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APPLICATION TO BECOME A MEMBER OF NACCHO






APPLICATION TO BECOME A MEMBER OF NACCHO
(Clause 10 of the NACCHO Constitution)

This form is to be used by Aboriginal and/or Torres Strait Islander Community-Controlled Health Services who are also members of the Community Controlled Health Affiliate in their State or Territory and wishing to become members of the National Aboriginal Community-controlled Health Organisation (NACCHO). 

	Organisation Details

	Legal name of the applicant organisation

	

	Australian Business Number (ABN)/Australian Company Number (ACN)

	

	Is your organisation registered with ORIC, ASIC, or another regulatory body? 
	

	Registered address
	


	Postal address

	

	Name of authorised representative

	

	Authorised representative contact details
	Email:

	
	Phone:


 
Eligibility Criteria
	Governance

	1. Controlled by members of the local Aboriginal and/or Torres Strait Islander community or communities
	☐  YES
☐  NO

	2. In its governing documents, gives the right to vote only to members who are Aboriginal and/or Torres Strait Islander people
	☐  YES
☐  NO

	3. Requires in its governing documents that the majority of its directors (or equivalent) are Aboriginal and/or Torres Strait Islander people?
	☐  YES
☐  NO

	4. Please provide a link to your current constitution (or governing documents) or attach to this application.
	



	Membership of the State/Territory Community Controlled Health Affiliate

	Is the applicant organisation a member of a State/Territory Community Controlled Health Affiliate?
	☐  YES
☐  NO

	Is the applicant organisation located in the same State/Territory as the State/Territory Community Controlled Health Affiliate that they are a member of?
	☐  YES
☐  NO

	The eight community-controlled health affiliates are as follows:

1. AHCSA: Aboriginal Health Council of South Australia Limited (ABN 89 287 854 542);
2. AHCWA: Aboriginal Health Council of Western Australia (ABN 48 114 220 478);
3. AHMRC: Aboriginal Health and Medical Research Council of New South Wales (ABN 66 085 654 397);
4. AMSANT: Aboriginal Medical Services Alliance Northern Territory Aboriginal Corporation (ABN 26 263 401 676);
5. QAIHC: Queensland Aboriginal & Islander Health Council (ABN 97 111 116 762);
6. TAC: Tasmanian Aboriginal Corporation (ABN 48 212 321 102);
7. VACCHO: Victorian Aboriginal Community Controlled Health Organisation Inc (ABN 67 498 114 972); and
8. Winnunga Nimmityjah Aboriginal Health and Community Services Ltd (ABN 52 618 179 061)


	Does the State/Territory Community Controlled Health Affiliate support this application? (if so, please attach the letter of endorsement/support)
	☐  YES
☐  NO



	Provision of comprehensive primary health care
	

	Comprehensive Primary Healthcare (CPH) (Clause 5 & Schedule 1 (Dictionary) of the Constitution) means:
· meeting the health and wellbeing needs of Aboriginal and/or Torres Strait Islander people through comprehensive, holistic, place-based and culturally safe care throughout the life-course;
· systematically addressing the broader determinants of the health and wellbeing of Aboriginal and/or Torres Strait Islander people; and
· empowering Aboriginal and/or Torres Strait Islander individuals, families, and communities to optimise their health and wellbeing.

 ‘wellbeing’ includes physical, mental, spiritual, cultural and emotional wellbeing.  

Additional factors NACCHO will take into consideration are, whether the applicant provides:
· general medical practice style service including telehealth;
· wide ranging allied health services; 
· registered nurse; and
whether:
1. the CPH services the applicant provides is the main service; and that
2. the applicant’s constitution reflects the CPH services being provided.


	Does the applicant organisation provide comprehensive primary health care?
(Note the applicant must be providing CPH at the time of the application)
	☐  YES
☐  NO



Membership Obligations
As a member of NACCHO:

You will have a say in the direction of NACCHO through
· voting at general meetings
· participating in election of Board Directors
· being kept informed about activities of NACCHO.

You will have certain obligations as a member
· not act in a manner prejudicial to the interest of NACCHO
· comply with the NACCHO Code of Conduct for Members.
	Declaration

	I/We declare that:

☐  We meet the eligibility criteria for membership of NACCHO.

☐  We have read and understood the Membership Obligations outlined above and in the Constitution.

☐  We agree to be bound by the NACCHO Constitution and to support the purpose of NACCHO.

☐  The information we have provided is complete and correct.

NACCHO is a company limited by guarantee.  This means that in a situation where the company is wound up, each member has a limited liability. This liability is not more than $10 per member and is described in clause 4 of NACCHO’s constitution. 



The NACCHO Privacy Policy is available here - https://www.naccho.org.au/privacy-policy/ 

	Confirmation 

	Please confirm that the information you have provided is correct by signing below.


____________________________			___________________________
Signature						Date



_____________________________			____________________________
Printed name						Position in the organisation






Next steps

1. NACCHO will review your application as soon as practicable.  
2. We may contact you if further information is required or if there are questions in relation to your application. 
3. Once your application is fully complete it will be considered at one of the four regular Board meetings held during the year. 
4. If the fully completed application is received a fortnight or more before the commencement of the next scheduled regular meeting of the NACCHO Board, then it is likely to be reviewed by the Board at that meeting. 
5. If the applicant has been recommended to be admitted to the NACCHO membership it will be advised within seven days, and its details will be entered into the NACCHO Register of Members within 14 days after being admitted at a meeting of the Board.

If you have questions about the form or the process, please contact: 

Company.secretary@naccho.org.au or sarah.patrick@naccho.org.au
	Our health in 
our hands
ABN 89 078 949 710
	Level 5, 2 Constitution Avenue
Canberra City ACT 2601
GPO Box 299, Canberra ACT 2601
	T	(02) 6246 9300
E	reception@naccho.org.au
www.naccho.org.au
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