
 

 

 
 
 
National Food 
Security Strategy: 
discussion paper 

Submission to Department of Agriculture, 
Fisheries and Forestry 

September 2025 

  



 

National Food Security Strategy: discussion paper  2 

About NACCHO 

NACCHO is the national peak body representing 148 Aboriginal 
Community Controlled Health Organisations (ACCHOs). We also assist 
a number of other community-controlled organisations. 

The first Aboriginal medical service was established at Redfern in 1971 as a response to the urgent need to 
provide decent, accessible health services for the largely medically uninsured Aboriginal population of 
Redfern. The mainstream was not working. So it was, that over fifty years ago, Aboriginal people took control 
and designed and delivered their own model of health care. Similar Aboriginal medical services quickly 
sprung up around the country. In 1974, a national representative body was formed to represent these 
Aboriginal medical services at the national level. This has grown into what NACCHO is today. All this 
predated Medibank in 1975. 

NACCHO liaises with its membership, and the eight state/territory affiliates, governments, and other 
organisations on Aboriginal and Torres Strait Islander health and wellbeing policy and planning issues and 
advocacy relating to health service delivery, health information, research, public health, health financing and 
health programs. 

ACCHOs range from large multi-functional services employing several medical practitioners and providing a 
wide range of services, to small services which rely on Aboriginal health practitioners and/or nurses to 
provide the bulk of primary health care services. Our 148 members provide services from about 550 clinics. 
Our sector provides over 3.1 million episodes of care per year for over 410,000 people across Australia, 
which includes about one million episodes of care in very remote regions. 

ACCHOs contribute to improving Aboriginal and Torres Strait Islander health and wellbeing through the 
provision of comprehensive primary health care, and by integrating and coordinating care and services. 
Many provide home and site visits; medical, public health and health promotion services; allied health; 
nursing services; assistance with making appointments and transport; help accessing childcare or dealing 
with the justice system; drug and alcohol services; and help with income support. Our services build ongoing 
relationships to give continuity of care so that chronic conditions are managed, and preventative health care 
is targeted. Through local engagement and a proven service delivery model, our clients ‘stick’. Clearly, the 
cultural safety in which we provide our services is a key factor of our success. 

ACCHOs are also closing the employment gap. Collectively, we employ about 7,000 staff – 54 per cent of 
whom are Aboriginal or Torres Strait Islanders – which makes us the third largest employer of Aboriginal or 
Torres Strait people in the country. 

Enquiries about this submission should be directed to: 

NACCHO 
Level 5, 2 Constitution Avenue 
Canberra City ACT 2601 
Telephone: 02 6246 9300 
Email: policy@naccho.org.au  
Website: naccho.org.au 

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

NACCHO recommends: 

1 The National Food Security Strategy explicitly aligns with the National Agreement and its four Priority 
Reform Areas. 

2 the National Food Security Strategy reflects a ‘heath in all policies’ approach, recognising that health 
outcomes are influenced by a wide range of social, commercial, political, environmental and cultural 
determinants, including food security. 

3 Including equity as a new guiding principle, or whole-of-system consideration which incorporates 
principles of food sovereignty in the National Food Security Strategy. 

4 The National Food Security Strategy reflects a One Health approach, incorporating a holistic view of 
health which includes land, culture, and environment. 

5 Including water and energy security as an additional whole-of-system consideration in the Strategy 
emphasising the interconnected nature and impact of these factors on food security. 

6 The development of a stakeholder collaboration framework to accompany the National Food Security 
Strategy which includes roles and responsibilities of key partners; governmental and non-governmental; 
across health, climate change, energy, water, environment, trade, infrastructure and national security. 

7 In line with Priority Reform 1 of the National Agreement, the Department works in genuine partnership 
with Aboriginal and Torres Strait Islander community-controlled organisations to design, lead, and inform 
the development of a National Food Security Strategy. 
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NACCHO welcomes the opportunity to provide a submission to the Department of Agriculture, Fisheries and 
Forestry on the National Food Security Strategy (the Strategy) discussion paper.  

