Growing the Aboriginal

and Torres Strait NACCHO
Islander Environmental
Health Workforce

A Roadmap to establish a permanent,
highly skilled and nationally credentialed
Aboriginal and Torres Strait Islander
Environmental Health Workforce

Aboriginal and Torres Strait Islander communities have long recognised the
deep connections between environment, culture and health. Across the country,
many Aboriginal Community Controlled Health Organisations (ACCHOSs) and
Aboriginal Community Controlled Organisations (ACCOs) are already working
to address environmental conditions that cause ill-health, but much more

must be done to prevent avoidable diseases.

The Benefits of Growing the
Aboriginal and Torres Strait Islander
Environmental Health Workforce: a
high-value, high-impact investment

Analysis conducted by Equity
Economics suggests that:

» Nationally, environmentally-

Environmentally attributable diseases drive attributable hospitalisations for
significant, avoidable costs across the Aboriginal and Torres Strait Islander
health system. Addressing the environmental people are estimated to cost between
determinants of health is a responsible $360 million and $710 million a year.

investment that reduces long-term demand

on hospitals and primary care services. This
inequity is not inevitable; it is the direct
result of underinvestment and environmental
health services that do not meet the needs of
Aboriginal and Torres Strait Islander people.

» Closing the gap in environmentally
attributable hospitalisation rates
between Aboriginal and Torres Strait
could save the hospital system
between $185 and $330 million per
year — significantly more than the
cost of the investment.



THE CHALLENGE

Preventable Health Inequity

Aboriginal and Torres Strait Islander people experience much higher rates of environmentally
attributed diseases than non-Indigenous Australians, and are twice as likely to be
hospitalised for environmentally attributable diseases compared to non-Indigenous
Australians. The disparity is most severe in remote and very remofte communities.

Poor environmental conditions directly widen the gap in health, education, and economic
outcomes. Much of the health inequity experienced by Aboriginal and Torres Strait Islander
people is driven by unjust and preventable environmental conditions such as inadequate
housing, unsafe drinking water, and insufficient sanitation.

THE SOLUTION

A Stronger Environmental Health Workforce in ACCHOs

Aboriginal and Torres Strait Islander Environmental Health Workers (AEHWs) deliver
trusted, community-led and culturally informed services that tackle the environmental
determinants of health. Individual community needs may vary, but some of their core
responsibilities include:
+ Identify environmental health risks within the community.
+ Identify and implement pest control strategies, including conducting waste and
housing audits.
+ Provide culturally safe environmental health education and health promotion.
+ Respond to environmental health referrals from primary health care services.
+ Conduct Healthy Homes assessments to identify environmental health risks within the
home and respond to those within scope.
» Collaborate with comprehensive primary health care providers.
+ Support households to understand and exercise their rights to maintenance and repairs.

ACCHOs have a proven record of delivering effective, culturally safe primary health care to
Aboriginal and Torres Strait Islander communities across Australia. They must be supported
with the funding and workforce support to address the environmental conditions that
continue to drive health inequity.




Our Shared Vision

The ACCHO sector is leading community controlled, sustainable, holistic and culturally
safe approaches to reducing the inequitable burden of environmentally attributable
diseases experienced by Aboriginal and Torres Strait Islander People.

Objectives

1. Develop a stable environmental health workforce that is based in the Aboriginal and
Torres Strait Islander Community Controlled Health Sector

2. Create a clear and culturally grounded Environmental Health Training Pathway

Workforce Need

To meet community needs, our modelling estimates that approximately 498 Aboriginal
Environmental Health Workers are needed across 135 ACCHOs. Of these, 191 are urgently
required in remote and very remote areas where the need is greatest. This investment would
embed environmental health capability across the ACCHO sector.

Strategies to Grow the Workforce

Improving ACCHOS’ capacity to deliver services that address the environmental determinants
of health relies on permanent long-term investment in a highly skilled workforce. To increase
the number of AEHWs, NACCHO recommends the following:

1. ACCHOs receive secure funding to
employ Aboriginal and Torres Strait
Islander Environmental Health
Workers to deliver services that
address the environmental determinants
of health.

2. The Aboriginal and Torres Strait
Islander Environmental Health Worker
Traineeship Program is established

to support Aboriginal and Torres Strait
Islander people to complete a Certificate
IT in Indigenous Environmental Health.

3. NACCHO to establish a national
Aboriginal and Torres Strait Islander
Environmental Health Community of
Practice (CoP) to support the growing
AEHW workforce.

4. That the National Aboriginal and
Torres Strait Islander Trainer and
Assessor Program receives sustained

and increased funding fo enable existing
AEHWSs fo become qualified trainers,
capable of delivering accredited Indigenous
Environmental Health units of competency.

5. Invest in building the ACCHRTO
capacity, especially in areas without
ACCHRTO coverage, such as the
Northern Territory.

6. Support ACCHOs to develop
environmental health data collection

systems that comply with Indigenous
Data Sovereignty to assess the impact of
the Aboriginal and Torres Strait Islander
environmental health workforce.




How Environmental Determinants
Cause Common Conditions

Environmental conditions significantly contribute
to many preventable illnesses. Examples include:

« Lower respiratory tract infections (47%
environmentally attributable): linked to

overcrowding, poor ventilation, and inadequate
health hardware. Aboriginal and Torres Strait

Islander People who live in remote areas are
5.8x more likely than non-Indigenous people

to be hospitalised for a lower respiratory fract

infection.

+ Skin infections (100% environmentally

attributable): caused by inadequate washing

facilities and crowding; repeated infections
increase the risk of acute rheumatic fever.
Aboriginal and Torres Strait Islander People

who live in remote areas 8.4x more likely than
non-Indigenous people to be hospitalised for

skin infections.

¢ Chronic lung diseases (12% environmentally

attributable): arising from air pollution and
repeated respiratory infections.

« Diarrhoeal diseases (80% environmentally
attributable): associated with unsafe water
and poor sanitation.

¢ Assault and violence (25% environmentally
attributable): influenced by household
overcrowding and home conditions.
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Figure 1: This graph shows the Age Standardises Rate of
hospitalisation per 100,000 people for a selection of diseases
that are attributable to the environment, for Aboriginal and
Torres Strait Islander people and non-Indigenous people in
remote Australia. Unpublished data provided to NACCHO by
the Australian Institute of Health and Welfare.
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