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The Lowitja Institute provides the following written response to the NACCHO Quality
Use of Medicine Scoping Project.

1. Can you provide any examples of what is working well to support Aboriginal and
Torres Strait Islander people with the safe and effective use of medicine? Please
provide a brief description of each example, you may include multiple
examples.

The Closing the Gap (CTG) Pharmaceutical Benefits Scheme (PBS) Co-payment
program is one example of an initiative from government to improve access and the
safe and effective use of medicines for Aboriginal and Torres Strait Islander peoples.
Revisions made to this program in 2021 were welcomed by the community-
controlled sector, however it has been noted that further revision are required, with
a particular focus on access within the hospitals and prisons systems.

2. What do you identify as key concerns or issues for the safe and effective use of
medicines for Aboriginal and Torres Strait Islander people, and what solutions
might be considered to address the concern/issue?

The lack of access to Medicare and with it, the Pharmaceutical Benefits Scheme
(PBS) in prisons is a significant barrier to ensuring safe and effective use of medicines
for Aboriginal and Torres Strait Islander peoples. Under the PBS, the government
subsidises the costs of certain medicines for most medical conditions. This assists in
the provision of reliable and affordable access to medication for Australians and is
only available to those who have access to Medicare!. Prisoners, however, have
never had access to Medicare and therefore are not able to access the benefits of
the PBS. Without access to basic health rights such as Medicare and the PBS, prisons
are unable to provide a range of services and medications, resulting in poor health
outcomes, necessary iliness, and preventable deaths?.
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Aboriginal and Torres Strait Islander prisoners are disproportionately impacted by the
exclusion of Medicare, when considering their over-representation within the prison
system. In June 2022, Aboriginal and Torres Strait Islander people accounted for 32%
of all prisoners.3 The level of healthcare available in prisons is significantly lower than
in the general population, even though people in prison, on average, experience
much poorer mental and physical health outcomes, and often have more complex
and long-term needs?. International human rights law states that basic rights should
be extended to all people, regardless of their incarceration status®; the United
Nations Standard Minimum Rules for the Treatment of Prisoners: Rule 24(1) states that
“prisoners should enjoy the same standards of health care that are available in the
community and should have access to necessary health-care services free of
charge”¢. The lack of Medicare and PBS access in prison goes against human rights
law.

Prisoners lose their Medicare and PBS entitlements when they enter prison and need
to reapply for a Medicare number upon release’. The transition from prison back into
the community is a period of high-risk and need, particularly for those who
experience mental and/or physical ilinessé. It is a transition that requires people to
rapidly adapt to new circumstances and challenges and interact with a complex
service environment?. The need to reapply for a Medicare number upon release is a
maijor barrier in seeking healthcare'©. The lack of Medicare and PBS in prisons also
means the range of medicine available is limited, with certain freatments and
medications unavailable to prisoners. This can exacerbate the cycle of ill-health
experienced by prisoners as they may need to adjust to new medication or seek
alternative treatments.
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It is essential to ensure continuity of care for Aboriginal and Torres Strait Islander
people transitioning out of prison, through the provision of culturally safe wrap
around supports that factor in access, use and availability of medication upon
release. Providing greater access to healthcare for all prisoners through the
extension of Medicare and the PBS into prisons is overdue and the loss of Medicare
and PBS entitlements in prison is inconsistent with best practice. For Aboriginal and
Torres Strait Islander people in custody, expanding the healthcare and medications
options available is also necessary to the provision of high quality and
comprehensive care, and in achieving the targets listed in the National Agreement
on Closing the Gap''.

3. Who: who do you believe is involved in supporting Aboriginal and Torres Strait
Islander people using medicines safely and effectively.

The Aboriginal Community Controlled Health Sector (ACCHS) has a long-standing
reputation for providing the communities they serve with holistic, comprehensive,
and culturally safe and appropriate health care'?, and in doing so, consistently
support the social, emotional, physical, and cultural wellbeing of Aboriginal and
Torres Strait Islander peoples, families, and communities.

Mainstream services have consistently failed in their duty of care towards Aboriginal
and Torres Strait Islander peoples. These failures can be seen in the ongoing impacts
of racism within the Australian health system, the poor standard of care many
Aboriginal and Torres Strait Islander people experience, preventable deaths, and
deaths in custody!s.

National Agreement on Closing the Gap Priority Reform 2 commits governments to
building the community-controlled sector’. It recognises that Aboriginal and Torres
Strait Islander community-controlled services are better for Aboriginal and Torres
Strait Islander people, achieve better results, employ more Aboriginal and Torres
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Strait Islander people, and are often preferred over mainstream services's. Aboriginal
Community Controlled Health Organisations (ACCHOs) play a critical role in
educating and promoting the use and storage of medicines and are essential in
supporting people through their health care journeys.

