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VISION

For Aboriginal Peoples to
achieve a state of well
being, consistent with our
holistic concept of health.




NATIONAL ABORIGINAL COMMUNITY CONTROLLED HEALTH ORGANISATION

VISION

For Aboriginal Peoples to achieve a state of well being, consistent with
our holistic concept of health.

The National Aboriginal Community Controlled Health Organisation
(NACCHO) is Australia’s national peak body representing the health
interests of Aboriginal peoples. NACCHO was established over 30 years
ago by Aboriginal peoples as their own representative health structure
and is the only national body in Australia with the legitimacy to speak on
behalf of their constituency on health matters. It represents over 130
Aboriginal community-controlled health services (ACCHSs) around
Australia which provide comprehensive primary health care services to
the vast bulk of Aboriginal peoples. NACCHO's major activities include:

B improving the effectiveness and cultural validity of national
policies, programs and initiatives affecting Aboriginal peoples health

B promoting, developing, and expanding the provision of
culturally appropriate primary health care through local
ACCHSs

To do that, NACCHO liaises with governments, departments, and
organisations within both the Aboriginal and non-Aboriginal
communities on matters relating to the well-being of Aboriginal
communities. NACCHO is managed by a Board of elected Aboriginal
representatives from every State and Territory across Australia and has
offices in Canberra.

NACCHO defines Aboriginal health as not just the physical well-being of
an individual but the social, emotional and cultural well-being of the
whole Community in which each individual is able to achieve their full
potential as a human being.

OUR VALUES

NACCHO represents the health aspirations of Aboriginal communities
through community initiated and controlled solutions to deep rooted
social, political and economic conditions that prevail in many
Aboriginal communities. NACCHO and the services it represents are
prime examples of Aboriginal peoples taking responsibility for their
health through: comprehensive primary health care provision, ground-
up approach to health policies, strategic partnerships, and the
promotion of Aboriginal cultural integrity.

Aboriginal Community Controlled Health Services Location Across Australia

There is no single Aboriginal culture or group but
numerous groupings, languages, kinship structures, as
well as ways of living. Furthermore, Aboriginal peoples
may currently live in urban, rural or remote settings, in
urbanised, traditional or other lifestyles, and frequently
move between these ways of living.




THE CONTEXT AND THE NEED FOR HEALTH EQUITY

Aboriginal peoples and Torres Strait Islanders suffer a disproportionate
burden of illness and social disadvantage when compared with the
general population. The percentage of the Aboriginal population
expected to live to age 65 is less than in many developing countries
(Figure 1). Life expectancy at birth remains approximately 20 years less
than that for non-Indigenous Australians and the gap has not closed
over the past decade.

The Aboriginal community controlled health movement represents the
most significant advance in Aboriginal health policy development over
this last century. The first Aboriginal Community Controlled Health
Service (ACCHS) established at Redfern in 1971, was a reflection of the
aspirations of Aboriginal people for self-determination. It was also a
response to the urgent need to provide decent and accessible health
services in an environment where many health care providers engaged
in racist and suboptimal health practice.! Community control over health
issues is a process which allows the local Aboriginal community to be
involved in its affairs in accordance with the protocols and procedures
determined by their community.

The Australian Government recognises the importance of ACCHSs. Its
approach to improving Aboriginal peoples access to health services is
based on two complementary strategies: increasing the capacity of
Aboriginal Community Controlled Health Services, and enhancing the
accessibility of mainstream services. Both strategies are essential.2

WHAT IS HEALTH EQUITY?

Achieving health equity is about reducing unequal opportunities to be
healthy. NACCHO aims to eliminate disparities in health (and its social
determinants) that are systematically associated with social and
economic disadvantage.

WHY DO WE NEED OUR OWN HEALTH SERVICES? THE
ANSWER IS BASED ON FOUR FACTS:

B Aboriginal peoples higher level of health need for almost every
indicator,

B Mainstream health systems and programs often ‘lock out’
Aboriginal peoples so that they access even less care than the
average Australian;

B Aboriginal peoples have specific health concerns which
necessitate supplementary and specific programs, and

B Socio-cultural factors underpinning health necessitate culturally
appropriate and Aboriginal community-controlled health
services.

