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About NACCHO 

NACCHO is the national peak body representing 149 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 149 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 NDIA revise its definition of culturally thin markets to clearly state that ACCOs/ACCHOs are the 
exemplars of culturally appropriate care.  

2 The NDIA reform their ACCHO sector funding arrangements in line with NACCHO’s Making the NDIS 
Work ‘Our Way’ proposal. 

3 The NDIA work closely with NACCHO to activate alternative, place-based funding arrangements to 
enhance service access to Aboriginal and Torres Strait Islander people with disability. 

4 That, in line with Recommendation 10.8 A of the Disability Royal Commission, an Aboriginal and Torres 
Strait Islander workforce pathway is designed to address barriers to Aboriginal and Torres Strait Islander 
workers entering the sector. 

5 The Remote Community Connector program is amalgamated with the Aboriginal Disability Liaison Officer 
program, under the leadership of NACCHO, in order to build a national system of community-controlled 
system navigators.  

6 Future Integrated Care and Commissioning sites should be chosen in consultation with Aboriginal and 
Torres Strait Islander communities.  

7 NDIS travel claiming rules are revised in consultation with therapists and service recipients. 

8 Recommendation 10.8 of the Royal Commission into Violence, Abuse, Neglect and Exploitation of People 
with Disability is implemented, with flexibility to:  

• Allow ACCO/ACCHOs to apply discretion when conducting worker screening to keep Aboriginal and 
Torres Strait Islander care recipients safe while not inappropriately excluding Aboriginal and Torres 
Strait Islander people from employment in the care and support economy.  

• Include provisions such as those available under the National Aboriginal and Torres Strait Islander 
Flexible Aged Care Program that support all ACCHOs and ACCOs to request an exemption to employ 
staff with a criminal record. 

9 Cultural safety training is part of mandatory training for disability support workers. 

10 Culturally appropriate mandatory training is delivered by the ACCRTO sector to mainstream disability 
services. 

11 In line with Priority Reform 4, NDIS provider and participant data is improved and made available for 
ACCOs/ACCHOs to view information for their area. 

12 Any interventions to address the First Nations Market and Sector align with the National Agreement and 
its four Priority Reform Areas.  
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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 needs 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.  
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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’1 

NACCHO recommends any interventions to address the First Nations Market and Sector align with the 
National Agreement and its four Priority Reform Areas. 

Introduction 

NACCHO welcomes the National Disability Insurance Agency’s (NDIA’s) consultation on developing the First 
Nations market and sector. NACCHO is committed to supporting Aboriginal Community Controlled Health 
Organisations (ACCHOs) to improve outcomes for Aboriginal and Torres Strait Islander people across all 
areas of care needs. NACCHO’s 149 member services already service people with disability. As such, 
NACCHO has been actively advocating to make the NDIS work for Aboriginal and Torres Strait Islander 
people with disability and for the ACCHO sector.  

Through our national coordination of the NDIS Ready program (2020-2022), and subsequent Care and 
Support Ready program (2022-2023), NACCHO facilitated an increase of Aboriginal and Torres Strait 
Islander community-controlled service providers in the NDIS market. Further details on these programs can 
be supplied on request. These programs were not mentioned in the Discussion Paper. Since the ending of 
these programs, we have seen a decline in the number of ACCHO providers. In early 2024, 39 ACCHOs 
were delivering NDIS supports nationally. Of these, 23 were active2 registered NDIS providers, and 13 
located in remote or very remote areas. The number of ACCHO providers have since declined due to a 
number of issues, including lack of trust in the continuity of NDIS-related funding, the cost of meeting 
auditing and registration requirements and the market model not aligning with the ACCHO model of care.  

The Discussion Paper presumes that Aboriginal and Torres Strait Islander-led private businesses and 
ACCHOs are comparable. However, there are distinct differences between Aboriginal and Torres Strait 
Islander-owned and led business and the community-controlled sector. While both provide care that is 
culturally complimentary, fundamentally private business is for profit, while ACCHO profits are invested back 
into the community. Community control is also an effective way of ensuring the quality and safeguarding of 
NDIS services. ACCHOs are run by a board of local community members, elected by their community or 
affiliate organisations, who use the services and have close ties to other service users. Feedback to 
leadership on poor service provision is instantaneous and executives face reputational risk within their 
community if issues continue. This governance structure creates a mechanism for high quality service and 
safeguarding and ensures greater compliance of service standards.  

