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Ministers’ Foreword

All governments are committed to improving social and emotional wellbeing and mental health outcomes for

First Australians. We respectfully recognise the diverse cultures and histories of Aboriginal and Torres Strait Islander
peoples and we are determined to make a difference by working in partnership to shape approaches that we know
will work.

We are therefore pleased to present the renewed National Strategic Framework for Aboriginal and Torres Strait
Islander Peoples’ Mental Health and Social and Emotional Wellbeing 2017-2023. We would like to thank the members
of the Aboriginal and Torres Strait Islander Mental Health and Suicide Prevention Advisory Group for their invaluable
leadership and expertise in developing the Framework, along with significant input from Indigenous communities.

This Framework provides a dedicated focus on Aboriginal and Torres Strait Islander social and emotional wellbeing
and mental health. It sets out a comprehensive and culturally appropriate stepped care model that is equally
applicable to both Indigenous specific and mainstream health services. It will help guide and support Indigenous
mental health policy and practice over the next five years and be an important resource for policy makers, advocates,
service providers, clients, consumers and researchers.

During this period of rapid reform in Indigenous health, mental health and suicide prevention, this Framework
reminds us that culture is central to the health and wellbeing of Aboriginal and Torres Strait Islander peoples.

By ensuring cultural considerations are embedded in practice, Aboriginal and Torres Strait Islander peoples will have
much better access to culturally safe, responsive, person-centred services provided by a culturally competent and
confident workforce.

This Framework has been designed to complement the Fifth National Mental Health and Suicide Prevention Plan and
contribute to the vision of the National Aboriginal and Torres Strait Islander Health Plan 2012-2023. It therefore forms
an essential component of the national response to Aboriginal and Torres Strait Islander health.

We strongly encourage you to learn from the concepts and strategies provided in this Framework and help us work
together to improve the social and emotional wellbeing of Aboriginal and Torres Strait Islander peoples.

— e

Senator the Hon Nigel Scullion The Hon Greg Hunt MP The Hon Ken Wyatt AM, MP
Minister for Indigenous Affairs Minister for Health Minister for Aged Care
Minister for Sport Minister for Indigenous Health



National Strategic Framework for Aboriginal and

Torres Strait Islander Peoples’ Mental Health and
Social and Emotional Wellbeing 2017-2023

Background

The landmark 1995 Ways Forward report was the first national
analysis of Aboriginal and Torres Strait Islander mental health
and social and emotional wellbeing. The report led to
dedicated activities across the areas of suicide, trauma and
grief, research and data, and mental health workforce training
and development. Importantly, it supported the development
of strengths-based, culturally appropriate, community-led
primary mental health and social and emotional wellbeing
services and programs for Aboriginal and Torres Strait Islander
peoples!

The National Strategic Framework for Aboriginal and Torres
Strait Islander Peoples’ Mental Health and Social and Emotional
Wellbeing 2004-2009 (2004 Framework) continued efforts

to implement the Ways Forward report by providing a
dedicated focus on Aboriginal and Torres Strait Islander social
and emotional wellbeing and mental health.? In that way it
complemented the National Mental Health Plan 2003-2008
and the National Strategic Framework for Aboriginal and Torres
Strait Islander Health 2003-2013. In November 2011, the Mental
Health Standing Committee of the Australian Health Ministers’
Advisory Council began the 2004 Framework’s renewal on
behalf of of the Council of Australian Governments.?

This renewed National Strategic Framework for Aboriginal and
Torres Strait Islander Peoples’ Mental Health and Social and
Emotional Wellbeing 2017-2023 has been developed under
the auspice of the Aboriginal and Torres Strait Islander Mental
Health and Suicide Prevention Advisory Group, which was
appointed to undertake this task.

Purpose

This renewed Framework is intended to guide and inform
Aboriginal and Torres Strait Islander mental health and
wellbeing reforms.

It aims to respond to the high incidence of social and
emotional wellbeing problems and mental ill-health, by
providing a Framework for action. Further statistical information
about Aboriginal and Torres Strait Islander mental health and
related areas and service use is at Appendix 1.

It also aims to contribute to the vision of the National Aboriginal
and Torres Strait Islander Health Plan 2012-2023, which includes
achieving the Council of Australian Governments' Closing the
Gap target for Aboriginal and Torres Strait Islander and non-
Indigenous life expectancy equality (as a measure of health
equality) by 2031.

Finally, the Australian Government has committed to continue
to seek advice from Aboriginal and Torres Strait Islander mental
health and related areas leaders and stakeholders to shape
reform at the national level* This Framework is also intended to
support this ongoing process.



Principles

The nine guiding principles for this Framework are drawn from the Ways Forward report and the 2004 Framework to emphasise
the holistic and whole-of-life definition of health held by Aboriginal and Torres Strait Islander peoples.

Aboriginal and Torres Strait Islander health is viewed in a holistic context, that encompasses mental health and
physical, cultural and spiritual health. Land is central to wellbeing. Crucially, it must be understood that when the
harmony of these interrelations is disrupted, Aboriginal and Torres Strait Islander ill health will persist.

Self-determination is central to the provision of Aboriginal and Torres Strait Islander health services.

Culturally valid understandings must shape the provision of services and must guide assessment, care and
management of Aboriginal and Torres Strait Islander people’s health problems generally, and mental health problems,
in particular.

[t must be recognised that the experiences of trauma and loss, present since European invasion, are a direct outcome
of the disruption to cultural wellbeing. Trauma and loss of this magnitude continues to have inter-generational effects.

The human rights of Aboriginal and Torres Strait Islander people must be recognised and respected. Failure to respect
these human rights constitutes continuous disruption to mental health. Human rights relevant to mental illness must
be specifically addressed.

Racism, stigma, environmental adversity and social disadvantage constitute ongoing stressors and have negative
impacts on Aboriginal and Torres Strait Islander peoples’ mental health and wellbeing.

The centrality of Aboriginal and Torres Strait Islander family and kinship must be recognised as well as the broader
concepts of family and the bonds of reciprocal affection, responsibility and sharing.

There is no single Aboriginal or Torres Strait Islander culture or group, but numerous groupings, languages, kinships,
and tribes, as well as ways of living. Furthermore, Aboriginal and Torres Strait Islander people may currently live in
urban, rural or remote settings, in traditional or other lifestyles, and frequently move between these ways of living.

It must be recognised that Aboriginal and Torres Strait Islander people have great strengths, creativity and endurance
and a deep understanding of the relationships between human beings and their environment.



Guide to using this Framework

Mental health and social and emotional wellbeing affects us
all. In striving for better mental health and social and emotional
wellbeing outcomes for Aboriginal and Torres Strait Islander
individuals, families and communities, this document can

assist to:

« Understand the mental health reforms which impact most
on Aboriginal and Torres Strait Islander mental health and
social and emotional wellbeing.

» Understand expected service provision.

« Guide the development and direction of mental health and
social and emotional wellbeing programs.

« Guide and support Primary Health Networks and other
relevant providers in planning and commissioning culturally
and clinically appropriate mental health services for
Aboriginal and Torres Strait Islander people.

« Frame integrated Aboriginal and Torres Strait Islander
mental health and social and emotional wellbeing activities.

 Inform policy development, research and evaluation.

« Support program implementation.

Aboriginal and Torres Strait Islander peoples share the
consequences of colonisation and as a result can face
similar challenges today. However, they also have different
cultures and histories and in many instances different needs
in relation to the challenges they face. The differences must
be acknowledged and may need to be addressed by locally
developed, specific strategies.

Audience for this Framework

Government Policy Makers and Advocates

« Health departments at the national, state and territory
levels.

» Agencies which cover the following portfolio areas:
disability, environment, education, employment, training,
justice, family and community services.

« Peak bodies.

State/Territory/Regional Governance Committees
« Aboriginal and Torres Strait Islander organisations.

» State/Territory/Regional-based forums.

 Primary Health Networks.

 Local Hospital Networks.

Workforce

+ Professional bodies.

« Psychologists and psychiatrists.

« General practitioners and allied health professionals.

« Social workers, mental health workers, counsellors, Link Up
workers, and Aboriginal and Torres Strait Islander Health
Workers.

o Administrators.
Services
» Aboriginal Community Controlled Health Services.

« Other Aboriginal and Torres Strait Islander community
organisations.

» Mental health services.

« Alcohol and other drug rehabilitation services.
« Child and maternal health services.

« Emergency services.

« Non-government organisations.

Clients
« Individuals, family, friends and carers.

Research/Teaching and Learning

« Educators, evaluators, researchers, and academics.



Policy Context

The National Strategic Framework for Aboriginal and Torres
Strait Islander Peoples’ Mental Health and Social and Emotional
Wellbeing 2017-2023 is a critical part of ongoing reform to

the mental health system and interconnected with a number
of strategic responses to Aboriginal and Torres Strait Islander
health including:

« The National Aboriginal and Torres Strait Islander Health
Plan 2013-2023, and its Implementation Plan (2015).
These support the national effort led by the Council
of Australian Governments to close the health and life
expectancy gap between Aboriginal and Torres Strait
Islander people and non-Indigenous people by 2031.
The Health Plan and its Implementation Plan with
their focus on physical health and chronic disease are
complemented by the social and emotional wellbeing and
mental health focus of this Framework. Not only does a
significant gap between Aboriginal and Torres Strait Islander
and non-Indigenous mental health outcomes persist, but
studies indicate that mental health and related problems
make up a significant contribution to the overall
health gap.

« The 2013 National Aboriginal and Torres Strait Islander
Suicide Prevention Strategy, which requires its
implementation to be in alignment with the principles of
this Framework.®

« The National Aboriginal and Torres Strait Islander Drug
Strategy 2014-2019, which addresses the use of alcohol,
tobacco and other drugs as part of a comprehensive, holistic
approach to health that includes physical, spiritual, cultural,
emotional and social wellbeing, community development
and capacity building.”

Further, this Framework will:

« Complement the overarching, general population Fifth
National Mental Health and Suicide Prevention Plan with
a dedicated focus on Aboriginal and Torres Strait Islander
social and emotional wellbeing and mental health.

« Complement the Primary Health Network’s National
Service Planning Framework. The Primary Health Networks
are required to prepare a mental health service plan
that addresses the needs of Aboriginal and Torres Strait
Islander people in their region as a part of their overall
responsibilities.® This Framework should inform this
process as Primary Health Networks work in partnership
with Aboriginal and Torres Strait Islander communities,
stakeholders and Aboriginal Community Controlled Health
Services within their jurisdictions to that end.

« Inform the mental health system as it works in partnership
with Aboriginal and Torres Strait Islander people to provide
a comprehensive, culturally appropriate stepped care
approach incorporating the delivery of both Aboriginal and
Torres Strait Islander—specific and mainstream services.’

The Australian Government has in place, or is developing,
the following important strategies that also relate to this
Framework:

 National Framework for Health Services for Aboriginal and
Torres Strait Islander Children and Families.

« National Aboriginal and Torres Strait Islander Health
Workforce Strategic Framework 2016-2023.

« National Disability Strategy 2010-2020.

« Australian Government Plan to Improve Outcomes for
[ATSI] Peoples with a Disability.

« National Disability Insurance Agency Aboriginal and Torres
Strait Islander Engagement Plan.

« National Framework for Action on Dementia (2015-2019).

These strategies recognise the importance of mental health
and social and emotional wellbeing to achieving their aims
forimproved Aboriginal and Torres Strait Islander health and
wellbeing outcomes.

State and Territory governments also have strategic mental
health and suicide prevention policy documents which
complement this Framework.



