Characteristics of ACCHO Comprehensive
Primary Health Care Service Delivery
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Aboriginal and Torres Strait
Islander cultures are central to
ACCHO health service delivery
and are the foundation for all other
characteristics of service delivery.
This is one of the critical features
that sets ACCHOs apart from
mainstream health services.
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The model depicts the key
characteristics of ACCHO
health service delivery, with
two surrounding yellow rings
representing additional elements
(i.e. funding and accreditation)
that are necessary for health
service delivery.
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While Aboriginal Community
Controlled Health Organisations
(ACCHOs) across Australia
vary greatly in size and the
services they provide, there
are common principles and
practices that reflect Aboriginal
and Torres Strait Islander ways
of working that are unique to
the ACCHO sector. All ACCHO
services are focused upon local
communities. Culture is central
to all ACCHO service delivery
and is related to each of the
other nine characteristics that
include self-determination and
empowerment, community
control and community
participation, culturally
appropriate and skilled
workforce, holistic health care,
accessible health services,
flexible and responsive approach
to care, relationship building
and advocacy, comprehensive
health promotion and continuous
quality improvement. To deliver
services, ACCHOs also seek
and administer funding from
multiple sources and achieve
accreditation across multiple
national standards.There are
a range of challenges facing
the ACCHO sector related to
funding, workforce, advocacy and
partnerships, and sector reforms.
This policy brief poses potential
policy level responses to these
challenges.

The ACCHO Comprehensive Primary Health Care Service
Delivery Model
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Outcomes

Enablers

Common outcomes of ACCHO
health service delivery include
tailoring of services, culturally safe
and responsive care, meeting needs
according to cultural protocols and
clinical standards, increased access
to services, enhanced integration
of services, improved holistic health
outcomes, and strengthened
capacity of local workforce.

ACCHO health service delivery is
enabled by community consultation
and engagement; Aboriginal and
Torres Strait Islander leadership and
workforce; effective relationships
within and across ACCHO teams;
effective governance, organisational
culture and operational systems; and
collaborative partnerships.

(08) 8128 4000
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ACCHO comprehensive primary health care service delivery: challenges and policy implications
To provide accessible, quality, culturally safe care to their communities,
ACCHOs must be adequately resourced and have the flexibility to adapt
programs and services in response to community priorities and feedback.
Programs to retain and strengthen the capacity of Aboriginal and Torres
Strait Islander workforce are also needed to deliver quality culturally safe
care. The table presents a summary of potential policy level actions that
could address common challenges facing ACCHO comprehensive primary
health care service delivery.

Advocacy and partnerships

Funding

Challenge

.

Potential policy level response

Insufficient funding of ACCHO comprehensive
primary health care resulting in unfunded services
(e.g. transport, home visits, funeral support), lack
of funding for dental health, lack of funding for
program evaluation, and staff wage increases
unmatched by increases in government funding.

Funding agreements to adequately resource the ACCHO
comprehensive primary health care model including evaluation of
programs and workforce salary increments.

Restrictive funding agreements including
programs with pre-determined priorities or
that do not support a comprehensive social
determinants of health approach.

Funding agreements to incorporate flexibility that enables
ACCHOs to consult with their communities to identify local
priorities and tailor services to local needs.

Short term funding and de-funding of
programs.

Funding agreements to provide long-term sustainable funding for
ACCHO programs and services.

Considerable time and resources needed to
prepare tenders and funding submissions.

Funding opportunities through tenders and funding submissions
to have reasonable timeframes and be promoted to the ACCHO
sector. The ACCHO sector would benefit from capacity building in
relation to preparing competitive submissions.

Competing for Aboriginal health funding with
non-Indigenous organisations.

ACCHOs to be recognised as the experts in Aboriginal
comprehensive primary health care and the preferred recipient of
funding for Aboriginal and Torres Strait Islander initiatives.

Complexity in coordinating multiple sources of
funding including reporting burden.

The frequency and complexity of reporting to be streamlined to
reduce the burden on the ACCHO sector. The sector requires
additional resourcing for administration including IT, data,
reporting and financial management.

MBS funding models may not always match
Aboriginal and Torres Strait Islander ways of
working.

MBS to consult with the ACCHO sector regarding MBS items
needed to support cultural ways of working.

Building and maintaining relationships with
numerous external partners.

Funding agreements to recognise and resource the considerable
relationship building efforts and advocacy activities undertaken by
the ACCHO sector.

The constant advocacy that ACCHOs
undertake with governments, funders and
partners to raise awareness about the value
system of ACCHOs, about the role ACCHOs play,
and to advocate for better policies and funding
models for Aboriginal and Torres Strait Islander
peoples.
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Challenge
Aboriginal and Torres Strait Islander workforce
supply shortage.
Non-competitive staff salaries due to
inadequate funding of ACCHO programs.

Sector reforms

Workforce

Challenges in recruiting and retaining staff,
particularly Aboriginal and Torres Strait Islander
staff.

Potential policy level response

.

The workforce supply shortage to be addressed as an urgent
priority through a range of targeted workforce initiatives.
Funding agreements to provide greater resourcing for ACCHO
programs so that ACCHO staff can be remunerated fairly and in
line with other sectors (e.g. government health services).

Staff stress due to 24/7 nature of work and
juggling professional, community and cultural
obligations.

Wellbeing initiatives for ACCHO health workforce to be considered
when implementing strategic documents such as the ‘National
Aboriginal and Torres Strait Islander Health Workforce Strategic
Framework 2016-2023’.