Building the sector 

The NDIA has noted its interest in overcoming system challenges. To date, the implementation of the NDIS 
has placed an emphasis on individualised supports, which is at odds with Aboriginal and Torres Strait 
Islander culture and values of placing family and community first. This is consistent with the evidence and 
advice from our sector which has demonstrated the market-driven, individualist model in its current format 
does not align with the comprehensive, integrated way in which Aboriginal Community Controlled 
Organisations (ACCOs) /ACCHOs approach the work within their communities. The ACCHO model of care is 
further expanded upon under the Community control heading. Paternalistic suggestions such as “[helping 

 
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.  
2 Have drawn down NDIS payments in the 3-months prior to 31 August 2023. 

https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report
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Aboriginal and Torres Strait Islander providers] improve their service delivery and financial planning” 
(Discussion Paper, page 29) will not address this issue. 

A sector-wide capability building approach would both increase the number of providers and increase 
capability of existing providers. By way of example, the NDIS Ready program, delivered by NACCHO, 
supported capacity building of ACCHOs into NDIS provision. The program supported approximately 90% of 
NACCHO’s then 143 members to scope what Aboriginal and Torres Strait Islander-led disability solutions 
might look like within their communities.3 This was received well by our sector, however, the program funding 
ceased on 30 June 2022 which impacted significantly in ACCHO engagement with the NDIS. 

NACCHO previously compiled the Making the NDIS Work ‘Our Way’ proposal with input and advice from 
member services, based on their deep expertise and local knowledge. This proposal outlined the opportunity 
for a significant, long-term national investment from the Commonwealth Government to support and grow the 
Aboriginal community-controlled disability service sector. It provides the foundation for a holistic response to 
improve the quality of life and health outcomes for Aboriginal and Torres Strait Islander people living with 
disability.  

This suggested approach consists of baseline operational funding, with NDIS plan utilisation funding able to 
scale up with the market. This is similar to how ACCHOs are funded for primary health services through core 
funding, with top ups through MBS claims. A mixed model approach would be more effective and sustainable 
for ACCHO providers. However, despite NACCHO’s detailed plan and the recommendations of multiple 
reviews, there remains a reluctance to provide block funding for the delivery of services. 

Another option is to fund ACCHOs to provide disability services through needs-based funding – that is, 
funding according to the service need of the community. This would require the improvement of NDIS 
Aboriginal and Torres Strait Islander participant data, to better inform service delivery needs in community.  

NACCHO recommends the NDIA reform their ACCHO sector funding arrangements in line with 
NACCHO’s Making the NDIS Work ‘Our Way’ proposal. 

Thin and culturally thin markets 

A research report from Deloitte, coming out of the Royal Commission into Violence, Abuse, Neglect and 
Exploitation of People with Disability found that “First Nations people’s NDIS plans are underutilised due to 
thin markets or unavailability of culturally appropriate services”.4 

The Discussion Paper notes that “in thin markets, it’s often hard for ACCOs/ACCHOs and Indigenous 
businesses to remain financially viable. This is because there’s fewer participants and higher support costs” 
(page 15). While this is a consideration, there are many other more prominent concerns from our sector. 
ACCOs/ACCHOs are non-profit organisations, whose main interest is to deliver high quality, appropriate 
services that are led by community priorities. The NDIS Review found that “Evidence from past and ongoing 
reviews and inquiries continues to show that the current market-based model with individualised funding 
arrangements persistently fail to meet the needs of both First Nations and remote communities.”5 Between 
2017 and 2022, 6 separate reviews and inquiries recommended alternative funding approaches, particularly 
in remote and very remote areas.6 Flexible pricing would allow for tailored service models that reflect local 
needs and cost realities.  

