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Chairperson
Report

I would like to begin by acknowledging the Traditional Owners of the lands on which BRAMS operates and provides
services. | recognise their ongoing connection to land, waters, and culture, and pay my respects to all Aboriginal and G
|

Torres Strait Islander peoples, and to Elders past, present, and emerging.

It has been a privilege to serve as Chairperson of BRAMS. | would like to acknowledge the commitment and hard work | |

of my fellow Directors throughout the 2024-2025 financial year.

This year has been one of change, challenge, and growth. BRAMS has reached key funding milestones and made strong

3 Migiona gperigins! <k

progress toward expanding and improving service delivery. The development of our new BRAMS Clinic continues, and
the opening of our new service site at the Broome Boulevard Shopping Centre has further extended our reach within the

community.

| am pleased to report that BRAMS successfully met all maintenance and re-accreditation requirements across key
certification areas. This achievement enables the ongoing delivery of clinical, NDIS, and Aged Care services in line with
the BRAMS Model of Care. Feedback from recent quality audits and assessments highlighted strong compliance and a
commitment to person-centred, culturally safe service delivery. Continuous improvement remains a key focus as we move

forward.

Our financial and audit reports show that BRAMS is in a sound and stable financial position. | thank Management for their
ongoing leadership in maintaining financial stability while supporting continued growth across all programs, including
expanded outreach in NDIS and Aged Care.

In closing, | extend my thanks to the Management Team and all staff for their dedication and hard work. Despite challenges,
BRAMS continues to grow and strengthen its programs and services in alignment with our Strategic Plan, focusing on Our

Consumers, Our People, and Our Organisation.

Duane Tang Wei
BRAMS Chairperson
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The 2024-2025 year has been one of continued growth, collaboration, and progress for Broome Regional Aboriginal
Medical Service. Our focus remains on delivering culturally safe, high-quality, and integrated health and wellbeing (
services for Aboriginal people in the Kimberley. ‘

A major highlight was securing a second $11 million commitment from the Western Australian Government for the | |
construction of our new clinic. This investment recognises the long-standing contribution of BRAMS to Aboriginal health ;

and supports our goal of delivering care in a modern, purpose-built facility guided by our Model of Care.

We also continued to expand our service delivery footprint through Aged Care, successfully obtaining the Commonwealth
Home Support Programme. This enables us to strengthen our support for Elders, helping them stay healthy, independent
and connected to community.

Another milestone was being successful in the pilot for the Leaving Violence Program, working in partnership with other
agenciesacrosstheWestKimberley,including KimberleyAboriginalMedicalServices, DerbyAboriginal Health Service, Kullarri
Regional Communities Indigenous Corporation, Nirrumbuk Environmental Health and Services, and Marninwarntikura
Women’s Resource Centre. This initiative aims to provide earlier, culturally safe responses to family violence and support

healing and recovery. Members can visit our website for more information about this important program.

Throughout the year, we strengthened our systems, workforce, and governance to support sustainable growth and high

standards of care. Our dedicated staff continue to demonstrate commitment, professionalism, and care in all that they do.

We have now developed our new Strategic Plan, which will be launched in 2026 and set the direction for the next phase of
our organisation’s growth and impact.

Cassie Atchison

Chief Executive Officer
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Flder Care Program

The Elder Care Program continues to provide culturally safe support to Aboriginal Elders in Broome and surrounding
communities, helping them understand, access, and navigate aged care services. The program focuses on education, My

Aged Care registration, and co-ordination of care, ensuring Elders receive the services they need in a culturally respectful
way.

Across the 2024-25 financial year, 141 Elders were newly registered with My Aged Care. The team recorded more than 1,000
community engagements, provided 80 pre-registration supports, 481 registered client supports, and made more than 100

internal and external referrals. Regular Elder Morning Teas, yarning sessions, and information events have strengthened
community connection and awareness.