Challenges in attracting funding for workforce
training and capacity building initiatives and
identifying and accessing suitable management
training for ACCHO managers. ACCHOs who
are registered training organisations (RTOs) find it
challenging to secure funding to support training
of Aboriginal Health Workers and Aboriginal
Health Practitioners.

NACCHO to be funded to develop workforce professional
development and capacity building initiatives for ACCHO
workforce at all levels. ACCHO RTOs to be directly funded to train
Aboriginal Health Workers and Aboriginal Health Practitioners.

Considerable time and resource investment in
capacity strengthening and mentoring staff.

Funding agreements to recognise and resource the significant
efforts ACCHOs undertake to strengthen the capacity of
Aboriginal and Torres Strait Islander workforce.

Building cultural competency in staff and an
appreciation of the ACCHO sector’s role in
strengthening capacity of Aboriginal and Torres
Strait Islander staff.

Funding agreements to recognise and resource the cultural
mentoring ACCHOs undertake with non-Indigenous clinicians and
workforce regarding cultural ways of working.

Staff investment required to adopt new
systems, processes and terminology when taking
on additional service delivery or experiencing
sector reforms (e.g. Aged Care, NDIS and prison
health reforms).

Policy makers consider undertaking an ACCHO Impact Assessment
when major initiatives and reforms are being developed that
potentially impact the ACCHO sector. Consider and resource the
ACCHO sector in the development and dissemination of reformrelated information and training.

The content within this policy brief was drawn from Aboriginal and Torres Strait Islander led research undertaken
by the Centre of Research Excellence in Aboriginal Chronic Disease Knowledge Translation and Exchange
(CREATE), Wardliparingga Aboriginal Health Equity, South Australian Health and Medical Research Institute.

The Centre of Research Excellence in Aboriginal Chronic Disease Knowledge
Translation and Exchange (CREATE). (2020). Aboriginal Community Controlled
Health Organisations in practice: Sharing ways of working from the ACCHO sector.
Wardliparingga Aboriginal Health Equity Theme, South Australian Health and Medical
Research Institute, Adelaide.
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Strengthening ACCHO Workforce
Summary

The ACCHO Workforce Capacity Building and Leadership Model

CON

Aboriginal Community
Controlled Health Organisations
(ACCHOs) are one of the largest
employers of Aboriginal and
Torres Strait Islander people.
Aboriginal and Torres Strait
Islander staff are critical to the
foundational principles and
operations of ACCHOs since
they bring lived experience
and community knowledge,
community connection and
engagement, and capacity
across a range of professional
disciplines and leadership
roles. ACCHO workforce can
be strengthened through
targeted recruitment strategies,
valuing and support, training
and capacity building, and
leadership pathways. Programs
to promote wellbeing, respect,
team building, connection and
equal opportunity also create
a harmonious workforce and
ACCHO environment. ACCHOs
face a range of challenges in
relation to strengthening their
workforce, particularly in relation
to time, resources and funding.

Workforce

Outcomes

Enablers

Challenges and Policy implications

Workforce capacity building and
leadership strategies benefit
workforce and also build culturally
safe environments, enable the
holistic health needs of community
to be met according to cultural
protocols and clinical standards,
and benefit services through
staff retention and maintained
organisational culture.

ACCHO workforce capacity
development strategies are enabled
by effective ACCHO governance, a
supportive organisational culture,
clear and supportive policies
and procedures, use of culturally
appropriate recruitment and
interview processes, funding for
capacity building and professional
development initiatives, and
strong partnerships with schools,
peak bodies, registered training
organisations and universities.

The ACCHO sector faces several
challenges in relation to workforce
recruitment, retention and capacity
building. The table over the page
describes some of these challenges
and poses potential policy level
responses to strengthen the ACCHO
sector.

T
TAC
wardliparingga@sahmri.com
February 2020

(08) 8128 4000

create.sahmri.org

Workforce
supply shortage
Funding of ACCHOs
Workforce capacity building
Workforce
stress

Challenge

Potential policy level response

Shortage of Aboriginal and Torres Strait Islander
workforce in clinical roles (e.g. psychologists,
counsellors, GPs) and specialist roles (e.g. aged
care workforce).

Greater investment in a range of targeted workforce initiatives
is needed to strengthen Aboriginal and Torres Strait Islander
workforce across disciplines (e.g. psychologists, GPs, aged care
workers).

Funding that is insufficient, short term or insecure
can lead to non-competitive staff salaries, job
insecurity, staff turnover, lost corporate knowledge
and community connections. Delays in funding
announcements cause staff to leave ACCHOs.

Funding agreements to provide greater resourcing for ACCHO
programs, indexed to inflation, so staff can be competitively
remunerated in line with other sectors (e.g. government health
services). Long-term funding of programs is needed to promote
job security and retained corporate knowledge.

Some ACCHOs who are Registered Training
Organisations (RTO) cannot secure funding for
training of Aboriginal Health Practitioners.

ACCHOs with RTOs to be funded to deliver Certificate training
for Aboriginal Health Practitioners. The ACCHO sector requires
long-term sustainable funding for practice-based Aboriginal
Health Practitioner training so that graduates have both theoretical
knowledge and practical skills in ACCHO ways of working.

To facilitate the development of a culturally
responsive health system, ACCHOs invest in
strengthening the capacity of ACCHO staff
including mentorship of non-Indigenous staff
around cultural ways of working.

Funding agreements to recognise and resource ACCHOs for their
key role in strengthening the capacity of Aboriginal and Torres Strait
Islander workforce and non-Indigenous workforce.