 
3 NACCHO, 2025 Progress Report on implementation of the implementation of the Royal Commission recommendations, March 2025, 
https://www.naccho.org.au/wp-content/uploads/2025/05/Implementation-of-ACRC-recommendations-NACCHO-submission.pdf.  
4 Deloitte, Research report – Options to improve service availability and accessibility for First Nations people with disability. 2020, 
https://disability.royalcommission.gov.au/system/files/2023-09/Research%20Report%20-
%20Options%20to%20improve%20service%20availability%20and%20accessibility%20for%20First%20Nations%20people%20with%20
disability.pdf. 
5 Australian Government, NDIS Review, Alternative commissioning for remote and First Nations communities, May 2023. 
6 NDIS Review, Alternative commissioning for remote and First Nations communities, June 2023, 
https://www.ndisreview.gov.au/sites/default/files/resource/download/alternative-commissioning_0.pdf.  

https://www.naccho.org.au/wp-content/uploads/2025/05/Implementation-of-ACRC-recommendations-NACCHO-submission.pdf
https://disability.royalcommission.gov.au/system/files/2023-09/Research%20Report%20-%20Options%20to%20improve%20service%20availability%20and%20accessibility%20for%20First%20Nations%20people%20with%20disability.pdf
https://disability.royalcommission.gov.au/system/files/2023-09/Research%20Report%20-%20Options%20to%20improve%20service%20availability%20and%20accessibility%20for%20First%20Nations%20people%20with%20disability.pdf
https://disability.royalcommission.gov.au/system/files/2023-09/Research%20Report%20-%20Options%20to%20improve%20service%20availability%20and%20accessibility%20for%20First%20Nations%20people%20with%20disability.pdf
https://www.ndisreview.gov.au/sites/default/files/resource/download/alternative-commissioning_0.pdf
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NACCHO notes that recent changes to NDIS travel claiming rules for therapy providers, halving the amount 
they can claim for travel.7 This has already and will continue to further exacerbate issues of providing 
services in rural and remote areas. 

NACCHO recommends the NDIA work closely with NACCHO to activate alternative, place-based 
funding arrangements to enhance service access to Aboriginal and Torres Strait Islander people with 
disability. 

The ACCHO sector is well placed to provide integrated care. ACCHOs deliver primary health care services to 
communities as well as preventive and population health activities, justice health initiatives, aged care and 
disability services, mental health, allied health, childcare and many other services.  

The Integrated Care and Commissioning trial is piloting the combination of resources in health, aged care, 
disability and veterans’ care to better support and coordinate services in rural, remote and Aboriginal and 
Torres Strait Islander communities.8 The trial was not co-designed with Aboriginal and Torres Strait Islander 
people, and our communities were not consulted. However, this funding model has the potential to align well 
with our sector. 

NACCHO recommends the future Integrated Care and Commissioning sites should be chosen in 
consultation with Aboriginal and Torres Strait Islander communities.  

The Discussion Paper defines culturally thin markets as “where the supply of culturally safe support is too 
low to meet participant demand” (page 9). However, this presumes that mainstream services are able to 
provide the same level of culturally appropriate, trauma informed care as ACCOs/ACCHOs and other 
Aboriginal and Torres Strait Islander providers. In practice, this is not the case. The best way to address 
culturally thin markets is to increase the number of Aboriginal and Torres Strait Islander community-
controlled providers and ensure culturally appropriate mandatory training is delivered by the Aboriginal 
Community Controlled Registered Training Organisations (ACCRTO) sector to mainstream disability 
services.  

NACCHO recommends the NDIA revise its definition of culturally thin markets to clearly state that 
ACCOs/ACCHOs are the exemplars of culturally appropriate care.  

NACCHO recommends culturally appropriate mandatory training is delivered by the ACCRTO sector to 
mainstream disability services 

NDIS support workers are required to undertake mandatory onboarding. For non-Indigenous support 
workers, this should include cultural safety training with ongoing annual refresher training. 

NACCHO recommends that cultural safety training led by the ACCRTO sector is part of mandatory 
training for disability support workers. 