WHAT'S SO SPECIAL ABOUT ABORIGINAL
COMMUNITY-CONTROLLED HEALTH SERVICES?

They are the best manifestation of Aboriginal peoples taking control and
responsibility for solving their own problems. The services have been
initiated, planned and managed by Boards elected from the local
Aboriginal community.

“We all know that if health care services are not delivered
appropriately, our people wont use them...we have over a
hundred services around the country, all primary health care,
all different sizes and these primary health care services are
run by the local Aboriginal communities and directed by them.
The whole concept of community control also means
community accountability which is real for us...its not
something we just kicked out from under a stone last week. It's
been around for over 30 years within Aboriginal health and
we've tuned it up, we've made it work..."”

The late Dr Puggy Hunter, former Chair of NACCHO



They deliver comprehensive primary health care (exemplifying
the World Health Organization definition).3

Over 1.6 million episodes of care (2003-04) recorded by ACCHSs
with 90% to Aboriginal people (vastly greater than private
general practice contacts).4

70% employees are Aboriginal.4
Are a significant source of training for all health professionals.

Deliver more expansive programs and clinic services than
general practice.

The vast majority are located outside capital cities.

“We used to be blamed for being the same as the
mainstream, well, | can tell you, our service activity reporting
has reflected that we're nowhere near the same as
mainstream. Mainstream would love to do some of this stuff,
but they can't. | don’t know why, but that's why we're here.”

The late Dr Puggy Hunter, former Chair NACCHO,
March 2001
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HOW DO WE GET THERE?
Through NACCHO

B supporting the national network of Aboriginal Community
Controlled Health Services (ACCHSs).

B articulating, representing and advocating the needs,
aspirations, priorities and policy views of the national network
of ACCHSs.




WHAT HAS NACCHO ALREADY ACHIEVED?

HEALTH FINANCING
Primary Health Care Access Program (PHCAP)

The Primary Health Care Access Program was a major innovation with
funding to ACCHSs first announced in 1999-2000 Budget and arose from
the work of a Joint Health Finance Working Party with membership
including NACCHO, the Department of Health, and Treasury. This
provided additional primary health care funding to selected ACCHSs
based on benchmarks using expected Medicare utilisation (less actual
utilisation) per capita. NACCHO is continuing work to improve and
extend this program.

Medicare and the adult health check

The May 2004 launch by the Hon Tony Abbott of the Medicare Benefits
Schedule item 710 (which provides a rebate for an adult health check for
Aboriginal and Torres Strait Islander peoples aged 15-54 years) was a
direct outcome of NACCHO efforts. The scientific rationale and process
NACCHO used to develop this Rebate was published as an editorial in
the Medical Journal of Australia5 NACCHO efforts in the Federal
Governments Lifestyle Prescriptions Program also ensured these
resources linked to the adult health check. An MBS rebate for a child
health check (Aboriginal and Torres Strait Islander aged 6 weeks to 14
years) was also developed using the NACCHO National Guide to a
Preventive Health Assessment (see Service Support).

Other Medicare policy

NACCHO heavily influenced the Health Insurance Commission (HIC,
now known as Medicare Australia) Indigenous Strategic Framework
which had a major role in enhancing Medicare registration of Aboriginal
peoples. In 2003, a communication strategy including a HIC Medicare
tool kitand other initiatives to enhance Aboriginal peoples access to the
MBS, developed by the HIC in partnership with NACCHO, won an
international communications award strategy.6”

NACCHO provides much needed information and coordination across
the health portfolio for the Department of Health and Aging. Examples
include efforts for equitable MBS policy such as MBS rebates (item
10993 and 10996) for immunisation and wound care which include
provisions for Aboriginal Health Workers (AHWs). However, they are
only accessible to AHWs in the NT, although AHW competencies are
nationally assured. NACCHO works to address other MBS policy
oversights such as those NACCHO identified through research involving
the Practice Incentive Program (see Research).

