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Our Acknowledgement  

The Gathering extends its 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 Elders’ across the lands, past, present, and emerging. 
 

Welcome to Country 

Thanks are extended to Mr Nigel Wilkes Snr (Mungart Yongah 
Traditional Owner of Swan River) and Ms. Alice Kearing for the 
beautiful Welcome to Country that opened the Gathering on Day 1. 
 
Thanks also to Aunty Liz Hayden and Bigarrda Dancers with Bevan 
Winmar playing didgeridoo for the beautiful Welcome to Country 
that opened the Gathering on Day 3. 
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Executive summary  

Over three days, attendees from across Australia attended the second 
Social and Emotional Wellbeing Gathering to discuss social and emotional 
wellbeing (SEWB) for Aboriginal and Torres Strait Islander peoples on 
Whadjuk Noongar Country from October 26-28, 2021, in Perth, Western 
Australia. 

Hosted by the Transforming Indigenous Mental Health and Wellbeing 
Project at UWA (TIMHWB), the National Aboriginal Community Controlled 
Health Organisation (NACCHO), Gayaa Dhuwi (Proud Spirit) Australia 
(GDPSA), the Australian Indigenous Psychologists Association (AIPA), and 
funded by the National Indigenous Australians Agency (NIAA), the 2nd Social 
and Emotional Wellbeing Gathering (SEWBG-2) brought together SEWB 
leaders and experts from across Australia, including leaders and SEWB and 
mental health representatives from Aboriginal and Torres Strait Islander 
peak bodies and community organisations, academics, and front-line 
workers, to talk about the future of Aboriginal and Torres Strait Islander 
SEWB research, policy, and practice. 

The interstate border closures due to the COVID-19 outbreaks in Sydney 
and Melbourne 2021 meant that many attendees and presenters were 
unable to participate in person and attended via Zoom instead. Still, the 
SEWBG-2 was able to bring together Aboriginal and Torres Strait Islander 
peoples to work together and develop and strengthen SEWB within 
Aboriginal and Torres Strait Islander communities.  

Seven workshops were held over three days. These workshops provided 
delegates with an opportunity to discuss ideas about SEWB, reflect on the 
work that has been done, what there is still to do, and listen to and learn 
from others. Day 1 started with a review of the first SEWBG’s 
recommendations, followed by workshops discussions on what needs to be 
included in the updated National Strategic Framework for Aboriginal and 
Torres Strait Islander Mental Health and SEWB 2017-2023 (MH&SEWB 
Framework). Day 2 focused on the needs of the SEWB workforce within 
Aboriginal Community Controlled Organisations (ACCHOs) and what this 
means for the mainstream health and mental health systems.  The focus of 
Day 3 was discussing cultural safety for Aboriginal and Torres Strait Islander 
peoples seeking support from mainstream mental health services.  This 
included exploring how barriers to cultural safety in mainstream services 

can be addressed, as well as reflecting on the experiences of Traditional 
Healers. There was a wide variety of responses across the three days, which 
was to be expected given the diversity of delegates. It was encouraging to 
see that many ideas were consistent across the online and in-person 
workshop groups, this demonstrated that the network is broadly aligned on 
how best to move forward. These themes and findings are presented 
throughout this report. 

The recommendations provided below reflect the analysis of the overall 
outcomes and output coming from the gathering during the workshops, 
presentations, and the feedback sessions.  

Snapshot  
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SEWB Gathering Recommendations 

The following recommendations were established over the first SEWB 
Gathering and continue to be developed and built upon during the second 
SEWB Gathering.  

• Recommendation 1: To have regular SEWB Gatherings. TIMHWB, 
NACCHO, AIPA, and GDPSA to organise a future SEWB Gatherings.  

• Recommendation 2: GDPSA to renew and implement the National 
Strategic Framework for Aboriginal and Torres Strait Islander Mental 
Health Social and Emotional Wellbeing 2017–2023. 

• Recommendation 3: TIMHWB and NACCHO to establish the SEWB 
Gathering Network and Clearing House. 

• Recommendation 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. 

• Recommendation 5: A healing consortium to lead advocacy for healing 
(strong spirit) models and centres across the country. 

The status of these recommendations are provided on page 8.  



 

Introduction 

Background 
The Social and Emotional Wellbeing Gathering 2 (SEWBG-2) was held on 
Whadjuk Noongar Country (Walyalup/Fremantle, Western Australia), from 
October 26th-28th 2021. This was the first follow-up to the inaugural 
SEWB Gathering held in March 2021. The purpose of the second Gathering 
was to ensure the development of the recommendations that emerged from 
the first SEWB Gathering. In particular, the second Gathering aimed to 
prepare the SEWB Network and hosting partners for the renewal of the 
MH&SEWB Framework, expected to commence in 2022.  

The SEWBG-2 brought together leaders and experts from community 
organisations, governmental organisations, academia, and the policy world 
to discuss the proposed renewal and implementation of the National 
Strategic Framework for Aboriginal and Torres Strait Islander Mental Health 
and Social and Emotional Wellbeing 2017-2023 (MH&SEWB Framework).  

Since the development of the initial 2013 and subsequent 2017 MH&SEWB 
Framework, there have been several advances within the SEWB policy and 
governance context. However, the Framework has yet to be funded or 
implemented.  

These developments include the National Agreement on Closing the Gap 
and specific target for SEWB, the appointment of a Suicide Prevention 
Advisor, the Productivity Commission Report into Mental Health, the 
development of strategies including the National Aboriginal and Torres 
Strait Islander Health Plan 2021-31, and the National Aboriginal and Torres 
Strait Islander Health Workforce Plan 2021-31. With respect to these 
developments, workshop groups at the first SEWB discussed what needs to 
be included in the third renewal of the MH&SEWB Framework. 

The updated MH&SEWB Framework will reflect these changes and enable 
a focus to shift to implementation of the Framework. There is widespread 
acknowledgement that implementation of SEWB programs and an SEWB 
workforce need to be Aboriginal and Torres Strait Islander led and run. 
Recovery and healing from colonisation require sovereignty and self-
determination. Aboriginal and Torres Strait Islander community-controlled 
services embed and strengthen culture whilst also embodying cultural 
safety. Mainstream services also need to adapt and change to ensure 
cultural respect can be built into the fabric of their work.  

SEWBG-2 consisted of several presentations from national SEWB experts 
and leaders about their current work and future plans in the SEWB space. In 
alignment with the feedback from the first SEWB Gathering, there was an 
increased focus during SEWBG-2 on workshop discussions. Five workshops 
were held across the three-day program, covering a range of important 
questions, and allowing participants time to reflect, listen, and share their 
ideas.  

Like the first Gathering, the SEWBG-2 aimed to empower Aboriginal and 
Torres Strait Islander communities and peoples to develop Aboriginal and 
Torres Strait Islander solutions to strengthen SEWB within their 
communities. SEWB is a holistic concept of health that recognises the 
centrality of strong connections to culture, community, and Country as well 
as the influence of social, political, and cultural determinants on health and 
wellbeing. Healing and resilience are grounded in community development 
and cultural reclamation and are strengthened by policy and social change.  

The national SEWB Network continues to grow stronger and work together 
to continue their contribution to closing the health and mental health gap 
across Australia and ensure strong social, emotional, and cultural wellbeing 
of Aboriginal and Torres Strait Islander communities.  

  



 

About the hosts  

The SEWB Gathering 2 was co-hosted by:  
 

 

Transforming Indigenous Mental Health and Wellbeing (TIMHWB) 
The Transforming Indigenous Mental Health and Wellbeing project (TIMHWB) is an innovative Aboriginal-led program which aims to 
empower ACCHOs to deliver SEWB services and brings cultural ways and healing into health and mental health systems to better serve 
the needs of Aboriginal and Torres Strait Islander peoples and communities. The academic research team is located in the Poche Centre 
for Indigenous Health at University of Western Australia (UWA). 

Gayaa Dhuwi Proud Spirit Australia (GDPSA)  
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. The GDPSA Declaration states the organisation’s goal of Aboriginal and 
Torres Strait Islander peoples accessing the best of both worlds in mental health: culturally safe clinical treatment and specialised areas 
of practice, including Aboriginal and Torres Strait Islander cultural healers and SEWB and mental health teams. GDPSA will lead the 
renewal of the MH&SEWB Framework. 

National Aboriginal Community Controlled Health Organisation (NACCHO) 
The National Aboriginal Community Controlled Health Organisation (NACCHO) 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.  
 

