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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

NACCHO recommends that the WHO:

1

Draw on insights gained from the development and implementation of the National Agreement on Closing
the Gap, including its four priority reforms and the outcomes from its first five years.

Strengthen language in GPA to highlight need for Indigenous leadership, self-determination and
governance in health policy and implementation.

Commit to Indigenous data sovereignty and ethical data practices.
Learn from Australia’s COVID-19 response and Indigenous-led health initiatives.

Include the need for robust accountability mechanisms and sustainable financing for Indigenous peoples
and their health.
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Acknowledgement

NACCHO welcomes the opportunity to provide a submission to the World Health Organization (WHO) in
response to the Draft Global Plan of Action for the Health of Indigenous Peoples. This submission draws on
the lived experiences, expertise, and leadership of Aboriginal and Torres Strait Islander communities in
Australia, and reflects NACCHO’s commitment to advancing health equity through Indigenous-led solutions.
We commend WHO’s initiative to develop a comprehensive and inclusive global strategy that centres
Indigenous voices, respects cultural knowledge systems, and promotes self-determination in health
governance.

NACCHO supports the submissions to this consultation made by NACCHO Members and Affiliates.

Introducing Australia’s National Agreement on Closing the Gap

Advocating for and securing the National Agreement on Closing the Gap' (July 2020) 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 in Australia. For the first
time, the National Agreement has been developed in genuine partnership between Australian governments
and the Coalition of Aboriginal and Torres Strait Islander Peak Organisations (the Coalition of Peaks).

It commits Australia to a new direction and is a pledge from all levels of government (federal, jurisdictional
and local) 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.

A standout example is the Aboriginal and Torres Strait Islander Advisory Group on COVID-19, co-chaired by
NACCHO and the Australian Government Department of Health. This group was not merely consulted - it led
Australia’s pandemic response. It ensured culturally safe messaging, community-led testing and vaccination
strategies, and rapid mobilisation of resources. The success of this partnership (by December 2020 Australia
had not lost a single Elder to COVID-19) 2 highlights the effectiveness of Indigenous-led governance in public
health.

Despite these early successes, there are opportunities for improvement. To date, implementation of Priority
Reform 1 has been inconsistent. Many agencies still default to consultation on pre-determined solutions
rather than genuine co-design. The Productivity Commission has called for governments to relinquish control
and trust Indigenous communities to lead. For the World Health Organization, Priority Reform 1 offers a
blueprint for embedding Indigenous leadership in health governance globally.

" National Agreement on Closing the Gap (July 2020) - https://www.closingthegap.gov.au/national-agreement/national-agreement-
closing-the-gap

2 “We have lost not one Elder”: NACCHO CEO Pat Turner reflects on Aboriginal community successes in COVID-19.
https://www.croakey.org/we-have-lost-not-one-elder-naccho-ceo-pat-turner-reflects-on-aboriginal-community-successes-in-covid-19/
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‘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™

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.

ACCHOs are a prime example. They provide holistic, culturally safe care and are deeply embedded in their
communities. They are run by communities, for communities. The Australian government is increasingly
investing in the ACCHO Sector (with the NACCHO Cancer Program and NACCHO Rheumatic Heart
Disease Programs being notable examples), yet the sector remains underfunded overall and faces
challenges in workforce development, infrastructure, and long-term planning.

For the World Health Organization, this reform underscores the importance of investing in Indigenous-led
institutions. Global health strategies must prioritise funding, capacity-building, and recognition of Indigenous
service models as central to improving health outcomes.

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.

This reform is critical because mainstream systems have historically excluded or harmed Indigenous
peoples. Cultural safety training, anti-racism policies, and accountability mechanisms are essential to
rebuilding trust and improving service delivery.

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
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.

WHO'’s Global Plan should incorporate Priority Reform 3 by encouraging member states to audit their health
systems, reform discriminatory practices, and ensure that Indigenous peoples are not just consulted but
actively involved in transforming institutions.

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.

3 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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Aboriginal and Torres Strait Islander people are among the most studied populations globally, yet they often
lack control over how data is used. More data is not necessarily better; what matters is having the right kind
of data — strengths-based, culturally relevant, and community-owned.