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

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 
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their communities. Aboriginal Community Controlled Organisations, must be treated as critical partners 
rather than passive funding recipients, and trusted to design, deliver and measure government services in 
ways that are culturally safe and meaningful for their communities.  

‘Too many government agencies are implementing versions of shared 
decision-making that involve consulting with Aboriginal and Torres Strait 
Islander people on a pre-determined solution, rather than collaborating on 
the problem and co-designing a solution’1 

Incorporation and alignment of key national policy documents 

NACCHO notes the inclusion of policies, strategies and plans that will be considered in development of the 
Framework and Implementation Plan as listed in the Introduction, namely:  

• The National Strategy for Food Security in Remote Aboriginal and Torres Strait Islander Communities, 
and 

• The National Preventive Health Strategy 2021–2030 

Importantly, reference to the National Agreement on Closing the Gap and its four Priority Reform Areas, and 
the National Aboriginal and Torres Strait Islander Health Plan 2021-2031 (the Health Plan) has been 
overlooked. 

The Strategy should align with and specifically reference both the National Agreement and the Health Plan. 
The Health Plan includes food security and access to nutritious food as key social determinants of health 
that need addressing to achieve health equity for Aboriginal and Torres Strait Islander people. As such, it is 
embedded throughout multiple Priority areas focusing on prevention:  

• Priority 4: Health promotion, 

• Priority 6: Social and emotional wellbeing and trauma-aware, healing-informed approaches, and 

• Priority 7: Healthy environments, sustainability and preparedness.2 

It is not clear how any of the key national policy documents listed will be applied in the Strategy. Rather than 
stating the Strategy will “consider linkages to initiatives across government”, the Strategy needs to 
demonstrate how these initiatives will link together. Explicit reference and incorporation of these policies, 
strategies and plans throughout the Strategy is needed. This will ensure that culturally safe approaches, and 
the needs and priorities of Aboriginal and Torres Strait Islander people are clearly reflected in any initiatives 
to address food security, and will demonstrate the Department of Agriculture, Fisheries and Forestry’s 
commitment to the National Agreement.    

NACCHO recommends the National Food Security Strategy explicitly aligns 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 

 
1 Productivity Commission, Review of the National Agreement on Closing the Gap, Study Report, Canberra, 7 February 2024, 
https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report.  
2 Department of Health, Disability and Aging, National Aboriginal and Torres Strait Islander Health Plan 2021-2031, Canberra, 15 
December 2021, https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-
2031?language=en.  

https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031?language=en
https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031?language=en
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031?language=en
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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 

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 Organization 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. 

‘… an approach that incorporates Health in All Policies is the only way to 
achieve the health-related goals governments are pursuing. Otherwise, 
health systems will remain locked in a never-ending struggle as they respond 
to the ill health that often arises from weaknesses in other sectors’.6 

NACCHO acknowledges the inclusion of “Health and nutrition” as a “Whole-of-system consideration” to 
shape the scope of the Strategy. However, this needs substantial strengthening and reframing to reflect food 
security as a determinant of health, and requires addressing within the Strategy.  

NACCHO recommends the National Food Security Strategy reflects a ‘heath in all policies’ approach, 
recognising that health outcomes are influenced by a wide range of social, commercial, political, 
environmental and cultural determinants, including food security. 

Equity 

NACCHO notes the inclusion of “People” as an important “whole-of-system consideration”. While this section 
does briefly discuss barriers to accessing food, and how food insecurity disproportionately affects Aboriginal 
and Torres Strait Islander people, it does not go far enough in discussing the consequences of food 
insecurity, and what needs to be addressed in the Strategy.  

