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Glossary 
CBT 

Cognitive Behavioural Therapy involves individuals removing any unhelpful thoughts, feelings or behaviours and re-
learning healthy thoughts, feelings or behaviours.   

Community member 

Throughout this document, the term ‘respected representative of the community’ is used about members of the 
Aboriginal and Torres Strait Islander communities involved in the consultation. This is the preferred term of those who 
were consulted. The community member may be regarded by their community as an Elder or leader, however, the 
term ‘respected representative of the community’ most accurately reflects and respects those individuals who 
participated. 

Consumer 

A person who was a direct recipient of the NewAccess program being evaluated. 

NewAccess 

An early interven�on low-intensity CBT program for people with mild to moderate depression and/or anxiety. 
NewAccess is the program that was evaluated for this report. NewAccess is an adapta�on of the Integrated Access to 
Psychological Treatment (IAPT) program that was ini�ally developed in the UK. A na�onal organisa�on is suppor�ng its 
implementa�on across Australia. A full descrip�on appears in the body of this report. 

Recovery  

The process away from psychological distress and functional limitations towards optimum health. Recovery is about 
living a meaningful and productive life and may involve the ongoing presence of mental health symptoms or issues. 
Recovery is seen as a process and can have a unique meaning from person to person.  

Referral 

A process by which a consumer requests access to NewAccess, for example, by a general practitioner or family 
member, as opposed to inquiring directly about the service. However, it is noted that NewAccess accepts ‘self-referrals’ 
directly from the consumer. 

Service partner 

The health and human services that also provide support to NewAccess consumers. 

Service provider  

NewAccess staff and the organisation which employs them. 

Cultural safety 

An environment which is safe for Indigenous people with shared respect, shared meaning, shared knowledge and 
experience, and dignity.  

Intervention 

An action or provision of a service to produce an outcome or modify a situation.  

PHN  

Primary health networks (PHNs) have been established to increase the efficiency and effectiveness of health services 
for individuals, particularly those at risk of poor health outcomes. They aim to improve coordination of care to ensure 
people receive the right care in the right place at the right time. PHNs are not-for-profit, regionally based organisations 
which aim to strengthen primary care by redirecting frontline health services to improve health outcomes of the 
community.  
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Execu�ve Summary 
 

Demonstration trials in the general community have revealed good evidence of the effectiveness of the 
NewAccess program. Based on the principles of CBT, NewAccess provides time-limited ‘coaching’ for people 
with mild to moderate depression, anxiety and difficulties managing life stress. In a stepped-care model, it 
provides early intervention and low-intensity cognitive behavioural therapy. In addition, by employing and 
training coaches, NewAccess creates a new workforce to complement the existing allied health, nursing and 
medical workforce. 

This report presents the results of an evaluation into the process of introducing NewAccess into the Aboriginal 
and Torres Strait Islander community in the Central Eastern Sydney Primary Health Network. The evaluation 
aimed to determine the feasibility, acceptability, effectiveness, efficiency and safety of NewAccess and to 
establish whether the program could be scaled up nationally. It was necessary to alter the direction of the 
evaluation due to service delivery and implementation challenges. Consistent with the co-design process, the 
report adopts the framework developed as a result of workshops involving key stakeholders. Co-production is 
more than just listening to one another, in that it affects all areas, including policy.  

Due to unforeseen circumstances, the NewAccess program was not implemented and trialled, and 
consequently it was not evaluated. As such, the interviews and consultation groups focussed on the principles 
and processes of introducing new initiatives into Aboriginal communities. A summary of the findings, using 
the co-designed framework, is presented below. 

This report does not constitute an evaluation of NewAccess itself. The program was not implemented in the 
community as planned. Thus, no evaluation of user experiences, or standardised outcome data, as originally 
planned, was possible. Instead, the evaluation examined the processes of implementing a new mental health 
intervention in an Aboriginal community and identified areas for consideration for future implementation 
projects, not only in these three Aboriginal communities, but also more broadly. The commissioning body 
must be congratulated for this, as in many respects, the most valuable information to guide future 
implementation can arise from lessons learnt in the current context. 

Six areas of focus emerged. These are briefly detailed next, followed by recommendations to address each 
one. 

  



E v a l u a t i o n  o f  N e w A c c e s s  f o r  A b o r i g i n a l  a n d  T o r r e s  S t r a i t  I s l a n d e r  P e o p l e  

7 | P a g e  

 
 

 

1. Culturally responsive and safe 

In Australia’s complex and fragmented health and human services system, the constellation of services and 
their inter-relationships can be vastly different across different populations. The interview data highlighted 
the importance of first talking and discussing with local respected community representatives before starting 
any implementation activity. The local community needs first to see that a program is culturally responsive 
and then to be willing to engage with the consultation process.  

 

2. Meeting needs  

The stakeholders felt that an early intervention, accessible mental health and social emotional wellbeing 
program, such as NewAccess, would provide a valuable addition to existing community services. Concerns 
were expressed about how a highly structured program would fit with a relational and holistic approach to 
social emotional wellbeing1 in Aboriginal and Torres Strait Islander communities.  

