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Aboriginal Mental Health Model of Care

WA Country Health Services (WACHS)

WACHS is committed to providing services that are culturally sensitive and responsive, free from

racial discrimination, and result in equitable outcomes for all people with a mental illness in Western

Australia. WACHS recognises the distinct status of Aboriginal people as the first Australians and as

citizens of Australia.



Original Drawing by Denise Ellis – Aboriginal Mental Health Worker from Goldfields Region of WA
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Introduction

The WACHS Aboriginal Mental Health Model of Care (the Model) aims to draw together cultural and

clinical expertise in delivering services that embrace the social and emotional well-being concepts

(appendix 1) in provision of high quality mental health services for Aboriginal people in rural and

remote Western Australia. The implementation of the model has been significantly supported by the

development of the Statewide Specialist Aboriginal Mental health Service (SSAMHS – see Appendix

2).

The image of the hand has been used to depict this model to appeal to people to stop, and think

again about mental health in relation to Aboriginal people. The hand is a symbol of reaching out for

help, and a symbol of reaching out to support. Our hands show our humanity and our hands tell our

stories.

Key Themes

•



Culture –Cultural Competence and Culturally Informed Practice



•



Our People – Consumer Focused Care



•



Respect with Dignity - Substantive Equality



Principles

•



Be Strong - Build strength and resilience into the mental health workforce through an

inclusive multidisciplinary approach to specialist patient care for Aboriginal people



•



Learn - Enhance knowledge and health literacy within rural and remote communities and the

mental health workforce through delivery of early intervention and community

development activities that enhance Aboriginal engagement with culturally competent

specialist mental health services



•



Listen - Consult with communities and respond appropriately to local need and cultural

nuances when planning and delivering specialist mental health services



•



Trust - Engage in internal and inter-agency partnerships and shared care arrangements that

foster the comprehensive delivery of high quality mental health care for Aboriginal people



•



Work Together - Co-locate, collaborate and communicate effectively with community

controlled organisations and established health services to deliver comprehensive mental

health care to Aboriginal people
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The Model in Practice

Aboriginal Communities, Mental Health Services and Primary Care &amp; Support Services all have their

own sets of values, knowledge and practice. The Model has at its foundation Aboriginal Mental

Health Workers (AMHW) who act as a bridge, joining these services together to provide an

integrated service with the patient/client as the central focus point.



Context

Approximately 65% of Western Australia’s Aboriginal people reside in rural and remote regions.

Aboriginal Australians continue to suffer a higher burden of emotional distress and mental illness

than that experienced by the wider community. This is apparent in the analyses of hospitalisation of

Aboriginal people with mental health conditions, Aboriginal mortality resulting from mental illness,

including suicide, and the incarceration of Aboriginal people with a mental health condition.

WA studies indicate that between 55% and 75% of people using alcohol and other drug services have

experienced co-morbid mental illness. WA has the highest rate of Aboriginal incarceration in the

country, representing about 40% of adult and 80% of the juvenile custodial populations.

WACHS Strategic Priorities 2013-2015 defines our vision as “Healthier, longer and better quality lives

for all country Western Australians with “Improving the health of Aboriginal people and those most

in need” as one WACHS’s four key strategic directions.

This Model of Care document is intended to be read in conjunction with:

•



WACHS Strategic Priorities 2013-2015



•



WACHS Safety and Quality Framework 2013 – 2015



•



National Safety and Quality Health Service Standards (2011)



•



National Standards for Mental Health Services (2010)



•



WA Government Policy Framework for Substantive Equality
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Purpose

The purpose of The Model is to inform service delivery that is culturally sensitive, responsive, free

from racial discrimination, and results in equitable outcomes for all Aboriginal people with a mental

illness in rural and remote Western Australia. It describes the core elements that form the basis for

delivering appropriate specialist mental health services for Aboriginal people across Regional WA

and supports implementation and delivery at the local level. This involves connecting social and

clinical services with cultural and community needs.

With this Model to guide care and practice, WACHS aims to:

•



Improve access to culturally appropriate mental health services for Aboriginal people and

their families;



•



Increase capacity of the Aboriginal mental health workforce;



•



Employ a holistic approach to Aboriginal mental health care through the development of

interagency partnerships



•



Improve cultural understanding and functioning of mainstream mental health service

providers



Key Themes



There are 3 key themes to the Aboriginal Mental Health Model of Care in WACHS. These key themes

underpin all aspects of the model.



• Culture

Cultural Competence and Culturally Informed Practice

Cultural competence is the ability to see beyond the boundaries of one’s own cultural

interpretations, to be able to maintain objectivity when dealing with cultures different from our own

and be able to interpret and understand behaviours and intentions of people from other cultures

non-judgementally and without bias. It is a developmental process that evolves over an extended

period.

Culturally informed practice is the holistic approach to service delivery that is inclusive of cultural

beliefs, spiritual beliefs, values, practices and language needs of the consumer including their family,

carers and community.

For more on Cultural Competence and Culturally Informed Practise see – “Working Together: Aboriginal and

Torres Strait Islander Mental Health and Wellbeing Principles and Practice” (2010) Nola Purdie et al
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• Our People

Consumer Focused Care

The WACHS Aboriginal Mental Health (AMH) model delivers whole-of-life mental health care, which

involves the family, community and also engages traditional healers as identified by consumers and

their families through community networks. This whole-of-life, whole-of-family approach ensures a

culturally secure service. The Model works towards ‘closing the gaps’ in the mainstream mental

health system and in the context of Aboriginal engagement with services.

