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EXECUTIVE SUMMARY
SEWB GATHERING
Over two days in March 2021, delegates from across Australia attended a gathering in Perth,
Western Australia to discuss social and emotional wellbeing for Aboriginal and Torres Strait
Islander peoples. The aim of the SEWB Gathering was to bring together Aboriginal and Torres Strait
Islander peak bodies, community organisations, leaders, experts, and front-line workers to create a national
SEWB blueprint for the future by exploring 1) where we have been, 2) where we are now, and 3) where we are going.
The SEWB Gathering was hosted by the Transforming Indigenous Mental Health and Wellbeing Project, the National
Aboriginal Community Controlled Organisation, and Gayaa Dhuwi Proud Spirit Australia.

SNAPSHOT

2

days

78

delegates

22
speakers

3

workshops

5

recommendations

RECOMMENDATIONS:
The recommendations in this report reflect the analysis of the notes and recordings that were taken during
the workshops and the feedback sessions. The five recommendations were:
1. To have regular SEWB Gatherings. TIMHWB, NACCHO, AIPA, and GDPSA to organise a second SEWB Gathering
(SEWBG-2) in October 2021.
2. GDPSA to renew and implement the National Strategic Framework for Aboriginal and Torres Strait Islander
Mental Health Social and Emotional Wellbeing 2017–2023.
3. TIMHWB and NACCHO to establish a SEWB Network and Clearing House.
4. An Aboriginal and Torres Strait Islander consortium will be established to develop SEWB measurements. This
measurement consortium will be hosted by the Australian Institute of Health and Wellbeing. The principle of
Aboriginal and Torres Strait Islander Governance must inform this work at every level.
5. A healing consortium to lead advocacy for healing (strong spirit) models and centres across the country.

EVALUATION
The feedback received from the SEWB Gathering was overwhelmingly positive, and it was agreed that it is vital for
these SEWB Gatherings to continue in the future. The next SEWB Gathering will be held in October 2021.

97%
TIMHWB.ORG.AU

Attendees found the
SEWB Gathering
extremely or very useful.

100%

Attendees agreed
that they would attend another
SEWB Gathering in the future.
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BACKGROUND
The Social and Emotional Wellbeing (SEWB)
Gathering brought together SEWB leaders and
experts from community organisations, academia,
and policy contexts to talk about the future of
Aboriginal and Torres Strait Islander SEWB
research, policy, and practice.
Through a series of short presentations, followed
by panel and roundtable discussions, all attendees
were invited to share what they have been doing,
what they are planning, and what they envisage
for SEWB in their organisations, communities, and
more broadly.
Aboriginal and Torres Strait Islander experts
facilitated in-depth discussions on the framework,
funding, and policy support needed to embed
a better understanding of how to empower SEWB services, workforces, systems, and community governance.

The Gathering aimed to empower Aboriginal and Torres Strait Islander communities and peoples to develop Aboriginal
and Torres Strait Islander solutions to holistic health, mental health, and SEWB by creating a national SEWB network
that will continue to develop over the next few years.
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HOSTS

Transforming Indigenous Mental Health and Wellbeing (TIMHWB)
TIMHWB is an innovative Aboriginal-led program which brings cultural ways and healing
into health systems to better serve the needs of Aboriginal and Torres Strait Islander
peoples and communities. The project specifically aims to empower SEWB and decolonise
mental health 1) services, 2) workforces, and 3) systems, by building an evidence base of
what works for Indigenous health and wellbeing. The academic research team is located in
the Poche Centre for Indigenous Health at the University of Western Australia (UWA).

National Aboriginal Community Controlled Health Organisation
(NACCHO)
The National Aboriginal Community Controlled Health Organisation is the national
leadership body for Aboriginal and Torres Strait Islander health in Australia. NACCHO
provides advice and guidance to the Australian Government on policy and budget matters
and advocates for community-developed solutions that contribute to the quality of life
and improved health outcomes for Aboriginal and Torres Strait Islander peoples.

Gayaa Dhuwi Proud Spirit Australia
Established in late March 2020, Gayaa Dhuwi Proud Spirit Australia (GDPSA) is the new
national Aboriginal and Torres Strait Islander SEWB, mental health, and suicide prevention
leadership body. GDPSA is governed and controlled by Aboriginal and Torres Strait Islander
experts and peak bodies working in SEWB, mental health, and suicide prevention,
promoting collective excellence in mental health care.
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TIMHWB LEADERSHIP

Professor Pat Dudgeon
Professor Pat Dudgeon is a Bardi woman from the Kimberley, Western
Australia. Pat is the Chief Investigator of TIMHWB and the Director of the
national Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide
Prevention (CBPATSISP). She led the Centre for Aboriginal Studies at Curtin University for
19 years, and is now a Professor at the Poche Centre for Indigenous Health at the
University of Western Australia (UWA). Pat specialises in Indigenous psychology,
community empowerment, and SEWB.

Professor Jill Milroy
Professor Jill Milroy is a Palyku woman, whose country is in Western Australia's Pilbara.
Jill has 30 years’ experience in Indigenous higher education developing innovative, highly
successful programs for Aboriginal and Torres Strait Islander students, particularly in
professional degrees, for which she has won two national university teaching awards. She
was inaugural Director of UWA’s Centre for Aboriginal Programs, Dean and Head of
School Indigenous Studies 2010-16, and Executive Director of the UWA’s Poche Centre
for Indigenous Health at the University of Western Australia, since 2014.

Professor Helen Milroy
Professor Helen Milroy is a descendant of the Palyku people of the Pilbara region and was
born and educated in Perth. She studied medicine at UWA, worked as a general
practitioner and consultant at the Princess Margaret Hospital for Children for several
years before completing specialist training in child and adolescent psychiatry. Helen
specialises in recovery from trauma and grief, the application of Aboriginal and Torres
Strait knowledges and cultural models of care, and Aboriginal mental health.
Unfortunately, Professor Helen Milroy was unable to attend the Gathering in person and
Dr Graham Gee acted as proxy.

Dr Graham Gee
Dr Graham Gee is an Aboriginal man from Darwin. His great-grandmother was originally
from the Barkly Tablelands and he also has Chinese and Celtic heritage. Graham is a
clinical psychologist and Senior Research Fellow at the Murdoch Children’s Research
Institute. He was a founding member of the Healing Foundation and is also an Honorary
Fellow at the University of Melbourne. Graham specialises in SEWB, trauma recovery, and
Aboriginal mental health
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FACILITATORS

Michael Mitchell
Michael Mitchell is a Yamatji man of Nyamal and
Malgana descent. His country extends from the
Pilbara to Shark Bay, WA. Due to his significant
achievements in sport and health, he commands
respect in many sectors of the Aboriginal
community. Michael has been a champion, advocate,
and leader for Aboriginal mental health, suicide and
SEWB across WA over the last 30 years. Michael
served as one of the facilitators at the Gathering.

Tania Dalton
Tania Dalton is a proud Gunditjmara/Wathaurong woman from Victoria. Tania is a registered psychologist with a
Masters in Health Science and Masters in Behavioural Science. Tania is the Chair of Board of Directors and a founding
member of the Australian Indigenous Psychologists Association (AIPA). Tania also led the development and
implementation of AIPA's Cultural Competence workshops. Tania served as one of the facilitators at the Gathering.

Leilani Darwin
Leilani Darwin is a Quandamooka woman, whose ancestral home is Stradbroke Island. In
2016, Leilani was the recipient of the LiFE Award for Excellence in Aboriginal and Torres
Strait Islander Suicide Prevention. Through her own lived experience and work within the
sector, Leilani is a powerful advocate for Aboriginal and Torres Strait Islander led,
culturally-informed practices within mainstream services. Leilani served as the online
facilitator for the Gathering.

ATTENDEES
The Gathering included 78 attendees including representatives and leaders from Aboriginal Community Controlled
Health Organisations state affiliates, leading Aboriginal and Torres Strait Islander organisations, national and state
peak bodies, academics and researchers, government representatives, and many other SEWB and mental health experts
and allies.

Days before the Gathering, there was a COVID-19 lockdown in Queensland and significant uncertainty surrounding
border closures into WA. Subsequently, some guests were unable to attend in person and participated in the
discussions online via Zoom™ instead. A full list of attendees is available at Attachment A.
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ACKNOWLEDGEMENT

The Gathering extends thanks and acknowledgement of
the Traditional Owners and Custodians of the land on
which the Gathering was held, the land of the Whadjuk
Noongar people.

The Gathering recognises the continued connection
that Aboriginal and Torres Strait Islander peoples have
to land, culture, and spirit and pays respects to our
Elders’ across the lands, past, present, and emerging.

Welcome to Country
Thanks are extended to Aunty Roma Winmar, Tjalaminu Mia, Nigel Wilkes and everyone from Sister Kates Home for
Kids Aboriginal Corporation for the beautiful Welcome to Country that opened the Gathering.
The Welcome to Country set the scene for the discussions and ensured attendees were safe, comfortable, and able to
speak freely and openly. Tjalaminu Mia spoke of the importance of gathering from across the country to represent
our communities, to work together and put differences aside for the higher purpose of wellbeing, healing, justice,
and change. With this powerful Welcome, the Gathering was held with clear purpose.
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INTRODUCTION
SEWB describes the holistic nature of Aboriginal and Torres Strait Islander people’s health.
This holistic understanding is more collective and relational than the mainstream view of health.
SEWB recognises the place of the individual self as inseparable from the ecological system of
family, kinship, community, and ancestors; as well as from the broader context of society. SEWB also
recognises the spiritual connection Aboriginal and Torres Strait Islander peoples have to land and the
centrality of cultural ways of knowing, being, and doing in maintaining healthy connections to these domains.
Within the holistic model of SEWB, mental health is seen as intrinsically linked to a person’s overall health, and yet
inseparable from the other domains. A positive sense of SEWB is essential for Aboriginal and Torres Strait Islander
peoples to lead successful and fulfilling lives. There are many diverse experiences and expressions of SEWB, and these
vary between and within individuals, as well as across the lifespan.
Importantly, SEWB places an individual in their
historical, political, and social context;
recognising that health is directly impacted by
determinants that exist outside of the
individual. These determinants must be
acknowledged and reconciled. The ongoing
impacts from colonisation and dispossession,
intergenerational trauma, removal from family
and culture, systemic racism, and social
exclusion represent risk factors to wellbeing.
Protective factors include education, housing,
employment, community cohesion, and cultural
reclamation.
Cultural identity is at the core of SEWB.
Community control, empowerment, and selfdetermination are essential to enable and
maintain positive outcomes for Aboriginal and
Torres Strait Islander peoples.
The disproportionate rates of health inequity,
mental illness, and suicide in Aboriginal and
Torres Strait Islander peoples and communities
must be understood as from the ongoing
impacts of colonialisation, past government
policies and practices, as these still negatively
impact Aboriginal and Torres Strait Islander
people today.

