
 
  

VACCHO Submission: Infrastructure Victoria’s Draft 30 Year 
Strategy 
Introduction 

The Victorian Aboriginal Community-Controlled 
Health Organisation (VACCHO) is the peak body for 
Aboriginal health and wellbeing in Victoria, with 32 
Aboriginal Community Controlled Organisations as 
its Members. VACCHO Members support over 
25,000 Aboriginal people in Victoria, and combined 
are the largest employers of Aboriginal people in the 
state. 

The wellbeing and safety of our Aboriginal and non-
Aboriginal workforce, the ability to provide culturally 
safe and holistic services, as well as meet the needs 
of a rapidly growing Aboriginal population, relies on 
long-term, sustainable investment in infrastructure. 
It is one of the most significant policy commitments 
we need from Government.  

VACCHO wishes to emphasise that the use of our 
time, and our Members’ time, comes at a cost. We 
cannot be endlessly consulted on our infrastructure 
needs, unpaid, without subsequent investment. 
VACCHO, and many other Aboriginal Community 
Controlled Organisations (ACCOs), put significant 
time into engaging in consultations on an 
assessment of ACCO infrastructure needs in 
2012/13. We are still waiting on the investment that 
was determined as a critical need from these 
consultations. We ask the Government in responding 
to the Draft Strategy to make a long-term 
commitment to investing in ACCO and Aboriginal 
community infrastructure.  

In the following sections we will respond to the 
Aboriginal community-specific recommendations 
and other key recommendations that could impact 
Aboriginal health services and our Membership.  

We also note that the needs of our Membership vary 
based on region, community requirements and many 
other factors. In developing a long-term strategy, 
regional and local Aboriginal leaders, Elders, 
communities and organisations must be consulted.  

General Comments 

We support ‘Closing the Gap and Achieving Self-
Determination for Aboriginal communities’ being 
added as one of the key strategic priorities in the 
Infrastructure Victoria 30-year strategy.  

Part of this should include funding ACCOs to buy 
buildings they are currently leasing, to embed self-
determination, operate sustainably and earn 
revenue from their facilities. It will reduce 
Government costs over the long-term. Currently, the 
First Mortgage program allows organisations to have 
their first mortgage removed where the Minister for 
Aboriginal Affairs currently holds the mortgage. 
Organisations should be supported through a similar 
infrastructure fund but to purchase properties they 
have been leasing.  

Infrastructure planning should be targeted and 
tailored, we need to create a regional growth and 
service plan for each of our regional members, 
rather than just having a whole of state plan. 

The Victorian Government, VACCHO and its 
Members assess the viability of different methods of 
land holding, especially direct ownership, with a 
view to achieving financial sustainability, as this is 
consistent with self-determination. 

Note: throughout this document we refer to ACCOs 
as opposed to Aboriginal Community Controlled 
Health Organisations (ACCHOs), as the majority of 
our Members run services beyond just health, we 
use ACCOs as inclusive of ACCHOs. 

Aboriginal community-specific recommendations 

72. Co-design an Aboriginal Community-Controlled 
Infrastructure Plan. Immediately commence a co-
design process with Aboriginal Victorians to develop 
a plan to guide investment in Aboriginal community-
controlled infrastructure to meet current and future 
social, economic and cultural needs. 
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Aboriginal community and its ACCOs have a long 
history of activism and innovation. It is an important 
part of our nation’s history. 

We also ask that this recommendation be expanded 
to include reference to mainstream tourism 
operators including more Aboriginal cultural history 
in their ventures (in consultation with traditional 
owners and other relevant Aboriginal stakeholders) 
to ensure that all visitors can learn about Aboriginal 
culture and history.   

Other Recommendations  

21. Use innovation to deliver better models of health 
care - Within five years, help slow the growth in 
demand for hospital infrastructure by funding a 
comprehensive statewide health innovation strategy 
to promote better models of health care. 

ACCOs offer innovative models of health care 
through direct or cooperative models. Cooperative 
models essentially offer a one stop shop for 
Aboriginal community members to access health, 
and other services to meet their holistic needs.  

The latest data from 2017-18 in Victoria shows that 
Aboriginal people are being hospitalised for 
preventable illness at 2.5 times the rate of the 
general population (VGAAR data). 

The Australian Institute of Health and Welfare has 
found that the proportion of Indigenous health 
checks compared to workforce size is higher for 
ACCOs, showing that innovative models are already 
being used and could be invested in to further 
reduce hospitalisations from preventable illness.  