Food insecurity is linked to overall poorer health in adults and children. It contributes to being overweight, to 
obesity, higher gestational weight gain, as well as to weight loss. Food insecurity can affect stress levels, 
mental health and lead to feelings of shame. Childhood development and learning can also be adversely 

 
3 Australian Institute of Health and Welfare, Aboriginal and Torres Strait Islander Health Performance Framework, 2.09 Index of 
disadvantage, 5 August 2024, https://www.indigenoushpf.gov.au/measures/2-09-index-disadvantage  
4 Australian Institute of Health and Welfare. Determinants of health for Indigenous Australians 2 July 2024, 
https://www.aihw.gov.au/reports/australias-health/social-determinants-and-indigenous-health.  
5 World Health Organization, What you need to know about Health in All Policies, 23 June 2015, 
https://www.who.int/publications/m/item/what-you-need-to-know-about-health-in-all-policies--key-messages. 
6 Greer SL, Falkenbach M, Siciliani L, McKee M, Wismar M, Figueras J. From health in all policies to health for all policies. The Lancet 
Public Health. 2022 Aug;7(8):718–20, https://doi.org/10.1016/S2468-2667(22)00155-4.  

https://www.indigenoushpf.gov.au/measures/2-09-index-disadvantage
https://www.aihw.gov.au/reports/australias-health/social-determinants-and-indigenous-health
https://www.who.int/publications/m/item/what-you-need-to-know-about-health-in-all-policies--key-messages
https://doi.org/10.1016/S2468-2667(22)00155-4
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impacted by iron deficiency and anaemia.7 Poor diet quality can also increase the risk of non-communicable 
diseases, such as type two diabetes and cardiovascular disease, which account for 80% of the mortality gap 
between Aboriginal and Torres Strait Islander people and other Australians.8  

The Strategy can be strengthened by approaching all activities to address food security issues by reframing 
this as “Equity”, ensuring equitable access and availability of healthy, nutritious foods for all Australians in all 
environments (i.e. urban, regional, rural, remote).  

For Aboriginal and Torres Strait Islander people, equitable access to food is a human rights issue. 
Colonisation disrupted communities’ traditional food systems, introducing food rations that shifted dietary 
patterns from nutrient-dense to energy-dense diets. This shift has had lasting impacts on the health and 
nutrition of these communities. A focus on equity allows for a more targeted and nuanced actions to support 
Aboriginal and Torres Strait Islander people and other diverse communities who have historically, and who 
continue to face barriers to the availability of nutritious food and the ability to utilise it effectively.  

An equity focus allows for a foundational priority that facilitates a more holistic approach that works across all 
factors that impact food security, aligns with a multidisciplinary approach, and importantly, with the holistic, 
person-centred ACCHO model of care.  

The Strategy needs to clearly state how tailored, place-based, community-level approaches will be 
developed and implemented to address food security inequities, and how communities will be supported to 
lead these initiatives.  

Food sovereignty which includes i) community ownership, ii) inclusion of traditional food knowledge, iii) 
inclusion and promotion of cultural and traditional foods, and iv) environmental and intervention 
sustainability9 must be reflected in the Strategy. This will enable ‘a rights-based approach to land, food and 
the ability to control a production system that emphasises accountability to holding culturally, ecologically 
and spiritually respectful relations—with plants, animals, environment and surrounding communities within 
those systems’.8 

NACCHO recommends including equity as a new guiding principle, or whole-of-system consideration 
which incorporates principles of food sovereignty in the National Food Security Strategy.  

