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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 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 

1 NACCHO recommends any interventions to improve quality and safeguarding in the disability 
support ecosystem align with the National Agreement and its four Priority Reform Areas. 

2 NACCHO recommends that consultations with ACCHO/ACCO, communities, and people (including 
NACCHO) occur prior to the initial draft of the revised Quality and Safeguards Framework. 

3 NACCHO recommends that “safeguards” be redefined to include the rights of people to be safe from 
exploitation, restriction and suppression of culture, cultural practices, and ways of healing and 
being.   

4 NACCHO recommends that the DoHDA and AHA partner with NACCHO and its members to develop 
culturally safe, impartial, and independent frameworks for identifying and assessing quality services. 

5 NACCHO recommends that “quality” be redefined to include the “informed needs, rights, and 
expectations” of the participant. 

6 NACCHO recommends that the DoHDA, together with the AHA, formally partner with NACCHO and 
its members to develop and define robust cultural safeguarding mechanisms. These safeguards 
should establish clear standards for culturally safe practice, community oversight, and 
accountability, ensuring mainstream providers are held to the same culturally informed standards 
as ACCHOs. 

7 NACCHO recommends that, recommendation 10.8 of the disability royal commission be applied 
with flexibility to allow ACCHO/ ACCOs 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.   

8 NACCHO recommends that, recommendation 10.8 of the disability royal commission be applied 
with flexibility to include provisions such as those available under the National Aboriginal and 
Torres Strait Islander Flexible Aged Care Program that support all ACCHO/ACCO to request an 
exemption to employ staff with a criminal record. 

9 NACCHO recommends that a mandatory orientation module on the delivery of culturally safe 
services be required for all NDIS support workers as part of the worker screening process. 

10 NACCHO recommends that, in line with Priority Reform 4, Aboriginal and Torres Strait Islander 
provider and participant data and information is improved and made more available for ACCHO/ 
ACCO to view information and data for their area.  

11 NACCHO recommends that, in line with Priority Reform 4, Aboriginal and Torres Strait Islander 
provider people with disability must give their full and informed consent to each service data and 
information is distributed across.  

12 NACCHO recommends that, in line with NDIS Review Action 12.3, the DoHDA design, test and 
implement an approach to measure and publish metrics of provider performance across the 
provision, compliance, and responsiveness to culturally safe services. 
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The 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 
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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.  

‘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 

This consultation period provides the Department of Health, Disability and Ageing, and the Australian 
Healthcare Associates who are leading consultation, with an opportunity to ensure the framework and 
strategy being developed is in alignment with this agreement and the needs and aspirations of all 
Aboriginal and Torres Strait Islander people, especially those with a disability.  

Nevertheless, it is disappointing that the department who had led the National Agreement on Closing 
the Gap have not identified how the reforms will be integrated into the proposed framework. And further, 
how this framework will align with the department’s Closing the Gap disability cross-cutting outcome2.  

NACCHO recommends any interventions to improve quality and safeguarding in the disability 
support ecosystem align with the National Agreement and its four Priority Reform Areas. 

Health in all Policies 

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

The Australian Institute of Health and Welfare (AIHW) notes that the links between socioeconomic 
disadvantages such as poverty, social dysfunction and exclusion, stress, racism and poor health are 
well established.3 This is true across urban, regional and remote areas. The consequent disparity in 
health outcomes between Aboriginal and Torres Strait Islander people and other Australians remains 
significant – 34 per cent of the health gap between Aboriginal and Torres Strait Islander people and non-
Indigenous Australians is attributable to social determinant factors.4 

 

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 Department of Social Services. (2024, November 25). Disability cross-cutting outcome. Australian Government. 

https://www.dss.gov.au/closing-gap/disability-cross-cutting-outcome  

3 AIHW, 2.09 Index of disadvantage https://www.indigenoushpf.gov.au/measures/2-09-index-disadvantage  

4 Australian Institute of Health and Welfare. Determinants of health for Indigenous Australians 2022 [Available from: 

https://www.aihw.gov.au/reports/australias-health/social-determinants-and-indigenous-health.  

https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report
https://www.dss.gov.au/closing-gap/disability-cross-cutting-outcome
https://www.indigenoushpf.gov.au/measures/2-09-index-disadvantage
https://www.aihw.gov.au/reports/australias-health/social-determinants-and-indigenous-health
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Consideration is therefore needed of the impact of all policy decisions on health outcomes for 
Aboriginal and Torres Strait Islander people. This allows scope to identify and address those issues 
around social disadvantage which contribute to higher rates of chronic health conditions such as 
diabetes, as well as preventable disease. 

