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A. About the Partnership for Justice in Health 
 

The Partnership for Justice in Health (P4JH) is an alliance of self-determining Aboriginal and Torres 
Strait Islander academics, legal experts, and national peak health and justice organisations committed to 
working together to improve Aboriginal and Torres Strait Islander health and justice outcomes. The P4JH 
operates at the intersection of health and justice systems. We are committed to using our leadership 
and networks to realise our vision: ‘Aboriginal and Torres Strait Islander people enjoy health and 
wellbeing that is free of racism in the health and justice systems’.    
  
P4JH brings a unique perspective on the ongoing impact that racism and colonisation continue to have 
on our people. We fill a crucial gap by amplifying the voices and lived experiences of families severely 
impacted by racism in the health and justice systems.  
  
Our Leadership Group consists of:   

1. Australian Indigenous Doctors’ Association (AIDA) 
2. Indigenous Allied Health Australia (IAHA) 
3. Lowitja Institute   
4. National Association for Aboriginal and Torres Strait Islander Health Workers and Health 

Practitioners (NAATSIHWP) 
5. National Justice Project  
6. Professor Juanita Sherwood (Independent Member)  
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B. Executive Summary  
 
The central position of the P4JH is that the frameworks and evidence needed to address racism, hate 

and violence toward Aboriginal and Torres Strait Islander people already exist. In addressing the Terms 
of Reference for this submission, we emphasise that to address the social racism directed at Aboriginal 
and Torres Strait Islander peoples, tangible action and genuine accountability in implementing The 
National Anti-Racism Framework,1 the National Agreement on Closing the Gap alongside numerous 
other preceding recommendation reports. The P4JH calls for the prioritisation of these prior to the 
commissioning of new processes. 

 
This submission makes the following key points: 

• Racism toward Aboriginal and Torres Strait Islander peoples is pervasive and worsening. While 
recent extremist events have been most well publicised, the root of racism and hate directed at 
Aboriginal and Torres Strait Islander peoples is systemic. Institutional racism feeds into prejudice 
and discrimination within all social environments, resulting in serious long-term health 
consequences. This impacts individuals in educational, judicial, social, family and work 
environments, with explicit risk to healthcare professionals and health care users. 

• Digital platforms and materials are amplifying the reach and effect of racist harm, with 
interventions such as the ‘under 16s social media ban’ not adequately addressing the source or 
distribution of the harm. The rapid spread of racially motivated disinformation continues to 
shape public attitudes, and given the unchallenged online rhetoric, poses significant clinical as 
well as other settings.  

• Effective responses to racism already exist. and must be properly resourced. The integral role of 
Aboriginal Community Controlled Health Organisations (ACCHOs), consistently demonstrate 
better health outcomes and higher cultural safety than mainstream services. 

• Ideologically motivated extremism cannot be separated from the broader conditions that 
normalise racism. Reactive law enforcement responses alone are insufficient; resourcing must 
also target the social and economic conditions that extremist recruitment exploits. 

• Reporting mechanisms are failing. Aboriginal and Torres Strait Islander people have well-
founded expectations that complaints will produce little meaningful outcome, which 
discourages reporting and leaves harmful conduct unaddressed. Precedents of enforceable 
cultural safety obligations should be extended across institutions, particularly custodial settings, 
where accountability mechanisms are effectively absent. 

The P4JH emphasises the need for structural and institutional reform, stronger community leadership 
and service design, enforceable obligations on digital platforms, and the establishment of appropriate 

 
1 Australian Human Rights Commission, National Anti-Racism Framework: Full Report 2024. Sydney: 
Australian Human Rights Commission, 2024, 
https://humanrights.gov.au/ data/assets/pdf file/0019/25381/NARF Full Report FINAL DIGITAL ACCESSI
BLE.pdf 
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reporting, data, and accountability mechanisms. Alongside the call for implementing existing 
frameworks, pathways and implementation plans, we make further recommendations at Section D.  

