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Acknowledgement of Country

From the Lands of the Larrakia people
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Evaluation oversight
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Co-Evaluation Committee oversight

co-EvaluATION COTINIEINNIN —

ENGAGEMENT WITH NACCHO & NOUS

MEMBERSHIP

e Dr Lorraine Anderson

. Applied cultural expertise and sector service * Met quarterly for a total of 4 engagements.
* Jenny Bedford delivery knowledge to the planning and Brovided out of sessi : 4 quid ‘
implementation of evaluation activities and roviged OUL of S€s5I0N reviews and guidance on key

e Dr John Boffa

: aspects of the evaluation, including stakeholder
reports;

) engagement, data analyses and reports.
* Lee Bradfield . Advised on developing robust and credible

evaluation process. Commented on the

appropriateness of the evaluation'’s

methodologies, case studies and interpretation of

outcomes;

* Dr Ana Herceg

e Dr Carmel Nelson

* Sarah Patrick . Provided evidence-based and medical technical

- Abe Ropitini SXpettisey
. Shared relevant and useful information with
Committee members to foster collaboration; and

. Provided advice to support the ethical conduct of
the evaluation.



Nous evaluation leadership team

K “& /i

Dr Penny
Gregory

Client Director / Co-
Project Director

Prof Roianne
West

Expert Advisor

VYR ESE
Jolly

Co-Project Director

Dr George
McMahon

Project Manager

Role in the evaluation

Each member of the Nous
leadership team
contributed their
evaluation and clinical
expertise, as well as a
cultural lens over the
evaluation’s activities.
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Nous evaluation team

Joshua McKinnon

Community
engagement lead

-_‘L&
_il'%* :
Selina Swan

Community facilitator

A
Anne Hanning

Community facilitator

Kylie-Lee Bradford

Community facilitator

Serena Beddison

Project Consultant

/™A
Nyingari Little

Project consultant

Michael Stewart

Expert advisor

Isabelle Mellor

Project consultant

i
Rishana Oakley

Project consultant

q ' a
Ria Nerlikar

Project consultant

-
@i
PN

Matt Corcoran

Project consultant

+ Gretchen Smith

and Kate Trenwith,
Project support




The evaluation sought to answer KEQs aimed across the ACCH sector

*  How successful was NACCHO in
advocating for the needs of the sector
during the pandemic?

*  How did NACCHO use its existing
influence to develop and strengthen

collaboration with stakeholders during
the pandemic?

*  How successful was NACCHO in
implementing its initiatives across the
sector?

KEQs at the community /
ACCHO / Affiliate levels

How effective were the initiatives in
achieving their stated objectives?

How efficient were the initiatives in their

implementation?

KEQs at the broader system
level

What were the broader system impacts
of the initiatives?

What broader impact did the ACCH
sector have on the COVID-19 response?




Evaluation approach and method
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Q Gathered existing Q

evidence on the
pandemic response
through an
Environmental Scan

Attained views of Members through a
national survey

Conducted in-depth engagement with 15

Published literature in reputable sevrvices to develop case studies

journals.

Overview of .
data sources Q

Public reports (including from
NACCHO and Affiliates).

Engaged with all Affiliates through
interviews

National and jurisdictional reviews
and inquiries.

O Engaged with all Commonwealth, State
Relevant press releases. and TéVV‘itOV‘y Health Depavtments
through interviews

National and jurisdictional policies

and statements. Q Engaged with key NACCHO team
members to understand roles and

contributions




Criteria for case study selection

IMPACTED BY
BIOSECURITY
DETERMINATIONS

JURSIDICTIONAL MMM
REPRESENTATION CLASSIFICATION

RECEIVED
VACCINE
ADMINISTRATION CASE STUDY DELIVERY OF COVID

PARTNERS CRITERIA VACCINATIONS
PROGRAM
FUNDING

EXECUTIVE STAFF
CONTINUITY

GP RESPIRATORY OTHER CONTEXTUAL
CLINICS FACTORS

NGO



Case study locations

KAMS (Broome) ... s

............................... v
Puntukurnu (Newman) ... -
................. )

