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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 about 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
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Recommendations

1 NACCHO recommends any interventions to address suicide prevention align with the National
Agreement and its four Priority Reform Areas.

2 NACCHO recommends that the next National Mental Health and Suicide Prevention Agreement include
a dedicated schedule on Aboriginal and Torres Strait Islander social and emotional wellbeing, developed
through a co-design process with Aboriginal and Torres Strait Islander people. This schedule should align
with the National Agreement on Closing the Gap, include tangible actions with appropriate funding,
embed cultural safety and community priorities, and incorporate strengths-based, community-led
evaluation to measure progress.

3 NACCHO recommends that DHDA commits to long-term, secure funding for Culture Care Connect, in
alignment with their commitments to Closing the Gap Target 14 and broader commitment to Priority
Reform 1 and 2.

4 NACCHO recommends reinstating and protecting the Social and Emotional Wellbeing Policy
Partnership’s operations, including sustainable long-term funding beyond June 2026.

5 NACCHO recommends that the role of the Social and Emotional Wellbeing Policy Partnership be
formally recognised as the central decision-making forum for matters relating to Aboriginal and Torres
Strait Islander social and emotional wellbeing, in line with the commitments of the National Agreement on
Closing the Gap. To support effective implementation, the Partnership should also work through existing
jurisdictional governance groups with strong ACCO/ACCHO representation, which are well placed to
guide decisions at the regional level and ensure suicide prevention strategies reflect community priorities.

6 NACCHO recommends that governments provide sustained program funding for Aboriginal and Torres
Strait Islander mental health and suicide prevention initiatives that are community-led and culturally safe.

7 NACCHO recommends that funding for Aboriginal and Torres Strait Islander mental health and suicide
prevention services should be redirected from mainstream organisations to ACCHOs. Where ACCHOs
are unable to provide services in an area, other ACCOs should be funded to deliver these services.
Where this cannot occur, mainstream organisations should be funded with a view of transferring this to
community-controlled organisations as soon as a local ACCO or ACCHO has capacity.

8 NACCHO recommends that in line with Priority Reform 2, the government deliver on the needs-based
funding model to ensure ACCHOs and ACCOs are resourced to deliver the services needed to close the
health gap.
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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 Area 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.

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
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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 solution’

NACCHO recommends any interventions to address suicide prevention align with the National
Agreement and its four Priority Reform Areas.

Background

Aboriginal and Torres Strait Islander people are disproportionately represented in mental health and suicide
statistics in Australia. The rate of suicide amongst Aboriginal and Torres Strait Islander is more than 3 times
higher than that of non-Indigenous Australians. In 2023, suicide accounted for 5.2% of all deaths of
Aboriginal and Torres Strait Islander people when compared to 1.7% for non-indigenous Australians.? Each
loss of life has an immeasurable impact on the person’s family and community, and serves to compound the
trauma of past and future generations. In 2023, the suicide age-standardised rate for Aboriginal and Torres
Strait Islander people was 30.8 per 100,000 people.? These figures have increased from the baseline of 23.6
per 100,000 people in 2018. The Closing the Gap target of a significant and sustained reduction in suicide
(Target 14) is not on track to be met.*

Despite these alarming statistics, Aboriginal and Torres Strait Islander people continue to demonstrate
strength, connection and resilience in the face of the ongoing impacts of colonisation, racism, discrimination,
and intergenerational trauma. Self-determination and community control is vital in improving suicide
prevention outcomes for Aboriginal and Torres Strait Islander people.

The historical, political, cultural, and social determinants of Aboriginal and Torres Strait Islander people’s
health must be addressed. Aboriginal and Torres Strait Islander people’s health and wellbeing is intrinsically
intertwined with other social determinants of health. The disproportionate rates of mental iliness and suicide
in Aboriginal and Torres Strait Islander people must be understood through the ongoing impacts of
colonialisation, past government policies and practices, and those that still negatively impact Aboriginal and
Torres Strait Islander people today.

Social and Emotional Wellbeing

For Aboriginal and Torres Strait Islander people, health is understood as social and emotional wellbeing
(SEWB) which connects the health of a person to the health of their family, kin, and community. SEWB
conceptualises the relational factors that contribute to individual and collective wellbeing which includes
connection to Country, culture, spirituality, and ancestry. Mental health from an Aboriginal and Torres Strait
Islander perspective is an intrinsically linked aspect of a person’s overall health. It is a more collective and
holistic concept than the mainstream view which typically refers to only an individuals’ emotional and
psychological state. For Aboriginal and Torres Strait Islander people, this definition is too narrow, focused on

" Productivity Commission, Review of the National Agreement on Closing the Gap, Study Report, Canberra, 7 Feb 2024
https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report.

