Gayaa Dhuwi (Proud Spirit) Declaration and Indigenous Governance
Framework - Victorian Implementation Workshop
REPORT
16 April 2019, Rydges Hotel, Melbourne

The National Aboriginal and Torres Strait Islander Leadership in Mental Health and Centre for Best Practice in
Aboriginal and Torres Strait Islander Suicide Prevention thank the Victorian Government Department of
Health and Human Services for their support in hosting this workshop.
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1. Overview
With the support of the Victorian Government Department of Health and Human Services (DHHS),
the National Aboriginal and Torres Strait Islander Leadership in Mental Health (NATSILMH) and
Centre for Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention (CBPATSISP)
hosted a stakeholder workshop in Melbourne on the 16 April 2019. It was facilitated by Professor
Kerry Arabena.
Held during the establishment of the Royal Commission into Victoria’s Mental Health System (the
Royal Commission), the workshop highlighted the opportunity for attendees to consider making a
submission to the Royal Commission while also reflecting on future implementation of the Fifth
National Mental Health and Suicide Prevention Plan (Fifth Plan) as it pertains to Aboriginal and
Torres Strait Islander communities in Victoria. That is, with reference to:
•
•

NATSILMH’s Gayaa Dhuwi (Proud Spirit) Declaration which is to be implemented by Australian
governments and their agencies through the Fifth Plan.
The draft Indigenous Governance Framework developed by CBPATSISP with the Black Dog
Institute. This addresses the importance of Indigenous governance in suicide prevention in
Aboriginal and Torres Strait Islander communities but is of application in many areas of mental
health and related area service and program delivery.

Attendees included senior Aboriginal and Torres Strait Islander health sector and service
representatives, senior DHSS officers as well as senior representatives from the Victorian Primary
Health Networks and Local Hospital Networks. See Appendix A to this Report for a list of attendees.
2. The Program
The workshop program is included as Appendix B to this Report. Beginning with an overview of the
Victorian mental health system, it was then structured around five challenges that relate to Gayaa
Dhuwi (Proud Spirit) Declaration and Indigenous Governance Framework implementation. Particular
focus was on delivering the former’s ‘best of both worlds’ approach to Aboriginal and Torres Strait
Islander mental health, and its focus on Aboriginal and Torres Strait Islander presence as workers,
practitioners and leaders within the mental health system as ways to achieving that goal. The five
challenges included:
•
•
•
•
•

Supporting ACCHOs enhanced role in the mental health space.
Identifying and achieving the required mix and level of Aboriginal and Torres Strait Islander
specialist mental health workforce to meet the SEWB mental health needs of Indigenous people
and communities.
The role of cultural and traditional healers and how Indigenous people and communities can
access these healers.
Supporting and promoting Aboriginal and Torres Strait Islander leadership in the mental health
system.
Ensuring co-design is consistently used in efforts to strengthen Indigenous social and emotional
wellbeing and improve mental health.

The workshop also looked at these challenges as they relate to agencies working in the mental
health and related area space, and how to ensure Indigenous governance is ensured, including by
supporting co-design and community control within the mental health sector.
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For each of the five challenges, in table-based discussions participants were asked to identify:
•
•
•

What was already taking place to implement or address the respective challenge.
What were the barriers to implementation or barriers to addressing the respective challenge.
What could be done to ensure effective implementation in the short /medium term.

3. Workshop report
This Report focuses on the third element of discussions – what could be done to respond to the
challenges in the short and medium term in Victoria. These parts of the discussion are framed below
as recommendations that could be submitted to the Royal Commission and otherwise complement
(and will be used to enhance) NATSILMH’s already published Gayaa Dhuwi (Proud Spirit) Declaration
Implementation Guide and the draft CBPATSISP Indigenous Governance Framework.
Ultimately, this Report will be used to shape the ongoing and future implementation of the Fifth
National Mental Health and Suicide Prevention Plan (Fifth Plan) as it pertains to Aboriginal and
Torres Strait Islander communities in Victoria and across Australia.

Workshop recommendations to The Royal Commission into Victoria’s Mental Health System
1. That in co-design partnerships with Indigenous consumers, communities and other
stakeholders, the following actions are considered:
•

The Victorian Government amend the Victorian Mental Health Act so to ensure and support
(including with funding) Indigenous consumers’ access to cultural healers within mental
health, alcohol and other drug, social and emotional wellbeing and suicide prevention
programs and services.

