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ABOUT NACCHO 

 

NACCHO is the national peak body representing 146 Aboriginal Community Controlled Health 

Organisations (ACCHOs). We also assist a number of other community-controlled organisations. 

The first Aboriginal medical service was established at Redfern in 1971 as a response to the urgent 

need to provide decent, accessible health services for the largely medically uninsured Aboriginal 

population of Redfern. The mainstream was not working. So it was, that over fifty years ago, 

Aboriginal people took control and designed and delivered their own model of health care. Similar 

Aboriginal medical services quickly sprung up around the country. In 1974, a national 

representative body was formed to represent these Aboriginal medical services at the national 

level. This has grown into what NACCHO is today. All this predated Medibank in 1975. 

NACCHO liaises with its membership, and the eight state/territory affiliates, governments, and 

other organisations on Aboriginal and Torres Strait Islander health and wellbeing policy and 

planning issues and advocacy relating to health service delivery, health information, research, 

public health, health financing and health programs.  

ACCHOs range from large multi-functional services employing several medical practitioners and 

providing a wide range of services, to small services which rely on Aboriginal health practitioners 

and/or nurses to provide the bulk of primary health care services. Our 146 members provide services 

from more than 550 clinics. Our sector provides over 3.1 million episodes of care per year for over 

410,000 people across Australia, which includes about one million episodes of care in very remote 

regions. 

ACCHOs contribute to improving Aboriginal and Torres Strait Islander health and wellbeing through 

the provision of comprehensive primary health care, and by integrating and coordinating care and 

services. Many provide home and site visits; medical, public health and health promotion services; 

allied health; nursing services; assistance with making appointments and transport; help accessing 

childcare or dealing with the justice system; drug and alcohol services; and help with income 

support. Our services build ongoing relationships to give continuity of care so that chronic conditions 

are managed, and preventative health care is targeted. Through local engagement and a proven 

service delivery model, our clients ‘stick’. Clearly, the cultural safety in which we provide our services 

is a key factor of our success.  

ACCHOs are also closing the employment gap. Collectively, we employ about 7,000 staff – 54 per 

cent of whom are Aboriginal or Torres Strait Islanders – which makes us the third largest employer 

of Aboriginal or Torres Strait people in the country. 

Enquiries about this submission should be directed to: 

 

NACCHO 

Level 5, 2 Constitution Avenue 

Canberra City ACT 2601 

Telephone: 02 6246 9300 

Email: policy@naccho.org.au 

Website: naccho.org.au 

  

mailto:policy@naccho.org.au
http://www.naccho.org.au/
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National Agreement on Closing the Gap  

At the meeting of National Cabinet in early February 2023, First Ministers agreed to renew their 

commitment to Closing the Gap by re-signing the National Agreement, first signed in July 2020. The 

reforms and targets outlined in the National Agreement seek to overcome the inequality 

experienced by Aboriginal and Torres Strait Islander people and achieve life outcomes equal to all 

Australians.  

This Government’s first Closing the Gap Implementation Plan commits to achieving Closing the Gap 

targets through implementation of the Priority Reforms. This represents a shift away from focussing 

on the Targets, towards the structural changes that the Priority Reforms require, and which are 

more likely to achieve meaningful outcomes for our people in the long term: 

 

Priority Reform Area 1 – Formal partnerships and shared decision-making 

This Priority Reform commits to building and strengthening structures that empower Aboriginal 

and Torres Strait Islander people to share decision-making authority with governments to 

accelerate policy and place-based progress against Closing the Gap.  

 

Priority Reform Area 2 – Building the community-controlled sector 

This Priority Reform commits to building Aboriginal and Torres Strait Islander community-

controlled sectors to deliver services to support Closing the Gap. In recognition that Aboriginal and 

Torres Strait Islander community-controlled services are better for Aboriginal and Torres Strait 

Islander people, achieve better results, employ more Aboriginal and Torres Strait Islander people 

and are often preferred over mainstream services. 

 

Priority Reform Area 3 – Transformation of mainstream institutions 

This Priority Reform commits to systemic and structural transformation of mainstream government 

organisations to improve to identify and eliminate racism, embed and practice cultural safety, 

deliver services in partnership with Aboriginal and Torres Strait Islander people, support truth 

telling about agencies’ history with Aboriginal and Torres Strait Islander people, and engage fully 

and transparently with Aboriginal and Torres Strait Islander people when programs are being 

changed.  

 

Priority Reform 4 – Sharing data and information to support decision making 

This Priority Reform commits to shared access to location-specific data and information (data 

sovereignty) to inform local-decision making and support Aboriginal and Torres Strait Islander 

communities and organisations to support the achievement of the first three Priority Reforms. 
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Review of Closing the Gap 
In its first review of the National Agreement on Closing the Gap, the Productivity Commission found 

that governments are not adequately delivering on their commitments. Despite support for the 

Priority Reforms and some good practice, progress has been slow, uncoordinated, and piecemeal.  

The Commission noted that to enable better outcomes, the Australian government needs to 

relinquish some control and acknowledge that Aboriginal and Torres Strait Islander people know 

what is best for their communities. It needs to share decision making with Aboriginal Community 

Controlled Organisations (ACCOs), recognise them as critical partners rather than passive funding 

recipients, and then trust them to design, deliver and measure government services in ways that are 

culturally safe and meaningful for their communities. 

‘Too many government agencies are implementing versions of shared 

decision-making that involve consulting with Aboriginal and Torres Strait 

Islander people on a pre-determined solution, rather than collaborating on 

the problem and co-designing a solution1 

NACCHO recommends any interventions to address Modernising My Health Record align with the 

National Agreement and its four Priority Reform Areas. 