74. Build new hospital capacity. In the next five 
years, reserve land for future hospital sites. Over 30 
years, build new public hospital capacity to meet 
Victoria’s future needs, especially demand increases 
from Melbourne’s rapidly growing outer northern 
and western suburbs.  

This recommendation should include reserving land 
for ACCOs in areas of projected Aboriginal 
population growth. The Victorian Aboriginal 
population is due to grow to 88,000 by 2028, and 
we need to ensure that this population and their 
service needs are adequately represented.   

ACCOs (that run health services) should also be able 
to access hospital infrastructure funding, where 
there is surplus funding. 

We ask that the Government use their 2013 needs 
analysis as a basis for any long-term infrastructure 
analysis. This needs analysis was titled ‘Assessment 
of the Current and Future Requirements of key 
Indigenous Organisations in Victoria’. This 
Government report should inform a long-term 
infrastructure plan as it already contains valuable 
data and information. VACCHO and other ACCOs 
should then be funded to update it for current 
needs. Too often we see ‘co-design’ processes result 
in highly paid consultants asking us to provide our 
intellectual property for free. Aboriginal services are 
best placed to consult and engage their community 
and provide solutions.  

We note that the Victorian Government’s needs 
analysis report investigated 32 sites and that 17 
were not suitable for their current purpose, and that 
21 buildings did not meet current standards and 
were non-compliant. Given there has been no 
significant assessment since this time, we know that 
infrastructure needs have grown.  

We also note that the Victorian Government missed 
an opportunity in the last budget to prioritise ACCO 
infrastructure investment as key for social, cultural, 
and economic recovery that would have benefitted 
the whole community. The funding of $14 million 
announced for the Aboriginal Community 
Infrastructure Fund will barely scratch the surface of 
our community’s needs. 

83. Develop a Victorian Aboriginal tourism strategy 
Partner with Traditional Owners to develop a 
Victorian Aboriginal tourism strategy in the next five 
years to guide future Aboriginal tourism 
investments, including through Joint Management 
Plans.  

We support this as a chance for growing Aboriginal 
businesses and sharing and sustaining the diverse 
Aboriginal cultures across Victoria. One of the key 
findings from VACCHO’s landmark report to the 
Royal Commission into Victoria’s Mental Health 
System - ‘Balit Durn Durn’- is that spending time on 
country is key to fostering good health and 
wellbeing for the Aboriginal community. Therefore, 
we support any measure that will allow Aboriginal 
communities to live and work on country.  

We also support the history of our ACCOs being 
included in this tourism plan. The Victorian 
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  75. Deliver infrastructure for a better mental health 
system Immediately establish a dedicated 
infrastructure fund to support a better mental health 
system, building on the recommendations of the Royal 
Commission into Victoria's Mental Health System. 

This is an opportunity for the strategy to show support 
for VACCHO’s Balit Durn Durn report, in particular the 
identification of sites for five on-Country healing 
centres. 

Balit Durn Durn provides an overview of Aboriginal 
Communities’ experience with the current mental 
health system and offers innovative Aboriginal-led 
solutions that will see transformative outcomes. The 
proposed solutions are that by 2025:  

1. Establish five on-country healing centres (or camps) 
to support resilience, healing, and trauma recovery 
through fostering connections to Country, kinship, and 
culture.  

2. Ensure long-term, sustainable, and flexible 
investment in Aboriginal social and emotional 
wellbeing to create generational change.  

3. Invest in recurrent funding arrangements into 
multidisciplinary social and emotional wellbeing teams 
in ACCOs to secure long-term statewide coverage.  

4. Critically invest in Aboriginal-led solutions to 
prevent suicide and self-harm.  

5. Appropriately invest in Aboriginal leadership and 
culturally safe service delivery across mainstream 
primary, secondary and tertiary health services. 

In addition, a proportion of any mainstream 
infrastructure funding needs to be quarantined for 
ACCOs, commensurate with current and projected 
future need, in line with the Government’s 
commitment under Clause 55b of the Closing the Gap 
Agreement.  

76. Plan and consistently deliver corrections and youth 
justice infrastructure while managing demand with 
policy settings Plan and consistently deliver corrections 
and youth justice infrastructure while managing 
demand. By 2023, undertake long-term corrections 
and youth justice infrastructure planning, alongside 
policy measures that reduce short-term volatility and 
prison demand. In the next 15 years, consistently 
deliver a pipeline of corrections and youth justice 
infrastructure to meet long-term demand. 