Strong partnerships were maintained with Yawuru, Nirrumbuk, KAMS, Southern Cross Care, Stolen Generations, and other
key organisations to improve referral pathways and reduce service duplication.

Staff completed a range of training programs, including My Aged Care modules, cognitive impairment and dementia
education, and NACCHO’s Elder Care Support Program workshops.

While demand for support continues to grow, challenges remain in provider availability and wait times for
Home Care Packages.

BRAMS Annual Report 2024/2025 7




NDIS

Over the 2024-2025 period, BRAMS continued to expand its NDIS service, both in terms of the total number
of participants, and the breadth of supports offered. As at Q3 FY 24/25, BRAMS was supporting 136 NDIS
participants, representing 27 per cent of all NDIS clients in the Broome Local Government Area (LGA). The
table below provides a breakdown of current participants by age and gender compared with local and

national averages.

Figure 33. NDIS Client Demographic Data FY 24/25.

% of

. Broome
0,
Client Total % of Total Broome LGA National LGA NDIS

NDIS Average Average 5
Age number . " N clients
Clients (Q324/25) (Q3 24/25) supported

by BRAMS

12 8 20 14.7% 21.6% (n=107) 23.4% 18.7%
13 7 20 14.7% 16.9% (n=84) 19.4% 23.8%
5 2 7 5.1% 12.7% (n=63) 9.8% 11.1%
11 3 14 10.3% 11.1% (n=55) 8.6% 25.5%
9 5 14 10.3% 8.3% (n=41) 8.7% 8.3%
7 12 19 13.4% 7.9% (n=39) 7.2% 48.7%
12 6 18 13.2% 10.8% (n=54) 8.0% 33.3%
9 12 21 15.4% 8.5% (n=42) 9.1% 50%
2 1 3 2.2% 2.2% (n=11) 5.2% 27.3%

TOTAL 80 56 136

%
OL-II—)OI?I 58% 42%
Clients
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Compared to national averages, BRAMS is supporting a higher proportion of participants in the 19-64 years age
) cohort, reflecting the broader role that BRAMS plays in delivering co-ordinated and culturally responsive services
for working-age Aboriginal people. In several age categories (19-24, 35-44, 45-54 and 55-64), BRAMS is supporting

| participants at ratios significantly above the Broome LGA average.

The service currently supports more male than female participants, particularly in the cohorts aged under 54, which is
| consistent with local NDIS participant demographics in the Broome LGA but above the national trend. A total of 29.4 per
if cent of BRAMS’ NDIS clients were discharged during the FY 24/25 period, which has increased workload for staff due to the

-Jf associated onboarding, reassessment and transition planning requirements.

While the overall reach of the service has continued to grow, opportunities exist to increase BRAMS’ support to younger
people aged under 24. Client numbers in these cohorts are currently lower than the Broome LGA average, suggesting scope

to engage earlier with families to support transition from childhood into youth disability services.

|

| In 2024-25, BRAMS not only supported more NDIS participants, but also delivered a greater volume and breadth of
i services. As shown in the figure below, a total of 7,601.67 hours of NDIS-funded supports were provided. The largest areas

of activity were Support Coordination (2,015.25 hours) and Access to Community, Social and Recreational Activities

(2,929.92 hours), alongside more than 1,180 hours of clinical and therapeutic services, such as occupational therapy,

physiotherapy and speech pathology.

Consumer Story

James (pseudonym) is a 32-year-old man living with cerebral palsy who has demonstrated remarkable
determination to maintain his independence and lead a fulfilling life. As a husband and father of two young
children, James balances his family responsibilities with a full-time job within Broome and the surround

communities at a local university. Since joining the NDIS, James has actively engaged with his support plan,
using it to its full potential to enhance his mobility, strength, and overall function.

Through ongoing access to physiotherapy and occupational therapy, James has made significant
improvements in his physical capacity. These therapies have helped him build strength, improve his
endurance, and better manage fatigue, and participate more fully in his home, work, and community
life. Occupational therapy has supported his ability to maintain independence by addressing
functional challenges and implementing practical modifications in both his home and workplace.

