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We acknowledge and pay respect to the Traditional Owners of 

the land we are meeting on today. 

We begin this presentation by acknowledging the leadership of 

Aboriginal and Torres Strait Islander people and community-

controlled organisations in supporting people and families 

affected by Fetal Alcohol Spectrum Disorder.
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Aboriginal Community Controlled Health 
Organisations (ACCHOs)

The National Aboriginal Community 
Controlled Health Organisation 
(NACCHO) is the national leadership 
body for Aboriginal and Torres Strait 
Islander health in Australia. 

NACCHO represents 146 Aboriginal 
Community Controlled Health 
Organisations (ACCHOs) that operate 
in over 300 clinics across Australia, 
delivering holistic, comprehensive 
and culturally competent primary 
health care services.

Please note, NACCHO manages the Strong Born campaign, 
but A/Professor Robyn Williams  & Professor Dorothy Badry 
are not employees of NACCHO and do not represent the 
views of the organization.



▪ Continues to largely misunderstood, unrecognized, misdiagnosed and unsupported (Reid, 2018, 

Williams & Badry, 2023) The only population-based prevalence study in Australia was community led. 

The Lililwan Study (2009-2011) found prevalence rates of 19% in the Fitzroy Valley ( Fitzpatrick 2017 

and Elliott 2012) .

▪ Banksia Hill prevalence study (2018), in Western Australia recorded highest prevalence rate of 

FASD globally – 36% (Bower, et al, 2018) 

▪ Higher rates of disability including FASD are related to the ongoing impacts of colonization, 

similar to other settler countries. 

▪ Over-represented and vulnerable with intersections of Child protection and Justice settings 
(Blagg et al, 2020)

▪ Low sector awareness across key sectors including Health, Education, Justice, and social 
services (Williams & Badry, 2023)

▪ Behind approx. 15 years in terms of diagnostic capacity and evidence-based interventions 

and accurate rates of FASD are generally unknown.

FASD & disability in Australia: Parallels of International Colonisation & FASD



▪ Low engagement across the lifespan (DiGiacomo, 2017) is reflective of the lack of 

culturally safe supports and services (Ferdinand et al., 2021; Green et al., 2018; Ravindran et al., 

2016;).  Gonzales, Hollinsworth, King et al, 2014)

▪ Ongoing disparity in access to support services for Aboriginal children and adults 

with FASD, and for Kinship carers raising children with disability

▪ Aboriginal led approaches counter and address stigma of FASD and disability, 

mobilising towards solutions 

▪ Holistic service delivery of Aboriginal primary health care is best practice for 

supporting individuals with disabilities – Needs sustainable and extra resourcing 

▪ Recognising the importance of culture as Intervention  above highlighting the need 

to decolonise disability, and intersection of racism and disability  

• Stigma free approaches – Aboriginal led responses in ACCHOs

Aboriginal Community Controlled Health Sector (ACCHO)



Consult on 
shape of the 

program
- National 
Awareness 
Campaign

PLUS
- Decision to 
allocate large 

amount of 
program funding 

to grants for 
ACCHOs

Establish 
Working Group

- Chaired by Dr 
Dawn Casey

- Every quarter
- Governed by 

Guiding Principles

Campaign 
Development

- Concept
- Materials and 

mediums
- Information 
(clinical and 

cultural)
- Key messages 

(workshop testing)

Research with 
the sector
- Desktop 
research

- Interviews with 
ACCHO staff

- Interviews with 
Aboriginal and 

Torres Strait 
Islander FASD 
experts and 
researcher 

Campaign 
Delivery

Campaign 
Expansion

Co-design process with National FASD Working Group 

- Grant funding 
available for rural 

and remote 
locations to 
customise 

material and 
deliver promotion 

activities
- Campaign 

material posted to 
ACCHOs

- Grant funding 
available 
nationally

- Campaign 
material 

translated
- Media buy 
coordinated 

nationally via 
television, radio, 
social media and 
in clinic waiting 

room televisions



National FASD Working Group

ACCHO
ACCHO

SA Government

State ACCHO 
representative

ACCHO

ACCHO

ACCHO

University

ACCHO

ACCHO

Building on Aboriginal and Torres 
Strait Islander leadership in this 
space, this FASD working Group, 
coordinated by NACCHO is the first 
and only National Aboriginal Torres 
Strait Islander FASD working group.

NACCHO is working towards a 
membership which has diversity of 
cultural representation, jurisdiction, 
clinical expertise and urban and 
remote representation.





Strong Born Material 
Posters, booklets, social media tiles



Campaign Reach

Access to resources – 97% of ACCHOs have printed resourced and digital information 
in clinics.

Deeper engagement with campaign – 42% (62 of 146) have received funding and 
resources to run FASD specific activities in their community (see the Billboard below).

Media reach (social media, TV, radio) – Between June-Dec 2024, the Strong Born 
animations were viewed over 3 million times

Upskilling workforce – over 200 
multidisciplinary health staff and
20 community members have 
attended FASD training across 
11 locations.



Strong Born Material 
Videos for families, health professionals, men, women.



Grant activities



Localising resources



FASD Training



Early results and engagement:

“I liked the wording. Calling it strong born is a really 

positive message, rather [than] fetal alcohol spectrum 

disorder. It's having strong born babies, you know, 

strong born community.”

Feedback from the sector in conversation with an external evaluator:

“[A barrier] for me was finding something really creative and 

different to be able to capture women’s attention. I’m, you 

know, trying to get them interested in something that nobody 

wants to talk about.” 



Publication on Strong Born 2024

Williams, R., Hayton, S., Campbell, A., Kemp, H., 
& Badry, D. (2024). Strong Born—A First of Its 
Kind National FASD Prevention Campaign in 
Australia Led by the National Aboriginal 
Community Controlled Health Organisation 
(NACCHO) in Collaboration with the Aboriginal 
Community Controlled Health Organisations 
(ACCHOs). International Journal of 
Environmental Research and Public Health, 
21(1), 85. 
https://doi.org/10.3390/ijerph21010085



• Co-design approach must be multi-faceted and multi-tiered to allow for functions 

of cultural advisory, clinical advisory, general feedback, and user testing, which 

may be undertaken by different groups or leads.

• Urban communities must also receive culturally appropriate and specific 

information campaigns and resource; inclusion in mainstream campaigns is not 
appropriate.

• Boundaries specifying what sits within and outside of an awareness raising 

campaign must be clear, as research and engagement may reveal a critical need 

for comprehensive training (as in our case) which must be acknowledged, funded 

and delivered in addition to health promotion and awareness raising.

• Taking a place-based approach and incorporating the ability to customize the 

campaign material has been essential for Strong Born messaging to resonate in the 

diverse communities of Australia.

• Next steps: The importance of training in FASD across the health sector

Insights and lessons learned





Strong Born 
Videos

Campaign 

Resources
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