ACCHOs invest considerable time and resources
in seeking funding for workforce training and
capacity building initiatives. ACCHO managers
often face barriers to accessing suitable
management training. Some smaller ACCHOs
struggle when staff are on leave to attend
professional development training.

NACCHO and other training organisations to be funded to develop
professional development and capacity building initiatives for
ACCHO workforce at all levels, including leadership. A locum service
may be needed in some jurisdictions to backfill staff attending
professional development activities.

There can be misunderstandings in nonIndigenous ACCHO workforce about the capacity
building opportunities provided to Aboriginal and
Torres Strait Islander staff.

ACCHO management to be transparent about the key role ACCHOs
play in building Aboriginal and Torres Strait Islander workforce
capacity and the obligations of non-Indigenous staff to support
capacity building activities in the ACCHO.

Aboriginal and Torres Strait Islander workforce
juggle family, community and work commitments
which leads to stress and burn out if staff aren’t
adequately supported.

Wellbeing initiatives for ACCHO workforce to be developed and
resourced when implementing strategic documents such as the
‘National Aboriginal and Torres Strait Islander Health Workforce
Strategic Framework 2016-2023’.

The content within this policy brief was drawn from Aboriginal and Torres Strait Islander led research undertaken
by the Centre of Research Excellence in Aboriginal Chronic Disease Knowledge Translation and Exchange
(CREATE), Wardliparingga Aboriginal Health Equity, South Australian Health and Medical Research Institute.

The Centre of Research Excellence in Aboriginal Chronic Disease Knowledge
Translation and Exchange (CREATE). (2020). Aboriginal Community Controlled
Health Organisations in practice: Sharing ways of working from the ACCHO sector.
Wardliparingga Aboriginal Health Equity Theme, South Australian Health and Medical
Research Institute, Adelaide.

ACCHOs addressing the Social
Determinants of Health
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Social
Determinants
of Health

Support social
and emotional
wellbeing,
cultural connection,
healthy lifestyles,
transport, training,
food security,
employment,
links to social
services

February 2020

Develop strong
partnerships

Support clients to
navigate social services
National and regional
advocacy for accessible,
culturally safe services
and equitable
policies

Outcomes

Enablers

ACCHOs increase access to both
health and social services through
acting as a one-stop-shop and
by doing ‘whatever is necessary’
to support clients. Positive client
outcomes are gained regarding
health behaviours, housing security,
education and employment.

ACCHO approaches to the
social determinants of health
are enabled by community
consultation and engagement,
a highly skilled workforce, and
respectful partnerships with external
organisations.
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ACCHOs respect client self-determination and do whatever is necessary to
address the social determinants of health through providing and advocating
for integrated, multidisciplinary, accessible and culturally safe care within the
service and across sectors.

e

Aboriginal Community
Controlled Health Organisations
(ACCHOs) work tirelessly to
address the social determinants
of health impacting their
communities. This is done by
using cultural ways of working
that privilege and respect client
self-determination. ACCHOs
often act as a one-stop-shop for
community through providing
seamless, integrated and
multidisciplinary care within the
service and through partnerships
with external services. ACCHO
staff support clients to identify
their needs before doing
‘whatever is necessary’ including
walking side by side with clients
to enable them to access and
navigate social services and
systems. By providing support
to navigate services such as
housing, employment and
education, ACCHOs increase
client engagement and
confidence in managing complex
circumstances. ACCHOs also
promote culturally safe and
responsive services through
cultural awareness training
and mentoring and undertake
extensive advocacy efforts to
address inequitable features of
society. The ACCHO sector faces
challenges related to underresourcing of activities to address
the social determinants of health.

ACCHO Approaches to the Social Determinants of Health Model

Respect clien
t

Summary
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ACCHOs addressing the social determinants of health: challenges and policy implications
The ACCHO sector faces several challenges in delivering programs and
services to address the social determinants of health impacting their clients
and communities. The table below describes some of these challenges and
poses potential policy level responses to strengthen the work of the ACCHO
sector.
Potential policy level response

Insufficient funding is a key challenge of providing
a diverse range of services. Some initiatives are
implemented with little or no external funding,
and short-term funding can result in withdrawal
of programs and services that could make a real
difference.

Formally acknowledge the extensive amount of work ACCHOs do
in addressing the social determinants of health.

Partnerships

Workforce

Funding

Challenge

Funding agreements to provide long-term sustainable funding
to enable ACCHOs to continue to develop and implement
strategies, programs and initiatives that directly address the social
determinants of health. Incorporate flexibility for ACCHOs to
consult with their communities and tailor services to local needs.
Acknowledge and support ACCHOs as the preferred providers for
services such as health, mental health, alcohol and other drugs,
aged care, disability and child protection services to build on their
experience, knowledge and existing relationships with Aboriginal
and Torres Strait Islander communities.

Administering multiple funding streams.

The frequency and complexity of reporting to be streamlined to
reduce the burden on the ACCHO sector. The sector requires
additional resourcing for administration including IT, data, reporting
and financial management.

Non-competitive staff salaries.

Funding agreements to adequately resource ACCHO programs so
that ACCHO staff can be remunerated fairly and in line with other
sectors (e.g. government health services).

Challenges with recruitment and retention of
Aboriginal and Torres Strait Islander workforce.
An environmental health workforce is needed
to enable ACCHOs to better promote safe and
secure housing for communities.

Provide greater investment in an environmental health workforce
and environmental health program agenda so that ACCHOs can
support clients in gaining safe and secure living environments.

Challenges to workforce wellbeing.

