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Background 
Loddon Mallee Aboriginal Reference Group (LMARG) was formed in 1997. LMARG is a forum comprised 
of member Aboriginal Community Controlled Organisations (ACCOs) in the Loddon Mallee region of 
north‐west Victoria.  

Membership of LMARG includes the following four Aboriginal Community Controlled Organisations 
(ACCOs) which cover six sites in total: 

• Bendigo and District Aboriginal Co‐operative (BDAC) ‐ Bendigo 
• Mallee District Aboriginal Services (MDAS) ‐ Mildura, Swan Hill and Kerang  
• Murray Valley Co‐operative (MVAC) ‐ Robinvale 
• Njernda Aboriginal Cooperative (Njernda) ‐ Echuca 

LMARG aims to improve health and social outcomes of its communities through shared planning, 
advocacy and program delivery across health, human services, education, employment and justice 
sectors.  The LMARG plan has five priority areas for action with a focus on prevention. LMARG is 
considered an exemplar in Aboriginal leadership, strategic decision making, governance and self‐
determination.1   

Since April 2019, LMARG has employed a policy officer to support our advocacy and policy work. 

LMARG submission  
This submission to Infrastructure Victoria addresses both comparative advantage and regional 
disadvantage with a focus on the infrastructure needs of Aboriginal Community Controlled Organisations 
in the Loddon Mallee region of Victoria. The submission relates to the Loddon Campaspe and Mallee 
regions as defined by Infrastructure Victoria.  

The submission was developed in consultation with the CEOs and senior staff from the LMARG 
membership. A draft document prepared by the LMARG policy officer was endorsed by the LMARG CEOs. 
LMARG members would welcome the opportunity to meet with Infrastructure Victoria and discuss this 
submission in further detail. 

(Throughout this document the term ‘Aboriginal’ is respectfully used to refer to both Aboriginal and 
Torres Strait Islander peoples.) 

Summary 
It is well known that ACCOs are facing growing service demand from population growth and as a result of 
recent reforms, and that there is need for a state‐wide approach from Government to systematically 
address the infrastructure needs of ACCOs. 
 
The submission highlights: 
 

• That some Aboriginal people in Loddon Mallee are missing out or have to wait for services 
 

• The potential of ACCOs to grow in response to service demand with the right infrastructure 
 

 
1 Department of Health and Human Services, 2017. Korin Korin Balit‐Djak – Aboriginal Health, Wellbeing and Safety Strategic Plan, State of Victoria. 
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1. Comparative Advantage  
Referring to Table ES 2 of the regional profile (executive summary section), have we captured the main 
issues facing the industries of comparative advantage in your region? Are there any issues missing? 
Please provide further evidence. 

Health and social assistance services stand out as industries of comparative advantage with very strong 
growth in both Loddon Campaspe and Mallee regions as outlined in the Infrastructure Victoria regional 
profiles.  The Health Care and Social Assistance industry is one of five sectors in Loddon Campaspe 2 and 
one of four sectors in Mallee 3most likely to drive regional growth and development. As outlined in the 
regional profiles ‘Government policy should seek to facilitate growth in these sectors and attempt to 
leverage them by focussing on the economic linkages these have to the region and the Victorian 
economy’.  LMARG believes that this sector could be given more focus in the current documentation from 
Infrastructure Victoria.  