 

3. Connections and referral processes 

Implementation requires local consultation, displaying cultural respect. The best examples of implementation 
success are based on a history of two-way dialogue where the program goals can be melded with local 
context.2 This requires the development of relationship and trust, which can only be built through time and 
experience. Working closely with and through existing trusted organisations would help in this respect.3 

Trust and relationship are critical to effective service implementation in community. The community 
members interviewed noted that na�onal policymakers often fail to understand that good local 
implementation and planning require time to develop trusted relationships.3 They highlighted that 
implementation is not a one-time, one-instance occurrence. Short timeframes and unreasonable milestone 
targets can lead to an investment of considerable time, effort and money on programs that ultimately do not 
mesh with the community. Further, if done poorly, the process itself can damage the existing goodwill and 
patience of community. Ideally, such relationships exist well before the implementation, and are reinforced 
during the implementation and continue beyond the completion of the intervention. Thus, working through 
organisations with established and ongoing (beyond the life of any one intervention) trusted relationships is 
an effective implementation strategy. 
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4. Time and resources 

Many interviewees stressed that if organisations do not allow sufficient time for implementation, communities 
can interpret this as a sign of disrespect. Thus, well-intentioned attempts to enhance community wellbeing by 
introducing new services and programs, can then have the paradoxical effect of reducing trust and straining 
relationships. With a history of colonialism, inter-generational trauma and institutional abuse, the respect 
needed in the implementation process is amplified. Many Aboriginal and Torres Strait Islander communities 
have developed sophisticated strategies and mechanisms to protect themselves from further unintended 
institutional abuse. “If a service is perceived as not culturally responsive, the community won’t use it” (La 
Peruse community member). Autonomy and empowerment are important. So, implementation that rests on 
the foundations of self-determination and cultural agency is vital.  

There is a tension between government requirements to introduce and roll out programs on �me-limited 
deadlines and the need to consult, consider and create the best way to implement this locally. Na�onal policy 
emphasises regional planning4, 5 and local integra�on,6 yet na�onal commissioning and project guidelines 
o�en do not allow sufficient �me for this.  

Good implementation requires listening time. Organisations almost always underestimate the planning, time, 
resources and consultation necessary to implement a new program and for it to become an ‘on-the-ground’ 
service accepted by the local community. Providing sufficient time and resources for consultation and the 
introduction of new services is critical. There is a need for comprehensive local planning and commissioning 
(co-design) frameworks specific to Aboriginal and Torres Strait Islander service provision. 

 

5. Reliable and sustainable 

The interviewees indicated the need for partners to demonstrate that they can introduce services that are 
reliable and sustainable. They expressed frustra�on at programs that were not there when needed, or that 
only operated in a community for a year or so. Organisa�ons wishing to work with community need to 
demonstrate commitment, capacity and exper�se across the domains of planning, personnel, governance and 
leadership. This is not likely to be achieved by an organisa�on that has a �me-limited presence, typically only 
las�ng for the period of funded implementa�on of an interven�on. Instead, working through organisa�ons 
with an ongoing presence in the community is more likely to be accepted and successful. 

 

6. “Strong and deadly” 

This theme focussed on respect for each individual and their culture. It emphasised that every contact, 
whether that be with planners, policymakers, partners, or service providers, should be characterised by 
respect and affirmation of the individual and their culture. Every interaction should enhance the sense of being 
‘strong and deadly’. 

 

The following evalua�on outlines the journey of a local authority looking to implement an innova�ve 
program into complex and culturally rich communi�es. It also highlights opportuni�es for local leadership to 
advocate, protect and enhance the wellbeing of the communi�es they serve.  
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Recommenda�ons 
Culturally responsive and safe 

1. Before a new mental health program is introduced to a community, project funders and service 
commissioners should consider: 
• Evidence of the program having been reviewed for cultural responsiveness and alignment with 

the principles of the Social Emo�onal Wellbeing Framework7 and the Gayaa Dhuwi (Proud Spirit) 
Declara�on.8 

 
2. Before engagement, poten�al service provider agencies should demonstrate: 

• Experience working respec�ully and successfully with the community 
• Experience and/or demonstrated exper�se in the provision of culturally safe services 
• Aboriginal and Torres Strait Islander representa�on across the organisa�on’s governance 

structure 
• Governance mechanisms demonstra�ng a commitment to safe cultural prac�ce such as 

Aboriginal and Torres Strait Islander employment targets, cultural training and procurement 
policies. 