Australian Indigenous Psychologists Association (AIPA)  
The Australian Indigenous Psychologists Association (AIPA) is the national body representing Aboriginal and Torres Strait Islander 
psychologists in Australia. AIPA is committed to improving mental health and SEWB for Aboriginal and Torres Strait Islander peoples by 
leading the change required to deliver equitable, accessible, sustainable, timely, and culturally competent care to Aboriginal and Torres 
Strait Islander peoples which respects and promotes cultural integrity. 

The SEWB Gathering 2 was funded by: 

National Indigenous Australians Agency (NIAA)  
The National Indigenous Australians Agency (NIAA) is an Australian Government agency responsible for whole-of-government 
coordination of policy development, program design, and service delivery for Aboriginal Australians and Torres Strait Islander peoples. 
NIAA is committed to implementing policies and programs to improve the lives of all Aboriginal and Torres Strait Islander peoples.  
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SEWB Gathering 1 
The inaugural SEWB Gathering was held in March 2021 in Perth, Western Australia, and brought together attendees from across Australia to discuss SEWB for 
Aboriginal and Torres Strait Islander peoples. The aim was to bring Aboriginal and Torres Strait Islander SEWB experts, leaders, advocates, and workers 
together to explore 1) Where we have been, 2) Where we are now, and 3) Where we are going.  

The first SEWB Gathering was hosted by the Transforming Indigenous Mental Health and Wellbeing Project (TIMHWB), the National Aboriginal Community 
Controlled Organisation (NACCHO), and Gayaa Dhuwi Proud Spirit Australia (GDPSA). 

For further information on the outcomes and next steps coming from the SEWB Gathering 1, you can read the first SEWB Gathering Report. Below provides 
the status of the recommendations coming from the SEWB Gathering 1: 

Recommendations from Gathering 1 Status 

1 To have regular SEWB Gatherings. TIMHWB, NACCHO, AIPA, and GDPSA 
to organise a second SEWB Gathering (SEWBG-2) in October 2021. 

SEWBG-2 Complete.  
Network meetings will continue in the future, SEWBG-3 will be held in 2022. 

2 GDPSA to renew and implement the National Strategic Framework for 
Aboriginal and Torres Strait Islander Mental Health Social and Emotional 
Wellbeing 2017–2023. 

Renewal is currently being planned for 2022.  
GDPSA board has nominated Professor Pat Dudgeon to Chair the renewal, with a 
focus on implementation. 

3 TIMHWB and NACCHO to establish a SEWB Network and Clearing House. All SEWBG attendees form the SEWB Network (i.e., the Gathering Participants are 
the SEWB Network). 
Australian Indigenous Health InfoNet has agreed to host the SEWB Clearing 
House. The principle of Aboriginal and Torres Strait Islander Governance must 
inform this work at every level. 

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.  

An SEWB measurement consortium has been established by TIMHWB, to be 
supported by AIHW. The group priorities include exploring practical assessments, 
inclusion in national mental health surveys, protection of cultural knowledge, 
improving Government understanding of SEWB data collection and interpretation, 
and improving outcome measures and KPI’s. 

5 A healing consortium to lead advocacy for healing (strong spirit) models and 
centres across the country. 

A healing consortium will be established by the Healing Foundation, with support 
from TIMHWB.  A healing symposium is being planned for 2022.  
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Day 1 

Day 1 of SEWBG-2 opened with time for reflection on the SEWBG-1 
and the context of the SEWB and MH Framework Renewal from key 
leaders in the field, including Pat Turner AM, Professor Tom Calma 
AO, Professor Helen Milroy, and Professor Pat Dudgeon. In the 
afternoon, participants shared their ideas on what needs to be 
included in the Framework refresh.  
 

Agenda 
 
8.30am – Welcome to Country by Mr Nigel Wilkes, Snr Mungart 
Yongah Traditional Owner of Swan River 
 
10.00am – Keynote by Pat Turner AM (NACCHO) 
 
10.15am – Opening addresses by Professor Tom Calma AO, Assoc 
Professor Ted Wilkes, Professor Helen Milroy, and Professor Pat 
Dudgeon 
 
12.00pm – SEWBG-1 recommendations overview 
 
1.00pm – SEWB&MH framework renewal overview  
 
1.30pm – Workshop: What needs to be included in the SEWB & MH 
Framework refresh? 

 

  



Keynote - Pat Turner AM 
CEO of NACCHO, Lead convenor of the National Aboriginal and Torres Strait 
Islander Community-Controlled Peak Organisations (Coalition of Peaks) 
(NACCHO) 

Key Points: 

• Pat discussed the importance of the National Agreement on Closing 
the Gap in driving systemic reform and changing the way governments 
work with Aboriginal and Torres Strait Islander communities and 
organisations. 

• Pat highlighted that NACCHO had advocated to the Federal 
Government on the need to integrate three key mental health funding 
streams related to suicide prevention. She announced that NACCHO 
had received confirmation that they would receive $52.9 million in 
funding over 4 years to establish a national mental health program, 
encompassing: Regional Suicide Prevention Networks, Aftercare 
Services, and the provision of Mental Health First Aid Training. 

• NACCHO continues to play a key role in ensuring that SEWB is 
embedded in other key government plans and strategies, such as the 
National Aboriginal and Torres Strait Islander Health Plan 2021-2031 
and the National Mental Health Workforce Plan 2021-31. 

• Pat ended by noting that there must be a shift away from the idea of a 
discreet “mental health workforce” and instead recognition of the need 
for an interdisciplinary and multiskilled clinical, non-clinical and 
cultural workforce to ensure clients can access the mental health 
system in primary health care settings and have culturally safe referral 
pathways.  

 
Pat’s speech can be viewed at Appendix 2. 

 
 

  

“To support SEWB work across the country, 
we must think laterally about how to enhance 
the skills of the current workforce and support 
the development of an interdisciplinary 
workforce” 



 

Opening Addresses 

Professor Tom Calma AO  

Chancellor of the University of Canberra, a Professor at the University of 
Sydney, and the National Coordinator for Tackling Indigenous Smoking  

Key Points: 

• Tom remarked that we’re on the cusp of change, and this period of 
change impacts SEWB and mental health.  

• Part of this era of change involves fear and misinformation in the 
context of COVID-19. Aboriginal and Torres Strait Islander health 
professionals have an important role in tackling and counteracting 
misinformation and encouraging vaccination uptake to protect 
communities.  

• Tom acknowledged the ongoing impacts of colonisation, including 
intergenerational trauma, disempowerment, job, and income security. 
Part of the work of healing will involve lobbying for a nationwide truth 
commission – like the recently established Victorian Commission – into 
the historical and continued violent colonisation on Aboriginal and 
Torres Strait Islander peoples. 

• Tom envisions a future where land, community, culture, and language 
are protective factors for all Aboriginal and Torres Strait Islander 
peoples.  

• Co-design is more important than ever to ensure that care is people-
centred and place-based.  

• In addition, the principles outlined in the Voice to Parliament 
consultations, including empowerment, inclusive participation, 
transparency, and accountability, must guide our work going forward.  

  

“A way forward where land, culture and 
language are protective factors for all 
Aboriginal and Torres Strait Islander peoples” 
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Professor Helen Milroy  

Professor of Child Psychiatry, University of Western Australia, TIMHWB 

Key Points: 

• Echoing Tom Calma, Helen highlighted that we are not only in a period 
of change in the world around us, but also within the policy landscape 
of Aboriginal and Torres Strait Islander mental health. These changes 
are encouraging.  

• Helen highlighted the importance of the development of the National 
Aboriginal and Torres Strait Islander Suicide Prevention Strategy and 
the Gayaa Dhuwi (Proud Spirit) Declaration, which are helping to ensure 
that we have leadership and representation across all levels of SEWB 
work. 

• Helen emphasised that we must work to promote concepts of SEWB 
across the whole mental health system, including in the mainstream 
system, but that this must be driven from the community-controlled 
sector. The workforce is only as strong as the system surrounding it.  

• Broader concepts of SEWB and healing from an Aboriginal and Torres 
Strait Islander peoples perspective have the potential to benefit the 
whole community. “We are leaders in this holistic way of thinking, and 
we must stand proud in that.” Aboriginal and Torres Strait Islander 
culture and knowledge systems represent progressive ways of thinking 
about wellbeing and hold the potential for global healing. 

  

“We must work to promote concepts of SEWB 
across the whole mental health system.” 



 

Assoc. Professor Ted Wilkes (TIMHWB) 

Associate Professor at the Poche Centre for Indigenous Health, University of 
Western Australia, TIMHWB 

“SEWB is not strengthened with medicine. SEWB is strengthened with 
culture.” 

Key Points: 

• Ted reflected on his brother, Nigel, who led the Welcome to Country in 
the morning and his family, and how culture bonds them together. Ted 
reiterated that we need to make sure all children grow up embedded in 
strong culture and learn about painting, dancing, stories, smoking 
ceremonies, the universe, the animals, the sea, and the land.  