Understanding Social and Emotional Wellbeing and
Mental Health

Social and emotional wellbeing

In broad terms, social and emotional wellbeing is the
foundation for physical and mental health for Aboriginal and
Torres Strait Islander peoples. It is a holistic concept which
results from a network of relationships between individuals,
family, kin and community. It also recognises the importance of
connection to land, culture, spirituality and ancestry, and how
these affect the individual.”®

Social and emotional wellbeing may change across the life
course: what is important to a child's social and emotional
wellbeing may be quite different to what is important to an
Elder. However, across the life course a positive sense of social
and emotional wellbeing is essential for Aboriginal and Torres
Strait Islander people to lead successful and fulfilling lives."

Aboriginal and Torres Strait Islander people’s understanding
of social and emotional wellbeing varies between different
cultural groups and individuals.”?

Model of social and emotional wellbeing

In Diagram 1 a model of social and emotional wellbeing with
seven overlapping domains is proposed including: body; mind
and emotions; family and kin; community; culture; country; and
spirituality and ancestors.

With reference to the model, the seven social and emotional
wellbeing domains are optimally sources of wellbeing and
connection that support a strong and positive Aboriginal and/
or Torres Strait Islander identity grounded within a collectivist
perspective.”®

Culture and cultural identity is critical to social and emotional
wellbeing. Practising culture can involve a living relationship
with ancestors, the spiritual dimension of existence, and
connection to country and language." Individual and
community control over their physical environment, dignity
and self-esteem, respect for Aboriginal and Torres Strait Islander
peoples’ rights and a perception of just and fair treatment is
also important to social and emotional wellbeing.”®

Diagram 1: A Model of Social and Emotional Wellbeing®
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Culture is therefore critically important in the delivery of health
services. As noted in the National Aboriginal and Torres Strait
Islander Health Plan 2013-2023:

Culture can influence Aboriginal and Torres Strait Islander people’s
decisions about when and why they should seek health services,
their acceptance of treatment, the likelihood of adherence to
treatment and follow up, and the likely success of prevention and
health promotion strategies..."”

Social and emotional wellbeing is affected by the

social determinants of health including education and
unemployment and a broader range of problems resulting
from colonisation and its intergenerational legacies: grief and
loss, trauma and abuse, violence, removal from family and
cultural dislocation, substance abuse, racism and discrimination
and social disadvantage.’®

Stressful life events and psychological distress are linked.
Aboriginal and Torres Strait Islander people are exposed to
stressful life events at higher rates than their non-Indigenous
peers. In the 2012-13 Australian Bureau of Statistics Australian
Aboriginal and Torres Strait Islander Health Survey, 73 per cent
of respondents aged 15 years and over reported that they, their
family or friends had experienced one or more stressful life
events in the previous year. Exposure to such was reported at
1.4 times the rate of non-Indigenous people.*

Many life stressors stem from the contemporary experience
of inequalities across key social determinants - including
deep and entrenched disadvantage and social exclusion.
For some individuals, families and coommunities, entrenched
disadvantage is intergenerational and linked to the
dispossession of land, policies of discrimination and child
removals associated with colonisation.”

For Aboriginal and Torres Strait Islander people with weakened
social and emotional wellbeing, care is effective when multi-
dimensional solutions are provided, which build on existing
community, family and individual strengths and capacity

and may include counselling and social support, culturally
informed practice and, where necessary, support during family
reunification.”’

Cultural healers play an important role in maintaining and
healing social and emotional wellbeing. Today, health services
will optimally combine traditional healing and treatments
informed by culture with western, clinical approaches for the
wellbeing of the whole Aboriginal and Torres Strait Islander
person.?? In particular, the important role of cultural healers
(like the Ngangkari - traditional healers of the Ngaanyatjarra
Pitjantjatjara Yankunytjatjara Lands), Elders, and others can play
working with spiritual wellbeing in the health and correctional
centres space is acknowledged.

Social and emotional wellbeing provides a foundation for
effective physical and mental health promotion strategies.”
Promoting social and emotional wellbeing is about maximising
the benefits of the protective factors that connect and support
wellbeing, while minimising exposure to risk factors and
particularly those that are also risk factors for mental health
conditions.?*

The risk and protective factors to mental health occur in
everyday life. Protective factors are seen to strengthen positive
mental health and social and emotional wellbeing and help
people to be resilient in times of adversity.

Protective and risk factors are outlined further in Table 1 on the
following page.



Table 1: The Domains of Social and Emotional Wellbeing with Risk and Protective Factors

Connection
to Body

Physical health — feeling
strong and healthy and able to
physically participate as fully as
possible in life.

Chronic and communicable
diseases

Poor diet

Smoking

Examples of protective factors

Access to good healthy food
Exercise

Access to culturally safe, culturally
competent and effective health
services and professionals

Connection to
Mind and Emotions

Mental health - ability to
manage thoughts and feelings.

Developmental/ cognitive
impairments and disability

Racism
Mental illness
Unemployment

Trauma including childhood
trauma

Education

Agency: assertiveness, confidence
and control over life

Strong identity

Connection to
Family and Kinship

Connections to family and
kinship systems are central to
the functioning of Aboriginal
and Torres Strait Islander
societies.

Absence of family members
Family violence
Child neglect and abuse

Children in out-of-home care

Loving, stable accepting and
supportive family

Adequate income

Culturally appropriate family-
focused programs and services

Connection to
Community

Community can take

many forms. A connection

to community provides
opportunities for individuals and
families to connect with each
other, support each other and
work together.

Family feuding
Lateral violence
Lack of local services
Isolation

Disengagement from
community

Lack of opportunities for
employment in community
settings

Support networks
Community controlled services

Self-governance

Connection to
Culture

A connection to a culture
provides a sense of continuity
with the past and helps
underpin a strong identity.

Elders passing on without
full opportunities to transmit
culture

Services that are not
culturally safe

Languages under threat

Contemporary expressions of
culture

Attending national and local
cultural events

Cultural institutions
Cultural education

Cultural involvement and
participation

Connection to
Country

Connection to country helps
underpin identity and a sense of
belonging.

Restrictions on access
to country

Time spent on country

Connection to
Spirituality and
Ancestors

Spirituality provides a sense of
purpose and meaning.

No connection to the
spiritual dimension of life

Opportunities to attend cultural
events and ceremonies

Contemporary expressions of
spirituality




Useful mental health and related concepts

Social and emotional wellbeing problems are distinct from mental health problems and mental iliness, although they can interact
with and influence each other. Even with good social and emotional wellbeing, people can still experience mental illness. Further,
people with a mental health problems or mental illness can live and function at a high level with adequate support and they
continue to have social and emotional wellbeing needs.

There are a number of mental health and related concepts used in this Framework:

Cognitive A person living with a cognitive impairment or disability does not have a mental illness but may have lower

Impairment or | capacity for emotional control and poorer intellectual and language development. People with a cognitive

Disability impairment or disability are at greater risk of mental health and behavioural problems, substance abuse
disorders and coming into contact with the criminal justice system.?

Cultural Cultural determinants can inform a strengths based approach to Aboriginal and Torres Strait Islander mental

Determinants | health. They acknowledge that stronger connections to culture and country build stronger individual

and collective identities, a sense of self-esteem, resilience, and improved outcomes across the other
determinants of health including education, economic stability and community safety.

Mental Health

Mental health is a positive state of wellbeing in which the individual can manage their thoughts and
feelings. In this way a person can cope with the normal stress of life and reach his or her potential in work
and community life in the context of family, community, culture and broader society.”

Mental Health

Mental health problems are ‘diminished cognitive, emotional or social abilities but not to the extent that the

Problems and | criteria for a mental illness are met.”® An example is generalised psychological distress. This can be a mixture

Psychological | of emotional distress and anxiety, and depression-related symptoms such as worry, and disturbed sleep.

Distress Serious psychological distress can be seen as a warning sign that someone is not coping, that mental health
is at risk, and that a person is at an increased risk of substance abuse disorders and suicide. It can also cause
mental illness to recur and worsen existing conditions.?

Mental Mental llinesses are diagnosed according to certain criteria.* They range from high prevalence disorders

llinesses such as anxiety and depression through to low prevalence disorders such as psychosis, schizophrenia, and
bi-polar disorder. Further, mental illnesses range from mild to moderate, single episodes with or without
full recovery to severe and ongoing mental illnesses. Many people may experience an episode of mental
illness and make a full recovery, but nonetheless remain vulnerable to stressful life events and psychological
distress and need social and emotional wellbeing support.

Person- Person-centred care is a way of thinking and doing things that sees the people using health and social

Centred Care

services as equal partners in planning, developing and monitoring care to make sure it suits their needs.
This means putting people and their families at the centre of decision-making around their treatment and
care and seeing them as experts in these areas, working alongside professionals to get the best outcome.!




Psychosocial
Disability

Psychosocial disability as a concept has become important as an eligibility requirement for people living
with mental illness seeking support under the National Disability Insurance Scheme. Psychosocial disability
describes the experience of people with impairments and participation restrictions related to mental health
conditions. These impairments can include a loss of ability to function, think clearly, experience full physical
health, and manage the social and emotional aspects of their lives.? Not everyone with a mental illness will
have a level of impairment that will result in a psychosocial disability.

Recovery

Recovery is an important concept for people living with mental iliness. For the purposes of the National
Framework for Recovery-Oriented Mental Health Services, it is defined as ‘being able to create and live

a meaningful and contributing life in a community of choice with or without the presence of mental
health issues’. Recovery-oriented practice supports the possibilities for recovery and wellbeing despite the
experience of mental health problems or illness.*

Resilience

Resilience consists of various processes, ways of thinking and acting through which individuals adapt and
cope well with adversity, without suffering from long term harmful consequences due to stress.>
Resilience can mean different things in different contexts and is a dynamic process rather than a fixed state.

Social Social determinants are the conditions in which people are born, grow, live, work and age. A social

Determinants | determinants of health approach considers the broad social, political, economic, cultural and environmental
context in which people live and the impact these have on health and wellbeing. These circumstances are
shaped by the distribution of money, power and resources at global, national and local levels.®

Strengths A strengths based approach recognises the resilience of individuals and communities. It focuses on abilities,

Based knowledge and capacities rather than a deficits based approach which focuses on what people do not

Approach know, or cannot do, problematising the issue or victimising people. It recognises that the community is
a rich source of resources; assumes that people are able to learn, grow and change; encourages positive
expectations of children as learners and is characterised by collaborative relationships. It focuses on those
attributes and resources that may enable adaptive functioning and positive outcomes.®

Substance Substance abuse disorders including addictions involving substances (including alcohol, cannabis, inhalants,

Abuse and stimulants such as amphetamines) are classified as mental health disorders on a continuum ranging

Disorders from mild to severe. Substance abuse disorders can be considered as mental health problems because they
are associated with damage to mental health, for example, depressive and psychotic disorders.”

Trauma Trauma is not mental illness but refers to experiences and symptoms associated with particularly intense

stressful life events that overwhelm a person’s ability to cope. For children and adults, these can include
physical, emotional or sexual abuse. Responses in adults can include a range of symptoms including, but
not limited to, psychotic breakdown and post-traumatic stress. For Aboriginal and Torres Strait Islander
people, intergenerational, and trans-generational trauma are also relevant.® The limited data available
suggests relatively high levels of trauma in the Aboriginal and Torres Strait Islander population.®
Frontline and health services should be culturally informed and trauma informed to work effectively with
Aboriginal and Torres Strait Islander people, and particularly children, living with trauma.




The stepped care model for primary mental health care service delivery

The Australian Government has moved to a stepped care model for primary mental health care service delivery and this

has formed the basis of the Action Areas outlined in this Framework. Stepped Care is a system of delivering and monitoring
treatments so that the most effective yet least resource intensive treatment is delivered to clients first; only ‘stepping up’ to
intensive/specialist services as clinically required. Stepped care is seen as essential to improving service integration and navigation
through the system and to optimising the use of available resources.