Figure 1. SEWB. Read more at https://timhwb.org.au/fact-sheets/

SEWB is well understood and embraced in the community-controlled health sector. There were many examples of SEWB
programs being implemented. However, there are still questions around how to effectively implement an SEWB service
model and what workforce needs are required. The National Strategic Framework for Aboriginal and Torres Strait
Islander Peoples Mental Health and Social and Emotional Wellbeing 2017-2023 is yet to be funded and implemented.
Further, there is substantial work to be done to improve government’s understanding of SEWB. Progress is being made
across a range of sectors and many positive steps are being taken. There is much reason to be optimistic, however we
must continue to push for action. The keynote speech from Pat Turner below explores this in detail.
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INTRODUCTION
Health and mental health services that are funded and supported by governments
must be guided by SEWB, embedded in the principles of community empowerment
and self-determination. This is at the heart of the National Agreement on Closing the Gap
agreed to by all Australian governments. Aboriginal and Torres Strait Islander peoples must be
genuine partners in designing and implementing services, to ensure that culture can enable healing,
strength, and progress.
Aboriginal community-controlled health organisations and other Aboriginal and Torres Strait Islander organisations,
communities, and individuals are providing outstanding services to support the SEWB of Aboriginal and Torres Strait
Islander peoples and communities around the country. These are being provided despite significant adversities and
challenges. Their successes are stories that must be shared and highlighted.
To make lasting change there is a need to
work together. There is a need to better
integrate and combine successes and overcome
challenges, in order to recover, reclaim, and
revitalise Aboriginal and Torres Strait Islander
cultures and communities and heal Country.
The Gathering presented an opportunity to
come together and establish a national SEWB
network. This will enable attendees to plan,
target, share solutions and opportunities, and
advocate to empower, expand, and improve
SEWB services for all Aboriginal and Torres
Strait Islander peoples and communities.
The Gathering, and the report, highlight some
examples of the important work that is being
done around the country already and the
research being undertaken to support this
work, that will shape the next generation of policies and programs.
The report clearly shows key priorities and areas where there is overwhelming consensus. Aboriginal and Torres Strait
Islander community and organisations must be the preferred providers for services. Self-determination and culture need
to be at the centre of developing these.
To drive progress in some of the key areas, the Gathering agreed upon a list of recommendations, to be led by TIMHWB
and supported by the SEWB network. The five recommendations are:
1. To have regular SEWB Gatherings, with the next to be in October 2021.
2. To renew and implement the National Strategic Framework for Aboriginal and Torres
Strait Islander Mental Health Social and Emotional Wellbeing 2017 – 2023.
3. To establish an SEWB Network and Clearing House.
4. To establish an Aboriginal and Torres Strait Islander SEWB Measurement consortium,
under the principle of Aboriginal and Torres Strait Islander Governance.
5. There needs to be investment in healing (strong spirit) models and centres.
Over the next six months leading up to the next SEWB Gathering, attendees are tasked to work together to make
progress against the five recommendations. These recommendations, and the feedback from Gathering attendees will
guide the agenda and conversations for the second SEWB Gathering.
Moving forward, the Gathering hosts will endeavour to remain in contact with those who attended the Gathering,
encourage collaborations, share progress that has been made, and highlight other key achievements in the sector.
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KEYNOTE ADDRESS
Rob McPhee on behalf of Pat Turner AM
Pat Turner AM, CEO of the National Aboriginal Community Controlled Health Organisation and
lead convenor of the Coalition of Peaks, prepared a keynote address. Unfortunately, Pat Turner was
unable to attend the Gathering. Rob McPhee, the Chief Operating Officer of the Kimberley Aboriginal
Medical Services, delivered the keynote address on her behalf. The speech is summarised below.
This keynote sets the scene for the Gathering with optimism for this moment in time, as we are on the precipice of a
national reform agenda. As Rob stated, "Now is the time to seize change together, for the future of our communities".
The National Agreement on Closing the Gap was centred as the driving force in enacting lasting change to improve the
SEWB of Aboriginal and Torres Strait Islander peoples and enabling us to deliver the equity and results that we are
entitled to. The National Agreement commits Australia to a new direction and represents a pledge from all governments
to fundamentally change the way they work with Aboriginal and Torres Strait Islander communities and organisations.
Each of the four priority reforms of the National
Agreement were examined in the keynote,
showing how each reform is vital in reshaping
how to work with governments to design,
develop and deliver SEWB services for
Aboriginal and Torres Strait Islander peoples.
As Rob stated, "Priority Reform 1 is about
shared decision making with governments to
ensure the full involvement of Aboriginal and
Torres Strait Islander peoples at the national,
state, and local or regional level and embedding
ownership, responsibility, and expertise to close
the gap". Rob also spoke to some of the key
strategies and framework in the SEWB space
that ensure a targeted focus to reform.
Priority Reform 2 represents a commitment to strengthen and place community controlled services at the heart of
delivering programs and services to Aboriginal and Torres Strait Islander peoples. Rob emphasised the need for
significant and ongoing funding to be provided to Aboriginal Community Controlled Health Organisations for SEWB and
mental health programs where it is essential that culture is at the centre of healing. As Rob stated, “Community control
is an act of self-determination for our people. No other way of governance, or of delivering services and programs,
guarantees Aboriginal and Torres Strait Islander leadership and protects our identity and culture for the long term.”
Priority Reform 3 commits governments to ensuring that mainstream government agencies and institutions that deliver
services and programs to Aboriginal and Torres Strait Islander peoples undergo structural transformation to contribute
to Closing the Gap. Put simply “mainstream organisations receive a lot of money to provide services to Aboriginal and
Torres Strait Islander people…[and] governments must hold these institutions and organisations to account through
their funding agreements, monitoring, and reporting processes.”
Priority Reform 4 recognises that Aboriginal and Torres Strait Islander peoples require access to, and the capability to
use, locally relevant data and information. The importance of this reform was captured by Rob, stating: “we also need
to rethink the way that governments define and collect mental health data. The data that is collected needs to address
more than diagnosed mental health conditions. Definitions of mental health used in data collection must be broadened
to include Aboriginal and Torres Strait Islander people’s view of SEWB. Our people need to have a say not just about
how data is accessed, but what data is collected, to make sure it meets our needs and purposes. This makes an impact
on government decisions regarding future funding and planning for programs and services.”
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OPENING ADDRESSES
The TIMHWB project is led by Professor Pat Dudgeon. The TIMHWB project consists of
three streams of research: Empowering Access (Stream 1), Empowering Workforce (Stream 2),
and Empowering Service Systems (Stream 3).
To find out more about the three streams, visit: https://timhwb.org.au/

Professor Pat Dudgeon
Professor Dudgeon gave the Gathering an overview of the work
of Stream 1 (Access). She advocated for the importance of
good process in all of the work we do. Researchers must work
with the ACCHO sector to see what research will address their
needs and priorities. Communities are and must continue to be
supported to lead the SEWB movement.
Pat issued a challenge to mainstream services to listen, to make
a commitment, and to improve how they perform services for
Aboriginal and Torres Strait Islander peoples. She forecast a sea change and stressed the importance of bringing
together all the people working in the SEWB sector to work, as equals, on solutions. This is critical to ensure that the
SEWB Network continue to achieve results for Aboriginal and Torres Strait Islander peoples and communities.

Professor Jill Milroy
Professor Milroy gave an overview of Stream 2 (Workforce), the
importance of education and training for empowerment and the
importance of including young people in conversations and
conceptualisations of SEWB.
Jill emphasised that in order to deliver acceptable services, we need
to work on how we train students in health disciplines (including
medicine, psychology, social work, and education) to ensure they
are willing and able to provide culturally safe and responsive
services for Aboriginal and Torres Strait Islander peoples. Jill stated that we cannot change what happened in the past,
but we can make it better for the future, and we must remember our children are our future.

Dr Graham Gee on behalf of Professor Helen Milroy
In Professor Helen Milroy’s absence, Dr Graham Gee provided an overview of the work of Stream 3 (Service Systems).
Graham highlighted some of the key challenges in achieving cultural safety in clinical and emergency care, such as;
strengthening the transition pathways between primary, secondary, and tertiary care services,
finding better ways for ACCHOs and mainstream services to work in partnership, and
addressing cultural safety in mainstream organisations.
The research in Stream 3 will work to establish what cultural safety looks like in mental health services, development
frameworks and guidelines around cultural safety, and find new and innovative ways to integrate care at the severe end
of the spectrum that is grounded in culture. Stream 3 also seeks to ensure that youth and Elders do not fall through
the gaps in the mental health sector.
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OPENING ADDRESSES
The Hon Ken Wyatt AM MP
The Hon Ken Wyatt, Minister for Indigenous Australians, was unable to deliver his opening address
in person. He sent an opening acknowledgment stating the importance of the event and for all the
attendees working together to achieve lasting results.
Minister Wyatt attended the official Gathering dinner where he shared further thoughts and experiences about SEWB
and mental health. He acknowledged that SEWB is the foundation for healthy communities, families, and individuals
and also touched on the importance of connectiveness between culture, Country, community, body, mind, and spirit.
The Minister stated that the Australian Government is committed to developing a more effective system for Aboriginal
and Torres Strait Islander peoples that incorporate Indigenous governance and leadership. The best outcomes come
from genuine partnership to identify the best solutions and evidence. This is the approach that needs to be embedded
across the health and social services sectors. Thanks are extended to Minister Wyatt for his time and generosity.

Professor Tom Calma AO
The Gathering was fortunate to have Professor
Tom Calma AO provide a virtual opening address.
Professor Calma acknowledged the important
research being undertaken by the TIMHWB team
under Professor Dudgeon and the role of ACCHOs
in implementing SEWB programs and developing
their SEWB workforces. He spoke of the need for
health and mental health services and systems to
be holistic and represent all parts of wellbeing
including family, community, culture, Country,
and spirituality.
Professor Calma stated that social, political, historical, and cultural determinants of health must be recognised and
targeted as underlying barriers and central to achieving results. He acknowledged the importance of refreshing the
National Strategic Framework for Aboriginal and Torres Strait Islander Mental Health and Social and Emotional
Wellbeing 2017-2023 and this Framework's role as a defining policy document, but that funding, implementation, and
government commitment is needed. Professor Calma emphasised the need for self-determination and place-based
services to deliver significant and long lasting change. He urged those in attendance to work together, to continue to
be empowered and self-determined, and to create a strong network for the future.
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PROCESS
The purpose of the SEWB Gathering was to bring together Aboriginal and Torres Strait
Islander leaders from a range of occupational and organisational setting across Australia to
discuss the future of SEWB policies, programs, workforce, and services.
Professor Dudgeon and Professor Milroy led the event as a part of the TIMHWB project. NACCHO and
GDPSA co-hosted the event as the national peak bodies for health and mental health of Aboriginal and Torres
Strait Islander peoples, and to ensure the Gathering was appropriately governed.
The Gathering aimed to encourage a highly participatory approach among attendees and to ensure the diversity of
Aboriginal expressions and experiences of SEWB development were represented in the Gathering. Individual presenters
were invited to speak at the Gathering, as their work was known to the organising committee. They were not chosen as
better than others in their field, but rather to inspire wide-ranging discussions. Scribes at each roundtable also recorded
the discussions during each breakout session to ensure all voices had an opportunity to be heard and recorded.
Evaluation forms were also provided to participants to enable an iterative process, and to guide the organising
committee through the feedback provided to ensure that the process and content of the next SEWB Gathering respond
to the SEWB network priorities and suggestions for improvement.
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DAY 1. SPEAKERS
Adelaide SEWB Workshop
by Lance Reilly, Nunkuwarrin Yunti
In May 2019, Nunkuwarrin Yunti hosted an SEWB workshop, in
partnership with the Centre of Best Practice in Aboriginal and
Torres Strait Islander Suicide Prevention and Aboriginal and Torres
Strait Islander Mental Health and Suicide Prevention Advisory Group
(ATSIMHSPAG). ATSIMHSPAG led the development of the National
Strategic Framework for Aboriginal and Torres Strait Islander Mental
Health and Social and Emotional Wellbeing 2017-2023. This SEWB
workshop was the precursor to the current SEWB Gathering.
The focus on the ATSIMHSPAG SEWB workshop was the implementation and application of the National Strategic
Framework to the SEWB workforce providing services to Aboriginal and Torres Strait Islander communities. The
workshop also explored current workforce issues, including structural and practical enablers and barriers to increasing
Aboriginal employment across mental health and SEWB service systems. This led onto discussions of other topics and
workforce matters. The diagram pictured above was used by Lance to discuss the core issues raised.
SEWB issues: the policy settings are generally good, however their implementation doesn’t always hit the mark.
Workforce: AHPRA’s focus is on clinically trained AHWs; AHPRA refuses to consider the accreditation of courses
beyond the Cert IV in Aboriginal and Torres Strait Islander Primary Health Care (Practice); clinical supervision needs
to be promoted amongst SEWB workers and cultural supervision amongst mental health practitioners; the work of
SEWB workers needs to be supported by a data classification system that is more suited to their activities, such as
the International Classification of Functioning, Disability and Health (ICF); the SEWB workforce Development
Support Units are now funded under the IAS (community Safety & Wellbeing stream), whereas funding was
previously from the Department of Health’s BTH appropriation;
Funding: SEWB workers are typically funded under the IAS; some are funded by PHNs, which generally have
demonstrated a lack of understanding for SEWB issues; the MBS recognises narrative therapy as a suitable form of
psychotherapy for Aboriginal people under the FPS items, however only psychologists, OT’s and Social Workers can
claim against them; the Aboriginal Coordinated Care Trials (which preceded PHCAP) provides a model for
channelling funds through regional Aboriginal community-controlled purchasers.
Strategy: the National Strategic Framework, Fifth National Mental Health Plan and the Suicide Prevention Strategy
provide a good framework for tackling Aboriginal SEWB, mental health and suicide; the stepped care approach
should support better involvement of ACCHSs.
Human Rights: are fundamental to improving the SEWB of Aboriginal and Torres Strait Islander peoples;
participation rights (the right of self-determination), non-discrimination and cultural rights are fundamental human
rights that are available to everyone; the Declaration on the Rights of Indigenous Peoples and ILO Convention No.
169 provide a focus on the application of human rights to Indigenous peoples; Australia should ratify ILO 169;
Regional Authorities: Native Title PBCs could play a role in reducing Aboriginal suicides, given the importance of
language and culture as protective factors; treaties offer the prospect of addressing issues that will improve SEWB;
the Noongar Agreement provides a model that should be examined.
Close the Gap targets for SEWB focus on reducing suicide, which is too narrow; the ICF as a more suitable
classification system for SEWB encounters than the International Classification of Primary Care (ICPC-2+), which is
the classification system that is used by Communicare.
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DAY 1. SPEAKERS
SEWB Models and Implementation Experiences
by Danielle Dyall, Aboriginal Medical Services Alliance Northern
Territory (AMSANT)
AMSANT incorporates SEWB in many programs
and services, of which two are presented here.
A. The Workforce Development Support Unit (WDSU)
conducted a Needs-Analysis to develop a comprehensive
understanding of the needs of the workforce (including
Aboriginal and Torres Strait Islander SEWB, alcohol and
other drug (AOD) and mental health workforces).
Seventy-four participants were recruited from a range of
backgrounds including program coordinators, case
managers, support workers, team leaders, managers,
psychologists, cultural advisors and administration support
officers. The participants were most commonly young
adults (ages 26 to 39), with equal males and females.
The Needs-Analysis revealed four overarching themes related to the needs of the workforce:
1. Training (i.e., therapeutic skills, professional development, on the job training),
2. Cultural competency (i.e., cultural training and advisors, culturally integrated services),
3. Systems (i.e., comprehensive service systems, family systems and couples relationship approaches, clear referral
pathways and trauma-informed care), and
4. Support of staff (i.e., mentoring, staff personal care and wellbeing, vicarious trauma, teamwork, team building and
supervision).
The analysis found that 62% of participants felt their organisations were proactive with training, 56% had attended
training, and 24% had not received training. Culture, trauma-informed care, and AOD training were most common, and
coaching, mentoring, leadership, and management training were less common. Most participants felt that professional
learning was enabled, however, for 80% maintaining a work-life balance and managing family matters were a barrier to
professional learning. Participants emphasised the need for training to be culturally appropriate, short and regular,
shared within and across roles and organisations, and including computer skills.
B. The Damulgurra CRTIC team within AMSANT have developed a Culturally Responsive Trauma Informed Care (CRTIC)
Systems Assessment Tool (SAT). This tool is an outcome of a feasibility study that was developed in partnership with
Congress and aims to build an evidence base of CRTIC and identify organisational-level enablers and barriers of CRTIC
practice and evaluates the viability and effectiveness of AMSANT’s
model for CRTIC. The SAT tool provides a set of measurements that
assesses organised systems with the intent to produce positive
practice. Once participants have assessed their organisations, the
group is encouraged to yarn about these topics. Suggestions and
improvements can be facilitated in these discussions.
The key messages of the study are that CRTIC involves:
careful workforce development and training,
systems reform that includes policies and processes that reflect
the CRTIC approach, and
ongoing support for workforce that champion CRTIC.
For further information please visit: http://www.amsant.org.au/