Community control 

Pillar 3 of the NDIS First Nations Strategy is ‘Valuing First-Nations and community-centred ways’. Supporting 
ACCHO/ACCOs to deliver disability supports and NDIS services responds to the commitment all 
governments have made to Closing the Gap, and the four priority reforms. It also responds to 

 
7 NDIS, Travel claiming rules, gap fees and other costs, https://www.ndis.gov.au/news/10827-travel-claiming-rules-gap-fees-and-other-
costs.  
8 DHDA, Integrated Care and Commissioning initiative, July 2025, https://www.health.gov.au/our-work/integrated-care-and-
commissioning-initiative?language=en.   

https://www.ndis.gov.au/news/10827-travel-claiming-rules-gap-fees-and-other-costs
https://www.ndis.gov.au/news/10827-travel-claiming-rules-gap-fees-and-other-costs
https://www.health.gov.au/our-work/integrated-care-and-commissioning-initiative?language=en
https://www.health.gov.au/our-work/integrated-care-and-commissioning-initiative?language=en
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Recommendation 9.5 of the Royal Commission (Block funding the community-controlled sector).9 As the 
NDIS Review states, community-led and place-based funding approaches would improve outcomes for 
Aboriginal and Torres Strait Islander communities and for all participants nationally. The only way to do this is 
for the NDIA to focus on expanding service provision through ACCOs and ACCHOs and provide needs-
based block funding. 

NACCHO notes that the NDIA’s definition of ACCOs differs from the definition within the National Agreement 
on Closing the Gap. Crucially, it misses the clause that community-controlled organisations are ‘connected to 
the community, or communities, in which they deliver services’.  

It has been shown that ACCHOs deliver better results for Aboriginal and Torres Strait Islander people than 
mainstream services.6 They provide flexibility and wraparound support. ACCHOs are able to achieve this 
through providing a holistic model of care, which:   

• Underscores the importance of connecting the physical, mental, social, emotional and spiritual 
dimensions of health and wellbeing to promote preventive and comprehensive care, with a strong focus 
on prevention not solely through focusing on treatment.  

• Prioritises the values of community, culture and the deep connection to the land as integral elements of 
overall wellness.  

• Recognises the significance of traditional healing methods, cultural protocols and community-driven 
initiatives in fostering the wellbeing of Aboriginal and Torres Strait Islander communities.  

• Integrates the concept of ‘joined up services’, to ensure that healthcare services are coordinated and 
work together seamlessly to provide comprehensive support for individuals and communities.  

As noted earlier, the number of ACCHOs providing NDIS services is on the decline, with feedback from our 
sector outlining the numerous difficulties in navigating and operationalising the NDIS – and that providing 
NDIS services is no longer viable for them. Many ACCHOs are maintaining and strengthening quality 
disability and allied health service delivery for their communities through existing programs, as well as many 
delivering fee-for-service NDIS services as both registered and unregistered providers. However, this is not 
sustainable as it is cost-shifting, utilising in many instances, primary healthcare funding. 

Investing in ACCHOs and Aboriginal and Torres Strait Islander-led programs would support the development 
of the Aboriginal and Torres Strait Islander disability workforce. This is particularly important in remote areas 
where investment in ACCHOs builds local economies, reduces reliance on fly-in-fly-out services and 
enhances public spending efficiency by delivering services grounded in cultural authority.  

Ensuring cultural safety through community control 

NACCHO agrees that “Cultural safety is not additional or optional. When supports don’t meet these 
standards, First Nations people don’t have access to the core benefits of the NDIS” (Discussion Paper, page 
17).  