Wellbeing initiatives for ACCHO health workforce to be considered
when implementing strategic documents such as the ‘National
Aboriginal and Torres Strait Islander Health Workforce Strategic
Framework 2016-2023’.

Maintaining relationships with numerous
external partners and undertaking extensive
advocacy to keep partner services accountable.

Funding agreements to recognise and resource the considerable
relationship building efforts and advocacy activities undertaken by
the ACCHO sector.

The content within this policy brief was drawn from Aboriginal and Torres Strait Islander led research undertaken
by the Centre of Research Excellence in Aboriginal Chronic Disease Knowledge Translation and Exchange
(CREATE), Wardliparingga Aboriginal Health Equity, South Australian Health and Medical Research Institute.

The Centre of Research Excellence in Aboriginal Chronic Disease Knowledge
Translation and Exchange (CREATE). (2020). Aboriginal Community Controlled
Health Organisations in practice: Sharing ways of working from the ACCHO sector.
Wardliparingga Aboriginal Health Equity Theme, South Australian Health and Medical
Research Institute, Adelaide.

Comprehensive Health Promotion in
ACCHOs
Summary
Aboriginal Community
Controlled Health Organisations
(ACCHOs) were established
beginning in the 1970s to provide
primary health care services
designed to meet the specific
needs of Aboriginal and Torres
Strait Islander peoples. ACCHOs
practise comprehensive health
promotion centred upon culture,
holistic health and empowerment
of community through selfdetermination. This is enacted
through enabling, mediating and
advocating for Aboriginal and
Torres Strait Islander clients and
communities and by addressing
five comprehensive health
promotion action areas.

The ACCHO Comprehensive Health Promotion Model
The Model depicts three guiding
principles (self-determination,
culture and holistic health) threaded
through five action areas:
1.

2.

Orienting primary health care to
meet community need: designed
by community, for community.
Providing culturally safe spaces
in the ACCHO and promoting
cultural safe spaces
in mainstream services.

3.

Strengthening cultural pride
and personal skills through
role modelling, mentoring and
education, health knowledge
and self-management skills.

4.

Strengthening, empowering and
uniting Aboriginal and Torres
Strait Islander communities.

5.

Advocating for and driving
the development of public
policies that achieve equity for
Aboriginal and Torres Strait
Islander peoples.

f-Determination
l
e
S
Culture
Holistic Health

Primary health
care designed
by community,
for community

ACCHO Comprehensive
Health Promotion

Building
equitable
public policy

Strengthening,
empowering
and uniting
communities

Providing and
promoting
culturally
safe spaces

CON

Strengthening
cultural pride
and personal
skills
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Outcomes

Enablers

Outcomes of comprehensive health
promotion include the promotion
of: holistic health (including links
to culture and land), a healthy
workplace and workforce, healthy
interactions between Aboriginal
and Torres Strait Islander and nonIndigenous organisations, and united
and empowered communities.

Enablers of comprehensive health
promotion include strong ACCHO
leadership, a united multiskilled
workforce with local knowledge and
connections, effective relationships
across teams, trust from communities
and holding partners accountable.
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Comprehensive health promotion in ACCHOs: challenges and policy implications

Challenge

Potential policy level response

Resourcing for health promotion programs
in ACCHOs is inadequate as it is often short
term, narrowly focused on risk behaviours, and
insufficient to employ qualified health promotion
officers and undertake program evaluation.

Consult with Aboriginal and Torres Strait Islander peak bodies
regarding comprehensive health promotion priorities.
Allocate sufficient and flexible funding towards comprehensive
health promotion activities in ACCHOs that reflect the real time
and personnel cost.

Commonwealth funding mechanisms, reporting
and KPI’s don’t reflect comprehensive health
promotion activities.

Engage the ACCHO sector to co-design relevant KPIs that reflect
and capture the comprehensive health promotion activities
undertaken by ACCHOs.

ACCHOs must compete with non-Indigenous
organisations for funding of health promotion
initiatives for Aboriginal and Torres Strait Islander
communities.

Directly fund the ACCHO sector to undertake comprehensive
health promotion activities for Aboriginal and Torres Strait Islander
communities.

Workforce

Allocate specific and adequate funding for evaluation of all
comprehensive health promotion activities.

Workforce challenges in ACCHOs include staff
turnover and a lack of Aboriginal and Torres
Strait Islander staff.

Fund capacity building initiatives to build a qualified Aboriginal
and Torres Strait Islander workforce to undertake ACCHO
comprehensive health promotion programs.

Partnerships

Funding

The ACCHO sector faces several challenges in the delivery of comprehensive
health promotion activities. These challenges relate to funding, workforce
and the development of partnerships. The table below details these
challenges and poses potential policy level responses to strengthen the work
of the ACCHO sector.

Establishing and maintaining partnerships with
numerous external organisations takes significant
time and investment. ACCHOs undertake
extensive advocacy to promote a culturally
responsive health and social services system
and hold partners accountable to the delivery of
culturally safe and appropriate services.

Allocate funding to the ACCHO sector to resource extensive
relationship building and advocacy activities.

The content within this policy brief was drawn from Aboriginal and Torres Strait Islander led research undertaken
by the Centre of Research Excellence in Aboriginal Chronic Disease Knowledge Translation and Exchange
(CREATE), Wardliparingga Aboriginal Health Equity, South Australian Health and Medical Research Institute.

The Centre of Research Excellence in Aboriginal Chronic Disease Knowledge
Translation and Exchange (CREATE). (2020). Aboriginal Community Controlled
Health Organisations in practice: Sharing ways of working from the ACCHO sector.
Wardliparingga Aboriginal Health Equity Theme, South Australian Health and Medical
Research Institute, Adelaide.

