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About NACCHO 

NACCHO is the national peak body representing 148 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 148 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 

mailto:policy@naccho.org.au
http://www.naccho.org.au/
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Recommendations 

NACCHO recommends 

1 the Australian Apprenticeships Priority List align with the National Agreement and its four Priority Reform 

Areas. 

2 the Australian Apprenticeships Priority List is expanded to include all occupations that support outcome 

areas under the National Agreement on Closing the Gap. This includes occupations and training relating 

to family violence (Outcome 13) and ranger programs (Outcome 15). 

3 the Australian Apprenticeships Priority List includes Allied Health Assistant qualifications. 

4 all Aboriginal and Torres Strait Islander-specific qualifications are classified as traineeships. 

5 Aboriginal and Torres Strait Islander-specific roles and qualifications are given a permanent place on the 

Australian Apprenticeships Priority List. This particularly includes Aboriginal and Torres Strait Islander 

Health Workers and Health Practitioners.  

6 the Aboriginal and Torres Strait Islander Environmental Health Officer occupation is added to the OSCA 

list. 
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National Agreement on Closing the Gap 

Advocating for and securing the National Agreement on Closing the Gap was an historically significant act of 

Aboriginal and Torres Strait Islander self-determination. The National Agreement is evidence of a new era of 

engagement by and with Aboriginal and Torres Strait Islander people. It commits Australia to a new direction 

and is a pledge from all governments to fundamentally change the way they work with Aboriginal and Torres 

Strait Islander communities and organisations – to support self-determination and build the capacity of the 

community-control sector. 

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. Governments 

at all levels have committed to the implementation of the National Agreement’s four Priority Reform Areas, 

which offer a roadmap to meaningfully impact structural drivers of poor health and social outcomes for 

Aboriginal and Torres Strait Islander people:  

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, and to accelerate policy making 

that centres Aboriginal and Torres Strait Islander voices. 

Priority Reform Area 2 – Building the community-controlled sector 

Recognising that community-controlled services achieve better outcomes, employ more Aboriginal and 

Torres Strait Islander people and are often preferred over mainstream services, this Priority Reform commits 

to building Aboriginal and Torres Strait Islander community-controlled sectors to deliver services to support 

Closing the Gap.  

Priority Reform Area 3 – Transformation of mainstream institutions 

This Priority Reform commits to systemic and structural transformation of government organisations 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 regional data and information to inform local-decision 

making and support achievement of the first three Priority Reforms. This Priority Reform supports principles 

of Indigenous Data Sovereignty. 

Despite some progress, the need for fundamental systemic reform remains evident. 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, governments need to relinquish some control, share 

decision making and acknowledge that Aboriginal and Torres Strait Islander people know what is best for 
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their communities. Aboriginal Community Controlled Organisations must be treated as critical partners rather 

than passive funding recipients, and trusted 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’1 

The Australian Apprenticeships Priority List discussion paper mentions the importance of the National 

Agreement on Closing the Gap. It is important to embed the National Agreement – its Priority Reforms and 

its targets/outcome areas – within all government work. 

NACCHO recommends the Australian Apprenticeships Priority List align with the National Agreement 

and its four Priority Reform Areas. 

NACCHO recommends the Australian Apprenticeships Priority List is expanded to include all 

occupations that support outcome areas under the National Agreement on Closing the Gap. This 

includes occupations and training relating to family violence (Outcome 13) and ranger programs 

(Outcome 15). 

Introduction 

VET is the sector of choice for post-school education for Aboriginal and Torres Strait Islander students. VET 

training provides important entry-level pathways and skill-set development for local people in Aboriginal and 

Torres Strait Islander communities. A stronger emphasis on VET as a pathway into health and public health 

careers is likely to deliver more Aboriginal health professionals which will support better health outcomes for 

Aboriginal communities.  

NACCHO supports the view of Indigenous Allied Health Australia that traineeships in particular, are a 

dominant mode of workforce training in the Aboriginal and Torres Strait Islander community-controlled health 

sector. NACCHO supports the inclusion of Allied Health Assistant qualifications in the Priority List. Allied 

health staff are just one element of the critical shortage of workers experienced by the ACCHO sector. 

In addition to recommendations outlined in this submission, we refer the Department to NACCHO’s May 

2024 submission to the Strategic Review of the Australian Apprenticeships Incentive System. 

We welcome the streamlining of processes and regular updates to the Priority List according to market 

demands. A focus on outcomes, specifically completions, will be a positive change and emphasises the 

importance of culturally safe, wrap-around support delivered through Aboriginal Community Controlled 

Registered Training Organisations (ACCRTOs), that results in much higher completions for Aboriginal and 

Torres Strait Islander people. 

NACCHO recommends the Australian Apprenticeships Priority List includes Allied Health Assistant 

qualifications. 

 

1 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.  

https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report
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Aboriginal and Torres Strait Islander-specific qualifications 

Aboriginal Health Workers (AHWs) and Aboriginal Health Practitioners (AHPs) are critical to the holistic, 

multidisciplinary ACCHO model of care.2 These professionals not only contribute to clinical practice and 

health promotion but also play a crucial role in illness prevention and continuity of care, which are at the 

heart of the ACCHO model. Despite successful programs coordinated through NACCHO to increase 

numbers of these workers,3 there remains a shortage. 

AHWs and AHPs are currently included on the Priority List. There is no indication they would be excluded in 

a new model. However, due to the critical nature of these roles, AHW and AHP qualifications should be a 

permanent fixture on the Priority List.  

