the health service. The 
directors hire the CEO. 
The directors delegate  
(give) authority, or power, 
to the CEO to manage the 
everyday operations of the 
health service in the way 
the directors agree.

Community

Community

Directors

CEO

Staff

Clinic manager Accountant

Members
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Communicare user groups and 
hands onsupport
Report extraction, data cleaning 
and analysis
Information Management 
System

Mock Audits
Policy, procedures and 
documentation reviews 
Systems reviews

Public Health

CQI Support
COVID-19 Support
Ear and Hearing Health
Diabetes-related foot 
complications program
Sexual health
Food security
Senior Clinician Support
Projects and Initiatives

Caring for our Elders
Integrated Team Care
Tobacco Control workforce 
support
Aboriginal Health Workforce 
Traineeship Program

Workforce & 
Leadership

Training and Workforce 
Development
Suicide Prevention Programs
Clinical Supervision
Network Facilitation
SEWB Forums
SEWB Partnerships

AMSANT 
Member Support

Social & 
Emotional 
Wellbeing

Accreditation 
Support

Digital Health
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Rosie Schubert, Veronica Haddon, Sabella Kngwarrave Turner, Veronica Perrurle Dobson, Jenny Summerville, Kumalie 
Kngwarraye, Paula Perrurle Turner-Gorey, Phyllis Kngwarraye Gorey at Campfire in the Heart, Alice Springs.

AMSANT SEWB team members were privileged to spend time with Senior Arrernte women co-researching concepts of trauma 
and healing from an Arrernte cultural perspective.  
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