Aged Care in ACCHOs
Summary
Aboriginal and Torres Strait
Islander peoples are living longer
and there are growing numbers
of Elders requiring aged care
services. Aboriginal community
controlled health organisations
(ACCHOs) are well positioned
to provide aged care services
since they understand the unique
needs of Elders, are connected
to community and can provide
culturally-centred care. ACCHOs
can integrate aged care services
within their comprehensive
primary health care model to
provide seamless services to
Elders. In providing aged care,
ACCHOs meet with challenges in
relation to aged care funding and
the aged care system, change
management processes and the
availability of a qualified culturally
safe aged care workforce.

ACCHOs as a One-Stop-Shop for Elders: Integrated holistic health
and aged care services
Key principles include culturally safe
care, respect for self-determination,
a focus on holistic wellbeing, tailored
services, credibility, willingness to
go the extra mile, connection with
Elders and communities.

Clinical and Allied
Health Service

Elder

Respite Care

Community and
Social Services

ACCHO

In-Home Services

CON

Mainstream Health
Sector and Beyond

Registered with
My Aged Care
Aged Care
Assesments

Outcomes

Enablers

ACCHOs can tailor aged care
services to the needs of their Elders
and build a local culturally safe aged
care workforce. Elders benefit from
accessing their local ACCHO to
receive both aged care services and
holistic primary health care services.
The integration of services enables
efficient referrals and effective
discharge planning and reduces
pressure on family carers.

Effective aged care service delivery
in ACCHOs is enabled by a local
culturally safe aged care workforce,
effective workforce recruitment and
training processes, strong ACCHO
governance, effective organisational
structures and operating systems,
continuous quality improvement
processes, effective internal
communication and referral
pathways, and effective relationships
with external organisations.
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Aged Care in ACCHOs: challenges and policy implications

Aged care system

Aged care workforce

Change management
processes

Aged care funding

The ACCHO sector faces several challenges in relation to aged care service
provision and funding. The table below describes some of these challenges
and poses potential policy level responses to strengthen the work of the
ACCHO sector.
Challenge

Potential policy level response

ACCHOs must coordinate multiple sources of
funding in providing integrated services for their
Elders (e.g. MBS, Integrated Team Care, Home
Care Packages, Commonwealth Home Support
Program).

Funders to acknowledge ACCHOs as the preferred provider of
aged care services due to the well-established connection between
ACCHOs and Aboriginal and Torres Strait Islander Elders, and
adequately resource ACCHOs to undertake complex financial
management.

Mainstream aged care providers receive funding
for Aboriginal and Torres Strait Islander clients.

Mainstream aged care services to establish formal partnerships
with ACCHOs, broker their funding allocation to ACCHOs, and/or
recruit Aboriginal and Torres Strait Islander staff.

ACCHOs must manage a change process
and rapidly develop knowledge of aged care
systems, funding, terminology and accreditation
requirements and develop effective referral
pathways and financial management systems.

ACCHOs would benefit from greater resourcing when taking
on aged care service provision to support change management
processes.

ACCHOs often go in to financial deficit during the
process of integrating aged care services.
There is a shortage of Aboriginal and Torres
Strait Islander aged care workers and culturally
safe non-Indigenous aged care workers including
within Aged Care Assessment Teams and Regional
Assessment Services.

Funding for workforce initiatives is needed to attract, recruit
and develop an Aboriginal and Torres Strait Islander Aged Care
workforce. Implementation of the National Aboriginal and Torres
Strait Islander Health Workforce Strategic Framework 2016–2023
must consider the aged care workforce. All workforce, including
within the Regional Assessment Service and Aged Care Assessment
Teams, must receive ongoing and mandatory cultural safety training
to provide Elders with culturally safe assessments and care.

Data captured through My Aged Care does not
enable evaluation of package allocations for
Aboriginal and Torres Strait Islander older peoples.

My Aged Care portal needs to better capture data related to
Aboriginal and Torres Strait Islander Elders to enable evaluation of
service providers and funding allocations.

Elders can receive multilayered, unclear letters
from Centrelink which they find difficult to
navigate and that put them at risk of having
packages ceased. ACCHO aged care staff invest
considerable time supporting Elders to interpret
and navigate Centrelink correspondence.

Centrelink to evaluate and revise their communication strategies
so that Elders consistently receive accurate and non-threatening
correspondence to ensure they can access the services they are
entitled to.

The content within this policy brief was drawn from Aboriginal and Torres Strait Islander led research undertaken
by the Centre of Research Excellence in Aboriginal Chronic Disease Knowledge Translation and Exchange
(CREATE), Wardliparingga Aboriginal Health Equity, South Australian Health and Medical Research Institute.

The Centre of Research Excellence in Aboriginal Chronic Disease Knowledge
Translation and Exchange (CREATE). (2020). Aboriginal Community Controlled
Health Organisations in practice: Sharing ways of working from the ACCHO sector.
Wardliparingga Aboriginal Health Equity Theme, South Australian Health and Medical
Research Institute, Adelaide.

