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We acknowledge and pay our respects to
the traditional custodians of the land we meef on today,
and their Elders past, present, and emerging.
We are in Naarm of the Kulin Nation.
We also acknowledge and respect
the continuing culture, strength, and resilience
of all Aboriginal and Torres Strait Islander

peoples and communities.




Presentation Overview

History and Culture
Disparities of Health and Wellbeing — Closing the Gap
Paradigm Changes: The Ways Forward Report

The Aboriginal and Torres Strait Islander Suicide Prevention Evaluation
Project (ATSISPEP)

The Social and Emotional Wellbeing (SEWB) Concept and Framework

Two positive major changes: Gayaa Dhuwi Proud Spirit Australia and the
National Agreement.



History and Culture

® 60,000-75,000 years of rich culture and history
® Recognised as the oldest living culture in the world
® Colonisation occurred ~200 years ago and led to:

® Frontier wars and genocide

®* Forced removal of Aboriginal peoples

off their Country

® Dispossession of land
® Survival, strength, and resilience
® > 250 language groups and cultures
Currently 812,728 people (3.2%) (ABS,2021) in a population

of 26 million.
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Aboriginal and Torres Strait Islander Disadvantage

Australia has a population of 24.13 million people. Only 3% (669, 00 people) of

Australia’s total population identify as Aboriginal and/or Torres Strait Islander.

®* The life expectancy of Indigenous people is around 10 years lower than other
Australians, and death rates are higher across all age groups.

® Infant death rates remain at 2 to 3 times non-Indigenous rates.

® Homicide death rates are 6 times higher;

® Higher rates of arrest and imprisonment;

® Much lower rates of average income, home ownership, employment, and

education.

Source: Australian Bureau of Statistics 2016



Disparities in Health and Wellbeing

Closing the Gap in Wellbeing.

Aboriginal and Torres Strait Islander suicide rates were 2.3 times higher than
TQ%%ﬁveroll suicide rate for Australia; 27.9 vs. 12.1 per 100,000 people (ABS,

Aboriginal and Torres Strait Islander peoples report experiencing
%Yg)hologlcql distress at two and a half times the rate of other people (ABS,

For Aboriginal and Torres Strait Islander youth (aged 10-24 fyeors), almost two

iznotz%r)ee experienced significant stressors and/or adverse life events (Trill,

For Aboriginal and Torres Strait Islander youth (10-24), one in three reported
being tredted differently because of their race (racism) (Trill, 2020).



Multiple, frequent, & severe

CYC'GS Of eXC|USiOn exposure to stressors and

adverse historical, political,
& social determinants strain
on SEWB

Stress &

Distress Rates of high & very high
psychological distress were
x3 higher the average rate

Additional
stressors frigger

new & for Indigenous peoples

exacerbate

existing MH

conditions &

weakens Negative Cycles Significantly less

resilience — & Additional Service Gaps — access fo culturally
Stressors appropriate primary

mental health care

Shows up in: SeIvIces

x2 rate of hospitalisation

for MH conditions Institutional racism in

mainstream mental
health services

X2 rate of suicide
Contributes to: Untreated VIH
- AOD, violence, frauma

- Unemployment, poverty
- Imprisonment, stress

& SEWB




Aboriginal and Torres Strait Islander Incarceration Rates

STATE AND TERRITORY INCARCERATION RATES

PER 100,000 ADULTS

3150 | Indigenous
Australians

2800

2450 Non-Indigenous
Australians

2100 .

1750

1400
1050 -
700

K110)

NSW VIC QLD ISYAN ACT TAS NT WA

SOURCE: ABS PRISONERS IN AUSTRALIA, 2022
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Aboriginal and Torres Strait Islander svicide statistics

239 Indigenous suicide deaths in 2022

2nd [eading cause of death for Indigenous males (vs 11th non-Indigenous).
10th leading cause of death for Indigenous females (vs 26th).

