National Aboriginal Community Controlled Health Organisation (NACCHO) 

SUBMISSION 

TO THE 

Australian Senate 

Community Affairs

Legislation Committee 

INQUIRY RE: Alcohol Education and Rehabilitation Account Bill 2001 
NACCHO is the national peak body in Aboriginal health, representing about one hundred Aboriginal community controlled health services throughout Australia. 

(Included within these primary health care services are approximately half of the alcohol and drug specific services funded by the Commonwealth Government.)  

The Commonwealth Department of Health and Aged Care through the Office of Aboriginal and Torres Strait Islander Health (OATSIH) funds approximately 60 Aboriginal substance misuse programs/services throughout Australia. About, thirty-five of which are located within, or auspiced by, Aboriginal Community Controlled Health Services who are represented at the National level by NACCHO.  

In addition, within the national network of over 100 Aboriginal Community Controlled Health Services those services who are not directly funded to deliver substance misuse services to their communities still provide these services, ranging from primary prevention to treatment, with little or no substance misuse specific funding. 

If an Aboriginal community identifies “the need” for substance misuse services and the services are not in place, then facilitating the community to establish, control and deliver these services should be a priority. 

NACCHO supports the concept of an independent foundation or body to oversee the disbursement of funds that were accumulated by the Commonwealth Government through beer and other alcohol excise.

This money should be viewed as extra funds and should in no way replace existing and future financial commitments from State/Territory and Commonwealth Governments. 

If the Foundation is successful in its goal to receive additional funding from the corporate sector in Australia. This again does not diminish the responsibility of State/Territory and Commonwealth Governments to provide comprehensive resourcing for alcohol prevention and education activities/programs.

NACCHO’s concern lies in the processes undertaken to establish this Foundation.

NACCHO is aware that the Foundation Board members are meeting for the first time before the Bill has been passed through Parliament, and is therefore unsure as to why at this late stage we have been invited to comment on the Bill. It is also public knowledge that advertising has begun for the Chief Executive Officer of the Foundation – again without the Bill having been passed through Parliament. 

We are concerned at the haste with which the Foundation was established and with the lack of publicly available information about the processes undertaken to establish the membership of the Foundation. We would be interested in knowing how ‘the experts’ were chosen for inclusion on the Board?  One of the few areas of agreement in the alcohol and other drug field in Australia is the acknowledgment of the need for evidence-based interventions. There is concern that some of the members on the Board may be unaware of current and past initiatives, especially those that have been undertaken by Aboriginal communities, and therefore may have dubious skills in deciding on the allocation of funding grants for the Foundation.

We are also concerned by the lack of accountability of the Foundation. Once the Foundation has set down its Constitution the membership of the Board is unable to be changed unless the individuals die or retire.  

NACCHO is also concerned that the Foundation remains independent of the Government of the day. Is this possible when the Foundation Board members were appointed by the Government?

NACCHO supports the five key areas identified by the Bill.

NACCHO believes the suggested breakdown of funding should be stipulated for the entire four years – not just in the Memorandum of Understanding for the first year. 

NACCHO would expect to see the allocated amount for Aboriginal and Torres Strait Islander peoples guaranteed for the entire funding period (ie 4 years). NACCHO is concerned that political influences may change and therefore may potentially reduce the suggested investment (20%) in Aboriginal and Torres Strait Islander peoples. 

NACCHO is also concerned as to the legal weight of the Memorandum of Understanding between the Government and the Democrat Party if the Government of the day changes.

Also, NACCHO finds the terminology “…at least 20 percent of the foundation’s expenditure will be for projects targeting indigenous Australians” to be unspecific. Any health agency can attempt to target their services to Aboriginal and Torres Strait Islander peoples – this does not mean that they will be successful in their efforts. It may facilitate the situation where well-meaning organisations attempt to re-invent Aboriginal services that are already in existence. Or worse still, mainstream services will receive funding to provide services in the absence of an Aboriginal community controlled service. This is not an acceptable situation as it may lead to the unnecessary duplication of services or funding allocated to inappropriate services. To rectify this, 20% of funding should be allocated to Aboriginal Community Controlled Health Organisations and Aboriginal Community Controlled Substance Misuse Services. 

NACCHO is surprised that it was not asked to provide representation for this Foundation.

To exclude NACCHO from this process is perpetuating the systemic racism that contributed to the unacceptable rates of substance misuse in Aboriginal communities. 
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