...................... v

Derbarl Yerrigan (Perth)--... v %

TUHAWOR (YaIata) ~eereceoromememmesmsmemsmsmmresree
VAHS
(Melbourne)

Gurriny Yealamucka

(Yarrabah)
. <
.. Congress (Alice Springs)
IUIH (Brisbane)
() < ' |
..................................... Maarl Ma (Broken HI”)
. T . AT Dubbo (Dubbo)
y W Tharawal (Airds)
o < et
» “ Winnunga (Canberra)
~ T,
e e RUmbaIara (Mooroopna)
- S— TAC (Hobart)
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The structure of the final report aimed to provide detailed insights
across collective and individual responses within the ACCH sector

KEY PARTS c»% SUB-PARTS

Part 1.2 | Enabling Part 1.3 | Program

Part 1| NACCHO's roles in the pandemic response Part 1.1 | Advocacy and supporting design and funding
collaboration allocation

Part 2.3 | Broader

Part 2 | Assessing the effectiveness, efficiency and Part 2.1 |
impacts

broader impacts of NACCHO'’s programs Effectiveness

Part 2.2 | Efficiency

Part 3 | The ACCH sector’s response to the COVID- Part 3.1} Part 3.2 | Part 3.3 | Part 3.4 |

19 pandemic :-Ir:pa).!:::cs Leadership T Response




Evaluation insights | The ACCH sector's

response to the COVID-19 pandemic
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The ACCH sector
was able to

(evemge (ts Advocacy Sector relationships
’ Decision making and S
inherent SETTELES FHE ACCH Communications
StV@V\gtI/\S to arrangements SECTOR'S
respond to the RESPONSE Y
loamdewu'c ........................................................................ = il

IMPACTS | | RESPONSE o
Resources and

infrastructure

Health outcomes

Emerging health
priorities

Outbreak preparedness and
response planning




The ACCH sector’s response to the pandemic included some successes,
limitations and examples of innovation

An estimated 2,000 lives were
saved among Aboriginal and
Torres Strait Islander people by
the collective efforts of the
ACCH sector.

Disparities in vaccination rates
reflect the enduring legacy of
colonisation and the
structural exclusion of
Aboriginal and Torres Strait
Islander governance from
public health systems.

Early discrepancies between
Aboriginal and Torres Strait
Islander and non-Indigenous
vaccination rates were
significant particularly among
younger age groups. This in
part stemmed from lack of
early access to mRNA vaccines.

Vaccine fatigue remained
prominent post the pandemic
peak, with only 11 per cent of
Aboriginal and Torres Strait

Islander people receiving a
COVID-19 booster between 1
January 2023 to 12 April 2024.

o, .
....................................................................

The use of trusted leaders,
including Elders, within
communities was pivotal for
health promotion.

....................................................................

The expertise of public health
physicians and officers within
ACCHOs was critical to the
success of the pandemic
response.

The sector showed sovereign
governance, mobilising
collective knowledge,
kinship networks and
cultural leadership to
safeguard communities.

The inherent ACCHO structure,
with community members
on their boards, was pivotal
to a cohesive, local response.



Report example | Collective efforts across the sector were
pivotal in improving COVID-19 vaccination rates over time

National vaccination rates between Aboriginal and Torres Strait Islander
and non-Indigenous people

Data provided

81% 83% by NACCHO
N based on
Aboriginal and Torres | I o
Strait Islander ocally .vaUIre
vaccination rates were confirmed
consistently lower than cases repo rted
: non-Indigenous to the National
) : vaccination rates,
16% : though improved over Intero.p.erable
Jun-21 sep-2 Dec-2 May-22 time. Notifiable
Aboriginal and Torres Strait Islander first dose BINCENER

—8— non-Indigenous first dose

Surveillance

Aboriginal and Torres Strait Islander second dose : System
—8— non-Indigenous second dose vaccination rates : )




The ACCH sector’s response to the pandemic included some successes,
limitations and examples of innovation

Previous “red tape” between

sector partners was removed

for the benefit of community
health and wellbeing.