Aboriginal Community Controlled Organisations (ACCOs) occupy an important niche within Victoria’s 
Health Care and Social Assistance service system as providers of choice for Aboriginal people.  ACCOs 
deliver interconnected whole of life services to Aboriginal communities. They address issues of equity and 
access experienced by Aboriginal people accessing mainstream services, by offering culturally strong and 
safe services. They provide pathways to employment for young Aboriginal people who want to stay in 
community in rural locations ‐ locations that have a history of difficulty in attracting and retaining suitably 
qualified medical and allied health staff. Most importantly, ACCO sector ‘has reduced barriers to access 
and unintentional improving individual health outcomes for Aboriginal people’. 4 

Over the last ten years there has been significant investment in health service infrastructure in Loddon 
Mallee, for example the redevelopment of Bendigo Health (650M), Echuca Regional Health (45M), and 
Kyabram Health (30M).  Although LMARG welcomes these improvements to mainstream services we 
would like to highlight the compounding factors resulting from colonisation ‐ including dispossession, loss, 
entrenched systemic and structural racism ‐ which have contributed to our comparative lack of 
infrastructure which is limiting opportunities for service expansion and economic development in this 
sector.  

The main source of funding for health infrastructure for which ACCOs are eligible to apply is the Rural 
Health Infrastructure Fund ($350M).  This fund is highly competitive and prioritizes improving quality 
and safety (such as addressing infection control, patient privacy, and unsafe buildings).  There is no one 
place to which LMARG members can apply for funding for the multi‐purpose/integrated service 
development we require to effectively deliver across health, family services, housing, justice, youth, 
disability, mental health, family violence, kindergarten, childcare, and maternity services.   

Can you provide evidence of where infrastructure, or a lack thereof, is limiting economic development 
in the industries of comparative advantage?  

While all LMARG members currently depend on government funding to deliver services within this sector, 
all agree that establishing sustainable independent income streams is extremely important for self‐
determination. A primary source of revenue for LMARG members is the income generated by their 

 
2 Actil Allen (2019), Loddon Campaspe Regional Industry Profile, p.9 
3 Actil Allen (2019), Mallee Region Industry Profile, p.9 
4 Panaretto, K, Wenitong, M, Button, S, & Ring, I (2014). Aboriginal community controlled health services: leading the way in primary care,  The Medical Journal of Australia, 

Volume200, Issue11, p. 649‐652 

 

https://onlinelibrary.wiley.com/toc/13265377/2014/200/11
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medical clinics. There are clinics at BDAC in Bendigo, at Njernda in Echuca, at MVAC in Robinvale and at 
MDAS in Swan Hill, Kerang and Mildura. Clinics receive funding from Medicare for services they provide. 
For most members this is there only independent source of revenue. 

The delivery of the Medicare Benefits Schedule (MBS) Item 715 Aboriginal health check is an important 
mechanism for improving the health outcomes for Aboriginal clients as well as reliable revenue stream. 
Item 715 defined by the MBS as ‘Professional attendance by a general practitioner at consulting rooms or 
in another place other than a hospital or residential aged care facility, for a health assessment of a patient 
who is of Aboriginal or Torres Strait Islander descent‐not more than once in a 9 month period’. The MBS 
fee for an item 715 health check is $215.65 of which the provider receives 100%.5 These health checks 
can take up to one hour. 

The combination of increasing client numbers and inadequate infrastructure restricts the ability of LMARG 
health clinics to provide timely delivery of Aboriginal health checks, particularly in Bendigo, Echuca, 
Robinvale and Kerang, but also in Mildura and Swan Hill.  At all services, consulting rooms are at full 
capacity, and community access to specialists and allied health professionals is based on room availability, 
not demand. As an example, even though Njernda’s medical centre was recently ungraded, already it is 
not big enough and administrative staff have been moved to another building that costs 30K per year to 
rent.  

 At BDAC in Bendigo there are currently 100 people on a waiting list for an Aboriginal health check because 
of the lack of consulting rooms.  BDAC would like to employ more Aboriginal Health Workers but have 
nowhere to put them. (Aboriginal Health Workers support clients at appointments and can deliver 
Aboriginal health checks with sign off from a GP.) This is replicated at MVAC in Robinvale and at MDAS in 
Kerang. 