This means that a broader range of services should be available which are better targeted to individual needs, and that individuals
and families are assisted to access the most suitable service. Primary Health Networks will have a key role in commissioning
appropriate services and facilitating integration with other relevant supports at the regional level. This will include facilitating
linkages between clinical and non-clinical supports, particularly for people with severe and complex mental illness. The approach
to strengthening primary care through a stepped care model is summarised in Diagram 2.

Well population

Diagram 2: System changes to strengthen the stepped care model in
primary mental health care service delivery

At risk groups
(early symptoms,
previous illness)

Mild mental illness

Moderate
mental illness

Severe
mental illness

« Focus on promotion
and prevention by
providing access
to inforrmation,
advice and self-help
resources

What do we need to achieve?

Increase early .
intervention through
accesss to lower

cost, evidence-based
alternatives to face-
to-face pschological
therapy services

Provide and promote
access to lower

cost, lower intensity
services

Increase service
access rates
maximising the
number of people
receiving evidence-
based intervention

Improve access

to adequate

level of primarry
mental health care
intervention to
maximise recovery
and prevent
escalation

Provide wrap-around
coordinated care for
people with complex
needs

« Mainly publically
available information
and self-help
resources

What services are relevant?

Mainly self-help .
resources, including
digital mental health

Mix of self-help .
resources including

digital mental health

and low density face-
to-face services

Psychological services
for those who require  »
them

Mainly face-to-face
cliinical services
through primary
care, backed up by
Psychiatrists where
required

Self-help resources,
clinician-assisted
digital mental health
services and other low
intensive services for a
minority

Face-to-face

clinical care using a
combination of GP
care, Psychiatrists,
Mental Health Nurses
and Allied health

Coorrdinated,
Multiagency services
for those with severe
and complex mental
illness

Source: The Australian Government Response to Contributing Lives, Thriving Communities — Review of Mental Health Programmes and Services (2015)



A New Approach

This Framework aims to fundamentally shift the way mental health programs and services
are delivered for Aboriginal and Torres Strait Islander peoples. To that end, it has been
informed by the 2015 Australian Government response to the National Review of Mental
Health Programmes and Services, and the National Aboriginal and Torres Strait Islander
Health Plan 2013-2023 and its 2015 Implementation Plan.

Aboriginal and Torres Strait Islander
leadership and partnership

Aboriginal and Torres Strait Islander leadership, engagement
and partnership in the planning, delivery, evaluation, and
measurement of services and programs is critical in fostering
greater trust, connectivity, culturally appropriate care and
effective outcomes.

« At the national level, Australian Government partnerships
with recognised Aboriginal and Torres Strait Islander health
and mental health leadership and advisory groups are
important.

At the state and territory level, Aboriginal and Torres Strait
Islander health planning fora provide the vehicle for sharing
information on health needs and undertaking joint planning
to inform resource allocation.

« Atthe regional level, effective partnerships and synergies
between Aboriginal Community Controlled Health Services
and other Aboriginal and Torres Strait Islander health and
related services, communities, Primary Health Networks,
Local Hospital Networks, general practitioners and other
mainstream stakeholders are critical to improving mental
health outcomes in communities.

Social determinants of mental health

Social determinants contribute to the high number of adverse
childhood experiences and stressful life events experienced by
Aboriginal and Torres Strait Islander people when compared to
non-Indigenous people.

The causal pathways between social determinants and
health are complex and multi-directional. Addressing

social determinants requires a collaborative approach that
includes services outside the health sector including housing,
education, employment, recreation, family services, crime
prevention and justice.*

Effective approaches are characteried by:*
« Holistic approaches.
« Cross sectoral and inter-governmental action.

+ Valuing Aboriginal and Torres Strait Islander knowledges,
cultural beliefs and practices.

» Collaborative working relationships.

« Supported active involvement of Aboriginal and Torres
Strait Islander communities at every stage of program
development and delivery.

« Clear Aboriginal and Torres Strait Islander leadership and
governance for programs.

« Aboriginal and Torres Strait Islander staff employed at
all levels.

Cultural safety policies and procedures.
« Developing and retaining skilled and committed staff.
« Sustainable resources.
« Being strengths based.

Research and evaluation.

Addressing racism

The National Aboriginal and Torres Strait Islander Health Plan’s
vision includes that ‘the Australian health system is free of
racism and inequality for all Aboriginal and Torres Strait Islander
people.*

At every point with the health system, the opportunity exists to
provide care that is culturally safe, high quality, responsive and
accessible for all Aboriginal and Torres Strait Islander people.

Racism has a negative effect on the social and emotional
wellbeing of Aboriginal and Torres Strait Islander peoples.
Racism is experienced by a significant proportion of Aboriginal
and Torres Strait Islander people in daily life.®

Emerging evidence suggests that well designed universal and
targeted interventions across different settings, organisational
development, communications, social marketing and direct
participation programs might be required to address racism.
Some ways include:

« Disseminating information on the effects of racism on
Aboriginal and/or Torres Strait Islander people.

« Challenging false beliefs and stereotypes and providing
accurate information about Aboriginal and Torres Strait
Islander peoples and cultures.

« Aboriginal and Torres Strait Islander people leading in
program design and development.*

For further information see the 2012 National Anti-Racism
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Ensuring services are culturally respectful is a primary way to
ensure services for Aboriginal and Torres Strait Islander people
are person-centred. The National Cultural Respect Framework
for Aboriginal and Torres Strait Islander Health 2016-2026
defines cultural respect as:

Recognition, protection and continued advancement of the
inherent rights, cultures and traditions of Aboriginal and Torres
Strait Islander people.*

The vision of the Cultural Respect Framework is that the
Australian health system is accessible, responsive and safe

for Aboriginal and Torres Strait Islander peoples, and where
cultural values, strengths and differences are recognised and
incorporated into the governance, management and delivery
of health services. The Cultural Respect Framework commits
Australian governments to embedding cultural respect
principles into their health systems. It is intended to guide and
underpin the delivery of quality, culturally safe, responsive
health care to Aboriginal and Torres Strait Islander peoples.*’

Person-centred care

A renewed focus on the person/client at the centre of care is

a foundation approach to mental health reform. That is, a

focus on what the client needs from, and their access to, health,
mental health and broader services, and meeting their wider
social needs in a connected and coordinated way.

This person-centred approach to care is intended to be
underpinned by person-centred funding arrangements and
better targeted referrals by general practitioners.*®

Building effective services, programs and integrated pathways
around the individual needs of Aboriginal and Torres Strait
Islander people requires services to:

« Beclinically appropriate.

« Be trauma-informed.

» Be culturally respectful.

« Develop culturally safe protocols.

« Employ workers, paraprofessionals and professionals who
are culturally competent.

« Involve Aboriginal and Torres Strait Islander peoples in the
design and assessment of mental health and related areas
programs and services.

» Recognise carers as key partners in achieving better
outcomes for people living with mental illness.*

Focusing on the specific needs of the person living with mental
illness is also an essential part of a recovery-oriented mental
health system.

Person-centred care is also important for those Aboriginal and
Torres Strait Islander people living with psychosocial disability
including those eligible for support through the National
Disability Insurance Scheme. Choice and control is a key
concept for the National Disability Insurance Scheme.

Focus on children and young people

There is clear evidence that preventative action and
appropriate early childhood interventions can be a key to
better mental health and other benefits across the life

course. Focusing on mental health problems early in life is

an important preventative population health measure.
Developing resilience early in life is linked to long term
occupational and life success and the prevention of substance
abuse, violence and suicide. It can be expected to have benefits
across the life course: supporting educational attainment,
employment opportunities and physical health. And further,
support those people to better parent the generation that
follow.*°

Aboriginal and Torres Strait Islander families and children have
a much higher recorded prevalence of exposure to stressful life
events than non-Indigenous families and children.”!

In particular, in 2015-16, Aboriginal and Torres Strait Islander
children were seven times as likely as non-Indigenous children
to be receiving child protection services.>” The most common
types of substantiated abuse for Aboriginal and Torres Strait
Islander children were emotional abuse, which represented

39 per cent of substantiations; neglect, (36 per cent).

Sexual abuse was the least common type of substantiation

(9 per cent).”®

Emotional and behavioural difficulties which can result from
exposure to adverse childhood experiences or stressful life
events may include a diverse patterns of symptoms including
anxiety, depressive disorders, drug and alcohol use, psychosis
and suicidal behaviour.>

Effective approaches are characterised by, but not exclusively:

« Good parenting which is critical to a child’s adult mental
health and wellbeing.>

« Integrated services which connect providers, families and
schools to information and supports which are needed to
get the best services and outcomes for children.®



Integrated approaches

As social and emotional wellbeing problems, mental health
problems, substance abuse disorders, suicide and the impacts
of suicide in families and communities interact and influence
each other, the greater integration of services for these areas
is a reform goal of the Australian Government, and is a critical
part of this Framework.

Regardless of the treatment setting, most people living with
mental illnesses and substance abuse disorders need to be able
to access three streams of integrated care:

« General practitioner provided medical care including
pharmacotherapies of all types and mental health care
plans to access psychological care, as well as supporting
continuity of care across the mental health system.

« Psychological care by a range of mental health professionals,
paraprofessionals and workers providing structured
therapies including cognitive behavioural therapy,
dialectical behavioral therapy, mindfulness, and other
evidence based therapeutic approaches as appropriate.

« Social and cultural support, including case management
when needed. This is the key to long term rehabilitation
including vocational rehabilitation.

Better supporting substance abuse services to identify

and treat coinciding mental illness and substance abuse
disorders (including those involving methamphetamine or
‘ice’) by greater service integration is a critical element of this
Framework. The three streams of integrated care also need to
be available to these services.

Suicide is a behaviour rather than a mental illness, and what
contributes to each suicide will be different. However, there are
associations between suicide, substance abuse disorders and
mental illness. In particular, severe depression is associated with
suicide*” As such, mental health services and substance abuse
services should be able to respond to a person presenting at
risk of suicide as a part of their service capabilities.

Importantly, intensive case management may be necessary

for some clients to ensure continuity of social and emotional
wellbeing support and advocacy is provided to them.
Logically, such an integrated approach will be delivered by one
provider and Aboriginal Community Controlled Health Services
are well placed to do so in the communities they serve. It may
otherwise require collaboration, partnerships, consultation and
liaison, or joint case management across services, including
specialist mental health, primary health care, Aboriginal
Community Controlled Health Services and other support
agencies, as necessary, to ensure holistic, person-centred case
management and follow up of co-morbidities.

Regional service integration is the responsibility of Primary
Health Networks and Local Hospital Networks. The Primary
Health Networks' integration activities will be guided by a
National Service Planning Framework (see also Appendices 2
and 3 for illustrative case studies and further information about
integrated service delivery).

Trauma-informed care

Trauma informed care is grounded in an understanding of
and responsiveness to the impact of trauma on wellbeing.
The Closing the Gap Clearinghouse paper: Trauma-Informed
Services and Trauma-Specific Care for Indigenous Australian
Children, states that services that are trauma informed:

« Understand trauma and its impact on individuals (such as
children), families and communal groups.

+ Create environments in which children feel physically and
emotionally safe.

« Employ culturally competent staff and adopt practices that
acknowledge and demonstrate respect for specific cultural
backgrounds.

+ Support victims/survivors of trauma to regain a sense of
control over their daily lives and actively involve them in the
healing journey.

» Share power and governance, including involving
community members in the design and evaluation of
programs.

 Integrate and coordinate care to meet children’s needs
holistically.

« Support safe relationship building as a means of promoting
healing and recovery.*

Culturally appropriate, affordable care

For Aboriginal and Torres Strait Islander people, services

must be culturally appropriate if they are to meet the above
requirements and be person-centred. In this Framework,
‘culturally appropriate’ services refer to those that are culturally
competent and culturally safe.



Cultural competencies are a skill set that can be gained by
experience working with Aboriginal and Torres Strait Islander
people and by training modules. It includes:

 Cultural Awareness: Understanding the role of cultural
difference and diversity. For non-Indigenous staff this
means the capacity for self-reflection as to how the Western
dominant culture impacts on both themselves and on
Aboriginal and Torres Strait Islander people, and can impact
the service setting they operate in.

