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Background 
In early 2020 the Loddon Mallee Aboriginal Reference Group (LMARG), which consists of four Aboriginal 

Community Controlled Organisations (ACCOs) 1 across six communities, was invited to make a submission 

to the Infrastructure Victoria 30 Year Strategy for Victoria. The submission addressed both comparative 

advantage and regional disadvantage with a focus on the built infrastructure needs of Aboriginal 

Community Controlled Organisations in the Loddon Campaspe and Mallee regions.  

Since the release of the draft 30 Year Infrastructure Strategy in December 2020 LMARG members have 

taken part in follow up consultations through the Aboriginal Executive Council (AEC) and the workshops 

organised by Infrastructure Victoria in the Loddon Campaspe and Mallee regions. We fully support the 

submissions from the AEC and the Victorian Aboriginal Community Controlled Health Organisation 

(VACCHO) – the peak member organisation for LMARG members. 

The purpose of this update is to provide additional comments and a regional and rural perspective in 

response to the draft strategy.   

(Throughout this document the term ‘Aboriginal’ is respectfully used to refer to both Aboriginal and Torres 

Strait Islander peoples.) 

The role of Aboriginal Community Controlled Organisations 
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 Aboriginal people who want to stay in community in 

rural and regional locations - locations that have a history of difficulty in attracting and retaining suitably 

qualified medical and allied health staff. Most importantly, the ACCO sector ‘has reduced barriers to access 

and unintentional improving individual health outcomes for Aboriginal people’ 2. 

Summary 
The need for a state-wide approach from Government to systematically address the infrastructure needs 
of ACCOs is long overdue.  The specific needs of services in Loddon Campaspe and Mallee need to include 
considerations for Aboriginal communities and policy approaches that support local solutions and 
integrated service provision within a framework of self-determination (see Recommendation 72). 
 

 
1 LMARG is a forum comprised of member Aboriginal Community Controlled Organisations (ACCOs) in the Loddon Mallee region of north‐west 
Victoria which includes four Aboriginal Community Controlled Organisations (ACCOs): Bendigo and District Aboriginal Co-operative (BDAC); 
Mallee District Aboriginal Services (MDAS); Murray Valley Co-operative (MVAC): and Njernda Aboriginal Cooperative (Njernda). 
2 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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 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. 
 

LMARG would refer you to advice from our peak – VACCHO - noting again that such a plan is long overdue. 
We again highlight the need for special focus on Loddon Campaspe and Mallee regions where there is: 

documented chronic underspend in infrastructure over 30 years; and, Aboriginal population growth data 

and projections showing that the total number of Aboriginal households living in poverty is projected to 

continue to increase with the highest number in Loddon Campaspe and third highest in Mallee. 

 
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.  

As outlined in our previous submission the integrated health care provided by Aboriginal Community 

Controlled Organisations is an excellent model which is already helps to slow the growth in unnecessary 

hospitalisations. It is not clear that this is well understood beyond our sector.  A shift in infrastructure 

spending from intervention to prevention, and holistic care will allow ACCOs to expand service provision 

and reduce the rates of Aboriginal people are being hospitalised for preventable illness.  

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. 

To address Aboriginal mental health issues there needs to be a “best of both worlds” approach, including 

clinical and specialised, culturally informed areas of practice. There is also a clear need to acknowledge 

cultural differences and the impact of social and cultural determinants on Aboriginal and Torres Strait 

Islander mental health i to overcome the Aboriginal and Torres Strait Islander mental health gap3. 

For Aboriginal people, mental health is broadly conceived of as Social and Emotional Wellbeing (SEWB). 