VACCHO is concerned that this will be prioritised over 
other infrastructure programs. Strong infrastructure 
investment in areas of community need will feed into 
reducing demand for justice facilities for the 
Aboriginal and non-Aboriginal community alike. 

Consideration should also be given to infrastructure 
that can aid in prevention or youth diversion such as 
cultural strengthening and healing sites.  

Where youth justice upgrades are necessary, they 
should promote cultural safety, mental health, and 
wellbeing of young Aboriginal people in the justice 
system as they are still unfortunately over-
represented. They should also include isolation sites 
that are separate from solitary confinement sites in the 
event of future pandemics. The use of solitary 
confinement for medical quarantine is extremely 
psychologically unsafe for young people (and adults).  

77. Within two years, specify clear levels of service for 
each type of regional road and bridge. Following this, 
dedicate an ongoing program to fund regional road 
and bridge maintenance and upgrades to meet these 
service levels. Funding should be prioritised based on 
improving safety, decreasing vehicle emissions, and 
lifting economic productivity. 

VACCHO would like funding to also be prioritised on 
access to essential services and transport routes in and 
out of the community. 

The community of Bairnsdale, for example only has 
two roads in and out, and one of those roads is in a 
floodplain, meaning access routes are regularly cut off.  

85. Reform regional public transport to meet local 
needs - In the next five years, gradually redirect some 
regional transport funding to redesigned, integrated 
local transport services, based on regional needs 
assessments, and incorporating flexible services that 
meet local needs. 

Investing in regional public transport is crucial for 
ACCOs, who often spend unpaid and unfunded time 
providing transport to clients so that they can access 
their services. This has a direct impact on their ability 
to provide services and a stronger public transport 
network would allow vulnerable clients to access 
ACCOs while allowing them to service more clients.  

ACCOs will even sometimes transport clients to 
Melbourne to access specialist services, at a large cost 
to themselves.  

86. Improve resilience of regional telecommunications 
infrastructure In the next 10 years, develop more 
resilient regional telecommunications infrastructure so 
communities can stay safe during emergencies, 
including greater network redundancy and back-up 
power supply.  

VACCHO strongly supports this recommendation. Being 
able to access services on country is very important to 
our regional Aboriginal communities.  
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 This includes being able to access telehealth at home, 
or in an ACCO with an Aboriginal Health Worker, 
instead of needing to travel to Melbourne to access 
specialist services. Telehealth priorities need to be 
addressed directly with the ACCOs in those 
communities, rather than having a blanket approach. 

88. Use rural schools for children’s specialist and allied 
telehealth services Retrofit or better use selected rural 
school infrastructure for children’s specialist and allied 
telehealth services to improve children’s health and 
telehealth services to improve children’s health and 
development. Immediately begin with a trial in 
Wimmera Southern Mallee. 

ACCHOs and parents/carers of Aboriginal children in 
regions, particularly the Wimmera Southern Mallee, 
need to be engaged on this recommendation prior to 
any decisions being made as it may be more 
appropriate to make ACCHOs hubs for Aboriginal 
clients. 

Our communities have a preference to access ACCHOs 
for culturally safe services.  

89. Deliver multipurpose shared social service facilities 
in the regions Immediately undertake collaborative 
inter-agency planning for regional social services to 
identify opportunities for multipurpose shared facilities, 
then deliver them where appropriate in partnership 
with local governments and community organisations. 
 
Many ACCOs across Victoria operate in a cooperative 
model where they act as a hub for any services that are 
needed by community members; any investment in 
multipurpose facilities needs to ensure the facilities do 
not supplant or replace the role of local ACCOs as hubs 
for their communities.  

Furthermore, the ACCO cooperative model could 
function as a model for mainstream services or other 
multicultural services. The model could foster learning 
and be adapted in a way that meets cultural needs.   
 
Further consideration could be given to expanding 
ACCOs to host those mainstream services that are 
engaging and working with local Aboriginal 
communities, as community members often feel more 
comfortable working with services within an ACCO. 

This should also include supporting existing and new 
Aboriginal meeting/gathering places. 

 

92. Build regional residential alcohol and drug 
rehabilitation facilities Within five years, build 
residential detoxification and rehabilitation facilities in 
regional Victoria to provide equitable access to alcohol 
and other drug treatment. 

The lack of treatment beds for safe rehabilitation is 
having devastating consequences and has sometimes 
led to premature deaths.  

We need urgent infrastructure investment in ACCO-run 
AOD treatment facilities: our communities are crying 
out for it.  