•

The Victorian Department of Health and Human Services develop guidelines to support
service and program utilisation of cultural healers for Indigenous consumers with mental
health and related difficulties.

2. That the Victorian Government requires that Indigenous mental health, alcohol and other
drug, social and emotional wellbeing and suicide prevention programs and services in
Victoria are co-designed with Indigenous consumers and communities. This requirement
extends to the re-design of existing services and programs over time to better respond to
the needs of Victoria’s Indigenous community.
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Challenge
1. Supporting ACCHOs enhanced
role in the mental health space
How do we achieve a state-wide and
regional mental health system where
ACCHOs play a much greater role in
promoting, preventing, detecting
and treating mental health problems,
and in recovery, in Indigenous
settings, including through building
ACCHOs-based Mental Health (MH)
& Social and Emotional Wellbeing
(SEWB)Teams?

Notes
•

•
•

•

•

2. An Aboriginal and Torres Strait
Islander specialist mental health
workforce
At the state and regional levels, how
do we identify and achieve the
required mix and level of Indigenous
specialist mental health workers
(including emerging workforces),

•
•
•

Short and medium-term action

Aboriginal and Torres Strait
Islander Cultures should be built
into services models alongside
clinical elements (best of both
worlds).
There is a dire need for cultural
competence and safety in
mainstream service delivery.
System needs to step away from
unitary UK National Health Service
(NHS)-based model of health
service delivery and accept service
model diversity.
Organisations should be
accountable/ transparent as to
how they spend Indigenousspecific funding.
Need to ‘make people better’
(healing) in community.

•

Aboriginal and Torres Strait
Islander cultural workforce
required.
Peer workforce required.
The need for joint male and
female workers positions to meet
gendered cultural needs should be

Identify
• Services and programs requiring Indigenous specialist mental health worker
presence (and gendered presence) should commit to establishing identified
positions to support the permanent presence of Indigenous people in the
mental health workforce.
Achieve

•

•
•

Victorian DHHS needs to work with the Commonwealth Department of the
Prime Minister and Cabinet (funder of SEWB programs in ACCHS) to deliver
better outcomes for Indigenous Victorians.
Need to clarify the role and scope of MH&SEWB Teams. Proposed that
MH&SEWB Teams should:
a. Include Elders providing cultural supervision
b. Include psychiatrists
c. Coordinate the work of multiple agencies with clients.
Establish 24/7 culturally safe places in community for people/ families in
crisis as an alternative to hospital Emergency Departments (EDs).
Indigenous specific assessment tools and resources should be developed.
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para-professionals and professionals
to meet the SEWB mental health
needs of Indigenous people and
communities?

assumed unless otherwise
indicated in services.

•
•
•
•
•

•
•
•
•
•
3. Cultural healers
At the state and regional levels, how
do we ensure Indigenous people and
communities are able to access
cultural and traditional healers?

•

SA and WA mental health acts
provide examples of how the
Victorian Mental Health Act
could be amended.

•

Victorian state/regional/community mental health workforce targets to at
least population parity and taking additional needs into account in the
workforce to be developed with communities and consumers.
Public Health Networks (PHNs) Regional Mental Health Plans should
include targets/ address the need for an increased Indigenous mental
health workforce.
Develop flexible recruitment processes for services and programs. Entry
criteria for mental health and related area training should recognise the
importance of cultural knowledge.
Include SEWB and cultural competence in training curriculum.
A state-level a community of practice should be established. An annual or
regular state-wide gathering of mental health and related area workers
should be organised by a peak Aboriginal health organisation. The Victorian
Aboriginal Community Controlled Health Organisation (VACCHO) may wish
to consider taking up this role.
Establish scholarships/ sponsoring arrangements for Indigenous mental
health worker/ practitioner training.
Expand the Aboriginal and Torres Strait Islander specialist mental health
workforce by improving access to clinical training. This should be made a
standing item on PHN and LHN relevant committees and Boards.
Services should place much greater weight on lived, cultural and
community experience in job candidate applications and in recruitment
evaluation processes to weight roles towards Indigenous people.
All mental health professionals should be trauma-informed/ trained as a
core qualification.
The pay scale of Indigenous workers should be reconsidered with greater
weight and remuneration for lived, cultural and community experience.
As part of the co-design process and partnerships with Indigenous
consumers, communities and other stakeholders, the Victorian
Government amend the Victorian Mental Health Act so to ensure and
support (including with funding) Indigenous consumers’ access to cultural
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•
•

•
•

No harm reported from WA
and SA experience with
cultural healers.
Cultural beliefs and informed
experiences (presence of
ancestors and so on) are not
misdiagnosed as mental
health difficulties.
Different healing systems in
different communities need to
be recognised.
Cultural healers should not be
over-worked in services.