The Discussion Paper notes the impacts of intersectionality and multiple disadvantage. The compounding 
impact of intersectionality means that approaches to be grounded in cultural safety and cultural 
appropriateness. Culture is a key protective factor and can help in service delivery and builds strength in 
communities.10 

The NDIA is seeking feedback on the policy and process changes necessary to deliver sustainable and 
culturally safe supports. Cultural safety is defined within the National Agreement:  

Cultural safety is about overcoming the power imbalances of places, people and policies that occur between 
the majority non-Indigenous position and the minority Aboriginal and Torres Strait Islander person so that 

 
9 Department of Health, Disability an Ageing (DHDA), Recommendation 9.5 – Block funding the community-controlled sector, November 
2025, https://www.health.gov.au/resources/publications/disability-royal-commission-progress-report-2025/volume-9-first-nations-people-
with-disability/recommendation-95-block-funding-the-community-controlled-sector?language=en  
10 Hunter, S.-A., Skouteris, H., & Morris, H. (2021). A Conceptual Model of Protective Factors Within Aboriginal and Torres Strait Islander 
Culture That Build Strength. Journal of Cross-Cultural Psychology, 52(8-9), 726-751. https://doi.org/10.1177/00220221211046310. 

https://www.health.gov.au/resources/publications/disability-royal-commission-progress-report-2025/volume-9-first-nations-people-with-disability/recommendation-95-block-funding-the-community-controlled-sector?language=en
https://www.health.gov.au/resources/publications/disability-royal-commission-progress-report-2025/volume-9-first-nations-people-with-disability/recommendation-95-block-funding-the-community-controlled-sector?language=en
https://doi.org/10.1177/00220221211046310
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there is no assault, challenge or denial of the Aboriginal and Torres Strait Islander person’s identity, of who 
they are and what they need. Cultural safety is met through actions from the majority position which 

recognise, respect, and nurture the unique cultural identity of Aboriginal and Torres Strait Islander people. 
Only the Aboriginal and Torres Strait Islander person who is recipient of a service or interaction can 

determine whether it is culturally safe.11 

It is important to highlight that, unlike the definition in the Discussion Paper (page 21), cultural safety should 
be defined by the person receiving care. Cultural safety cannot be ensured through tokenistic surface level 
changes such as creating a welcoming environment through adding flags. 

The best way to guarantee cultural safety is to have Aboriginal and Torres Strait Islander-led community-
controlled services. In the event that ACCOs/ACCHOs are not able to provide particular services under the 
NDIS, our sector works in partnership with trusted mainstream providers, allowing for culturally safe, 
Aboriginal and Torres Strait Islander-led referral pathways. 

Community controlled system navigators 

The NDIS Review recommended all people with disability have access to a Navigator, who can act on behalf 
of the person with disability, at their direction, and be incentivised to build capability, help the person meet 
their goals, facilitate choice and enable inclusion.12 Specialist Navigators should also be available for people 
with more complex support needs, certain population groups and people at key life transitions, such as 
preparing for education, employment and independent living.13 These Navigator roles will be increasingly 
necessary as Thriving Kids rolls out and the system becomes more complex and potentially fragmented.  

Out of necessity, ACCHOs have been offering navigation/liaison/connector-type supports to ensure 
Aboriginal and Torres Strait Islander people with disability in their communities receive adequate and 
culturally safe supports. Many ACCHOs do this as an extension of their comprehensive primary health care 
approach, while others are funded through targeted NDIS programs such as the Aboriginal Disability Liaison 
Officers (ADLO); Remote Community Connector (RCC) workers; Evidence, Access and Coordination of 
Planning (EACP); and Remote Early Childhood Services (RECS).  

Through the ADLO program, dedicated support is provided to Aboriginal and Torres Strait Islander people 
with disability in urban and rural areas to access the NDIS and use their plans. ADLOs are generally 
members of the communities they work in, understand the culture and often speak the local languages. The 
insights of ADLOs can contribute to co-design initiatives to improve the way NDIS works with Aboriginal and 
Torres Strait Islander communities. 

Page 34 the Discussion Paper mentions expanding the Remote Community Connectors program. NACCHO 
has previously recommended that the Remote Community Connectors and Aboriginal Disability Liaison 
Officer programs require consolidation, expansion, and national coordination through NACCHO, to ensure 
consistent service delivery and coverage across regions—in line with Recommendation 10.3 of the Disability 
Royal Commission (Adequate support coordination).14 Feedback from our sector has been that they would 
prefer for the workforce to be integrated and sit under community control.  