 
Members of P4JH are likely to provide separate dedicated submissions to this inquiry addressing their 
respective fields and experiences in further detail. 
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C. Responding to Consultation material 
 
1. The nature, prevalence and impact of racism, hate and violence towards First Nations people, 
including trends over time 

Aboriginal and Torres Strait Islander peoples are subjected to racism every day; directly through 
interpersonal experiences including microaggressions, exclusion, stereotyping and overt acts of physical 
violence and terrorising, as well indirectly through media, systems and inadequate action of institutions. 
There has been a significant rise in public racism, hate and violence that has been shared and promoted 
online, notably the oppositional media campaign promoting the ‘No’ vote in the Voice referendum in 
20232; the terror attack in Boorloo (Perth) on Invasion Day, 2024 and the violent neo-nazi attack in 
Naarm (Melbourne) in August, 2025. Numerous reports including the Australian Reconciliation 
Barometer3, Call it Out Annual Reports4, Yoorook Justice Commission reports5 and organisational 
reports have demonstrated the unjust rise of racism toward Aboriginal and Torres Strait Islander people 
that is unacceptable.  

As well as the immediate impact on social and emotional wellbeing, the long-term health consequences 
of this are severe and well researched. Research published in Health Inequities in Australia6 has found 
that both systemic and interpersonal racism are critical drivers of poor health, chronic illness, and 
premature death. Racial discrimination is significantly associated with psychological distress and suicide, 
poor cultural identity outcomes, damaging health behaviours, and reduced engagement with health 
services. Closing the Gap data confirms that targets related to suicide rates and people involved in the 
justice system have consistently decreased over time. These outcomes cannot be separated from the 
racism embedded in Australia’s society and systems.  

Although the overt racist attacks in recent years have drawn public attention, racism within Australian 
institutions continue to negatively impact Aboriginal and Torres Strait Islander people in ways that are 
just as damaging, but far less publicised. Despite commitment to the National Agreement on Closing the 
Gap, the Northern Territory lowered the age of criminal responsibility in 2024 and the current expansion 
of Queensland’s Adult Crime, Adult Time bill is resulting in Aboriginal and Torres Strait Islander 
adolescents in the justice system, rather than toward rehabilitation and care. Rather than addressing 
the systemic issues that drive crime responses, these decisions publicly reinforce the rhetoric that 
Aboriginal and Torres Strait Islander children in the justice system are criminals, as opposed to children 

 
2 Frances Allison, Chris Cunneen, Leanne Coombes, and Aylin Selcuk, "If You Don't Think Racism Exists, 
Come Take a Walk with Us": The Call It Out Racism Register 2023–2024 (Sydney: Jumbunna Institute for 
Indigenous Education and Research, University of Technology Sydney, 2024), https://callitout.com.au/wp-
content/uploads/2025/02/Jumbunna-Call-It-Out-Annual-Report-2023-2024-Final.pdf  
3 Reconciliation Australia, Australian Reconciliation Barometer, 
https://www.reconciliation.org.au/reconciliation/australian-reconciliation-barometer/ 
4 Call it Out, "Call It Out Resources," https://callitout.com.au/resources/  
5 Yoorrook Justice Commission, "Reports,” 2026, https://www.yoorrook.org.au/reports-and-
recommendations/reports  
6 Australian Human Rights Commission, Health Inequities in Australia: Scoping Report 2025. Sydney: 
Australian Human Rights Commission, 2025, 
https://humanrights.gov.au/ data/assets/file/0029/71795/RDT Health Report FINAL ACC.pdf  
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in need of genuine support. This action is incompatible with government commitments and further 
drives racial prejudice and racial ideologies from non-Indigenous Australians.  

The impact of racism extends beyond service users to those within the health workforce itself. 
Representing the largest clinical workforce in primary healthcare, Aboriginal and Torres Strait Islander 
allied health professionals experience racism, as well as lateral violence within the systems they are 
working to transform into spaces of cultural safety. Indigenous Allied Health Australia's survey data 
indicates that over significant proportion of its members in education, training and employment have 
experienced lateral violence in their workplaces and training environments, yet fewer than a third of 
those workplaces had policies or procedures in place to address it. The Australian Indigenous Doctors 
Association also report similar experiences resulting in 30% of its members in education and training 
considering leaving the medical profession. Similarly, 42% of the National Aboriginal and Torres Strait 
Islander Health Workers and Practitioners’ members reported experiencing racism in the workplace last 
year. With continual exposure to racism and culturally unsafe pipelines into the health workforce and 
working environments, the consequences flow directly to communities who depend on that workforce 
for the provision of culturally safe health care.  