The World Health Organisation defines Health in All Policies as “an approach to public policies across 
sectors that systematically takes into account the health implications of decisions, seeks synergies, 
and avoids harmful health impacts in order to improve population health and health equity.”5 

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

This is particularly important in the context of disability, where health outcomes are shaped by 
intersecting social, cultural, environmental, and systemic factors that extend beyond the health system 
alone. 

Introduction  

NACCHO welcomes the opportunity to contribute to the Disability Safeguards Consultation. We are 
committed to supporting Aboriginal Community Controlled Health Organisations (ACCHOs) to improve 
outcomes for Aboriginal and Torres Strait Islander people across all areas of care. 

Through our coordination of the NDIS Ready (2020–2022) and Care and Support Ready (2022–2023) 
programs, NACCHO facilitated an increase in ACCHO/ACCO service providers in the NDIS market. 
Since the conclusion of these programs, provider numbers have declined, reflecting systemic 
misalignment between mainstream disability frameworks, including the NDIS Quality and Safeguards 
Framework, and the ACCHO model of care6. 

This misalignment highlights the limits of consultation processes that do not translate into structural 
change, particularly when governance, standards, and safeguards remain disconnected from principles 
of community control and self-determination. Without explicitly embedding the National Agreement on 
Closing the Gap, particularly its Priority Reforms relating to shared decision-making, community 
control, and accountability, consultations risk being procedural rather than transformative. To achieve 
culturally safe, consistent, and equitable outcomes for Aboriginal and Torres Strait Islander people with 
disability, reforms must align structurally with the National Agreement across governance, 
consultation, and implementation. 

 

 

 

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

6 National Aboriginal Community Controlled Health Organisation (2021). Core Services and Outcomes Framework . [online] Available at: 

https://www.naccho.org.au/wp-content/uploads/2024/10/Core-Services-Outcomes-Framework-full-document.pdf.  

https://www.naccho.org.au/wp-content/uploads/2024/10/Core-Services-Outcomes-Framework-full-document.pdf
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Framing Our Approach: Aboriginal Ways of Knowing, Being and Doing   

For Aboriginal and Torres Strait Islander people, health has always been understood as holistic - 
grounded in deep interrelationships between people, Country, culture, kinship, and spirit. These ways 
of Knowing, Being and Doing7 recognise that physical, emotional, social, cultural, and environmental 
wellbeing are inseparable. This understanding informs community-led approaches to health and 
healing that are relational, place-based, and rooted in collective responsibility and custodianship of 
Country.   

By centring these views, access for people with disability extends beyond western-centric ideas of daily 
living and towards the absolute realisation of personhood. By equally weighing and supporting 
connection to country and culture on an equal basis with others, the person and their needs become 
fully realised, elevating their quality of life beyond the minimum requisites. Elevating these knowledge 
systems is essential to developing a system of support that recognises the participant as individuals 
whose right it is to engage with, contribute, and reproduce culture regardless of ability.  

Frameworks like One Health7 are only now beginning to formalise this deep interconnectedness 
between human health, community connections, and cultural engagement, and are being adopted by 
the World Health Organisation8 and Australian Centre for Disease Control9. One Health calls for 
integrated, cross-sectoral governance that acknowledges shared risks and fosters collaborative 
solutions. Framing Aboriginal and Torres Strait Islander knowledge as foundational to One Health 
ensures that responses to disability servicing are ethical, effective, and grounded in Country.   

The ACCHO Model of Care 

The ACCHO model of community-controlled comprehensive primary healthcare is is a holistic system 
grounded in truth, lived realities, culture, law, and Country, bringing these elements together and 
drawing on evolving structures and relationships to design culturally informed health models and 
programs that meet community needs, with practice led from the ground up to inform effective policy 
and legislation10. 

For many Aboriginal and Torres Strait Islander people, health is deeply connected to land, sea, language, 
culture, and community relationships. These connections manifest differently from one individual or 
community to another. The Aboriginal and Torres Strait Islander community-controlled comprehensive 
primary healthcare model seeks to translate these unique and intrinsic values into a framework for 
delivering health services.   