« Cultural Respect: Valuing Aboriginal and Torres Strait
Islander people and cultures. This includes a commitment to
self-determination and building respectful partnerships.

« Cultural Responsiveness: Having the ability and skills to
assist people of a different culture other than your own.*

Aboriginal Community Controlled Health Services range

from large services with several medical practitioners, visiting
specialists, and social health teams who provide counselling
and other supports, to small services that rely on nurses and/or
Aboriginal and Torres Strait Islander Health Workers to provide
most services. They are well placed to provide accessible,
culturally appropriate care to the communities they serve
because they:

« Are operated by and situated in local Aboriginal and Torres
Strait Islander communities.

« Deliver comprehensive, holistic and culturally safe and
competent health care to their communities.

» Are controlled through a locally elected board of
management.

« Are affordable to community members as bulk billing is
available.®

Services, inclusive of mental health services, who do not, or are
yet to develop cultural safety practices, are at risk of indirectly
discriminating against Aboriginal and Torres Strait Islander
people by placing cultural barriers in the way of accessing the
same services as other Australians.

Culturally safe service environments are welcoming for
Aboriginal and Torres Strait Islander people. The visible
presence of Aboriginal and Torres Strait Islander staff has
been demonstrated to increase the accessibility of services
by contributing to a sense of cultural safety, and otherwise by

helping ‘acculturate’ the service.®’

Cultural safety involves an understanding that there are power
relations in and between all cultural groups and at all levels.
From this basis, services are able to work on addressing cultural
inequities in health in safe ways.

Cultural safety is a model of practice which respects everyone’s
identity and human right to responsive, respectful, timely and
accessible high quality health care.

Cultural safety is also about the right of Aboriginal and
Torres Strait Islander people to work free from discrimination,
where cultural heritage and ways of working are valued as
core strengths, and that at an individual level everyone feels
culturally secure, safe and respected.

Cultural safety builds on knowledges, tools and resources
reflective of Aboriginal and Torres Strait Islander principles
and ways of working. It includes cultural awareness, cultural
sensitivity, cultural knowledge, cultural respect and builds the
cultural capabilities of the health workforce.

Clinically appropriate care

Treatment for mental health and related problems can occur in
primary health care or specialist mental health settings. It can
include early intervention, treatment and monitoring, relapse
prevention and access to specialist services, rehabilitation and
long term support. Services must be clinically and culturally
appropriate and safe, and provide continuity of care across the
life course.

With reference to the National Mental Health Performance
Framework, Tier lll System Performance Indicators,® this must
encompass the following clinical quality indicators, referred to
as ‘clinically appropriate” in this Framework:

+ Accessibility: The ability of people to obtain health care at
the right place and time irrespective of income, geography
and cultural background.

« Appropriateness: The care, intervention or action provided
is relevant to the client’s and/or carer's needs and based on
established standards.

 Capability: An individual or service's capacity to provide a
health service based on skills and knowledge.

« Continuity of care: Ability to provide uninterrupted,
coordinated care or service across programs, practitioners,
organisations and levels over time.

- Effectiveness: Care, intervention or action achieves
desired outcome.

 Efficiency: Achieving desired results with most cost
effective use of resources.



The Mental Health and Social and
Emotional Wellbeing Framework in Action

Vision
For Aboriginal and Torres Strait Islander people, families and communities to achieve and sustain the highest attainable standard

of social and emotional wellbeing and mental health supported by mental health and related services that are effective, high
quality, clinically and culturally appropriate, and affordable.

Actions Area and Outcomes

These Action Areas and Outcomes are based on a stepped care model of primary mental health care service delivery.

ACTION AREA 1 - Strengthen the Foundations

Outcome 1.1:  An effective and empowered mental health and social and emotional wellbeing workforce.

Outcome 1.2: A strong evidence base and a social and emotional wellbeing and mental health research agenda under
Aboriginal and Torres Strait Islander leadership.

Outcome 1.3: Effective integration and partnerships between Primary Health Networks and Aboriginal Community
Controlled Health Services and other health services.

ACTION AREA 2 - Promote Wellness

Outcome 2.1:  Aboriginal and Torres Strait Islander communities and cultures are strong and support social and emotional
wellbeing and mental health.

Outcome 2.2: Aboriginal and Torres Strait Islander families are strong and supported.
Outcome 2.3: Infants get the best possible developmental start to life to support good mental health and wellbeing.

Outcome 2.4: Aboriginal and Torres Strait Islander children and young people get the services and support they need to
thrive and grow into mentally healthy adults.

ACTION AREA 3 - Build Capacity and Resilience in People and Groups at Risk

Outcome 3.1:  Access to traditional and contemporary healing practices.
Outcome 3.2: Equality of mental health outcomes is achieved across the Aboriginal and Torres Strait Islander population.

Outcome 3.3: Mental health and related problems are detected at early stages and their progression prevented.

ACTION AREA 4 - Provide Care for People who are Mildly or Moderately Il

Outcome 4.1:  Aboriginal and Torres Strait Islander people living with a mild or moderate mental illness are able to access
culturally and clinically appropriate primary mental health care according to need.

Outcome 4.2: Culturally and clinically appropriate specialist mental health care is available according to need.

Outcome 4.3: Effective client transitions across the mental health system.

ACTION AREA 5 - Care for People Living with a Severe Mental lliness

Outcome 5.1:  That the human rights of Aboriginal and Torres Strait Islander people living with severe mental illness are
respected.

Outcome 5.2: Aboriginal and Torres Strait Islander people in recovery are able to access support services in an equitable way,
according to need, within a social and emotional wellbeing framework.

Outcome 5.3: Aboriginal and Torres Strait Islander people living with psychosocial disability are able to access the National
Disability Insurance Scheme and other support services in an equitable way, according to need, and within a
social and emotional wellbeing framework.



ACTION AREA 1:

Strengthen the Foundations

Outcome 1.1: An effective and empowered mental health and social and emotional

wellbeing workforce

Rationale: A highly skilled and supported workforce, operating in a clinically and culturally competent way, is required
to meet the mental health needs of Aboriginal and Torres Strait Islander people.

Key strategies

1. Incorporate specific Aboriginal and Torres Strait Islander
leadership in workforce program development.

2. Increase Aboriginal and Torres Strait Islander employment across
the entire mental health and social and emotional wellbeing
workforce, including psychologists and psychiatrists, speech
pathologists, mental health workers and other professionals and
workers (see Appendix 2 for further information).

3. Give priority support to the further development of social and
emotional wellbeing teams within Aboriginal Community
Controlled Health Services (see Appendix 3 for further
information).

4. Create career pathways by reducing barriers and pathways
to education and training including training for emerging
professional workforces accredited workers, paraprofessionals and
established professionals and professions.

5. Improve the status of all Aboriginal and Torres Strait Islander
mental health and social and emotional wellbeing workers,
paraprofessionals and professionals and over time, require
workers to have qualifications that ensure professional equity.

6. Continue to develop accreditation standards that are
systematically measurable; and develop and support pathways
to training in existing work environments to increase worker and
professional capacities.

7. Progress initiatives that support quality service delivery, quality
improvement processes and workforce-wide up-skilling,
including appropriate clinical supervision of mental health and
social and emotional wellbeing workers, paraprofessionals and
professionals.

8. Ensure that workers, emerging workforces and professional
services qualify for Medicare Benefits Schedule subsidies.

9. Recognise traditional healers, Elders and other cultural healers
as an essential part of the overall social and emotional wellbeing
and mental health areas workforce.

10. Require cultural competence of general practitioners and other
medical practitioners in order to work effectively with Aboriginal
and Torres Strait Islander people with mental health problems and
mental illness.

11. Ensure alignment of measurable professional training and
education standards and service accreditation standards
to ensure a system wide approach to improving reportable
capabilities for working effectively with Aboriginal and
Torres Strait Islander people.

12. Improve national access to vocational training in key evidence
based therapies (for example, cognitive behavioural therapy,
dialectical behavioural therapy and mindfulness therapies).

13. Increase Aboriginal and Torres Strait Islander participation rates in
tertiary courses.

14. Encourage the development of specialist Aboriginal and
Torres Strait Islander mental health courses.

Example actions

Develop and increase knowledge of social and emotional
wellbeing concepts and improve the cultural competence
and capability of mainstream providers.

Recognise the importance of Aboriginal and Torres Strait
Islander leadership and support implementation of the
Gayaa Dhuwi (Proud Spirit) Declaration and reflect its intent
in practice (see: http://natsilmh.org.au/sites/default/files/
gayaa_dhuwi_declaration_A4.pdf).

Train all staff delivering mental health services to Aboriginal
and Torres Strait Islander people, particularly those in
forensic settings, in trauma informed care.

Primary Health Networks collaborate with Aboriginal
Community Controlled Health Services to identify current
capacity and future workforce needs.

Establish/strengthen and support Aboriginal and Torres
Strait Islander mental health and social and emotional
wellbeing teams.

Workforce Support Units develop a national Scope of
Practice for the SEWB workforce.

Workforce Support Units work with the vocational sector on
relevant vocational competency standards to ensure they
are in line with current trends, for example the Australian
Government’s Indigenous Health Curriculum Framework.

Provide access to treatment and care that is appropriate to,
and consistent with, Aboriginal and Torres Strait Islander
cultural and spiritual beliefs and practices, inclusive of
traditional healers, Elders and other cultural healers.

Development of quality and professional standards with
organisations such as the Royal Australian College of General
Practitioners, the Australian College of Rural and Remote
Medicine, the Royal Australian and New Zealand College of
Psychiatrists, Australian Psychological Society and Nursing
Associations, the Australian Indigenous Doctors’ Association,
and the Congress of Aboriginal and Torres Strait Islander
Nurses and Midwives.

Improve curriculum standards for the education and
training of all future accredited professionals and emerging
workforces working with Aboriginal and Torres Strait Islander
people, for example the Medical Deans of Australia and New
Zealand Indigenous Health Curriculum Framework.

Support Aboriginal and Torres Strait Islander organisations to
provide local cultural competence training.



Outcome 1.2: A strong evidence base, including a social and emotional wellbeing and
mental health research agenda, under Aboriginal and Torres Strait Islander leadership

Rationale: There is a need to build the evidence base and progress a dedicated Aboriginal and Torres Strait Islander
mental health and social and emotional wellbeing research agenda.

Key strategies

1o

Strengthen the evidence base needed to inform the

development of improved mental health services and outcomes

for Aboriginal and Torres Strait Islander people.

Ensure future investments in new or expanded services are
properly evaluated.

Develop culturally appropriate mental health and social and
emotional wellbeing assessment tools and clinical pathways,
particularly for children and young people.

Develop culturally appropriate indicators to measure social and

emotional wellbeing.

Support practical applied research to progressively enhance
service delivery.

Promote participatory action research to progressively empower

communities and restore and promote social and emotional
wellbeing.

Embed the principle of Aboriginal and Torres Strait Islander

community leadership and control of research in guidelines for
the ethical conduct of research with Aboriginal and Torres Strait

Islander people.

Example actions

Establish a clearinghouse of resources, tools and

program evaluations to facilitate the development and
implementation of culturally safe models of service delivery,
including the use of cultural healing and trauma informed
care.

Review population health surveys to explore opportunities
for improved data collection on the mental health and
wellbeing and the prevalence of mental illness in Aboriginal
and Torres Strait Islander people.

Better harness available health services data and enhance
those collections to strengthen the focus on services
delivered to Aboriginal and Torres Strait Islander people.



Outcome 1.3: Effective partnerships between Primary Health Networks and Aboriginal
Community Controlled Health Services

Rationale: Mental health is one of six Primary Health Network priority areas and strong effective partnerships between
Primary Health Networks and Aboriginal Community Controlled Health Services are important, particularly in relation to

service mapping designed to identify gaps and the commissioning of services.

