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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 Redfernin 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 Medibankin 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

NACCHO calls on the Government to take urgent action to protect Aboriginal and Torres Strait Islander
communities from escalating climate risks:
1. Release the Climate Risk Assessment immediately so communities, health services, and
emergency planners can prepare with the facts, not in the dark.

2. Back Aboriginal and Torres Strait Islander leadership by funding ACCHOs to lead local
climate risk assessments, embedding cultural knowledge, seasonal calendars, and

community priorities at the centre of planning.

3. Treat housing, water, and energy security as health infrastructure, and ensure they are fully
integrated into every climate and health risk framework.

4. Properly resource the Department of Climate Change and related agencies so that staff and
programs can focus fully on this critical work instead of being underfunded and redirected.

5. Give ACCHOs a seat at every emergency planning table at local, state, and national levels,
and provide the surge funding needed for them to respond, sustain services, and support
recovery when disasters strike.
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NACCHO acknowledges the Aboriginal and Torres Strait Islander peoples of this land and recognises
their continuous connection to land, sea, and community. We pay our respects to them and their
cultures and to Elders past and present.

NACCHO welcomes the opportunity to provide a submission to Environment and Communications
References Committee.

NACCHO supports the submissions to this consultation made by NACCHO Members and Affiliates,
and we also acknowledge the wisdom shared by our ACCHOs. We recognise their deep connection to
community and the fact that they are on the ground every day dealing with the struggles of how
climate change is impacting our people and services. We honour their commitment, resilience, and
leadership in safeguarding the health and wellbeing of Aboriginal and Torres Strait Islander
communities.

Introduction

Australia’s first National Health and Climate Strategy (2023) recognises climate change as one of the
greatest health challenges of our time. The Strategy identifies climate risk assessment as an essential
tool to prepare health systems, strengthen emergency preparedness, and ensure equitable adaptation
for all Australians.

To advance these objectives, NACCHO is working in partnership with the Department of Health,
Disability and Ageing to deliver the Health in a Changing Climate project. This is the first national,
Aboriginal-led initiative to document the health and wellbeing impacts of climate change and gather
information grounded in community experience.

Through a series of regional and national consultations, the project has engaged ACCHOs to identify
the most pressing risks, from unsafe housing and extreme heat to food insecurity, cultural disruption,
and exclusion from emergency planning. The findings make clear that ACCHOs are already at the
frontline of climate impacts, steppingin as first responders when mainstream systems fall short.

The project highlights that community-led climate risk assessments, integrated with cultural knowledge
and local priorities, are not only possible but urgently needed. It provides a model of how governments
and ACCHOs can work in true partnership to deliver on the commitments of the National Health and
Climate Strategy and the National Agreement on Closing the Gap.

The Government’s Climate Risk Assessment, completed in December 2024, has not been released
publicly. This withholding undermines transparency, weakens community trust, and prevents ACCHOs
from planning for the risks already unfolding in their regions.

Through the Health in a Changing Climate project, NACCHO has documented the lived experiences of
communities across Australia. The findings are clear:

1. Climate change is not a future threat but a present health crisis. ACCHOs are already acting
as first responders during floods, fires, heatwaves, and cyclones—often without notice,
additional funding, or infrastructure. In Fitzroy Crossing, for example, the local ACCHO provided
housing, food distribution, and trauma care for families displaced by floods for more than six
months when no other agencies were present. In Townsville, staff were forced to move clinic
operations into a temporary health bus after floodwaters damaged the health centre, all while
coordinating outreach and vaccinations on the fly.
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2.Communities face compounding risks: unsafe housing, food and water insecurity, unreliable
power, and cultural disruption. In Tennant Creek, homes regularly became 10-15°C hotter
inside than outside during the 2024-25 summer heatwave, leading to spikes in dehydration,
respiratory illness, and repeated hospitalisations. In regional Victoria, freezing homes made it
impossible for people with diabetes to use glucometers, disrupting care and putting lives atrisk.
In multiple communities, prepaid electricity meters cut power late at night or on weekends,

leaving Elders without oxygen machines or children without refrigeration for food and
medication.

3.Without transparent, community-led risk assessment, adaptation strategies will fail those
most at risk. Participants told us that risk is not only environmental, but deeply cultural.
Flooding and road closures have prevented families from accessing sacred sites and bush food,
breaking cultural obligations and traditions. As one community member explained: “If Country
is sick, we are sick. If we can’t go there, if the water’s gone, if our stories are broken—then we’re
broken too.”

Climate risk assessments must go beyond generic environmental data. They must integrate cultural
knowledge, kinship obligations, service delivery realities, and the social determinants of health. A
“health in all policies” approach is needed, aligning with both the National Agreement on Closing the
Gap and the Priority Reforms, so that adaptation planning addresses housing, energy, food, water, and
culture as health determinants.

The Government has an obligation, through both the National Strategy and Closing the Gap, to ensure
that Aboriginal and Torres Strait Islander voices are central to this work. Transparent climate risk
assessment is the foundation of that commitment.

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,
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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 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’’

Health in all policies

A broad range of structural and social factors (social determinants) influence health outcomes for
Aboriginal and Torres Strait Islander people. Entrenched cycles of poverty, exacerbated by poor
education and employment outcomes and increased interaction with the justice system contribute
significantly to poorer health outcomes for Aboriginal and Torres Strait Islander people.

The Australian Institute of Health and Welfare (AIHW) notes that the links between socioeconomic
disadvantages such as poverty, social dysfunction and exclusion, stress, racism and poor health are
well established.? This is true across urban, regional and remote areas. The consequent disparity in

" 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 AIHW, 2.09 Index of disadvantage https://www.indigenoushpf.gov.au/measures/2-09-index-disadvantage
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health outcomes between Aboriginal and Torres Strait Islander people and other Australians remains

significant — 34 per cent of the health gap between Aboriginal and Torres Strait Islander people and non-
Indigenous Australians is attributable to social determinant factors.?