The model is built around four core domains that ensure healthcare services are locally defined and 
culturally responsive. These include governance, clinical services, policy direction and partnership, and 
community health promotion and empowerment.   

 

7 arwon Health (2022). Aboriginal & Torres Strait Islander | Mental Health, Drugs & Alcohol Services. [online] Barwon Health Mental 

Health, Drugs & Alcohol Services. Available at: https://mhdas.barwonhealth.org.au/health-information/aboriginal-torres-strait-islander/.  

8 World Health Organization. (2025, March 27). A unified call for One Health: Driving implementation, science, policy and investment for 

global impact. https://www.who.int/news/item/27-03-2025-a-unified-call-for-one-health-driving-implementation-science-policy-and-

investment-for-global-impact. 

9 Australian Government, Australian Centre for Disease Control. (2025, December 10). One Health. https://www.cdc.gov.au/topics/one-

health.  

10 National Aboriginal Community Controlled Health Organisation (2024). Aboriginal community-controlled health organisations. [online] 

NACCHO. Available at: https://www.naccho.org.au/aboriginal-community-controlled-health/.  

https://mhdas.barwonhealth.org.au/health-information/aboriginal-torres-strait-islander/
https://www.who.int/news/item/27-03-2025-a-unified-call-for-one-health-driving-implementation-science-policy-and-investment-for-global-impact
https://www.who.int/news/item/27-03-2025-a-unified-call-for-one-health-driving-implementation-science-policy-and-investment-for-global-impact
https://www.cdc.gov.au/topics/one-health
https://www.cdc.gov.au/topics/one-health
https://www.naccho.org.au/aboriginal-community-controlled-health/
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The Core Services and Outcomes Framework artwork was created by Kamilaroi artist, Ethan French. 
The diagram is a visual representation of the foundations for community-controlled primary health 
care11 

 

Transformation of mainstream institutions  

Consultation with Aboriginal and Torres Strait Islander Stakeholders 

A commissioned report by the Disability Royal Commission found that:  

“…First Nations NDIS participants are 28% less likely to receive care via the NDIS than their 
non-Indigenous counterparts. The research finds some of these disability services could be 
described as ‘unsafe, traumatising and inequitable”12.  

These findings highlight systemic failures in the design and delivery of disability supports for Aboriginal 
and Torres Strait Islander people.  

 

11 National Aboriginal Community Controlled Health Organisation. (2024). Aboriginal and Torres Strait Islander health and care 

traineeship framework (FNHWTP traineeship framework – March 2024). https://www.naccho.org.au/wp-

content/uploads/2024/11/FNHWTP-Traineeship-Framework-March-2024.pdf  

12 Royal Commission (2023). The lack of NDIS services for First Nations people with disability ‘a national crisis’. [online] Royal 

Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. Available at: 

https://disability.royalcommission.gov.au/news-and-media/media-releases/lack-ndis-services-first-nations-people-disability-national-

crisis.  

https://www.naccho.org.au/wp-content/uploads/2024/11/FNHWTP-Traineeship-Framework-March-2024.pdf
https://www.naccho.org.au/wp-content/uploads/2024/11/FNHWTP-Traineeship-Framework-March-2024.pdf
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
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These outcomes are not incidental, they reflect structural issues in how the Scheme has been designed 
and reformed, particularly the way Aboriginal and Torres Strait Islander people are engaged in policy 
development and decision-making. 

Despite Aboriginal and Torres Strait Islander people comprising around 10% of NDIS participants13, 
reliance on limited or targeted consultation during the drafting phase is insufficient to address the 
absence of culturally safe services, shared governance, and genuine co-design. These shortcomings 
contribute directly to ongoing inequity, trauma, and lack of safety within the Scheme. 

A framework that adequately safeguards the rights of Aboriginal and Torres Strait islander people with 
disability on the scheme needs to ensure that meaningful engagement with communities, organisations 
and providers must occur at the forefront of the consultation process, and prior to the drafting process. 
This must be done to prevent surface level solutions to systemic matters. Specifically, reforms required 
to safeguard Aboriginal and Torres Strait islander participants needs to be embedded, holistic, and 
proliferated throughout the framework and not siloed as a targeted sub-section. This requires a 
transformation in the current framework and its consultation processes.  