SEWB carries a culturally distinct meaning: it connects the health of Aboriginal individuals to the health of 

their family, kin, community, and to their connection to country, culture, spirituality, and ancestry. It is a 

deep‐rooted, and more holistic and collective concept of mental health than Western concepts. To improve 

Aboriginal mental health and SEWB there needs to be changes of investment from expensive hospital-based 

treatment towards primary mental health services, and a focus on prevention and promotion. Culturally 

appropriate mental health services need to be expanded. Imperative to this is the expansion of the mental 

health, and alcohol and other drug capacities of ACCOs, and ensuring access to specialised culturally 

informed areas of practice (including cultural healers)3. Any mental health specific infrastructure fund needs 

to address Aboriginal specific needs, including the opportunities for ACCOs to access these funds. 

 

 

 

 
3 Tom Calma, Pat Dudgeon & Abigail Bray (2017) Aboriginal and Torres Strait Islander Social and Emotional Wellbeing and Mental 

Health, Australian Psychologist, 52:4, 255-260, DOI: 10.1111/ap.12299 

https://doi.org/10.1111/ap.12299
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76. Plan and consistently deliver corrections and youth justice infrastructure while managing demand 

with policy settings 

In response to this recommendation we argue that it is important to support ACCOs to be able to deliver 

prevention and support services to reduce the number of Aboriginal young people being held in youth 

justice facilities.  

92. Build regional residential alcohol and drug rehabilitation facilities 

In 2017 LMARG undertook a project to investigate the need and feasibility of a Family Healing Centre for 

Aboriginal people in the Loddon Mallee area. From this review, key finding identified that to support 

Aboriginal communities, we need a Family Healing Centre, which could include4: 

• Accommodation for at least 16 people who require treatment and support and be designed to allow 

for individual living areas for men and women as well as accommodation for families (including 

children under 5) to keep families together throughout the healing journey. 

• Specifically target Aboriginal people aged 18 years and above (individuals, couples, and families 

with small children under school age) who require substance related residential rehabilitation 

services. 

• Ensure services and supports are available to Aboriginal people residing in the Loddon Mallee 

Region including for all their family members (where required). 

• Equip people with life skills (parenting, relationships), vocational education and training and 

ancillary programs that support individuals and families to develop personal and familial strategies 

for relapse prevention and management. 

• Focus on best-practice in residential rehabilitation services and implement case management, 

outreach and through care strategies that target individuals, families, and communities. 

• Provide information and education for individuals, families, and community members to sustain 

rehabilitation outcomes in the community that: 

o are founded and therapeutically aligned with Aboriginal culture and being ‘on country’; 

o facilitate rigorous assessments including evaluation options which will ensure that people 

can achieve their goals in a residential rehabilitation service, and 

o are supported to continue their progress post-rehabilitation. 

85. Reform regional public transport to meet local needs 

As previously noted, public transport is an issue for several of our ACCOs.  Our clients need to be supported 

with integrated local transport networks, that link ACCOs with other key health and community services, 

and with regional transport links, such as train stations. Currently LMARG members provide a diverse range 

of transport for clients as required, which is usually self-funded.  

87. Fund regional libraries to provide better internet access 

The recommendation to provide funding for regional and rural libraries to improve community access to 

fast, free internet services, leveraging existing library infrastructure has merit, but we also suggest this be 

widened to funding for other relevant community spaces, such as those within ACCOs, to support Aboriginal  

community members access to fast, free internet services. Libraries may not be considered culturally safe 

and accessible for some Aboriginal people.  

 
4 Millward Consulting (2017). LMARG Multi-Purpose Family Healing Service & Family Wellbeing Network: A Model of Care and Best Practice for 

withdrawal, rehabilitation and family healing of Aboriginal families and communities in the Loddon Mallee Region. 
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94. Expand social housing in regional centres, in locations with good access 

As outlined in Mana-na woorn-tyeen maar-takoort, the Victorian Aboriginal Housing and Homelessness 

Framework Secure, secure housing improves life outcomes and unless we address housing and 

homelessness, we can’t close the gap in health and life outcomes for Aboriginal people. ‘The contemporary 

housing experience of housing and homeless issues faced by Aboriginal Victorians ‘cannot be decoupled 

from the historical experience of dispossession and dislocation’ 5 In 2018, 10% of homeless people were 

Aboriginal.  

