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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
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Recommendations

1 NACCHO recommends any interventions to address changes to the My Health Record Legislative
Instruments align with the National Agreement and its four Priority Reform Areas.

2 NACCHO recommends improving the shared health summary, to provide health care professionals with
better access to high-quality patient data.

3 NACCHO recommends reviewing the Practice Incentives Program eHealth Incentive relating to SHS to
ensure it aligns with its intended purpose.

4 NACCHO recommends the development and implementation of Chronic Disease Care Plans to be
shared to the My Health Record.

5 NACCHO recommends that there is significant, ongoing investment in the provision of education and
training to health care provider organisations and health professionals for the use of the My Health
Record system and compliance with cybersecurity and legislation.

6 NACCHO recommends assisted registration should be retained to support ongoing MHR registration
and no revisions are required.
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National Agreement on Closing the Gap

At the meeting of National Cabinet in early February 2023, First Ministers agreed to renew their commitment
to Closing the Gap by re-signing the National Agreement, first signed in July 2020. The reforms and targets
outlined in the National Agreement seek to overcome the inequality experienced by Aboriginal and Torres
Strait Islander people and achieve life outcomes equal to all Australians.

This Government’s first Closing the Gap Implementation Plan commits to achieving Closing the Gap targets
through implementation of the Priority Reforms. This represents a shift away from focussing on the Targets,
towards the structural changes that the Priority Reforms require, and which are more likely to achieve
meaningful outcomes for our people in the long term.

Priority Reform Area 1 — Formal partnerships and shared decision-making

This Priority Reform commits to building and strengthening structures that empower Aboriginal and Torres
Strait Islander people to share decision-making authority with governments to accelerate policy and place-
based progress against Closing the Gap.

Priority Reform Area 2 — Building the community-controlled sector

This Priority Reform commits to building Aboriginal and Torres Strait Islander community-controlled sectors
to deliver services to support Closing the Gap. In recognition that Aboriginal and Torres Strait Islander
community-controlled services are better for Aboriginal and Torres Strait Islander people, achieve better
results, employ more Aboriginal and Torres Strait Islander people and are often preferred over mainstream
services.

Priority Reform Area 3 — Transformation of mainstream institutions

This Priority Reform commits to systemic and structural transformation of mainstream government
organisations to improve to identify and eliminate racism, embed and practice cultural safety, deliver services
in partnership with Aboriginal and Torres Strait Islander people, support truth telling about agencies’ history
with Aboriginal and Torres Strait Islander people, and engage fully and transparently with Aboriginal and
Torres Strait Islander people when programs are being changed.

Priority Reform Area 4 — Sharing data and information to support decision making

This Priority Reform commits to shared access to location-specific data and information (data sovereignty) to
inform local-decision making and support Aboriginal and Torres Strait Islander communities and
organisations to support the achievement of the first three Priority Reforms.

Review of Closing the Gap

In its first review of the National Agreement on Closing the Gap, the Productivity Commission found that
governments are not adequately delivering on their commitments. Despite support for the Priority Reforms
and some good practice, progress has been slow, uncoordinated, and piecemeal.

The Commission noted that to enable better outcomes, the Australian government needs to relinquish some
control and acknowledge that Aboriginal and Torres Strait Islander people know what is best for their
communities. It needs to share decision making with Aboriginal Community Controlled Organisations
(ACCOs), recognise them as critical partners rather than passive funding recipients, and then trust them to
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design, deliver and measure government services in ways that are culturally safe and meaningful for their
communities.

“Too many government agencies are implementing versions of shared
decision-making that involve consulting with Aboriginal and Torres Strait
Islander people on a pre-determined solution, rather than collaborating on
the problem and co-designing a solution”

NACCHO recommends any interventions to address changes to the My Health Record Legislative
Instruments align with the National Agreement and its four Priority Reform Areas.

Introduction

The ACCHO sector has a high usage of My Health Record (MHR). It is particularly important in remote
ACCHOs to help gather critical medical information on transient clients. As such, NACCHO welcomes the
ongoing use, however improvements to the MHR could allow for more efficient and effective care.

ACCHO model of care

It has been shown that Aboriginal Community Controlled Health Organisations (ACCHOs) deliver better
results for Aboriginal and Torres Strait Islander people than mainstream services. ACCHOs are able to
achieve this through providing holistic models of care, which:

e 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.

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

e Recognises the significance of traditional healing methods, cultural protocols and community-driven
initiatives in fostering the wellbeing of Aboriginal and/or 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.?

Shared Health Summaries

ACCHOs ensure their own services are culturally appropriate, physically accessible, financially affordable
and provide the necessary supports with language and health literacy. In the twenty-first century,
comprehensive primary health care teams are multidisciplinary. To achieve the best outcomes for clients,
ACCHOs may prioritise on-site access to allied and non-GP medical specialist care, point-of-care pathology,
other on-site tests and investigations such as audiology or spirometry, non-dispensing pharmacist services
(for example, medication reviews) and dispensing medications in certain circumstances and always
facilitating connections with social services as required. ACCHOs, particularly in remote locations, are often
reliant on locum staff to fill vacant positions. In this environment it is particularly necessary to have access to
shared health summaries.

