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About NACCHO 

NACCHO is the national peak body representing 148 Aboriginal 
Community Controlled Health Organisations (ACCHOs).  
We also assist several 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 146 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 and agedcare@naccho.org.au 
Website: naccho.org.au 
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Recommendations 

1 NACCHO recommends any interventions to address a national approach to worker screening in the care 
and support economy align with the National Agreement and its four Priority Reform Areas. 

2 NACCHO recommends that in line with Priority Reform One, government agencies should partner with 
NACCHO and other peaks to design and implement regulatory mechanisms and systems that will support 
them to recruit and retain Aboriginal and Torres Strait Islander aged and disability care workers. 

3 NACCHO recommends that in line with the recommendation of the Interim First Nations Aged Care 
Commissioner1 that national worker screening rules: 

• allow ACCOs to apply flexibility and 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. 

• include provisions such as those available under the NATSIFAC program, that support all ACCHOs 
and ACCOs to request an exemption to employ staff with a criminal record.  

 

  

 
1 Transforming aged care for Aboriginal and Torres Strait Islander people, (Urgent and Time Sensitive Recommendations), Interim First 
Nations Aged Care Commissioner 
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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 
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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’2 

NACCHO recommends any interventions to address a national 
approach to worker screening in the care and support economy align 
with the National Agreement and its four Priority Reform Areas. 

 

Aged and disability care provision in an under-developed sector 

Acknowledging the maltreatment of Aboriginal and Torres Strait Islander People is crucial to 
bridge the gap of trust between Aboriginal and Torres Strait Islander People and non-

Indigenous Australians and the history which defines interactions and relationships. The fear 
and distrust that many Aboriginal and Torres Strait Islander People have for government and 
service providers is not easily waylaid by providers with good intentions: “trans-generational 

trauma has left a blot on the psyche of every Aboriginal Australian person.” 3  

Aboriginal and Torres Strait Islander people suffer disproportionate rates of disadvantage against all 
measures of socio-economic status. Stolen Generations survivors and their descendants carry higher levels 
of disadvantage across life outcomes when compared to other Aboriginal and Torres Strait Islander people4, 
and their numbers are rising. Currently approximately one in three adult Aboriginal and Torres Strait 
Islanders are Stolen Generation survivors or descendants. All Stolen Generation survivors are now aged 
over 50 and so are eligible for aged care.5  

Aboriginal and Torres Strait Islander people with a disability continue to experience barriers to service 
engagement such as mistrust of government services, lack of culturally appropriate support, marginalisation 
and disempowerment.6 Added to the mistrust, is the experience of disability itself. Many indigenous people 

 
2 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.  
3 Indigenous experiences and underutilisation of disability support services in Australia: a qualitative and meta-synthesis 
4 https://www.aihw.gov.au/getmedia/d7a0f2d9-c965-471c-86a7-919edcb3458f/aihw-ihw-
257.pdf?v=20230605181817&inline=trueaccessed 2 Sept 2025 
5 HFAdmin. (2021, June 1). Significant increase in Stolen Generations survivor numbers signals urgent need for government solutions in 
health, aged care, and other services. The Healing Foundation. https://healingfoundation.org.au/2021/06/02/significant-increase-in-
stolen-generations-survivor-numbers-signals-urgent-need-for-government-solutions-in-health-aged-care-and-other-services/ 
6 James, M. H., Prokopiv, V., Barbagallo, M. S., Porter, J. E., Johnson, N., Jones, J., & Smitherson, T. (2023). Indigenous experiences 
and underutilisation of disability support services in Australia: a qualitative meta-synthesis. Disability and Rehabilitation, 46(8), 1438–
1449. https://doi.org/10.1080/09638288.2023.2194681 
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hold colonisation and current societal practices to account for changes to their health and lifestyle that have 
contributed to a classification of disability. 

It is imperative that aged, and disability care services are trauma informed, and culturally safe. 

Aboriginal Community Controlled Health Organisations (ACCHOs) and Aboriginal Community Controlled 
Organisations (ACCOs) that deliver aged and disability care services are overburdened and unable to meet 
the demand for services from their communities.  

Thin markets contribute to Aboriginal and Torres Strait Islander Elders and older people going without 
essential care to stay on Country or having to move away from Country and their family. 

Providers delivering care in urban, rural and remote locations and those operating small facilities, face a 
range of issues when trying to recruit and retain staff which may include the high costs of recruitment and/or 
relocation and a lack of access to suitable accommodation. Remote services often need to provide 
expensive incentives such as remote allowances, free/subsidised accommodation, travel allowances and 
additional leave. There is a high turnover of staff in rural and remote locations due to a range of factors 
including isolation, culture shock and the complex and sometimes confronting nature of the work.  