•

•

•
•
•
•
•

•

4. Leadership
Design a five-year program to
identify and fill relevant mental
health governance and leadership
positions within government, Health
and Hospital Networks, and PHNs,
with suitably qualified Indigenous
people.

•
•
•
•

Regional level Indigenous
leadership critical in working with
PHNs and LHNs.
Leadership gender balance critical.
Lived experience critical in
leadership.
Indigenous leadership is more
horizontal and based in

•
•
•

healers within mental health, alcohol and other drug, social and emotional
wellbeing and suicide prevention programs and services.
Through co-designing and partnering with Indigenous consumers,
communities and services, the Victorian Department of Health and Human
Services develop guidelines to support service and program utilisation of
cultural healers for Indigenous consumers with mental health and related
difficulties.
State-level recognition and service-provision process for cultural healers
should be in place. This may be a (role for VACCHO or the role of
communities given local communities are best placed to identify cultural
healers who should be trusted and respected.
Cultural healing in mental health treatment / recovery plans.
Cultural healer support networks should be established.
Cultural healer ‘resource directory’ developed with cultural healers.
Cultural advisers should be recognised as professionals and remunerated
on that basis.
Aboriginal and Torres Strait Islander consumer cultural needs (potentially
leading to cultural healing) should be assessed by Indigenous people within
mental health services. Work is required to support services and identify
cultural needs of clients in a consistent way through guidelines (etc.)
developed through an Indigenous-led process.
The knowledge underpinning cultural healing and practice should be
protected by legislation and intellectual property while also be costed into
program-delivery.
Indigenous community-supported cultural advisers should be appointed to
mainstream service Boards and/or CEOs.
Positions requiring Indigenous leadership presence are made identified
positions.
Shared leadership positions (indigenous- non-Indigenous) within PHNs,
other stakeholders.
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•

communities rather than
hierarchical, with ‘relational
autonomy’ between leaders
operating in their respective
communities and spaces.
Pathways to leadership –
education is key.

•

•
•
•
•
•
•

Co-design
Identify planning and development
processes that should be codesigned with Indigenous
communities, governing bodies,
consumers and lived experience
groups. Design a framework to
ensure co-design is consistently used
in efforts to improve Indigenous
social and emotional wellbeing and
mental health

•

•
•
•

Co-design processes must include
design based on qualitive
information gleaned from
‘yarning’ as well as data-based
information to ensure programs
and initiatives are outcome
focused.
Co-design should not add to
‘consultation fatigue’.
Co-design must involve
consumers.
Co-design should be a
methodology to embed strengthsbased, culturally enriched
approaches to responding to

•

•

Support with legislation. Link to KPIs/ PHN and DHHS service contracts.

Enhance requirements for organisational accreditation with a focus on
Indigenous governance.
Elders and emerging Elders training and mentoring - a ‘curriculum’ to be
developed by properly remunerated Elders
Emerging youth leadership programs.
Identify existing leaders, and upskill existing Indigenous workers, to lead
from within services/systems.
PHNs must include Indigenous people on governance structures (Boards)
and advisory councils. These people must be culturally safe, respected and
otherwise supported to participate as appropriate.
The need for leaders ‘yarning’ with communities (etc.) without arbitrary
time limitations in Indigenous leadership practice should be respected,
supported and properly remunerated.
Victorian chapters of professional colleges must have strong Indigenous
presence in their governance bodies.
That, in co-design partnerships with Indigenous consumers, communities
and other stakeholders, the Victorian Government requires that Indigenous
mental health, alcohol and other drug, social and emotional wellbeing and
suicide prevention programs and services in Victoria are co-designed with
Indigenous consumers and communities. Existing services and programs
need to be reviewed to include Indigenous governance.
Embedding a co-design process means a commitment to de-centralise
decision making away from Victorian ministerial/ departmental offices and
accept diversity within service delivery (i.e. not the State-wide unitary UK
National Health Service-based model)
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•

mental ill-health and related
areas.
Need for consistency in codesign
should be set at State level
(framework).
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Appendices
1. ATTENDEES
In surname alphabetical order