Key strategies

o

Formalise effective partnerships to achieve the best possible
social and emotional wellbeing, mental health and related
outcomes for Aboriginal and Torres Strait Islander people in all
regions, including by implementing integrated planning and
service delivery for Aboriginal and Torres Strait Islander people at
the regional level.

Example actions

Primary Health Networks, in collaboration with Local
Hospital Networks and Aboriginal Community Controlled
Health Services and other health services, develop regional
mental health plans based on needs assessment, service
mapping, identifying gaps; identifying opportunities

2. Improve service equity for rural and remote communities and for better use of services to reduce duplication and
for under-serviced populations, including through place-based remove inefficiencies; and commissioning services when
models of care. appropriate.

3. Join up assessment processes and referral pathways to better + Primary Health Networks work with Aboriginal Community
support: Controlled Health Services in building their capacity to

) ) ) ) ) provide mental health and social and emotional wellbeing
Pgoplg_thh severe mental illness, including by the National services as part of an integrated primary health care model.
Disability Insurance Scheme.

) ) ) ) « Engage Aboriginal and Torres Strait Islander communities in
Children and young people with or at risk of mental illness. the co-design of all aspects of regional planning and service

4. Facilitate a regional approach to suicide prevention, including delivery.
seamless post discharge care. » Use the National Mental Health Service Planning Framework

5. Give preference to funding Aboriginal Community Controlled to better meet the needs of Aboriginal and Torres Strait
Health Services to deliver mental health, suicide prevention and Islander populations and incorporate Aboriginal Community
other primary health programs and services where feasible. Controlled Health Services in care packages.

6. Ensure planning strategies incorporate the joint planning « Collaborate with service providers regionally to improve
processes of the state and territory-level Aboriginal and referral pathways between general practitioners, Aboriginal
Torres Strait Islander health planning fora. Community Controlled Health Services, social and emotional

7. Facilitate continuity of care and information sharing between sl E2ing, clzlEily elcoingl and cifner g Znd meni|

services through the use of the My Health Record.

health services, including improving opportunities for
screening of mental and physical wellbeing at all points.

Primary Health Networks report at the regional and national
levels with as much data as possible disaggregated for
Aboriginal and Torres Strait Islander peoples.



ACTION AREA 2:

Promote Wellness

Outcome 2.1: Aboriginal and Torres Strait Islander communities and cultures are strong
and support social and emotional wellbeing and mental health
Rationale: Communities can be sources of support and resilience that promote social and emotional wellbeing when

community organisation and functioning is culturally-informed and provides for cultural practice and transmission.
For optimal social and emotional wellbeing in individuals and families, empowering communities to heal and to

revitalise culture and cultural practices may be required.

Key strategies

1. Support community governance through community controlled
services to deliver health programs and services.

Empower communities to identify and address challenges.

Strengthen community cohesion, and restore and heal
connections to culture and country including through
reclamation and revitalisation.

4. Engage Elders and senior community members in leadership
roles in a culturally-informed way and support communities to
support Elder wellbeing.

5. Support men’'s and women'’s groups and gender-specific
promotion of leadership, social and emotional wellbeing and
healing.

6. Support communities that wish to restrict alcohol supply and use
among their members.

7. Encourage practical outcomes, such as employment of
community members, school attendance and educational
attainment.

8. Encourage alcohol reduction strategies, including mainstream
policy analysis of potential pricing levers and taxation options.

Example actions

Aboriginal Community Controlled Health Services deliver
health programs and services where feasible.

Support Elders as role models to champion culturally-
informed choices and approaches to health and wellbeing.

Support Elders groups.

Deliver mental health and related services and programs to
men and women through men's and women’s groups and
activities.

Provide communities with flexible, tailored funding and
service arrangements.

Continue support for the National Aboriginal and Torres
Strait Islander Healing Foundation.

Community empowerment models that respond to local or
regional need.

20



21

Outcome 2.2: Aboriginal and Torres Strait Islander families are strong and supported

Rationale: Families are pivotal to the wellbeing of individuals and communities, including through the transmission
of culture. The way in which families operate can also help family members cope with disadvantage and stressful life
experiences. Aboriginal and Torres Strait Islander people can view family structures and relationships differently and
child rearing can be practiced more collectively.

Key strategies

o

Increase family-centric and culturally-safe services for families and
communities.

Support families by providing access to parenting programs
and services in relation to early childhood development, family
support, health and wellbeing, alcohol and other drugs.

Support the role of men and Elders in family life and the raising of
children in a culturally-informed way.

Support single parent families and extended family and kin
support networks.

Support family re-unification for members of the Stolen
Generations, prisoners, children removed from their families into
out-of-home care, and young people in juvenile detention.

Example actions

« Promote the role of Aboriginal Community Controlled
Health Services in delivering family social and emotional
wellbeing support programs and services and provide
relationships counselling and parenting programs.

« Support community-led anti-family violence and child abuse
campaigns.

« Non-working families have free access to support programs
and early childhood learning centres.



Outcome 2.3: Infants get the best possible developmental start to life and

mental health

Rationale: Supporting infants to get the best possible developmental start to life is fundamental to their mental health
as young people and adults. Programs to detect and reduce alcohol and substance use among pregnant women are
an important part of this outcome because treatment at early stages of pregnancy can help reduce the incidence of
cognitive and developmental impairments.

Key strategies

1. Continue implementing the National Early Childhood Example actions
Development Strategy, including the strengthening of universal - Extend the reach of targeted programs into communities
maternal and child health services. including those that support infants, new mothers, and

2. Support pregnant women, particularly those with substance parents/families.
abuse disorders, to help stop smoking and alcohol consumption « Detect and support cognitive and developmental
to prevent Fetal Alcohol Spectrum Disorders and increase the impairments and disabilities at an early age and work with
birth weight of infants. children with them to achieve their full potential.

3. Broaden antenatal care to include support for perinatal « Provide access to educational day care to provide additional
depression screening and intervention strategies to reduce care and stimulation to disadvantaged children from
maternal stress. 6 months to age 3 years of age (followed by 2 years of

4. Facilitate attachment and security in childhood by increasing pre-school).

access to appropriate parenting programs.

5. Facilitate the measurement of developmental milestones of
infants.

6. Facilitate health checks through infancy and childhood,
particularly for conditions associated with emotional and
behavioural problems such as hearing loss resulting from chronic
otitis media.

7. Support the mental health and social and emotional wellbeing
of children with cognitive and developmental impairments and
disabilities.
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Outcome 2.4: Aboriginal and Torres Strait Islander children and young people get the
services and support they need to thrive and grow into mentally healthy adults

Rationale: During early childhood children develop a range of essential capabilities including social, emotional,
language, cognitive and communication skills that provide the foundations for formal learning and relationships in later
life. In middle childhood physical and mental development occurs and learning and social behaviours are established.
During adolescence there is great personal change including physical development, the establishment of a sense of
identity and values, and emotional development that can impact relationships and aspirations for the future.

Key strategies

1o

Ensure access to culturally appropriate quality pre-school care
and education for children aged 3 and 4 and promote school
attendance.

Adapt end-to-end school based social and emotional wellbeing
and mental health programs for Aboriginal and Torres Strait
Islander children that include a focus on:

Culturally and age appropriate alcohol and drug use
prevention and/or reduction.

Culturally and age appropriate suicide prevention.

Help seeking behaviour and de-stigmatisation of mental
health problems.

Strengthening pride in identity and culture.
Reducing bullying and its mental health impacts.

Reducing young people’s contact with the criminal justice
system.

Addressing the impact of racism and building resilience to
racism.

Support children and young people’s strong connection to
culture and sense of belonging in communities, families and
friendship networks as a way to support their resilience and to
help protect against suicide.

Develop strategic responses to support the social and emotional
wellbeing of children in out-of-home care and establish
appropriate connections between child protection services and a
range of family and child-support services.

Support the social and emotional wellbeing and mental health of
vulnerable children including those with disabilities and those in
carer roles.

Require evidence based approaches on mental health and
wellbeing be adopted in early childhood worker and teacher
training and continuing professional development.

Example actions

Promote culturally and age appropriate mental health
literacy in schools, including through prioritising the
development of age and Aboriginal and Torres Strait
Islander-specific pathways in the digital mental health
gateway.

Promote age appropriate protective behaviours against
sexual abuse in young children and reinforce it over time.
In particular, boys are reluctant to report sexual abuse and
should be supported to do so.

Promote the role of Elders in the lives of children and
young people to help strengthen culture and community
belonging and to enhance support networks.

Promote whole-of-community vigilance for child safety, and
appropriate responses to child abuse and neglect.

Integrate and coordinate existing programs with school
communities to better target school aged children and
families on a regional basis, and to get better outcomes
from existing program investments (such as KidsMatter and
MindMatters).

Aboriginal Community Controlled Health Services provide
a specific service for people between the ages of 12 and
25. Where possible this could be done in partnership with
organisations such as headspace.

Education activities on the mental health and wellbeing
benefits of good nutrition.



ACTION AREA 3:

Build Capacity and Resilience in People and Groups at Risk

Outcome 3.1: Access to traditional and contemporary healing practices

Rationale: Healing can happen in many different ways for individuals and communities. Spirituality and specific
Aboriginal and Torres Strait Islander healing approaches can play an important role in this regard. Many healing
practices and programs occur outside of the responsibility of the health sector>” Developing and promoting pathways
for healing is an important component of person-centred and holistic care.

Key strategies

1. Develop culturally appropriate treatment pathways within a social Example actions
and emotional wellbeing framework. « Continued support for the National Aboriginal and
2. Support access to traditional and contemporary healing practices Torres Strait Islander Healing Foundation.
and healers. . Continued support for family tracing and reunions for
3. Support traditional and contemporary healing practices like that members of the Stolen Generations through Link-Up
of the Ngangkari, cultural healers and Elders alongside other Services.
mental health and related services. « Provide access to treatment and care that is appropriate
4. Support programs for members of the Stolen Generations and to, and consistent with Aboriginal and Torres Strait Islander
e rilie cultural and spiritual beliefs and practices, inclusive of

traditional healers, Elders and other cultural healers.
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Outcome 3.2: Equality of mental health outcomes is achieved across the Aboriginal and
Torres Strait Islander population

Rationale: Groups vulnerable to mental health and related problems that require focused attention include, but are
not limited to, members of the Stolen Generations; people living with disabilities and long-term health conditions;
lesbian, gay, bisexual, transgender and intersex people; prisoners and young people in detention; and Elders.

Key strategies

1. Develop strategies to support the mental health and social and Example actions
emotional wellbeing of: « Promote holistic services for people with cognitive and
Members of the Stolen Generations and their families. developmental impairments and disabilities and mental
iliness, including through the National Disability Insurance

Those with chronic health conditions and/or disabilities. Selhame

Lesbian, gay, bisexual, transgender and intersex people. » Co-locate and integrate drug and alcohol and mental health

Prisoners and young people in detention. programs

Elders. » Encourage young people’s service providers to address

People with co-morbidities, including alcohol and other drug issues of sexual identity.

issues and mental health issues. « Assist elderly members of the Stolen Generations outside of
institutional contexts to avoid re-activation of trauma from

2. Foster partnerships between Aboriginal Community Controlled ) R o
P P 9 4 childhood institutionalisation.

Health Services and prison health services to support the social
and emotional wellbeing and meet the mental health needs
of prisoners, with particular focus on those with cognitive
disabilities, substance abuse disorders and mental health
problems.

3. Support prisoners post-release, when the risk of recidivism, drug
and alcohol misuse and suicide is high.

4. Develop national responses to Aboriginal and Torres Strait
Islander people living with dementia that are consistent with the
National Framework for Action on Dementia 2015-2019.