One Health approach 

Addressing food insecurity is complex, and involves multiple factors: crop production, climate change, 
environmental degradation, animal health, plant health, pests, food distribution, and resource depletion.10 All 
of which are incorporated in a One Health approach, which takes ‘an integrated, unifying approach to 
tackling health challenges that aims to sustainably balance and optimize the health of people, animals and 
ecosystems’.11 

A One Health approach reflects Aboriginal and Torres Strait Islander people’s holistic view of health which 
includes land, culture, and environment. It is also critical to improving food safety and food security. With the 
Australian Medical Association,12 the Australian Centre for International Agricultural Research,13 and the 

 
7 Udovicich C, Perera K, Leahy C. Anaemia in school-aged children in an Australian Indigenous community. Australian Journal of Rural 
Health. 2016 Dec 14;25(5):285–9. https://doi.org/10.1111/ajr.12338.  
8 Australian Institute of Family Studies. Healthy lifestyle programs for physical activity and nutrition, January 2012, Melbourne: Australian 
Institute of Family Studies. 
9 Maudrie TL, Colón-Ramos U, Harper KM, Jock BW, Gittelsohn J. A Scoping Review of The Use of Indigenous Food Sovereignty 
Principles For Intervention and Future Directions. Current Developments in Nutrition. 2021 Jul 1;5(7). 
https://doi.org/10.1093/cdn/nzab093.  
10 Roth JA, Galyon J. Food security: The ultimate one-health challenge. One Health. 2024 Dec;19:100864. 
https://doi.org/10.1016/j.onehlt.2024.100864.  
11 World Health Organization, One Health, 23 October 2023, https://www.who.int/news-room/fact-sheets/detail/one-health.  
12 Australian Medical Association, Position Statement, One Health, 20 November 2023, https://www.ama.com.au/sites/default/files/2023-
12/One_Health_position_statement_2023.pdf.  
13 Australian Centre for International Agricultural Research, One Health, 2025, https://www.aciar.gov.au/one-health.  

https://doi.org/10.1111/ajr.12338
https://doi.org/10.1093/cdn/nzab093
https://doi.org/10.1016/j.onehlt.2024.100864
https://www.who.int/news-room/fact-sheets/detail/one-health
https://www.ama.com.au/sites/default/files/2023-12/One_Health_position_statement_2023.pdf
https://www.ama.com.au/sites/default/files/2023-12/One_Health_position_statement_2023.pdf
https://www.aciar.gov.au/one-health
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interim Australian Centre for Disease Control14 recognising the importance of a One Health approach in 
addressing food security issues, it seems remiss of the Department of Agriculture, Fisheries and Forestry to 
not incorporate this approach in the Strategy as it allows for a multifaceted approach in the development of 
food security interventions. 

NACCHO recommends the National Food Security Strategy reflects a One Health approach, 
incorporating a holistic view of health which includes land, culture, and environment. 

Water, energy and food security 

Many communities in remote and regional areas face significant challenges in accessing reliable and 
affordable energy, which is essential for everyday living, economic development, and health outcomes. The 
lack of energy security not only affects basic needs such as lighting, heating, cooking, and safe food storage, 
but also has broader implications for community resilience, health, and well-being. Many Aboriginal and 
Torres Strait Islander communities also face significant challenges in accessing clean and reliable water 
sources, which are essential for drinking, sanitation, food production, preparation, and cooking and cultural 
activities. Food security issues cannot be effectively addressed without also considering water and energy 
security. They are interdependent and cannot be addressed via narrowly focused actions, investments and 
policies.15 

This is somewhat touched on in the “climate change and sustainability” section, however, water and energy 
security must be included in the Strategy as “whole-of-system considerations” in addition to “climate change 
and sustainability”. Emphasis should be placed on the interconnected nature and impact of these factors on 
food security for communities, and how holistic solutions will be developed to tackle these issues. 

NACCHO recommends including water and energy security as an additional whole-of-system 
consideration in the Strategy, emphasising the interconnected nature and impact of these factors on 
food security. 