 
11 Closing the Gap in Partnership, National Agreement on Closing the Gap, July 2020, 
https://www.closingthegap.gov.au/sites/default/files/2022-09/ctg-national-agreement_apr-21-comm-infra-targets-updated-24-august-
2022_0.pdf.  
12 NDIS Review, Working together to deliver the NDIS Review: Final Report, pg. 101, 2023, 
https://www.ndisreview.gov.au/sites/default/files/resource/download/working-together-ndis-review-final-report.pdf.    
13 NDIS Review, Working together to deliver the NDIS Review: Final Report pp. 101, 2023, 
https://www.ndisreview.gov.au/sites/default/files/resource/download/working-together-ndis-review-final-report.pdf.  
14 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, Volume 10: Disability services, September 
2023, https://disability.royalcommission.gov.au/system/files/2023-09/Final%20Report%20-
%20Volume%2010%2C%20Disability%20services.pdf.  

https://www.closingthegap.gov.au/sites/default/files/2022-09/ctg-national-agreement_apr-21-comm-infra-targets-updated-24-august-2022_0.pdf
https://www.closingthegap.gov.au/sites/default/files/2022-09/ctg-national-agreement_apr-21-comm-infra-targets-updated-24-august-2022_0.pdf
https://www.ndisreview.gov.au/sites/default/files/resource/download/working-together-ndis-review-final-report.pdf
https://www.ndisreview.gov.au/sites/default/files/resource/download/working-together-ndis-review-final-report.pdf
https://disability.royalcommission.gov.au/system/files/2023-09/Final%20Report%20-%20Volume%2010%2C%20Disability%20services.pdf
https://disability.royalcommission.gov.au/system/files/2023-09/Final%20Report%20-%20Volume%2010%2C%20Disability%20services.pdf


 

First Nations Market and Sector  10 

NACCHO recommends The Remote Community Connector program is amalgamated with the 
Aboriginal Disability Liaison Officer program, under the leadership of NACCHO, in order to build a 
national system of community-controlled system navigators.  

Workforce 
Aboriginal and Torres Strait Islander people are underrepresented in the care workforce across the country, 
particularly in remote communities.15 It is impossible to expand the Aboriginal and Torres Strait Islander 
provider sector without a workforce of suitably skilled and job ready Aboriginal and Torres Strait Islander 
employees to help improve access to culturally safe, effective and efficient support and assistance.  

ACCHOs – particularly those in in regional, remote and very remote areas – have existing issues with staff 
recruitment and retention. This has meant they have become increasingly reliant on a fly-in-fly-out workforce, 
which requires additional housing that is often not available. Burnout is common. Relying on a fly-in-fly-out 
workforce is expensive for these remote ACCHOs, and inconsistent workforce has impact on service 
delivery.  

Changes to NDIS travel claiming rules have effectively meant that it is no longer financially feasible for 
therapy providers to visit certain regional and remote areas. 

NACCHO recommends NDIS travel claiming rules are revised in consultation with therapists and 
service recipients. 

NACCHO has recently undertaken a training needs analysis across ACCHOs on integrated care across the 
disability support and aged care workforces, with a report due to be finished shortly. What we know is that 
there is significant demand for both local workforce increase and upskilling.  

Aboriginal and Torres Strait Islander people are underrepresented in the care workforce across the country, 
particularly in remote communities.16 Training local people capitalises on their existing local knowledge and 
connections, while also providing meaningful local career opportunities.17 

VET and Higher Education pathways play a critical role in helping people acquire the skills, knowledge, and  
experience necessary to enter or progress within the workforce. These pathways align a person’s interests 
and aspirations with relevant career opportunities while addressing the needs of employers, and in the case 
of some occupations, regulators. Workforce development pathways identify and highlight the systematic and 
holistic approaches available for a person to acquire the necessary skills, education, experience, and 
support to achieve their career goals. This approach emphasises the importance of personal and 
professional growth, adaptability, and lifelong learning. 

NACCHO recommends that, in line with Recommendation 10.8 A of the Disability Royal Commission, 
an Aboriginal and Torres Strait Islander workforce pathway is designed to address barriers to Aboriginal 
and Torres Strait Islander workers entering the sector. 