• Ted spoke of the importance of language as a key step in culture 
revitalisation. Language connects us to culture. The systems that 
operate in Australia, like the education system, make it hard for kids to 
learn language. We have the power to bring the language back and 
share this with our children when we have strong connections to family 
and community.  

• This is important because SEWB is not about healing with medicine; 
SEWB is about healing with culture and community. Aboriginal and 
Torres Strait Islander peoples need to be proud of culture and walk 
strong together. Culture is a medicine, not a cure, and so we also need 
holistic balance of all the SEWB domains, connection to Country, family, 
and community, and respect from the social and political system 
surrounding us. 

• We can work with Aboriginal and Torres Strait Islander peoples from 
different countries and groups across Australia to share, spread, 
support, and encourage culture and community as our way of making 
spirit strong.    
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SEWB Framework Renewal Overview 

Pat Dudgeon 

Professor at the Poche Centre for Indigenous Health, University of Western 
Australia, Chief Investigator of TIMHWB, and Director of the Centre of Best 
Practice in Aboriginal and Torres Strait Islander Suicide Prevention 

Key Points: 

• Pat gave an overview of the recommendations from the SEWB 
Gathering 1 and the status of those recommendations to the SEWB 
Network.   

“We need to understand the workforce. What 
does a SEWB team look like? And how does 
this translate to developing a better mental 
health system?” 



 

Donna Burns 

Deputy CEO, The Healing Foundation 

“Transformative change is needed to bring about healing within Aboriginal 
and Torres Strait Islander communities.” 

Key Points: 

• Donna Burns from the Healing Foundation reflected on 
recommendation 5 from the SEWB framework – investing in healing.  

• Transformative change is needed to bring about healing within 
Aboriginal and Torres Strait Islander communities. This requires working 
across systems and sectors. Healing needs to be built into the work we 
do across the spectrum, from children to the elderly.  

• Donna talked about the gap within the gap: Stolen Generation survivors 
and their descendants are more disadvantaged than other Indigenous 
peoples who did not experience forcible removal.  

• We need to ensure that we invest in healing strong spirit centres 
around the country. We need programs that are developed locally and 
that meet the needs of Stolen Generation survivors and their families.  

• Donna also discussed the Stolen Generation redress scheme, which was 
announced in The Northern Territory, the Australian Capital Territory 
and New South Wales. We must advocate for redress processes to 
happen in all Australian States and Territories.  

• Finally, Donna highlighted the need for clarity around funding sources, 
particularly at a national level, to ensure programs are appropriately 
delivered. 

Framework renewal: 

• She then introduced the context for SEWBG-2, preparing for the 
renewal of the National Strategic Framework for Aboriginal and Torres 
Strait Islander Peoples’ Mental Health and Social and Emotional 
Wellbeing that will commence in 2022 (MH&SEWB Framework).  

• Currently, GDPSA are in negotiations to ensure contemporary 
relevance and merit in renewing the Framework to 2031.  

o The SEWB Network in SEWBG-1 made the decision to renew and 
then implement the MH&SEWB Framework, rather than move 
forward with the implementation plan based on the existing 2017-
2023 Framework. This will also allow the opportunity to update the 
SEWB&MH Framework with recent contextual and policy changes. 

o Some of these recent policy changes include the appointment of a 
Suicide Prevention Advisor, Productivity Commission Report into 
Mental Health, National Agreement on Closing the Gap in July 2020, 
and the development of several workforce strategies.  

• The task of the framework renewal by GDPSA is to take the rich and 
expansive culture and knowledge that has been built and practiced 
over thousands of years, translate that into a framework that can be 
operationalised in ACCHOs, and ensure it is funded and implemented. 

• The Vision:  

o For Aboriginal and Torres Strait Islander peoples, families, and 
communities to:  

 achieve and sustain the highest attainable standard of SEWB 
and mental health  

 be supported by mental health and related services that are 
effective, high quality, clinically and culturally appropriate, and 
affordable. 

 have the emphasis be on looking after people who are unwell, 
and, more importantly, on building on the strengths and 
resilience of families and of communities.  

• There are many questions we need to address going forward, 
particularly around the workforce, model of care, surrounding systems, 
funding, implementation, monitoring and evaluation. 
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Workshop 1 (Day 1) 
What needs to be included in the SEWB framework renewal? 

The SEWB Network workshop groups gathered online and in person 
to discuss what needs to be included in the updated MH&SEWB 
framework.  

  



 

Several major ideas emerged within groups and were raised to the SEWB 
Network: 

• There must be an emphasis on SEWB as a holistic approach that is 
embedded in cultural knowledges and connection to community. 
Cultural healing and strong spirit are central to SEWB. 

o We need culturally safe healing spaces that promote SEWB. These 
are best-placed and grown within or beside ACCHOs and away from 
clinical environments which were described as “toxic” and too quick 
to medicate and pathologise trauma. 

• Aboriginal and Torres Strait Islander SEWB services must be grounded 
in principles of self-determination. 

o We need co-production, not just co-design. This means that 
Aboriginal and Torres Strait Islander peoples are involved in decision-
making processes from the beginning, and at all stages of service 
planning and delivery. Participation is not the same as self-
determination. 

• Workforce development and cultural supervision are key priorities. 

o Workforce development must focus on three key areas: (i) getting 
people into SEWB roles, (ii) formalising ways of recognising cultural 
knowledge, skills, and experience, and (iii) ensuring that non-
Indigenous people are working safely with Aboriginal and Torres 
Strait Islander peoples. 

o A national standard for cultural supervision is needed. Cultural 
supervision should be considered as an equal authority to clinical 
supervision. 

• We need to tailor SEWB work to young people and their unique 
challenges, while also supporting young leaders. 

o Supporting young people to have a voice and become leaders in their 
community is vital. SEWB work must be carried on and led by young 
people, who can speak to the challenges and strengths of their 
generation. 

o Technology is here to stay. We need to think laterally about how we 
can address the new challenges presented by the online landscape 
and social media, while also utilising technology in effective ways to 
deliver services. Both social media and telehealth need to be 
considered within the strategy.  

• How can we support SEWB workers themselves? 

o There needs to be wellbeing support for SEWB workers to prevent 
burnout. Their role is one that never stops, and they often shoulder a 
heavy emotional burden.  

o SEWB workers also need clear pathways and opportunities for 
professional development, including both clinical and cultural 
supervision. 

• Monitoring and evaluation needs to be built into the process of service 
delivery rather than conducted from outside.  

o Evaluation must involve learning from experience and adapting 
service delivery accordingly. Monitoring and evaluation should be 
built into the programs and systems so that it is used to continually 
improve performance on a regular basis. This will involve improving 
data recording and reporting. 

• Intergenerational trauma - how can circuit breakers be built into the 
delivery of care?  

o Two important areas of prevention and intervention that can break 
circuits of intergenerational trauma are (i) empowering and 
preventing children in out of home care and (ii) empowering young 
Aboriginal parents. These groups need particular support.  

o Keeping youth out of the justice system is another key area. 

• Legal and policy incorporation  

o SEWB needs to be incorporated into the Mental Health Act in each 
state. 

o We must also ensure that the MH&SEWB Framework is translated to 
and built into key policy documents to ensure plans are implemented. 
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Day 2 

Day 2 of SEWBG-2 was focused on the workforce and led by Tom 
Brideson and Lance Reilly. It began with an overview of current 
workforce strategies, followed by participant discussions on the roles 
of SEWB and mental health workers. The day finished with 
discussions on SEWB within an Aboriginal Medical Service and within 
mainstream services, as well as implementing the Cultural Respect 
Framework.  

 
Agenda 
 
8.30am – Address by Tom Brideson (GDPSA) and Lance Reilly 
(Nunkuwarrin Yunti) 

9.00am – Workshop: What is a SEWB worker and what is a mental 
health worker? 

10.00am – ACCHO Sector Overview by Lance Reilly  

10.30am – Workshop: What does an interdisciplinary SEWB service 
look like in an Aboriginal Medical Service? 

12.30pm – Mainstream Sector Overview by Tom Brideson 

1.30pm – Workshop: What does an interdisciplinary SEWB service look 
like in a mainstream service? How do we implement the Cultural Respect 
Framework? 

 
 

 



Current workforce strategies 
Tom Brideson 

CEO, Gaya Dhuwi (Proud Spirit) Australia 
 

“While recent strategy and policy developments are encouraging, current 
workforce strategies are still inadequate to meet the needs of Aboriginal 
and Torres Strait Islander communities.” 