At MDAS in Kerang a renovated shed known as ‘the dog box’ is the location for the delivery of a range of 
services including a GP clinic once a week. Currently, the two mainstream health services in Kerang are 
not accepting new patients which has increased pressure on the medical service. With the right 
infrastructure it would be possible to attract a GP to provide health services 5 days a week with a 
corresponding increase in appointments and revenue.  

In Robinvale, one of the remotest locations in the State, MVAC has ongoing challenges with recruitment 
and retention of GPs and other allied health staff which is compounded by lack of infrastructure. As well 
as lack of space in the medical service, at MVAC, to recruit a doctor they need a house. Without a house 
the doctor will have to travel. Too much travel burns the doctor out and the doctor leaves. The average 
annual package to attract a GP to Robinvale is around $350‐500K. This is a huge cost for an organisation 
with a total revenue of $1.12M excluding Medicare. 

In locations where there are large bulk billing healthcare providers, such as Tristar, and a waiting list in 
the Aboriginal service, the ACCOs are outcompeted. As well as loss of revenue, there is anecdotal 
evidence of GPs charging Medicare for Aboriginal health checks at the time of a regular consultation 
without informing clients. This means some Aboriginal people are not benefitting fully from health checks. 

All LMARG members agreed they could respond more effectively to service demand and deliver more 
services (with a corresponding increase in revenue) with the right health infrastructure. 

 

 
5 Department of Health (2020), Medicare Benefit Schedule Online (2020), Item 715. Australian Government 
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Do you have ideas for infrastructure related solutions, or exceptional examples of what’s working 
well that could be duplicated in other areas? 

The ACCO model of whole of life interconnected service delivery includes capacity for internal referrals 
and integration across disciplines from cradle to grave and is an excellent model for small rural locations. 
The masterplan for Bendigo and District Aboriginal Cooperative (BDAC) is one example6. But 
unanticipated service demand, including the impact of government reforms in Aboriginal affairs, meant 
that the organisation had outgrown the buildings in the seven years it took to plan and build. Also, BDAC 
was not funded for the total build, and the central community hub is still missing. 

The Njernda Aboriginal Corporation Masterplan (p.28) is an example of how the future may look with the 
right investment in infrastructure (see Appendix 1). The plan to buy a greenfield site and relocate all 
services to one location did not go‐ahead and other options have been put in place including repurposing 
and outfitting existing buildings and the purchase and transformation of the old school in the main street 
of Echuca into the family services hub with funding from the Indigenous Land Council ($1.9M).  The 
organisation spent over $1m on renting ($125,600) or modifying properties ($954,900) from 2012‐2017 
and even with the new purchase, continues to operate across 5 sites in Echuca and 2 properties outside 
the city. In addition, 6 commercial off‐site storage units are rented to address the chronic lack of space at 
all properties. 

LMARG members felt that in the existing environment 6‐10M is needed to build even one section of the 
ideal and fully integrated complexes they require – preferably funded and built from one source. 

 
2. Addressing Regional Disadvantage 
Have we captured the main issues of disadvantage in your region? If not, can you provide further 
evidence? 

The recent report prepared for the AEC 7on the impacts of Aboriginal population growth on culturally safe 
and connected service demand highlights that the Aboriginal population of Victoria is growing quickly. 
(Members indicated population growth in some locations is a result of Native Title and Registered 
Aboriginal Party settlements with community members moving back on country. BDAC highlighted the 
importance of their relationship with Dja Dja Wurrung Clans Aboriginal Organisation and the increase of 
family groups moving to the area.) 

This population growth is increasing faster than poverty is decreasing so the total number of Aboriginal 
households living in poverty is projected to continue to increase (p. 22) with the highest number in Loddon 
and third highest in Mallee.  

The ongoing social, economic and broader disadvantage experienced by Aboriginal Victorians is 
acknowledged in the most recent Victoria Government Aboriginal Affairs Report (VGAAR)8.  