The significance of ground-up co-design led by Aboriginal and Torres Strait islander communities and 
organisations like NACCHO is evidenced in the Department of Health’s response to the COVID-19 
pandemic in Aboriginal and Torres Strait Islander communities. The Aboriginal and Torres Strait Islander 
Advisory Group on COVID-19 (the taskforce), developed in response to the historically disproportionate 
and negative impacts pandemics have on minority groups, reportedly ‘reversed the gap’ through their 
co-design14. Ultimately, driving frameworks and initiatives that led to higher health outcomes in 
Aboriginal and Torres Strait islander communities than most of the Australian and global first nations’ 
population15. 

In this exemplar, ground up co-design and consultation provides space for the self-determination 
required to overcome systems where histories of inequity, trauma, and lack of safety among Aboriginal 
and Torres Strait Islander communities were present prior. Fully, or partial, pre-determined frameworks 
constrain transformation, seed distrust, diminish intersectional and cultural complexities - such as 
social and emotional wellbeing and holistic care - and does not allow for this self-determination to 
come to fruition. 

NACCHO recommends that consultations with Aboriginal and Torres Strait islander organisations, 
communities, and people (including NACCHO) occur prior to the initial draft of the revised Quality 
and Safeguards Framework.  

In addition to being co-designed from the outset, such frameworks must be supported by formal 
mechanisms - led by those who developed them - for ongoing review and refinement, with continued 
input from Aboriginal and Torres Strait Islander communities and service providers. Regular, structured 
review processes are essential to assess what is working, identify unintended impacts, and respond to 
changing community needs. Without this feedback loop, even well-designed frameworks risk becoming 

 

13 Ibid. 

14 Productivity Commission. (2024). Review of the National Agreement on Closing the Gap: Supporting paper (Volume 2). 

Commonwealth of Australia. https://assets.pc.gov.au/inquiries/completed/closing-the-gap-review/report/closing-the-gap-review-

supporting-paper.pdf  

15 Ibid.  

https://assets.pc.gov.au/inquiries/completed/closing-the-gap-review/report/closing-the-gap-review-supporting-paper.pdf
https://assets.pc.gov.au/inquiries/completed/closing-the-gap-review/report/closing-the-gap-review-supporting-paper.pdf
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static and disconnected from lived experience, undermining their capacity to deliver culturally safe, 
effective, and equitable outcomes over time. 

With 149 ACCHOs operating under NACCHO, all of which provide direct support to people with 
disability (though not necessarily within the formal NDIS framework), it is imperative that NACCHO and 
its members be fully engaged in this framework if it is to be successfully implemented across the 
communities they service. 

 

 

Cultural Safety and Safeguarding 

As affirmed under section 1.7 of the consultation paper, safeguards are actions designed to protect 
people from harm, abuse, and neglect, and to uphold their rights to safety and dignity.   

The NDIA’s First Nations Strategy 2025–30, co-designed by the Aboriginal and Torres Strait Islander 
community, recognises that “the rights of First Nations people with disability cannot be separated from 
First Nations concepts of holistic physical, cultural, social, emotional, and spiritual health and 
wellbeing.”16 This understanding extends beyond service delivery models to encompass ways of being, 
knowing, and doing, including culturally distinct understandings of disability that differ from Western, 
deficit-based definitions.  

Despite this recognition, the ongoing absence of culturally safe services — identified by the Disability 
Royal Commission as a “time-sensitive national crisis” — has left Aboriginal and Torres Strait Islander 
participants particularly vulnerable within the NDIS17. In this context, First Nations disability markets 
are often dominated or exploited by mainstream providers who reportedly negate, suppress, or overlook 
the cultural rights and lived realities of Aboriginal and Torres Strait Islander people with disability18. The 
consequences of these failures are reflected in persistent experiences of inequity, lack of safety, 
trauma, and disengagement from services, including instances of service refusal by participants. 

Evidence further indicates that inadequate safeguarding of cultural safety contributes to poorer health 
outcomes, lifelong harm, and, in some cases, preventable deaths within Aboriginal and Torres Strait 
Islander communities19. These outcomes underscore that cultural safety is not an optional or 
supplementary consideration, but a fundamental safeguard. 