Thanks to the combination of tailored NDIS supports and his own commitment to personal growth,
James has successfully maintained full-time employment and an active role within his family. His
journey reflects how individuals can build independence, participate meaningfully in everyday
life, and overcome barriers associated with disability. James continues to be an inspiring example
of resilience, self-determination, and the positive outcomes that can be achieved when support
systems are used effectively.

10 BRAMS Annual Report 2024/2025

Fig 34. NDIS Support Hours Provided in FY 24/25 by Type

Service Type

NDIS Life Transition Planning Incl. Mentoring Peer-Support & Individual Skill

Development

NDIS Psychosocial Recovery Coaching

NDIS Skill Development & Training Incl. Public Transport Training

NDIS Skills Development & Training

NDIS Support Connection

NDIS Support Coordination Level 2: Coordination of Supports

NDIS Support Coordination Level 3: Specialist Support Coordination

NDIS Access Community Social and Recreational Activity

NDIS Assessment Recommendation Therapy or Training - Occupational Therapist

NDIS Assessment Recommendation Therapy or Training - Physiotherapist

NDIS Assessment Recommendation Therapy or Training- Speech Pathologist

NDIS Therapy Assistant Level 2

NDIS Assistance with Personal Domestic Activities

NDIS Assistance with Self-Care Activities

NDIS Group and Centre Based Activities

NDIS Increased Social and Community Participation

NDIS CB and training in plan and financial management by Support Coordinator

TOTAL

BRAMS Annual Report 2024/2025 11

Hours
Provided

141

50.25

62.25

18.25

2015.25

158.5

2929.92

526.75

448.25

207.75

15.25

74.75

254

690.5

11.75

7601.67hrs




Transition Care Program

In 2024/25, the program delivered a total of 1,531.75 service hours, with the majority (65.4 per cent) provided
through allied health disciplines, including occupational therapy, physiotherapy, social work, and allied

health assistance.

Figure 35. Transition Care Data FY 24/25

Service Type Hours Provided % of Total Services

Nursing - Enrolled Nurse 39.25 2.6%
Nursing - Registered Nurse 32 2.1%
Personal Care 53.5 3.5%
Domestic Assistance 182.75 11.9%
Medical (geriatricians, GP services not covered by Medicare) 26 1.7%
Administration 48 3.1%
Case Management 149 9.7%
Allied Health:

« OT=362.75 « Allied Health Assistance =92.75

- PT=334 « Speech Pathologist = 8.25 100125 62.4%

« Social Worker=203.5
TOTAL 1531.75

Consumer Case Study

One consumer, a 54-year-old female, was referred to the Transition Care Program after being discharged from
hospital with severe lower back pain. At the time of referral, she was unable to walk without assistance and
required full support for personal care and daily living.

Through a tailored rehabilitation plan, including physiotherapy, occupational therapy and daily living

supports, she made steady improvements in strength and mobility. Over several weeks, she progressed from
using mobility aids to walking independently and managing her own household tasks.

BRAMS also supported her to transition into more accessible housing, which provided a safer environment
and supported her continued recovery. This case highlights the value of coordinated and culturally
responsive care in promoting functional recovery and long-term independence.

BRAMS Annual Report 2024/2025 13




Home Care Packages

In FY 2024/25, BRAMS supported 11 consumers across Level 2 and Level 3 packages, this demonstrates both

strong early demand and community confidence in the service.

Service delivery data shows that a total of 1,563.68 hours of care were provided during the year. The largest

components were domestic assistance (38.3 per cent), social support (31 per cent), and care coordination (24.5

ffu silence per cent). Nursing services represented 1.6 per cent of total hours, while allied health—including occupational
theVolence therapy, physiotherapy, speech pathology, and social work—accounted for 4.6 per cent.