SELF DETERMINATION AND GOVERNMENT POLICY  
The Victorian Government’s recognition of the importance of self‐determination in improving outcomes 
for Aboriginal people is underpinned by Treaty negotiations and implemented through Korin Korin Balit 
Djak and other broader policies (such as the Roadmap to Reform). It includes transferring power, decision‐
making and resources back to Aboriginal communities. The VGAAR report states ‘the government has a 

 
6 https://www.selectarchitects.com.au/portfolio‐posts/bendigoanddistrictaboriginalcooperative/ 
7 SVA Consulting, (2019). Demand for services for Aboriginal and Torres Strait islander people in Victoria: Report prepared for the Aboriginal Executive Council. 
8 Victorian Government Aboriginal Affairs Report (2019) 

https://www.selectarchitects.com.au/portfolio-posts/bendigoanddistrictaboriginalcooperative/
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responsibility to reform its systems, structures and service delivery to better reflect the aspirations of 
Victorian Aboriginal communities’9.   

LMARG members welcome this reform. They know the expansion of services will improve the lives of 
their communities but they agreed this shift must be accompanied by investment in infrastructure.  

LMARG members talked about how ACCO services have matured over the last ten years, from services 
that were initially established to improve access to sophisticated health and community service providers 
with the added benefit of culture that no mainstream service can provide. They have specialist units they 
didn’t have before – not just in health. They are doing more with less but sometimes to their own 
disadvantage. 

Can you provide evidence of an infrastructure barrier that is contributing to poor outcomes in this 
region? This could include (among other things) barriers related to transport, access to digital 
services, or a need for new or upgraded facilities.  
 
Although this section of the LMARG submission looks at individual ACCOs, most of the issues raised 
apply to other members. 
 
Bendigo and District Aboriginal Cooperative - Bendigo 

Like all LMARG members, BDAC have been responding to new areas of growth related to government 
reforms in child protection, kinship care, Section 18, and medical services which are not always 
accompanied with corresponding funding, including for infrastructure.  This is the same at all locations 
with the transition of Aboriginal children in the Child Protection system to the care of Aboriginal 
organisations. And although sadly the number of Aboriginal Children in Out of Home Care (OOHC) in 
Victoria has nearly doubled in the years since the establishment of Taskforce 1000 in 2014, more and 
more these children are receiving wrap around support from ACCOs and the ability of LMARG members 
to meet demand is hampered by lack of infrastructure. 

For example, at BDAC the Section 18 project (where the authority for Aboriginal children in OOHC is 
transferred to the CEO of an ACCO), is at a point where the service could be increased from 72‐ 108 
children. However, this requires establishing an additional authorising team of 5 people and there is just 
no space for them, so currently the expansion of the service cannot go ahead. 

 To support families and children BDAC is currently planning the development of an Early Years Centre 
with initial funding secured from the Department of Education and Training. 

More Aboriginal people are choosing to use BDAC and being referred into BDAC from new sources such 
as the Centre for Non‐Violence and the Department of Justice and Community Safety as a result of 
renewed focus on Family Violence and the implementation of Dhelk Dja.  This is the case for all LMARG 
members.  

BDAC has to also respond to fluctuations in the Aboriginal population of Bendigo which is a central point 
of connection with people moving in and out of the community from as far away as Shepparton and Swan 
Hill and as they access Bendigo Health, the major regional hospital. 

Mallee District Aboriginal Services – Mildura, Swan Hill and Kerang 

MDAS operates across a large geographic area with services in Mildura, Swan Hill and Kerang. A 
comprehensive group of documents which outline current and previous infrastructure planning and 

 
9 Victorian Government Aboriginal Affairs Report (2019) 
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needs are attached (Appendices 2a‐2i). This includes plans for the upgrade of childcare 
centre/kindergarten in Swan Hill (Appendix 2a) and information about the Warakoo (Appendix 2b) which 
is the location of the Wiimpatja Men’s Healing Centre.  Wiimpatja provides an alternative to traditional 
incarceration for Aboriginal and Torres Strait Islander detainees, on remand, sentenced or on warrants. 
To be referred into the program at Wiimpatja potential clients must have undergone detox and be 
completely free of alcohol and other drugs for a minimum of two weeks. MDAS plans for a bunkhouse at 
Warakoo to increase the capacity of the service are attached (Appendices 2c and 2d). 