ACCHO Funding challenges
Summary

CON

Aboriginal Community
Controlled Health Organisations
(ACCHOs) strive to provide
holistic, comprehensive and
culturally responsive health care
to Aboriginal and Torres Strait
Islander communities to promote
health and address the social
and cultural determinants of
health. ACCHOs are resourced
via a complex array of funding
streams with associated
administrative complexity and
reporting burden. ACCHO
funding is insufficient to address
the social determinants of
health and burden of disease
experienced by Aboriginal
and Torres Strait Islander
communities, competitively
remunerate ACCHO staff, and
adequately respond to inequities
in the mainstream health system.
ACCHOs invest considerable
resources towards building
the capacity of Aboriginal and
Torres Strait Islander and nonIndigenous workforce. Changes
in funding models creates
uncertainty for the sector.

Funding of ACCHOs
•

•

•

ACCHOs are funded
through state, territory and
Commonwealth governments,
primary health networks and
the Medicare Benefits Schedule
including core funding through
the Indigenous Australians
Health Program in addition to
program and grant funding
such as through tender-based
submissions.
Multiple income streams
and tender processes with
different applications and
reporting requirements creates
considerable administrative
complexity and reporting
burden for the ACCHO sector.
Available funding varies greatly
across states and territories
and from one year to the next.
To be successful, ACCHOs
must be proactive in identifying
available funding and responsive
in preparing timely funding
submissions.

Impacts of funding constraints
and reforms
•

Funding constraints can limit
external capacity development
opportunities for ACCHO
workforce. This is at odds with
the principles of the ACCHO
sector related to developing
Aboriginal and Torres Strait
Islander people.

•

Funding constraints can limit
ACCHO service provision related
to the social determinants
of health (e.g. transport and
home visits) and to communityidentified priorities (e.g. dental
and oral health).

•

While desperately needed,
funding reforms create
uncertainty in the ACCHO
sector.

The financial viability of ACCHOs
is dependent on the income
they can generate through the
Medicare Benefits Schedule
which is impacted by client
numbers and the availability
of general practitioners (GPs).
Attracting and retaining GPs can
be a challenge, especially for
regional and remote services.
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ACCHO Funding: challenges and policy implications

Challenge

Potential policy level response

Funding that is insufficient, short term and/or
insecure.

Funding agreements to provide long-term sustainable funding to
adequately resource the ACCHO comprehensive primary health care
model and program evaluation to enable long term planning.

Restrictive funding agreements including
programs with predetermined priorities or
that do not support a comprehensive social
determinants of health approach.

Engage the sector to co-design relevant KPIs that reflect and
capture the comprehensive primary health care model of ACCHOs.

ACCHOs consult with community to identify
local needs, but due to funding limitations
cannot deliver identified services.

Funding agreements to incorporate flexibility that enables ACCHOs
to consult with their communities, identify local priorities and tailor
services to local need.

Complexity in coordinating multiple sources
of funding including reporting burden.

The frequency and complexity of reporting to be streamlined to
reduce the burden on the ACCHO sector. The sector requires
additional resourcing for administration including IT, data and
reporting, and financial management.

MBS funding models may not always match
Aboriginal ways of working (e.g. short consult
times, few MBS items for Aboriginal Health
Workers).

MBS to consult with the ACCHO sector regarding MBS items
needed to support cultural ways of working.

ACCHOs that meet with challenges in recruiting
and retaining GPs are limited in their ability to
generate MBS income.
ACCHOs can find it challenging to meet the
training and development needs of staff in relation
to MBS billing.

ACCHOs benefit from support and training for workforce related to
MBS billing.

Considerable time and resources needed to build
relationships with potential funders and prepare
tenders and funding submissions.

Funding opportunities through tenders and funding submissions
to have reasonable timeframes and be promoted to the ACCHO
sector.

Submissions and tenders

MBS

Funding agreements

The ACCHO sector faces several challenges in relation to funding. The table
below describes some of these challenges and poses potential policy level
responses to strengthen the work of the ACCHO sector.

The ACCHO sector would benefit from capacity building in relation
to preparing competitive submissions.
The ACCHO sector would benefit from support to develop
financial models (that contrast potential income against anticipated
expenditure) to inform decision making related to the financial
viability of additional program delivery.
Competing for Aboriginal health funding with nonIndigenous organisations.

ACCHOs to be recognised as experts in Aboriginal comprehensive
primary health care and the preferred recipient of funding for
Aboriginal and Torres Strait Islander initiatives.
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The social determinants of health

ACCHO funding does not adequately resource
activities to address the social determinants of
health. ACCHOs are not funded for their extensive
advocacy activities or to provide transport (note:
some ACCHOs use income generated through the
MBS to fund these activities).

Workforce recruitment
and retention

Funding that is insufficient, short term or insecure
can lead to non-competitive staff salaries, job
insecurity, staff turnover, lost corporate knowledge
and community connections. Delays in funding
announcements cause staff to leave ACCHOs.

Funding agreements to provide greater resourcing for ACCHO
programs, indexed to inflation, so staff can be competitively
remunerated in line with other sectors. Long-term and secure
program funding is needed to promote job security and retain
corporate knowledge.

Workforce capacity
building

Potential policy level response

ACCHOs invest in strengthening the capacity
of ACCHO staff including mentorship of nonIndigenous staff around cultural ways of working.

Funding agreements to recognise and resource ACCHOs for their
key role in strengthening the capacity of Aboriginal and Torres
Strait Islander workforce and non-Indigenous workforce.

Funding reforms and
sector reforms

Challenge

While desperately needed, funding reforms create
uncertainty for the ACCHO sector.

NACCHO could be funded to develop and disseminate resources
and training packages to support ACCHOs to navigate the funding
reforms including beyond the 3-year grace period.

ACCHO resources are drained when taking on new
programs and navigating sector reforms
(e.g. staff training, time invested in adopting new
systems, processes and terminology).