Pharmaceutical Access Policy

NACCHO was a considerable force in the development of the Section
100 pharmaceutical access scheme for remote area ACCHSs in 1999. In
2004, 47 ACCHSs and 128 State and Territory operated Aboriginal Health
Services in remote areas accessed medicines through S100.8 Several
reviews concluded that “Section 100 [arrangements]... have
completely revolutionised medicines access...” for Aboriginal
peoples.9101

In 2004, NACCHO, the Pharmacy Guild and the Australian Medical
Association developed a proposal for the extension of Section 100
arrangements for all ACCHSs (not just those in remote areas) to access
medications through bulk supply from community pharmacies'2. This
proposal was accepted and endorsed by the Australian Pharmaceutical
Advisory Council (APAC) in June 2004.13

NACCHO in partnership with the Pharmacy Guild developed this
proposal further into a landmark national program for the ‘mproved
Access to the PBS for Aboriginal peoples and Torres Strait Islanders in
non-remote areas’, under the 4th Community Pharmacy Agreement. This
was endorsed by the Federal Health Minister in 2007 and will ensure that
all ACCHSs are able to provide quality use of medicines direct to
Aboriginal clients and improve relations with community pharmacies
which will substantially correct their much poorer access to medicines.
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Clinical research

In May 2004, NACCHO was awarded the Australian Medical
Association and Wyeth Research Award for producing the best
research published in the Medical Journal of Australia during 2003. The
landmark large-scale clinical research trial in Australia known as the
‘NACCHOQ Ear Trial" was a multi-centre double-blind randomised
controlled trial and the largest clinical trial investigating chronic
suppurative otitis media in Australia and involving ACCHSs on a national
scale.®8 In 2004, NACCHO was also awarded the Cochrane Users
Award (Primary and Community Care Category) for this trial.#® A
detailed analysis of the research process utilising ethical principles was
published in the international journal Ethnicity and Health.50

Epidemiological research

In 2004, NACCHO completed the Evaluation of the Asthma 3+ Plan in
partnership with the University of Adelaide. NACCHO undertook a
survey of 50 ACCHSs across Australia and conducted three consumer
focus groups in urban, rural and remote locations, as well as an
evaluation of GP, Divisional and Medicare uptake data of the Plan. The
report was used by the Australian Government to reform the Asthma
Management Program as reported in the 2005 Health Budget. 5!

NACCHO contributed (through committee) in the development of the 2004
reporton Vaccine preventable diseases in Aboriginal children52 NACCHO
has also assisted in investigating the continuing suboptimal immunisation

status of Aboriginal children.53 NACCHO also conducted the only national
survey on tobacco control and Aboriginal and Torres Strait Islander views,
for federal government5 As a result of the NACCHO Tobacco Time for
Action report, the Centre for Excellence in Indigenous Tobacco Control
was established in September 2003 to improve health outcomes related to
tobacco consumption by building national capacity for effective
indigenous tobacco control program. NACCHO also assisted OATSIH to
undertake a survey on prescribing practices within ACCHSs for nicotine
replacement therapy and zyban in 2006.

Coalition of Aboriginal Ethics Committees

NACCHO has established a unique Coalition of Aboriginal Health
Research Ethics Committees. The ethical approval of multi-centre
clinical research has long been a matter of considerable debate in
Australia% and NACCHO has provided significant innovation in this
area. This Coalition is made up of representatives of Aboriginal Human
Research Ethics Committees (HRECs) across Australia. A number of
Aboriginal HRECs have been established with majority Aboriginal
membership and with the specific brief of reviewing the ethical quality
of research proposals in Aboriginal health. The Aboriginal HRECs
proceed uniquely from an Aboriginal value base with members from the
ACCHS sector. The Coalition is best placed to provide advice and
develop guidelines on processes for ethical approval of multi-centre
clinical research involving ACCHSs.




