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The Victorian Aboriginal Community-Controlled Health Organisation (VACCHO) is the peak
body representing 32 Member Aboriginal Community Controlled Organisations (ACCOs) in
Victoria. These organisations provide holistic services tailored to the unique needs of
Aboriginal people and Communities across several sectors including:












primary health
referral pathways to tertiary and acute health settings
health promotion/preventive health
mental health support
alcohol and drug supports
family violence and crisis support
justice supports
child and family services
housing and crisis accommodation
Aboriginal aged care (both large residential facilities and in home and community
care)
and Aboriginal early years.

VACCHO provides training, policy supports, corporate back of house supports, and other
brokered advice and supports across governments to members, and the sector broadly, as a
member of the Aboriginal Executive Council. A group made up to 11 Chief Executive Officers
of peak Aboriginal organisations in Victoria.
We also support the broader self-determining health and wellbeing needs of Aboriginal
people living in Victoria.
VACCHO has chaired a regular ‘Health Sector Forum’ with both the State and Federal
governments since early March when the pandemic was declared by the World Health
Organization. Twenty-four of VACCHO’s 32 Members provide some form of COVID19 testing supports - from increasing patient transport, to setting up COVID-19 pop up
testing clinics, to operating a respiratory clinic in metropolitan Melbourne – while also
moving to online or telehealth arrangements.
At the time of response to this inquiry, there are growing numbers of COVID-19 cases in
Aboriginal Communities in Victoria (unlike the first lockdown period). VACCHO are
responding to priorities raised by our Members such as spikes in Aboriginal COVID-19 cases
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and community transmission, sector fatigue, managing Aboriginal Communities pre-existing
health concerns, and pressing mental health and wellbeing issues such as disproportionately
high numbers of Aboriginal suicides in Victoria1 and family violence issues, just to highlight a
few. Many of these issues predate the pandemic, however, they are exacerbated during this
time.
VACCHO is overall supportive of the Victorian Government’s response and notes their
willingness to engage in the COVID-19 effort. We have been thankful to have both the State
and Federal governments contributing to regular and timely advice directly to our Members
and the sector.
However, we do feel there have been some invaluable learnings that will only strengthen
our partnership arrangements into the future. Below we have summarised how we
have viewed the response, highlighting the overall strengths of the ACCO sector.
1. Aboriginal self-determination and community-based health responses are key to
successful pandemic preparation, response, and recovery
Aboriginal Communities are especially vulnerable to the effects of COVID-19. We are much
more at risk of contracting the virus due to having disproportionate chronic health
conditions or compromised immune systems, which can be attributed to poor closing the
gap efforts.
Internationally, we witnessed other First Nations populations severely affected by this
pandemic. The Navajo Nation, which spans parts of Arizona, New Mexico, and Utah,
reported a population of 173,667 on the 2010 Census. the Native American reserve had
2,304.41 cases of COVID-19 per 100,000 people, surpassing New York, and New Jersey for
the highest per-capita COVID-19 infection rate in the US – an indication of disproportionate
impact a pandemic can have on minority communities2.
As of the 13 August 2020, there are 60 active cases (32 in total) with a total Victorian
Aboriginal population of 58,000. We firmly believe the low incidence of cases is a direct
result of Aboriginal-led community-based action, swiftly put in place by ACCOs, Aboriginal
leaders and experts to suppress the virus in their local communities.
To put it into perspective, some ACCOS have been in operation for almost 50 years. These
organisations and the staff who work there, know their clients and families like no other.
What is also unique is because ACCOs provide more than just a health service or public
health model, they often operate as a ‘one stop shop’ for our Communities. This holistic and
person-centered service model makes them uniquely positioned to distribute tailored and
culturally relevant information to clients and Communities.