5. Integrate culturally competent mental health support services
with the National Aboriginal and Torres Strait Islander Flexible
Aged Care Program, community aged care packages, residential
aged care and palliative care.



Outcome 3.3: Mental health and related problems are detected at early stages and their
progression prevented

Rationale: Mental health literacy helps people to recognise and provide initial help to a person with a mental health
problem, including connecting them to appropriate treatment. It also encourages help seeking behaviour.

Sensitive enquiry into a person’s life circumstance is enhanced, in appropriate settings, by culturally adapted mental
health screening tools to improve the detection of psychological distress and trauma at an early stage and age to help
prevent mental illness, suicidal ideation and substance use disorders.

Key strategies

1o

Ensure communities and families have a better understanding of
the importance and role of mental health services and the impact
of mental illness including by encouraging natural helpers and
help-seeking behaviour.

Increase mental health literacy and trauma sensitivity in front-line
services, particularly those that work with Aboriginal and Torres
Strait Islander children and young people.

Work in partnership with Aboriginal Community Controlled
Health Services to develop a culturally appropriate targeted
communications strategy, including mental health promotion
materials, for adaptation by communities to raise mental health
literacy and de-stigmatise mental health conditions.

Support Aboriginal Community Controlled Health Services,
general practitioners and frontline services to detect people at
risk of mental health problems and make appropriate referrals.

Develop a suite of culturally adapted, validated social and
emotional wellbeing and mental health screening tools for use
across the life course by Aboriginal Community Controlled Health
Services and general practitioners.

Implement the National Aboriginal and Torres Strait Islander
Suicide Prevention Strategy 2013.

Support access to cultural liaison officers and language
interpreters.

Example actions

« |dentify and support natural helpers by enabling them to
undertake mental health literacy training and other forms of
gatekeeper training.

» Promote mental health literacy and reduce stigma.

» Adapt digital pathways to the mental health system and
promote culturally appropriate self-help options in the
digital mental health gateway.

« Primary Health Networks work in partnership with Aboriginal
Community Controlled Health Services, general practitioners
and specialist services to develop and promote clear,
culturally and age appropriate referral pathways for those at
risk of mental health problems and mental illness, substance
abuse disorders, and suicide.

» Develop and use validated developmental screening tools
as part of child health checks.
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ACTION AREA 4:

Provide Care for People who are Mildly or Moderately |l

27

Outcome 4.1: Aboriginal and Torres Strait Islander people living with a mild or

moderate mental iliness are able to access culturally and clinically appropriate primary
mental health care according to need
Rationale: There is a need to better integrate social and emotional wellbeing, mental health, substance abuse, suicide

prevention, and social support services, including through services provided by Aboriginal Community Controlled
Health Services, general practitioners and allied health professions across the mental health system.

Key strategies

o

Integrate mental health and other related areas services delivered
by Aboriginal Community Controlled Health Services and other
health providers, including cultural healers.

Develop, implement and review good practice models for service
delivery with structured clinical decision-making tools to support
consistent standards for diagnosis, treatment and rehabilitation.
This should include the use of standardised outcome measures
and auditing tools to assess the quality and outcomes from
therapy as well as the provision for adequate supervision and
support to all therapists and care management workers.

Explore culturally appropriate low intensity treatment pathways
that can be delivered by Aboriginal Community Controlled Health
Services. Complement these treatment options through culturally
appropriate self-help options delivered through the digital mental
health gateway.

Support general practitioners in undertaking assessments
to ensure Aboriginal and Torres Strait Islander people are
appropriately referred to services using Mental Health
Treatment Plans.

Ensure access to general practitioner-prescribed mental health
medications.

Integrate clinical and non-clinical services who work with children
and young people including child and adolescent mental health
services and headspace to better support their needs and reduce
suicide.

Support and coordinate the data collections, measurement and
evaluations required to inform system monitoring, accountability
and service quality improvement.

Example actions

 Primary Health Networks work in partnership with Aboriginal
Community Controlled Health Services to identify and
aim to meet local needs gaps, including through wider
partnership arrangements with residential treatment and
supported accommodation facilities to integrate health and
mental health care and social and cultural support both for
ambulatory clients as well as those in residential facilities.

« Promote culturally appropriate screening for emotional and
behavioural difficulties and trauma, particularly in children
and young people.

« Provision of person-centred clinically and culturally
appropriate primary mental health care by general
practitioners and general population mental health services.

« Provision of care (inclusive of assessment, treatment and
follow up) is undertaken in collaboration with mental health
workers, significant family and/or community members,
including Elders, traditional healers and/or cultural healers.

» Mental health needs assessments to account for key social
issues such as housing, income and support networks, in
addition to clinical needs, and referrals to appropriate social
services when such services are not available as part of
routine care within a single provider.

« Enhance opportunities for community/client participation.



Outcome 4.2: Culturally and clinically appropriate specialist mental health care is

available according to need

Rationale: Access to culturally and clinically appropriate mental health care services should reflect the greater needs of
Aboriginal and Torres Straits Islander people. Access should be enhanced by Primary Health Networks who commission

local allied mental health professionals to provide psychological services, as well as by Medicare Benefits Schedule

subsidised pathways through general practice referrals.

Key strategies

1. Establish social and emotional wellbeing teams in Aboriginal
and Torres Strait Islander primary health care services (including
Aboriginal Community Controlled Health Services) linked to
Aboriginal and Torres Strait Islander specialist mental health
services (see Appendix 3 for further information).

2. Ensure the required mix and level of specialist mental health

services and workers, paraprofessionals and professionals required

to meet the mental health needs of the Aboriginal and Torres

Strait Islander population, including specialist suicide prevention

services for people at risk of suicide (see Appendix 2 for an
example).

3. Incorporate cultural competency in the professional standards
and responsibilities of mental health professions within a social
and emotional wellbeing framework.

4. Expand access to Focused Psychological Strategies and mental
health professionals through the pooled mental health funding
available to Primary Health Networks, and through supporting
access to Medicare Benefits Schedule subsidised services.

5. Support and coordinate the data collections, measurement and

evaluations required to inform system monitoring, accountability

and service quality improvement.

6. Support access to cultural liaison officers and language
interpreters.

Example actions

Map existing regional and local services and workers,
inclusive of mental health workers, counsellors, psychiatrists,
traditional and cultural healers, registered psychologists,
occupational therapists and accredited social workers
against need and meet gaps as required.

Promote links between Aboriginal Community Controlled
Health Services and community mental health, alcohol and
other drugs, primary health care, psychiatrists and other
mainstream mental health services.

Allocate available resources in a planned manner to achieve
equitable access to psychological services for Aboriginal and
Torres Strait Islander people.

Provide effective post discharge follow-up for people who
have self-harmed or attempted suicide.

Evaluate dedicated specialist mental health care services
where they exist (such as the Western Australian Statewide
Specialist Aboriginal Mental Health Services) and study the
feasibility of a national roll out.

Protocols developed for services to help clients maintain
links to family, community and other support systems.

Employment of Aboriginal and Torres Strait Islander staff
across, and at all levels of, the mental health system.

Enhance opportunities for client participation in these
actions.
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Outcome 4.3: Effective client transitions across the mental health system

Rationale: A mental health client may use frontline services, primary services, specialist services, and support services.
Developing and promoting clear pathways between these services is important for ensuring that the provision of care
is continuous, person-centred and holistic care as clients transition across the system.

Key strategies

1. Primary Health Networks work in partnership with Aboriginal Example actions
Community Controlled Health Services on a regional or other « Develop inter-agency protocols for admissions, referrals and
geographical basis to: identify and map relevant services and discharge.

agencies; and develop, promote and regularly review culturally
and clinically appropriate pathways between them — in particular,
for the treatment of trauma and emotional and behavioural
difficulties in children. « Cultural support (such as an Aboriginal and/or Torres
Strait Islander mental health worker, family or community
member, an Elder, traditional healer or cultural healer) is
provided during admission.

» Referral and discharge protocols are integrated and
consistent among services providers.

2. Coordinate and integrate mental health, social and emotional
wellbeing, substance misuse, suicide prevention and social health
services and programs to ensure clients experience seamless

transitions between them. » Protocols developed to ensure the facilitation of client
3. Facilitate robust systems of communication between mental eéccegzto.communlty SRR O LIS ML,
health services and programs, including moving towards Onsider:
shared use of digital records, utilising the My Health Record as - Cultural safety.
appropriate. - Linking into support from local Aboriginal organisations,
4. Support access to cultural liaison officers and language inclusive of Aboriginal and Torres Strait Islander mental
interpreters. health workers, Elders, traditional healers and cultural

healers.
- Pharmaceutical issues.
- Shared case management planning and follow up.

« Facilitate regular planning meetings with Primary Health
Networks, Aboriginal Community Controlled Health Services,
mainstream mental health providers and support services.

+ Provide opportunities for community/client participation.
For example, create spaces for community/client
involvement/feedback through social activities.

« |dentify opportunities and develop innovative strategies
such as the use of single care plans to support improved
service integration and connect people with community
based (non-health) services.



ACTION AREA 5:

Care for People Living with a Severe Mental lliness

Outcome 5.1: That the human rights of Aboriginal and Torres Strait Islander people
living with severe mental illness are respected

Rationale: Aboriginal and Torres Strait Islander people living with severe mental illness are entitled to protections

as people with mental illness as provided by the 1991 United Nations' Principles for the Protection of Persons with
Mental lliness and for the Improvement of Mental Health Care; the 2006 United Nations Convention on the Rights of
Persons with Disabilities; and equal protection under the 2012 Mental Health Statement of Rights and Responsibilities of
Australia’s National Mental Health Strategy.

Key strategies

1. Ensure access to culturally and clinically appropriate treatments, Example actions
including with Elders, traditional healers, cultural healers and - Provide treatment in line with the rights of persons with
interpreters. mental iliness, including in psychiatric hospitals and in

2. Ensure the social and emotional wellbeing of Aboriginal supported accommodation facilities.
and Torres Strait Islander people with severe mental iliness « Examine ways that the social and emotional wellbeing of
is supported, including within psychiatric hospitals and in Aboriginal and Torres Strait Islander people with severe
supported accommodation facilities. mental illness can be supported. Consider:

3. Develop culturally adapted assessment and treatment - Cultural safety in psychiatric hospitals and supported
information options for those with severe mental illness and their accommodation facilities.

families and carers. N . I
Linking into support from local Aboriginal organisations,

inclusive of Aboriginal and Torres Strait Islander mental
health workers, Elders, traditional healers and cultural
healers.

Pharmaceutical needs.
Shared case management planning and follow up.

« Minimise the use of coercive treatments, seclusion and
restraint.

« Provide opportunities for community/client participation in
decision making around their treatment and care.
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Outcome 5.2: Aboriginal and Torres Strait Islander people in recovery are able to access
support services in an equitable way, according to need, within a social and emotional
wellbeing framework

Rationale: Those who experience severe mental illness often require on-going support to maintain connections

to their families and communities among other social and emotional wellbeing domains. Enabling such to live in
communities and close to their families is important and aligns with recovery-oriented approaches to mental health
service provision. Person-centred approaches are critical to recovery, which aims to maximize individual control and
self-management of mental health and wellbeing, in part by assisting families to understand the challenges and
opportunities arising from their family member's experiences.

Key strategies
1. Assist young people up with mental illness to meet their Example actions
educational and/or vocational goals and maintain friendship + Provide culturally adapted information about assessment
networks. and treatment options to those in recovery and their families
2. Support adults in recovery to maintain employment and family and carers.
responsibilities. - Enhance services delivered by mental health nurses in
3. Support culturally appropriate rehabilitation for Aboriginal and community settings.
Torres Strait Islander people with severe mental illness. « Empower client participation in decision making about their
4. Ensure recovery is facilitated within a social and emotional support needs.

wellbeing framework.