HISTORY, INFRASTUCTURE AND MANAGEMENT

NACCHO was previously known as the National Aboriginal and
Islander Health Organisation (NAIHO). The establishment of the
organisation was foreshadowed in 1974, during a national meeting on
Aboriginal health in Albury, and was established in 1976 after a
meeting of all ACCHSs at Sydney University. The Aboriginal Medical
Service in Redfern funded the organisation’s first national meeting
where it was officially named NAIHO.

In 1985, NAIHO established its own secretariat, with an office in
Melbourne and accepted government funds for the first time having
previously relied entirely on donated monies. In 1992, NAIHO changed
its name to NACCHO. The change in the organisational title reflected
Torres Strait Islanders’ pursuit of self-determination and the associated
establishment of their own culturally appropriate structures.

In 1997, the Federal Government funded NACCHO to establish a
Secretariat in Canberra which greatly increased the capacity of
Aboriginal peoples involved in ACCHSs to participate in national health
policy development.

At the State and Territory level, there are similar peak organisations
which are affiliated with NACCHO and represent the ACCHSs in that
State/Territory. They have structures similar to NACCHO with a
State/Territory-based secretariat.

NACCHO is governed by an elected Board of Directors. The
management structure reflects the principles of Aboriginal community-
control where over 130 ACCHSs endorsed by the State and Territory
Affiliates directly elect the 16-person Executive Committee (Board)
across Australia and a Chairperson and Vice-Chairperson. Elections
for the delegates to the Executive Committee are held annually to
coincide with each Affiliate’s Annual General Meeting, however the full
membership at biennial annual general meetings elects the
Chairperson and Vice-Chairperson for two year terms.

The NACCHO Board of Directors have the ultimate responsibility for
management and operations and include strategic direction, policy
development and planning, legal compliance, management of human,
financial and physical resources and public relations and promotions.
This ensures that all NACCHO activities (research, policy and service
delivery) are accountable to elected representatives of the Aboriginal
population from across Australia.

NACCHO premises provide office space and facilities for the conduct
of its policy work including research. NACCHO has procedures in
place for adherence to ethical research guidelines when undertaking
research.



COMMITTEES

NACCHO has membership of over 50 Australian Government and
Ministerially appointed committees across the health portfolio.

AWARDS

Human Rights and Equal Opportunity Commission, Human Rights
Medal, 2001 awarded to the late Dr Puggy Hunter, former Chair of
NACCHO.

Medical Journal of Australia/Wyeth Award 200357 for the best
research published in the journal .5

Cochrane Users Award (National Institute of Clinical Studies) Major
winner of the ‘Primary/Community Care’ category for NACCHO for the
Otitis Media Systematic Review and the NACCHO Ear Trial.

Cochrane Users Award (National Institute of Clinical Studies) Winner of
the general category award for the book: ‘Aboriginal primary health
care: An evidence-based approach’ published by Oxford University
Press, 2003.

High Commendation for Aboriginal Health Research. NSW Ministry for
Science and Medical Research, 18th October 2005. Awarded for the
Asthma 3+ Visit Plan Evaluation.

Highly commended for the Human Rights and Equal Opportunity
Commission (HREOC) Human Rights Award (for Organisations). The
judges of the award commended NACCHO for its specialised work in
“developing broad responses to meet important health needs in
Aboriginal communities”.

IF YOU WANT TO KNOW MORE ABOUT
NACCHO, PLEASE CONTACT:

Ms Dea Delaney Thiele
Chief Executive Officer
Phone: 02 62480644

Fax: 02 6248 0744

15 Torrens Street Braddon
Canberra, 2612

Australian Capital Territory
Australia

“We provide ‘bang for buck’. For the dollars put into
NACCHO, the outcomes we deliver are enormous.”

The late Dr Puggy Hunter, former Chair NACCHO
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