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About NACCHO

NACCHO is the national peak body representing 149 Aboriginal
Community Controlled Health Organisations (ACCHOs). We also assist
a number of other community-controlled organisations.

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

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

ACCHOs range from large multi-functional services employing several medical practitioners and providing a
wide range of services, to small services which rely on Aboriginal health practitioners and/or nurses to
provide the bulk of primary health care services. Our 149 members provide services from about 550 clinics.
Our sector provides over 3.1 million episodes of care per year for over 410,000 people across Australia,
which includes about one million episodes of care in very remote regions.

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

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

Enquiries about this submission should be directed to:

NACCHO

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

Website: naccho.org.au
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Recommendations

NACCHO recommends:

1 the review of the National Rural Health Commissioner Legislative Framework aligns with the National
Agreement and its four Priority Reform Areas.

2 clause 79AD include a focus on Aboriginal and Torres Strait Islander health as a core statutory function to
reflect governments’ ongoing commitment to Closing the Gap and the higher proportion of Aboriginal and
Torres Strait Islander people in rural and remote areas.

3 clause 79AD (1)(a)(iv) be expanded as follows:

Strengthening and promoting regionally-based, patient-centred approaches to the delivery of health
service on those areas that take into account the needs of the communities, families and individuals in
those areas, particularly Aboriginal and Torres Strait Islander communities and other diverse groups.

4 clause 79AD (1)(f) specify a requirement to consult with Aboriginal and Torres Strait Islander community
controlled health sector peak bodies and services.

5 clause 79AC be expanded to include the role of Deputy Rural Health Commissioner — Aboriginal and
Torres Strait Islander Health, and that this be an identified role.

6 clause 79AD (1)(a) be expanded to include reference to health equity, cultural safety, and reducing racism
as core statutory functions of the NRHC.

7 clause 79AD (1)(a) be expanded to include a focus on determinants of health, health promotion and
preventive health measures.

8 amendment of Part VA of the Act to explicitly embed a Health-in-All-Policies (HIAP) approach.

9 strengthening the legislative framework to ensure the Commissioner’s advice carries authority and leads
to tangible government action.

10 strengthening clause 79AP Annual report to require the NRHC to include in their annual report actions
undertaken and progress towards rural and remote health equity; alignment with and activities in support
of the National Agreement on Closing the Gap; engagement with Aboriginal and Torres Strait Islander
stakeholders; and activities of the Deputy RHC - Aboriginal and Torres Strait Islander Health.
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NACCHO welcomes the opportunity to provide feedback to the Review of Part VA of the National Rural
Health Commissioner (NRHC) Act. The review offers an important opportunity to strengthen the
Commissioner’s impact and ensure the legislative framework enables tangible improvements in health and
wellbeing for rural and remote Aboriginal and Torres Strait Islander communities.

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.
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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”

NACCHO recommends the review of the National Rural Health Commissioner Legislative Framework
aligns with the National Agreement and its four Priority Reform Areas.

Introduction

Nearly 30% of Australians live in rural and remote areas.? At the 2021 Census, nearly 500,000 Aboriginal
and Torres Strait Islander people—representing 61% of the total Aboriginal and Torres Strait Islander
population—lived in regional and remote Australia.

People living in remote and very remote areas continue to experience notably poorer outcomes, with life
expectancy around five years lower than those in major cities - a disparity that increases with distance from
services and infrastructure.® Elevated mortality rates in rural and remote communities reflect a higher burden
of chronic conditions, including coronary heart disease, diabetes, chronic respiratory diseases, and several
cancers. These rates are further elevated for Aboriginal and Torres Strait Islander communities in remote
areas.

Aboriginal and Torres Strait Islander communities continue to experience barriers including limited access to
primary healthcare, higher hospitalisation and injury rates, and persistent shortages across critical health
workforce categories. These challenges are exacerbated by broader determinants such as experiences of
systemic racism, housing shortages, food insecurity, geographic isolation, and inconsistent availability and
accessibility of service.

To ensure genuine progress, Aboriginal and Torres Strait Islander-led, community-driven strategies that reflect
the lived experience and aspirations of Aboriginal and Torres Strait Islander people across regional Australia
are essential to addressing such obstacles. In the face of these challenges, Aboriginal Community Controlled
Health Organisations (ACCHOs) are a cornerstone of strength, resilience, and culturally grounded healthcare
in rural and remote Australia. ACCHOs provide holistic, community-controlled primary healthcare services that
reflect local priorities, cultural knowledge, and the lived experience of the communities they serve. Their role
extends beyond clinical care - they foster trust, support social and emotional wellbeing, strengthen local
workforce capacity, and address structural inequities. The sustained success and leadership of ACCHOs
demonstrate the capability within Aboriginal and Torres Strait Islander communities to drive improved health
outcomes when supported by culturally safe, adequately resourced, and community-controlled models of care.