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Barb
Shelley
Prof. Kerry
Geraldine
Lang
Maree
Jane
Margaret
Gail
Tom
Alana
Nicole
Danielle
Graham
Tania
Sarah
Eileesh
Prof. Pat
Isaac
Gavin
Rebecca
Paula
Raylene
Julie
Caz
Iresha
Matthew
Paul
Chris
Craig
Hunter
Aneill
Helen
Brian
Kirsten
Peg
Matthew
Mena
Darren
Francis
Kate
Karin
Jane
Emma

Ahmat
Anderson
Arabena
Atkinson
Baulch
Bennett
Blurton
Bogart
Bradley
Brideson
Christensen
Cockayne
Couch
Custance
Dalton
Dawson
Diviney
Dudgeon
Eyalama
Foster
Gardner
Hakesley
Harradine
Hawke
Healy
Herath
Hercus
Hogarth
Holland
Holloway
Sue-Anne
Kamath
Kennedy
Kennedy
Stanner
LeVine
Lloyd
Love
Lovett
McCormick
McMahon
McMillan
Measdale
Newton

CBPATSISP
Alfred Health
Main facilitator
Victorian Aboriginal Education Association Incorporated (VAEAI)
DHHS
Barwon Health
DHHS
Gippsland Primary Health Network (GPHN)
Northern Area Mental Health Service, Melbourne Health
NATSILMH
DHHS
Black Dog Institute
Murray Primary Health Network (MPHN)
Eastern Melbourne Primary Health Network (EMPHN)
Indigenous Psychologists Assoc.
Berry Street
DHHS
CBPATSISP
Victorian Aboriginal Community Controlled Health Organisation
Eastern Health
DHHS
Monash Health
Bendigo and District Aboriginal Cooperative
Ramahyuck District Aboriginal Corporation
cohealth
Western Health
Director, Mental Health, DHHS
MDAS Demonstration project, Mallee District Aboriginal Services
NATSILMH
Victorian Aboriginal Community Controlled Health Organisation
Victorian Aboriginal Child Care Agency (VACCA)
Western Victoria Primary Health Network (WVPHN)
Victorian Aboriginal Community Controlled Health Organisation
Albury Wodonga Health
Austin Health
Healesville Indigenous Community Services Ass.
Assistant Director, Aboriginal Health and Wellbeing, DHHS
Aboriginal Mental Health Trainee, Eastern Health
Victorian Aboriginal Health Service
Bendigo Health
Communications and Media, DHHS
Albury Wodonga Health
Ballarat Community Health Service
Eastern Melbourne Primary Health Network (EMPHN)
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•
•
•
•
•
•
•
•
•
•
•
•

Brian
Moira
Dr Louise
Mary
Elizabeth
Samantha
Whitney
Raelene
Kristen
Maria
Roz
Uncle Dave

O’Sullivan
Rayner
Roufeil
Sayers
Scutt
Sharp
Solomon
Stephens
Waller
Yap
Walker
Wandin

South Eastern Melbourne Primary Health Network (SEMPHN)
Royal Children's Hospital
Australian Psychological Society
Victorian Council of Social Service
Monash Health
Western Victoria Primary Health Network (WVPHN)
Victorian Aboriginal Community Controlled Health Organisation
MDAS Demonstration project, Mallee District Aboriginal Services
Ramahyuck District Aboriginal Corporation
VTPHNA and DHHS
CBPATSISP
Wurrundjeri Land Council
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2. PROGRAM

Victorian Workshop on Gayaa Dhuwi (Proud Spirit) Declaration
Implementation and the Indigenous Governance Framework
Venue: Rydges Melbourne (186 Exhibition Street, Melbourne, Vic, 3000)
Tuesday, 16 April 2019
9.00am – 4.30pm
Facilitator: Professor Kerry Arabena
9.00- 9.30
Arrival and registration (Coffee/tea)
9.30- 9.45

Welcome to Country

9.45-10.15

Welcome and the Victorian context

Uncle Dave Wandin, Wurrundjeri Land Council
Matthew Hercus, Director Mental Health and Wellbeing
10.15-10.30

Jacqueline McGowan-Jones, Director Aboriginal Strategy & Oversight Branch
Attendee Introductions
Led by Professor Kerry Arabena