The WHO should advocate for global standards that uphold Indigenous Data Sovereignty. This includes
supporting Indigenous-led data systems, ethical data practices, and the use of data to empower communities
rather than reinforce deficits.

Lessons learnt from the National Agreement

However, 5 years after the signing of the National Agreement on Closing the Gap, there is still much to be
done. NACCHO also notes key lessons from the National Agreement:

e The Agreement lacks enforceable accountability mechanisms.
e Funding gaps hinder full implementation.
e Governments must move from symbolic support to resourced, measurable commitments.

The WHO GPA should incorporate these lessons to ensure its Plan is not only visionary but actionable.

Connecting Priorities of the Global Plan of Action to the National
Agreement on Closing the Gap

The WHO'’s Draft Global Plan of Action (GPA) outlines five priority areas for improving Indigenous health
globally. These priorities align closely with the four Priority Reform Areas of Australia’s National Agreement
on Closing the Gap, which NACCHO strongly advocates as a model for global implementation.

WHO Priority 1: Production of Evidence on Indigenous Health

Aligns with National Agreement Priority Reform Area 4: Sharing Data and Information to Support Decision-
Making

The WHO GPA calls for ethical, Indigenous-led data collection, disaggregation by ethnicity, and Indigenous
data sovereignty. This aligns directly with Priority Reform 4, which emphasizes that Aboriginal and Torres
Strait Islander people must not only have access to data but control over its governance, interpretation, and
use.

NACCHO highlights that Indigenous Australians are among the most studied populations globally, yet often
lack authority over their data. The GPA's emphasis on “nothing about us without us” and Indigenous
methodologies supports NACCHO’s call for community-owned, strengths-based data systems.

WHO Priority 2: Ensuring Quality Health Services

Aligns with National Agreement Priority Reform Area 3: Transformation of Mainstream Institutions

The GPA promotes the recognition of Indigenous knowledge systems, traditional medicine, and holistic
health models. Priority Reform 3 calls for mainstream institutions to undergo systemic transformation —
eliminating racism, embedding cultural safety, and supporting truth-telling.

NACCHO urges WHO to encourage governments to audit and reform their health systems, ensuring
Indigenous Peoples are not just consulted but actively involved in reshaping institutions. The GPA’'s support
for decolonizing curricula and integrating Indigenous methodologies aligns with this reform.
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WHO Priority 3: Participation in Health Decision-Making

Aligns with National Agreement Priority Reform Area 1: Formal Partnerships and Shared Decision-Making

The GPA calls for Indigenous Peoples to lead health governance through their own institutions and
procedures. This is the core of Priority Reform 1, which commits governments to co-design, not just
consultation.

NACCHOQO’s example of the Aboriginal and Torres Strait Islander Advisory Group on COVID-19 demonstrates
how formal partnerships can lead to effective, culturally safe public health responses. The GPA’'s emphasis
on inclusive platforms and Indigenous leadership validates NACCHO'’s call for power-sharing and structural
reform.

WHO Priority 4: Promoting Intercultural and Holistic Approaches

National Agreement Priority Reform Area 2: Building the Community-Controlled Sector

The GPA promotes culturally safe, inclusive, and rights-based health services, including Indigenous-led
service design and delivery. This mirrors Priority Reform 2’s commitment to strengthening Aboriginal
Community Controlled Health Organisations (ACCHOs), which NACCHO represents.

ACCHOs deliver over 3.1 million episodes of care annually and are proven to be more effective, trusted, and
culturally safe than mainstream services. The GPA’s support for Indigenous workforce development,
traditional medicine integration, and anti-racism training aligns with NACCHQO’s advocacy for sustainable
funding and capacity-building for community-controlled services.

WHO Priority 5: Addressing Environmental Impacts on Indigenous Health

Cross-cutting relevance to all Priority Reforms

While not directly mapped to a single Priority Reform, this priority intersects with all four. It reflects
Indigenous Peoples’ holistic view of health - one that includes land, culture, and environment. NACCHO
supports Indigenous-led climate resilience and environmental stewardship as part of health equity.