Figure 37. Home Care Data FY 24/25

Service Type Hours Provided % of Total Services

Domestic Assistance 599.35 38.3%
Social Support 484.33 31%
Enrolled Nursing 13.65 0.9%
Registered Nursing 10.5 0.7%
Care Coordination 383.35 24.5%
Allied Health:

m OT=53.25

® PT=10.75 72.5 4.6%

®  Speech Pathologist =2
®  Social Worker=6.5

TOTAL 1563.68

BRAMS Annual Report 2024/2025 15




Commonwealth Home Support Program

Service delivery of this program commenced in November 2024

Atotal of 78 clients accessed CHSP services between November 2024 and June 2025. The majority of clients
were female (66.7%, n=52), which is slightly higher than the national average (64.4%). Male participation
was 33.4% (n=26).

In terms of service mix, BRAMS’ delivery patterns are broadly in line with national averages,

with some notable differences:

®  Social Support (Individual) accounted for 16.1% = Domestic Assistance made up 27% of
of services, compared with a national average services, slightly below the national average
of 11.9%. This higher uptake may reflect client of 33.4%.
needs for social connection and aligns with ®  Allied Health Services accounted for 11% of
feedback from the Consumer Voice session, delivery, consistent with national benchmarks
where clients highlighted the value of social (9.4%), with Occupational Therapy being the
engagement. largest component.

B Community and Centre-Based Respite ®  Personal Care was minimal (0.7%), reflecting
represented 45.2% of services, significantly low demand in the early stage of service
higher than the national average of 37.2%. delivery.

This suggests a strong local demand for respite ®  Transport services totalled 93 units, supporting
opportunities and structured community client access to community and health-related
participation. activities.

Overall, service demand patterns reflect the strong social and community Nat . |
orientation of clients, particularly women, who appear highly engaged Clients Average A

in group-based and respite activities. The data indicates alignment with

community needs and highlights areas of differentiation, especially in Female 66.7% (n=52) 64.4%
social support and respite provision.
PP AL Male 33.4% (n=26) 95.6%
Commonwealth Home Support Program Data FY 24/25*
Total 78 clients

(NB: Service delivery commenced November 2024)

> R
Service Type Hours Provided % of'!'otal National
Services Average

Domestic Assistance 445.7 27% 33.4%
Personal Care 10.75 0.7% N/A
Social Support Individual 266.5 16.1% 11.9%
Community and Centre Based Respite 746 45.2% 37.2%
Allied Health:

= 0T=102.1 ®  Allied Health Assistance = 8.5

181.45 11% 9.4%
® PT=63.6 ®  Speech Pathologist =1

®  Social Worker=6.25

Total 1650.4
Service Type Units Provided
Transport 93
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Family, Domestic and Sexual
Violence (FDSV) Program

The BRAMS Family, Domestic and Sexual Violence (FDSV) Program continued to
provide critical, culturally safe support to women and children experiencing, or at
risk of, family and domestic violence. The program delivers case management, crisis
response, safety planning, counselling, and advocacy, working closely with other

agencies to provide wraparound supports.

Across the 2024-25 financial year, the team, comprising a Program Team Leader, two
Caseworkers, and a Social Worker, supported 90 clients, recorded more
than 1,700 client encounters, and completed over 1,100 advocacy

actions. Approximately 75 formal referrals were received, with

more than 75 referrals made to external agencies such as the
Broome Refuge, Department of Housing, Kimberley Community

Legal Services, and the Family Safety Service.

The program strengthened local partnerships through participation in community
roundtables, the Ochre Ribbon and 16 Days in WA campaigns, and collaboration with the
Leaving Violence Program. BRAMS also contributed to national discussions, presenting at
the ANROWS Conference and Australian Health Week in 2025.

Key achievements included increased client safety through advocacy for housing and
legal protection, improved access to Escaping Violence Payments, and expanded referral

pathways through new partnerships. Staff undertook professional development in

CRARMEF, First Aid, and risk management to strengthen their skills and practice.