2 Australian Institute of Health and Welfare, Suicide and intentional self-harm hospitalisations among First Nations people, July 2025.
https://www.aihw.gov.au/suicide-self-harm-monitoring/population-groups/first-nations-people

3 Australian Government Productivity Commission, Closing the Gap Information Repository, March 2025, https://www.pc.gov.au/closing-
the-gap-data/dashboard/se/outcome-area14

4 Productivity Commission 2025, Closing the Gap Annual Data Compilation Report July 2025, Canberra
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problems, and doesn’t capture the broader social and cultural influences on wellbeing. Instead, mental health
is considered to be one component of SEWB rather than a separate or standalone concept.

SEWB must be integrated into any suicide prevention policies and programs if they are going to be effective
for Aboriginal and Torres Strait Islander people. This means also recognising how cultural, political and
historical determinants can shape a person’s experiences and impact their wellbeing. Therefore,
interventions should be culturally safe, strengths-based and led by Aboriginal and Torres Strait Islander
people. Approaches must be flexible and responsive to the needs of each community, rather than applying a
one-size-fits-all model.

The importance of an ACCHO-led approach

ACCHOs are highly trusted services in Aboriginal and Torres Strait Islander communities, with research
showing they are best placed to respond to the social and cultural determinants of health.® Cultural
determinants of health are anchored in Aboriginal and Torres Strait Islander ways of knowing, being and
doing; these encompass a holistic and multi-dimensional understanding of health and wellbeing. Culture is
central to this understanding and shapes interdependencies and relationships across self, Country, kin,
community and spirituality.

ACCHOs are deeply embedded in their communities. Aboriginal and Torres Strait Islander leadership and
control are the core foundation for primary health care service design, integrated client and family-centred
care, and community empowerment that will achieve better health and wellbeing for communities.
Relationships with other services such as police, education and community services enable an ACCHO to be
aware of non-medical pressures and events that have an impact on individuals and communities. ACCHOs
take a holistic approach to mental health that is centred around SEWB, which combine the clinical, non-
clinical, and cultural aspects of health to treat the individual, not just the diagnosed health condition.

Policy advice on suicide prevention measures

Social and Emotional Wellbeing Policy Partnership

The Social and Emotional Wellbeing Policy Partnership (the Partnership) brings together Aboriginal and
Torres Strait Islander and government representatives for shared decision making under Priority Reform 1 of
the National Agreement. The Partnership aims to improve social and emotional wellbeing and mental health
and to reduce suicide rates. It was established in 2023 under the National Agreement on Closing the Gap to
deliver progress towards Outcome 14 of the National Agreement: Aboriginal and Torres Strait Islander people
enjoy high levels of social and emotional wellbeing.

The Partnership is co-chaired by an Aboriginal and Torres Strait Islander representative from Gayaa Dhuwi
(Proud Spirit) Australia and a Deputy Secretary from the Department of Health, Disability and Ageing
(DHDA). The partnership has 19 members, with at least 50% being Aboriginal and Torres Strait Islander
representatives. Government representatives are at the Senior Executive Service level or Executive Level 2,
facilitating effective decision-making and timely implementation of government actions. The Partnership
meets at least 4 times per year and is currently funded until end of June 2026.

The Partnership approaches SEWB from a comprehensive and holistic perspective looking at all factors
including prevention, protective factors, mental health, mental health complexities, and suicide
prevention/postvention. Key achievements of the Partnership to date include:

e Endorsement of the final draft of the refreshed National Strategic Framework for Aboriginal and Torres
Strait Islander Peoples’ Mental Health and Social and Emotional Wellbeing 2025-2035 and agreement for
this to progress to Joint Council following jurisdictional endorsement.