Explicitly safeguarding cultural safety is therefore central to protecting the rights of Aboriginal and Torres 
Strait Islander people with disability to be free from harm, abuse, and neglect, and to uphold their right 
not only to life, but to a life of quality, dignity, and self-determination. Embedding Aboriginal and Torres 
Strait Islander ways of knowing, being, and doing — across physical, cultural, social, emotional, and 

 

16 NDIS (2025). First Nations Strategy | NDIS. [online] Ndis.gov.au. Available at: https://www.ndis.gov.au/strategies/first-nations-strategy.  

17 Deloitte. (2023). Research report – Options to improve service availability and accessibility for First Nations people with disability. 

Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. 

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  

18 Ibid.  

19 Elvidge, E., & Haddock, R. (2025). Measuring what really matters for Aboriginal and Torres Strait Islander peoples – Racism and 

cultural safety in healthcare (Deeble Issues Brief No. 60). Australian Healthcare and Hospitals Association. https://ahha.asn.au/wp-

content/uploads/2024/09/Deeble-Issues-Brief-No.-60-Racism-and-cultural-safety-in-healthcare.pdf  

https://www.ndis.gov.au/strategies/first-nations-strategy
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://ahha.asn.au/wp-content/uploads/2024/09/Deeble-Issues-Brief-No.-60-Racism-and-cultural-safety-in-healthcare.pdf
https://ahha.asn.au/wp-content/uploads/2024/09/Deeble-Issues-Brief-No.-60-Racism-and-cultural-safety-in-healthcare.pdf
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spiritual domains — must be integral to safeguarding frameworks if these foundational rights are to be 
meaningfully realised in practice. 

NACCHO recommends that “safeguards” be redefined to include the rights of people to be safe from 
exploitation, restriction and suppression of culture, cultural practices, and ways of healing and being.   

ACCHOs hold a well-established reputation for culturally safe service delivery and maintain strong 
relationships with the communities they serve. Their inherent structural and governance mechanisms, 
seen in the ACCHO model of care, place their quality and safeguarding frameworks as markers of best 
practice.  

Their expertise is critical to the development of meaningful and credible quality and safeguarding 
mechanisms. 

NACCHO recommends that the Department of Health, Disability and Ageing and Australian 
Healthcare Associates partner with NACCHO and its members to develop culturally safe, 
impartial, and independent frameworks for identifying and assessing quality services. 

This recommendation reflects ongoing concerns about the lack of transparency in how provider 
compliance with the Quality and Safeguards Framework is resolved. These concerns are addressed 
further in the section on Data Governance and Reporting. 

Cultural Safety and Quality Services 

Consistent with the framework’s definition of “quality,” whether cultural safety and the rights it upholds 
have been met can only be determined by the recipient of the service. In practice, only the person 
receiving support can assess whether a service meets their needs, including their cultural needs. 

While many participants inherently understand this right, NACCHO’s consultation with its members 
indicates that Aboriginal and Torres Strait Islander people with disability continue to receive insufficient, 
and often no, information about how their rights are protected under the framework. This occurs within 
a broader context of historical systemic abuse and ongoing negative media narratives, which have 
contributed to deep distrust and low expectations of NDIS providers among many Aboriginal and Torres 
Strait Islander people with disability.  

For services to genuinely be considered “quality” services, expectations must be raised through clear 
and enforceable standards that explicitly recognise the right to cultural safety. These standards must 
articulate what cultural safety means in practice, how it is embedded in service delivery, and how 
participants can identify, exercise, and enforce this right within the supports they receive. 

NACCHO recommends that “quality” be redefined to include the “informed needs, rights, and 
expectations” of the participant.  

This should be complimented and supported by knowledge translation projects, frameworks, and 
criteria to better inform participants on their rights.  NACCHO’s ‘NDIS is part of my story’ campaign is 
an exemplar of this, where videos and social media tiles identified how participants can utilise supports 
to facilitate cultural connection, overcome intersectional barriers, and receive culturally safe care.  
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Formal partnerships and shared decision-making  

In NACCHO’s consultations with its Affiliates and members, many participants are reporting they 
underutilise their NDIS plans due to the limited availability of culturally safe services.  

Strengthening the ACCHO sector to provide NDIS services embeds accountability and safeguarding 
through strong governance, with community representation on boards ensuring services are responsive, 
safe, and culturally grounded. 

However, in locations where Aboriginal community-controlled services are not available, and where 
First Nations markets remain thin, mainstream providers often operate without sufficient cultural 
safeguards20. This can compromise participant safety, trust, and engagement. ACCHOs system of 
quality safeguarding is managed by reputational standards held by its community and the users of 
service that sit on their respective boards.  