15t leading cause of death of Indigenous children aged 5 to 17 (2018-2022)
25% of all Indigenous child suicides were aged 14 or younger

57% of all Indigenous child suicides were females

Australian Bureau of Statistics September 2023 (2022 figures)

A The Centre of Best Practice in
& Aboriginal & Torres Strait Islander
¥ Suicide Prevention

*excludes suicide deaths in Victoria, Tasmania and the ACT, so underestimates the true rate
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Aboriginal and Torres Strait Islander Svicide Rates

0-14

15-24

25-44 45-64

Age Range

non-Indigenous rate

e Indligenous rate

65+

Over the past 30 years Aboriginal suicide
has increased dramatically, with young
Aboriginal people being the most at risk,
especially males aged 17-23.

In 2015, the overall Aboriginal suicide rate
was twice that of other Australians.

The rate of intentional self-harm among
young Indigenous people aged 15-24

Is at 5.2 times the rate of other

young Australians.




Aboriginal and Torres Strait Islander Suicide

Cumulative impact of complex, interrelated factors that heighten self-harm and suicide risk:
® Ongoing exposure to socio-economic disadvantage and multiple psychological stressors
* Grief and loss from

®* premature deaths/suicide of family, community members and friends
® dislocation and forced removal of children
® mistreatment
®* Violence and inter-personal conflict
® Transgenerational frauma
® Pervasive racism and discrimination at individual, institutional and system levels
® Loss of sense of purpose and meaning in life
® Poor health (physical and mental) and SEWB, and co-morbidities
* 'Access’ gap to mental health services:

* 34.5% of Indigenous peoples who reported (very) high rates of psychological distress also
experience access problems to health services.



Sapmi:
Canada: Séami peoples suicide
First Nations peoples rates are elevated in
have suicide rates comparison to majority
nearly three times the populations in Norway,
national average Sweden and
Finland.

Circumpolar
Regions: ! .
UNITED STATES ) Inuit communities in | 7 R : Aotearoa/New
OF AMERICA Canada and Greenland NS L Zealand:
' ) experience some of the v A Maori suicide rates are
highest suicide rates : S over one and a half
in the world. : : times the general
population

s

USA:
American Indian and
Alaska Native suicide
rates are over one and
a half times the
national average. Australia:
- Aboriginal and Torres
Strait Islander people
suicide rates are twice
the general
population.

The Global Indigenous Context



SOLUTIONS THAT WORK:
WHAT THE EVIDENCE

AND OUR PEOPLE TELL US

Aboriginal and Torres Strait Islander

Suicide Prevention Evaluation Project Report

“oi Why did we need ATSISPEP?

« Indigenous Suicide has many causes, including cultural, historical, political

and other unknown considerations.
» The development of an evidence base for what works in

Aboriginal and Torres Strait Islander suicide prevention.



SOLUTIONS THAT WORK:
WHAT THE EVIDENCE

AND OUR PEOPLE TELL US

Acknowledgement

g o - The ATSISPEP team acknowledges all Aboriginal and Tomes Strait Islander
Abnrlglnal and Torres Strait Islander pecples who contributed their time and shared their stories for this project.

Suicide Prevention Evaluation Prnject Repnrt e ATSISPEP team also acknowiedges the suppor o ou parter |

TELETHON @
KIDS
INSTITUTE HealingFoundation

Foreray il - By Siiirs - Brarup Faspls

ATSISPEP

Professor Pat Dudgeon, Professor Jill Milroy AM, Professor Tom Calma AO,
Dr Yvonne Luxford, Professor lan Ring, Associate Professor Roz Walker,
Adele Cox, Gerry Georgatos and Christopher Holland



Aboriginal and Torres Strait Islander Suicide Prevention
Evaluation Project (ATSISPEP)

The Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project (ATSISPEP) was funded by
the Department of the Prime Minister and Cabinet to assist the Australian Government to identify what
programs and services are most effective in responding to high rates of Aboriginal and Torres Strait
Islander suicide.