The role of the National Rural Health Commissioner (NRHC) is critical in supporting improved health
outcomes for Aboriginal and Torres Strait Islander communities in rural and remote areas. Strengthening the
Commissioner’s mandate, capability, and resourcing to focus on Aboriginal and Torres Strait Islander health

' 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 https://www.aihw.gov.au/reports/rural-remote-australians/rural-and-remote-health

3 https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-islander-people/aboriginal-and-torres-strait-islander-life-expectancy/latest-release
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outcomes aligns with government commitments under the National Agreement and is essential to achieving
genuine and sustained improvements in health equity.

We welcome this opportunity to help strengthen the NRHC’s capacity to address inequities, reduce racism,
and enhance cultural safety, to advocate for and contribute to reforms that genuinely support Aboriginal and
Torres Strait Islander health and wellbeing.

Proposed changes

A focus on Aboriginal and Torres Strait Islander health

We are pleased to note that as part of their remit, the Commissioner engages directly with Aboriginal and
Torres Strait Islander health organisations and workforce bodies, including NACCHO, to ensure Aboriginal
and Torres Strait Islander perspectives inform national rural health policy. The Office also aligns its work with
National Closing the Gap priorities, including improving life expectancy, increasing healthy birthweight
outcomes, and reducing suicide rates among Aboriginal and Torres Strait Islander people.* These
commitments guide the Commissioner’s contributions to rural health workforce development and broader
system reform efforts.

However, the Commissioner’s commitment to the National Agreement, and activities in support of improving
Aboriginal and Torres Strait Islander health outcomes, are not reflected in the legislation. The role of the
Commissioner was embedded in the Act in the same year as the signing of the National Agreement, and
consequently, does not reflect governments’ renewed commitment to Closing the Gap. Neither does it reflect
the higher proportion of Aboriginal and Torres Strait Islander people living in rural and remote regions.

Positioning Aboriginal and Torres Strait Islander health as a core statutory responsibility of the NRHC is
therefore essential to achieving more equitable health outcomes for remote communities.

NACCHO recommends clause 79AD include a focus on Aboriginal and Torres Strait Islander health as
a core statutory function to reflect governments’ ongoing commitment to Closing the Gap and the higher
proportion of Aboriginal and Torres Strait Islander people in rural and remote areas.

NACCHO recommends clause 79AD (1)(a)(iv) be expanded as follows:

...individuals in those areas, particularly, Aboriginal and Torres Strait Islander and other diverse
communities.

Embed partnership with Aboriginal and Torres Strait Islander organisations

While NACCHO already engages with the NRHC, in order to facilitate a stronger focus on Aboriginal and
Torres Strait Islander health outcomes, the Act must formalise stronger, structured partnership arrangements
with the community controlled health sector. This is consistent with Priority Reform 1 of the National
Agreement on Closing the Gap.® Sustained engagement with the Aboriginal and Torres Strait Islander
workforce, peak bodies and communities reflects longstanding evidence that co-designed,
community-controlled and culturally informed policy produces more effective, equitable and enduring results.

Embedding Aboriginal and Torres Strait Islander representation and shared decision-making will help ensure
communities have meaningful influence over policy and program approaches that affect them. However,
under the current model, deeper, more consistent, and more culturally responsive engagement is required to
ensure community perspectives meaningfully shape policy outcomes.

To this end, a permanent Deputy Commissioner for Aboriginal and Torres Strait Islander health role would
support respectful, enduring partnerships through sustained relationship-building. This role would help

4 What the Office of the National Rural Health Commissioner does | Australian Government Department of Health, Disability and Ageing

5 Priority Reforms | Closing the Gap
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ensure Aboriginal and Torres Strait Islander leadership and voices are reflected in NRHC planning, policy
and reform efforts.

NACCHO recommends clause 79AD (1)(f) specify a requirement to consult with Aboriginal and Torres
Strait Islander community controlled health sector peak bodies and services.

NACCHO recommends clause 79AC be expanded to include the role of Deputy Rural Health
Commissioner — Aboriginal and Torres Strait Islander Health, and that this be an identified role.

Health equity

For Aboriginal and Torres Strait Islander people, equitable access to care is a human rights issue due to
racism and discrimination in the health system. A focus on equity would allow for a more targeted and
nuanced actions to support Aboriginal and Torres Strait Islander people and other diverse communities who
may be denied equitable access to care. Targeted actions in support of groups facing barriers to equitable
access facilitate a holistic approach that works across all health care settings. It also aligns with the move
toward multidisciplinary team care in primary healthcare settings, and importantly, with the holistic, person-
centred ACCHO model of care.

An equity focus also supports a realisation of Priority Reform 1 in terms of how services are designed and
delivered. Furthermore, a focus on equity supports the inclusion of system wide changes and targeted
actions to support priority groups, including Aboriginal and Torres Strait Islander communities, CALD
communities, LGBTQI+ communities and people living with disability, and to raise awareness of the
intersectionality between these and other groups or identities.