The recent dramatic increase in house prices in Australia coupled with lack of wages growth means that  

home ownership and renting is now significantly more difficult than before. 6 In Loddon Campaspe and 

Mallee, the lack of affordable housing is having huge impact on our communities. In some areas (such as 

Mildura) chronic shortage of rental properties, outrageously high private rental costs and insufficient 

affordable housing options means many of our families are being priced out of the market.  As a result, we 

are facing a crisis of homelessness in our local Aboriginal communities both individually and as a collective. 

This is keenly felt in the crisis accommodation area in Mildura where the team have swags stacked to the 

roof as rough camping is the only option we have on offer for homeless clients.   

Added to the burden of increasing homelessness, the Residential Tenancies Act has recently been amended 

with new regulations and standards coming into effect as of 31 March 2021.  These new standards mean 

that a percentage of the houses LMARG members currently rent to community at way below market cost 

are about to be deemed not of suitable standard. This will further contribute to the housing crisis leaving 

some of our most vulnerable families without a roof over their heads and us with no alternative options for 

re-housing them.  The Aboriginal Housing Victoria upgrade program (which is due to be rolled out in Mildura 

later this year) will be delivered too late for many of our properties and therefore families. 

For the wellbeing of communities, LMARG members are looking for flexible and innovative responses 

especially for those at high risk including people experiencing: • mental health issues; • drug and alcohol 

issues; • family violence – victims and perpetrators; • leaving out of home care, and/or • contact with and 

leaving the justice system.   

Members would like to see a mandated percentage of all lots within new developments allocated to social 

housing at an affordable cost. And we are exploring alternatives to how we house our mob including 

exploring tiny house models and the purchase of caravan parks for supported independent living. 

 

 

In the following section we address questions around telehealth as posed in the 30 Year Infrastructure 

Strategy. 

What changes can assist people to keep using telehealth services? 

COVID-19 has demonstrated that telehealth can have an important role in ACCOs. However there needs to 

be consideration to the use of the term telehealth, which in many instances in ACCOs refers to consultation 

via a telephone not via video. The digital divide and socioeconomic circumstances mean that some 

Aboriginal people cannot afford the data required to have a video consult with their general practitioner, 

and instead opt for telephone only. The ability to reverse charge data costs for video phone calls would 

 
5 https://www.vahhf.org.au/cms_uploads/docs/victorian-aboriginal-housing-and-homelessness-
framework_overview_26_02_20.pdf  
6 https://www.parliament.vic.gov.au/publications/research-papers/send/36-research-papers/13840- housing-
affordability-in-victoria 

https://www.vahhf.org.au/cms_uploads/docs/victorian-aboriginal-housing-and-homelessness-framework_overview_26_02_20.pdf
https://www.vahhf.org.au/cms_uploads/docs/victorian-aboriginal-housing-and-homelessness-framework_overview_26_02_20.pdf
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support use of video telehealth consults at ACCOs due COVID—19 one of our ACCOs sought to reverse 

change data for its medical clients but was advised by Telstra that this is not possible.  

More broadly telehealth needs to be conceptualised as a social-technical practice. 

The ‘hype’ associated with the technological possibilities of telehealth discourages consideration of 

unanticipated consequences when telehealth is rolled out into complex social fields and environments. This 

hype can contribute to critical gaps in the telehealth evidence base, and particularly a lack of analyses 

focusing on the experiences of service users and patients. Finally, limited attention has been paid to the 

social and cultural determinants of health in relation to telehealth, and to the digital divides in rural areas7.  

 

 
7 Warr, D, Luscombe, G and Couch, D. (2021) Hype, evidence gaps and digital divides: telehealth blind spots in rural Australia. Manuscript 

submitted for publication. 

 