ATSISPEP, which was active from 2015 to 2017, was led by Professor Pat Dudgeon and managed by the
School of Indigenous Studies (SIS), at the University of Western Australia, in collaboration with the Telethon
Kids Institute and the Healing Foundation.

Its aims were to:
 prioritise Aboriginal and Torres Strait Islander ways of working
« strengthen the evidence base for Aboriginal and Torres Strait Islander suicide prevention

» develop an Aboriginal and Torres Strait Islander cultural framework for suicide prevention services and
programs.

The Solutions that Work: What the Evidence and Our People Tell us was released in 2016



The ATSISPEP Report findings and recommendation are based upon rigorous Aboriginal-led
research as well as extensive knowledge derived from a large number of Aboriginal and Torres
Strait Islander voices and credible sources. Specifically, ATSISPEP was informed by:

A comprehensive national and international literature review on what works in community-led
Indigenous suicide prevention;

Sixty-nine community consultations on suicide prevention that took place in 2009-2015 across
Australia, involving 1,823 participants;

Twelve Aboriginal and/or Torres Strait Islander community, risk group and subject-matter-
specific suicide prevention Roundtable consultation findings;

The Access to Allied Psychological Services (ATAPS) Operational Guidelines for Indigenous
Suicide Prevention Services;

State and territory general population suicide prevention strategies;

Key themes and recommendations from the inaugural National Aboriginal and Torres Strait
Islander Suicide Prevention Conference held in Alice Springs on 5-6 May 2016; and,

Contributions of the Aboriginal and Torres Strait Islander expert leadership group and the
National Aboriginal and Torres Strait Islander Mental Health Indigenous Leadership (NATSIMHIL).



The ATSISPEP final report Solutions that Work: What the Evidence and Our People Tell Us has
17 key recommendations and 33 success factors aim to ensure a strong foundation for
community-led Aboriginal and Torres Strait Islander suicide prevention activities.

Recommendations and success factors emphasise the importance of programs, services and
initiatives to:

e facilitate individual and community healing, empowerment and self-determination
through Indigenous leadership;

e sirengthen holistic social and emotional wellbeing (SEWB);
e address the social determinants of health; and,

e promote cultural competence and trauma-informed care.

Authors: Pat Dudgeon, Jill Milroy, Tom Calma, Yvonne Luxford, lan Ring, Roz Walker, Adele Cox, Gerry Georgatos, and
Chris Holland.



SOLUTIONS THAT WORK.:
WHAT THE EVIDENCE
AND OUR PEOPLE TELL US

ﬂbnriginal and Torres Strait Islander
Suicide Prevention Evaluation Fr'-n_]ect Eepnrt

Proleascr Fat Dudigeon, Profmecr Jil Mircy &6, Profmescr Tom Cal=a &0
Dir Vwonined Lagadord. Profsasne lan Aing, Sasncisss Prolegs Aoz Walksr,
Ao Con, Garmry esorgaing i Chrissopher Fadland

The ATSISPEP project generated the following tools and
resources for use by Indigenous communities along with
stakeholders, government, organisations and funding agencies
such as Primary Health Networks, to support Indigenous suicide
prevention activity:

An Evaluation Tool for evaluating proposals for Indigenous
suicide prevention activity

A Community Tool to support the development of Indigenous
suicide prevention activity

An Evaluation Framework for Indigenous suicide prevention
activity for use by communities, government and Primary
Health Networks

Interactive maps showing Indigenous suicide numbers and
rates by postcode

® Fact Sheets

® Discussion Papers

http://www.atsispep.sis.uwa.edu.au/__data/assets/pdf file/0006/2947299/ATSISPEP-Report-Final-Web.pdf




ATSISPEP Overall Messages

Community control and empowerment: projects should be grounded in community, owned by the
community, based on community needs and accountable to the community.

Holistic: based on Aboriginal and Torres Strait Islander definitions of health, and incorporating
spirituality, culture and healing.

Sustainable, strength based and capacity building: projects must be sustainable,

both in terms of building community capacity and in terms of not being ‘one off’,

they must endure until the community is empowered.