https://www.coronerscourt.vic.gov.au/new-report-aimed-reducing-victorian-aboriginal-andtorres-strait-islander-suicides
2 https://edition.cnn.com/2020/05/18/us/navajo-nation-infection-rate-trnd/index.html
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This response cannot be replicated by the mainstream sector, which is why ACCOs have
been successful in providing an effective ‘community-based health
responses’ and suppressing the virus to date.
2. The Aboriginal Community and the sector could have been engaged in pandemic
planning and to have their underlying and increased vulnerabilities addressed
Prior to the pandemic there was no statewide disaster management/pandemic response or
recovery plan in place with the ACCO sector. This work should be done as an important risk
management activity in preparation for any pandemics or disasters, to ensure that ACCOs
can mobilise their communities much earlier.
The pandemic has also highlighted the importance of addressing the underlying causes that
increase the risk of disease for specific groups during pandemics.
For example, in the context of social housing. Over the last 12 months, 17 per cent of
Aboriginal Victorians sought assistance from a homeless service. Almost half (44 per cent) of
these people were already homeless. This is the highest rate of presentation for homeless
assistance by Aboriginal people anywhere in Australia. If the mainstream Victorian
population sought homeless assistance at the same rate (1693 per 10,000), more than 1
million Victorians would be seeking homeless assistance each year3.
Further, mainstream services, including hospitals, often fail to create culturally
safe environments for Aboriginal populations. The latest data from 2010-11 shows
that nearly 30 per cent of Aboriginal Victorians have experienced racism in a mainstream
health setting4. During the response, we heard anecdotally that many Aboriginal Victorians
were not willing to access COVID-19 tests in hospital and would simply forgo treatment.
The additional challenge faced by Aboriginal Communities in Victoria is that it is not possible
to comprehensively lock-down an Aboriginal population like a remote Aboriginal
Community in other States or jurisdictions. Urban and regional Aboriginal Communities live
dispersed among the general and non-Indigenous population of major towns and
cities. Therefore, while we need our own community-led response, the added risks and
challenges our community faces also needs to be seriously considered in the mainstream
response.
These are just some of the well evidenced social determinants and barriers to good health,
compounded with a historic lack of investment and supports to address these in Aboriginal
Communities, will put any Aboriginal population at heightened risk to any pandemics.
3. Some parts of the ACCO sector were engaged early, but others were not. A
coordinated whole of ACCO sector - holistic response was needed from the start
The Victorian Aboriginal Housing and Homelessness Framework: https://www.vahhf.org.au/
Victorian Government Aboriginal Affairs Report:
https://www.aboriginalvictoria.vic.gov.au/victorian-government-aboriginal-affairs-report-2019
3
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Again, it must be stated that VACCHO is overall supportive of the Victorian Government’s
response to the pandemic.
However, it must be said that some areas of the Department of Health and Human Services
(DHHS) were able to mobilise much more effectively and quicker than others, and others
were not, which at times, led to an overall fragmented response.
In our case, the ‘health’ side was stood up almost immediately with the establishment of
the VACCHO Aboriginal Health Sector Forum in March 2020. Yet it took several weeks, and
greater lobbying from the ACCO sector to establish a joint WOVG Aboriginal Community
Taskforce which brought the human services side of the department to the fore.
Also, it would have been helpful to establish a single consolidated point of contact with the
correct authorising environment.
For instance, there were many times that VACCHO received advice at a high-level that
regular reporting was not required during the pandemic and a lighter touch would be used.
However, this commitment did not filter to the correct department leads or program areas.
This lack of clarity often led to an increase in reporting. Many ACCOs found that not only
were they being asked to complete their regular reporting; they were also required to
complete additional reports on their COVID-19 response.
Another example of a highly fragmented approach was our involvement in the North
Melbourne and Kensington Towers. For instance, on Sunday 5 July 2020, VACCHO stood up
a group of Aboriginal Peak Organisations to meet with the State government to plan how
we would co-design on the ground Aboriginal legal, medical, child and family, housing and
community care supports for Aboriginal families and residents affected. The group
identified a lead ACCO agency, the Victorian Aboriginal Health Service (who serviced many
of the families already).
As agreed, VACCHO provided the lead agency information and the agreed coordinated
response to the State government from ACCOs on the evening of Sunday 5 July 2020. On
Monday 6 July, VACCHO learnt that the State government appointed a different ACCO lead
agency, the Victorian Aboriginal Child Care Agency (who serviced only one of the families
impacted). We understand this was an administrative error with the information not making
its way to the ‘correct’ area within the department. However, this greatly impacted our
ability to service families affected. It delayed our ability to provide on the ground supports
within the first 48 hours of the Towers response.
Ensuring that Aboriginal community voices are heard at the highest level would have
enabled a quicker and more comprehensive response.
These are just some examples of where a joined up, whole of sector, holistic response
would have been a more effective use of the governments and ACCO resources.
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4. Funding models and resource supports that currently exist between the States and
the Commonwealth are not sufficiently matched to ACCOs broader unique purpose
and workload, nor are ACCOs adequately recognised
The COVID-19 response creates a significant additional workload that has not been
clearly recognised and funded.
The ACCO sector was able to engage with their Communities and respond quickly as
circumstances changed rapidly during COVID-19, keeping case numbers low.
The funding that has been distributed to ACCOs was welcomed but does
not adequately address revenue shortfalls, or ACCOs long term viability matters. For
instance, there is a significant reduction in claiming on MBS item numbers when moving to
telehealth. Also, some of our Aboriginal Early Years centres experienced cuts to Job Keeper
and cuts to childcare rebates and gap payments, which we understand is a federal matter,
all in the one go.
Also, much of the work ACCOs do by nature, or as it is classified and billed, does not
consider the significant cultural, community and clinical obligations ACCOs encounter. For
example, in ACCOs there is a heavy cultural load, many additional after hours are needed to
provide after-hours crisis supports due to the complexities of a wraparound - whole of
community – service model.
There have been other key additional funding gaps brought to light during this
pandemic. For example, there is a persistent lack of Aboriginal health and mental
health workers and the need for this workforce has been exacerbated by the current
crisis. Other funding gaps include an inability to have reserve funding or business continuity
during an emergency. For example, many of our ACCOs did not have enough reserve
funding to purchase laptops, IT equipment or other software needed to move to an online
or remote environment to begin with. VACCHO had to offset this support.
Other gaps include the fallout of the pandemic with Aboriginal Communities in keeping up
with normal GP appointments.
Many ACCOs have suggested that their Communities may not have kept up with their
normal health appointments or treatment (despite moving to a telehealth platform) to
manage their chronic health condition (such as cancer, diabetes etc.) and fear there will be
severe health consequences or increased hospitalisation rates into the recovery phase.
Lastly, ACCOs are still not recognised for the economic opportunities they provide for their
Communities. ACCOs are often deemed ‘employee of choices for Aboriginal Communities,
hiring the highest proportion of Aboriginal staff and health workers. We are thankful to also
note low rates of Aboriginal health workers that have contracted COVID-19 (9 cases to date)
but worry what implications this will have when a site does close for an extended period of
time for infection control. In this scenario, we wonder how ACCOs can still provide culturally