Here, services that have long-standing reputations for cultural safety within these communities, 
ultimately, promoting greater engagement due to transparent, culturally safe, and independent 
communication pathways where the quality of service is shared among community, prompting 
avoidance of unsafe service and attraction to culturally safe services.  

NACCHO recommends that the Department of Health, Disability and Ageing, together with the 
Australian Healthcare Associates, formally partner with NACCHO and its members to develop 
and define robust cultural safeguarding mechanisms. These safeguards should establish clear 
standards for culturally safe practice, community oversight, and accountability, ensuring 
mainstream providers are held to the same culturally informed standards as ACCHOs. 

Workforce and Cultural Safety 

A culturally safe workforce is a critical enabler of high-quality services for Aboriginal and Torres Strait 
Islander people with disability. As noted in the NDIA First Nations Strategy 2025–30, increasing access 
to culturally safe services requires both stronger resourcing of Aboriginal community-controlled 
organisations and improved capability within mainstream disability services: 

“…Resourcing them at a higher level to provide more service options for First Nations people with 
disability is a wise approach. This must be combined with lifting the commitment and ability of 
mainstream disability services to provide culturally safe services, because there are locations where 
Aboriginal community-controlled services do not operate…”21 

This dual approach recognises the essential role of ACCHOs, while also acknowledging that 
mainstream providers will continue to deliver supports in many settings and must therefore be 
equipped to do so in a culturally safe manner. Therefore, partnerships with mainstream providers 
should leverage these trusted systems to ensure alignment with local needs and cultural practices.  

 

20 Deloitte. (2023). Research report – Options to improve service availability and accessibility for First Nations people with disability. 

Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. 

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 

21 National Disability Insurance Agency. (2025). First Nations Strategy 2025-2030. Australian Government. 

https://www.ndis.gov.au/strategies/first-nations-strategy  

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.ndis.gov.au/strategies/first-nations-strategy
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Registration and quality assessment processes should recognise the ACCHO model, and its 
governance, safeguarding, and co-design mechanisms as best-practice standards would further 
promote this partnership and co-design of servicing.  

Building a culturally safe workforce 

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.22 The over-policing of Aboriginal and 
Torres Strait Islander communities and institutionalised racism across the justice system also 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. With consideration to this recommendation, and the need for a First Nations workforce 
pathway. 
 

 

NACCHO recommends that, recommendation 10.8 of the disability royal commission be applied 
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.   

 
 

NACCHO recommends that, recommendation 10.8 of the disability royal commission be applied 
with flexibility to 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.  

 
In line with Measure 3.1.1 of the NDIS Quality and Safeguards Framework, workforce capability is 
central to participant safety. A mandatory orientation module on the delivery of culturally safe services 
should be a foundational requirement for all NDIS support workers. This module should form part of 
initial workforce entry and be a prerequisite for state-based NDIS worker screening, ensuring a 
consistent baseline understanding of cultural safety across the workforce. 

NACCHO recommends that a mandatory orientation module on the delivery of culturally safe 
services be required for all NDIS support workers as part of the worker screening process. 

 

22 AMSANT Submission – 2025 Progress Report on Implementation of Aged Care Royal Commission Recommendations. 
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NACCHO should be a critical partner in the development of this module to ensure that mainstream 
providers understand Aboriginal community control, culturally safe models of care, and the principles 
underpinning the National Agreement on Closing the Gap. 

 

Data Governance and Reporting  

Data Sovereignty and Information Sharing  

Data is a topic that is at the forefront of many conversations with ACCHOs and community, particularly 
data sovereignty and how data about us is used and shared. Indigenous data sovereignty can be defined 
as “the right of Indigenous people to govern the collection, ownership and application of data about 
Indigenous communities.”23 In this context, we want to know how information about is being used, 
stored, and shares, and knowing that we own our data.  
 
Data has been mentioned throughout the Discussion Paper and relates heavily to the addendum sought 
for the new framework. In line with 3.5 of the of the consultation paper, NACCHO urges the Quality and 
Safeguarding Commission to improve the collection, accuracy and dissemination of data relating to 
Aboriginal and Torres Strait Islander participants, their plans, and utilisations. For clear coordination 
across services, in transitional planning, and holistic care, this data must be improved. We ask that 
Indigenous Data Sovereignty be at the forefront of these conversations and must be run by Aboriginal 
and Torres Strait Islander people and organisations. 
 