Coordination between Government departments and agencies  

As noted in the discussion paper, “food security is complex and needs to be understood through a food 
system perspective”. NACCHO supports taking a whole-of-system approach to develop the Strategy. More 
importantly however, the Strategy should reflect whole-of-system solutions requiring better coordination 
between government department and agencies at the federal, state, territory and local level. In order for the 
Strategy to be truly collaborative, all portfolios that have a role in influencing the food system and food 
security outcomes must be involved in developing the Strategy and subsequent implementation plan. This 
should include the Department of Health, Disability and Aging and the National Indigenous Australians 
Agency as key stakeholders with food security as a part of their remit (see documents listed above: the 
National Preventative Health Strategy 2021–2030, the National Aboriginal and Torres Strait Islander Health 
Plan 2021-2031, and the National Strategy for Food Security in Remote Aboriginal and Torres Strait Islander 
Communities). 

The Australian Strategic Policy Institute’s (ASPI) National Food Security Preparedness Green Paper 
provides an overview of the national legislative network for food security, highlighting that food security 
cannot be seen as a siloed issue, but “intersects with health, energy, environment, trade, infrastructure and 

 
14 Australian Centre for Disease Control, One Health, 14 May 2025, https://www.cdc.gov.au/topics/one-health.  
15  Bizikova L, Roy D, Venema HD, McCandless M, Swanson DA, The Water-Energy-Food Security Nexus: Towards A Practical 
Planning and Decision Support Framework for Landscape Investment and Risk Management. International Institute for Sustainable 
Development, February 27, 2013, https://www.iisd.org/publications/report/water-energy-food-security-nexus-towards-practical-planning-
and-decision.  

https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030?language=en
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031?language=en
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031?language=en
https://www.niaa.gov.au/our-work/health-and-wellbeing/national-strategy-food-security-remote-aboriginal-and-torres-strait-islander-communities
https://www.niaa.gov.au/our-work/health-and-wellbeing/national-strategy-food-security-remote-aboriginal-and-torres-strait-islander-communities
https://www.cdc.gov.au/topics/one-health
https://www.iisd.org/publications/report/water-energy-food-security-nexus-towards-practical-planning-and-decision
https://www.iisd.org/publications/report/water-energy-food-security-nexus-towards-practical-planning-and-decision


 

National Food Security Strategy: discussion paper  9 

national security”.16 To provide a more comprehensive approach in the Strategy, this network should be 
expanded to include the additional food system stakeholders mentioned in the discussion paper, with the 
explicit inclusion of health, and the community-controlled sector. This will allow for “whole-of-system 
considerations” and “key priority areas” to be addressed using a more holistic approach.  

NACCHO recommends the development of a stakeholder collaboration framework to accompany the 
National Food Security Strategy which includes roles and responsibilities of key partners; governmental 
and non-governmental; across health, climate change, energy, water, environment, trade, infrastructure 
and national security. 

Partnership with the community-controlled sector 

While the discussion paper states the Strategy will be developed “with farmers and fishers, industry and the 
community to boost the productivity, resilience and security of our food system.” Addressing food security 
issues requires a broader approach of collaboration across multiple sectors. 

Collaboration and partnership with the ACCHO sector would help facilitate a more inclusive and equitable 
food system and ensure that equity, self-determination, and community leadership as key focus areas in how 
food security is addressed nationally in the Strategy. This approach would strengthen the Strategy overall 
and align with Priority Reform 1 of the National Agreement on Closing the Gap.  

The ACCHO model of care 

Rooted in self-determination, ACCHOs help overcome many of the barriers to access experienced by 
Aboriginal and Torres Strait Islander people. They were designed and established by Aboriginal and Torres 
Strait Islander people as a result of racism and lack of culturally appropriate healthcare. Today, ACCHOs are 
a pivotal element of the primary health care architecture within Australia.  