TIMHWB.ORG.AU

SEWB

GATHERING

REPORT

P.

16

DAY 1. SPEAKERS
Empowering Access
by Zac Cox and Emma Carlin, Kimberley Aboriginal Medical Services
The Empowering Access program of research seeks to develop and support the implementation of a
Kimberley Aboriginal Community-Controlled Health Services (ACCHS) SEWB and mental health service model
which empowers access and outcomes for Aboriginal and Torres Strait Islander peoples.
The main objectives are to:
1. Identify current approaches and services offered by Kimberley ACCHS as they relate to SEWB and mental health
services.
2. Use community-based participatory approaches to develop a culturally secure needs-based SEWB and mental health
service model for Kimberley ACCHS.
3. Progress and support the implementation of the service model across the Kimberley ACCHS.
4. Evaluate the process, outputs and outcomes of the SEWB model following its development and implementation.
The first and current phase of this work involves baseline data collection in the Kimberley ACCHS. First, SEWB team
managers and staff will be interviewed to gain an understanding of the services provided, team composition, client/
patient pathways, how care is shared or who is involved, how and where data is recorded, tools used in screening,
supervision and wellness for staff. Interview questions will explore the motivations, enablers, and barriers of working in
SEWB. Cultural security will be discussed, along with staff member’s aspirations and career goals.
Then, clinical staff (including doctors, Aboriginal
Health Workers and nurses) will be interviewed
to explore the prevalence of SEWB and mental
health concerns. These interviews will explore
how clients present with SEWB or mental health
concerns, access and enablers to clinical care,
screening and diagnostic tools used, overall care
provision, referral processes, role of SEWB in
their service provision and the interaction with
tertiary care providers. Finally, yarning with
ACCHS clients will explore the barriers and
enablers of seeking help, service provision
experiences, interactions with Aboriginal and
non-Aboriginal staff and what the outcomes were
for people who were seeking help or attending
SEWB and/or mental health services.
In addition to the qualitative work, this research will audit for mental health, suicidal ideations and self-harm presentations
for five remote clinics who use clinical coding. The aim is to understand the significance and occurrence of SEWB and
mental health for primary health care clients.
Data will be analysed with key themes described and presented back to stakeholders. Common elements and pillars for a
Kimberley ACCHS SEWB model will be discussed. This process will enable the research team to regionally prioritise gaps and
develop an implementation and evaluation plan to address the gaps in support of the model. These activities will form the
basis of phase 2. Phase 1 is anticipated to last until Dec 2021.
For updates about this program of research, visit https://timhwb.org.au/
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DAY 1. SPEAKERS
Yorgum Healing Services
by Laurel Sellers and Kathy Mokaraka, Yorgum Healing Services
Yorgum Healing Services (hereafter, Yorgum) is an organisation that provides a host of services,
such as Aboriginal and Torres Strait Islander healing services, redress support, family support, disability
services, and workforce support. In addition, Yorgum provides support to children who have experienced
sexual abuse, family violence, and other traumas. Yorgum supports Aboriginal and Torres Strait Islander peoples and
families through healing processes that support spiritual and cultural wellbeing and are grounded in culturally
appropriate healing practices.
In order to provide support to the diverse range of clients seen by Yorgum, SEWB workforce support is required to
ensure culturally safe and trauma informed care. Importantly, needs-based funding is required to facilitate the
recruitment, support, and sustainability of the SEWB workforce.
Yorgum developed the model of 8 Ls, which they now operate from. Yorgum’s 8 L’s model includes:
1. Living Healthy,
2. Love,
3. Learning,
4. Loss,
5. Lifestyle,
6. Land and Lore,
7. Legal, and
8. Livelihood.
Yorgum’s 8 Ls model was
developed with the perspective
of creating a framework through
which Yorgum could work within.
The development of Yorgum’s
model included reading and
integrating resources from the
Healing Foundation and tailoring
a model according to the specific
needs of Yorgum staff and clients. The model of 8 Ls seeks to incorporate the holistic worldview of individual people,
family, and community, and work in a holistic, strengths-based, family-centred, and culturally appropriate healing
framework.
In addition, Yorgum developed a self-assessment scale to measure individuals’ capacity within each of Yorgum’s 8 Ls.
This scale asks clients to self-rate their capacity across the eight domains from ‘Needs work’ to ‘Great’. In turn, this
allows Yorgum to track clients’ abilities in each domain. Although the scale has yet to be validated, Yorgum is seeking
further information and consultation with universities in Western Australia to validate this scale.
For further information about the services and programs offered by Yorgum Healing Services, visit:
https://yorgum.org.au/
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Trauma-aware, healing-informed practice
by Fiona Cornforth & Tanja Hirvonen, The Healing Foundation
The Healing Foundation provides a national platform to amplify the voices and experiences of the
survivors of the Stolen Generations and their families. The Healing Foundation is a peak body entrusted
to assist people to overcome intergenerational trauma by walking alongside people and sharing stories and
healing knowledge.
The core business of the Healing Foundation involves understanding, addressing, and overcoming trauma through
supporting communities, initiatives, and programs towards healing. The Healing Foundation provides evidence for
healing informed practices which are embedded in all systems and processes within the Healing Foundation. The Healing
Foundation is committed to encouraging Governments to invest in healing, look at the origins of trauma, address
trauma, and commit to no further harm.
The Healing Foundation is committed to working within the
four pillars of trauma recovery:
Safety: creating safe spaces, healing places, and identifying safe
people to support healing,
Identity: building a strong cultural identity by reconnecting to
cultural values and practice,
Reconnection: rebuilding relational support systems with family,
community, and services that can support us, and
Trauma-awareness: learning about the impacts of trauma on
minds, bodies, and spirits so we can find pathways to healing.
Such healing-informed practices can improve outcomes in mental health,
SEWB, family violence, child protection, substance misuse, sexual abuse,
youth development and justice.
The newly developed Wellbeing Team at the Healing Foundation, has been
developing the ‘trauma-aware, healing-informed model’, as well as the
evidence base that supports the need for a renewed understanding of trauma-aware, healing-informed practices with
Aboriginal and Torres Strait Islander peoples. The need for trauma-aware, healing-informed practice is particularly
relevant now given the current COVID-19 pandemic, as well as recent natural disasters (i.e., bushfires), deaths in
custody, and related global matters including, the Black Lives Matter movement, all of which are significant to
Aboriginal and Torres Strait Islander peoples and especially to survivors of the Stolen Generations which may have
experienced re-triggered trauma. This model is due to be released mid-2021.
There are many projects currently being carried out within the Healing Foundation, which are informed by their research
on trauma-aware, healing-informed practice. Important aims of the Healing Foundation is to work with systems, to build
knowledge, and to support engagement with culturally safe healing practices.
The Healing Foundation has undertaken the Action Plan for Healing Project which makes strong recommendations for a
national strategy for intergenerational healing. A strong evidence base and co-design processes with stakeholders
underpin this important work. It is also supported by strong analysis of the unmet healing needs and the evidence of
intergenerational trauma contributed by the Australian Institute of Health and Welfare.
For more information about these forthcoming projects, visit: https://healingfoundation.org.au/
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SEWB as the Authority in Aboriginal Mental Health Care
by Kim Mulholland, Ivolve Gen
Kim opened this presentation with an example of using cultural references in mental health care.
He began using an analogy of a flame. It was expressed that the flame represents the spirit within all
individuals and their family. Stating that all people are born with this spark of spirit which, through a loving
and caring upbringing - from multiple carers - parents, grandmothers, kinship and extended community, the flame grows
bright, resulting in wellness and love.
However, through experiences of trauma, this flame begins to dim, resulting in emotional disharmony and psychological
distress. Despite this, there are many ways to strengthen the flame and ensure it stays strong. Aboriginal peoples have
reflected on the natural elements to understand this process of strength. For example, Land gives a sense of belonging.
Water represents a sense of unity with nature, one's personal and collective identity, over past, present, and future. Air
represents healing, a cleansing such as with smoking ceremonies and a sense of hope. These symbolic elements of
strength are significant for many Aboriginal peoples and communities. This way of incorporating the Aboriginal
worldview, has been effective in program and strategy design, though has limitations in its implementation in care.
Following from this example, Kim described the importance of systemic integration of SEWB. He continued by pointing
out that SEWB has been incorporated at the macro level, guiding National policy and resource investment, and as the
example of the natural elements, it has been effective in program design and service models, though it was argued that
SEWB was restricted at the micro level where mental health care delivery was still primarily clinical.
In this presentation, Kim gave an example of his work in a school-based program which exercises the SEWB model as an
assessment tool and guide for therapeutic care. In this program, students are taken back to Country and work through
yarning circles, using the framework to discuss and reflect on each component of SEWB and what it means to them,
and how these areas can be strengthened. By this method, the SEWB wheel can assist students to identify strengths
and protective factors and risks or vulnerablities, as perceived by themselves. In this way, the students can learn about
strengthening SEWB in a culturally safe environment, and through culturally relevant activities. It also enables teachers
and other mentors to assist students in identifying where they might need extra support and identify strategies that
can help students address gaps, and strengthen protective factors.
Kim emphasised the importance of culture and spirituality in healing psychological conditions, such as depression, for
Aboriginal and Torres Strait Islander peoples. To do this he recognised the need to unpack the dimensions of culture.
He defined culture through different levels, including:
The very tip of culture - artefacts, the aspects of culture
that are available to the eye, art, symbols, language, dance,
song, look, feel, and sound, and cultural practices.
The second level of culture - cultural values. This level
includes lore, traditional knowledge, family stories, and
personal and cultural drivers of attitude and behaviour.
The third and deepest level of culture - our fundamental
beliefs and philosophies. This level encompass the Aboriginal
worldviews, spirituality, and meaning-making process
Understanding levels of Culture was emphasised as vital to effectively incorporate SEWB into clinical care due to the
central role of culture in healing and recovery from psychological distress. By incorporating Indigenous ways of
knowing, being, and doing, into clinical care and service provision, it can increase cultural safety and responsiveness
and effectiveness for Aboriginal peoples. For more information visit: https://www.facebook.com/ivolvegen/.
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What Matters 2 Adults, Measuring Wellbeing
by Gail Garvey, Menzies
Accurate wellbeing measures tell us what works and what does not work to improve wellbeing,
inform patient and clinical decision making, service delivery, policy, and ultimately improve patient
outcomes. The absence of a robust culturally-relevant wellbeing measure has significantly hindered progress in
improving wellbeing for all Aboriginal and Torres Strait Islander Australians.
Existing approaches to measuring wellbeing are not adequate. Existing instruments (even those that have been
‘adapted’ for use with Aboriginal and Torres Strait Islander peoples) are underpinned by biomedical, rather than
holistic, models of health. These instruments do not capture the dimensions of wellbeing that are relevant and
important to Aboriginal and Torres Strait islander peoples, nor are they informed by Aboriginal values and preferences.
There is a need for robust and culturally-relevant measures of wellbeing.
The What Matters 2 Adults Project aims to develop a nationally-relevant instrument to measure the wellbeing of
Aboriginal and Torres Strait Islander (Indigenous) adults, and is currently in the testing phase. The study has had 1,625
participants to date and additional recruitment is underway. The full roll out and availability of the measure is expected
for 2022.
The development of the measure was Indigenous-led, iterative and privileged Indigenous voices and values through
engaging participants in yarns and establishing Indigenous-led small group meetings, Indigenous researcher groups, and
Indigenous project advisory groups. The measure includes 32 items across 10 dimensions including, for example:
Balance and Control, Hope and Resilience, Culture and Country, Spirit and Identity, and Racism and Worries.
The research team is developing a short form version of What Matters 2 Adults, and have commenced work to develop
a What Matters 2 youth wellbeing measure (12-17 years), and are piloting a project to test methods with Aboriginal
and Torres Strait Islander children <11 years.
For more information please visit: https://www.menzies.edu.au/
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DAY 1. WORKSHOP
Following the individual morning presentations, SEWB Gathering attendees were
encouraged to discuss their thoughts and reflections regarding SEWB programs, workforce,
and related matters. Attendees utilised the round-table seating arrangements to participate in
discussions at their tables (or via zoom). Scribes at each table took notes on the discussions which
were approximately an hour long. Scribe notes were collated and the main themes that arose from these
discussions are outlined here.
In the first break out session held at the SEWB gathering, several common themes arose. In particular, attendees
discussed matters regarding (1) workforce and professional recognition of the SEWB qualification, (2) consistency
between services, (3) flexibility regarding definitions and processes and (4) funding.
Each of these themes is further considered below.