Partnerships: projects should work in genuine partnerships with local Aboriginal and Torres Strait
Islander stakeholders and other providers to support and enhance existing local measures, not
duplicate or compete with them.

Safe cultural delivery: projects should be delivered in a safe manner.

Innovation and evaluation: projects need to build on learnings, fry new and innovative approaches,

share learnings, and improve the evidence base.



Impacts

ATSISPEP guided the National Suicide Prevention Trials’ emphasis on the
‘importance of establishing genuine Aboriginal and Torres Strait Islander
governance, including leadership and self-determination’ (Currier et al. 2020).



Aboriginal and Torres Strait Islander Voices
Have the Solutions to Suicide Prevention; Who's

Listening and Who's Taking Action?

Uptake and Influence of the Aboriginal and
Torres Strait Islander Suicide Prevention

Evaluation Project (ATSISPEP)

The Centre of Best Practice in
Aboriginal & Torres Strait Islander
Suicide Prevention

Jessica Leonie Knight
Project Lead: Prof Pat Dudgeon

Primary Research Supervisor: A/Prof Roz Walker

ATSISPEP
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Centre of Best Practice in Aboriginal and Torres Strait
Islander Svicide Prevention (CBPATSISP)

« The Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide
Prevention (CBPATSISP) was established in 2017 to develop and share evidence
about effective suicide prevention approaches for Indigenous people and
communities.

» Building on the foundation of the earlier Aboriginal and Torres Strait Islander
Suicide Prevention Evaluation Project (ATSISPEP), the CBPATSISP influences
Indigenous suicide prevention policy, practice and research by promoting access
to evidence and resources and through advocacy.

« The work of the CBPATSISP is centred on the rights of Indigenous people and
communities to self-determination, and the critical importance of cultural
responses to distress alongside clinical approaches.



https://www.atsispep.sis.uwa.edu.au/
https://www.atsispep.sis.uwa.edu.au/

Centre for Best Practice of Aboriginal and Torres Strait
Islander Suicide Prevention

« Advocacy

» Clearing Houses —best practice programs and services, research, tools and
measures

« Research Projects — Systems Approaches with BDI, Aftercare Services for WA with
TKI, Papers with Brain and Mind Centre, UniSydney, Coroners Project, Training
community people to represent themselves in the media with Everymind

 Manual of Resources for the community, front line workers, funders and PHNs.
e Culture Care Connect with NACCHO



Clearing House

Home » Clearing House

The CBPATSISP Clearing House

What are the aims of the CBPATSISP Clearing House?

The Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention (CBPATSISP) promotes evidence-based suicide
prevention practice that empowers individuals, families and communities and respects their culture.
The Clearing House shares promising and best practice programs, services, guidelines, resources and research, recognising the important

work of communities and organisations and supporting others to further develop their own Indigenous suicide prevention initiatives.



Get Help Right Now

Manual of Resources for Aboriginal

& Torres Strait Islander Suicide Prevention

The Manual is a collection of practical resources and tools that people, both Aboriginal and Torres Strait Islander

and non-Indigenous, can use to make a real difference in promoting positive mental health and social emotional

wellbeing, and preventing suicide in our communities.

FIND RESOURCES ‘ LEARN MORE ABOUT THE MANUAL




Indigenous Psychology

“Indigenous Psychology is an infellectual

movement across the globe, based on the Draws from Indigenous ways of

following factors: knowing, being, and doing
1. A reaction against the Considers the _role of colonisation and
colonisation/hegemony of Western contemporary impacts
psychology. __
Inform |- rmination
2.The need for non-Western culfures fo solve sl ioy selrelie &
their local problems through Indigenous Engages in culturally responsive and
practices and applications. safe principles and practices
3.The need for a non-Western culfure to Involves decolonising research

recognize itself in the constructs and
practices of psychology.

methodologies, including APAR

4.The need to use Indigenous philosophies DraE[WS Ionl Insdéjvevrllgous paradigms,
and concepts to generate theories of SEUEL
global discourse.”