5 National Aboriginal Community Controlled Health Organisation (NACCHO), Core Services and Outcomes Framework, June 2021,
https://csof.naccho.org.au/wp-content/uploads/2022/10/Core-Services-Outcomes-Framework-full-document.pdf.
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e Endorsement of key enablers and next steps towards a Commissioning Framework, which, amongst
other things, will ensure that when services are commissioned, they are done in keeping with the Priority
Reforms within the National Agreement on Closing the Gap.

e Agreement that as part of the priorities of the SEWB Policy Partnership going forward, the needs of youth
will be a much greater focus.

e Discussion of the Small Initiatives Funding Workplan, to support a range of enabling activities to be
agreed by the SEWB Policy Partnership and managed by Gayaa Dhuwi (Proud Spirit) Australia. This
includes a greater focus on youth, consistent with the priorities of the SEWB Policy Partnership.

e Advice that Aboriginal and Torres Strait Islander Community Controlled Health Organisation programs
and services to be promoted as a key point of reference and referrals.

e Advice on resources to be created and distributed across the Partnership networks to support Aboriginal
and Torres Strait Islander people dealing with the debate around the Voice that is racist, and
discriminatory, as well as cultural burnout.

DHDA'’s involvement in the SEWB Policy Partnership has led to noticeable improvements in federal and
jurisdictional governments’ SEWB understanding and engagement. Government representatives have
demonstrated a genuine willingness to learn and their approach to co-design and decision-making with
Aboriginal and Torres Strait Islander people has become more inclusive and respectful. However, broader
cultural change within jurisdictional governments has yet to undergo the cultural transformation necessary to
support sustained change. For example, some jurisdictions continue to introduce policies that harm
Aboriginal and Torres Strait Islander wellbeing.

There is also the opportunity for the SEWB Policy Partnership to better leverage and align with existing
jurisdictional governance structures and associated groups that have good representation, of ACCOs
leadership for initiating Closing the Gap priorities within their scope of work. This will strengthen
accountability, improve relevance, and ensure that suicide prevention strategies are grounded in community
priorities. This approach avoids the need for new committees and instead builds on trusted, representative
structures already in place.

Efforts to collaborate across related policy areas such as housing, justice, and early childhood, have also yet
to be realised, despite clear intersections with SEWB outcomes. There is significant opportunity to
strengthen integration and shared advocacy. Furthermore, inconsistent communication has also disrupted
progress, including the cancellation of scheduled Partnership meetings without formal process.

NACCHO recommends reinstating and protecting the Social and Emotional Wellbeing Policy
Partnership’s operations, including sustainable long-term funding beyond June 2026.

NACCHO recommends that the role of the Social and Emotional Wellbeing Policy Partnership be
formally recognised as the central decision-making forum for matters relating to Aboriginal and Torres
Strait Islander social and emotional wellbeing, in line with the commitments of the National Agreement
on Closing the Gap. To support effective implementation, the Partnership should also work through
existing jurisdictional governance groups with strong ACCO/ACCHO representation, which are well
placed to guide decisions at the regional level and ensure suicide prevention strategies reflect
community priorities.

National Aboriginal and Torres Strait Islander Suicide Prevention Strategy 2025-2035

The National Aboriginal and Torres Strait Islander Suicide Prevention Strategy 2025-2025 (the Strategy) was
developed in partnership between Gayaa Dhuwi (Proud Spirit) Australia, DHDA and other key SEWB
stakeholders. The Strategy provides government with a framework to work in genuine partnership with
Aboriginal and Torres Strait Islander peoples, organisations and communities to achieve a significant and
sustained reduction in suicide and self-harm of Aboriginal and Torres Strait Islander people.
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The Strategy contains the six priorities and outcomes to empower, support and enable community-led
responses to improve suicide and self-harm prevention outcomes (Table 1).6 The Strategy recommends
sustained, flexible and targeted funding from all levels of government to support locally driven responses to
Aboriginal and Torres Strait Islander suicide and self-harm.?

Table 1: Priorities and outcomes of the National Aboriginal and Torres Strait Islander Suicide Strategy 2025-
2035

Priority Outcome

Leadership and self- Aboriginal and Torres Strait Islander peoples and communities are

determination empowered to lead responses to suicide and self-harm in Community.

Thriving communities Aboriginal and Torres Strait Islander communities are supported to
thrive through culture and deep connection to family, community, and
Country.

Informed and supportive Aboriginal and Torres Strait Islander communities are empowered with

communities the knowledge, resources, and skills to identify and support groups

and individuals experiencing or most at risk of suicide-related distress
and self-harm.

Culturally safe, accessible, Aboriginal and Torres Strait Islander peoples are able to access
targeted, and coordinated care culturally safe, and coordinated care, where and when needed.