Workforce and professional recognition of the SEWB qualification
Attendees expressed that SEWB practitioner recognition is urgently needed to meet workforce needs in Aboriginal
communities. Currently, AHPRA does not provide professional recognition of the SEWB qualification. This was expressed
as a particular concern by attendees, as it creates a divide between SEWB workers and the clinical workforce. Lobbying
for professional recognition of SEWB workers to AHPRA was identified as an ongoing action item.
Developing a core services framework to identify the skill sets of the SEWB workforce was identified as an action
required to facilitate the process of professional recognition. Having a core service framework for SEWB would then
lead to understanding the SEWB skillset and the national SEWB qualification. Part of this will involve identifying what
is within the SEWB worker remit, what is within the SEWB team and what is then tertiary care.
Elevating the profile, status and credibility of SEWB workers is vital to this process. Attendees expressed that training
organisations need to deliver SEWB training and that SEWB training needs to be fully integrated – from education in
Cert IV, to building onto that training rather than requiring student engage in a separate course of study.
Given the high demands placed on the SEWB workforce, an integral consideration is the need to ‘heal the healer’. There
must be support in place to ensure that the SEWB workforce is supported, and self-care promoted and facilitated.

Consistency between services
One reflection by attendees was that there may
exist many different SEWB services within one
community and each service is different in
terms of how they implement SEWB. This makes
it difficult and confusing for the consumer, who
will already have interactions with many
different service providers. To facilitate
consistency between services, it is important
that services have some core guidelines.
To facilitate ongoing engagement and
consistency, it is important that organisations,
researchers, and policymakers have regular
contact regarding SEWB. Attendees expressed that while making connections and establishing consistency between
ACCHOs are important, it is vital that this balanced with empowerment of each individual service to establish a service
and delivery model that considers the needs of their specific communities.
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DAY 1. WORKSHOP
Flexibility (of definitions, funding, KPIs)
Attendees identified that current clinical practices and models of care are rigid in their
definitions across a range of areas, including healing, trauma, treatment, and funding. This is a
major barrier to Aboriginal services receiving funding and support for the services they offer, which
may not fit the narrow definitions posed by mainstream health services. For example, community based
traditional practices of healing, such as weaving, painting, dance and music are not recognised as ‘healing’ and
therefore cannot access funding support/referrals for community members to join or form community groups.
Attendees expressed that mainstream services should adopt flexible definitions of healing rather than operationalised
definitions. With flexible definitions of culturally-based healing practices, different models of care can be recognised
and resourced.
Currently, the health system privileges clinical practice over community-based practice. Yet clinical models can be
culturally unsafe for clients; so the preference for culturally-safe care delivered by ACCHOs must be heard and
prioritised. Attendees noted that there is a difference between ‘service models’ and ‘practice models’, such that SEWB
services in practice still refer out to clinical practitioners because they are not authorised to provide clinical care and
limitations are placed on the work that SEWB workers are authorised to do. This is again a definition problem.
Flexibility around KPIs that governments stipulate
on ACCHOs was also a concern. Attendees expressed
that flexibility in the KPIs should be considered, as
different regions have different needs. Further,
narrow sets of KPIs do not capture all information, and
therefore strict adherence to KPIs risks missing out on
other important information that services are doing.
Attendees agreed that the clinical and non-clinical are
stronger as one, and could work together. Meaningful
conversations with government must be prioritised to
create change.

Funding
There was general consensus among the attendees that funding for SEWB initiatives are often fragmented, sporadic,
and can be difficult to obtain. In addition, attendees raised the concern that funding options and processes are often
rigid and limited, and is perceived as biased toward prioritising larger organisations and services over smaller
organisations. Attendees emphasised the need for flexible funding within their services. That is, each year the funding
needs of services may differ, so funding options should allow for flexibility to ensure the needs of services are met.
Attendees recognised a key component to securing funding involved providing data on the validation and evaluation of
services. However, due to increasing demands on the SEWB workforce, and limited time and resourcing, meeting this
requirement is a barrier to conducting evaluations, particularly in small organisations.
Attendees agreed that there are some SEWB services that are funded, yet it is critical that these are well-connected to
communities and peoples, and culturally safe. To facilitate cultural safety and in keeping with Indigenous governance
practices and self-determination, attendees agreed that ACCHOs should be funded to deliver SEWB services over
mainstream service providerss. It was suggested that an audit is needed, to establish which SEWB services have been
funded, and then work out how to distribute funding appropriately through ACCHOs.
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DAY 1. SUMMARY
VISUAL SUMMARY OF DAY 1
Illustration based on a sketch by Rhonda Clark during SEWBG Day 1
N.B., SEWB service is very complex with many levels, fexibility is needed. Mainstream is not yet connected.
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DAY 2. PANEL 1
Panel: Defining SEWB, the clinical interface and changing
mainstream systems
Facilitated by Professor Pat Dudgeon.
Speakers: Rob McPhee (KAMS), Dr Graham
Gee (MCRI), Sue-Anne Hunter (SNAICC).
Apologies: Professor Helen Milroy (TIMHWB),
Fiona Cornforth (Healing Foundation).
The purpose of this armchair panel was to,
firstly, discuss the current state of the
interface of SEWB and mainstream mental
health services.
Secondly, speakers explored how we can
work together to move this forward so that
Aboriginal and Torres Strait Islander
consumers of mental health services have
better access to culturally appropriate and
safe services (i.e. those that are based in the
SEWB and Mental Health framework).

Rob McPhee (KAMS)
Rob McPhee started the discussion by stating, “I will pose more questions than provide answers”. He spoke of the need
for conceptual clarity on the SEWB framework to be able to translate it to service delivery. To achieve this, the
following questions need to be considered:
1. How can community and sector be engaged to develop a culturally safe model of service delivery?
2. How can we ensure that culture is embedded within any SEWB service delivery model?
It is important to understand what kind of support individuals, families, and communities receive when they seek
support from an Aboriginal Medical Service, including: What are the activities and services they will receive? What sort
of skills do our staff need to be able to do this work? How do we train them? What are the tools that we use?
Finally, the SEWB support being provided to consumers needs to be consistent and services in different areas need to
be using a consistent conceptual framework or model. How can the historical, social, political, and cultural
determinants of SEWB be applied to the service delivery model?
Three steps follow from this. 1) The SEWB framework resonates well with services and communities, and it now needs
to be translated into a consistent model of service delivery, and staff need guidance and direction to ensure they
provide a high-quality service to communities, 2) The impact of SEWB services on community wellbeing must be
evaluated, and 3) when people move to mainstream services (e.g. secondary or tertiary health/mental health services),
the SEWB framework has to continue to hold, not disappear into a deficit-focussed model of care.
KAMS are excited to begin this process in the Kimberly through the TIMHWB project with Pat Dudgeon and her team.
With the Mental Health Commission funding five pilot sites across WA, it is an exciting time in SEWB.
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Dr Graham Gee (MCRI)
Dr Gee opened with a question: ‘How do we ensure that the
SEWB model holds in mainstream mental health services?’
Defining SEWB and developing associated frameworks is an
important step in beginning to embed Aboriginal and Torres
Strait Islander perspectives of wellbeing within policy and
service delivery sectors. It has helped to resist conventional
mental health approaches that are inadequate to suit most
communities’ needs. Nevertheless mental health is a critical
component of SEWB, as the Ways Forward report showed
decades ago, and it is time to bring greater attention to,
and account for, pathways to psychological distress and
mental health difficulties that also include historical,
political, social, and cultural determinants of wellbeing.
No organisation can do it alone. To move forward
collaborations between NACCHO, secondary and tertiary
healthcare are needed. Graham identified several important steps and considerations that are needed to better
integrate SEWB into mainstream mental health services.
1. Cultural Safety is paramount. Those seeking help in our communities and mental health workers need to
experience cultural safety. We need to listen more from people who have lived experience of accessing mental
health services in terms of what cultural safety looks like, as well as hearing from people working in services. This
can help us with structural reform in terms of overcoming barriers related to racial discrimination and other
inequalities that are perpetuated in systems level structures, and help us to better understand what types of
training and education is needed to build cultural safety.
2. Understanding local needs - local issues require local solutions. We need to develop greater understanding at a
local level how to better enable transitioning or ‘transition pathways’ between primary, secondary and tertiary care
services for our community members. The current situation for many of those most vulnerable in our communities,
particularly at the more severe end of mental health and SEWB difficulties, is that they are falling between the gaps
because the intersections between services in the mental health sectors are poor. This requires ACCHOs and the
mainstream service sector areas such as tertiary care for example, to find better ways to work together in
partnerships and in collaboration.
3. Research to continue developing Aboriginal designed mental health tools and safe assessment processes: As
we know, our workforce is already doing so much good work, but too often it goes unnoticed. It will help a lot if
existing work can be shared more across the sector and documented as practice-based evidence. A clearing house
where community can share tools and strategies to service community is one way to achieve this. More research is
needed that focuses on working with Aboriginal and Torres Strait Islander mental health practitioners to investigate
what they have found to be helpful in terms of supporting clients. For example, what strategies are useful to help
address complex trauma, and what are the safest ways to conduct assessments and deliver services? We also need
to continue developing and validating Aboriginal designed mental health tools, and continue thinking carefully
about the roles of culture in strengthening SEWB and building more integrated, safer services. Culture is multilayered, and we can recognise this by investigating the way different cultural determinants operate – for example, in
terms of reducing distress, versus building strengths and empowering people.
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Sue-Anne Hunter (SNAICC)
Following on from this point, Sue-Anne Hunter provided a focus on children and young people.
It is accepted that culture has a significant impact on health and mental health, but not enough
research has looked into ensuring that children taken out of home are maintaining connection to
domains of SEWB. The system takes children out of their homes, and away from family, and does not
provide SEWB, or interventions for trauma exposure. If children are not being provided with the SEWB and
mental health support which they need, they are more likely to end up in the juvenile justice system. A lack of funding
is a major barrier to providing young people SEWB services.
Moving forward, healing needs to target the child, their family, and community (all layers). Communities are resilient,
and have the solutions that Aboriginal youth need. Practice-based evidence means profiling the good work that is
already being done and building on this knowledge. Sue-Anne closed with words of our ancestors and Elders, ‘we need
everyone’s voice’. The next steps should be to develop a national strategy on Closing the Gap targets for children, with
a focus on prevention and early intervention.