Key Points: 

• In early 2020, the Australian Government announced the development 
of a ten-year National Mental Health Workforce Strategy, which will 
consider the quality, supply, distribution, and structure of the mental 
health workforce.  

• It will identify practical approaches that could be implemented to 
attract, train, and retain the workforce required to deliver mental health 
care.  

• Strategy development is overseen by an independent National Mental 
Health Workforce Strategy Taskforce, which includes representatives 
across the mental health sector as well as Aboriginal and Torres Strait 
Islander groups.  

• This Strategy views mental health through a SEWB lens. It draws heavily 
on the National Strategic Framework for Aboriginal and Torres Strait 
Islander Peoples’ Mental Health and Social and Emotional Wellbeing 
2017-2023.  

• While these are encouraging strategy and policy developments, Tom 
outlined that current workforce strategies are still inadequate to meet 
the needs of Aboriginal and Torres Strait Islander communities.  

• Furthermore, there are inadequate numbers of students across 
university programs and courses, across the VET sector, and staff across 
broader health and human services.  

This is evident across urban, rural, and remote areas, and has been further 
exacerbated by the impacts of the COVID-19 pandemic.  
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ACCHO sector overview and the challenges ahead 
Lance Reilly  

Manager, People Development Unit, Nunkuwarrin Yunti. 

“SEWB workers are the critical connectors between the medical system 
and Aboriginal and Torres Strait Islander communities and families, 
supporting them to function well.” 

Key Points: 

• The centrality of community functioning and the impact of this on 
individual, family, and community SEWB must be considered. 

• SEWB workers are the critical connectors between the medical system 
and Aboriginal communities and families, supporting them to function 
well.  

• The role of an SEWB worker includes work beyond the health and 
mental health setting. We need to move beyond a purely medical model. 
We need to support a holistic and interdisciplinary approach that 
includes SEWB workers, members of the traditional care team, as well 
as family members, Elders, and community leaders. 

• When health and mental health services cannot be delivered within an 
Aboriginal Medical Service, the Cultural Respect Framework should 
guide service delivery and the workforce within the mainstream 
system. Cultural safety is a key component that offers an approach to 
dealing with power imbalances, cultural differences, and patient rights 
amongst health professionals. This approach also informs how 
interdisciplinary teams might work better together by helping team 
members to consider their own conscious and unconscious biases and 
therefore consider and improve the position of the client. 

 

 

 

 

• Lance spoke to the proposal to replace the HLT40213 - Certificate IV in 
Aboriginal and/or Torres Strait Islander Primary Health Care (Practice) 
with a Diploma-level course as the entry requirement for registration as 
an Aboriginal and/or Torres Strait Islander Health Practitioner, and how 
this might impact upon the HLT40113 – Certificate IV in Aboriginal 
and/or Torres Strait Islander Primary Health Care qualification that is 
delivered to SEWB workers. This is likely to be a significant challenge 
moving forward. 

• Other questions that need to be addressed within the MH&SEWB 
Framework and Implementation Plan include: 

o What is the ideal team SEWB staffing configuration? 

o How does the SEWB team staffing configuration change in different 
contexts?  

 Urban vs. rural vs. remote? 

 Telehealth? 

o What are the structural requirements for effective interdisciplinary 
SEWB teams? 

 

 

  



 

Mainstream Sector Overview 

Tom Brideson 

CEO, Gaya Dhuwi (Proud Spirit) Australia 
 

“We must consider how we wrap support structures around SEWB so that 
it is not diluted within the mainstream system.” 

Key Points: 

• A key question is: can we embed SEWB into the context of the 
mainstream system, and is this desirable?  

• The current mainstream workforce is not able to meet the needs of 
Aboriginal and Torres Strait Islander peoples at many points along their 
journey through the mental health system. 

• Furthermore, the policy framework in most states around Australia does 
not support SEWB work and its implementation. Advocacy to embed 
SEWB into the Mental Health Act in each state should be a priority. 

• When thinking about SEWB workforces in mainstream services, it is 
important to consider how we wrap support structures around SEWB 
so that it is not diluted. Critical support structures include implementing 
cultural supervision to reinforce SEWB work, as well as ensuring that 
the Cultural Respect Framework is recognised and incorporated into 
the governance, management and delivery of health and mental health 
services.  

• The SEWB workforce priorities going forward are around alignment, 
capacity, equity, and longevity.  

o Alignment with state and territory policies. 

o Capacity building of the workforce through increasing numbers, 
qualities, and standards across mainstream and community 
control. 

o Equity around budgeting and distribution of resources. 

o Longevity through measurable short and long-term approaches 
and accountability.  
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Workshop 1 (Day 2) 
What is a SEWB worker and what is a mental health worker? 

Groups gathered online and inperson to discuss their thoughts on the 
differences between a SEWB worker and a mental health worker. 

  



 

There were several major ideas that emerged: 

SEWB worker  

• SEWB workers have a holistic understanding of their client in the 
context of their family, community, land, and culture, rather than 
focusing on the symptoms or the clinical diagnosis. 

• SEWB work is informed by the SEWB model and framework and 
embedded in culture. SEWB workers work with culturally safe and 
responsive models of care, helping people to get their strength from 
culture and community. 

• SEWB workers have non-clinical, community and cultural expertise 
which enables access and allows them to better understand and 
respond to the needs of the client. 

• An Aboriginal and Torres Strait Islander approach to SEWB is more 
about releasing unresolved pain, suffering and emotions. This shows 
the inherent link between cultural responsiveness, trauma-informed 
practice and SEWB work. 

• SEWB workers should be the key advisor throughout the entire client 
journey and function as a broker between the client and the system.   

• SEWB workers are region- and place-specific.  

Mental health worker 

• Mental health workers work within the mainstream system. Their work 
is informed by an illness model that is predominant in the mainstream 
system. 

• Mental health workers focus on assessment of symptoms and on the 
individual, rather than considering the client in the context of their 
larger support networks, family, and culture.  

• Mental health workers manage symptoms and distress, and often work 
in the setting of acute care.  

How do they work together? 

• The MH and SEWB workers need to go hand-in-hand and work 
together in a holistic way, incorporating both clinical and cultural 
approaches. 

• How effective can a traditional clinician be without a grasp of broader 
cultural issues and strengths? How effective is an SEWB worker who 
does not understand the clinical aspects of mental health?  

• You cannot look at one without the other, and both need to be 
upskilled in the other area. 
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 Workshop 2 (Day 2) 
What does an interdisciplinary SEWB service look like in an Aboriginal 
Community-Controlled Health Service? 

Groups gathered online and in person to discuss their thoughts on 
what an interdisciplinary SEWB service looks like in an Aboriginal 
Community Controlled Health Service. 

  



 

There were several major ideas that emerged: 

Principles of an ACCHS SEWB service model  

• Aboriginal Community-Controlled Health Services (ACCHS) should be 
the primary site for the delivery of SEWB services.  

• We need to focus on strengthening the SEWB model and workforce 
within the Aboriginal and Torres Strait Islander sector first and 
foremost. 

• To achieve an interdisciplinary SEWB service in an ACCHS we need to 
bring the clinical, non-clinical and cultural aspects together and find the 
appropriate balance of all three. This will ensure that holistic care is 
delivered to clients. 

• “Trauma aware and healing informed” - the SEWB workforce not only 
needs to be aware of the diverse and multifactorial needs of the client, 
but they must also adjust their way of working with clients to be 
responsive to trauma and facilitate healing. Care is also community- and 
family-centred and considers the context around the client, rather than 
being individual-focused. 

• Client care should be led by the SEWB worker, with other staff linked in 
as required along the client’s journey. 

o At the heart of the workforce is a SEWB worker, who can refer 
to other members of the SEWB team, including traditional 
healers, Elders, and community members. 

• The SEWB service must be specific to the community it serves and to 
that geographic location. Services will look different between rural and 
urban areas. Services should cater to people along the age spectrum, 
from childhood through young adulthood to the elderly. 

• The SEWB service must be available 24 hours a day and include crisis 
response teams.  

• Services can be delivered outside of a clinical setting. Flexibility within 
the model might see services being delivered on Country to facilitate 
connection and healing.  

• The COVID-19 pandemic has affected service delivery in many ways. 
As a result, social media and telehealth should be integrated into the 
model of care.  

• Finally, leadership is important. We need to cultivate strong leadership, 
especially in young people. Leaders should ensure that staff in both 
mainstream and ACCHS are held accountable to cultural safety and 
cultural respect. 

Workforce 

• Building and strengthening the workforce is central to 
strengthening SEWB and delivering holistic care. 