The National Agreement on Closing the Gap is not just a domestic policy - it is a global model for
Indigenous-led health reform. It was co-designed through extensive consultation between the Coalition of
Peaks and governments, and it centers self-determination, accountability, and structural change.

Critique of Language in the WHO Draft Plan

The WHO Draft Global Plan of Action for the Health of Indigenous Peoples includes guiding principles that
use terms such as “participation in” and “promoting”. While these may appear inclusive, they fall short of
conveying the level of responsibility, accountability, and leadership required to drive meaningful change.
Such language implies passive involvement rather than active leadership or co-ownership of health systems
and outcomes.

To truly reflect a rights-based and self-determined approach, the language must shift toward stronger, action-
oriented terms such as “partnering with”, “implementing”, “resourcing”, and “embedding”. These terms
convey obligation and accountability, and they align with the expectations of Indigenous Peoples globally
who are demanding not just inclusion, but authority and control over decisions that affect their health and

wellbeing.

Ensuring Indigenous Data Sovereignty

Indigenous Peoples must have control over the collection, access, and use of their health data. Data
sovereignty is not only a matter of ethics but also a prerequisite for effective, culturally appropriate decision-
making. Aboriginal and Torres Strait Islander people are among the most studied populations globally, yet
often lack authority over how data is interpreted and applied.
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NACCHO recommends that WHO advocate for global standards that uphold Indigenous data sovereignty,
including the collection of ethnicity-disaggregated data and the establishment of Indigenous-led data
governance frameworks. This will ensure that data serves the interests of Indigenous communities and
supports self-determined health planning.

Learning from Australia’s COVID-19 Response

The Aboriginal and Torres Strait Islander Advisory Group on COVID-19 exemplifies the power of formal
partnerships in achieving effective health outcomes. This group, co-chaired by NACCHO and the Australian
Government Department of Health, enabled rapid, culturally safe responses to the pandemic, including
tailored public health messaging, community-led testing, and vaccination strategies.

Case study: The Aboriginal and Torres Strait Islander Advisory Group on COVID-19

In January of 2020, when the WHO declared that COVID-19 constituted a Public Health Emergency of
International Concern, there was apprehension among Aboriginal and Torres Strait Islander leaders.
Increased rates of chronic disease and other pre-existing health conditions among their people, as well
as the higher likelihood of poor infrastructure and overcrowded housing were a serious concern. These
factors suggested there would be increased potential for virus transmission among Aboriginal and
Torres Strait Islander communities, and worse outcomes for those who caught the virus.*

By early March, a 33 member Aboriginal and Torres Strait Islander Advisory Group on COVID-19 had
been formed. It was co-chaired by NACCHQO'’s Deputy CEO and the Australian Government Department
of Health and Aged Care’s First Assistant Secretary of the First Nations Health Division.® The group
worked on principles of shared decision making, power sharing, two-way communication and learning,
self-determination, leadership and empowerment.

Working together with governments, in the first two months of the pandemic the group developed the
National Management and Operational Plan for Aboriginal and Torres Strait Islander Populations,
supported the development on online health sector training in COVID-19 infection control for Aboriginal
and Torres Strait Islander communities and oversaw the roll out of a world first rapid COVID-19 testing
program.® Partnerships also facilitated the travel restrictions into remote communities through the
Health Minister’s Determination under the Biosecurity Act 2015.

The Advisory Group was briefed on major government strategies and actions. They had access to
decision makers across different areas to assist with discussions. Any barriers in implementation were
quickly addressed through the Government representatives on the Advisory Group. Most importantly,
federal and state and territory governments listened to the Aboriginal and Torres Strait Islander experts.”
Other actions that came out of the Advisory Group included a significant COVID-19 grant for ACCHOs
across Australia. This was delivered in a very short timeframe, and with the flexibility to meet local
needs.

In the words of leading Aboriginal infectious diseases specialist, James Ward, the Advisory Group,
moved mountains that in normal times would not be even remotely imaginable nor possible .8

4 Lowitja Institute (for the Close the Gap Campaign Steering Committee), Close the Gap (2021),
https://humanrights.gov.au/our-work/aboriginal-and-torres-strait-islander-social-justice/publications/close-gap-2021 .