Summary
The current state of integrating SEWB into mainstream mental health services is in the early stages. The SEWB
Gathering calls on its attendees to continue working together to move this forward.
Good work is being done across Australia, and this needs to be collated into a ‘practice-based evidence’, with a
clearing house accessible to and built on community.
Different organisations and peak bodies need to work together, with primary, secondary, and tertiary mental health
services to ensure cultural safety, and to determine a model for SEWB services to work from.
Finally, research into what aspects of culture provide healing and what aspects of culture provide empowerment
should also be done to further enhance consumer access to determinants of SEWB.
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Breakout group discussions followed the arm-chair panel. Here, Gathering attendees
discussed the current state of the interface between SEWB and clinical services and suggested
solution. These discussions are summarised below.

Moving Forward
Firstly, it was agreed that a better understanding of the relationship between SEWB workers and mental health services
is needed. SEWB needs to be integrated into all layers of mental health services, and not just exist on the edges. For
this to happen, mental health workers need to be educated about what the SEWB workforce do and what SEWB is
(definitions and operationalisation). In this way, the SEWB workforce needs to be given formal recognition, as they are
the voice of the community and connection back to community. By the same token, SEWB workers need more
information on how the mental health system works and what their referral options are.
Second, the national SEWB and mental health framework needs to be flexible enough to include SEWB, clinical and
cultural interventions. For example, funding is needed to implement programs such as ‘train the trainers’, where SEWB
workers and Aboriginal mental health workers can train community members in delivering SEWB interventions and can
support Elders to have a more significant role in community wellbeing. The need for community mental health services,
with culture embedded into services, has been established. Now it needs to be implemented.
Third, one group noted that the reflections of today have brought to surface the power dynamics of the Western world
and the Aboriginal knowledge. Governments continue to devalue knowledge that is not based in a Western worldview,
and this is likely a structural cause of a lack of long-term funding. Another group noted that while government funding
is often assigned in silos, by working together and collaborating, community groups can bypass this issue. Ongoing and
longer-term funding to support SEWB and mental health services also needs to be available for prevention and early
intervention, and to promote job security.

Questions
What are the structural barriers to ongoing funding, and how do we address them?
We still need tertiary mental health services for severe illness, where does this sit in the SEWB framework?
How do we address stigma around mental health issues, so that people do not wait until their problem is severe
before accessing support?
What do we do as a community to embed SEWB into services, and how do we improve community cohesiveness?
How do we strengthen the child protection sector so that SEWB is embedded into the system, and so that children
and families can be better supported?
How can the community have more input into juvenile justice?

Summary
Overall, it was noted that there is strong synchronicity between what SEWB (Rob McPhee, KAMS) and mental health
services (Graham Gee, MCRI) are saying, i.e. connecting SEWB to tertiary care is important.
Further, people agreed that working together via national networks will be helpful, as there are currently silos and work
is being done in isolation. There was broad agreement that SEWB and mental health services need to work together so
that each sector has a better understanding of the other, and that this will allow SEWB to be integrated into
mainstream mental health interventions, making them more culturally safe.
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DAY 2. PANEL 2
SEWB Policy – The National Strategic Mental Health and SEWB
Framework renewal, governance, and implementation
Speakers: Tom Brideson (GDPSA), Helen Kennedy (VACCHO), Moira Rayner (VACCHO),
Rhonda Clarke (AHCWA), and Amanda Colins-Clinch (AHCWA). Apology: Professor Helen Milroy (TIMHWB).