" 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 NACCHO, Core Services and Outcomes Framework, https://www.naccho.org.au/wp-content/uploads/2024/10/Core-Services-
Outcomes-Framework-full-document.pdf.
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NACCHO supports a model that enables multiple care providers to contribute to a patient’s Shared Health
Summary without the need to create multiple separate documents.

NACCHO recommends improving the shared health summary, to provide health care professionals
with better access to high-quality patient data.

Previous consultation with members and Affiliates saw support for providers to upload information to MHR.
Access to records is important for practitioners to enable prompt diagnoses and to avoid overservicing and
the adverse impacts of unnecessary patient testing (practitioners ordering repeat tests). Health information
that is more accessible supports better coordination among healthcare providers, which can lead to safer
clinical decisions and reduced duplicate testing.

Better access to records is also important for patients who are seeing multiple providers, where a lag in
access can have a negative impact on their care. This is especially important for optimising care for those
patients who see several providers, are transient, and who need to seek health care across different
jurisdictions.

Sector feedback indicates that the current format, authoring and uploading of Shared Heath Summaries
does not meet the ACCHO model of care and may negatively impact care. Due to a highly transient
population and health care professional workforce, and a lack of understanding of the MHR system and
functionality, ACCHOs are reporting multiple SHS in a patient’'s MHR with little or incorrect information.

The current Practice Incentives Program eHealth Incentive (ePIP) aims to encourage general practices to
keep up to date with the latest developments in digital health. The ePIP provides an incentive for health care
organisation to upload a percentage of SHS determined by their SWPE (standard whole patient equivalent)
value. This incentivised model may be contributing to the number of SHS with little to nil clinical importance.

NACCHO recommends reviewing the Practice Incentives Program eHealth Incentive relating to SHS to
ensure it aligns with its intended purpose.

Chronic Disease Care Plans

Aboriginal and Torres Strait Islander people are more likely to experience chronic disease than non-
Indigenous Australians.® Among Aboriginal and Torres Strait Islander people, chronic disease often appears
earlier in life, and co-morbidities are more likely.

The ACCHO ‘whole-of-person’ approach to care integration, consistent with the Aboriginal and Torres Strait
Islander definition of ‘health’, ensures that the client’s history is communicated to each referred professional,
that the client does not need to repeat their story unnecessarily or repeatedly, and that the client’s health
outcomes are significantly improved through this referral. Chronic disease care plans give a structured
approach to managing chronic iliness. These plans may benefit from being accessed by numerous health
professionals across a multidisciplinary team.

A NACCHO Sector Survey on cardiovascular disease, chronic kidney disease and diabetes was distributed
in March 2025. It found that most respondents were not satisfied with their organisation’s long-term supports
and end-of-life care provision for community members with cardiovascular disease, renal disease and
diabetes. This points towards the need for greater coordination of chronic care within the ACCHO sector.

NACCHO supports improved access to MHR for health professionals, in order to support better coordination
amongst health care providers, which can lead to safer clinical decisions and reduce duplicate testing.

3 Australian Institute of Health and Welfare, Health and wellbeing of First Nations people, July 2024,
https://www.aihw.gov.au/reports/australias-health/indigenous-health-and-wellbeing.
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NACCHO recommends the development and implementation of Chronic Disease Care Plans to be
shared to the My Health Record.

Workforce

NACCHO emphasises the importance of a suitably trained, resourced and qualified health workforce for our
sector. ACCHOs are at the forefront of disease prevention and provide culturally safe wraparound health
care services to Aboriginal and Torres Strait Islander people across Australia. They are often the first port of
call for Aboriginal and Torres Strait Islander people who need support or assistance of any kind. Appropriate
resourcing and funding to support ACCHOs to carry out any necessary training and digital infrastructure
needs to be considered.

NACCHO notes that the Aboriginal and Torres Strait Islander community-controlled sector is already facing
major workforce challenges, with many services experiencing severe staff shortages. Ensuring compliance
with MHR legislation, including training in local policies and clinical information systems for additional, often
fly-in-fly-out’ locum workforce, will require both time and funding. Given that ACCHOs rely heavily on locums
and visiting health professionals, any changes to requirements, or new requirements must be carefully
designed to not impose further barriers for ACCHOs in attracting and retaining the already limited workforce.

NACCHO recommends that there is significant, ongoing investment in the provision of education and
training to health care provider organisations and health professionals for the use of the My Health
Record system and compliance with cybersecurity and legislation.

Assisted Registration

The ACCHO model of care allows ACCHO workers to better know their patients. Clinical consultations are
generally longer in ACCHSs than in mainstream primary care. Family meetings may be needed. Care
coordinators facilitate access to necessary services, navigating a complex and disjointed health system that
can be unfamiliar to and unsafe for Aboriginal and Torres Strait Islander peoples. Staff use and value
accurate and relevant clinical documentation in shared clinical information systems.

Sector feedback indicates assisted registration continues to be used and provides an easy and appropriate
method for ACCHOs to support their patients to register for a MHR when they do not have one.

NACCHO recommends assisted registration should be retained to support ongoing MHR registration
and no revisions are required.
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