Consideration is therefore needed of the impact of all policy decisions on health outcomes for
Aboriginal and Torres Strait Islander people. This allows scope to identify and address those issues
around social disadvantage which contribute to higher rates of chronic health conditions such as
diabetes, as well as preventable disease.

The World Health Organization defines Health in All Policies as “an approach to public policies across
sectors that systematically takes into account the health implications of decisions, seeks synergies,
and avoids harmful health impacts in order to improve population health and health equity.”*

A Health in All Policies approach would require consideration of the impact on health outcomes for
Aboriginal and Torres Strait Islander people in all policy decisions. Such an approach aligns with the
National Agreement on Closing the Gap. It also aligns with the ACCHO holistic model of care which
considers factors that contribute to health and wellbeing as well as those that compound the likelihood
and/or incidence of health conditions.

‘... an approach that incorporates Health in All Policies is the only way to achieve the health-related goals
governments are pursuing. Otherwise, health systems will remain locked in a never-ending struggle as they
respond to the ill health that often arises from weaknesses in other sectors’.5

NACCHO recommends Government adopts a ‘heath in all policies’ approach, recognising that health
outcomes are influenced by a wide range of social, commercial, political, environmental and cultural
determinants.

Climate Risk Assessment as a Foundation for Emergency Preparedness

Our consultations through the Health in a Changing Climate project have confirmed that ACCHOs are
already at the frontline of climate impacts. ACCHOs are stepping in as first responders during floods,
cyclones, bushfires, and prolonged heatwaves, and often without warning, resources, or formal
recognition.

Our Consultation Report, due to the Department of Health, Disability, and Ageing by 15 September 2025
outlines many of the issues raised above. A comprehensive, transparent climate risk assessment is
fundamental for:

e |dentifying the health, cultural, and service impacts of climate change across diverse regions

e Informing emergency preparedness and surge capacity planning within ACCHOs

e Ensuring infrastructure, such as clinics, transport routes, water supply, and power can withstand
extreme weather events

o Embedding Aboriginal knowledge and cultural determinants of health in national adaptation
strategies is essential and a requirement, not a consideration

3 Australian Institute of Health and Welfare. Determinants of health for Indigenous Australians 2022 [Available from:
https://www.aihw.gov.au/reports/australias-health/social-determinants-and-indigenous-health.

4 World Health Organization, What you need to know about Health in All Policies, WHO website, 2015

5 Greer S.L., Falkenback M, Siciliani L, Mckee M, Wismar M, Figueras J. From Health in All Policies to Health for All Policies. Viewpoint,
Vol 7, 8, E718-E720, August 2022, doi: https://doi.org/10.1016/S2468-2667(22)00155-4
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e Without access to this assessment, ACCHOs are forced to react to emergencies rather than plan
for them. This places lives at risk, deepens inequities, and erodes trust between government and
communities.

Climate Change, Health, and Housing

Housing emerged as one of the most urgent climate health concerns in our consultations

Housing in a Changing Climate position due to the Department of Health, Disability, and Ageing, in
October 2025 outlines just how important climate resistant housing now is for many communities
across Australia. Overcrowded, poorly ventilated, and inadequately insulated homes are creating life-
threatening conditions during heatwaves, worsening chronic and communicable disease, and
disrupting cultural obligations. The evidence is clear: housing is healthcare.

Climate risk assessment must incorporate housing vulnerability as a health determinant. Without
urgent action on safe, climate-resilient housing, Aboriginal and Torres Strait Islander communities will
face escalating health crises, increasing preventable hospitalisations, and further cultural disruption.

Transparency and Resourcing

We recognise the Department of Health, Disability, and Ageing has been working in this space, as well
as many other Departments, and we commend their efforts to develop robust climate risk assessments
with health and community in mind. However, we also note that these programs are critically
underfunded. Staff are often redirected to other priorities, leaving insufficient capacity to dedicate full
attention to this essential work.

The risk is not that assessments and relevant reports are not being prepared, it is that they are not being
adequately resourced, prioritised, or shared. Climate adaptation and risk assessment may not appear
as urgent as other government programs, but the cost of delay will be borne disproportionately by
Aboriginal and Torres Strait Islander communities. If governments wait until impacts are undeniable
before investing, it will already be too late for many communities and services.

Conclusion

Climate risk assessment is not optional, it is fundamental of emergency preparedness, resilience,
and cultural survival. The withholding of this assessment signals a failure of transparency at a time
when communities urgently need information and tools to prepare.

Aboriginal and Torres Strait Islander communities are among the most exposed to climate impacts. For
these communities, climate risk is not just about hotter summers or stronger cyclones; it is about
service breakdown, preventable illness, cultural loss, and widening inequity.

ACCHOs are already adapting and carrying the burden of climate response. But without transparent risk
data, without adequate resourcing, and without Aboriginal leadership embedded in planning, these
services cannot continue to shoulder this responsibility alone.

This inquiry presents a vital opportunity for Government to:

e Honour its own National Health and Climate Strategy.

e Uphold the commitments of the Closing the Gap National Agreement.
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e Demonstrate to communities that their health, culture, and resilience are not negotiable.

The costs of inaction will be profound, measured in preventable hospitalisations, escalating natural
disaster costs, cultural disruption, and, ultimately, lives lost. The benefits of urgent, transparent, and
well-funded action, on the other hand, will ripple across generations.
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