Responsive workforce The suicide and self-harm prevention workforce is sustainable and
culturally and clinically capable of responding effectively to the needs
of Aboriginal and Torres Strait Islander peoples at risk of suicide and
self-harm.

Evidence and data All activities aimed at preventing suicide and self-harm amongst
Aboriginal and Torres Strait Islander communities are culturally
informed and evidence-based, including in its research, design,
implementation, and evaluation.

To facilitate and oversee the Strategy’s implementation, monitoring and evaluation, a National
Implementation Advisory Group (the Advisory Group) is being established by Gayaa Dhuwi (Proud Spirit)
Australia. The Advisory Group will support a whole-of-system response, collaboration, and coordination,
supported by genuine partnerships and shared accountability.> An Implementation Plan will be developed
which will outline the actions and initiatives to be undertaken to achieve the Strategy’s priorities. This
Implementation Plan will serve as a key document for providing policy advice on suicide prevention
measures for Aboriginal and Torres Strait Islander people and will offer the necessary detail to guide
governments and stakeholders in translating the Strategy into practice. The Advisory Group will also monitor
and evaluate the delivery of the Strategy, and collaborate with the SEWB Policy Partnership where required.

Through developing the Strategy and collaborating with the Advisory Group and other SEWB stakeholders,
DHDA plays a critical role in ensuring that suicide prevention policy advice is led by Aboriginal and Torres
Strait Islander people and is grounded in community-led priorities. However, the effectiveness of this policy
advice will ultimately depend on DHDA'’s sustainable investment to integrate the Strategy’s six priorities and
outcomes, and the accountability mechanisms that DHDA builds in to measure progress.

6 Gayaa Dhuwi (Proud Spirit) Australia, National Aboriginal and Torres Strait Islander Suicide Prevention Strategy 2025-2025,
https://www.gayaadhuwi.org.au/wp-content/uploads/2024/12/Gayaa-Dhuwi-NATSISPS-2025-2035.pdf
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The National Mental Health and Suicide Prevention Agreement

The Productivity Commission’s interim report on the Mental Health Suicide Prevention Agreement Review
highlighted that Australia’s mental health system is underperforming, with significant social and economic
costs.” It reports that services are fragmented, difficult to navigate, and often fail to meet the needs of people
experiencing mental iliness. The report called for a shift in focus from crisis-driven responses to early
intervention and prevention, with greater integration across health, housing, education, and employment
systems. It also emphasised the importance of person-centred care, improved data collection and use, and
stronger accountability mechanisms.

Specifically for Aboriginal and Torres Strait Islander people, the report highlighted that the current mental
health framework is disconnected from foundational policy frameworks such as the Gayaa Dhuwi (Proud
Spirit) Declaration and the National Aboriginal and Torres Strait Islander Suicide Prevention Strategy. The
report also proposed a new schedule to strengthen support for SEWB, addressing gaps in the current
agreement which lacks specific actions.

These findings highlight the need for DHDA to provide more robust and culturally responsive suicide
prevention strategic decisions in collaboration with Aboriginal and Torres Strait Islander leadership, and
policy implementation that bridges the gap between mainstream mental health frameworks, portfolios from
other departments and Aboriginal and Torres Strait Islander policy commitments. This means ensuring that
national mental health reform efforts align with the Strategy and meaningfully embed SEWB.

NACCHO recommends that the next National Mental Health and Suicide Prevention Agreement
include a dedicated schedule on Aboriginal and Torres Strait Islander social and emotional wellbeing,
developed through a co-design process with Aboriginal and Torres Strait Islander people. This schedule
should align with the National Agreement on Closing the Gap, include tangible actions with appropriate
funding, embed cultural safety and community priorities, and incorporate strengths-based, community-
led evaluation to measure progress.

Aboriginal and Torres Strait Islander community-controlled sector suicide prevention
programs

To ensure DHDA delivers robust and culturally informed policy advice, it is essential that ACCHOs are
recognised and supported as the preferred providers of mental health, suicide prevention, and SEWB
services for Aboriginal and Torres Strait Islander people. Embedding this principle into policy development
would strengthen DHDA's capacity to offer advice that reflects community needs, respects Aboriginal and
Torres Strait Islander self-determination, and aligns with evidence-based best practices. This commitment is
reflected in several ACCHO-led suicide prevention initiatives currently funded by DHDA which are outlined
below.