Tom Brideson (GDPSA)
Tom Brideson opened by acknowledging that the
National Strategic Framework for Aboriginal and
Torres Strait Islander Peoples Mental Health and
Social and Emotional Wellbeing 2017-2023
(the Framework) will end in 2023 which has
implications on the Framework's implementation plan
required to be developed by GDPSA. He suggested
there are good reasons to renew the entire Framework
and develop an implementation plan. He discussed if
and how this Framework should be renewed, while
highlighting governance and implementation issues.
There is support from the GDPSA Board to renew the
Framework and proposed this be put forward at the Gathering for broader community and stakeholder support.
The Ways Forward: National Aboriginal and Torres Strait Islander Mental Health Policy National Consultancy Report
(Ways Forward) was centred as a guiding document for the mental health and SEWB of Aboriginal and Torres Strait
Islander peoples. The extensive consultation with Aboriginal and Torres Strait Islander peoples throughout Australia
that informed the Ways Forward report as a foundation document which informs the MH&SEWB developments today.
Ways Forward revealed the unmet needs for health and mental health services that contribute to the disparity between
Aboriginal and non-Aboriginal communities. These disparities are also attributed to broader social disadvantages
including education, housing, and employment, as well as indicators of trauma, including substance abuse, domestic
violence, and child abuse.
The principles in the Ways Forward report remain as relevant today as they were in 1995 when it was released; they are
listed in both the MH&SEWB Framework and the Gayaa Dhuwi (Proud Spirit) Declaration as the issues and focus of
SEWB for Aboriginal and Torres Strait Islander People have not changed over the past decades. Had successive
government investments followed since this report, there may not have been a need for a SEWB Gathering today or at
least it would be taking a different form. Twenty two years later, in 2017, for the first time, Aboriginal and Torres Strait
Islander became a priority in the Fifth National Mental Health and Suicide Prevention Plan (Fifth Plan). The Fifth Plan
included the establishment of an Aboriginal and Torres Strait Islander Mental Health and Suicide Prevention
Subcommittee to provide advice on implementation. Since then significant developments have taken place in the
mental health and suicide prevention areas. Some of these emerged before the Covid 19 pandemic while others
emerged as a result of it. These developments include:
Suicide Prevention Advisor appointed by Prime Minister in 2019 and the final Advice provided to Government
December 2020,
Productivity Commission Report into Mental Health released November 2020,
Suicide Prevention Advisor appointed by Prime Minister in 2019 and the final Advice provided to Government
December 2020,
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Productivity Commission Report into Mental Health released November 2020,
COAG dissolved (including the 5th Plan governance) and replaced by National Cabinet
announced 2020 to respond to the pandemic and its impact,
COVID-19 Responses announced to the pandemic relevant to the mental health of communities,
Parliamentary Inquiry into Mental Health announced in 2020,
National Reform Agenda for Mental Health and Suicide Prevention becomes a National priority,
A National Agreement for Mental Health to be completed November 2021 and involving all State/Territory
Governments and the Commonwealth Government,
National Agreement on Closing the Gap released July 2020,
Health and social services workforce strategies currently being developed across many areas including mental health
and Aboriginal and Torres Strait Islander health to name a few,
Victorian Royal Commission into Mental Health.
When Gayaa Dhuwi (Proud Spirit) Australia was launched (30 March 2020) we were asked to produce Covid-19 related
resources for dealing with worry, stress and mental health concerns that impact on Aboriginal and Torres Strait Islander
communities. Other deliverables included a renewal of the National Aboriginal and Torres Strait Islander Suicide
Prevention Strategy (NATSISPS); develop and implementation plan for the Gayaa Dhuwi (Proud Spirit) Declaration as
listed in the 5th National Mental Health and Suicide Plan and to develop an implementation plan for the National
Strategic Framework for Aboriginal and Torres Strait Islander Peoples Mental Health and Social and Emotional Wellbeing
2017-2023 mentioned above. The final draft NATSISPS will be out for public feedback by May 2021 and will be available
on our website https://www.gayaadhuwi.org.au/
There has been significant increases over the past 26 years in the uptake and implementation of SEWB models in
community with support and recognition through government agencies. The response to the Victorian Royal
Commission into Mental Health has responded to this need. During the recent election campaign the WA Government
has committed to the establishment of SEWB models across the State. Victoria and Western Australia governments are
taking the lead on these issues at local levels. Given both states have already identified and began to embed the
context of SEWB models in government structures and in funding and other States/Territory governments are also
undertaking a variety of mostly community driven initiatives. Yet we need national consistency to ensure SEWB is
implemented across the entire country and ensure there is a full and comprehensive approach to mental health and
SEWB. The renewal of the MH&SEWB Framework will assist with that approach however we need each and every
jurisdiction to embrace, embed and fully support these community driven initiatives into policy and practice.
The Productivity Commission Report into Mental Health was released, the Advice on Suicide Prevention has been
delivered and the National Agreement on Closing the Gap has identified targets for Aboriginal and Torres Strait Islander
suicide prevention, mental health and SEWB. The current National Plan for Mental Health and Suicide Prevention is the
5th Plan which listed Aboriginal and Torres Strait Islander People as a priority. Finally, after decades of advocacy,
significant support has been identified and clearly stated within these developments.
The value of SEWB models of care have emerged and survived in the communities and they have gained momentum and
support over time. However, the real value of these approaches will flourish even further when they are included into
the National Reform Agenda for Mental Health and Suicide Prevention, and importantly, within the National Agreement
for Mental Health and consistently recognised and applied with the full support of all Governments. These are long term
reforms and they have developed and applied in communities for decades, now the responsibility rests with the
structures to commit, support and value us and our approaches as much as we do. By doing that, we can effectively
honour the work and people that went before us and to ensure the priority is realised today and into the future, as we
fully establish our place within a fully integrated mental health system, and importantly, for the benefit of our
communities, with value and purpose.
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DAY 2. PANEL 2
Helen Kennedy and Moira Rayner (VACCHO)
Helen Kennedy presented on the Royal Commission into Victoria’s Mental Health System and
the Victorian Government’s 2017–2027 Aboriginal SEWB framework, Balit Murrup.
Balit Murrup supports the vision of Victorian Aboriginal families and communities to achieve and
sustain the highest attainable standard of SEWB and mental health. The objective is to eliminate health
inequity between Aboriginal Victorians and the general population attributable to suicide, mental health, and
psychological distress. Helen described that when the Royal Commission into Victoria’s Mental Health System was
announced, VACCHO advocated to the Commissioner to ensure that an Aboriginal voice was heard in this extraordinary
process. This included a full hearing for the Victorian Aboriginal community and expert witnesses at the Aborigine’s
Advancement League in Thornbury, Melbourne, as well as resourcing to hold a series of Community consultations
around the state to develop Balit Durn Durn. Regrettably, VACCHO’s advocacy for a Victorian Aboriginal person to sit
on the Commission was not heeded.
The Interim Report recommendations, released in late November 2019 include:
establishing and expanding the SEWB teams and workforce based in ACCOs (Aboriginal Community Controlled
Organisations),
establishing an SEWB Centre of Excellence hosted by VACCHO, and
establishing scholarships for SEWB team members to obtain a range of clinical mental health qualifications.
VACCHO is working in partnership with Mental Health Reform Victoria to design and implement all Commission
Recommendations.
Moira Rayner reported that VACCHO’s response to the Interim Report was tabled in February 2021, through the
development of Balit Durn Durn, a ground-breaking report informed by input from Aboriginal families with lived
experience as well as the experiences and views of VACCHO members. This report is available at
https://www.vaccho.org.au/policy-advocacy/rcmh/balit-durn-durn/. Balit Durn Durn reflects the Victorian Aboriginal
Communities’ expertise with the current mental health system and articulate a suite of innovative Aboriginal-led
solutions, that aimed to see the Final Report deliver transformative outcomes.
The five proposed solutions outlined in Balit Durn Durn are:
1. Establish five on-Country healing centres (or camps) to support resilience, healing, and trauma recovery through
fostering connection to Country, kinship, and culture.
2. Ensure long-term sustainable, and flexible investment in Aboriginal SEWB to create generational change.
3. Invest in recurrent funding arrangements into multidisciplinary SEWB teams in ACCO’s, to secure long-term statewide coverage.
4. Critically invest in Aboriginal-led solutions to prevent suicide and self-harm.
5. Appropriately invest in Aboriginal leadership and culturally safe service delivery across mainstream primary,
secondary, and tertiary health services.
While we did not see all of our solutions reflected in the Final Report, the Commissioners did recommend the
establishment of two on-Country healing centres. VACCHO, with our Members and Aboriginal communities throughout
Victoria, has much work to do in the near term to first settle on two locations, and second, to scope what the two
centres ought to look like and what they would provide.
Moving forward, funding proposals for SEWB service models must involve flexible interdisciplinary teams. The service
model should be holistic, incorporating pathways for individuals and communities to adopt a whole-of-family support,
which should strengthen connection to country, culture, language, and kin. The service model should promote flexible
service delivery (including outreach), with a no-wrong-door policy while bridging health inequity experienced by our
mob. The time is now for our mob to do business our way.
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Ronda Clarke and Amanda Colins-Clinch (AHCWA)
Ronda Clarke opened by discussing the stigma in the term ‘mental health’. For Aboriginal
and Torres Strait Islander peoples, ‘mental health’ can be seen as what mainstream would term
psychosis. This prevents individuals and the communities from seeking help to enhance their SEWB.
The use of the term SEWB is more acceptable and encourages engagement with programs and services.
Ronda discussed the need to view mental health with a strengths-based holistic lens, to strengthen one’s health needs.
Although the ACCHS delivers SEWB services, this model of care has not yet been validated and sits outside the health
portfolio, resulting in funding issues.
The Western Australia Aboriginal Community Controlled Health Service’s (ACCHS) Model of Care goes hand in hand
with the SEWB Service Model: both models are deeply informed by eight dimensions of Aboriginal health and wellbeing
which includes community, family, spirituality, culture, language, Country, physical and emotional health. The SEWB
Service Model addresses the social determinants of health and uses a strengths-based holistic lens.
In Western Australia, the SEWB service model will be piloted across five regions (Kimberley, Pilbara, Goldfields,
Midwest, and South West) over three years, commencing 2022. A second phase of the project will include the Metro
and Great Southern.
ACCHS SEWB service model has four pillars: 1) culturally secure community-developed, 2) psychosocial support, 3)
targeted interventions, and 4) supported coordinated care.
The workforce includes both cultural and clinical experts, including local Aboriginal people delivering services to the
community to ensure cultural safety and responsiveness. The workforce must understand the Aboriginal Community,
Aboriginal Mental Health First Aid, suicide prevention, trauma-informed practice, family and domestic violence, infant
mental health, and alcohol and substance abuse.
The ACCHS SEWB service model aims to build on the existing networks to provide services that support early
identification and prevention. Continuity of care will be promoted through client-centred relationships with nonAboriginal services to
provide a one-stop shop
for Aboriginal peoples to
access health services.
Taken together, this
approach will increase
the capacity and
confidence of services
to work with Aboriginal
communities across
Western Australia.
To read the full AHCWA
ACCHS SEWB Service
Model report, visit:
https://TIMHWB.org.au/
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DAY 2. WORKSHOP 2
Breakout group discussions followed the policy panel. Here SEWB Gathering attendees
discussed the future of the SEWB framework. These discussions are summarised below.
With two years remaining on the National Strategic Framework 2017 – 2023, there is concern
that creating an implementation plan for the current Framework may not be feasible. Instead, a strategic
approach would be to refresh and renew the SEWB Framework, while ensuring the successful implementation
of this renewed Framework.
It was recommended by attendees that workforces that work with Aboriginal and Torres Strait Islander peoples should
be competent in using the SEWB model, and be adequately supported and trained in complex trauma and healing
approaches, and be aware of the significant negative impact that discrimination, racism and poverty have on the SEWB
of Aboriginal peoples. Yet it is known that resilience and connectedness improve daily functioning, and depart from a
medicalised idea of health and illness. Global SEWB skillsets provide a foundation from which individuals are
empowered to cope with these social factors.
Other key suggestions included
establishing a forum about the cultural
mechanisms of healing, elevating the
profile of SEWB workers (accreditation
and recognition) to work alongside
clinicians, and ensuring cultural supervision for clinicians supporting the
Aboriginal communities. Many breakout
tables reiterated the importance of
flexibility of therapy and healing to meet
community needs, cultural safety and
competency in clinical settings,
government funding, and knowledge
base development. There is also a need to
ensure appropriate transition from primary
to secondary, and to tertiary services, with
the help of service navigators.
There was agreement across groups that a cultural safety and clinical/non-clinical interface is important and there is a
need to ensure structure and accountability. This requires a systems level change in healthcare services. While clinical
data is useful to inform practice, it is not good practice to screen for things that healthcare workers cannot support,
just to fulfil funding requirements, unless referral options are provided; and it is difficult to measure SEWB and the
limitations of current measures must be acknowledged. Furthermore, organisations that claim to incorporate SEWB in
their services must integrate cultural knowledge and philosophies in their values and not just superficially.
One suggestion to increase the uptake of implementing SEWB frameworks in mainstream services is to make funding
criteria dependent on implementing SEWB models. There were also questions around government funding for validated
SEWB healing centres—which could be co-located with Aboriginal medical service. Community consultations are
needed to inform what is effective for healing and making spirit strong; these may include bush medicine, trauma
recovery healing, and spiritual healing.
One group noted that in clinical therapeutic sessions, it has been observed that cultural activities that strengthen the
identity of individuals who were part of the Stolen Generation—and anyone who experienced trauma or abuse—can
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DAY 2. WORKSHOP 2
address the deep cultural loss and be powerful for healing. SEWB programs can therefore be
seen as complementary to the counselling approach that psychology adopts, in that both
work on providing coping strategies to manage stress and distress by talking about individuals’
childhood wounds. An understanding of the cultural determinants of health—for example, increased
use of Aboriginal language—is associated with reduced diagnosis of anxiety disorder but may not improve
empowerment.
Four elements were identified across groups as applicable for healthcare workers serving both Aboriginal peoples and in
the mainstream: safety (cultural safety), stability (basic needs such as housing are met), support (humans are social
being), and strategy (develop empowerment and control). Healing needs to adopt a holistic approach as individuals are
often entrenched in unemployment and poverty; the stress from these circumstances strips away their internal energy
for healing. To empower and encourage self-determination, these underlying social determinants of poor mental health
needs to be concurrently addressed.
The current SEWB model is effective in enhancing mental health of the communities; and effective SEWB training could
prevent the often over-representation of Aboriginal peoples in the emergency and justice departments. However,
flexibility in adapting the SEWB framework according to local needs, community priorities, and decision-making is
essential so that therapeutic and healing services meet the varying needs of different territories and communities. Local
data is needed to provide local solutions. For example, in the Kimberley region, the most common diagnostic factor for
depression is exposure to family and domestic violence, more than post-traumatic stress disorder. When people lose
hope of getting out of a vicious cycle, especially when it is a domestic environment, they turn to drugs and alcohol and
self-medication; used in such a dangerous environment, they lead to adverse consequences. So, family and domestic
violence in the Kimberley region must be prioritised.
It was emphasised that the data—necessary for knowledge translation and driving structural change—should be
Indigenous owned to prevent inappropriate access. One suggestion to address governance was to establish a SEWB
Clearing House (directory of SEWB services and regular SEWB gathering) to ensure community ownership and
empowerment by sharing knowledge and data.
Aboriginal and Torres Strait Islander communities must be
encouraged to form strong alliances and networks, to engage in
conversations that provide an opportunity to share rich knowledge
base of Aboriginal culture. A mature approach to develop expertise
and knowledge is to integrate top down and bottom up approaches
of knowledge accumulation. For example, Aboriginal peoples view
emotion as a product of energy that needs to be extracted from the
spirit when it is hurting the spirit; Westerners view emotion as
something that needs to be controlled and suppressed for effective
daily functioning.
An appreciation of these differences would pave the way for an
approach that views Aboriginal and Torres Strait Islander
knowledges as a gift to the Western world, to help inform the
national identity in Australia and in closing the gap for Aboriginal
and Torres Strait Islander peoples.
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RECOMMENDATIONS
Over the course of the Gathering, notes were taken during the feedback sessions and
these were used to inform the recommendation discussion. At the conclusion of the Gathering,
attendees worked together and agreed upon five recommendations to take forward.
The five recommendations were:
1. To have regaular SEWB Gatherings. TIMHWB, NACCHO, AIPA, and GDPSA to organise a second
SEWB Gathering (SEWBG-2) in October 2021.
2. GDPSA to renew and implement the National Strategic Framework for Aboriginal and Torres Strait Islander
Mental Health Social and Emotional Wellbeing 2017 – 2023.
3. TIMHWB and NACCHO to establish a SEWB Network and Clearing House.
4. An Aboriginal and Torres Strait Islander consortium will be established to develop SEWB measurements. This
measurement consortium will be hosted by the Australian Institute of Health and Wellbeing. The principle of
Aboriginal and Torres Strait Islander Governance must inform this work at every level.
5. There needs to be an investment into the healing (strong spirit) models and centres across the country.

Recommendation 1: Regular SEWB Gatherings
A second SEWB Gathering will be held final week of October 2021, hosted by TIMHWB, Gayaa Dhuwi, NACCHO, and
AIPA, under the leadership of Professors Pat Dudgeon and Helen Milroy. This is an important next step to create a
stronger and more coordinated network in a rapidly changing SEWB space. Embedding and continuing the SEWB
Gatherings will allow us all to continue to share and connect with one another, and to learn from each other . These
areas include research, topic areas, service delivery, policy, advocacy, and program design.
SEWB Gathering 2 (SEWBG-2) will be hosted over three days, with the third day focusing specifically on the clinical
interface between SEWB and mental health. This additional day will be led by Professor Helen Milroy, with a focus on
SEWB as a part of mainstream mental health systems.
This SEWBG-2 will also monitor progress against the five recommendations. The aim will be to allow more
organisations and peoples to share their stories and experiences of what works in practice in their communities,
present new research findings, and engage in discussions about the future direction needed for SEWB policy. The
next Gathering will also be guided by the feedback provided by participants at the first Gathering.

Recommendation 2: Renew the National Strategic Framework for Aboriginal and
Torres Straight Islander Mental Health and SEWB
It is recommended that the National Strategic Framework for Aboriginal and Torres Strait Islander Mental Health
Social and Emotional Wellbeing 2017 – 2023 be refreshed and renewed, with a focus on implementation. The refresh
would ensure that the Framework aligns a changing environment and new emerging policies, such as with the
National Agreement on Closing the Gap and appropriately explores the intersection of mental health and SEWB.
The refreshed MH&SEWB Framework must include access to early intervention supports, critical/crisis supports, the
importantance of a holistic approach to health, the role of determinants of health, and specific actions to address
structural barriers in the workforce, that are adaptable to remote, regional, and urban areas, as well as to youth.
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RECOMMENDATIONS
Recommendation 3: SEWB Network and Clearing House
TIMHWB and NACCHO will establish a SEWB Network and Clearing House that will be informed
by the work of the attendees of the Gatherings and their local communities. The Clearing House will
recognise and promote the important work being done by communities and organisations across Australia.
The SEWB Network and Clearing House will identify and promote SEWB programs and practices that are communitycontrolled, in the ACCHO and other areas, that empower individuals, families, and communities, and that centres
culture. By sharing evidence-based practice and practice-based evidence of programs, services, research, and resources,
the Clearing House will support others in the Network to further develop their own SEWB initiatives through access to
an evidence base of what works for Aboriginal and Torres Strait Islander peoples.

Recommendation 4: SEWB Measurement Group
It is recommended that Professor Pat Dudgeon, CIA TIMHWB, and Mr Tom Brideson, CEO GDPSA, instigate an
SEWB Measurement Consortium to be hosted by the Australian Institute of Health and Welfare. Leading Aboriginal
experts would form the consortium. They would include Professor Gail Garvey, Professor Ray Lovett, Professor Maree
Toombs, Dr Stewart Sutherland, NACCHO Representatives, Dr Graham Gee, Professors Helen Milroy and Pat Dudgeon
from TIMHWB. The Gathering agreed that, in line with priority reform 4 of the National Agreement on Closing the Gap,
it is vital that this Group operates with strict data Indigenous governance conditions.
The Measurement Group would work to address the time-lag with sequencing in data collection and aim to provide
better, more accurate data to services on the ground. Improved data will assist to raise the profile of SEWB model,
services, and workforce. Some of the other priorities would be:
Explore practical assessment tools (e.g., utilise the SEWB wheel),
Aboriginal and Torres Strait Islander peoples included in National Mental Health Surveys,
Protect cultural knowledge,
Improve government's understanding of SEWB and work to improve how data is collected and interpreted,
Improve outcome measures and KPIs to make them culturally appropriate, meaningful, and appropriate.
Aboriginal and Torres Strait Islander governance and community control of issues is an act of self-determination. It
allows for communities and organisations to determine their own aspirations, priorities and needs, achieving better
outcomes for Aboriginal and Torres Strait Islander peoples. This principle has been acknowledged and agreed to by all
Australian governments in the National Agreement on Closing the Gap, priority reform 4. Indigenous Governance will be
the guiding principle for the measurement group.