6

Inquiry into the Victorian Government's
Response to the COVID-19 Pandemic
Submission no. 77

safe services to their Communities, but also what a shut down means for the ACCOs
economic viability.
The Victorian Government needs to be open to conversations about recognising and
addressing funding gaps to be incorporated into the continued response and recovery.
5. As we witnessed first-hand, bureaucratic processes do not match the pace at which
decisions need to be made in an emergency.
During the response, there are times where the wheels of bureaucracy turned frustratingly
slow, and then at other times at lighting pace placing the ACCO sector under a lot of strain.
After intense lobbying, we were thankful that by July, the government finally listened to the
ACCO sector calls for flexible funding models to drive outcomes and reduced government
reporting.
However, a key delay has been follow-through when additional funding (or emergency relief
payments) are needed. For example, the ACCO sector was funded for the state government
for the ‘testing blitz’ that occurred in late March 2020 with funding only being released to
ACCOs in September 2020.
There were also shortfalls in resources supports, particularly in early stages, such as supplies
of Personal Protective Equipment (PPE). Some ACCOs almost had to close their doors and
some forced to make their own PPE. VACCHO lobbied hard to have all 32 Members
classified as ‘essential’ in recognition of the Aboriginal populations’ vulnerabilities. While
this has been corrected for the most part, it was very stress-inducing for our ACCOs to not
have enough equipment in the event of localised outbreaks.
6. A strong economy requires a strong community and supporting ACCOs to deliver for
their communities will mean jobs for Aboriginal people and support for their families.
We know that the current pandemic has resulted in significant effects on the Victorian
economy and that balancing Government spending with economic recovery will be a
priority in the medium to long-term. Just like the broader community, this situation has
placed our ACCOs and our Communities in a situation which will take them many years to
recover from.
ACCOs will be vital in the economic, social, and cultural recovery phases for their
Communities and Victoria more broadly.
We are relieved and heartened that our case numbers remain below that of the general
population, but this has come at a cost in terms of our staff wellbeing, our funding resources
and the social and emotional wellbeing of our ACCOs, leaders and Communities.
We believe that increased employment opportunities for Aboriginal people needs to be a
key focus of rebuilding the Victorian economy. By the State government’s own
estimates, income and workforce participation parity for Aboriginal people would
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contribute $360 million to the Victorian economy5. It will also lead to stronger local and
social ties and greater resilience for the challenges that lie ahead. Growth of the Aboriginal
workforce is both an urgent and ongoing priority. Many of our workforces are experiencing
burnout and given the support our Communities will need to recover; additional workforce
capacity is desperately needed.
Greater support for ACCOs should also involve social and emotional wellbeing support for
people to regroup after the pandemic at a workforce and community level, and investments
in social housing and home ownership for the Aboriginal community. Many of our
community members, live-in overcrowded housings, or transient, and emergency or crisis
accommodation.
Just as self-determination has been vital during the COVID-19 response, it will continue to
be integral to the ongoing social and cultural wellbeing of Aboriginal people as part of the
Victorian community. VACCHO is yet to receive any information from the Government on
the medium to longer-term response and how the Aboriginal Community will be supported
to recover and rebuild.
VACCHO calls on the Government to consider how to stimulate the Victorian economy with
the Aboriginal Community forming a key focus of that response. This could be in the form of
improved funding, particularly to the ACCO sector; however, it should also include
considerations of Aboriginal employment targets, and seeking to reduce the high cost of
living (utilities such as electricity, water, internet).
ACCOs can and have provided a robust response by coordinating between local, state, and
national organisations. To mirror this, VACCHO supports the States and Commonwealth to
have a coordinated ongoing response through National Cabinet. Under the new Closing the
Gap Agreement that both the Commonwealth and State Government have agreed, we need
to ensure that Aboriginal people are not disproportionately affected and can recover as
quickly as other Australians from the social and economic impacts of this pandemic.
Thank you for your consideration of this submission.

Prepared by the Victorian Aboriginal Community Controlled Health Organisation.

Victorian Government Aboriginal Affairs Report:
https://www.aboriginalvictoria.vic.gov.au/victorian-government-aboriginal-affairs-report-2019
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