Member ACCHOs struggle to develop consistent and holistic care for participants across a myriad of 
services due to barriers in information sharing and coordination across services and departments. 
Greater access will aid in culturally safe and responsive decision making and support culturally safe 
care across the intended services proposed in 3.5 of the consultation paper.      
 

NACCHO recommends that, in line with Priority Reform 4, Aboriginal and Torres Strait 
Islander provider and participant data and information is improved and made more available for 
ACCOs/ACCHOs to view information and data for their area.  

 
However, before this data and information sharing should occur:  
 

NACCHO recommends that, in line with Priority Reform 4, Aboriginal and Torres Strait 
Islander provider people with disability must give their full and informed consent to each service 
data and information is distributed across. This consent can be withdrawn at any time and is made 
with the full knowledge of potential risks in a way that is accessible, trauma-informed, and 
culturally grounded.  

 

 

23 AIATSIS (2019). Delivering indigenous data sovereignty | AIATSIS. [online] aiatsis.gov.au. Available at: 

https://aiatsis.gov.au/publication/116530.  

https://aiatsis.gov.au/publication/116530
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With consideration of the legacies of abuse, discrimination, and neglect that many of these 
organisations hold, NACCHO reaffirmed that the above recommendation is paramount to the 
meaningful distribution of this data and information.  

Data and Provider Accountability   

The Discussion Paper describes the need for greater accountability mechanisms. With a lack of 
transparency in the quality of servicing, complaints processes, and provider compliance with the 
framework, NACCHO looks to 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.”24 as a 
viable solution.  
 
Rather than focusing on economic metrics of performance, this data should be collected to focus on 
participant experience measures, provider responsiveness to complaints, and reporting compliance, 
particularly in regard to cultural safety. This will allow people with disability to report their experiences 
in a public forum, how it has driven change, and how it correlates to the experiences of others in their 
community. Ultimately, seeding greater trust in providers via this transparency, increasing compliance 
through reputational demands, and reaffirming the experiences of those in their community.  
 
Going further, such a system should adopt recommendation 10.23 of the Disability Royal Commission, 
where the Quality and Safeguards Commission should “collect and publish data relating to trends and 
risks identified within the unregistered provider market”25 also.  
 
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.  Therefore,  
 
 

NACCHO recommends that, in line with NDIS Review Action 12.3, the Department of Health, 
Disability and Ageing design, test and implement an approach to measure and publish metrics of 
provider performance across the provision, compliance, and responsiveness to culturally safe 
services.  

 

Any data collection, reporting, and publication mechanisms must be underpinned by strong Indigenous 
Data Sovereignty principles. This includes ensuring Aboriginal and Torres Strait Islander communities 
have ownership, control, access, and decision-making authority over how data about their people and 
services is collected, interpreted, shared, and used. Accountability mechanisms should include 
transparent governance arrangements, clear feedback loops to communities, and safeguards to 
prevent misuse or deficit-based interpretations of data. Embedding Indigenous Data Sovereignty will 

 

24 Australia. Department of the Prime Minister and Cabinet. (2023). Working together to deliver the NDIS: Independent Review into the 

National Disability Insurance Scheme – final report. https://www.ndisreview.gov.au/sites/default/files/resource/download/working-

together-ndis-review-final-report.pdf  

25 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. (2023). Final Report – Volume 9: First 

Nations people with disability. https://disability.royalcommission.gov.au/publications/final-report-volume-9-first-nations-people-disability  

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/publications/final-report-volume-9-first-nations-people-disability
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strengthen trust, support community-led accountability, and ensure data is used to drive meaningful, 
culturally informed service improvement rather than punitive compliance alone. 

Conclusion 

Embedding Aboriginal and Torres Strait Islander ways of knowing, being, and doing across governance, 
consultation, service delivery, and data systems is essential to culturally safe, high-quality, and 
equitable disability services. The ACCHO Model of Care and the National Agreement on Closing the Gap 
Priority Reforms provide a roadmap for effective co-design, workforce development, safeguarding, and 
accountability. Strategic investment in ACCHOs and partnerships with mainstream providers are 
critical to achieving these outcomes and ensuring that the National Agreement on Closing the Gap 
guide’s transformative change. 

 

 

 

 

 

 

 

 

 

 

 