2. The effect of online platforms on the reach, prominence and harm caused by racism and hate 
directed at First Nations people 

Digital platforms and media environments amplify racism by enabling the rapid spread of 
misinformation, the normalisation of dehumanising narratives and extension of harm well beyond local 
contexts. Late last year, misrepresentations and disinformation of St Vincent's Hospital's triaging policy 
spread rapidly across social media, were amplified by news outlets,7 and comment sections functioned 
as open forums for the free expression of and reinforcement of racist ideologies. Despite the racially 
motivated disinformation being addressed by some outlets,8 the consequences for public attitudes 
toward Aboriginal and Torres Strait Islander peoples were significant and remain unmitigated. 
 
Australians in 2024 averaged over 6 hours of daily social media, and almost 3 hours of news and 
magazines9. This represents substantial daily exposure to content that, without adequate moderation, 
shapes attitudes before people have the context to critically evaluate what they are consuming. 
Research on the online disinhibition effect consistently demonstrates that anonymity reduces social 
accountability, resulting in more frequent and more extreme expression of hostile and antisocial 
attitudes, than would occur in face-to-face interactions.10 Health practitioners bound by Ahpra codes of 
cultural safety, social workers, administration staff and other professionals are not protected from these 
environments and discrimination. The attitudes and misinformation that circulate online are carried into 

 
7 "Simply Wrong: Australian Hospital Fast-Tracking Indigenous People." YouTube video, 2025. 
https://www.youtube.com/watch?v=LFDaxl9aOaY  
8 Kate Atkinson, "Claims Misrepresent Hospital's Indigenous ED Policy," AAP FactCheck, November 10, 2025, 
https://www.aap.com.au/factcheck/claims-misrepresent-hospitals-indigenous-ed-policy/  
9 Madeleine Wedesweiler, "This Is the Habit Australians Spend 44 Hours a Week On." SBS News, November 
3, 2024. https://www.sbs.com.au/news/article/this-is-the-habit-australians-spend-44-hours-a-week-
on/52nqglz7i 
10 Leonie Rösner and Nicole Krämer, "Verbal Venting in the Social Web: Effects of Anonymity and Group 
Norms on Aggressive Language Use in Online Comments." Social Media + Society 2, no. 3, 2016, 
https://doi.org/10.1177/2056305116664220 
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clinical settings and institutional decision-making. A workforce exposed to unchallenged racist narratives 
cannot be assumed to deliver culturally safe care, irrespective of policy commitments.  
 
At the same time, this racism and hate directly impacts Aboriginal and Torres Strait Islander individuals 
and communities, with adolescents at particular risk. Aboriginal and Torres Strait Islander children, 
teenagers and adults are increasingly encountering racism, hate and discrimination in their own homes 
through online content. A third of Aboriginal and Torres Strait Islander children experience hate speech 
online yearly, which is three times higher than the national average.11  The source of these harms 
remain unaddressed by the meagre implementation of the recent social media ban.12 Given the 
significant influence that public attitudes and digital environments have in shaping individual 
perceptions and acceptance of racism, Government reform and novel policy frameworks should adopt 
strategies that address this.  

3. Initiatives that are effective in combating racism targeted at First Nations people and reduce 
individual and collective harm 

While hate crime laws have a role, meaningfully addressing racism requires structural 
responses. Criminal law cannot address the ideology of extremist groups, the systemic racism 
embedded in institutions, or the cultural conditions that allow it to persist. Genuine reform requires 
racism prevention, accountability, and sustained meaningful engagement with Aboriginal and Torres 
Strait Islander communities as outlined in the National Agreement. As described by the National Rural 
Health Commission, “Addressing racism is key to increasing the uptake of health services and improving 
health outcomes,”13 and racism should be addressed at an individual, community and systemic level.  

The frameworks to support this reform already exist. There is no shortage of pathways forward, and 
numerous recommendations, roadmaps, and implementation plans have already been developed. 
Where strategies and action plans exist, funding and effort must go toward delivering on them, not 
toward commissioning new processes that repeat existing analysis. A critical first step is the full 
implementation of existing frameworks and commitments, including: 

• The National Anti-Racism Framework,14 inclusive of the First Nations Implementation Plan 

• National Aboriginal and Torres Strait Islander Health Workforce Strategic Framework and 
Implementation Plan 2021–203115 