Recent national strategies, including the National Aboriginal and Torres Strait Islander Health Plan 2021–

2031 and the National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework and 

Implementation Plan 2021-2031, have highlighted the urgent need to expand the Aboriginal and Torres Strait 

Islander health workforce. The Priority List must align with these documents, and as such they should be 

listed with other documents outlined as informing the ‘Government agenda’, listed on page 5 of the 

Discussion Paper.  

The Priority List should also be expanded to include all Aboriginal and Torres Strait Islander-specific 

occupations. This aligns with Closing the Gap Outcome 8 (Strong economic participation and development 

of people and their communities). It also echoes Prime Minister Anthony Albanese’s economic development 

commitments outlined at Garma Festival 2025, including the First Nations Economic Partnership.4  

NACCHO recommends all Aboriginal and Torres Strait Islander specific qualifications are classified as 

traineeships. 

NACCHO recommends all Aboriginal and Torres Strait Islander-specific qualifications are given a 

permanent place on the Australian Apprenticeships Priority List. This especially includes Aboriginal 

Health Workers and Aboriginal Health Practitioners.  

Aboriginal Environmental Health Officers 

The Discussion Paper suggests that that Indigenous Environmental Health training packages are not in 

shortage (p7). In fact, as there is no Aboriginal and Torres Strait Islander Environmental Health Officer role in 

the OCSA, it is not possible to determine shortages or the lack thereof. The suggestion is inaccurate and 

contradicts clear feedback from our sector which indicates a critical need for the Aboriginal Environmental 

Health Officer occupation. 

The need to grow an Aboriginal and Torres Strait Islander Environmental Health workforce has been 

identified as a critical component in the Health Sector Strengthening Plan adopted under Clause 49 of the 

National Agreement.5 It is also identified in priority seven of the National Aboriginal and Torres Strait Islander 

Health Plan (2021-2031).6 

This role has a large emphasis on person-level environmental health, including safe housing and food 

security. The National Strategy for Food Security in Remote Aboriginal and Torres Strait Islander 

 

2 NACCHO. Core Services and Outcomes Framework: The Model of Aboriginal and Torres Strait Islander Community-Controlled 

Comprehensive Primary Health Care. National Aboriginal Community Controlled Health Organisation, Canberra, ACT: June 2021, 

https://www.naccho.org.au/csof/  

3 NACCHO, Workforce & Training, https://www.naccho.org.au/workforce-training/.  

4 Indigenous.gov.au, Economic Empowerment Announcements at Garma 2025, 11 August 2025, 

https://www.indigenous.gov.au/news/economic-empowerment-announcements-garma-2025.  

5 Sector Strengthening Plans, Coalition of Peaks, Priority Reform 2, https://www.coalitionofpeaks.org.au/priority-reform-
two  

6 National Aboriginal and Torres Strait Islander Health Plan 2021-2031, 
https://www.health.gov.au/sites/default/files/documents/2022/06/national-aboriginal-and-torres-strait-islander-health-plan-
2021-2031.pdf  

https://www.naccho.org.au/csof/
https://www.naccho.org.au/workforce-training/
https://www.indigenous.gov.au/news/economic-empowerment-announcements-garma-2025
https://www.coalitionofpeaks.org.au/priority-reform-two
https://www.coalitionofpeaks.org.au/priority-reform-two
https://www.health.gov.au/sites/default/files/documents/2022/06/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031.pdf
https://www.health.gov.au/sites/default/files/documents/2022/06/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031.pdf
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Communities 2025-2035 references the success of Healthabitat in improving living environments and health 

outcomes for Aboriginal people living on the Anangu Pitjantjatjara Lands. The project’s mission of ‘stop 

people getting sick’, or in the local language ‘Uwankara Palyanku Kanyintjaku’ (UPK), was underpinned by 

nine Healthy Living Practices and a local Aboriginal workforce to support communities to achieve these 

practices for all households. Between 1987 and 1990, UPK was regarded nationally as a yardstick for 

environmental health interventions in Aboriginal and Torres Strait Islander communities. One of the main 

reasons for the program’s success was the involvement of local Aboriginal teams.7 As such, the Aboriginal 

Environmental Health Officer occupation is distinct from OSCA definition of 269331 Environmental Health 

Officers, which often sit under local councils and have a legislative compliance remit. 

As outlined in our submission to the Strategic Review  of the Incentives System, all qualifications in the 

Indigenous Environmental Health training package should be included in the Priority List to support actions 

to address environmental determinants of health: 

• HLT26120 Certificate II in Indigenous Environmental Health 

• HLT36115 Certificate III in Indigenous Environmental Health  

• HLT46115 Certificate IV in Indigenous Environmental Health 

 

NACCHO recommends the Aboriginal and Torres Strait Islander Environmental Health Officer 

occupation is added to the OSCA list. 

 

 

  

 

7 National Indigenous Australians Agency, National Strategy for Food Security in Remote Aboriginal and Torres Strait Islander 

Communities 2025 – 2035, published 2025, https://www.niaa.gov.au/sites/default/files/documents/2025-03/National-Strategy-for-Food-

Security-in-Remote-Aboriginal-and-Torres-Strait-Islander-communities_0.pdf. 

https://www.niaa.gov.au/sites/default/files/documents/2025-03/National-Strategy-for-Food-Security-in-Remote-Aboriginal-and-Torres-Strait-Islander-communities_0.pdf
https://www.niaa.gov.au/sites/default/files/documents/2025-03/National-Strategy-for-Food-Security-in-Remote-Aboriginal-and-Torres-Strait-Islander-communities_0.pdf