• Interdisciplinary vs transdisciplinary vs multidisciplinary.  

o Multidisciplinary has echoes of hierarchical structures, 
whereas interdisciplinary involves a more collective way of 
working together.  

o Importantly, hierarchy within the SEWB team needs to be 
eliminated.  

o Equal decision making is important and can be facilitated 
within the interdisciplinary team. 

• A SEWB service might include many staff and roles working 
together, such as SEWB workers, GPs, counsellors, youth 
engagement officers, access to psychologists and psychiatrists as 
needed, employment support staff, peer workers, youth peer 
workers, lived experience worker, traditional healers, Elders, and 
community members. 

• Study pathways need to be examined. Currently, there is too much 
focus on university degrees and qualifications, which can have a 
negative impact on SEWB workers. TAFE, VET, work experience, 
cultural knowledge and lived experience should be given equal 
weight to a university degree when it comes to upskilling the SEWB 
workforce. 
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• Crisis response teams may be made up of SEWB workers, mental 
health workers, healers, cultural supports, and Elders (e.g., dance, 
culture, support, arts, identify), as well as social services such as 
social workers. These teams would also have connections to police 
and ambulance as required. 

• There is a need for appropriate and sustainable funding models. We 
need long-term funding which is integrated and includes adequate 
wages for all the members of the care team. 
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Workshop 3 (Day 2) 
What does an interdisciplinary SEWB service look like in the mainstream 
service? How can we implement the Cultural Respect Framework? 

Groups gathered online and in person to discuss their thoughts on 
what an interdisciplinary SEWB service looks like in a mainstream 
service, and how we can implement the Cultural Respect Framework. 

  



 

There were several major ideas that emerged: 

• SEWB services should be primarily delivered within Aboriginal 
Community-Controlled Health Services, separate to mainstream 
services. Mainstream needs to acknowledge and support the 
importance and power of what SEWB workers do, and partner with 
ACCHOs to deliver SEWB services, if there is not capacity to have an 
SEWB worker in each mainstream organisation. 

o Barriers within the mainstream system have impeded this from 
happening. These include limited flexibility around people’s roles 
and responsibilities, and a hierarchical structure that underpins 
relationships within the care team.  

o The way that the community sector run their services should be 
the way mainstream services run theirs. This involves addressing 
cultural care and using a holistic approach to treating a client.  

• Partnerships are an integral part of changing mainstream practices, 
processes, and culture to support SEWB. Partnerships need to be 
reciprocal.  

o Leadership within mainstream organisations need to be open and 
willing to listen and learn about how to integrate SEWB into their 
work. 

o Strong connections from mainstream organisations to Aboriginal 
organisations (via cultural governance, partnerships) are important 
to promote cultural safety and assist workforce pathways. 

o A SEWB service within the mainstream may be able to help the 
mainstream service to work in ways that are appropriate and 
culturally informed, for example, visiting people’s houses and 
communities or connecting via sport or on Country.  

• Integrating cultural supervision and measuring cultural competency. 

o Mainstream needs to integrate cultural competency into every 
step of their work. There needs to be continuous evaluation and 
improvement in learning and practice.  

o At present, cultural competency training is often a short course 
that is treated like a tick box, rather than something that is 
continually assessed. This needs to change. 

o Cultural KPIs should be considered in addition to governance and 
other KPIs. This will build accountability within the mainstream 
system.  

• Implementing the cultural respect framework: 

• This requires leadership, championing, and buy-in from the top to 
allow culture change. 

• We also need consistency across mainstream services, so that there 
is mutual understanding on what cultural respect is.  

• The cultural framework should help close the loop of care for clients 
so they can receive adequate and appropriate support in a timely 
manner.  

Examples in practice:  

o WA Country Health Services 
• Undertook a 4–5-year consultation with various regions around 

cultural governance frameworks. 

o Kimberley Aboriginal Medical Service (KAMS) 
 KAMS is the only ACCHO running a mainstream service 

(headspace). This is an example showing that ACCHOs can run 
mainstream services that are delivered to the whole community. 

o Emergency department context 
 This was a specific context discussed by several groups, given 

that many Indigenous people present to the emergency 
department for after-hours and acute care. 

 A SEWB service in this setting might include a SEWB worker on 
hand 24-hours a day to help guide clients through the process 
and provide support for families. 
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 All non-Indigenous staff would be trained in cultural competence 
and cultural respect and understand who they might need to 
involve in care e.g., SEWB workers, Elders, community members. 

 Police should also have cultural awareness and respect training 
as they are often interacting with people in acute settings.  
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Day 3 

Day 3 focused on SEWB and the clinical interface. Participants 
explored how SEWB can safely work within the mainstream system. 
In the afternoon, traditional healers from the APY lands and the 
Kimberley spoke about their hopes for bridging gaps that will allow 
healers to work alongside SEWB and mental health workers. 

 
Agenda  
 
8.30am – Welcome to Country 
 
9.30am – Address by Professor Helen Milroy and Dr Nathan Gibson 
 
10.30am – Panel discussion: The interface between SEWB and mainstream 
services, and models of care 
 
11.30am – Workshop: Patient journeys: rural, remote, metro 
 
1.00pm – Traditional healers and mental health services – NPY Women’s 
Council, Yiriman Project, Michael Mitchell from SSAMHS  



 

Moving towards cultural safety in mainstream mental 
health 

Professor Helen Milroy 

Professor of Child Psychiatry, University of Western Australia, TIMHWB 

“The complexity of mental health cannot be adequately dealt with by an 
illness model. Our culture and knowledge systems provide the key to 
overcoming poor SEWB and mental health.” 

Key Points: 

• Helen talked about how powerful our way of working is, when the mob 
comes together in strength and culture. Our ways of learning and 
storytelling are just as valid now as they were tens of thousands of 
years ago, and they are central to healing. 

• Unfortunately, the current system is deficit-focused and informed by an 
illness model rather than a wellness model.  

• The complexity of mental health cannot be adequately dealt with by an 
illness model. Our culture and knowledge systems provide the key to 
overcoming poor SEWB and mental health. 

• We need to shift our focus to cultural models that highlight our 
connection and create space for healing. This sense of connection is a 
safety net for those suffering from poor SEWB. Healing is not just about 
recovering or repairing, but about embracing our life force to create a 
new and vibrant fabric that keeps us grounded and connected. 

• Furthermore, the current model has difficulties implementing and 
evaluating cultural respect and safety. This means that Aboriginal and 
Torres Strait Islander peoples may be further harmed within the 
mainstream system.  

• The current SEWB/Mental Health Cultural Safety Framework is 
inadequate for our mental health system. We need more specific 
guidance for mental health systems to support them to become 

culturally respectful, rather than just culturally safe. Can we develop a 
comprehensive Aboriginal and Torres Strait Islander mental health 
approach embedded within a SEWB model supported by the Cultural 
Respect Framework within mental health services? 

• The Cultural Respect Framework 2016-2026 is central to how we move 
forward. Cultural respect is about shared respect. It is achieved when 
the health system is a safe environment for Aboriginal and Torres Strait 
Islander peoples and where cultural differences are respected.  

Dr Nathan Gibson 

Chief Psychiatrist of Western Australia 

“Prisons have become the biggest mental health facility in the state. There 
is gross over-representation of Aboriginal and Torres Strait Islander 
peoples at all levels of the mental health system.” 

• Nathan outlined how the mainstream mental health system and mental 
health laws are inadequate to deliver trauma-informed and culturally 
responsive care. 

• In WA, prisons have become the biggest mental health facility in the 
state. Both within and outside of prisons, there is gross over-
representation of Aboriginal and Torres Strait Islander peoples at all 
levels of the mental health system. Aboriginal and Torres Strait Islander 
peoples make up 12% of the community mental health service users, 
8% of the inpatient mental health service users, and 15% of the mental 
health act inpatient orders.  

• At present, the Mental Health Act is under review, and we need to 
focus on building culturally responsive trauma-informed models of care 
into policy and reinforcing this with wise use of data.  

• Priorities need to be building a culturally safe and respectful workforce, 
building trauma-informed models of care, providing adequate specialist 
services for individuals with complex, severe, and enduring mental 
illness (and linking these services with broader SEWB strategies) and 
building trust. 
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Panel presentations: The interface between SEWB and 
mainstream services, and models of care 

Dr Graham Gee  

Clinical psychologist and Senior Research Fellow at the Murdoch Children’s 
Research Institute 

Key Points: 

• Graham’s work seeks to build an evidence base on the strengths that 
buffer the impact of trauma and that are associated with lower levels 
of complex trauma.  

• Graham talked about his work with the Victorian Aboriginal Health 
Service to build culturally appropriate tools to measure SEWB. One 
example is the Aboriginal Resilience and Recovery Questionnaire 
(ARRQ), which focuses on cultural strengths and resources, and has 
been used in three community programs thus far. Culture forms the 
foundation for these programs.  