When major initiatives and reforms are planned, policy makers
to consider preparing an ACCHO Impact Assessment and an
implementation guide for the ACCHO sector.

Aboriginal and Torres Strait Islander people have
an inequitable burden of dental health challenges
which impact social standing and employment
opportunities.

Funding agreements to resource ACCHOs to address the social
determinants of health through intergrated family-centred care
coordination and including services to promote accessibility to
holistic health care such as transport and home visits and for their
extensive advocacy activities.

The ACCHO sector to be directly funded to provide dental
services, where there is capacity, or funded to facilitate client
access to dental health services through collaboration with
jurisdictional government dental services and private dentists.

The content within this policy brief was drawn from Aboriginal and Torres Strait Islander led research undertaken
by the Centre of Research Excellence in Aboriginal Chronic Disease Knowledge Translation and Exchange
(CREATE), Wardliparingga Aboriginal Health Equity, South Australian Health and Medical Research Institute.
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Accreditation and Continuous Quality
Improvement in ACCHOs
Summary
To conduct their day to
day business, Aboriginal
Community Controlled Health
Organisations (ACCHOs) must
have accreditation under the
Royal Australian College of
General Practitioners Standards
(5th Edition). Those ACCHOs that
offer extended services such as
aged care or early childhood
education have additional
accreditation requirements.
Gaining accreditation establishes
ACCHOs as well-functioning
and professional organisations
yet creates considerable staffing
pressures and financial burden in
ACCHOs.

CON

ACCHOs consistently review
their programs and services to
look for ways to improve the care
they provide. Consulting with
local Aboriginal and Torres Strait
Islander peoples is fundamental
to the continuous quality
improvement (CQI) process. CQI
processes include collecting
and analysing relevant data to
identify what is and isn’t working,
designing and implementing
improvements where necessary,
and then monitoring and
evaluating whether improved
processes and outcomes are
achieved over time. CQI is a
whole-of-organisation approach
with processes integrated
within all teams and programs
and embedded within the
organisational culture of
ACCHOs.

Accreditation Outcomes

CQI Outcomes

Accreditation processes are a value
adding mechanism for the ACCHO
sector ensuring CQI processes and
clear policies and procedures to
promote client safety and quality
care are in place. Accreditation
provides independent and external
recognition that ACCHOs are
well-functioning and professional
organisations.

Effective CQI ensures ACCHOs
provide quality culturally safe
care tailored to the needs of local
communities. Evidence of effective
CQI is necessary for achievement of
accreditation.

Accreditation Enablers

CQI Enablers

Common enablers include an
ongoing approach to accreditation
led by the ACCHO Board of
Directors and executive, workforce
capacity across the organisation,
a thorough understanding of the
Standards, and a good relationship
and open communication with
accrediting bodies.

Common enablers of CQI include
community connection and
engagement, effective corporate
systems (e.g. patient management
system, quality management
system), a corporate culture that
promotes CQI as an everyday
whole-of-organisation process,
staff commitment and engagement
in CQI, support from ACCHO
state/territory affiliates, effective
communication across the ACCHO
and designated CQI Coordinators.

Accreditation Challenges

CQI Challenges

Accreditation challenges relate
to staff workload, resourcing,
workforce capacity building and
networking initiatives, and the need
for interpretive guides across all
accreditation frameworks.

CQI challenges relate to workforce
capacity building needs, access
to electronic quality management
systems, and constraints related to
funding CQI Coordinators.
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Accreditation and CQI in ACCHOs: challenges and policy implications
The ACCHO sector faces several challenges in relation to accreditation and
continuous quality improvement processes. The table below describes some
of these challenges and poses potential policy level responses to strengthen
the work of the ACCHO sector.
Challenge
Considerable human and financial resources
needed to achieve accreditation against
multiple Standards

Potential policy level response
Funding agreements to adequately resource accreditation activities
in ACCHOs that reflect the real time and personnel costs.

Interpreting accreditation Standards and
identifying relevant evidence

Continuous quality improvement

Determining what evidence to provide Accreditors
to demonstrate compliance against Standards
can be a challenge. The Interpretive Guides (e.g.
Interpretive Guide to the RACGP Standards for
general practices (4th Edition) for Aboriginal
Community Controlled Health Services) have been
helpful, but not all Standards have guides for the
ACCHO sector.
Funding for CQI Coordinators and CQI
activities

Accreditation and CQI

Accreditation

The process of accreditation is costly for ACCHOs
who invest considerable staff resources to
prepare for, host and communicate with multiple
accrediting bodies.

ACCHOs invest considerable time in
training and developing staff in CQI and
accreditation processes.

While ACCHOs benefit from a designated CQI
Coordinator, many face challenges in funding the
position, and in recruiting CQI Coordinators with
experience in CQI processes and systems.
Access to an electronic Quality Management
System
Smaller ACCHOs face financial barriers in access
to electronic systems.

Accreditation bodies to understand the unique characteristics of
the ACCHO sector and provide dedicated training and support
mechanisms for ACCHOs with fewer financial and human resources.
Develop and implement Interpretive Guidelines for the ACCHO
sector for all accreditation frameworks.

Fund CQI Coordinator positions in ACCHOs and fund ACCHO
state/territory affiliates to support CQI mechanisms, structures,
training and activities.
Fund the implementation of the National Framework for
Continuous Quality Improvement in Primary Health Care for
Aboriginal and Torres Strait Islander People 2018-2023.