Culture Care Connect program

NACCHOQ'’s Culture Care Connect (CCC) program exemplifies best practice in codesigning and delivering
community-based suicide prevention. CCC integrates suicide prevention planning and response activity,
while building a sustainable and supported workforce. CCC enables choice and control in suicide prevention
planning and the delivery of localised aftercare services, aiming to deliver the best possible outcomes for our
communities. CCC is designed to meet the commitments of the National Agreement for Closing the Gap,
specifically addressing Target 14: achieving a significant and sustained reduction in suicide rates among
Aboriginal and Torres Strait Islander people, with the ultimate goal of reaching zero. This program represents
a new approach to shared decision-making and partnership between Government and the Aboriginal
Community-Controlled Health sector, fostering community-led, culturally safe, and trauma-informed solutions
for suicide prevention and aftercare.

NACCHO was initially funded by DHDA to nationally coordinate CCC until 30 June 2025, with a recent
announcement of a 12-month extension until 30 June 2026. This funding has supported:

7 Productivity Commission 2025, Mental Health and Suicide Prevention Agreement Review, Interim report, Canberra, June.

Suicide Prevention 9




e Establishment of 30 community-controlled suicide prevention networks (CCSPNs)
e Setting up community-controlled aftercare services in each network region

e Coordinating jurisdictional suicide prevention planning within Affiliates

e Aboriginal and Torres Strait Islander specific mental health first aid training

e Employment of over 100 staff in community-controlled health organisations

e Continuous quality improvement through monitoring and evaluation

The inbuilt flexibility of the program’s design empowers the community-controlled sector to lead the
development of place-based solutions for suicide prevention activities and response, codesigned and led
with the local community. NACCHO oversees the program design and advocacy; jurisdictional Affiliates
coordinate regional activities; and community-level coordinators establish networks and ensure culturally
competent care for patients. This interconnected structure supports ongoing learning, service delivery, and
advocacy for systemic change from local communities to the national level. However, delays in contracting
and limited communication around extensions and funding decisions have created challenges. Longer-term,
transparent investment is essential to sustain its impact and support future expansion.

Program evaluation has demonstrated positive outcomes for CCC at all levels of implementation, particularly
an increase of community touchpoints for identifying and referring people to services, workforce
development, service design & coordination, health promotion and advocacy. Furthermore, there is strong
evidence of economic benefits: a cost-benefit analysis identified that over ten years, CCC returns $4.50 for
every dollar invested in it. Given CCC’s proven success, it is unclear why CCC continues to operate on short
term funding.

NACCHO recommends that DHDA commits to long-term, secure funding for Culture Care Connect, in
alignment with their commitments to Closing the Gap Target 14 and broader commitment to Priority
Reform 1 and 2.

The Northern Australia Partnership in Suicide Prevention Education and Training

NACCHO also partners with Affiliates and ACCHOs for the expansion and delivery of culturally safe suicide
prevention education and training for communities in northern Australia through the Northern Australia
Partnership in Suicide Prevention Education and Training (NAPSPET). This program demonstrates the
importance of place-based, Aboriginal-led approaches to suicide prevention. When the DHDA grant was first
released, the funding guidelines focused on a single suicide prevention and education program, Suicide
Story, which was developed by Aboriginal people for Aboriginal people in the Northern Territory. However,
funding a uniform program for a national rollout limited flexibility and delayed implementation. Although
Suicide Story is highly effective in the Northern Territory, it did not translate well to other jurisdictions due to
its strong cultural and local grounding. Initially, governance arrangements did not allow for adaptation, but
government policy has since shifted to support a range of community-tailored models that align with program
objectives. It is important for governments to understand the cultural differences in the understanding of
SEWB between Aboriginal and Torres Strait Islander cultures and mainstream Australia and do not attempt a
‘one-size fits all’ approach to mental health and suicide prevention. It is important for policy makers and
health planners, including governments to understand the cultural differences in the application of SEWB
between and across Aboriginal and Torres Strait Islander cultures and communities. Therefore, mainstream
Australia ‘one-size fits all’ approach to mental health and suicide prevention does not work, in achieving
positive outcomes.8

NAPSPET’s strengths include its flexibility, cultural leadership and place-based governance mechanisms. As
well as an integration of community action planning that is upheld via local networks such as Culture Care
Connect or other community-driven decision-making groups and workforce development Unlike many other
grants, this initiative supports professional development and supervision, which are essential for building a

8 Dudgeon et al. Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project Report. Solutions that work: What the
evidence and out people tell us. Perth, 2016. https://www.niaa.gov.au/sites/default/files/documents/publications/solutions-that-work-
suicide-prevention.pdf
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sustainable SEWB workforce. This is particularly important given the high rates of burnout and service gaps
in the sector. NAPSPET is designed to support both SEWB outcomes and workforce capacity, with a focus
on the infrastructure needed for effective suicide prevention and education.