• One example of a program embedded in culture is the Wellah 
Weekend, a program run by Spark Health and the Clothing the Gap 
Foundation in partnership with the E J Whitten Foundation. It provided 
opportunities to learn about health and Aboriginal culture, build mob 
connections, and provide awareness of community health services and 
supports.  

• Graham finished by saying that we know the strength and connections 
that are built during programs like this cannot be quantified and don’t 
need to be explained. Rather, we need the findings of this type of work 
to build an evidence-base for the world of science.  

  “We know the strength and connections that 
are built during SEWB work can’t be quantified 
and don’t need to be explained, but we collect 
data for the world of science.” 



 

Grady Walsh, Tamara-Jane Lovett 

“By allowing people to share their stories, we work from a wellness model 
of strength and resilience rather than a deficit model.” 

Key Points: 

• Grady and Tamara talked about the Balit Djerring – Stronger Together 
program.  

• This program incorporated SEWB principles while working in 
partnership with mainstream models to build cultural and community 
connections. The concepts of continuity of care, holding cultural load, 
strengths-based approaches, holding knowledge and story, community 
connection and self-determination form the foundations of the work 
they do.  

• By allowing people to share their stories and helping mainstream 
services to implement SEWB, they work from a wellness model of 
strength and resilience rather than a deficit model.  

Assoc Prof Mat Coleman 

Consultant Psychiatrist with WA Country Health Service, Associate Professor in 
Rural and Remote Mental Health Practice with the Rural Clinical School of WA 

“System level failures have impeded the ability of the mainstream system 
to incorporate SEWB.” 

Key Points: 

• Mat talked about the system level failures that have impeded the ability 
of the mainstream to incorporate SEWB.  

• Some of these failures include the predominance of the biomedical 
model, the health professional-led nature of the system, the focus on 
deficit and disease, the siloed and metro-centric nature of the system, 
and the paternalistic and transactional culture.  

• This has resulted in widespread difficulty and failure to integrate SEWB 
models into the mainstream mental health system.  

• We need to find ways to change the mainstream system if we are to 
support healing and SEWB in Aboriginal and Torres Strait Islander 
communities and in partnership with ACCHS.  

Daniela Sabbioni  

Consultant psychiatrist at Wungen Kartup 

“For Aboriginal people, culture is the foundation upon which everything 
else is built. We support clients to strengthen cultural ties and connections 
with family and boodja (country).” 

Key Points: 

• Daniela works as a psychiatrist at Wungen Kartup, an outreach service 
that provides intensive, culturally secure, multidisciplinary 
interventions for Aboriginal adults recovering from mental illness. 

• Wungen Kartup integrates SEWB concepts into their work. Client 
interactions are led by Aboriginal mental health workers, while 
psychiatrists and other allied health staff follow their lead. 

• Wungen Kartup doesn’t treat clients as individuals, but rather in the 
context of the whole family. clients are supported to re-build cultural 
connections and connections with family and boodja (country).  

• Strong therapeutic alliances built over time are given space to flourish. 
Therapeutic groups and cultural healers also form part of the 
therapeutic approach.  
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Workshop 1 (Day 3) 
Q1: Client journeys: rural, remote, metro. How do we ensure safety and 
inclusive practice? What needs to change? What is the journey and 
where do we want it to go? 

Groups gathered online and in person to discuss their thoughts on 
client journeys and safe and inclusive practice.  

  



 

There were several major ideas that emerged: 

The journey  

• There are ongoing gaps in service provision at points along the client 
journey. For example, when people go from a facility back to Country, 
there are gaps in transitioning back home, which impacts on continuity 
of care. There are also gaps in supporting people to travel for specialist 
appointments, which is a barrier on the client journey. 

• For this reason, we need more opportunities for services to meet clients 
where they are, rather than the client always having to come to the 
health professional and be on their schedule.  

• We also need to encourage and enable clients to start their journey 
earlier to allow for preventative care.  

How do we ensure safety and inclusive practice? 

• Safe and inclusive practice can be supported in small ways, such as 
building therapeutic alliances by asking whether family should be 
present or inviting community and family members in, taking time to 
yarn, and allowing for flexibility in appointment structure and timing.  

• When people present to services, the engagement process should begin 
with introductions, for example, ‘where are you from? who is your 
mob?’. When that therapeutic alliance is built, people will want to come 
back and will encourage their communities to use the service too.  

• Other practices that support clients include accompanying them on their 
journey to an inpatient facility, for example, and having support people 
there for advocacy and connection at every step of the journey.  

• Creating safe and supportive environments, for example, with images of 
Aboriginal and Torres Strait Islander peoples, acknowledgements of 
country and Aboriginal and Torres Strait Islander art, is important.  

Q2: Do mainstream models need to adopt SEWB? If so, how can we 
incorporate SEWB and cultural safety in mainstream models? 

Groups gathered online and in person to discuss their thoughts on whether 
and how the mainstream system can incorporate SEWB.   

There were several major ideas that emerged: 

• There is consensus that the mainstream system does need to adopt the 
SEWB model and work in partnership with ACCHS to improve wrap-
around services that hold a client throughout their journey through the 
mental health system, but that SEWB belongs to the community first. 
Genuine partnerships break down existing power dynamics. Adopting 
SEWB involves working with youth through to Elders in the community.  

• This representation needs to occur as 95% of services in Australia are 
mainstream service. 

• It must be an interdisciplinary approach that captures the clinical, non-
clinical and cultural aspects of health and allows each aspect to work 
together and benefit all clients by taking a holistic approach to health. 

• There was discussion on the benefits and risks of integrating SEWB into 
mainstream services. 

Benefits: 

• Some people have no choice but to go to mainstream services, while others 
can use Aboriginal Community-Controlled Health Services. ACCHS are 
preferable if accessible. Integrating SEWB into mainstream services would 
therefore allow people who lack the choice to still receive SEWB care. 

• There are challenges in integrating SEWB into mainstream given the 
clinical, individual and deficit focus of their models of care. For this reason, 
workforce development needs to be a major priority to allow SEWB to be 
adopted and implemented. However, SEWB workers need to be supported 
with cultural supervision. 

• Mainstream organisations shifting their governance and management 
structures to support Aboriginal and Torres Strait Islander leadership.  
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Risks:  

• There is fear of the principles and practices of SEWB being diluted in 
the mainstream. 

• There is concern that community voices and power will be lost if 
integration happens.  

• Some participants questioned the impact this might have on funding if 
SEWB is adopted into the mainstream system.  

If it is integrated, how do we do this? 

• Aboriginal and Torres Strait Islander representation in mainstream 
services at all levels of governance and leadership to teach and 
incorporate the SEWB model. 

• The framework needs to have defined language and terms and require 
Indigenous governance to ensure that mainstream services implement 
the SEWB without finding loopholes or technicalities that deviate from 
the core of SEWB. 

• For non-Indigenous workers, cultural respect training is a necessity. 
Rather than just a tick box, this needs to be continually integrated, 
reflected on, and evaluated to ensure true cultural respect. Aboriginal 
and non-Indigenous workers need to have reciprocal learning 
relationships which mutually supports their work.  

• For clients, having a SEWB worker to accompany them through their 
journey and help them understand the processes and experience will 
ensure cultural safety.  

• Broadening access to Aboriginal languages and translators is also a 
priority, especially in acute settings such as the emergency department.  

• There is a need to ensure that these practices are supported by 
appropriate data collection to demonstrate impact. This will also 
provide an evidence base for future work going forward.  
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Traditional healers and mental health services 

Traditional Healing Practices Pilot Coordinator Tammy Solonec & 
Mabarn healers Malaghy Hobbs, Michael Ogilvie & Alex Benning 

“We are seeking to bridge the gaps to enable access to traditional healers 
in the Kimberley.” 

• Tammy presented about the traditional healing practices in the 
community and a recent project enabling access to traditional healers. 
There are varied forms, with roles for men and women, including:  

• Mabarn 
• The use of bush medical products 
• The smoking of wood and leaves 
• The use of ochre and ceremonial songs.  

• Most Kimberley Aboriginal families have members who are Mabarn, and 
Mabarn healing is done privately within family structures. But due to 
colonisation, not all Aboriginal peoples in the Kimberley have access to 
these practices.  

• This project seeks to bridge that gap to enable access to traditional 
healers in the Kimberley. It does not seek to override the obligations 
and practices that already exist within families. 