 Murray Valley Aboriginal Cooperative – Robinvale 

The Aboriginal and Torres Strait Islander population of Robinvale is 8.1 per cent of the total population ‐ 
the highest percentage in Victoria and ten times the state average. MVAC is situated on land which joins 
the Murray River in Robinvale and is one of the remotest locations in the State. MVAC delivers services 
from five main buildings and have a new masterplan for future infrastructure development which includes 
plans for the delivery of NDIS services for the whole community (available on request). 

Njernda Aboriginal Corporation - Echuca 

As previously outlined, Njernda is at capacity and there is not enough room for staff. Staff are spread 
across 7 sites. Details of the pressure on the organisation are outlined in Appendix 1.  Accommodation 
facilities include Baroona Youth Justice Centre and Yakapna, a facility for family reunification.  The words 
‘centre’ and ‘facility’ bely the fact that these are just three‐bedroom houses. And while Department of 
Health and Human Services (DHHS) guidelines state that Baroona can hold 12 young men and always must 
have 9 young men in residence, this means that at maximum capacity there are 4 teenagers in each 
bedroom which by another set of DHHS standards is ‘crowding’. The manager does not have an office 
which brings issues of confidentiality. And there is always a waiting list for places in both facilities.  

Njernda’s Berrimba Childcare Centre is at full capacity and there is a waiting list. They have 100 children 
enrolled and stagger services as they cannot take all at once, which means no child gets a full week of 
care, which is a challenge for working parents. Two thirds of the children are known to child protection 
and their families (including grandparents who are carers) benefit from the range of support services 
Berrimba delivers in addition to childcare and kindergarten. There is a waiting list for the kindergarten 
but no space to deliver extra sessions. Kindergartens are a source of revenue. In 2019, the outdoor yard 
was improved with funding from the Department of Environment, Land, Water & Planning (DEWLP).   

Of the 100 staff employed by Njernda, 90% are Aboriginal. With projected service growth, these numbers 
are expected to almost double over the next 3‐5 years. At present, the executive assistant to the Chief 
Executive sits in a hallway. 

Telehealth  

All members indicated that face to face delivery of health services is the preferred method and that 
telehealth does not work well for most clients. 

Transport  

All members provide a diverse range of transport for clients as required, which is usually unfunded.  

Public transport is an issue for BDAC and Njernda.  

• Lack of public transport in Robinvale impacts on the service delivery at MVAC as staff are diverted 
to provide transport for clients to Mildura and beyond. MVAC cannot claim patient transport 
support through the VIPTAS program because the distance between Mildura and Robinvale is 
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only 80km and eligibility is for trips of 100kms minimum. Recently staff made 8 trips to Mildura 
in one day transporting clients and transporting clients to Melbourne for appointments costs the 
organization $1K each time. 

• Discussion to provide a bus service that stops outside BDAC’s new location in Prouses Road are 
ongoing. 

Do you have ideas for infrastructure related solutions to address disadvantage in your region, or 
exceptional examples of what’s working well that could be duplicated in other areas?  
 
LMARG members would like to further explore opportunities for innovative approaches toward 
health/care industries in a range of settings. For example: 

• Housing models for young people (especially young mums and young people leaving the OOHC 
system) which are attached to tertiary studies and deliver a range of supports (including 
childcare and early years support) until the study is complete.  

• Models that integrate aged care and childcare provision to the benefit of our elders and young 
children. 

• Wrap around healing centres which support families in transition. 
• Infrastructure to support cultural connections for children in out of home care allowing them to 

visit extended family on country. 
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