The Voice Referendum Wellbeing Funding

In the 2023-24 Budget, the Australian Government committed $10.5 million to support the mental health and
wellbeing of First Nations communities in connection with the Voice to Parliament referendum held on 14
October 2023. The funding enabled ACCHOs and other partners to deliver locally tailored, culturally
appropriate support before, during, and after the referendum. The first round of funding focused specifically
on referendum-related activities, including crisis counselling, trauma support, and community connection
initiatives. However, the short-term nature of the funding and intensive reporting requirements made
implementation difficult for some services, particularly smaller organisations. A second round of funding was
introduced in the following financial year with broader eligibility for SEWB activities, based on feedback from
NACCHO. While more flexible, the funding remained time-limited, which continued to pose challenges for
workforce sustainability.

Funding for ACCHO sector suicide prevention programs

Access to sustainable and culturally safe suicide prevention services for Aboriginal and Torres Strait Islander
communities is essential to achieve a significant and sustained reduction in suicide. However, fragmented
and short-term funding arrangements continue to undermine service delivery. These arrangements create
instability across the sector and contribute to workforce challenges, including recruitment, retention, and
morale. Long-term investment is essential to support programs that are community-led and have
demonstrated effectiveness. Suicide prevention requires time to build trust, strengthen relationships, and
achieve measurable outcomes. Funding models must reflect this reality by allowing for continuity and growth.
NACCHO holds a strong position that greater investment for Aboriginal and Torres Strait Islander health and
wellbeing is needed, including to reach the National Agreement on Closing the Gap Target 14: Significant
and sustained reduction in suicide of Aboriginal and Torres Strait Islander people towards zero.

NACCHO recommends that governments provide sustained program funding for Aboriginal and Torres
Strait Islander mental health and suicide prevention initiatives that are community-led and culturally
safe.

NACCHO recommends that funding for Aboriginal and Torres Strait Islander mental health and suicide
prevention services should be redirected from mainstream organisations to ACCHOs. Where ACCHOs
are unable to provide services in an area, other ACCOs should be funded to deliver these services.
Where this cannot occur, mainstream organisations should be funded with a view of transferring this to
community-controlled organisations as soon as a local ACCO or ACCHO has capacity.

NACCHO recommends that in line with Priority Reform 2, the government deliver on the needs-based
funding model to ensure ACCHOs and ACCOs are resourced to deliver the services needed to close the
health gap.

Monitoring of suicide prevention activities

Priority Reform 4 outlines the need for shared access to data and information at the regional level. In the
words of the Productivity Commission:
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‘For Aboriginal and Torres Strait Islander people to be able to use data to
achieve their priorities they require more than just ‘access’ to existing data
held by governments. Aboriginal and Torres Strait Islander people also need
to be able to determine what data they need and how data about them is
collected, accessed and used. In particular, they need leadership over the
narrative used to frame this data.”

In order to make the most of available data, there is also a need to expand the data infrastructure, skills and
capability in the community-controlled sector. This includes building systems that support local data
collection and analysis, training staff in data literacy, and ensuring culturally safe data practices. There has
been very little Government progress towards this.'® Without meaningful support, the potential of data to
drive community-led decision-making and accountability remains underutilised.

The Productivity Commission’s interim report on the Mental Health Suicide Prevention Agreement Review
recommended the establishment of a National Mental Health Commission as an independent statutory
authority to monitor and report on mental health and suicide progress and outcomes. While national
oversight is important, any evaluation or research must be grounded in Priority Reform 4 of the National
Agreement on Closing the Gap and uphold the principles of Indigenous Data Sovereignty and Governance.
Aboriginal and Torres Strait Islander people must have the authority to review and monitor their own data to
ensure it reflects community priorities, cultural values, and lived experiences. This leadership is essential not
only for accountability, but also to shape narratives that empower communities, inform locally driven
solutions, and protect against misrepresentation or misuse of data in policy and service design.