As emphasized in the National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’

Mental Health and Social and Emotional Wellbeing 2004-2009, the key approach to improving

Aboriginal mental health outcomes is to provide a holistic model, which integrates social, emotional,

physical and spiritual aspects of health.

For more on Consumer Focused Care/Patient Centred Care see – National Standards for Mental Health Services

2010 and the Australian Charter for Health Care Rights 2008.



• Respect with Dignity

Substantive Equality

Substantive equality provides that a ‘one size fits all’ model for service delivery is not an effective

means of providing services tocommunities with different cultural values. When all people have

access to mental health services that are delivered in keeping with diverse community values then

substantive equality in the service is achieved.

Aboriginal people with mental illness face far greater disadvantage and vulnerability than is

experienced by many non-Aboriginal people and consequently require greater efforts to engage and

support them. Strategies of engagement and support that may work well with other cultural groups

need to be modified or changed for this population to take into account not just their cultural needs

but the multiple disadvantages faced by families from Aboriginal backgrounds.

For more on Substantive Equality see –The Policy Framework for Substantive Equality – “If you want to treat me

equally you may have to be prepared to treat me differently” (2005) Substantive Equality Unit, Equal

Opportunities Commission
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Principles



The Key Themes are supported by five (5) service principles that are the foundation for the

development and delivery of Aboriginal Mental Health Services. WACHS Mental Health services

must:



• Be Strong

Build strength and capacity into the mental health workforce through an

inclusive multidisciplinary approach to specialist patient care for Aboriginal

people

•



Specialist Aboriginal Workforce



WACHS strives to achieve a skilled, specialist, and appropriately supported AMH workforce across

both Community and Inpatient Mental Health Services (MHS).

AMH Coordinators will be located in every region and function within the Regional Mental Health

Management Structure reporting to the Mental Health Managers. They provide coordination of

Aboriginal Mental Health service delivery within their region, as well as guidance and mentoring of

AMHWs within their team. Coordinators form the WACHS MH Leadership Group AMH Subgroup

providing information, advice and cultural guidance on the implementation of Aboriginal mental

health services.

AMHWs are part of the multidisciplinary team and are fully integrated to the regional MHS. Their

role is to strengthen cultural competence of the MHS and facilitate access between services for

Aboriginal people and Aboriginal communities. This includes:

•



working as secondary case managers or key workers for Aboriginal clients of the service,



•



working in close conjunction with the Community Mental Health Professionals to support

culturally competent practice



•



working with Triage Officers/duty officers at the first point of contact and assessment.



By combining concepts of social and emotional wellbeing and Aboriginal ways of working with sound

clinical practice AMHWs improve treatment outcomes for Aboriginal clients within both Community

MHS and Inpatient care.

WACHS strongly encourages Aboriginal workers to undertake studies that provide an opportunity to

learn and gain experience in the workplace while advancing their career.

•



Entire Mental Health Workforce



In order to achieve improved Mental Health outcomes for Aboriginal people, the entire MH

workforce must understand and respect cultural differences and the need to provide services based

on the principles of substantive equality.
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All WACHS Mental Health employees will:

•



undertake mandatory training in cultural awareness,



•



engage with localised cultural awareness training through their AMHW’s and regional

programs



•



Communicate with AMHW’s about movements and activities within the Aboriginal

community which may impact on the wellbeing of clients.



Non-Aboriginal workers will liaise regularly with their local AMHWs to better understand the

nuances of local culture and protocol to inform better patient care in both the clinical and nonclinical context.



• Learn

Enhance knowledge and mental health literacy within rural and remote

communities and the mental health workforce through delivery of early

intervention and community development activities that promote Aboriginal

engagement with culturally competent specialist mental health services

Community engagement is a key factor in gaining support and trust of Aboriginal people. WACHS

MHS in partnership with other key service providers are engaging communities and developing

awareness of primary and mental health needs across their regions. This community development

work enables a bridge into community and works to develop trust between MHS, other community

services and NGOS, local businesses and most importantly, the local Aboriginal community

members.

Community development is wide ranging and responds to local community demand and will be

delivered according to local and regional needs. Community development and/or engagement can

range from sessions for school children to raise awareness of physical health and the impact it can

have on their mental health, through to chronic pain sufferers, young mothers groups, members of

the Stolen Generation, Elders, men’s pit stop programs, women’s arts and crafts groups, Yarn in the

Park, Aboriginal Mental Health First Aid, healthy lifestyle and Quit smoking campaigns, music and

dance workshops, football and sport days, gardening groups and fishing trips.



• Listen

Consult with communities and respond appropriately to local need and

cultural nuances when planning and delivering specialist mental health

services

Aboriginal communities differ vastly across WA as do their service requirements. WACHS is

committed to adapting services that respond to this diversity and local need.

Aboriginal people have a strong and fundamental connection to land and Country. This connection is

achieved through specific localised knowledge of a region’s natural history coupled with complex

layers of past personal and family experiences, and deeper connection to the land, beliefs,

spirituality and Aboriginal identity. Aboriginal health when viewed in a holistic context,

encompasses mental health and physical, cultural and spiritual health. Land is central to wellbeing.
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