Challenges remain in managing high service demand, limited crisis accommodation, and systemic barriers
affecting client safety and wellbeing. In 2025-26, the program will focus on refining its

service framework, strengthening inter-agency coordination, and improving safety

outcomes for women and children in the West Kimberley.

BRAMS Annual Report 2024/2025 19
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supportt0 take the next step

Leaving Violence Program
West Kimberley

About the Program

The Leaving Violence Program (LVP) provides culturally safe and inclusive support to people who are
leaving, or planning to leave, a violent intimate partner relationship. The program recognises that leaving
a violent relationship can be hard and dangerous and aims to provide both practical and financial

g' assistance during this time.

In the West Kimberley, the program is open to anyone in the region who is experiencing intimate partner
violence. It is delivered through a consortium of Aboriginal Community Controlled Organisations:

Broome Regional Aboriginal Medical Service Derby Aboriginal Health Service (DAHS)
(BRAMS)

Nirrumbuk Environmental Health and Services
Kullarri Regional Communities Indigenous
Corporation (KRCIC)

Marninwarntikura Women’s Resource Centre

Kimberley Aboriginal Medical Services (KAMS) is a supporting member of the consortium.

Who Can Access the Program?

The program supports anyone in the West Kimberley who is
experiencing, or has recently left, intimate partner violence.

Eligibility includes:
- Being 18 years or older.

- Experiencing, or having recently left,
intimate partner violence.

- Having changed, or planning to change, living
arrangements due to violence.

- Experiencing financial hardship.

Applicants cannot have received support through
the Escaping Violence Payment (EVP) or the Leaving
Violence Program within the past
12 months.

20 BRAMS Annual Report 2024/2025
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Leaving Violence Program (LVP)
West Kimberley

The Leaving Violence Program (LVP) is a new pilot project led by BRAMS through the West Kimberley Consortium.
The consortium includes Kullarri Regional Communities Indigenous Corporation (KRCIC), Derby Aboriginal Health
Service (DAHS), Nirrumbuk Environmental Health and Services, and Marninwarntikura Women’s Resource Centre,

with Kimberley Aboriginal Medical Services (KAMS) as a supporting member.

Commencing on 1 July 2025, the program provides culturally safe and inclusive support to people who are leaving,
or planning to leave, a violent intimate partner relationship. The program recognises that leaving violence can be

complex and dangerous, and aims to provide both practical and financial assistance to support safety and stability.

Eligible participants can access up to $5,000 in financial support to help establish safety and independence, such as
assistance with accommodation, transport, furniture, food, medical needs, and other essentials. Each person can
tailor how their support package is used, based on individual safety planning and personal circumstances. In addition
to financial support, the program offers up to 12 weeks of non-financial assistance, including risk assessment, safety

planning, and referrals to health, housing, legal, counselling, and financial services.

As the regional lead, BRAMS oversees coordination across the West Kimberley to ensure consistent, culturally
grounded service delivery. The program is built on BRAMS’ Social and Emotional Wellbeing (SEWB) Model of Care
and aims to strengthen local responses to family and domestic violence through collaboration, capacity building, and

community leadership.

MARNINWARNTIKURA f
- - o~
WOMEN'S RESOURCE CENTRE j
AaLTe ™
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Clinic Services

The BRAMS Clinic continues to be the core of our primary health care service, providing comprehensive,
culturally safe, and holistic care to the Broome community and surrounding areas. The clinic offers a wide
range of services delivered by General Practitioners, Aboriginal Health Workers, Nurses, Midwives, Allied
Health professionals, and visiting specialists, supported by pharmacy, transport, and social and emotional
wellbeing (SEWB) teams.

During the 2024-25 financial year, the clinic recorded continued high demand across all service areas, with 37,788
GP consultations, 16,051 Aboriginal Health Worker contacts, and 10,962 Nurse interactions. Allied Health delivered
4,410 sessions, while the Transport Team supported 8,187 trips to enable clients to access health and specialist

appointments. The Dental service also experienced steady growth, delivering 470 consultations over the year.