• The trial was delivered in Derby, Fitzroy Crossing, and the surrounding 
communities. It involved Aboriginal healers, Yiriman Women, Yiriman 
Project, KALACC, NPY Women’s Council, Akeyulerre Healing Centre, 
ANTAC, Nulungu Research Institute, TIMHWB Project, and Health 
Services (including Aboriginal Medical Services).  

NPY Women’s Council Ngangkari (healers) 

“We will gain strength by moving together and making a path so that 
others can follow. Working together as one spirit will help to build 
resilience and healing.” 

Ngangkari (healers) from the NPY Women’s Council spoke with attendees 
about their work and their ideas for joining forces with Aboriginal 
Community-Controlled Health Services and the Mainstream Sector to carry 
out healing practices. As Helen remarked, we gain strength and comfort just 
by being in their presence.  

• The NPY Women’s Council Ngangkari (traditional healers) spoke about 
working together with mainstream health, in clinics and with other 
SEWB and MH workers. 

• NPY Women’s Council recognises that there are multiple knowledge 
systems in their region, as well as many languages, and that we need to 
share these understandings to transform our communities.  

• They emphasised that we need to make the path together. While there 
are many ways of doing things, we will gain strength by moving 
together and making a path so that others can follow. Working 
together as one spirit will help to build strength and resilience and heal 
our people. 

• When asked about how they’d like to work with mental health services 
and how to ensure safety while doing this, the Ngangkari said they need 
to know the people they are working with and need to be linked in with 
clients so they can heal and assist.  

• This is the spirit of Napatji napatji - give take take give/take give give 
take. 

• Ngangkari would like the opportunity to see Aboriginal and Torres 
Strait Islander clients before putting them on medication or initiating 
mainstream treatment approaches.  

• Importantly, trust needs to be developed and nurtured between 
Ngangkari and mental health workers. Groups need to be brought 
together, but most importantly, the mainstream needs to come to the 
healers to develop trust and understanding, rather than the other way 
around. It’s more about asking how the mainstream system can work 
with the Ngangkari system. 
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Feedback from attendees  

Following the Gathering, attendees were invited to provide feedback 
through a written or online evaluation form. Overall, feedback and 
comments were very positive, with all respondents reporting that they 
found the gathering extremely, very or moderately useful. All respondents 
suggested that they would attend future gatherings. This is a great indicator 
of the success of the Gathering and strength of the Network.  

Written feedback suggested that there was strong support for the 
continuation of future Gatherings, and excitement from those that 
participated online to attend in-person at future Gatherings. There were 
many positive reports from attendees regarding the selection of featured 
speakers and presentations, with their breadth of knowledge, experiences 
and perspectives being highly valued.  

Other feedback suggested that the Gathering presenters should be 
conscious of cultural protocols, and further consideration be made in 
relation to the selection of speakers, to ensure engaging presentations. This 
was noted by many as a limitation of the virtual (online) attendance.  

Feedback on the workshops was mostly positive, however, it was noted 
that extra time for some workshops could be of assistance, and that there 
was difficulty for some with technology to participate virtually. However, 
overall, there were no significant differences between the feedback that 
was provided by those who attended online as opposed to those in-person.  

Overall, the feedback for the conference was positive. The following page 
highlights some of the comments received. 

 

Snapshot of feedback 
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92%of respondents 
indicated that the 
gathering was 
“extremely useful” or 
“very useful” 
 
 

• Extremely useful [58%] 
• Very Useful [33%] 
• Moderately Useful [4%] 
• Slightly Useful [4%] 
• Not at all useful [ 0%] 

 



 

Quotes of strengths from the SEWB Gathering: 

“Excellent talks, topics and discussions” 

“Thank you for organising Gathering 2 - topics so useful! SEWB 3 here we 
come!” 

“So great to see Traditional Healers invited”  

“Great conversations. Amazing people in the room with so much passion” 

“Articulating the value of SEWB compared to Western systems is needed to 
change funding focus” 

“So great to sit in a space with so many high achieving Mob” 

“Enjoyed the breakout/workshops. Very interactive in these spaces” 

“Thank you to all the facilitators - fantastic job.” 

“Interesting diverse group with lots of relevant input going forward to 
increase SEWB in organisations and for the community.” 

“Being able to participate via Zoom has been a real privilege” 

Quotes of improvement areas for the next SEWB Gathering: 

 “Discussions around budgets, and how much is going into ours and non-
Aboriginal organisations” 

“Key Government people need to be in the room, so they can understand 
the need for change” 

“Longer workshop sessions, and time to brainstorm next steps” 

“A presentation from SEWB workers, to share their experiences” 

“Bring along funding and political representatives… so we can inform our 
frustrations and concerns”  

“Consider separating men and women”  

“It would have been great to have more guidance for preparation for the 
gathering”  

“It would be good to know how information gathered has influenced of 
changed decisions and actions”  

“I did miss the interaction with the people in the room (when participating 
online)” 

  



 

  

Thank you & credits 

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. 



 

Appendix 1 - Gathering Attendees 

Joanna Alexi (TIMHWB), Lyn Allen (Healing Foundation), Fadwa Al Yaman (AIHW), Getinet Ayano Yaya (TIMHWB), Alice Kearing  (Mungart 
Yongah Nyoongah), Kiarnee Baguley (KAMS), Karen Bates (Mental Health First Aid), Alex Benning  (Yiriman), Stephanie Binder (WACHS), Taylor 
Bliss (Yoorana Gunya), Shol Bluestein (Impact Co), Tracey Brand (DYHS), Abigail Bray (TIMHWB), Tom Brideson (GDPSA), Gaby Bruning 
(VACCHO), Norma Bryant (NPY), Donna Burns (Healing Foundation), Tom Calma (Reconciliation AU), Lauren Callinan (Services Australia), Emma 
Carlin (KAMS), Tristan Ceccato (Impact Co), Ee Pin Chang (TIMHWB), Robbie Chibawe (Puntukurnu), Leshay Chong (IUIH), Ronda Clarke  
(AHCWA), Juli Coffin (TKI), Mat Coleman (TIMHWB), Robert Coll (DAHS), Cliff Collard (MHC), Jemma Collova (TIMHWB), Jahmayne Coolwell 
(Danila Dilba), Billie Cordell (Impact Co), Colin Cowell (NACCHO), Adele Cox (SNAICC), Zac Cox (KAMS), Leilani Darwin (BDI), Kate Derry 
(TIMHWB), Heather D'Antoine (Menzies), Craig D'Mello (TIMHWB), Sankini Di Silva (OVAHS), Mark Dorman (NIAA), Lana Draper (Department of 
Communities NSW), Neil Drew (HealthInfoNet ), Pat Dudgeon (TIMHWB), Cleveland Fagan (QAIHC), Rachel Fishlock (GDPSA), Andrew Fogarty 
(VACCHO), Gail Garvey (Menzies), Graham Gee (MCRI), Lynore Geia (JCU), Chontel Gibson (Koori Consultancy), Nathan Gibson (DOH WA), Anika 
Gosling  (UWA), Sue-Anne Gola (IAHA), Paul Gray (AIPA), Mark Griffin (WAPHA), Craig Hamaguchi (KSGAC), Simone Harrington (UWA), Liz 
Hayden (Elder), Donna Heller (Danila Dilba), Bratt Hill (Yiriman), Lauren Hill (Nunkuwarrin Yunti), Malaghi Hobbs (Yiriman), Kelly Hyde (IAHA), 
Emily Jones (NIAA), Shraddha Kashyap (TIMHWB), Alice Kearing (Mungart Yongah Nyoongah), Dagmar Kelly, Helen Kennedy (VACCA), Anna-
Louise Kimpton (NACCHO), Gillian King (CMHWA), Sharene Kocsis (MHC), Rene Kulitja  (NPY), Nicola Lauterwein (WACHS), Deanne Lewis 
(DYHS), Trish Levett (Illawarra AMS), Ashleigh, Lin (TKI), Tamara Lovett (VAHS), Angela Lynch (NPY), Beth Manchester (DYHS), Des Martin 
(AHCWA), Carolyn Mascall (LAA), Gian Mazzella (Boab Health), Pauline McKenzie (KSGAC), Annmarie McLeod (IAHA), Rob McPhee (Danila Dilba), 
Tinpulya Mervyn (NPY), Aurora Milroy (Coalition of Peaks), Helen Milroy (TIMHWB), Jill Milroy (TIMHWB), Heidi Minter  (NAHS), Aniwari Mitchell 
(NPY), Michael Mitchell (TIMHWB), Shane Mohor (AHCWA), Billy Moore (NACCHO), Kim Mulholland (IvolveGen), Donna Murray (IAHA), Patricia 
Newman (DYHS), Jayden Oakley (Cuture is Life), Michael Ogilivie (Yiriman), Jeneva  Ohan (TIMHWB), Joseph Bin Omar  (MHC), Maureen O'Meara 
(Yura Yungi), Kristen Orazi (KAMS), Patricia Pearce  (AHCWA), Moray Ralph  (Spinifex), Teresa Ratana (TIMHWB), Moira Rayner (VACCHO), Mal 
Reihana  (VACCHO), Lance Reilly (Nunkuwarrin Yunti), Ian Ring (JCU), Julie Robotham (TIMHWB), Andrew Rodriguez (DAHS), Abe Ropitini 
(VACCHO), Sandra Ryder (WAPHA), Daniela Sabbioni (SSMHS), Samone Sallik (QAIHC), Steven Satour (R U OK?), Kim Schultz (DOH), Belle Selkirk 
(TIMHWB), Charlie Sherlock (NACCHO), Claude Smith (Yiriman), Donald Smith (Yiriman), Myat Soe (TIMHWB), Tammy Solonec (Yiriman), Kylie 
Stothers (IAHA), Katie Symes (TIMHWB), Michael Taran (TIMHWB), Tina Taylor (NSW Health), Mary Toindepi (DYHS), Nikita Tompkins (Illawarra 
AMS), Pat Turner (NACCHO), Karen Ugle  (Curtin University), Moana Waitoki (NZPS), Roz Walker (TIMHWB), Grady Walsh (VAHS), Nigel Wilkes 
Snr (Mungart Yongah Nyoongah), Ted Wilkes (TIMHWB), Theresa Williams (UWA Medical School), Karl Williamson (KAMS), Renee Wolford 
(AIHW), Ash Wright (USYD), Michael Wright (Curtin University), Rosemary Yaloot (Yura Yungi), Tyra Yarran (DOH WA).   
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Appendix 2 – Opening Address, Pat Turner.  