5. Support people with mental iliness, their families and carers to
live in communities including through community mental health
support programs.



Outcome 5.3: Aboriginal and Torres Strait Islander people living with psychosocial
disability are able to access the National Disability Insurance Scheme and other support
services in an equitable way, according to need, and within a social and emotional
wellbeing framework

Rationale: Fragmentation of care is particularly problematic for people living with a psychosocial disability as they
often have to navigate a complex system across multiple providers. The National Disability Insurance Scheme provides
opportunities to access integrated planning and coordinated care and supports which are culturally appropriate.

The importance of extended family and commmunity networks for Aboriginal and Torres Strait Islander people has
implications for the way in which the role of carer is viewed and the needs of Aboriginal and Torres Strait Islander carers
have traditionally not been well represented by carer organisations.

Key strategies

1. Ensure that the National Disability Insurance Scheme has Example actions
Aboriginal and Torres Strait Islander people as a priority group and « Enhance regionally based clinical assessment arrangements
that providers are capable of working in a culturally competent for people with psychosocial disability to help match people
manner and within a social and emotional wellbeing framework. to the services which best meets their needs.

Where appropriate services do not exist, support Aboriginal and

Torres Strait Islander businesses to provide the services. * Empower client participation in decision making about

their support needs under the National Disability Insurance
2. Ensure that carer respite and other support programs have Scheme.

Aboriginal and Torres Strait Islander carers as a priority group and
that they have reach into communities.

3. Determine how the social and emotional wellbeing of people
with a psychosocial disability can be supported.
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Implementation

In March 2008, the then Australian Government and
Opposition, and most Australian State and Territory
governments, committed to the Close the Gap Statement of
Intent. It included the following specific commitment:

To developing a comprehensive, long-term plan of action, that is
targeted to need, evidence-based and capable of addressing the
existing inequities in health services, in order to achieve equality of
health status and life expectancy between Aboriginal and Torres
Strait Islander peoples and non-Indigenous Australians by 2030.%

The launch of the National Aboriginal and Torres Strait Islander
Health Plan 2013-2023 (NATSIHP) marked the fulfillment of a
major part of this commitment. However, more is needed if
mental health needs are to be fully addressed. As the 2015
NATSIHP Implementation Plan, developed in partnership with
Aboriginal and Torres Strait Islander health leadership bodies,
states:

...comprehensive responses to mental health and social and
emotional wellbeing and alcohol and other drug use are set out
in the National Strategic Framework for Aboriginal and Torres
Strait Islander Peoples’ Mental Health and Social and Emotional
Wellbeing, the National Aboriginal and Torres Strait Islander
Suicide Prevention Strategy, and the Aboriginal and Torres Strait
Islander Peoples’ Drug Strategy 2014-2019 (under development).
Itis anticipated that these and other strategies will complement
the focus on health in this plan.®*

This Framework therefore is an integral part of any actions
to close the health gap between Aboriginal and Torres Strait
islander people and non-Indigenous people.

Further, this Framework informs priority actions for improving
Aboriginal and Torres Strait Islander mental health and suicide
prevention, including those within the Fifth National Mental
Health and Suicide Prevention Plan. This work must occur in
partnership with Aboriginal and Torres Strait Islander mental
health and related area leadership bodies.

Monitoring and accountability

Monitoring progress and evaluating outcomes from actions
implemented as a consequence of this Framework is vital to
inform the evidence base of what works and what doesn’t
work. Any monitoring framework should be developed under
the leadership of, and in partnership with, Aboriginal and Torres
Strait Islander leadership bodies. Indicators should draw on
Aboriginal and Torres Strait Islander understandings of how to
measure mental health and social and emotional wellbeing as
well as general population measures including those from the
Mental Health Management Performance Framework used to
measure the performance of the mental health system.®®

The above could include indicators to measure:
« Social and emotional wellbeing.
« Mental health problems and mental illnesses.

« The determinants of mental health problems and mental
illnesses.

« The performance of the mental health system overall.

« Specific indicators for services disaggregated for Aboriginal
and Torres Strait Islander peoples.

Such measures should be drawn from, or incorporated into,
the Overcoming Indigenous Disadvantage Framework that
measures progress towards the COAG Closing the Gap targets
and progress under the COAG Closing the Gap framework.

Strategy 1C of the 2015 NATSIHP Implementation Plan identifies
that the Australian Government, the National Aboriginal and
Torres Strait Islander Leadership in Mental Health, and the
Aboriginal and Torres Strait Islander Mental Health and Suicide
Prevention Advisory Group have a monitoring role for the
implementation of this Framework. Progress will be reported
every two years in line with the release of the Aboriginal and
Torres Strait Islander Health Performance Framework 5



Appendices

Appendix 1: A Statistical Snapshot of
Aboriginal and Torres Strait Islander Mental
Health and Related Areas and Service Use

In the 2016 Census, about 650,000 respondents identified as
Aboriginal and/or Torres Strait Islander, about 100,000 more
than in the 2011 Census.%” At time of writing, the Australian
Bureau of Statistics (ABS) has not issued an adjusted population
estimate to account for potential under counting. However,
based on 2011 Census data, it has projected that the Aboriginal
and Torres Strait Islander population would be 745,000 persons
in June 2016.8

Across a range of indicators, Aboriginal and Torres Strait
Islander mental health outcomes are considerably poorer than
those of their non-Indigenous peers:

« The Longitudinal Study of Indigenous Children showed that
23 per cent of Aboriginal and Torres Strait Islander children
were at high risk of clinically significant emotional and
behavioural difficulties in 2012.

« Inthe 2014-2015 ABS National Aboriginal and Torres Strait
Islander Social Survey, (Social Survey), 33 per cent of adult
respondents had high/very high levels of psychological
distress: 2.6 times that of as non-Indigenous adults.

There was also a significant six percentage point increase
in those reporting high/very high levels of psychological
distress between 2004-2005 (27 per cent) and 2014-2015.7°

+ Alsoin the Social Survey, 29 per cent of respondents
aged 15 years and over reported having a long-term
mental health condition. Of those aged 18 years and over
reporting a mental health condition, the main types of
conditions were: depression (72 per cent); anxiety (65 per
cent; behavioural or emotional problems (25 per cent; and
harmful use of drugs or alcohol (17 per cent).”

« Suicide accounted for over 1 in 20 Aboriginal and Torres
Strait Islander deaths in 2015 compared to just under 1 in
50 non-Indigenous deaths. From 2011 to 2015, suicide was
the leading cause of death for Aboriginal and Torres Strait
Islander persons between 15 and 34 years of age, and was
the second leading cause for those 35-44 years of age.
These are rates between two and four times those of non-
Indigenous Australians in age groups between 15 and 44.7

The 2015-2016 Aboriginal and Torres Strait Islander health
services Online Services Report collated data from 277
organisations funded by the Australian Government to provide
primary health care, maternal and child health care, social and
emotional wellbeing services, and substance-use services to
Aboriginal and Torres Strait Islander peoples. They included
204 primary health care services operating from 368 sites;”?
of which 136 services were Aboriginal Community Controlled
Health Services.” The 204 services reported about 365,000
Aboriginal and Torres Strait Islander clients - about half of the
total Aboriginal and Torres Strait Islander population.”

Ninety-three organisations were funded by the
Commonwealth Department of the Prime Minister and Cabinet
to deliver social and emotional wellbeing services across 164
sites. They employed 216 counsellors who had, collectively,
about 18,900 clients.”®

Studies have found that for Aboriginal and Torres Strait Islander
peoples ‘access to service is critical and, where Aboriginal
Community Controlled Health Services exist, the community
prefers to and does use them.”” With appropriate resources,

an Aboriginal Community Controlled Health Service is able to
implement a culturally competent and comprehensive primary
health care model founded on the concept of social and
emotional wellbeing. However, in the 2015-2016 Online Service
Report, of the 204 primary health care services including
Aboriginal Community Controlled Health Services, 54 per cent
reported gaps in mental health/social and emotional wellbeing
services: the most widely reported gap and consistently so
since services were first asked to identify service gaps in
2012-2013 Around half also reported alcohol, tobacco and
other drugs and youth services as gaps.’®

Aboriginal and Torres Strait Islander peoples have lower access
to primary mental health services, or use those available at
lower rates than might be expected, given their significantly
greater mental health needs:

« Inthe 2012-2013 ABS Australian Aboriginal and Torres Strait
Islander Health Survey only about one in four (27 per cent)
of adults with high/very high levels of psychological distress
had seen a health professional in response in the previous
four weeks.”

« Over 2010-2015, general practitioners managed mental
health related problems for Aboriginal and Torres Strait
Islander patients at 1.2 times the rate for other Australians.®

« In2014-2015, 10 per cent Aboriginal and Torres Strait
Islander peoples used Medicare-subsidised mental health
care services, (provided by consultant psychiatrists, clinical
psychologists, general practitioners and allied health
professionals) compared to 9 per cent of non-Indigenous
people®

Because of Aboriginal and Torres Strait Islander peoples’ lower
access to, or use of, primary mental health care according to
need, they are overrepresented in other parts of the health and
mental health system:

« Inthe two years to June 2015, the hospitalisation rate for
mental health issues for Aboriginal and Torres Strait Islander
males was 2.1 times the rate for non-Indigenous males, and
the rate for Indigenous females was 1.5 times the rate for
non-Indigenous females &

« In2014-2015, Aboriginal and Torres Strait Islander peoples
used state and territory-based community mental health

services at 4 times the rate of non-Indigenous peoples.®
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Appendix 2: Case Studies

The following four case studies are intended to demonstrate the kinds of responses services
might adopt within the broader context of an overall response to the social and emotional
wellbeing of the person, including their mental health needs.

Case study 1: Older Person + Diagnosed with cancer.
Marjorie, a 76-year old, presented at her general practitioner = Deep desire to spend time on country and die
(GP) with the following symptoms and issues: on country.

+ Recently widowed and grieving. Encouraged by her GP working with her local Aboriginal

Community Controlled Health Service (ACCHS), mental
health services and other agencies, Marjorie began to
strengthen her social and emotional wellbeing to better
cope with her bereavement and illness. How these agencies
interacted to support her is illustrated in the table below,
with mental health services highlighted in the green
shaded areas.

« Feeling overwhelmed by being single and living at home.

« Children living in other cities with Marjorie feeling she did
not want to burden them.

« Feelingisolated and alone.

Reducing risk factors in
the domain

Strengthening protective

factors in the domain

Body GP Connects Marjorie to a cancer Management and treatment ACCHS
support group of cancer and cancer
specialists
Mind / Aged care « Providing Marjorie with Helping Marjorie come to terms Mental health
Emotion support assistance with shopping and with the loss of her husband services,
services cleaning including
counselling
« Boost Marjorie’s sense of offered by
independence and agency ACCHS
Family Community - Encouraging Marjorie to Marjorie is connected to local
groups contact her children and support networks
accept their support Marjorie feels connected to friends,
family or local community
Community « Connecting Marjorie to other Regular meetings with ACCHS and
people of her age group in the relevant services to coordinate
community Marjorie's care and support needs
Culture Aged care + Support Marjorie in visiting her S’\g?en;anldh?jgg;eévﬁ;soﬁzzura”y
suppo!’t and country cultural and spiritual life
palliative
Country care services | « Putting arrangements in place
for Marjorie to die on country
when the time comes
Spirituality Community « Encouraging Marjorie to be
a cultural mentor to young
women and to pass on her
cultural knowledge




Case study 2: Mother and Child « Unresolved grief at the suicide of his older brother a year

Jim, a nine year old, presented at an ACCHS with his mother

previously.

Anna, and with the following presentations: « Start of self-harming behaviour.

« Physically injured as a result of school violence caused by
ongoing bullying, mentally traumatised.

« Emotional and behavioural issues and speaking with

a stutter.

 Being bullied at school resulting in truancy and poor

performance.