Recommendation 5: Healing (Strong Spirit)
Healing and SEWB are conceptually distinct constructs, yet they are also intertwined. Gathering attendees agreed that
there is a need to continuing to advocate for all governments (federal, state and territory) to increase and improve
funding for healing models and healing centres, including the roles of the Traditional Healers and Elder workforce.
A consortium led by the Healing Foundation, and including GDPSA, the ACCHO sector, and TIMHWB, has been tasked to
develop a position paper for consultation. The consortium are to lead the advocacy for healing investments and to
ensure that any investment is long-term, sustainable, and flexible. Clarity around funding sources is needed, particularly
at a national level to ensure programs are delivered on the ground in an appropriate manner.
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EVALUATION
Participant Feedback Forms
Of the 78 SEWB Gathering attendees, 31 filled out evaluation forms. The purpose of the
evaluation was to allow attendees an opportunity to provide anonymous feedback about whether
the Gathering was useful and if they were likely to attend another Gathering in the future. The evaluation
forms also allowed participants to make suggestions towards the next SEWB Gathering.
Of the attendees that filled out evaluation forms:

- 84% found the SEWB Gathering extremely useful, 13% very useful, and 3% moderately useful.
- 100% agreed that they would attend another Gathering in the future.
Some other comments provided by participants are included below.
Content:
More action-oriented discussion workshops which have targeted questions to answer.
More time for Q&A.
Practically, how to use the SEWB wheel and framework to deliver services, what are the examples of good local
SEWB implementation from organisations with knowledge of best practice (tools etc.):
How do we operationalise SEWB?
What is the emerging evidence base for SEWB services?
How do we measure change and impact of models and services?
It would be helpful for funders to be present to understand what is needed to co-design
Include a session around policy and funding.
Positive feedback:
This was long overdue and
extremely valuable.
Enjoyed every moment.
Amazing networking and experts.
Great cooperative effort.
Listening to develop a national
perspective is vital!
A very positive environment for
discussing issues.
Great to celebrate the workforce
triumphs and success stories.
This should be a regular event!
Look forward to the next one.
'Mr Milroy' was awesome.

TIMHWB.ORG.AU

SEWB

GATHERING

REPORT

P.

37

SUMMARY
Thank you!
We would like to thank everyone who contributed to making the SEWB Gathering possible,
including the organising committee, TIMHWB staff, facilitators, speakers, and attendees.
We are especially grateful to Professor Pat Dudgeon, whose tireless work in SEWB over the last few decades,
and whose strong relationships across the country and hope for the future of SEWB made this Gathering possible.

Photography
The full gallery of images is available at
https://tinyurl.com/SEWB-Gathering.
Everyone who attended the SEWB Gathering
can access, view, and download the
photographs. If posted online, please credit the
photographer. View the photo gallery at:
https://tinyurl.com/SEWB-Gathering
Gallery password: 3BfW7cUUOa
Twitter and instagram @zosogis Facebook:
http://facebook.com/gisellenatassia
I
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Full list of attendees (organisations), listed in alphabetical order:

Jo Alexi (TIMHWB), Aidan Baginski (VACCHO),
Abigail Bray (TIMHWB), Tom Brideson (GDPSA),
Donna Burns (Healing Foundation), Jan Burrows (TIMHWB),
Tom Calma AO (UOC), Emma Carlin (KAMS), Cath Chamberlain (Lowitja),
Ee Pin Chang (TIMHWB), Rhonda Clarke (AHCWA), Matthew Clissold (DOH),
Amanda Colins-Clinch (AHCWA), Fiona Cornforth (Healing Foundation),
Talia Collins (Healing Foundation), Colin Cowell (TIMHWB), Zac Cox (KAMS),
Tania Dalton (AIPA), Dawn Darlaston-Jones (TIMHWB), Leilani Darwin (BDI),
Kate Derry (TIMHWB), Pat Dudgeon (TIMHWB), Craig D'Mello (TIMHWB),
Danielle Dyall (AMSANT), Chrissie Easton (TIMHWB), Rachel Fishlock (GDPSA),
Andrew Fogarty (VACCHO), Gail Garvey (Menzies), Graham Gee (MCRI),
Paul Gray (AIPA), Mark Griffin (WAPHA), Sarah Hayton (NACCHO),
Lauren Hill (Nunkuwarrin Yunti), Tanja Hirvonen (Healing Foundation),
Sue-Anne Hunter (SNAICC), Emily Jones (NIAA), Shraddha Kashyap (TIMHWB),
Helen Kennedy (VACCA), Anna-Louise Kimpton (NACCHO), Gillian King (LAA),
Ray Lovett (ANU), Carolyn Mascall (LAA), Des Martin (AHCWA),
Rob McPhee (KAMS), Tjalaminu Mia (SKHKAC), Glen Miller (SKHKAC),
Aurora Milroy (TIMHWB), Helen Milroy (TIMHWB), Jill Milroy AM (TIMHWB),
Debbie Mitchell (NIAA), Jack Mitchell (TIMHWB), Michael Mitchell (TIMHWB),
Janine Mohamed (Lowitja), Shane Mohor (AHCSA), Kathy Mokaraka (YHS),
Billy Moore (NACCHO), Donna Murray (IAHA), Kim Mulholland (IvolveGen),
Jeff Nelson (AIPA), Shirley Newall (AHCWA), Kristen Orazi (KAMS),
John Paterson (AMSANT), Monique Platell (TIMHWB), Teresa Ratana (TIMHWB),
Moira Rayner (VACCHO), Lance Reilly (Nunkuwarrin Yunti), Ian Ring (JCU),
Angela Ryder (LAA), Samone Sallik (QAIHC), Belle Selkirk (AIPA),
Laurel Sellers (YHS), Michael Small (TIMHWB), Anton Tenbrinke (MHC),
Stewart Sutherland (ANU), Roz Walker (TIMHWB), Karl Williamson (KAMS),
Roma Winmar (SKHKAC), Fadwa Al Yaman (AIHW).
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ATTACHMENT 3
Pat Turner full speech
KEYNOTE ADDRESS FOR SOCIAL AND EMOTIONAL WELLBEING GATHERING
PAT TURNER
TUESDAY 30 MARCH 2021, 10:30AM
THE UNIVERSITY CLUB OF WESTERN AUSTRALIA, UWA, PERTH
Good morning everyone, thank you for inviting me here to speak with you today about social and emotional wellbeing.
An absolutely critical issue for our people and our communities.
My name is Rob McPhee. I am the Chief Operating Officer of Kimberley Aboriginal Medical Services and my people are
from Derby, the Pilbara, and Midwest regions of Western Australia. I am presenting this keynote on behalf of Pat
Turner, CEO of NACCHO and Lead Convenor of the Coalition of Peaks. Pat unfortunately suffered an injury late last
week and is unable to be here with us all today. She sends her sincere apologies, and we wish her well in her recovery.
Before we start, I want to acknowledge the Traditional Custodians of the lands where we are meeting today.
We are meeting on the lands of the Whadjuk Noongar people and I would like to thank Aunty Roma Winmar, Tjalaminu
Mia and Nigel Wilkes for their very moving Welcome to Country.
I pay my respects to the Elders past and present; and thank them for their continuing openness to have us live, work,
and meet on their land.
Over the past 50 or so years in Australia, we have seen momentous changes in Aboriginal and Torres Strait Islander
power, leadership, and impact. As a country, we have had our ups and downs as we try to forge more authentic, equal,
and effective partnerships between Aboriginal, Torres Strait and non-Indigenous Australians.
The concept of social and emotional wellbeing is essential. It is central to our ways of being. It must be better
understood by governments and mainstream services. It must be recognised in funding, and program design and
delivery for our people. Social and emotional wellbeing, or SEWB, describes the holistic nature of health encompassing
our social, emotional, physical, spiritual, and cultural wellbeing.
It recognises our connection to Country, community, and culture. To family and kinship. To spirituality and our
ancestors. It recognises that a person’s wellbeing is influenced and impacted by past events, traumas, and government
policies. It is a term that encompasses both mental health and mental illness.
Today I want to share with you my optimism for the future and why I believe we are on the precipice of a national
reform agenda. This impacts on the important SEWB work you do every day and how we can shape SEWB programs to
ensure better outcomes for our people.
The opportunity is here. Now is the time to seize it, together, for the future of our communities.
We have the policy platform. We have the commitment. We are seeing some investment. But there is more to do.
Our people are on a healing journey. The impact of intergenerational trauma, beginning with colonialisation, continue
to result, for some of our mob, in disconnection from family and culture.
Every day we see and feel the impacts suffered by our people who are part of the Stolen Generations. Forcibly removed
from their families and communities, they continue to suffer a huge amount of grief and trauma. Denied their
connections to family, identity, land, language, and culture.
That grief continues today. Aboriginal and Torres Strait Islander adults are 2.7 times more likely to experience high or
very high levels of psychological distress than other Australians. Our people comprise 11% of all emergency department
mental health presentations across the country.
Our children and grandchildren continue to experience the impacts of past practices and policies. The rate of suicide for
our young people is four times the rate of non-Indigenous young people. Four times.
This needs to change.
While there is no single strategy, idea, or group that will deliver the equity and change we are entitled to, I want to
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Pat Turner full speech, continued
highlight the importance of the National Agreement on Closing the Gap in driving fundamental
reform in how Australian governments interact with us.
On 27 July 2020, after years of tough negotiations, the National Agreement on Closing the Gap came into
effect signed by the Coalition of Aboriginal and Torres Strait Islander peak organisations, the Prime Minister,
every Premier and Chief Minister, and the President of the Australian Local Government Association.
It is the first intergovernmental agreement designed to improve the lives of our people that has been negotiated and
agreed with representatives of Aboriginal and Torres Strait Islander people.
The National Agreement commits this country to a new direction and is a pledge from all governments to fundamentally
change the way they work with Aboriginal and Torres Strait Islander communities and organisations.
It is built around the four Priority Reforms that the Coalition of Peaks took to governments.
Priority Reform One is about shared decision making with governments to ensure the full involvement of Aboriginal and
Torres Strait Islander people at the national, state, and local or regional level and embedding our ownership,
responsibility, and expertise to close the gap.
This is intended to take us beyond governments setting up their own structures to consult Aboriginal and Torres Strait
Islander people including appointing advisers.
Instead, it is about formal partnership structures, particularly agreements, which are negotiated and agreed to by
governments and representatives of our peoples. We need to make sure that our people have the right to choose which
of our organisations and which of our people should be included in these structures.
In the SEWB policy space there are several relevant strategies and frameworks to ensure there is a targeted focus for
reform.
The National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and
Emotional Wellbeing is a critical piece of the policy landscape. The Framework is structured around nine guiding
principles that emphasise the holistic view of health and the critical importance of culture in the delivery of services for
our people.
It explains what is needed for effective service provision. It guides government investment. This guides the
development of policies and programs, research, and evaluations. However, it must be refreshed to align with the
National Agreement and other policy reforms taking place.
Governments must strengthen the Aboriginal and Torres Strait Islander community controlled sector.
They must ensure access to culturally and clinically appropriate supports.
They must invest to ensure there is an effective SEWB and mental health workforce across urban, regional, and remote
areas of Australia.
The National Mental Health Workforce Strategy Taskforce is due to report to Federal Government in June this year. The
National Aboriginal and Torres Strait Islander Health Workforce Plan is due to be finalised in the coming months.
We will be carefully watching to ensure that these key documents adequately recognise the SEWB of Aboriginal and
Torres Strait Islander people and address the clinical and non-clinical workforce needs of the Aboriginal Community
Controlled Health Organisations (ACCHOs) that support them.
Recruitment and retention of staff. Fair remuneration. Ongoing training and support. Career development pathways.
Succession planning.
The National Aboriginal and Torres Strait Islander Health Plan seeks to achieve a vision that Aboriginal and Torres Strait
Islander people enjoy long, healthy lives that are centred in culture, with access to services that are preventionfocussed, culturally safe and responsive, equitable and free of racism.
This plan is currently undergoing a revision that will drive the Federal Government’s investment in the health sector,
including SEWB and mental health, until 2031. We are working closely with the Department of Health and other key

TIMHWB.ORG.AU

SEWB

GATHERING

REPORT

P.

