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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: rhd@naccho.org.au

Website: naccho.org.au
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About the NACCHO Acute Rheumatic Fever
and Rheumatic Heart Disease Program

Aboriginal and Torres Strait Islander people continue to be disproportionately affected by Acute Rheumatic
Fever (ARF) and Rheumatic Heart Disease (RHD). These are preventable conditions where some success
has been achieved but much more needs to be done.

In 2018, the Australian Government made a pledge to eradicate ARF and RHD by 2030. To achieve this,
selected ACCHOs participated in a three-year funding program to prevent and treat ARF and RHD in their
communities. The Government also invested in research to target and prevent ARF and RHD. In 2020, the
National Agreement to Close the Gap was signed. In this, the Government and other signatories have
recognised that Aboriginal and Torres Strait Islander communities are best placed to lead on the health
services decisions which impact what and how services are delivered. The RHD Endgame Strategy was
published in 2020, which supported this approach to ARF and RHD prevention. In 2021, NACCHO published
the ‘Core Services and Outcomes Framework: The Model of Aboriginal and Torres Strait Islander
Community-Controlled Comprehensive Primary Health Care’, which outlines the ways in which ACCHOs
deliver community-led, comprehensive primary health care. In the same year, the Department of Health
awarded NACCHO a National Coordination Program Grant. This partnership signalled a new approach to
the prevention, management, and treatment of ARF and RHD in Aboriginal and Torres Strait Islander
communities.

The vision of the NACCHO ARF and RHD Program is that the ACCHO sector is leading community-
controlled, sustainable, holistic, and culturally safe approaches to reducing the inequitable burden of ARF
and RHD experienced by Aboriginal and Torres Strait Islander peoples in Australia. To achieve this vision,
through consultation with members and experts, NACCHO has set the following objectives for the program:

1 To increase the number of ACCHOs receiving funding to deliver targeted ARF and RHD activities in their
communities.

To facilitate and support sector-led governance.

To facilitate and support continuous quality improvement.

To support Indigenous data sovereignty and control.

To develop resources and strengthen the ACCHO workforce, including referral pathways.

To develop and implement monitoring and evaluation frameworks.
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To foster stakeholder engagement, partnerships, and communication.
A central component of the program provides funding for ACCHOs to design and implement Community-led
approaches to ARF and RHD. The ARF and RHD Program grant funding provided to ACCHOs aims to:

e Enable ACCHOs to design and implement locally responsive approaches to preventing and managing
ARF and RHD.

e Improve percentage of adherence to secondary prophylaxis injections among people diagnosed with ARF
and RHD.

¢ Increase ARF and RHD prevention activities, including environmental health and health promotion
activities, in areas of high need.

e Provide culturally safe and supportive referral pathways for individuals to move between primary,
secondary, and tertiary healthcare.

e Build ARF and RHD workforce capacity in ACCHOs.
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e Develop processes to ensure ARF and RHD data is collected and can be used to monitor and evaluate
the effectiveness of program activities in participating ACCHOs.

There are currently 29 ACCHOs directly funded by the NACCHO ARF and RHD Program across Australia,
with further ACCHOs reached through subcontracting arrangements. A total of nine ACCHOs in WA,
including four that receive direct funding from NACCHO and five that receive funding through a regional
body. ACCHOs in WA that directly receive funding from NACCHO include:

1 Derbarl Yerrigan Health Service Aboriginal Corporation
2 Geraldton Regional Aboriginal Medical Service
3 Kimberley Aboriginal Medical Services Limited inclusive of all KAMS members through the region

4 Puntukurnu Aboriginal Medical Service Aboriginal Corporation
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NACCHO acknowledges that the WA Rheumatic Heart Disease Strategic Framework is currently under
development and that the survey questions are based on the five priority action areas in The RHD Endgame
Strategy and will be used to inform framework development. NACCHO also acknowledges that the sole
national agreement at time of writing is within Australia’s Long Term National Health Plan which commits to
eradicate RHD by 2030.