Monitoring of Closing the Gap Target 14

The Australian Government relies on national suicide data to monitor progress against Target 14 of the
National Agreement on Closing the Gap, which aims for a significant and sustained reduction in suicide
among Aboriginal and Torres Strait Islander people. While the Productivity Commission’s dashboard provides
a structured reporting mechanism, there are notable limitations in the underlying data that affect the reliability
and interpretation of trends. For example, suicide rates are only reported for jurisdictions with adequate
Indigenous identification in death records. These include New South Wales, Victoria, Queensland, Western
Australia, South Australia, and the Northern Territory. Data by remoteness includes all jurisdictions but lacks
jurisdictional breakdowns due to limitations in population estimates.

Enhancements to the identification of Indigenous status, such as the use of Medical Certificates of Cause of
Death, have improved reporting but introduced breaks in time series data, making year-to-year comparisons
difficult. Coronial delays and revisions to cause-of-death data further complicate timely analysis. Additionally,
improvements in Indigenous identification may contribute to apparent increases in suicide rates, which may
not reflect actual changes in incidence. These factors mean that while monitoring is occurring, caution is
required when interpreting progress. Further investment in data quality and consistency is needed to support
effective evaluation of suicide prevention measures.

Whilst monitoring suicide rates is a critical component of understanding mental health outcomes, it offers
only a partial view of SEWB. To meaningfully address suicide prevention for Aboriginal and Torres Strait
Islander communities, a broader, holistic approach is essential to reflect the full spectrum of wellbeing
indicators. Progress against Target 14 provides insight into suicide trends, but supporting indicators such as
hospitalisations from self-harm, psychological distress, access to culturally safe health services, and
experiences of racism offer important context. These measures help identify the underlying factors
contributing to distress and highlight systemic barriers to care.

% Productivity Commission, Review of the National Agreement on Closing the Gap, Study Report, Canberra, 7 Feb
https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report.

' Productivity Commission, Review of the National Agreement on Closing the Gap, Study Report, Canberra, 7 Feb 2024
https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report.
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BRI O R

SEWB is shaped by more than clinical outcomes. It is deeply connected to cultural identity, relationships,
autonomy, and access to opportunity. Connection to family, community, and Country, along with employment
and education, are foundational to wellbeing. NACCHO respectfully acknowledges that the Closing the Gap
targets, including Target 14, represent firm national commitments that are not open to negotiation. These
targets must be upheld with integrity and urgency, guided by community-led approaches that reflect the full
scope of SEWB.

Data requested for community-controlled program reporting

As part of Closing the Gap-related programs, there is evidence of flexibility in how reporting requirements are
being applied by the DHDA. This approach supports more responsive and culturally appropriate
implementation across the Aboriginal community-controlled sector. For example, the CCC program
demonstrates a flexible and responsive approach to reporting, with no rigid performance indicators apart
from those linked to mental health funding. Reporting is tailored to the program’s objectives and also
captures broader sector insights, such as workforce pressures and implementation barriers, which are
relevant across the community-controlled sector. This approach supports effective monitoring while
minimising administrative burden and aligns strongly with Priority Reform 4 of the National Agreement by
respecting Indigenous Data Sovereignty and supporting shared access to data.

Under the NAPSPET, a minimum dataset was developed through the National Suicide Prevention and
Leadership Support Program, with NACCHO involved in its co-design to ensure alignment with Indigenous
Data Sovereignty principles. While data upload has not yet commenced due to timing and limited program
delivery, the process is progressing well. DHDA has maintained a flexible stance, allowing NACCHO to
continue delivering the program without immediate reporting obligations. Given the broad scope of funded
initiatives, many of which focus on education and training, the dataset will be an important tool for tracking
suicide prevention training metrics. Although, it should be noted that this minimum dataset does not measure
suicide prevention outcomes and SEWB indicators.

Where appropriate, DHDA should embed SEWB principles into its monitoring frameworks, ensuring that
suicide prevention efforts are assessed not just by clinical outcomes but by community-defined indicators of
wellbeing. Monitoring should be designed and led with Aboriginal and Torres Strait Islander community-
controlled organisations to ensure it reflects community priorities. Furthermore, this approach must also
uphold the principles of Indigenous Data Sovereignty, including that the data are contextual and
disaggregated, and that data are used to support self-determination and self-governance.

DHDA has not adequately addressed the instability caused by short-term funding for successful community-
controlled programs, which undermines long-term monitoring and impact assessment. DHDA should monitor
the sustainability of funding commitments and their alignment with Closing the Gap Target 14, advocating for
long-term support where short-term funding undermines success.
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