ACCHOs and Affiliates used
innovative methods to
engage with larger
audiences and dispel
information, such as through
social media platforms.

ACCHOs and Affiliates were
required to bridge the
cultural gap between

communities and governments
by tailoring initiatives to local
needs.

ACCHOs were able to enhance
staff wellbeing by providing
ongoing support and
consequently reducing
burnout.

o, .
....................................................................

ACCHOs were supported by
additional resources across
stages of the pandemic, such as
PPE and vaccines, but these
measures often didn’t account
for contextual limitations.

....................................................................

Despite workforce and timing
limitations, ACCHOs and
Affiliates innovatively
redeployed their committed
staff to support a holistic,
community response.

~

GP Respiratory Clinics
provided culturally safe
access to testing and care for
Aboriginal and Torres Strait
Islander, as well as non-
Indigenous, clients.

Some measures, such as the
incorporation of telehealth
and the use of pandemic
response plans, have now
been widely implemented
across ACCHO:s.



We were able to hear some key reflections from stakeholders about
“Enablers” and “Response”

The best part of a crisis is that everyone With 65 per cent Abori 6?mal staff, tl«ere

comes together like a family. was local lea ership input into all
our decision- W\akmg StaFF were readily
feeding back community / family /
friend comments.

Staff were so versatile and willing to do The staff united. Everyone was all there to
everything, they were doing their jobs and help, it didn’t matterif it was in your job
thﬁntsteppm g out to do deliveries or description.

whatever.




Evaluation insights | NACCHO's roles in

the pandemic response
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NACCHO's roles in the pandemic response reached across advocacy,
coordination, and program design and funding allocation

NACCHO's relationship
with DoHAC led to the
formation of the COVID-
19 Advisory Group.

NACCHO managed
$82m of flexible grant
funding to cover
multiple aspects of the
pandemic response.

The advocacy of the
ACCH sector, led by
NACCHO / Affiliates,
impacted equitable
access to vaccines and
antivirals.

.....................................................................

Funding allowed
ACCHOs / Affiliates to
use funds flexibly and

innovatively to respond
to local needs.

.....................................................................

NACCHO assisted the
ACCH sector with
providing culturally safe
messaging for local level
engagement.

Funding models
incorporated level of
remoteness, number of
clients, FTE requirements
and local salaries.

NACCHO leveraged pre-
existing initiatives, such
as ESR program with
infrastructure from POCT
machines repurposed for
COVID-19 PCR testing.

—

______________________________

NACCHO and Affiliates
were innovative in their
advocacy,
which led to key
outcomes such as
increased scopes of
practice for staff.

NC



Sector partners reflected positively on NACCHO's ability to

collaborate

‘ We saw how outspoken
and supportive NACCHO
weyre, and we see the
Eu lic health role they

la\%.
SW/ACT ACCHO staff
member

‘ ‘ [t was a supportive feeling
to know NACCHO were
assisting us with the big

icture.
SW/ACT ACCHO staff
member

‘ 6NACCHO regularly presented
comprehensive costings, data,
and evidence to DoHAC and
the NATSIHP to advocate for
a variety of policy decisions.
Australian Government
representative

‘ ‘ NACCHO's advocacy and resources
bolstered [our] capacity to res,oond
effectively to the evolving challenges
of the pandemic.

VIC/TAS ACCHO staff member

The, Commonwealth responded
p?Slth@ y from the outset. This spirit
of collaboration has been crucial to
our successful response to COVID-149
and must continue after this crisis.
VIC/TAS ACCHO staff member

NACCHO's
leadership was

felt across

levels of
government,
Affiliates and

ACCHO:s.