(Taskforce on Indigenous Psychology, APA)




social and Emotional Wellbeing

Connection
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spirituality &
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Connection
to community




connection
to spirit,
spirituality &
Ancesfors
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fo Country
& land
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to culture

connection
to body &
behaviours
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to mind &
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to family
& kinship

Connection
to community

Ssocial and Emotional Wellbeing

- L . ] 4
H OI I stl c h e a It h fo?iSItuv?dhE?ngii';nul wellbeing

“Aboriginal health does not (just) mean the physical wellbeing of an
individual, but refers to the social, emotional, and cultural wellbeing of
the whole community... Health care services should strive to achieve

this (whole-of-life) state where every individual is able to achieve their
full potential as human beings and must bring about the total wellbeing
of their communities.”

National Aboriginal and Islander Health Organisation, 1979

Mational Mental Health and SEWB Framework

The National Strategic Framework for Aboriginal and Torres
Strait Islander Peoples’ Mental Health and Social and
Emotional Wellbeing (2017) is the community-endorsed,
guiding national document that defines the evolving
understandings of SEWB among Aboriginal and Torres P
Strait Islander peoples and communities.

Principles

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

Fact Sheet - Social and Emotional Wellbeing & timhwhb.org.au/fact-sheets/




The Ways Forward Report
Came from:
A National Consultation

@ Rafher than the ‘disease model’ perspective there was a prioritising of
swellness, holistic health, and culturally informed and appropriate

~widespread grief, loss and trauma associated with colonisation, the
aftermath of widespread removal of children and on-going
disadvantage, rather than services which focus on individual pathology.

(SHRG, 2004)



Mental Health and Social and Emotional Wellbeing
Framework

0000

I acknowledged that Aboriginal and Torres Strait Islander peoples have

oo
Ly N

different cultures and histories, and in many instances different needs,

developed, specific strategies.



National Strategic Framework
for Aborsginal and Toeres Sty
ental Mealth and Social and |

MU I anvdes Peoples
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MH&SEWB Framework 2017 - 2023

The MH&SEWB Framework aimed to respond to the high
incidence of mental ill health and SEWB challenges, by
providing a framework for national action. The MH&SEWB
Framework recognised the strengths, resilience, and diversity

of Aboriginal and Torres Strait Islander communities.

Aboriginal and Torres Strait Islander peoples have different
cultures and histories, and in many instances different needs,
which must be acknowledged and may need to be
addressed by locally developed, specific strategies.

Action Area 1. Strengthen the foundations

Action Area 2. Promote wellness

Action Area 3. Build capacity and resilience in groups at risk

Action Area 4. Care for people who are mildly or moderately |ll

Action Area 5. Care for people living with severe mental illness



GUIDING PRINCIPLES

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

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

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

It must be recognised that the experiences of trauma and loss, present since
European invasion, are a direct outcome of the disruption to cultural wellbeing.
Trauma and loss of this magnitude continue to have intergenerational effects.

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



GUIDING PRINCIPLES

{-:.‘.‘: Racism, stigma, environmental adversity and social disadvantage constitute ongoing

°.6,;:} stressors and have negative impacts on Aboriginal and Torres Strait Islander peoples’
> mental health and wellbeing.

W<, The centrality of Aboriginal and Torres Strait Islander family and kinship must be
{_'.,7,.;.‘ recognised as well as the broader concepts of family and the bonds of reciprocal
affection, responsibility and sharing.

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

<%, It must be recognised that Aboriginal and Torres Strait Islander peoples have great
:.,9,.:..‘ strengths, creativity and endurance and a deep understanding of the relationships

" between human beings and their environment (National Strategic Framework for
Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and Emotional
Well Being 20042009, page 6)




National Social and Emotional Wellbeing

Gatherings 1 to 4

Australian Indigenous

Psychologists Association

Gayaa Dhuwi (Proud SPiFit} Australia

F\l){)r'igfﬂi-'jl and Torres Strait Islander 1.1:;)64(‘:r‘5[‘r|'!_) in Social and
Emotional \“r'c:m)c:irlg: Mental Health and Suicide Prevention

Transforming Indigenous
Mental Health and Wellbeing
www.TIMHWB.org.au

Perth, WA, Canberra, ACT and Darwin N'T.