10.30-11.00

Social, cultural and emotional wellbeing
•

NATSILMH, the Gayaa Dhuwi (Proud Spirit) Declaration, and the Fifth
National Mental Health and Suicide Prevention Plan
Mr Tom Brideson, NATSILMH Chair

•

CBPATSISP and the Indigenous Governance Framework
Professor Pat Dudgeon, CBPATSISP Director

11.00-11.15

Morning tea break

11.15- 12.00

Aboriginal Community Controlled Health Services, Hospital and Public Health
Services, and Community and Services
Led by Professor Kerry Arabena/ table discussion

12.00-12.30

Culturally Respectful Mainstream Services

12.30- 1.15

Lunch break

1.15- 2.00

Indigenous Cultural Healers and Community Based, Cultural Programs

Led by Professor Kerry Arabena/ table discussion

Led by Professor Kerry Arabena/ table discussion
2.00 -2.45

Organisational Commitment to Indigenous Governance and Leadership in the
Mental Health System
Led by Professor Kerry Arabena/ room discussion

2.45-3.00

Afternoon tea break

3.00-3.45

Working Effectively with Indigenous Governance in Communities

3.45-4.25

Next steps

4.25-4.30

Closing remarks

Led by Professor Kerry Arabena/ room discussion
Led by Professor Kerry Arabena/ room discussion
Tom Brideson, NATSILMH Chair & Professor Pat Dudgeon, CBPATSISP Director
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About the facilitator:
Dr. Kerry Arabena is Managing Director of Karabena Consulting and a Professorial Fellow with the
University of Melbourne where she held the Chair for Indigenous Health position for six years. A
descendant of the Meriam people of the Torres Strait and lead investigator on First 1000 Days
Australia, she has a Social Work degree and a Doctorate in Human Ecology. She has an extensive
background in public health, administration, community development and research. Kerry's work
has made significant contributions across many States and Territories in health and wellbeing. Kerry
was the inaugural Chair of the National Congress of Australia's First Peoples, an Australian of the
Year Finalist in 2010 and recipient of the prestigious JG Crawford Prize for Academic Excellence at
the Australian National University in 2011.
Suggested pre-readings:
About the National Aboriginal and Torres Strait Islander Leadership in Mental Health (NATSILMH)
Gayaa Dhuwi (Proud Spirit) Declaration: Action 12.3 of the Fifth National Mental Health and Suicide
Prevention Plan requires Australian governments to support implementation of the Gayaa Dhuwi
(Proud Spirit) Declaration. The Declaration aims to improve Aboriginal and Torres Strait Islander
mental health outcomes by supporting Aboriginal and Torres Strait Islander people and communities
access the 'best of both worlds' in mental health care: i.e. clinical and culturally capable care,
including access to cultural healers. The Declaration also supports increased Aboriginal and Torres
Strait Islander presence and leadership at all levels of the mental health system.
See: https://natsilmh.org.au/sites/default/files/WEB_gayaa_dhuwi_declaration_A4-2.pdf
NATSILMH have also developed a Health in Culture - Gayaa Dhuwi (Proud Spirit) Declaration
Implementation Guide which will be a reference in this workshop. E-copies are available at:
http://natsilmh.org.au/sites/default/files/Health%20in%20Culture%20GDD%20Implementation%20
Guide.pdf.
Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention (CBPATSISP) and
the Black Dog Institute developed the Indigenous Governance for Suicide Prevention in Aboriginal
and Torres Strait Islander Communities (Indigenous Governance Framework) which specifically
addresses the importance of Aboriginal and Torres Strait Islander governance in suicide prevention
activity in Aboriginal and Torres Strait Islander communities. However, its principles are relevant to
many areas of mental health and related area service and program delivery.
See: https://www.cbpatsisp.com.au/wp-content/uploads/2018/10/5-Oct-IGF-v8.pdf
Balit Murrup – Aboriginal social and emotional and wellbeing framework 2017-2027
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/balit-murrup-aboriginalsocial-emotional-wellbeing-framework-2017-2027
Korin Balit Djak – Aboriginal health, wellbeing and safety strategic plan 2017 – 2027
https://www2.health.vic.gov.au/about/health-strategies/aboriginal-health/korin-korin-balit-djak
Victoria’s 10 year Mental Health Plan
https://www2.health.vic.gov.au/mental-health/priorities-and-transformation/mental-health-plan
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