Opening Address – SEWBG-2 Tuesday 26 October 2021, 10:00AM 

Good morning everyone, thank you for inviting me here today to speak with 
you about the national policy landscape and the continuing advocacy of 
NACCHO to improve the social and emotional wellbeing of our people.  

Unfortunately, I was unable to attend the first SEWB Gathering and speak 
with you, so I am pleased to be here today. 

My name is Pat Turner. I am the CEO of the National Aboriginal Community 
Controlled Health Organisation, and the Lead Convener of the Coalition of 
Aboriginal and Torres Strait Islander Peak Organisations. 

I want to acknowledge the traditional custodians of the lands where I am 
dialling in from today. I am calling in from the lands of the Ngunnawal and 
Nambri peoples. 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. I extend respect to Traditional Custodians of all the lands you are on 
today.  

It is remarkable to note our first Aboriginal Community Controlled Health 
Service, the Aboriginal Medical Service Co-operative in Redfern, celebrated 
its 50th anniversary this year. 

In this time, we have experienced great change and made significant 
progress in many regards. While this has often been frustrating and always 
hard fought, we are now seeing real systemic change driven by the National 
Agreement on Closing the Gap.  

The National Agreement is fundamentally changing the way in which 
Governments work with Aboriginal and Torres Strait Islander communities 
and organisations.  

At the previous SEWB Gathering in March you all recommended that the 
National Strategic Framework for Aboriginal and Torres Strait Islander 
Mental Health and SEWB be refreshed, renewed, and implemented. 

I am happy to see that this recommendation has been taken onboard by 
Government and I want to acknowledge the incredible work of Pat 
Dudgeon to make this happen. This demonstrates that the National 
Agreement and its priority reforms are working to change the way 
Government listens and works in genuine partnership with us. 

I also want to acknowledge the work being done on the National Aboriginal 
and Torres Strait Islander Suicide Prevention Strategy by Pat Dudgeon, 
Helen Milroy, Rob McPhee, Tom Brideson, and everyone at Gayaa Dhuwi 
Proud Spirit Australia. 

In May this year, the Federal Government announced $79 million to 
implement key initiatives under this Strategy. This formed part of a $2.3 
billion dollar package for Mental Health and Suicide Prevention for all 
Australians. 

NACCHO identified a critical need for the integration of three key mental 
health funding streams related to suicide prevention, to ensure a holistic 
service delivery by ACCHOs can be delivered.  

We are extremely pleased to announce that we have recently received 
confirmation from the Department of Health that funding for a national 
mental health program, encompassing: Regional Suicide Prevention 
Networks, Aftercare Services, and the provision of Mental Health First Aid 
Training. 

This includes a total funding pool of $52.9 million over 4 years to establish 
31 Regional Suicide Prevention Networks nationally. 

NACCHO will play a key role in national coordination and our State and 
Territory Affiliates will be funded to develop a Jurisdictional Suicide 
Prevention Plan and support the establishment and operation of the 
Networks in their jurisdictions.  

Eight networks will be rolled out this financial year, with the remaining 23 
rolled out the following financial year.  

Each site will be allocated funding directly by NACCHO to coordinate 
networks in their regions and implement culturally sensitive, co-designed 
aftercare services.  

As part of this funding in the first two years, mental health first aid training 
funding will also be available to ensure ACCHOs can upskill their workforce 
and ensure mainstream organisations in their region are better placed to 
provide culturally safe services for our people. 

This commitment from Government is an embodiment of the National 
Agreement, as it places Aboriginal and Torres Strait Islander health in our 
hands and will deliver the results that our people deserve.  
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NACCHO continues to advocate to ensure the National Agreement priority 
reforms are embedded and realised through all government strategies, 
plans, and reforms. We must continue to advocate for the coming together 
of our communities and governments.  

To ensure this, there are many more areas of policy and reform that require 
a joined-up approach between the Commonwealth, Jurisdictions, and 
Community-controlled organisations to improve health and well-being 
outcomes for Aboriginal and Torres Strait Islander people.  

We will expect to see more investment and genuine partnership to 
strengthen and increase the SEWB footprint nationally. This will enable our 
people to access better services in a way that works for them. 

We will continue to advocate for the return of Social and Emotional Well-
being funding from the National Indigenous Australians Agency (NIAA) to 
the Department of Health. It makes sense to have this program directly 
linked to primary health care and with Aboriginal Community Controlled 
Health Services. 

A key piece of national strategic policy nearing completion is the 10-Year 
National Aboriginal and Torres Strait Islander Health Plan.  

NACCHO has worked closely with the Commonwealth Department of 
Health and other key stakeholders to ensure that the Health Plan is future 
focused and recognises that our ACCHOs are an essential component of 
the primary health system architecture in Australia. 

The 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 prevention-focussed, culturally safe and 
responsive, equitable and free of racism.  

Social and Emotional Wellbeing is one of the 12 priority areas, with an aim 
to ensure that programs, policies, and services prioritise social and 
emotional wellbeing through strengths-based approaches that recognise 
culture as a protective factor. 

Such approaches are at the heart of community controlled, healing-centred 
models, which incorporate traditional and western healing through sharing 
knowledge, culture, and practices. 

NACCHO has also worked to ensure that SEWB is embedded in other key 
Government plans and strategies. For example, the National Mental Health 
Workforce Strategy will be a key document to guide the development of a 
highly skilled and effective mental health and SEWB workforce.  

NACCHO has advocated strongly that the Strategy must specifically 
address SEWB and consider the subsequent workforce implications across 
the ACCHO sector.  

We believe that there must be a shift away from the idea of a discreet 
“mental health workforce” and instead recognise the need for an 
interdisciplinary and multiskilled clinical, non-clinical and cultural workforce 
to ensure clients can access the mental health system in primary health care 
settings and be ensured culturally safe referral pathways. 

There is also a need to think laterally about how we can enhance the skill 
set of our current workforce, while concurrently building strong pathways 
for young people entering, and older workers transitioning, into the 
workforce.  

I am pleased to see that this Gathering is heavily focussed on the SEWB 
workforce and will be interested to hear about the discussion and 
recommendations going forward. This is such a critical issue to ensure the 
sustainability of our sector.  

This social and emotional wellbeing gathering presents us with a great 
opportunity to further develop a strong network where we can all work 
together to carry this important work forward.  We must continue to be 
bold; develop innovative approaches; and advocate for SEWB to be 
prioritised and sustainably funded to improve outcomes for our people. 

Thank you for your time today. 
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Transforming Indigenous Mental Health and Wellbeing is an innovative 
Aboriginal-led program which brings cultural ways and healing into 
mental health and wellbeing systems to better serve the needs of 
Aboriginal and Torres Strait Islander peoples and communities. 

 

 

 

 

Bilya Marlee 
School of Indigenous Studies 
University of Western Australia M303,  
35 Stirling Highway, Crawley 
Perth WA 6009  
sis@uwa.edu.au 
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