L 4

NACCHO



National SEWB

Gathering (< W ¥ ————————
March 2021 SEWB GATHERING 2

Recommendations: @ =000 N W £ TSR ... eeeeeeenses
26 - 28 OCTOBER 2021

I To N avere g U | ar WHEN: 8am-2.30pm AWST, Tuesday, Wednesday, & Thursday

SEWB Gatherings

DAY 1. SEWBG-1 Recommendations
DAY 2. SEWB Workforce Development

2' Renew Gnd ImplemenT DAY 3. SEWB and the Clinical Interface
The NOTIO”OI STI’OTegIC Please register your consent before joining online
Consent form: https://tinyurl.com/SEWBG2
Fromework MH&SEWB ZOOM link: Ti_nyurl.com[SyEWBcz-Tuesday_
2017-2023

3. Establish an SEWB
Network and
Clearinghouse

4. Establish a Measurement
Consortium o be hosted
by AIHW

5. Establish a Healing
Consortium

N

ey QG

8| GayaaDhuwi | -
o (Proud Spirit) | ()
e Australia

R, WESTERN ’
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GAYAA DHUWI (PROUD SPIRIT) AUSTRALIA

» Established in late March 2020, Gayaa Dhuwi
(Proud Spirit) Australia is the new Aboriginal and
Torres Strait Islander (Indigenous) social and
emotional wellbeing, mental health and suicide
prevention national leadership body. It is governed
and controlled by Indigenous experts and peak
bodies working in these areas, promoting collective
excellence in mental health care.

Gayaa Dhuwi (Proud Spirit) Australia's vision is

Indigenous leadership, excellence and presence
across all parts of the Australian mental health
system and the achievement of the highest
aftainable standard of social and emotional
wellbeing, mental health and suicide prevention
outcomes for Indigenous peoples.

11§
1 Transforming Indigenous
B¢ Mental Health and Wellbeing
.org.au




G THE GAP
GLLQSIﬂj RSHIP

N A

NATIONAL AGREEMENT ON
CLOSING THE GAP

JuLy 2020

THE NATIONAL AGREEMENT

An Agreement between:

* the Coalition of Aboriginal and Torres Strait Islander Peak Organisations, and
= all Australian Governments, being:
* the Commonwealth of Australia
* New South Wales
* Victoria
* Queensland
Western Australia
South Australia
Tasmania

the Australian Capital Territory
the Northern Territory

the Australian Local Govemment Association

www.TIMHWB.org.au
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The National Agreement

NN AN AN AN AN AN AN\

The National Agreement was released in 2020 and sets our four priority reforms:
1. Formal Partnership and Shared Decision-making
2. Building the Community-controlled Sector
3. Transforming Government Organisations
4. Shared Access to Data and Information at a Regional Level

This is an unprecedented shift in the way Governments have previously worked to
Close the Gap. This new way of working requires Governments to build on the strong
foundations Aboriginal and Torres Strait Islander peoples have with family,
community, culture, and Country.

The National Agreement also includes several new priority targets, including social
and emotional wellbeing.



o~ gt Transforming Indigenous
’\@.,‘Q M 'ig Mental Health and Wellbeing
& _5\’\ www.TIMHWB.org.au

Policy Partnerships

@ - vBv v v . v v - v . .¥

The National Agreement makes provision for the establishment of policy
partnerships under Priority Reform One: Formal Partnerships and Shared Decision-
Making. Policy partnerships are partnerships created for the purpose of working
on discrete policy areas.

The National Agreement states that by 2022, the Joint Council will establish a
joined-up approach to five policy priority areas, between the Commonwealth,
states and territories and Aboriginal and Torres Strait Islander representatives.