In support of health equity, the broader workforce must deliver culturally safe or responsive care for
Aboriginal and Torres Strait Islander people in particular. Cultural safety is fundamental to delivering effective
health care for Aboriginal and Torres Strait Islander people. It requires services to recognise and respect the
cultural identities, histories, values and lived experiences of communities, and to actively address power
imbalances, racism and barriers to care.

Culturally safe practice is created when people feel understood, respected and able to engage with services
without fear of judgement or discrimination. In rural and remote settings, cultural safety is strengthened
through local leadership, trusted relationships, and care models like the ACCHO model that are grounded in
culture, community control and connection to Country.

NACCHO recommends clause 79AD (1)(a) be expanded to include reference to health equity, cultural
safety, and reducing racism as core statutory functions of the NRHC.

Determinants of health

The links between different forms of socioeconomic disadvantage such as poverty, unemployment, poor
education, social dysfunction, stress, social exclusion, racism and poor health are well established and
documented.® 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.

Barriers are not limited to individual circumstances; they include practical access constraints such as limited
local service availability, long travel distances and transport barriers, long waiting times, and cost. In remote
areas, issues related to service availability and/or transport and distance are a substantially more common
barrier to accessing care than in non-remote areas. These factors interact with service experiences,
including concerns about whether care is culturally safe and responsive, which can affect trust and ongoing
engagement.

& AIHW, 2.09 Index of disadvantage https://www.indigenoushpf.gov.au/measures/2-09-index-disadvantage
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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.” By contrast, culture is a protective factor for health,® but cannot be
separated from broader social determinants. Effective health planning must respond to both the social and
cultural determinants of health unique to each community.®

A Health-in-All-Policies (HiAP) approach, '° with explicit inclusion of rural and remote considerations across
all relevant policies, is essential. HIAP is internationally recognised and recommended by the WHO and is
already being applied in parts of Australia. Embedding this approach would better reflect and promote
comprehensive policy alignment for rural and remote health.

A Health in All Policies approach also facilitates a focus on preventive measures that can improve health
outcomes, including environmental health activities and workforce, health literacy and food, energy and
water security, each of which are implicated in health outcomes for Aboriginal and Torres Strait Islander
communities.

NACCHO recommends clause 79AD (1)(a) be expanded to include a focus on determinants of health,
health promotion and preventive health measures.

NACCHO recommends amendment of Part VA of the Act to explicitly embed a Health-in-All-Policies
(HiAP) approach.

Influence of NRHC on policy development

The Commissioner’s work has the ability to drive genuine improvements in the health and wellbeing of
Aboriginal and Torres Strait Islander people and other rural and remote communities. However, under the
current arrangements, the advisory nature of the role does not ensure that recommendations translate into
meaningful government action. A truly fit-for-purpose framework must ensure the Commissioner’s advice
carries clear authority, is adequately resourced, and enable the Commissioner to directly influence policy and
program development. Without such mechanisms, the NRHC’s ability to drive meaningful rural health reform
will remain limited.

NACCHO recommends strengthening the legislative framework to ensure the Commissioner’s advice
carries authority and leads to tangible government action.

Reporting

Strengthening the Commissioner’s reporting requirements, particularly in relation to measurable progress in
improving Aboriginal and Torres Strait Islander health outcomes will enhance transparency.

While current reporting mechanisms capture some level of engagement, strengthening these obligations
would help ensure the Commissioner’s work is grounded in genuine partnership with Aboriginal and Torres
Strait Islander organisations and communities and reflects community-validated measures of success,
reflecting lived experience rather than solely system-defined indicators.

NACCHO recommends strengthening clause 79AP Annual report to require the NRHC to include in
their annual report actions undertaken and progress towards rural and remote health equity; alignment

7 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.

8 Lowitja Institute 2020, Culture is Key: Towards cultural determinants-driven health policy — Final Report, Lowitja Institute, Melbourne.
DOI: 10.48455/k9vd-zp46, https://www.lowitja.org.au/wp-content/uploads/2023/06/Lowitja CultDetReport 210421 D14 WEB.pdf

9 https://www.lowitja.org.au/wp-content/uploads/2023/06/Lowitia_CultDetReport 210421 D14 WEB.pdf

0 World Health Organization, What you need to know about Health in All Policies, WHO website, 2015
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with and activities in support of the National Agreement on Closing the Gap; engagement with Aboriginal

and Torres Strait Islander stakeholders; and activities of the Deputy RHC - Aboriginal and Torres Strait
Islander Health.

Conclusion

NACCHO supports a strengthened, well resourced, and culturally competent NRHC function that is firmly
aligned with the National Agreement on Closing the Gap, principles of community control, self-determination,
and equity. Reform of Part VA should ensure the NRHC is fully empowered to drive meaningful change for
rural and remote Aboriginal and Torres Strait Islander communities, guided by genuine partnership with
NACCHO and the ACCHO sector.
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