Anna, too, presented with symptoms of unresolved grief
and trauma. She reported feeling isolated and needing
support to raise her son as she is by herself. Encouraged by

the ACCHS, both Jim and Anna sought support and were
referred to a range of services as is illustrated in the table

the green shaded areas.

Strengthening protective

Reducing risk factors in

below, with the role of mental health services highlighted in

factors in the domain the domain
Body ACCHS « Looking after Jim's physical Acknowledge and support ACCHS
injury Anna’s grief and experiences with substance
violence misuse service
Advice to Anna on how to make
lifestyle changes to prevent and
substance misuse and chronic
disease
Mind / School «  Move Jim to a new school that Work with Jim's emotional and Mental health
emotion Speech was supportive of Jim's needs behavioral issues services
therapist and prevented further bullying Psychological first aid to help Jim
« Actively engaged Jim in school process being injured
activities, thrzquQ buddying Build confidence and
programs and Kidsmatter acknowledge Jim's strengths and
o Cultural activities at Jim's bravery
school Jim provided with strategies to
« Jim felt like a valued member help himself
of the school community Anna provided with strategies to
« Speech therapy for Jim support Jim
« Jim speaks with confidence
Family Family « Uncle provides male cultural Family therapy for both Jim and
Family support for Jim Anna to support them in working
support « Jim and Anna connected into t?r%ughbg”eg’ lC;SS and anger issues
programs family support programs CIRSIFleletEpeen
« Anna feels empowered and ghlld psgchm;gst tolfhelz J'm fi?‘
confident with her parenting etterg out Imselr anaigive niim
strategies to avoid self-harming
Community Community « Connecting Anna with an Works with ACCHS to ensure Jim
Aboriginal women'’s group and Anna receive coordinated care
to help break a pattern of and support
isolation Mental health service is culturally
o safe and supports Jim and Anna’s
Culture Cultural « Encouraging Jim and Anna cultural and spiritual life
events to attend cultural events to
Country connect them with community
Spirituality
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Case study 3: Adult Male

John, a 25-year old male, presented at an ACCHS with the
following issues and symptoms:

« Chronic cannabis smoker.
« Poor health.
« Homeless, living in public parks.

» Feeling disconnected from his family, community
and culture.

« Trauma as a result of continued exposure to violence.
» Recently arrested for assault.

« Hearing voices in his head.

Encouraged by the ACCHS, John began treatment within
the mental health system. This included being diagnosed
with schizophrenia and receiving help on that basis. He

also worked with a range of agencies in a holistic manner
to stabilise his life and boost his sense of identity as an
Aboriginal man and his connection to family, community
and culture. This is illustrated in the table below with mental
health services highlighted in the green shaded areas.

Strengthening protective

Reducing risk factors in

factors in the domain the domain
Body ACCHS « Improving John's health + Helping John reduce and stop «  ACCHS
« Keeps an eye out for John cannabis use stgbstance‘
through outreach work « Finding John supported abuse service
accommodation and a place to + Specialist
call home Homelessness
Services/ social
workers
Mind / Aboriginal «  Support with John's assault « Working with John's schizophrenia, | « Mental health
emotion Legal charge and with the police including appropriate medication services
gerVIce/ « Over time, working with John's
d:\z::ersion symptoms of trauma
program
Family Family « Connecting John to his family « Building John's support network
support through support programs
programs
Community Community « Support John's recovery in « Mental health service supports
support his community, and assist in John to reconnect with his
programs finding meaningful voluntary community
work overtime « Regular meetings with ACCHS
; . ; . and relevant support services to
RS : lSupport!ng John’s growing coordinate John's care and support
sports group interest in football and sport
+ Mental health service is culturally
Culture Healing «  When the time was right, safe and sgpports‘John’s
Programs taking John to stay for an reconnection to his culture
Country extended period on his
country and working with
Spirituality cultural mentors




Case study 4: Adult Female

Sarah, 43 years old, presented at an Aboriginal women'’s « Homeless and unemployed.
refuge with the following history:

« Forcibly removed from her Aboriginal family as a child
and raised by a non-Indigenous family.

« Suffered racism and felt alienated in the family and
at school.

« Herfirst husband left her after ten years took her three

» Occasionally seeing her violent husband.

grief and loss, sadness and low mood.

children and denied her contact with them.

» Hearing the voices of her ancestors.

« Post Traumatic Stress Disorder.

» Atwenty-year period of alcoholism with a

non-Indigenous husband who was violent and

She presented with the following symptoms and issues:

» Managed to stop drinking and was in reasonably good
physical health.

« Complex symptoms of psychological distress including

Encouraged by the refuge, Sarah began a journey to

abusive. wellbeing that involved working with a range of agencies
in a holistic manner. How these agencies interacted is
illustrated in the table below, with mental health services
highlighted in the green shaded areas.
Strengthening protective Reducing risk factors in
factors in the domain the domain
Body ACCHS « Maintaining Sarah’s good Maintaining Sarah’s sobriety ACCHS alcohol
health and drug
services
Supporting Sarah leaving a violent Aboriginal
relationship women'’s refuge
Mind / Education « Sarah training and working as Addressing Sarah's core beliefs Mental health
emotion and an Aboriginal Health Worker about herself services
employment e ) Treatment for Sarah's depression
programs  Building Sarah’s self esteem and PTSD
Housin and developing self-
9 compassion Medication, for as long as it was
SaRRRLt useful to Sarah
+ Re-framing Sarah’s life story
« Finding Sarah a place to call
‘home’
Family Link Up » Reconnecting Sarah with her Therapy for Sarah around issues of
services Aboriginal family violence
+ Beginning Sarah’s journey of Support for Sarah with child
reconnecting with her children removal issues
Building Sarah's strength and
capacity to deal with life
Community Community « Reconnecting Sarah with her Help Sarah understand her
groups community thoughts and emotions in the
Support « Sarah making friends with context of her experiences
groups Aboriginal people and Regular meetings with ACCHS and
members of the Stolen relevant support services ensures
Generations Sarah’s care and support needs are
coordinated
Culture Cultura! . Relconnecgng Sarah with her Mental health service is
menkt'ormgf h culture and country culturally safe and supports
Country :V:Ek';;? R + Integrating Sarah’s experience Sarah's reconnection with family,

Spirituality

of hearing ancestors'voices

community, culture and country
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Appendix 3: Social and Emotional Wellbeing Teams

Where possible, Aboriginal and Torres Strait Islander client management and treatment
should be provided by a social and emotional wellbeing team

Social and emotional wellbeing teams may include social and emotional wellbeing workers, mental health workers, psychologists,
Aboriginal and Torres Strait Islander mental health workers and occupational therapists depending on the need of any given

population group. Teams should have the capacity to work with, and make appropriate referrals for, children with symptoms of

distress and trauma as illustrated in Diagram 3.

Diagram 3: Potential Reach of a Social and Emotional Wellbeing Team?*

«  Community Workers

o Health Workers

« Mental Health Workers
« (Care coordinators

« Traditional and Spiritual

Tertiary

« Psychiatrists

«  Psychologists

« Social Workers

«  Occupational Therapists
« Mental Health Nurses

Healers
\ - Care
Aboriginal Mental
SEWB Health
«  Family Members : ( )
.« Flders Important Social « Housing Services
. Others Services « Employment
+ Community Services
Leaders SEWB Team « Educational

Other
Allied Health

« Physiotherapists
« Nutritionists/Dieticians

]

Specialists

Services
Transport
Services

Primary
Health

Alternative
Therapists

« General Practitioners
e Nurses

© Schultz et al. 2013

In 2009, the Aboriginal Medical Services Alliance Northern
Territory (AMSANT) proposed a model for integrating alcohol
and other drug, community mental health and primary health
care in Aboriginal Medical Services in the Northern Territory.
This included appropriate needs based population workforce
ratios for psychologists and psychiatrists to work with social
and emotional wellbeing teams that for a community of 1500
people comprises: four Aboriginal Family Support Workers
(including at least one of each gender) with one position
identified as a manager; two skilled counsellors able to deliver
cognitive behavioural therapy; and two of either a mental
health nurse or registered mental health worker.

That is, in addition to the core primary health care clinical staff
of two general practitioners, six nurses and eight Aboriginal
and Torres Strait Islander Health Workers.®

By the workforce ratio, psychologists would be based

zonally with one for every 1500 people. They would provide
supervision to counsellors and see those with more complex
situations, including addiction, interpersonal violence and
complex problems in young people. There would be one
psychiatrist for every 8,000 people, based in regional centres.
Modelling was also undertaken for Aboriginal and Torres Strait
Islander populations of 750 and lower.®



Appendix 4: Consultation and Writing
Process

While taking the 2004 Social and Emotional Wellbeing
Framework as a starting point, this Framework also incorporates
the views of over 30 Aboriginal and Torres Strait Islander
communities, and over 180 organisations, service providers

and expert groups who were consulted as a part of a national
consultation on the renewal of the Framework.®” The main
messages from the process were that this Framework should:

« Be non-prescriptive and inclusive of the diverse life
experiences of contemporary Aboriginal and Torres Strait
Islander people.

« Include an across the life course approach.
« Be strengths based and incorporate healing.

« Be reflective of the 2004 Social and Emotional Wellbeing
Framework’s implementation.

o Be useful ®

The Social Policy Research Centre, University of New South
Wales in partnership with the Nulungu Research Institute,
University of Notre Dame Australia were engaged by the then
Department of Health and Ageing to undertake the first phase
of the project.

A review of policies and programs in Australia and international
literature relating to Aboriginal and Torres Strait Islander

social and emotional wellbeing was conducted.

Extensive consultations were undertaken and included
workshops, face to face meetings and teleconferences.

A cross-jurisdictional Social and Emotional Wellbeing
Framework Renewal Working Group guided the renewal
of the Framework. In addition to a carer representative and
a consumer representative, the Working Group included
representatives from the following:

« Federal and State/Territory Government Departments.
« National Sorry Day Committee.
« National Stolen Generations Alliance.

« National Aboriginal and Torres Strait Islander Health
Standing Committee.

 National Aboriginal Community Controlled Health
Organisation.

« Aboriginal and Torres Strait Islander Mental Health and
Suicide Prevention Advisory Group (ATSIMHSPAG).

A group of writers led by Professor Pat Dudgeon and including
Mr Christopher Holland completed the Framework over
2014-2017. Expert input and advice was provided by
ATSIMHSPAG — an advisory body to the then Minister for
Indigenous Health and Minister for Mental Health and now
the Minister for Indigenous Affairs, the Minister for Health and
the Minister for Indigenous Health. This body comprised:

« Professor Pat Dudgeon (Co-chair) (2013-2016)
» Professor Tom Calma AO (Co-chair) (2013-2016)
e MrTom Brideson (2013-2016)

« Ms Lisa Briggs (2013-2014)

o Ms Adele Cox (2013-2016)

«  Mr Gerry Georgatos (2013-2016)

o Ms Katherine Hams (2013-2016)

« MrRod Little (2013-2014)

« Dr Marshall Watson (2013-2016)

o Professor Ernest Hunter (2013-2014)

o Assoc. Professor Peter O'Mara (2013-2016)

+ Mr Charles Passi (2013-2014)

« MrAshley Couzens (2013-2014)

« MsValda Shannon (2013-2014)

o MsVictoria Hovane (2013-2016)

« Aunty Lorraine Peeters (2013-2014)

e Ms Donna Ah-Chee (2015-2016)

« Ms Marion Scrymgour (2015-2016)

« Mr Aaron Stuart (2015-2016)

« Ms Gayili Marika-Yunupingu (2015-2016).
Expert advice and guidance was also provided by:
+ Professor Helen Milroy

» DrGraham Gee

« Professor lan Ring

«  MsKerrie Kelly.

The document was finalised by ATSIMHSPAG in consultation
with the Australian Government.
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