Services in urban areas also operate in economically and culturally thin markets. Across the sector, there is a 
lack of access to staff who can provide culturally safe care for Aboriginal and Torres Strait Islander people. 
Analysis from the Institute for Urban Indigenous Health (IUIH) showed that the rate of access to aged care 
for older Aboriginal and Torres Strait Islander people is 10% below the national average. However, in many 
remote and very remote communities, rates of access attained or exceeded the national average. This 
demonstrated that to address these access barriers and close the parity gap, investments to improve access 
must also focus on older Aboriginal and Torres Strait Islander people living in cities and towns.7 

To meet the recommendations of the Aged Care Royal Commission and the National Agreement and ensure 
all Aboriginal and Torres Strait Islander people can access and receive culturally appropriate aged care, 
consideration must be given to alternative staffing models, funding models, pricing models and regulatory 
settings for services in urban, regional, rural, remote and very remote locations. This may translate to 
needing additional funding, expanding access to the specialised aged care funding to support Aboriginal and 
Torres Strait Islander people, funding ACCHO/ACCO providers in different ways to mainstream aged care 
providers and/or enabling them to access exemptions from certain obligations such as provisions to apply for 
exemptions to employ Aboriginal and Torres Strait Islander staff with past convictions. 

” …a strong and expanded Aboriginal and Torres Strait Islander aged care workforce is 
one of the most significant factors to ensuring culturally safe, trauma-aware and healing 

informed aged care, this should be a core element of my proposed 10-year 
transformation plan. Of course, it should cross reference and work with existing strategies 

and frameworks but should be a fundamental consideration for how the system 
transforms to better meet the current and future needs  
of older Aboriginal and Torres Strait Islander people.”7  

                                                                                
                                                                       Andrea Kelly, Interim First Nations Aged Care Commissioner 

A workforce to support a growing need for care 

More Aboriginal and Torres Strait Islander people are living to an older age. This, together with programs 
providing Elder Care Support workers and Aboriginal Disability Liaison Officers supporting Aboriginal and 
Torres Strait Islander people to navigate aged and disability care systems and services, will increase 
demand for care and support.  

 
7 Transforming aged care for Aboriginal and Torres Strait Islander people, First Nations Aged Care Commissioner 
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To meet the future care and support needs of Aboriginal and Torres Strait Islander people and communities, 
policy settings must support an increase in the number of Aboriginal and Torres Strait Islander people 
entering, studying and upskilling in aged and disability care, and support more Aboriginal and Torres Strait 
Islander people to overcome ‘red tape’ barriers and enter the care and support workforce.  

All policies and programs relating to the Aboriginal and Torres Strait Islander care sector workforce should 
align with the National Agreement on Closing the Gap, the National Aboriginal and Torres Strait Islander 
Health Plan 2021-2031, the National Aboriginal and Torres Strait Islander Health Workforce Strategic 
Framework and Implementation Plan 2021–2031, and the National Disability Insurance Scheme (NDIS) First 
Nations Strategy 2025-2030.  

Barriers to Aboriginal and Torres Strait Islander workforce participation 

ACCHOs recognise that no-one can serve their communities as well as local Aboriginal and Torres Strait 
Islander people. Local community members understand the historical context and its impact on lived 
experiences of their clients. ACCHOs value local Aboriginal and Torres Strait Islander staff for both their 
cultural and professional knowledge and understand the benefits they bring to the organisation in increasing 
the cultural safety of programs and services. 

ACCHOs provide targeted employment and capacity building opportunities to empower local people. This 
includes providing local Aboriginal and Torres Strait Islander people opportunities to gain employment, grow 
and develop, make decisions about their career pathways and be empowered in their professional and 
personal lives. ACCHOs further support their local workforce through trust, respect, valuing, investment and 
acknowledgement. Social transformation is achieved through empowerment and self-determination.8   

There are a variety of social, historical and cultural factors that impact on many Aboriginal and Torres Strait 
Islander peoples’ ability to retain employment and fully participate in the workforce, including family 
responsibilities, education, disability and history of incarceration.9   

Despite strong demand for culturally safe, community-based care delivered by Aboriginal 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.10 

Some aged care services, particularly those in remote and very remote locations, find the current aged care 
police check requirements can limit their ability to hire Aboriginal and Torres Strait Islander staff. The over-
policing of Aboriginal and Torres Strait Islander communities and institutionalised racism across the justice 
system mean many Aboriginal and Torres Strait Islander people may have a criminal record that precludes 
them from working in aged care.   