 
11 eSafety Commissioner, Cool, Beautiful, Strange and Scary: Young People's Experiences Online, Canberra: 
eSafety Commissioner, 2023, https://www.esafety.gov.au/sites/default/files/2023-
03/Cool beautiful strange and scary report.pdf  
12 Calla Wahlquist, "Two-Thirds of Under-16s with Accounts on Instagram, Snapchat or TikTok Kept Access 
Despite Ban," The Guardian, March 31, 2026, https://www.theguardian.com/australia-
news/2026/mar/31/meta-tiktok-snapchat-google-under-investigation-australia-social-media-ban  
13 Australian Department of Health, Disability and Ageing, "Position Statement: Impacts of Racism on the 
Health and Wellbeing of Indigenous Australians," Canberra: Australian Government, 2022, 
https://www.health.gov.au/sites/default/files/documents/2022/03/position-statement-impacts-of-racism-
on-the-health-and-wellbeing-of-indigenous-australians-impacts-of-racism-on-the-health-and-wellbeing-of-
indigenous-australians.pdf  
14 Australian Human Rights Commission, National Anti-Racism Framework: Full Report 2024, 2024. 
15 Australian Department of Health, Disability and Ageing, National Aboriginal and Torres Strait Islander 
Health Workforce Strategic Framework and Implementation Plan 2021–2031, Canberra: Australian 
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• Recommendations made in Health Inequities in Australia: A Scoping Review16 
 
Supported by the implementation of these initiatives, ACCHOs and community-led models of care will 
have greater capacity to meet demand. The work of organisations such as Waminda (South Coast 
Women’s Health and Wellbeing Aboriginal Corporation) has consistently demonstrated better health 
outcomes, stronger cultural safety, and higher rates of service engagement than mainstream services, 
reflecting what is achievable when Aboriginal and Torres Strait Islander peoples lead their own health 
services. 

In custodial settings, where Aboriginal and Torres Strait Islander peoples are most overrepresented and 
access to culturally safe care is most limited, this is particularly critical. Winnunga Nimmityjah Aboriginal 
Health and Community Services (in Canberra) and Waminda are among the only community-controlled 
organisations providing healthcare and wrap-around support to incarcerated Aboriginal and Torres 
Strait Islander peoples nationally, and both demonstrate the value of transferring resources and 
responsibility to ACCHOs. However, their capacity is being actively undermined, with prisons restricting 
and, in some cases, banning ACCHOs from entering facilities, leaving incarcerated Aboriginal and Torres 
Strait Islander people without access to adequate – or at times any – health care. This is a serious and 
ongoing failure of duty of care which demonstrate the racism embedded in Australia’s custodial system. 
The active models of care should be properly resourced, protected from operational interference from 
custodial institution administration. By enacting legislative change to allow full access to the 
Pharmaceutical Benefits Scheme and the Medicare Benefits Scheme, ACCHOs would be better equipped 
to provide access to primary healthcare, social and emotional wellbeing support, specialist services and 
disability supports at equivalent standard to that provided in the community, as well as ensuring cultural 
safety17. 

4. The threat posed by ideologically motivated extremism towards First Nations people and the role of 
intelligence and law enforcement agencies in protecting the community from that threat. 

Ideologically motivated extremism should not be addressed as a standalone issue, separate 
from the broader patterns of racism described throughout this submission. The conditions that allow 
casual racism toward Aboriginal and Torres Strait Islander people in a hospital ward are the same 
conditions that make extremist recruitment possible. Extremist views frequently emerge from and 
exploit existing social insecurities, building on attitudes already normalised through media, online 
platforms and cultures present within schools, community groups, businesses and institutions.  

The Voice to Parliament referendum demonstrated this clearly. The campaign against the referendum 
weaponised misinformation and disinformation to frame Aboriginal and Torres Strait Islander peoples as 
a threat to non-Indigenous Australians' security, confidence, and identity, positioning Aboriginal and 
Torres Strait Islander peoples as the problem. This effectively amplified anti-Indigenous sentiment at a 
national scale within mainstream public discourse. Reactive measures alone will not address this, or the 

 
Government, 2022,  https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-
strait-islander-health-workforce-strategic-framework-and-implementation-plan-2021-2031  
16 Australian Human Rights Commission, Health Inequities in Australia: Scoping Report 2025, 2025. 
17 Yoorrook Justice Commission, Yoorrook for Transformation: Summary Report (Melbourne: Yoorrook Justice 
Commission, 2025), https://www.yoorrook.org.au/reports-and-recommendations/reports/yoorrook-for-
transformation-summary-report  
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disinformation being shared publicly, and government responses should not focus solely on this. 
Resources must go toward addressing the factors that draw individuals toward extremist ideologies, 
including economic insecurity, social isolation, and the organised recruitment strategies of groups 
actively targeting young people. This is alongside increased resourcing to support Aboriginal and Torres 
Strait Islander Community Controlled Organisations to meet amplified demand.  