ACCHOs are run by communities, for communities. The ACCHO model of care, outlined in NACCHO’s Core 
Services and Outcomes Framework,17 is recognised as the most effective health service delivery model to 
prevent, diagnose and manage health conditions for Aboriginal and Torres Strait Islander people and for 
Closing the Gap.18,19 ACCHOs achieve this through delivering a holistic model of care, connecting the 
physical, mental, social, emotional and spiritual dimensions of health and wellbeing to promote preventive 
and comprehensive care. The values of community, culture and connection to the land are prioritised, and 
the significance of traditional healing methods, cultural protocols and community-driven initiatives are 
recognised. ACCHOs integrate ‘joined up services’ to ensure that healthcare services are coordinated and 
work together to provide wrap-around support for individuals and communities.16  

ACCHOs are best placed to respond to the social and cultural determinants of health.17 There is also a clear 
preference for Aboriginal and Torres Strait Islander peoples to access community-controlled services. Many 
will bypass mainstream services to access one where they are confident their cultural safety is guaranteed.17  

ACCHOs core services include addressing structural barriers to better health. Food security is key in 
community health promotion and empowerment. This includes integrating vertical health promotion 
programs, such as food security and healthy eating to individuals and families, and mobilising action on the 
social determinants of health. It is also reflected in policy direction and partnerships, where ACCHOs form 
strategic networks and partnerships where needed to alleviate social, historical, economic and environmental 

 
16 Australian Strategic Policy Institute, National food security preparedness Green Paper, 7 April 2025, 
https://www.aspi.org.au/report/national-food-security-preparedness-green-paper/.   
17 NACCHO Core Services and Outcomes Framework: The Model of Aboriginal and Torres Strait Islander Community-Controlled 
Comprehensive Primary Health Care. National Aboriginal Community Controlled Health Organisation, Canberra, ACT: June 2021. 
18 Kathryn S Panaretto, Mark Wenitong, Selwyn Button and Ian T Ring, Aboriginal community controlled health services: leading the way 
in primary care, Med J Aust 2014; 200 (11): 649-652. | doi: 10.5694/mja13.00005.   
19 Vos T, Carter R, Barendregt J, Mihalopoulos C, Veerman JL, Magnus A, et al. Assessing Cost- Effectiveness in Prevention (ACE–
Prevention): Final Report: University of Queensland, Brisbane and Deakin University, Melbourne 2010. 

https://www.aspi.org.au/report/national-food-security-preparedness-green-paper/
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determinants of health and wellbeing, such as food security, so programs and services have maximum 
impact. This includes partnering across government, non-governmental organisations, other 
ACCHOs/ACCOs, Affiliates, Primary Health Networks and other primary health care organisations, and non-
health organisations that have influence in local health outcomes.16  

The ACCHO sector should be explicitly referenced throughout the Strategy as a key stakeholder and 
implementation partner, reflecting its central role in Aboriginal and Torres Strait Islander health and 
redressing inequities. Representation from the Coalition of Peaks in the National Food Council is essential to 
ensure that Aboriginal and Torres Strait Islander priorities are reflected throughout development of the 
Strategy.  

NACCHO recommends in line with Priority Reform 1 of the National Agreement, the Department works 
in genuine partnership with Aboriginal and Torres Strait Islander community-controlled organisations to 
design, lead, and inform the development of a National Food Security Strategy. 

  

 

  

  

  

 


	National Food Security Strategy: discussion paper
	September 2025

	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.

	Recommendations
	Acknowledgements
	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...
	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...
	Priority Reform Area 1 – Formal partnerships and shared decision-making
	Priority Reform Area 2 – Building the community-controlled sector
	Priority Reform Area 3 – Transformation of mainstream institutions
	Priority Reform Area 4 – Sharing data and information to support decision making
	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. D...
	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 Co...

	‘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 solut...
	Incorporation and alignment of key national policy documents

	Health in all policies
	‘… an approach that incorporates Health in All Policies is the only way to achieve the health-related goals governments are pursuing. Otherwise, health systems will remain locked in a never-ending struggle as they respond to the ill health that often ...
	Equity
	One Health approach

	Water, energy and food security
	Coordination between Government departments and agencies
	Partnership with the community-controlled sector
	The ACCHO model of care