The five policy priority areas are:
1. Justice (adult and youth incarceration)
2. Early childhood care and development
3. Social and emotional wellbeing (mental health)
4. Housing
5. Aboriginal and Torres Strait Islander languages



o~ ‘ et Transforming Indigenous
‘\@s& J@LC  Mental Health and Wellbeing
@® ey www.TIMHWB.org.au

First Nation Members

Coadlition of Peaks
* Professor Pat Dudgeon, Gayaa Dhuwi Proud Spirit Australia (co-Chair)

Dawn Casey, National Aboriginal Community Conftrolled Health Organisation

Scott Wilson, Aboriginal Drug and Alcohol Councll

Zaccariah Cox, Kimberley Aboriginal Medical Service

Fiona Cornforth, The Healing Foundation

Independent Members
Dean Bayliss, Danielle Dyall, Donna Murray, Deborah Woods, Paul Gray




POLICY PRIORITY AREA: SEWB-BACKGROUND 2%

THE SOCIAL %« EMOTIONAL STRUTH > WE NEED TO GO THROUGH WHAT'S GOOD FOR % I
WELLBEING MODEL TELLING” e = MoB1s eoop BEING
) < HEALING % RECOVERY < ~ °® EVERYONE RECOGNISEL
oF ABORIGINAL AND TORRES  EXPRESSION OF SEWB DIAGRAM: o
STRAIT ISLANDER ADVOCATES ~ [NDIGENOUS — %DAZ‘-E—E:LFR::N. RACISM
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About this Project

\NB Network ACCHS sy,

360;33;‘,28;52“ T cottag The Transforming Indigenous Mental Health and
- Wellbeing Project is a ground-breaking

.. Aboriginal-led research program transforming

“Aboriginal and Torres Strait Islander mental health

care through Aboriginal leadership, authentic

.+' partnerships with community organisations, and

developing a paradigm of social and emotional

wellbeing (SEWB) that centres the role of culture in

health.

‘Research Streams

.Three powerful research streams will be working
together to improve the cultural safety and
responsiveness of mental health and SEWB services
to better serve the needs of Aboriginal and Torres

SWwy 5w M “a Strait Islander peoples. This will be achieved

Rojes i through holistic research that understands and

responds to the needs of the community and

subsequently builds an evidence base of what

works to ensure sustainable change.



OUR PARTNERS:

N A C C H O ' G o’ Gayaa Dhuwi (Proud Spirit) Australia
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National Aboriginal Community
Controlled Health Organisation
Aboriginal health in Aboriginal hands

www.naccho.org.au
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Visit Our Websites

' The Centre of Best Practice in

=8 Aboriginal & Torres Strait Islander

iy Suicide Prevention
www.CBPATSISP.com

(OB Transforming Indigenous
A C Mental Health and Wellbelng

@CBPATSISP 0 .
Q @TIMHWE 0 @CBPATSISP O B @Centre_of Best Practice




Follow us on Twitter

@timhwb (TIMHWB.org.au) @cbpatsisp(CBPATSISP.com.au)

N R
. o, » v B i ’\ by

Centre of Best Practice @ @ Prevention...
4,081 Tweets

Transforming @ @ W @ Mental Health & Wellbeing e e Moot S
@timhwb Follows you . .

= Centre of Best Practice @ © Prevention 0 @
An innovative Aboriginal-led program bringing #culturalways & #healing into @cbpatsisp Follows you
:‘memalhealthﬂ #SEWB systems to better serve the needs of our peoples &
communities

Working to reduce the impact of suicide in Aboriginal and Torres Strait Islander
communities by promoting self-determination.