Evaluation insights | Assessing the

effectiveness, efficiency and broader
impacts of NACCHO's programs
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NACCHO'’s programs sought to flexibly address
emerging challenges across the pandemic

NACCHO’s Strategic Priorities

Further strengthen
NACCHO's national influence
to increase investment in
Aboriginal and Torres Strait
Islander comprehensive
primary health care

Together, with
members, deliver

Further strengthen
Promote strong NACCHO's knowledge-
governance base and capability of
practices the sector

excellent services

............................................................................................................................................................................

$4M $500K

$7.255M $40.69M (ACCHOs only) (Affiliates only) $30M

19

The grant agreements were
helpful. They trusted us to get
on with what we needed to.

Je

ACCHO staff member




NACCHO's programs were largely effective and efficient, but direct
attribution of outcomes is limited

ACCHOs and Affiliates
were not always
cognisant of where funds
came from due to
multiple sources.

The activities within
program design and
funding allocation
aligned with Priority
Reforms 1, 2 and 4 of
CTG.

ACCHOs and Affiliates
were enabled to flexibly
address community
needs through lumpsum
payments and broad
activity parameters.

.....................................................................

Affiliates and ACCHOs
largely maintained
NACCHO's program
reporting requirements
were reasonable.

.....................................................................

NACCHO embedded a
risk management
approach to amend
funding delivery in
response to issues
identified by the sector.

Some activities funded
by NACCHO's programs
are still incorporated
and have enhanced
models of care, such as
telehealth.

—

NACCHO appropriately
assigned internal
resourcing to maximise
outcomes across the
sector.

______________________________

Using a national
performance
framework, NACCHO's
programs were largely
effective at meeting the
needs of communities.

NC



Report example | The 7ransitional Planning Grant helped
ACCHOs to resume its chronic condition monitoring and

management

Proportion of First Nations regular clients with type 2 diabetes
for whom a Chronic Disease Management Plan was prepared

within the previous 24 months NACCHO's
: programs
63% The proportion of clients contributed to
: receiving Chronic Disease .
comprehensive
Management Plans .
returned to near pre- primary
pandemic levels by June healthcare

>3 2024. outputs

returning from

their pandemic
decline.

Jun-20 T
Jun-22 |

Dec-19 -
Dec-20 7
Jun-21
Dec-21

Source: AIHW. Aboriginal and Torres Strait Islander specific primary health care: results from the OSR
and nKPI collections: Chronic Disease Management Plan — type 2 diabetes (PI07). AIHW. 29 Jan 2025.




Recommendations from the evaluation

NC



Overarching recommendations

Ongoing, embedded structural engagement must continue to be a critical component of improving Aboriginal and
| Torres Strait Islander health.

Decisions about biosecurity border controls are best made with local knowledge.

Provision of information and supplies through the sector is likely to enhance positive outcomes.

—

enhanced.

OVERARCHING RECOMMENDATIONS

Flexibility in grant allocation is necessary to accommodate local circumstances.

Emergency responses should be appropriately resourced to maintain routine, comprehensive primary healthcare.

? Engagement with representatives from interconnected sectors that impact the social determinants of health should be

—

NC



Recommendations for NACCHO and Affiliates

NACCHO would benefit from investment in internal infrastructure to facilitate future, efficient program management.

NACCHO should seek to maintain flexibility in future program design to facilitate dynamic, local responses.

Grant allocation should consider the potential for increases in clientele due to population shifts.

Public health messaging from NACCHO and Affiliates needs to consistently reflect the principle that Aboriginal and
Torres Strait Islander knowledges are place-based.

RECOMMENDATIONS FOR NACCHO AND AFFILIATES

NC



RECOMMENDATIONS FOR ACCHOS AND THE SECTOR

Recommendations for ACCHOs and the sector

ACCHOs should prioritise the regular updating of their pandemic plans to enhance their readiness for prospective
emergency responses.

Future efforts should maintain the use of trusted leaders, including Elders and cultural knowledge holders, within
communities.

——

Efforts are required across jurisdictions to address vaccine fatigue as a result of the COVID-19 pandemic.

———

NO
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