Over the past three years, the clinic has shown strong and consistent growth in overall activity, particularly among GP,
Allied Health, and Transport services. While Aboriginal Health Worker and Nurse activity decreased slightly compared
to the previous year, these areas remain among the highest in service volume, and reflect shifts in workforce capacity

and demand across clinical programs. G

The focus for 2025-26 will be on improving clinical data accuracy, strengthening recall systems, and enhancing b |
integration between the clinic and specialist services, to improve continuity of care and health outcomes for Aboriginal
people in Broome.

Service Type 2022-23 MI

Aboriginal Health Worker 14,165 16,250 16,051
Allied Health 2,517 5,219 4,410
Dentist 311 428 470
GP 31,762 36,510 37,788
Midwifery 2,110 1,941 1,967
Nurse 7,867 15,090 10,962
Pharmacist 8,097 8,632 8,562
Transport 2,475 7,429 8,187
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Cervical Screening
A New Record for BRAMS

This year, BRAMS achieved its highest ever cervical screening coverage, with 67% of eligible women screened,
which is well above the state average of 58%. This achievement reflects the dedication of our clinical team
in promoting preventive health, improving recall systems, and building culturally safe, trusted relationships

with women in our community.

Through strong coordination between GPs, Aboriginal Health Workers, and Nurses, BRAMS has made early
detection and prevention a key focus of women'’s health care. The result is greater participation, earlier

intervention, and better long-term health outcomes for Aboriginal women in Broome.

24 BRAMS Annual Report 2024/2025

Diabetes Management
Leading the Way in Chronic Disease Care

BRAMS continues to achieve some of the highest results nationally across key diabetes indicators under the national KPIs.
The team’s focus on comprehensive care planning, regular HbAlc and blood pressure monitoring, and early management

of chronic kidney disease has helped reduce the risk of complications and hospitalisations.

By working closely with clients to develop GP Management Plans and provide ongoing education and follow-up, the
clinical team has strengthened self-management and improved quality of life for people living with diabetes. This success
demonstrates the effectiveness of culturally responsive chronic disease management delivered through an Aboriginal

Community Controlled Health Service.
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Tackling Indigenous Smoking

Tackling Indigenous Smoking (TIS)

The Tackling Indigenous Smoking (TIS) Program, delivered in partnership with Kimberley Aboriginal Medical
Services (KAMS), continues to lead health promotion efforts to reduce smoking and vaping across Broome and

the wider West Kimberley, through the No Joobuk campaign. The program focuses on preventing smoking and

vaping uptake, encouraging cessation, and promoting smoke-free environments in homes, workplaces, and

community spaces. i |

During the 2024-25 financial year, the BRAMS TIS Team delivered eight major community and school-based
education activities, reaching more than 2,900 Aboriginal and Torres Strait Islander people across

Broome, Bidyadanga, Beagle Bay, Ardyaloon, and One Arm Point. Of those reached,

approximately 960 people actively engaged through workshops, yarning sessions, and

interactive learning.

Key activities included the launch of the No Joobuk song and film clip, created
in collaboration with the Indigenous Outreach Hip Hop Crew, as part of a youth ]
engagement initiative promoting anti-vaping messages. The team also ran

sessions at the West Kimberley Youth Forum, hosted school assemblies, and

delivered community events such as night markets, promoting messages of
“Be Smart, Don’t Start” and “Quit Today.”

The program’s social media campaigns reached hundreds of people online, generating
strong engagement and positive community feedback. Local co-design, use of Aboriginal
languages, and creative engagement tools such as art activities and competitions helped to strengthen participation

and cultural relevance.

Looking ahead, the TIS program will continue to expand partnerships with schools and community organisations,

support local champions, and enhance education efforts to create smoke-free futures for the Broome community.
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