© Cr_awley, Perth (WA) (& ...genousmentalhealthandwellbeing.org.au ® Crawley, Perth (WA) (§ cbpatsisp.com.au Joined November 2018
Joined September 2020

) 1,051 Following 1,471 Followers

131 Following 95 Followers

Followed by Pat Dudgeon, Transforming @9 @ @ @ Mental Health & Wellbeing, and
0,\) Followed by Pat Dudgeon, Michael Kyron, and 11 others you follow 30 others you follow

www.transformingindigenousmentalhealthandwellbeing.org.au



Some excellent resources
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SIXTH AUSTRALIAN AND NEW ZEALAND EDITION

P> Pl 0 009/10:44

Journey of health and wellbeing

54,522 views + May 27, 2020 ifp LIKE @I DISLIKE ) SHARE =i SAVE

https://www.youtube.com/watch2v=cDYGjkcjudg

Trauma-informed care: Culturally responsive
practice working with Aboriginal and Torres
Strait Islander communities

AUGUST SPECIAL | ISSUE 3 | ISSUE INDEX

4
INTERACTIVE EBOOK CODE INSIDE
Recovery
and change WILEY

and preventing child sexual abuse

AR Psychology, 6th Edifion (Burfon et al. 2022)



https://www.youtube.com/watch?v=cDYGjkcjUdg
https://highered.au.wiley.com/catalogue/burton/#new

Aboriginal and Torres Strait Islander SEWB Resources

Websites
http://www.indigenouspsyched.org.au/
https://timhwb.org.au/
https://cbpatsisp.com.au/

Fact Sheets
https://timhwb.org.au/fact-sheets/
https://www.cbpatsisp.com.au/wp-content/uploads/2020/03/Fact-Sheet-3.pdf

APAR Paper
https://www.lowitja.org.au/content/Document/Lowitja-Publishing/LI Discussion Paper P-Dudgeon FINAL3.pdf

AIPEP Frameworks
https://indigenouspsyched.org.au/frameworks/

InPsych Article
https://psychology.org.au/for-members/publications/inpsych/2020/oct-nov-vol-42-issue-5/decolonising-psychology

GDPSA Declaration
https://www.gayaadhuwi.org.au/resources/the-gayaa-dhuwi-proud-spirit-declaration/

Solutions That Work: The Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project (ATSISPEP)
https://www.atsispep.sis.uwa.edu.au/

Working Together: Aboriginal and Torres Strait Mental Health and Wellbeing Principles and Practices. (Free to download)
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/working-together-aboriginal-and-wellbeing-
2014.pdf

Aboriginal and Torres Strait Mental Health and Social and Emotional Wellbeing. Gee et al.
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/wt-part-1-chapt-4-final.pdf



http://www.indigenouspsyched.org.au/
https://timhwb.org.au/
https://cbpatsisp.com.au/
https://timhwb.org.au/fact-sheets/
https://www.cbpatsisp.com.au/wp-content/uploads/2020/03/Fact-Sheet-3.pdf
https://www.lowitja.org.au/content/Document/Lowitja-Publishing/LI_Discussion_Paper_P-Dudgeon_FINAL3.pdf
https://indigenouspsyched.org.au/frameworks/
https://psychology.org.au/for-members/publications/inpsych/2020/oct-nov-vol-42-issue-5/decolonising-psychology
https://www.gayaadhuwi.org.au/resources/the-gayaa-dhuwi-proud-spirit-declaration/
https://www.atsispep.sis.uwa.edu.au/
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/working-together-aboriginal-and-wellbeing-2014.pdf
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/working-together-aboriginal-and-wellbeing-2014.pdf
https://www.telethonkids.org.au/globalassets/media/documents/aboriginal-health/working-together-second-edition/wt-part-1-chapt-4-final.pdf

Love and Hope — a music video created from the

World Indigenous Suicide Prevention Conference:
https://www.youtube.com/watch?v=d415CdeNemM

2nd National Aboriginal 2nd World

and Torres Strait Islander Indigenous Suicide
Suicide Prevention Prevention

20-21 November 2018 22-23 November 2018

Rendezvous Hotel Perth

CO nfe l'e n CeS Scarborough, Western Australia



https://www.youtube.com/watch?v=d415CdeNemM
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