Modernising My Health Record Bill  
NACCHO welcomes the Health Legislation Amendment (Modernising My Health Record—Sharing by 

Default) Bill 2024 [Provisions].  

Our previous consultation with members and affiliates saw support for providers to upload results to 

My Health Record. 

• Access to records is important for practitioners to enable prompt diagnoses and to avoid 

overservicing and the adverse impacts of unnecessary patient testing (practitioners ordering 

repeat tests). By making health information more accessible, the Bill supports better 

coordination among healthcare providers, which can lead to safer clinical decisions and 

reduced duplicate testing.  

• Better access to records is important for patients who are seeing multiple providers, where a 

lag in access can have a negative impact on their care. This is especially important for 

optimising care for those patients who see several providers, are transient, and who need to 

seek health care across different jurisdictions. 

NACCHO supports patient autonomy regarding My Health Record uploads and sharing. We also 

support the new section 10B which establishes exceptions to the requirement to upload, including 

practical necessity, the healthcare recipient’s preference and clinical discretion in cases of serious 

concern for a healthcare recipient’s health, wellbeing or safety (e.g., in cases of domestic violence). 

Noting that ‘practical necessity’ should be defined more clearly in the upcoming rules. NACCHO 

supports the clarification that Medicare benefits penalties will not affect consumers. 

While NACCHO welcomes the Health Legislation Amendment (Modernising My Health Record—

Sharing by Default) Bill 2024 [Provisions], we note some considerations that may impact ACCHOs. 

 
1 Productivity Commission, Review of the National Agreement on Closing the Gap, Study Report, Canberra, 7 Feb 2024 

Study Report - Closing the Gap review - Productivity Commission (pc.gov.au). 

https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report
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NACCHO expresses a strong desire to provide input into the rules, emphasising the need for 

thorough consultation regarding the rules and implementation of the Bill. 

Impact on ACCHOs   
NACCHO notes the differential impact the Bill may have on ACCHOs, including:  

• Training staff in data sharing protocols will require both time and funding. 

• NACCHO note that the Aboriginal and Torres Strait Islander community-controlled sector is 

already facing major workforce challenges, existing services are experiencing severe staff 

shortages. The Bill could potentially add to the administrative burden being experienced in 

ACCHOs. Consideration must be made on the FTE funding required to undertake the 

additional administrative load. 

• While NACCHO supports the extension process, we note that the need to apply for 

extensions may place a burden on ACCHOs.  

• It is unclear if Medicare benefits penalties apply during periods of extension. This should be 

clarified in the signage that organisations are required to display. 

NACCHO is unclear who will be a prescribed organisation.  

• It is unclear which key health information is considered an exception? What are prescribed 

organisations actually required to upload (e.g., chronic disease management plans, 

medication lists, etc.)? 

• While is clear that pathology and imaging services will be considered prescribed 

organisations, it is unclear which other health services may be impacted including ACCHOs.  

Changes to the 7-day delay rule  
Removing delays to accessing pathology and diagnostic imaging reports may have the potential to 

allow patients to have faster access to results and having more agency over their own healthcare 

decisions. However, there are risks involved in making these results immediately accessible to 

patients. 

As per our previous submission in October 2023 to the Department of Health and Aged Care’s 

discussion paper on Modernising My Health Record – Sharing Pathology and diagnostic imaging 

reports by default and removing consumer access delays. Practitioners noted that:  

• The current seven-day delay provides opportunity for them to analyse results and seek 

specialist advice before discussing with the patient; they expressed strong desire to keep the 

delay. It was noted that results can still be uploaded for patient access, after 

practitioner/patient discussion. 

• They are existing examples of patient harm/distress upon receiving difficult results including 

cancer diagnosis from My Health Record. It was noted that there is a local NT protocol in 

place for diagnoses such as HIV, whereby results are not uploaded until the requesting 

practitioner has been contacted by phone.  

• The absence of any filtering of results to patients can present a dangerous situation for 

patients who may incorrectly interpret results without consulting their medical practitioner.  

• Scenarios of concern include: 

o the patient gaining an impression that things are worse than they are, noting that 

results are rarely binary 



NACCHO Submission – Modernising My Health Record—Sharing by Default) Bill 2024
  Page 6 of 6 

 

o potential associated mental health impacts for the patient and/or carers, if, for 

example, they are at risk, or alone, and without clinical supports/reassurance 

o patients incorrectly interpret results due to the way they are presented/reported.  

• Faster access would likely increase number of calls to GP practices from patients concerned 

about results which they read as outside ‘normal’ limits but are not clinically significant for 

that patient – i.e., don’t require follow-up. 

• Faster access may increase presentations and pressures at Emergency Departments due to 

patients being concerned about results – e.g., on weekends, or because of wait times to visit 

their medical practitioner to receive clarification and/or reassurance. 

NACCHO supports, in principle, immediate release of radiology and pathology results to patients 

with provision for the ordering clinician to request delayed release, and a pop-up notification with 

the release, to remind the patient to contact their medical practitioner to discuss results. 

My Health Record functionality   
Practitioners noted that My Health Record needs technological advancements as it is currently 

difficult to navigate and slow to use. Improvements to the functionality My Health Record would 

support more effective use. 

• Currently, even when results have been posted, it is faster to order another blood test than 

to search the system looking for results 

• Progress has been slow to improve access to radiology images, which had been flagged as a 

priority during PCeHR days  

• There are some issues with the Medicare overview tab whereby rejected claims look as 

though they have been paid, and they never disappear even though rejected 

• To support more efficient clinical diagnosis and sharing of information across medical teams 

and clinics, My Health Record should integrate with related systems, have standardised 

records, atomised data, and ability to export data to other systems. 

Noting some improvements to My Health Record are underway, NACCHO recommends improving 

My Health Record, so clinicians have better access to high-quality patient data.  

 