43

ATTACHMENT 3
Pat Turner full speech, continued
stakeholders to ensure that the Health Plan is future focused and recognises that our ACCHOs
are a key part of the primary health system architecture in Australia.
In March 2020, the Federal Government set up and funded Gayaa Dhuwi Proud Spirit Australia - the new
national Aboriginal and Torres Strait Islander SEWB, mental health, and suicide prevention leadership body.
I recognise Tom Brideson, CEO of Gayaa Dhuwi, who is here with us today. Along with Professor Helen Milroy, the
Chair of Gayaa Dhuwi, Professor Pat Dudgeon and Tania Dalton who are Directors of the Board.
Priority Reform Two is a commitment to strengthen and place our community controlled services at the heart of
delivering programs and services to our people.
Community control is an act of self-determination for our people. No other way of governance or of delivering services
and programs, guarantees Aboriginal and Torres Strait Islander leadership and protects our identity and culture for the
long term.
ACCHOs represent a sophisticated eco-system of tailored primary and allied health, combined with a variety of justice
and social service supports. All tailored to the needs and priorities of local communities. We transform complicated
clinical information into understandable messaging and promotion to support our communities. And it works.
There is strong evidence that ACCHOs are better for Aboriginal and Torres Strait Islander people, achieve better results
and help make sure we get the support we need.
In the past 6 months or so, the Productivity Commission Inquiry Report into Mental Health, the interim Report of the
National Suicide Prevention Officer and the Victorian Royal Commission into the Mental Health System have been
provided to governments. Each of these reports provide recommendations to governments on what is needed for
Aboriginal and Torres Strait Islander people.
We can tell them.
Each of these reports recommend what many of us have been telling governments for decades. The key to improving
mental health outcomes for Aboriginal and Torres Strait Islander people is through empowerment and selfdetermination. Community control. The reports call for a devolution of service provision for Aboriginal and Torres Strait
Islander people to ACCHOs. Services for our people must be provided by our people.
This is crucial. Suicide is the fifth leading cause of death for Aboriginal and Torres Strait Islander people. Aboriginal and
Torres Strait Islander people are twice as likely to die by suicide than other Australians. Our young Aboriginal and
Torres Strait Islander people are tragically four times more likely to die by suicide. Each death is a tragedy. Each young
person who has taken their life is a future leader lost to us. Knowledge and culture that can no longer be passed down
through that person.
I would like to recognise the work of the Aboriginal Health Council of Western Australia and the 23 Western Australian
ACCHOs that deliver crucial services for our people every day. In 2018 the Western Australian ACCHO CEOs agreed on
a need to scope the current and future role in the delivery of SEWB and mental health services across Western
Australia. An ACCHO SEWB Service Model was developed from this work. It has four pillars that bring together a
streamlined approach supporting individuals, families, and communities. Those four pillars are: culturally secure
community development, psychosocial support, targeted interventions and supported, co-ordinated care.
Following this foundational work, we saw large commitments from the Western Australian Government in the recent
Western Australian election for Aboriginal and Torres Strait Islander SEWB and for ACCHOs.
This included a $17.6 million investment in SEWB at five ACCHO sites including the Kimberley, Pilbara, Goldfields,
Midwest, and South West.
The former Western Australian Treasurer, Minister Ben Wyatt, announced that the Western Australian Government’s
policy is to “build the resilience and capacity of communities through a partnership model” and to empower
“Aboriginal communities and individuals to make positive changes for their communities and themselves." These are an
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embodiment of the National Agreement priority reforms to strengthen the community controlled
sector and an acknowledgment that ACCHOs are best placed to design, develop, and deliver SEWB
programs.
In Victoria, the State Government has committed to implement every single recommendation of the Royal
Commission into Victoria’s Mental Health System. This includes establishing two on-Country healing centres to support
the mental health and wellbeing of Aboriginal and Torres Strait Islander people.
These centres will enable the growth of the Aboriginal and Torres Strait Islander workforce with scholarships to enable
SEWB team members to obtain clinical mental health qualifications. There will be investment in more guidance, tools,
and practical supports to assist with effective assessment and treatment of mental illness.
These two centres will support resilience, healing and trauma recovery and foster connections to Country, kinship, and
culture. The centres will help to ensure that Aboriginal and Torres Strait Islander people do not continue to fall through
the cracks and instead receive the treatment and care they deserve.
This is what happens when governments listen and enter genuine, collaborative partnerships with the community
controlled sector. But we must also be partners in implementation and service delivery. This is also critical.
For sustained progress to be made there must be significant and ongoing funding. Current government spending on
programs and services for Aboriginal and Torres Strait Islander people must be provided to ACCHOs. This is especially
important for SEWB and mental health where our culture must be at the centre of our healing.
Priority Reform Three is a commitment by governments to ensure that mainstream government agencies and
institutions that deliver services and programs to Aboriginal and Torres Strait Islander people undergo structural
transformation to contribute to Closing the Gap.
Hospitals and emergency rooms, primary and allied health services, Primary Health Networks, and mainstream
organisations need to be improved and reformed to ensure they are providing culturally safe services, free of racism and
discrimination.
We know not all Aboriginal and Torres Strait Islander people use ACCHOs.Mainstream organisations receive a lot of
money to provide services to Aboriginal and Torres Strait Islander people. They have the potential to improve life
outcomes for Aboriginal and Torres Strait Islander people.
While there are some examples of good practice, particularly when partnerships are formed with ACCHOs, there are
many barriers to access and services. Governments must hold these institutions and organisations to account through
their funding agreements, monitoring, and reporting processes.
There is documented evidence of Aboriginal and Torres Strait Islander people receiving poorer healthcare outcomes
when treated by non-Indigenous healthcare organisations and health professionals. This must stop.
Priority Reform Four is a commitment to ensuring Aboriginal and Torres Strait Islander people have access to, and the
capability to use, locally relevant data and information.
Better access to accurate data means that we can make better decisions for our futures and hold governments to
account. It allows our ACCHOs to plan and deliver services tailored to local needs and priorities.
We also need to rethink the way that governments define and collect mental health data. The data that is collected
needs to address more than diagnosed mental health conditions. Definitions of mental health used in data collection
must be broadened to include Aboriginal and Torres Strait Islander people’s view of SEWB. Our people need to have a
say not just about how data is accessed, but what data is collected to make sure it meets our needs and purposes. This
makes an impact on government decisions regarding future funding and planning for programs and services.
The National Agreement also establishes 16 national socio-economic targets in areas including education, employment,
health and wellbeing, justice, safety, housing, land and waters, and Aboriginal and Torres Strait Islander languages.
Unless we target the social determinants of health and tackle complex issues like housing and environmental health
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then we are only applying a band-aid solution. It is through thorough implementation of the
National Agreement across the entire policy spectrum that will we see better outcomes for our
people.
Implementing the National Agreement in full will require sustained and focussed work to ensure the
opportunities embedded within it to deliver structural change are realised.
There has been some good progress.
But more is still needed.
Two weeks ago, the Closing the Gap Campaign Final Report 2021 written by the Lowitja Institute was released. Dr
Janine Mohamed, CEO of the Lowitja Institute is here with us today.
This excellent report demonstrates the exceptional leadership of Aboriginal and Torres Strait Islander people. It outlines
some of the great success stories across culturally empowered solutions, holistic approaches to climate change and
resilience and protective factors for SEWB. But it also highlights that more needs to be done.
Lowitja’s report provides a clear message to governments on what they must urgently do. ACCHOs must be at the heart
of providing care and support for our people. We are the solution.
The frameworks, plans and reports I have talked about here today all agree that the best way forward is to ensure that
ACCHOs are at the centre of designing, developing, and delivering services and supports to Aboriginal and Torres Strait
Islander people.
However, it is not enough that these frameworks and documents exist.
Words must be met with action. Action needs funding.
Recommendations must be implemented in partnership.
NACCHO and the Coalition of Peaks will continue to advocate and hold governments to account to see this
commitment grow.
And I am optimistic that this is just the beginning.
Part of my optimism stems from two important lessons that COVID-19 has taught this country.
Firstly, never has mental health and SEWB been so front of mind for so many people, including governments. The
immediate impact of COVID-19 on everyone, from job losses to isolation, has seen more people have a lived experience
of stress, anxiety, and depression.
Secondly, the ACCHOs, in partnership with governments, led a highly effective response to the COVID-19 pandemic.
Aboriginal and Torres Strait Islander people have contracted the virus at a rate six times lower than other Australians.
Not one Aboriginal or Torres Strait Islander person has died from COVID-19. Not one.
This is what a strong, empowered community controlled sector does. It delivers unbelievable results. World-leading
results. This is beyond debate now.
I want to take some time now to look at some of the successes of the community controlled sector in the SEWB space.
Danila Dilba Health Service in Darwin and the Kimberley Aboriginal Medical Service are each running one of the Federal
Government’s twelve National Suicide Prevention Trials. I want to acknowledge the incredible work that these ACCHOs
are doing. These programs are saving lives.
The Kimberley Aboriginal Suicide Prevention Trial is helping to develop a suicide prevention model suitable for the
unique needs of Kimberley Aboriginal and Torres Strait Islander communities. This means additional support for the
communities of Broome, Bidyadanga, Dampier Peninsula, Derby, Fitzroy Crossing, Halls Creek, Kununurra, the Kutjungka
region and Wyndham.
The Trial is led by WA Primary Health Alliance, Country WA PHN, and run in partnership with the Kimberley Aboriginal
Medical Services who designed and co-govern the Trial. At its core is an acknowledgment of the need for empowering
local Aboriginal and Torres Strait Islander communities through the development and implementation of place-based
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suicide prevention programs and initiatives.
The Trial is guided by the Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project
model. I would like to acknowledge Professor Pat Dudgeon for leading this important piece of work.
The trial utilises an Aboriginal systems-based approach, reflecting and acknowledging the impact of broader
factors, including colonisation, intergenerational trauma, loss of Country and culture, poverty, and so on.
Key to the success of the Trial is the position of culture at the centre. This is what is needed for SEWB programs. An
emphasis on Aboriginal and Torres Strait Islander leadership, on community level engagement, employment, and
training outcomes.
Through mobilising community action, strengthening cultural practices, and empowering young Aboriginal and Torres
Strait Islander leaders to lead the conversations that are relevant to them – communities are being transformed.
Funding is due to cease for the Trial soon. NACCHO will continue to advocate for this program to secure long-term
funding. The approach works and saves lives. It is a testament to the power of community.
The summer bushfires that affected most of the country in 2019-2020 placed many ACCHOs, particularly in New South
Wales and Victoria under significant pressure. In addition to their usual activities, ACCHOs had to quickly tailor their
supports and services to ensure they were able to provide culturally appropriate frontline emergency distress and
trauma counselling. This was often done without additional funding, at least initially.
An example of the success of these local responses was at Katungul Aboriginal Corporation Regional Health and
Community Services. During the crisis, they developed a simple mantra that captures the spirit of our community
controlled services:
“We must see everyone, paying mind to the complexity of the people we see, and that the trauma associated with
bushfires forms a new aspect of what already existed in people and the Communities we serve.”
Katungul developed specific training tools for their primary care staff in suicide prevention to ensure they were best
equipped to assist their community.
They also boosted their workforce, engaging psychiatrists, psychologists, and social workers. All existing staff across
mental health and alcohol and other drugs teams also responded to individual, family and community needs related to
bushfire recovery.
By having locally designed programs and services, support was able to be quickly offered and targeted to where it was
needed.
And I am optimistic that this will continue.
Through the Million Minds mission, and particularly the work done by Professor Pat Dudgeon and her team here, we will
know more and more about what works for Aboriginal and Torres Strait Islander people. I want to acknowledge this
ground-breaking work and thank you Pat for your leadership in this space.
The impact of this research goes beyond understanding and identifying supports. It shapes the future of policy
development. The findings of the research from Million Minds will help to shape what programs we advocate for. It will
identify what funding we recommend governments provide.
It will enable us to continue the momentum and work towards the targets set forward in the National Agreement.
Through the National Agreement, we now have a formal seat at the table with governments.
We know Aboriginal and Torres Strait Islander leadership, self-determination, and community control by and for
Aboriginal and Torres Strait Islander people works.
This SEWB gathering presents us with a great opportunity to develop a strong network where we can all work together
to carry this important work forward.
Thank you.

TIMHWB.ORG.AU

SEWB

GATHERING

REPORT

P.

47