The threat posed by ideologically motivated extremist groups is not new. Neo-nazi recruitment targeting 
young Australians has been publicly documented since at least 2021,18 19 racist online communities have 
been widely reported since 2019 in Australia20 and these issues have continued to be raised throughout 
2025.21 Yet meaningful public action has been limited. It took nine days for the Boorloo Invasion Day 
attack to be formally classified as a terrorist attack, and only after pressure from Aboriginal and Torres 
Strait Islander leaders. This inquiry being called by the Hon. Malandirri McCarthy reflects a broader 
pattern in which advocacy for Aboriginal and Torres Strait Islander social justice continues to depend 
disproportionately on Aboriginal and Torres Strait Islander peoples themselves. 

Any framework that assigns law enforcement a role in protecting Aboriginal and Torres Strait Islander 
communities from extremism must honestly acknowledge that these are the same institutions that have 
caused and continue to cause harm within those communities. Meaningful change requires cross-
institutional accountability, genuine reconciliation, and the embedding of cultural safety not only in how 
extremism is responded to, but in how law enforcement and health systems operate at every level. 

5. The effectiveness of avenues for reporting and responding to racism against Aboriginal and Torres 
Strait Islander people, including the consistency, timeliness and appropriateness of outcomes across 
jurisdictions and institutions.  

Current avenues for reporting racism to mainstream organisations and institutions are not 
working. Aboriginal and Torres Strait Islander people who experience racism in healthcare, while online 
or engaging in their community, face insufficient support when they do report, and have a well-founded 
expectation based on accumulated experiences, that complaints will produce little meaningful outcome. 
This discourages people from coming forward and leaves harmful conduct unaddressed and 
unaccountable. 

Some systemic mechanisms do exist and demonstrate what is possible when accountability is taken 
seriously. The amendment to the Health Practitioner Regulation National Law, developed through 
Ahpra's recommendation, established enforceable cultural safety obligations for registered health 

 
18 Nick McKenzie and Joel Tozer, "Meet Jaz Searby: The Neo-Nazi with a Plan to Recruit Angry Young 
Australian Men," The Age, August 17, 2021, https://www.theage.com.au/national/from-kickboxing-to-adolf-
hitler-the-neo-nazi-plan-to-recruit-angry-young-men-20210817-p58jfq.html  
19 Louise Milligan, "Neo-Nazi Groups Banned in Canada and Europe Set Sights on Australia," ABC News, 
March 28, 2021, https://www.abc.net.au/news/2021-03-28/banned-neo-nazi-groups-set-sights-on-
australia/100030072 
20 Lisa Visentin, "Racist Meme Subcultures under Fresh Scrutiny after the Christchurch Terror Attack," The 
Sydney Morning Herald, March 22, 2019, https://www.smh.com.au/world/oceania/racist-meme-
subcultures-under-fresh-scrutiny-after-the-christchurch-terror-attack-20190322-p516mh.html 
21 Sherryn Groch, "Nazi Stirling Cooper Is Andrew Tate's Right-Hand Man — and Is Recruiting Teens to the 
NSN in Australia," The Sydney Morning Herald, October 31, 2025, https://www.smh.com.au/national/an-
andrew-tate-insider-is-helping-australian-nazis-recruit-teens-20250523-p5m1ra.html  
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practitioners. The landmark case in 2023 saw the first Aboriginal male eye surgeon in Australia 
successfully pursue action against a racist colleague, resulting in a 12-month ban from practice.22 
Ahpra is also actively developing frameworks to better support healthcare users to make reports in 
a culturally safe manner. The P4JH appreciates these tangible actions to address racism and 
minimise the harm that health professionals can cause. Legislative reform with genuine 
enforcement mechanisms set a precedent for cultural safety: this model should be extended 
across institutions and professions which have historically harmed Aboriginal and Torres Strait 
Islander peoples. This is particularly relevant to custodial settings. Aboriginal and Torres Strait 
Islander people are disproportionately overrepresented in the prison system, yet accountability 
mechanisms for racism in prisons are effectively absent. Currently, complaints about racism in 
prisons are directed to police commissioners which fosters a process amounting to police 
investigating police, with no genuine independence and little transparency. There is no national 
framework governing how these racism complaints are received, assessed, or escalated, and 
outcomes are rarely visible to the communities most affected. An independent monitoring body, 
sitting at a national level, is needed in custodial settings. Alongside a clear and culturally safe 
escalation process for unresolved complaints, this approach would reduce the harm caused by 
racism in custodial settings. 