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

National Agreement on Closing the Gap

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

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

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

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

Priority Reform Area 2 — Building the community-controlled sector

This Priority Reform commits to building Aboriginal and Torres Strait Islander community-controlled sectors
to deliver services to support Closing the Gap. In recognition that Aboriginal and Torres Strait Islander
community-controlled services are better for Aboriginal and Torres Strait Islander people, achieve better
results, employ more Aboriginal and Torres Strait Islander people and are often preferred over mainstream
services.
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Priority Reform Area 3 — Transformation of mainstream institutions

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

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

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

Review of Closing the Gap

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

The Commission noted that to enable better outcomes, the Australian government needs to relinquish some
control and acknowledge that Aboriginal and Torres Strait Islander people know what is best for their
communities. It needs to share decision making with Aboriginal Community Controlled Organisations
(ACCOs), recognise them as critical partners rather than passive funding recipients, and then trust them to
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 WA RHD Strategic Framework aligns with the National Agreement and its
four Priority Reform Areas.

Aboriginal Leadership

NACCHO ‘strongly agrees’ with the intention to include the following objectives in the WA RHD Strategic
Framework:

e Objective 1: Support the growth and development of the Aboriginal workforce

o Objective 2: Empower people with lived experience to drive the development of local action plans for the
prevention and management of ARF and RHD

¢ Objective 3: Implement the WA RHD Strategic Framework to advance relevant National Closing the Gap
targets

Comments:

" 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.
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— The Strategy should clearly outline scope-of-practice expectations for AHWs, AHPs and roles in
community work, health promotion, environmental health and program management.

— Workforce should have access to culturally safe training, appropriate resources that can be accessible
on country where appropriate.

— Workforce should be supported by appropriate state legislative arrangements to work to top of scope
(including medicines legislation and standing orders).

— Aboriginal leadership should be empowered not only in service delivery but also in research, program
development and funds management, with support to understand and apply evidence in local action
planning.

— Recognising the transient nature of the rural and remote workforce, the Strategy should prioritise
strengthening and retaining local community expertise so it can guide and orient visiting clinicians.

Community-Based Programs

NACCHO ‘strongly agrees’ with the intention to include the following objectives in the WA RHD Strategic
Framework:

e Objective 1: Co-design culturally safe and evidence-based prevention and health promotion programs
with communities

e Objective 2: Increase community understanding and awareness of ARF and RHD
Comments:

— Many ACCHOs are already delivering culturally safe, effective initiatives in partnership with their
communities. Rather than duplicating efforts or imposing new models, the WA Strategy should build on
what is working well by engaging directly with these organisations, providing resources, and
respecting community leadership.

— Ongoing collaboration with AHCWA and member services, including NACCHO ARF and RHD Program
supported member services, will also be essential to ensure community-driven design and
implementation.

— Community based programs must also be supported from a structure and systems perspective to be
able to monitor burden of disease and practice continuous quality improvement.

NACCHO is ‘neutral’ with the intention to include the following objectives in the WA RHD Strategic
Framework:

e Objective 3: Integrate ARF and RHD prevention into early childhood and school-based settings
Comments:

— While NACCHO agrees that education of children and their families is important, this space between
community, education and health can be complicated to navigate. It can be difficult to establish the
lead agency and the appropriateness and feasibility of collaboration can vary across services. Where
this is considered, it should be led (as appropriate for the community) by the existing ACCHO ARF and
RHD Program so that it's embedded into holistic culturally safe care for children and their families.

Healthy Environments

NACCHO ‘strongly agrees’ with the intention to include the following objectives in the WA RHD Strategic
Framework:

e Objective 1: Support the implementation of the Aboriginal Environmental Health Model of Care
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e Objective 2: Strengthen cross-agency partnerships to address housing and environmental health
determinants

e Objective 3: Increase access to functional health hardware and hygiene infrastructure in homes and
communities

e Objective 4: Build environmental health workforce capacity and capability
Comments:

— Environmental health has long been under-recognised and under-resourced despite its central role in
reducing ARF and RHD risk. Poor collaboration between health and housing systems continues to
impede progress. Clear referral pathways and agreed timeframes for action must be established.