4. How: Briefly outline how each of the people/roles identified are involved in
supporting safe and effective medicines use

The Aboriginal Community Controlled Health sector play an important role in
providing flexible and responsive services that are tailored to the specific needs of
Aboriginal and Torres Strait Islander communities. These services are known to
provide cost-effective, equitable and culturally safe holistic and person-centred
primary health care to Aboriginal and Torres Strait Islander peoples's. Aboriginal
Community Controlled Health Organisations (ACCHOs) not only play a vital role in
addressing immediate healthcare needs, but frequently support their clients in
tackling various social factors, such as racism, housing, income insecurity and
employment!?, factors which impact on the safe and effective use of medicines.
Further to this, ACCHOs work to “improve participation in education, providing
financial services and delivering programs for personal empowerment, family
support and community capacity building to better position clients to manage their
health and social needs"'8. The holistic and comprehensive approach to health
embraced by ACCHOs differs significantly from that of mainstream services but is
essential in supporting the safe and effective use of medicines for Aboriginal and
Torres Strait Islander peoples.

5. What resources/training are you aware of that the person/role currently use to
support safe and effective use of medicines by Aboriginal and/ Torres Strait
Islander people

Supporting cultural safety training across the health sector is critical to ensuring that
Aboriginal and Torres Strait Islander people utilise health systems when necessary,
and that they experience quality, equitable and safe healthcare. This is equally
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important in supporting the safe and effective use of medicines by Aboriginal and
Torres Strait Islander peoples.

Cultural bias refers to “anything that institutions or practitioners do or do not do that
delivers inequitable outcomes for Aboriginal and Torres Strait Islander peoples”.’? The
impacts of racism and cultural bias when seeking presenting for medical treatment
contfinue to impact the quality of care experienced by many Aboriginal and Torres
Strait Islander people, in many cases, leading to death from treatable illnesses.
Indigenous women Naomi Williams, for example, died in 2016 from septicaemia
associated with Neisseria meningitidis infection, a serious infection that is tfreatable
with antibiotics that would have been readily available at Tumut hospital?!.
Pregnant, Ms Williams had presented to hospital 18 times in the six months prior but
was repeatedly referred to mental health or drug and alcohol services?2. Professor
Yin Paradies, in the inquiry into her death, noted that there is evidence of
stereotyping of Indigenous people as more likely to use drugs and alcohol, directly
impacting clinical decision-making and reducing adherence to best practice?. The
inquiry found that racial bias impacted Ms William's treatment4,

The Australian Health Practitioner Regulation Agency’s (AHPRA) Aboriginal and
Torres Strait Islander Health and Cultural Safety Strategy 2020-2025 acknowledges
that cultural safety is a critical component of patient care and in ensuring patient
safety for Aboriginal and Torres Strait Islander peoples in Australia’s health system.2>
Culturally safe and respectful practice requires health practitioners to
“acknowledge and address individual racism, their own biases, assumptions,
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stereotypes and prejudices and provide care that is holistic, free of bias and
racism’2¢, all of which impact on the safe and effective use and appropriate
administration of medicines.

6. Need: What would be beneficial in assisting them to improve the safe and
effective use of medicines by Aboriginal and Torres Strait Islander people.

In 2022, the National Aboriginal Community Controlled Health Organisation
identified a large and persistent, $4.4 bilion gap in funding for Aboriginal and Torres
Strait Islander health?’. Given the burden of diseases experienced by Aboriginal and
Torres Strait Islander peoples is more than twice the rate than the non-Indigenous
population, and the barriers that Aboriginal and Torres Strait Islander peoples face in
receiving quality, comprehensive and culturally safe health care, greater investment
towards Aboriginal and Torres Strait Islander health, and in particular, the Aboriginal
and Torres Strait Islander community-controlled health sector, is required.

7. Do you have any further comments you would like to provide.

Energy insecurity is another significant barrier to the safe and effective use and
storage of medicines for many Aboriginal and Torres Strait Islander peoples across
the country. Energy security can be defined as “an inability to meet basic
households' energy needs"2 and is a common experience for many Indigenous
households across the Northern Territory??.

More than 10,000 Indigenous households across the Northern Territory access
electricity via pre-paid power card meters, which disconnect when the credit runs
out. Nearly 91% of all households experienced a disconnection from electricity over
2018-2019,30 and almost three quarters of households were disconnected more than
ten times during this yeard'. Energy insecurity and the frequent loss of electricity
supply has significant and wide-ranging impacts on the health and wellbeing of
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Aboriginal and Torres Strait Islander peoples32. As outlined in the Lowitja Institute’s
Climate Change and Aboriginal and Torres Strait Islander Health discussion paper33,
energy poverty and frequent disconnection make it difficult to keep households
cool during hot weather and impact the ability to safely store medicine that require
refrigerationd4. Almost all pharmaceuticals mandate storage below 30°C, and many
medications are known to degrade in the heat, including some antibiotics,
antidiabetic medication, antiepileptics and warfarin. These are medications that are
all regularly prescribed in Indigenous communities.3>

Supporting clean energy solutions and investing in housing and clean electricity
infrastructure is a solution for communities that experience these unique energy
challenges. To support the safe and effective use of medication for Aboriginal and
Torres Strait Islander peoples across the country, governments must invest in
providing cheaper and cleaner energy to communities.
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