  

 
22 Dechlan Brennan, "Canberra Doctor Banned after Sending Offensive Email to Indigenous Peer," National 
Indigenous Times, November 3, 2023, https://nit.com.au/03-11-2023/8457/canberra-doctor-banned-after-
sending-offensive-email-to-indigenous-peer 
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D. Recommendations 
This submission seeks to identify gaps in existing frameworks. Alongside the fast-tracked 

implementation of existing frameworks and implementation plans focussed on racism and cultural 
safety, the P4JH recommends the following actions to address those gaps: 

Structural and institutional reform 

• Embed ongoing, reflective cultural safety practice across all institutions engaging with Aboriginal 
and Torres Strait Islander peoples, including health, justice, education, and correctional facilities, 
with cultural safety standards embedded in codes of conduct and meaningful accountability at 
all levels. 

• Extend the enforceable cultural safety obligations established under the Health Practitioner 
Regulation National Law to all health professionals, those governed by Ahpra. 

• Require law enforcement agencies and employees in custodial settings to demonstrate genuine 
accountability for racist conduct, with cultural safety obligations equivalent to those expected of 
registered health practitioners under Ahpra. 

• Embed anti-racism content within school and university curricula, with particular emphasis on 
health training programs.  

• Ensure that training institutions and clinical placement environments for all health disciplines, 
including allied health, are held to enforceable cultural safety standards, recognising that racism 
experienced during training directly affects the recruitment, retention, and wellbeing of the 
Aboriginal and Torres Strait Islander health workforce pipeline. 

• Advance economic and social equity by reforming employment, education, housing, and social 
systems that perpetuate structural inequity and exclusion, recognising that reducing inequality 
reduces the social conditions that racism and extremism exploit. 

Community leadership and service design 

• Ensure Aboriginal and Torres Strait Islander peoples lead the design, governance, and 
implementation of solutions that affect their communities. 

• Strengthen and adequately fund the community-controlled sector, while transforming 
mainstream institutions to be culturally safe, responsive, and accountable. 

• Require custodial institutions to facilitate and protect ACCHO access to incarcerated Aboriginal 
and Torres Strait Islander peoples. 

• Ensure genuine choice for Aboriginal and Torres Strait Islander peoples in how and where they 
access services. 

• Provide access to the Pharmaceutical Benefits Scheme (PBS) and the Medicare Benefits 
Schedule (MBS) to ACCHOs operating within or alongside custodial settings, ensuring 
incarcerated Aboriginal and Torres Strait Islander people have access to primary healthcare 
equivalent to that available in the community. 

• Ensure any law enforcement engagement with Aboriginal and Torres Strait Islander 
communities on the question of extremist threats is developed in genuine partnership with 
those communities. 

Digital environments and public attitudes 
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• Establish enforceable obligations on online platforms and media institutions to prevent and 
respond to racist harm. 

• Expand media literacy education across all age groups, with a focus on identifying and 
responding to misinformation and disinformation. 

• Clearly distinguish protected political expression from speech that vilifies, intimidates, or 
excludes Aboriginal and Torres Strait Islander peoples. 

• Fund and implement initiatives specifically targeting online radicalisation, including those 
addressing the recruitment of young people into extremist networks. 

Reporting, data, and accountability 

• Establish a national independent monitoring body for racism and cultural safety in custodial 
settings, with state and territory bodies feeding into a national structure and a clear, culturally 
safe escalation process for unresolved complaints. 

• Ensure reporting, investigating and remedying racial discrimination mechanisms prioritise 
cultural safety, accessibility, and restorative outcomes, while maintaining clear consequences 
for systemic and repeated harm. 

• Consistent with the National Agreement on Closing the Gap, uphold Indigenous Data 
Sovereignty principles so that communities govern the collection, use, and interpretation of data 
relating to racism and its impacts. 

• Collect and publish disaggregated data, governed in line with Indigenous Data Sovereignty 
principles, to transparently track progress, institutional performance, and inequities over time. 
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