Under federal and some state anti-discrimination laws it is unlawful for an employer to discriminate against a 
person based on a spent conviction or an ‘irrelevant criminal record’. This legal obligation can make it difficult 
for employers to navigate the recruitment and employment processes when criminal records are disclosed or 
obtained via a police check. Some state laws provide that a criminal record can be the basis for unlawful 
discrimination (particularly where the offence is not directly relevant to the role), while other states provide 
that it is prohibited to discriminate based on a spent conviction. A conviction can become “spent” after a 
prescribed period has elapsed (usually after 10 years, for an adult) or if the circumstances otherwise meet 
the definition of a “spent conviction” in the relevant jurisdiction.11  

 
8 https://hrlegal.com.au/when-is-it-unlawful-to-discriminate-based-on-an-employees-criminal-record/ 
9 National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework and Implementation Plan 2021-2031,  

https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-workforce-strategic-framework-
and-implementation-plan-2021-2031?language=en   
10 AMSANT Submission – 2025 Progress Report on Implementation of Aged Care Royal Commission Recommendations 
11 https://hrlegal.com.au/when-is-it-unlawful-to-discriminate-based-on-an-employees-criminal-record/ 
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It is important to note that Federal legislation includes the Australian Human Rights Commission 
Regulations 2019 (Cth) (Regulations) which amended the definition of discrimination under the Australian 
Human Rights Commission Act 1986 (Cth). The Regulations were updated in 2019 to prohibit an employer 
from discriminating against an employee, or a prospective employee, based on an ‘irrelevant criminal 
record’. This protected attribute applies in respect to discrimination during both recruitment and employment. 

Risk management and discretion in worker screening and employment 

NACCHO acknowledges that expanding NDIS worker screening checks to the aged care sector (pending 
intergovernmental agreement between Australian governments and new state and territory legislation) will 
make it easier for workers to transition between care sectors. Improved mobility is beneficial to care sector 
workers, providers and care recipients. For providers in remote communities however, where access to 
culturally safe aged care workers is limited, there is concern that the expansion will remove their current 
discretion (as recommended by the Aged Care Royal Commission) to employ workers with low grade 
criminal conviction. This would have a disproportionate impact on providers’ ability to maintain workforce, 
and on availability of aged and disability care services in remote communities.  

Noting that a growing Aboriginal and Torres Strait Islander aged care workforce is central to ensuring 
culturally appropriate, trauma and healing informed aged and disability care, enabling providers to apply 
appropriate risk management in these circumstances, is important. ACCHOs and ACCOs use flexible 
approaches to identify and recruit Aboriginal and Torres Strait Islander people with the lived experience and 
knowledge to work with community and bring value to the organisation. Examples include an informal 
approach to interviews, having local language speakers on interview panels and seeking multiple referees to 
gain an understanding of the lived experience and capacity of applicants.12 Elder-led review boards which 
assess suitability of candidates, case by case, is another approach used to ensure that past convictions do 
not preclude people from roles in the care sector.13   

“The current aged care screening process allows for a level of discretion that enables 
providers to employ Aboriginal and Torres Strait Islander people who have an aptitude for 
aged care work and deploy mitigation strategies as needed. This is crucial in tight labour 
markets where an Aboriginal and Torres Strait Islander aged care workforce is critical to 
culturally safe care. While consistent thresholds for automatic exclusion are desirable, a 
risk management approach to less serious offences, such as that currently used under 

the NATSIFAC Program, gives providers the scope they need to draw on the fullest range 
of prospective workers from communities they are seeking to work in.”7  

                                                                                                               
                                                                                 Andrea Kelly, Interim First Nations Aged Care Commissioner 

A national approach to worker screening in the care and support economy 

“From 1 November 2025, all aged care workers and responsible persons will continue to need either a police 
certificate or a NDIS Worker Screening Clearance to work in aged care.”14  

“There is a strong case for greater alignment between the disability and aged care sectors. The disability 
sector offers many opportunities to inform the reduction and elimination of restrictive practices, more 
effective worker screening, and in the adoption of rights-based care.”15  

 
12 https://sahmri.blob.core.windows.net/communications/schapter_3_Workforce.pdf   
13 NATSIAACC Submission Release 3 Provider Obligations (Aged Care Rules Consultation) – 3 March 2025 
14 Department of Health, Disability and Ageing: Aged care worker screening guidance material for Worker screening from 1 Nov 2025  
15 2024 Progress Report into the Recommendations of the Royal Commission into Aged Care Quality and Safety, 
https://www.igac.gov.au/sites/default/files/2024-08/2024-progress-report-on-the-implementation-of-the-recommendations-of-the-royal-
commission-into-aged-care-quality-and-safety.pdf, p137  
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NACCHO supports a national approach to worker screening in the care and support economy to reform 
labour mobility and efficiency for Care and Support Economy (CSE) workers while enhancing quality and 
safety for CSE recipients.  

 

NACCHO recommends that in line with Priority Reform One, 
government agencies should partner with NACCHO and other peaks to 
design and implement regulatory mechanisms and systems that will 
support them to recruit and retain Aboriginal and Torres Strait Islander 
aged and disability care workers. 

 

NACCHO recommends that in line with the recommendation of the 
Interim First Nations Aged Care Commissioner7, that national worker 
screening rules: 

• allow ACCOs to apply flexibility and 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 

• include provisions such as those available under the NATSIFAC 
program, that support all ACCHOs and ACCOs to request an 
exemption to employ staff with a criminal record.  

 