5 Department of Health and Aged Care, The National Aboriginal and Torres Strait Islander Health Protection AHPC
subcommittee: Members, https://www.health.gov.au/committees-and-groups/the-national-aboriginal-and-torres-strait-
islander-health-protection-ahpc-subcommittee#members .

6 Department of Health and Aged Care’ World first rapid COVID-19 testing to protect Aboriginal and Torres Strait Islander communities’ Aprll 2020‘

https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/world-first-rapid-covid-19-testing-to-protect-aboriginal-
and-torres-strait-islander-communities .

7 Lowitja Institute (for the Close the Gap Campaign Steering Committee), Close the Gap (2021),
https://humanrights.gov.au/our-work/aboriginal-and-torres-strait-islander-social-justice/publications/close-gap-2021 .

8 James Ward in Lowitja Institute (for the Close the Gap Campaign Steering Committee), Close the Gap (2021),
https://humanrights.gov.au/our-work/aboriginal-and-torres-strait-islander-social-justice/publications/close-gap-2021 .
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As outlined in the Close the Gap (2021) report, produced by the Lowitja Institute:

“As of 13 December 2020, a total of 147 cases of COVID-19 had been reported among Aboriginal and
Torres Strait Islander people (out of the total 28,031 Australian cases) with no deaths nationally and no
cases identified in remote Aboriginal communities. The number of cases among Aboriginal and Torres

Strait Islander people is six times lower than the rest of Australia.”®

This model of co-governance and shared decision-making should be highlighted by WHO as a best practice
example of Indigenous-led health emergency response. It demonstrates the importance of trust, cultural
competence, and community control in public health.

Strengthening Accountability and Resourcing

While the National Agreement on Closing the Gap represents a landmark commitment to improving
outcomes for Aboriginal and Torres Strait Islander peoples, its success depends on robust accountability,
sustained investment, and genuine partnership. The Productivity Commission’s review highlights that
progress has been uneven, with governments falling short of their obligations.

NACCHO encourages WHO to embed a strengths-based approach in the Global Plan of Action — one that
recognises the leadership, expertise, and resilience of Indigenous organisations. This includes establishing
clear accountability structures, ensuring sustainable financing, and implementing transparent monitoring and
evaluation mechanisms. Indigenous organisations must be empowered as equal partners in the design,
delivery, and evaluation of health programs, not merely recipients of funding.

Principles

The principles articulated in the Draft GPA demonstrate alignment with foundational values that guide
Indigenous affairs in Australia, particularly those relating to equity and inclusion. However, to genuinely
enable transformative change for Indigenous peoples, the Plan must go beyond general commitments and
explicitly affirm the principles of self-determination and shared decision-making. These principles are not only
aspirational but have been instrumental to the success of the National Agreement on Closing the Gap and its
Priority Reforms, which centre Indigenous leadership, partnership, and accountability.

NACCHO encourages WHO and Member States to embed mechanisms that ensure Indigenous peoples are
not only consulted but are active and equal partners in all stages of decision-making. This means being “at
the table” - leading, shaping, and assessing the policies and programs that affect their communities. A
strengths-based approach that recognises the expertise and leadership of Indigenous organisations is
essential to achieving sustainable and impactful change.

Conclusion

NACCHO reiterates its support for the WHO Draft Global Plan of Action for the Health of Indigenous Peoples
and emphasises the need for a transformative, rights-based approach that centers Indigenous leadership,
knowledge, and priorities. We call on WHO to move beyond symbolic commitments and implement practical,
measurable, and resourced actions that uphold the right to health for Indigenous Peoples worldwide. Based
on outcomes and impact to date, we would strongly commend the National Agreement on Closing the Gap
and four Priority Reforms as a powerful framework for driving real and sustained change.

9 Lowitja Institute (for the Close the Gap Campaign Steering Committee), Close the Gap (2021),
https://humanrights.gov.au/our-work/aboriginal-and-torres-strait-islander-social-justice/publications/close-gap-2021 .
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