 
15 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, The lack of NDIS services for First Nations 
people with a disability ‘a national crisis’, June 2023, https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-
ndis-services-first-nations-people-disability-national-crisis. 
16 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, The lack of NDIS services for First Nations 
people with a disability ‘a national crisis’, June 2023, https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-
ndis-services-first-nations-people-disability-national-crisis. 
17 VACCHO, Alumni Trailblazers: Kayla Harrison on Breaking the Cycle and Leading With Heart, March 2025, 
https://www.vaccho.org.au/2025/03/04/alumni-trailblazers-kayla-harrison-on-breaking-the-cycle-and-leading-with-heart/.  

https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-ndis-services-first-nations-people-disability-national-crisis
https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-ndis-services-first-nations-people-disability-national-crisis
https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-ndis-services-first-nations-people-disability-national-crisis
https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-ndis-services-first-nations-people-disability-national-crisis
https://www.vaccho.org.au/2025/03/04/alumni-trailblazers-kayla-harrison-on-breaking-the-cycle-and-leading-with-heart/
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Workforce screening 

Despite strong demand for culturally safe, community-based care delivered by Aboriginal and Torres Strait 
Islander staff, workforce availability can be limited by cultural practices which restrict relationships (such as 
poison blood avoidance relationships), kinship systems and cultural obligations; and administrative barriers, 
such as difficulties obtaining Working with Children clearances, NDIS worker screening checks, and proof of 
identity documentation.18 The over-policing of Aboriginal and Torres Strait Islander communities and 
institutionalised racism across the justice system mean many Aboriginal and Torres Strait Islander people 
may have a criminal record that precludes them from working in the sector.  

Recommendation 10.8 of the Royal Commission into Violence, Abuse, Neglect and Exploitation of People 
with Disability outlined the need for a national disability support worker registration scheme.  

NACCHO recommends Recommendation 10.8 of the Royal Commission into Violence, Abuse, Neglect 
and Exploitation of People with Disability is implemented, with flexibility to:  

• Allow ACCO/ACCHOs to apply discretion when conducting worker screening to keep Aboriginal and 
Torres Strait Islander care recipients safe while not inappropriately excluding Aboriginal and Torres 
Strait Islander people from employment in the care and support economy.  

• Include provisions such as those available under the National Aboriginal and Torres Strait Islander 
Flexible Aged Care Program that support all ACCHOs and ACCOs to request an exemption to 
employ staff with a criminal record. 

Data 

Data has been mentioned throughout the Discussion Paper. NACCHO is working with their network of 
Affiliate NDIS Policy Officers and external consultants in order to build a national and jurisdictional data 
picture of Aboriginal and Torres Strait Islander people with disability and their service provision landscape. 

NACCHO urges the NDIA improve the collection, accuracy and dissemination of data relating to Aboriginal 
and Torres Strait Islander participants, their plans and utilisations. Additionally, a clearly defined definition of 
an ACCO/ACCHO provider, and First Nations-led businesses along with servicing data to Aboriginal and 
Torres Strait Islander people with disabilities, will aid in decision making and determining market share and 
readiness to enter the service market.    

NACCHO recommends that, in line with Priority Reform 4, Aboriginal and Torres Strait Islander 
provider and participant data is improved and made more available for ACCOs/ACCHOs to view 
information for their area and to obtain a comprehensive picture of what is happening in their 
communities and make decisions about their futures. 

The Discussion Paper describes the need for further information on provider performance. The NDIS Review 
Action 12.3 is “The new National Disability Supports Quality and Safeguards Commission, working with the 
Department of Social Services, should design, test and implement an approach to measure and publish 
metrics of registered provider performance.” Rather than focusing on economic metrics of performance, this 
data should be collected to focus on participant experience measures, particularly cultural safety. This will 
allow people with disability to report their experiences in a public forum. 

In line with Priority Reform 1 of the National Agreement, these provider performance metrics for services 
provided within the ACCO/ACCHO sector should be designed in partnership. They should also include 
patient experience of cultural safety.  

 
18 AMSANT Submission – 2025 Progress Report on Implementation of Aged Care Royal Commission Recommendations. 
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