— The NACCHO ‘Growing an Aboriginal and Torres Strait Islander Environmental Health Workforce: a
Roadmap to establish a permanent, highly skilled and nationally credentialed Aboriginal and Torres
Strait Islander Environmental Health Workforce’ was launched at the 2025 NACCHO Member’s
conference and well received. Alignment between the WA Strategy and this Roadmap is strongly
recommended.

— NACCHO commends the AHCWA and WA Department of Health ‘Aboriginal Environmental Health Co-
designed Model of Care’ and suggests funding the full implementation of the recommendations.

— The WA Strategy should also ensure housing design reflects Aboriginal cultural needs and affirm
healthy environments as a fundamental human right.

Early Prevention

NACCHO ‘strongly agrees’ with the intention to include the following objectives in the WA RHD Strategic
Framework:

o Objective 2: Strengthen primary prevention and early treatment of Group A Strep skin and throat
infections

Comments:

— It must be acknowledged that primary prevention depends on correct diagnosis and early treatment of
group A streptococcal infections.

— Correct diagnosis requires that the multidisciplinary workforce has access to appropriate clinical
training resource through their respective training pathways as well as through continuing professional
development resources. These resources must be culturally safe and often are needed to be tailored
to the local ACCHO.

— Correct diagnosis may also evolve with time to include point-of-care testing for group A streptococcal
infections and the effect of this on the Strategy should be considered.

— Early treatment requires predictable and uninterrupted supply chains to essential medications,
including intramuscular preparation of long acting benzathine penicillin. Essential medications must be
entered into the Australian Register of Therapeutic Goods and on the Pharmaceutical Benefits
Scheme to be of practical use. The Strategy must acknowledge that national shortage of LA-Bicillin
and alternative products that exist.

— Finally, it must be reiterated in primary prevention that Aboriginal leadership and community led
programs, including Aboriginal environmental health services, are a central component of early
prevention.

NACCHO ‘agrees’ with the intention to include the following objectives in the WA RHD Strategic Framework:

¢ Objective 1: Expand access to timely screening and diagnostic capability for ARF and RHD

Comments:
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— Consider revision of Objective 1 as screening does not underpin ARF diagnosis, and a history of
previous ARF episode(s) makes an individual ineligible for screening for RHD per the 2023 World
Heart Federation guidelines.

— Obijective 1 could be revised to highlight the importance of improving timeliness and access to suitable
culturally safe screening services for RHD. NACCHO urges all stakeholders considering the
implementation of RHD Screening Programs to implement in accordance with the co-designed Echo in
ACCHOs Model of Care Framework and the national Population Based Screening Framework to
promote consistency and continuity of care, uphold community expectations of culturally safe health
care services, and strengthen outcomes for Aboriginal and Torres Strait Islander people.

NACCHO is ‘neutral’ with the intention to include the following objectives in the WA RHD Strategic
Framework:

e Objective 4: Strengthen research and innovation activities in early prevention of ARF and RHD
e Objective 5: Support the translation of research and innovation findings into practice
Comments:

— Where research is conducted, it must be Aboriginal-controlled to ensure that it reflects community
priorities and delivers tangible benefits. Principles of data sovereignty and custodianship must be
upheld, with Aboriginal communities retaining authority over how data is collected, stored, interpreted,
and shared. This approach safeguards cultural integrity and ensures research outcomes are aligned
with community aspirations.

— At the same time, it is important to acknowledge that research and innovation activities can
unintentionally divert attention from core service delivery, and this balance must be recognised and
thoughtfully managed.

NACCHO ‘disagrees’ with the intention to include the following objectives in the WA RHD Strategic
Framework:

e Objective 3: Embed RHD screening and care appropriately into preconception and antenatal care
Comments:

— NACCHO does not support prioritising routine RHD screening in preconception care within the WA
Strategy. Current evidence and expert consensus suggest that preconception care should focus on
risk assessment, family planning counselling, and management for individuals with known RHD, rather
than universal screening. NACCHO recommends reframing this objective to emphasise
comprehensive preconception care for those with RHD and consider early antenatal screening guided
by clinical judgment and community context.