Subsidise Quality Management Systems for ACCHOs to ensure that
all services and staff have access to effective systems.
Develop and fund capacity building activities for ACCHO workforce
to strengthen their capacity to coordinate CQI processes and
achieve accreditation across multiple frameworks.
Fund NACCHO and ACCHO peak bodies to host annual state/
territory-based and national networking meetings of ACCHO
Accreditation Teams.

The content within this policy brief was drawn from Aboriginal and Torres Strait Islander led research undertaken
by the Centre of Research Excellence in Aboriginal Chronic Disease Knowledge Translation and Exchange
(CREATE), Wardliparingga Aboriginal Health Equity, South Australian Health and Medical Research Institute.
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National Key Performance Indicators
and ACCHOs
Summary
In Australia, monitoring system
performance through routine
data collection has become
a significant area of policy
development in Aboriginal and
Torres Strait Islander primary
health care services and
specifically in the Aboriginal
Community Controlled Health
Organisation (ACCHO) sector.
One monitoring mechanism is
the national key performance
indicator (nKPIs). The nKPIs are
a set of mandatory indicators
collected from primary health

care organisations that receive
funding through the Indigenous
Australian’s Health Program
to provide services primarily
to Aboriginal and Torres Strait
Islander peoples. These include
predominantly ACCHOs but
also mainstream primary health
care services, PHNs and nongovernment organisations. The
nKPIs were introduced in 2012 and
include 24 indicators that collect
information on clinical processes
and health outcomes with a focus
on chronic disease management,

preventive health, and child and
maternal health. The development
and implementation of the
nKPIs has been challenged with
paternalistic approaches, a lack
of engagement with the ACCHO
sector and multiple changes in
data extraction tools. A range of
potential policy recommendations
are provided to promote
development of relevant nKPIs
that can facilitate improvements in
quality comprehensive health care
in ACCHOs.

Challenges and Policy implications

CON

Development
of nKPIs

Principles and approaches related
to the nKPIs

The ACCHO sector faces several challenges in relation to the nKPIs.
The table describes some of these challenges and poses potential policy
level responses to strengthen the utility of the nKPIs for the ACCHO sector.
Challenge

Potential policy level response

The nKPIs were imposed on the ACCHO sector
with a top-down approach rather than with
ground-up self-determination, community control
and local data sovereignty principles.

Engage the ACCHO sector in the conceptualisation of KPIs that
align with ACCHO principles and Aboriginal and Torres Strait
Islander ways of being, knowing and doing.

National benchmarking and jurisdictional
comparisons are challenging for the ACCHO
sector due to its heterogeneous services, contexts
and populations.
There are differing accountability requirements
for ACCHOs and mainstream primary health care
services providing services to Aboriginal and
Torres Strait Islander clients.

Ensure there are equitable accountability requirements for
ACCHOs and mainstream primary health care services.

The tokenistic nature of nKPI consultations has led
to a lack of engagement with or ownership by the
ACCHO sector.

Engage the ACCHO sector as equal partners in the leadership,
development and ongoing implementation of relevant nKPIs.
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Implementation
of nKPIs
Utility of the nKPIs
ACCHO workforce and
governance challenges

Challenge

Potential policy level response

Numerous data extraction tools (i.e. manual,
PEN Clinical Audit Tool, Canning Tool) and data
management portals (e.g. OCHREStream and
Health Data Portal) have been imposed on the
ACCHO sector which negatively impacts data
quality and burdens ACCHO resources due to
change management challenges.

Support the ACCHO sector during change management cycles
and develop a detailed Interpretive Guide to the nKPIs including
Fact Sheets.

ACCHOs see limited value in the nKPI dataset
including for CQI purposes since:

Undertake a co-design process led by the ACCHO sector that
considers the following:

•

nKPIs are at odds with ACCHO ways of
working as they have a biomedical focus and
do not capture comprehensive PHC to address
the social determinants of health

•

develop a set of nKPIs that reflect the heterogeneity of the
ACCHO sector and that include qualitative indicators

•

establish a process whereby ACCHOs can select relevant
indicators from an agreed, standardised, national indicator set

•

better data is collected elsewhere (i.e.
Australian Immunisation Register and National
Cervical Screening Program)

•

remove specific nKPIs related to immunisation and cervical
screening

•

the client definition is inappropriate for some
ACCHOs especially those with transient
populations

•

engage the sector to determine an agreed client definition

•

•

some relevant indicators are missing (e.g.
health checks for 6-24 year olds, sexually
transmitted infections, mental health, oral
health, social determinants of health activities)

develop indicators related to health checks for 6-24 year olds,
sexually transmitted infections, mental health (e.g. a process
indicator related to the proportion of Aboriginal and Torres
Strait Islander people with a mental health plan1), oral health
and social determinants of health activities

ACCHOs face staff capacity challenges in relation
to nKPIs and data (i.e. patient information
management system data entry and extraction,
and interpretation of nKPI reports).

Resource the ACCHO sector (both NACCHO jurisdictional affiliates
and member services) to build staff capacity in relation to nKPIs
including training on the patient information management system
and on collecting, reporting and using the nKPIs in CQI activities.
Provide external supports to build capacity in ACCHO workforce
(e.g. network meetings, email and phone support, professional
development training).

ACCHOs that face difficulties in attracting and
retaining GPs (often in regional and remote
locations) find it difficult to meet nKPI targets.

Consider how the nKPIs disadvantage ACCHOs that face workforce
supply shortages.

Note: any nKPI related to mental health should be consistent with the National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’
Mental Health and Social and Emotional Wellbeing 2017-2023

1

The content within this policy brief was drawn from Aboriginal and Torres Strait Islander led research undertaken
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