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Executive Summary
The Low‑Cost Essentials Subsidy Scheme plays an important role in improving food affordability and supporting nutrition equity in remote communities. This submission draws on insights gained through formal and information channels from Yolŋu staff and community members, clinicians, nutrition staff, and store staff across Northeast Arnhem Land. It highlights the Scheme’s positive impacts and the areas that require refinement to ensure consistent, equitable implementation.
Overall, the Scheme is delivering meaningful price reductions for core foods, supporting households experiencing food insecurity, and strengthening the capacity of clinicians to provide relevant nutrition advice. Where there is awareness of the Scheme, enthusiasm is high and staff across region recognise its value in addressing chronic food stress.
However, several implementation challenges have limited the Scheme’s consistency and reach. These include unclear communication and marketing, inconsistent product labelling, supply chain disruptions, and an administrative burden that disproportionately affects independent stores. Community voices, remote nutrition professionals, and local store boards and owners currently have limited involvement in decision‑making processes, despite their critical on‑the‑ground expertise.
To address these gaps and strengthen the Scheme, this submission provides the following recommendations;
1. Ensure governance structures and decision-making groups include representation from remote communities, remotes stores – both independent and store groups, and remote nutrition professionals.
2. Work with the above representatives to co‑design and distribute communication, marketing and product identification materials in plain English and Aboriginal and Torres Strait Islander languages. 
3. Work directly with stores and suppliers to ensure supply reliability and cost stability of all items, not only subsidized items.
4. Work directly with independent stores to increase uptake of the scheme, ensure systems support independent store needs and mitigate concerns regarding the role of Outback Stores within the Scheme. 
5. In collaboration with the above representatives, expand the list of subsidised items to better reflect community nutrition needs such as fresh produce, meat and iron rich foods. 
By adopting these recommendations, the Scheme can become responsive to remote community needs, transparent, efficient, and responsive to the realities of remote food environments, creating a fairer, more sustainable subsidy program that delivers benefits across all remote communities.
Introduction
Miwatj Health is an independent Aboriginal Community Controlled Health Service in Northeastern Arnhem Land. We provide culturally appropriate and comprehensive primary health care to over 8,500 remote Aboriginal and Torres Strait Islander residents, spread across the East Arnhem region.  Services include 7 fixed clinics and outreach programs focused on preventative and acute care. Team members across our Nutrition, Public Health, Allied Health and Renal programs have contributed to the development if the Strategy, the Scheme and associated resources.
Miwatj Health recognises the role the Low‑Cost Essentials Subsidy Scheme in improving food affordability, and equity of nutrition and health outcomes in remote communities. The Scheme provides an important mechanism to reduce the cost of essential foods and ease pressures experienced by households facing chronic food insecurity, however the Scheme requires continued dedicated resources and attention to ensure its success. We welcome the opportunity to contribute to this post‑implementation review and present insights from Yolŋu staff and community members, clinicians, and stores across the region.
Perspectives of Yolngu Community members and staff
Relates to recommendations 1, 2, 5
Yolŋu staff and the Nutrition Team at Miwatj expressed strong interest in the Scheme and recognised its potential to support families experiencing financial and food stress. Staff were excited to share information early in the rollout; however, unclear messaging and inconsistent product identification made this challenging. Awareness of subsidised items varies between communities, and staff highlighted the need for practical, accessible communication materials that use plain English and Aboriginal and Torres Strait Islander languages.
Yolŋu staff also emphasised the importance of communication channels familiar to communities including local TV and radio, social media, and clear in-store signage. They expressed interest in understanding not only which items are subsidised but why these products were selected and how they support healthy lifestyles.
Impacts on Food Pricing, Product Identification, and Supply
Relates to recommendation 3
[bookmark: _Int_DCKfrhrx]The Subsidy Scheme has contributed to meaningful price reductions on core foods, improving affordability for families. However, product identification systems are inconsistent and difficult to maintain. This limits the Scheme’s effectiveness. For example, generic shelf talkers are prone to being misplaced, while constantly updating product-specific signage is time-consuming, especially as item lines change.
Supply chain disruptions also affect consistent availability of subsidised items. In some instances, when an item was removed from the list, it took over two weeks for stock to return because the existing ordering pathways were disrupted. Shifting significant portions of orders to a single supplier also risks unintentionally increasing costs of non-subsidised items purchased through primary suppliers. This requires ongoing monitoring and active management.
Impacts on Store Operations
Relates to recommendation 3, 4
There are considerable administrative burdens associated with implementing the Scheme. Tasks such as maintaining up-to-date shelf labels and managing multiple supply arrangements can be challenging, especially when product items or groups are changed on the subsidy list. This is compounded for independent stores with limited support and resources in place compared to store groups.
There is also shared concern about Outback Stores’ dual role as both a supplier and a participant in the Scheme. Some perceive this as a competitive disadvantage, and there is a strong desire for transparent processes that ensure the Scheme is equitable for all store types. The potential impact of these challenges, in addition to the administrative burden of signing up to the Code, is reflected in the limited number of independent stores signing up for the Code and Scheme. This inadvertently disadvantages communities with independent stores, where support and action to improve nutrition and food security is often most needed. Increased uptake of the Code and Scheme by independent stores likely requires direct engagement from NIAA, and practical implementation support tailored to the realities of remote operations.
Community Governance and Decision‑Making
Relates to recommendation 1 
Miwatj Yolŋu staff and the Nutrition Team highlighted the need for stronger, more inclusive governance arrangements that reflect lived experience in remote communities. Current decision-making processes do not consistently incorporate the insights of community members, store operators, or remote nutrition professionals, despite their central role in implementation.
Miwatj Health advocates for the formal inclusion of these stakeholders in decisions about item eligibility, communication design, and ongoing evaluation. Ensuring community and practitioner voices are represented would create a Scheme that is more responsive, transparent, and aligned with community nutrition needs.
Impact on Nutrition Services
Relates to recommendations 2, 5
Clinicians have found the Scheme helpful when supporting clients experiencing food insecurity, as it provides a practical tool during consultations. The pictorial resource of subsidised items developed by NIAA is widely used however, difficulties identifying subsidised items in-store reduce its usefulness. For the Scheme to fully support nutrition care, improvements in in-store identification are needed.
Miwatj Health strongly supports expanding the subsidised item list to include foods that are central to meeting nutrition needs in remote contexts, such as frozen vegetables, frozen meats, and fortified bread.
Conclusion
The Low‑Cost Essentials Subsidy Scheme provides meaningful benefits to households experiencing food insecurity and enhances the ability of our programs to deliver practical nutrition support. Strengthening governance structures, improving communication, simplifying store processes, and providing targeted support to independent stores will significantly improve Scheme effectiveness. We strongly recommend that NIAA adopt the recommendations outlined in this submission to create a more community‑driven, predictable, and sustainable subsidy program that delivers equitable benefits to all remote communities.

INDIGENOUS CORPORATION NUMBER: 1409 | ABN: 96 843 428 729 | www.miwatj.com.auOFFICIAL


OFFICIAL

INDIGENOUS CORPORATION NUMBER: 1409 | ABN: 96 843 428 729 | www.miwatj.com.auOFFICIAL


image1.jpeg
. &
WAT] H

ABORIGINATT"CORPORATION