Care and Support

NACCHO ‘strongly agrees’ with the intention to include the following objectives in the WA RHD Strategic
Framework:

e Objective 2: Improve secondary prophylaxis uptake and patient experience

e Objective 3: Provide coordinated and culturally safe care for people living with RHD

e Objective 4: Improve equitable access to specialist cardiology and echocardiogram services closer to
home

Comments:

— The National Guide to preventive healthcare for Aboriginal and Torres Strait Islander
people highlights that most people with ARF and RHD are preteens, adolescents and young adults.
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Attention to continuity of care and avoiding implementation of child-only or adult-only RHD programs
within primary care services are critical components of a successful program.

— Individuals and families should be involved in all decisions regarding the prevention and management
of recurrent ARF and RHD. This aligns with the person-centred approach that is echoed in the
NACCHO Core Services Outcome Framework, the RHD Endgame Strategy and the Australian
guidelines for the prevention, diagnosis and management of acute rheumatic fever and rheumatic
heart disease. Similarly, the importance of culture and a well-resourced culturally safe multidisciplinary
workforce must be central to the care component of the WA Strategy.

— Consider revision of Objective 3 to, ‘Provide coordinated and culturally safe care for people requiring
secondary prophylaxis and/or living with RHD’

— The WA Strategy should prioritise improving timeliness and access to RHD diagnostic services,
particularly echocardiography and specialist cardiology review, enable accurate risk categorisation and
management. Current delays in ECHO wait times are a significant barrier to care. Enhanced access is
also essential for rationalising secondary prophylaxis, ensuring that individuals who no longer require
treatment are appropriately assessed and managed.

— The WA Strategy should prioritise improving timeliness and access to RHD surgery, the transition back
to primary care and appropriate standards of care.

— When considering the importance of equitable access to RHD care, it is prudent to review the
coroner’s report of Mr Yeeda. Mr Yeeda was a 19-year-old Aboriginal man who tragically died at the
West Kimerly Region Prison while serving a custodial term and died as a result of the progression of
his unmanaged RHD. Mr Yeeda’s mother has referred to the importance of culturally safe care and
family support. She feels that in order to have opened up about his health, Mr Yeeda needed to be
able to speak with Aboriginal doctors and nurses. An Aboriginal health worker or liaison officer may
have been able to help Mr Yeeda understand how important it was to take care of himself.

NACCHO ‘disagrees’ with the intention to include the following objectives in the WA RHD Strategic
Framework:

e Objective 1: Improve and maintain the WA RHD Register to better meet the needs of end users

Comments:

— NACCHO supports improving and maintaining the WA RHD Register but notes a significant risk if “end
users” are not clearly defined. If end users are interpreted narrowly—such as only WA Country Health
Service staff—this would exclude ACCHO primary health care teams who play a critical role in RHD
prevention and management. The register must be designed and maintained to meet the needs of all
relevant stakeholders, including ACCHOs, to ensure timely, accurate, and culturally safe care
coordination. Consideration should also be given to the type of data collected, ensuring it is
meaningful to Aboriginal communities, and that mechanisms exist to return data to community in line
with Closing the Gap Priority Reform 4.

— Previous evaluation recommendations to explore data linkage and integration with My Health Record
or other digital health systems should be actioned, as this has been consistently identified as a priority
to improve continuity of care and reduce duplication.

Lived Experience

From NACCHO's perspective, major barriers to receiving ARF and RHD treatment include racism within the
healthcare system, paternalistic models of care, limited Aboriginal control, and an over-reliance on
secondary prophylaxis approaches that have overshadowed holistic prevention and attainment of basic
human rights.
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The most effective supports for people living with ARF and RHD are those centered around culture,
underpinned by Aboriginal leadership and control and sustained and predictable funding to support,
particularly funding structures that stabilise the workforce and allow for continuity of care.
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