 
3. Service funders and service commissioners should ensure that before awarding contracts to service 

providers they are sa�sfied these provider organisa�ons meet na�onal standards and guidelines for 
working with Aboriginal and Torres Strait Islander communi�es.9  
• This would include, but not be limited to: the Indigenous Governance for Suicide Preven�on in 

Aboriginal and Torres Strait Islander Communi�es, a Guide for Primary Health Networks,10, 11 the 
Na�onal Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health 
and Social and Emo�onal Wellbeing 2017-2023,7 the Na�onal Safety and Quality Health Service 
Standards user guide for Aboriginal and Torres Strait Islander health,12 the recommenda�ons of 
the Senate Community Affairs Reference Commitee3 and the NSW Audit Office report on 
provisional of Aboriginal Mental Health Services.13 

 
4. A comprehensive audit checklist and gateway process for service commissioners and funding 

bodies should be developed, bringing together all aspects of the above reports and guidelines. This 
should be used when assessing the provenance and capacity of poten�al service providers. This 
ac�on could be implemented by a body such as the Na�onal Indigenous Australians Agency. 
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Meeting needs  

5. The PHN con�nue its service mapping and iden�fica�on of service gaps incorpora�ng advice from 
its exis�ng community consulta�on and governance structures, including groups such as the 
Aboriginal Wellbeing Programs Advisory Group, the Mental Health and Suicide Preven�on Regional 
Planning Group and other community connec�on and planning mechanisms. 

 
Connections and referral processes 

6. The community should be consulted about the best way to embed and connect new services to 
exis�ng support before star�ng the implementa�on phase. This may include considering op�ons for 
co-loca�on (see Figure 5). 

 
7. Before the introduc�on of new services, local service providers and agencies should be consulted 

to: 
• Confirm need 
• Highlight connec�on opportuni�es and processes to op�mise connected care14 
• Inform a communica�on plan associated with the introduc�on of the new services 
• Iden�fy addi�onal connec�ons and mechanisms to enhance integrated care (see Figure 5), 

consistent with the research evidence14 and the stepped-care model. 

 
8. Atempts should be made to ‘nestle’ new programs within exis�ng services, including Aboriginal 

Controlled Community Health Organisa�ons. 

 
9. Pathways and referral protocols between the new service and key exis�ng services should be 

developed and tested along with other mechanisms to support connected care, such as shared 
wellness recovery ac�on plans, and follow-up protocols. 

 
10. Staff working in newly introduced programs need to be provided with a community orienta�on and 

‘warm introduc�ons’ preferably by a respected Aboriginal person from the community. 

 
11. A community development approach should be considered when introducing new programs. This 

includes being present and engaging in community ac�vi�es for an extended period as part of 
developing awareness, and trusted rela�onships. 

 
Time and resources 

12. Sufficient �me and resources should be allocated to ensure new mental health programs are 
reviewed and endorsed by the appropriate respected representatives of the community, before they 
are introduced to the community. 

 
13. Service funders and service commissioners should ensure provision is made for sufficient �me, 

funding and resources to carry out best prac�ce introduc�on and implementa�on of new programs. 
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Reliable and sustainable 

14. The presence of a local staffing pool and exis�ng local infrastructure should be required to ensure 
reliable service delivery. 

 
15. Service funders and service commissioners should develop an implementa�on planning toolkit that 

could be used by service providers to help guide the processes of implementa�on and consolida�on 
of new programs. This should be based on the latest implementa�on science research and policy 
guidelines.7-9, 11, 12 It should be developed in conjunc�on with Aboriginal and Torres Strait Islander 
and mental health leaders of Aboriginal and Torres Strait Islander descent. It should include 
guidance on how to ensure reliable service provision. 
• Service providers should develop an implementa�on plan based on the ‘toolkit’. 

 
“Strong and deadly” 

16. Service providers should acknowledge and respect the tradi�onal owners of the land on which they 
seek to work and serve and affirm and respect the cultural heritage and authority of the Elders in all 
ac�vi�es associated with introducing a new service. 

 
 
Summary 

17.  A program such as NewAccess was viewed very posi�vely by interviewees. As such, it warrants 
trialling in Aboriginal and Torres Strait Islander communi�es. Consistent with exis�ng Indigenous 
governance guidelines,7, 10, 11 cultural experts should review the program and its materials before its 
trial implementa�on.1  
 
This review could consider:  
• How a manualised CBT approach fits with Aboriginal and Torres Strait Islander concep�ons of 

social emo�onal wellbeing  
• Cultural heritage and trauma history impact of social and emo�onal wellbeing* 
• The culturally appropriate language and values regarding mental health, and social and 

emo�onal wellbeing 
• Recruitment targets for selec�ng NewAccess coaches from within Aboriginal and Torres Strait 

Islander communi�es 
• Cultural training for all NewAccess coaches*1 
• Provision of cultural mentoring for NewAccess coaches of Aboriginal and Torres Strait Islander 

descent (in addi�on to the exis�ng supervision support) 
• As a primary mental health care ini�a�ve, the social and physical causes of psychological 

distress should be incorporated. 

  

                                                                 
1 *Action 12 of the National Mental Health and Suicide Prevention Plan 
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Policy context 
This evaluation was initially intended to evaluate consumer experiences and standardised clinical outcomes 
of the NewAccess program. As the program was not implemented this was no longer possible. Nonetheless, 
the position of NewAccess within the Australian mental health context provides important background for the 
remainder of this report. This section will describe the NewAccess service model and its position within 
contemporary mental health policy, integrated care, the stepped-care framework and its placement within 
existing local community services and leadership structures. 

 

The NewAccess service model 
NewAccess is a low-intensity cognitive behavioural therapy (CBT) program designed to assist people living 
with mild to moderate depression, anxiety and problems of everyday living. Low-intensity CBT is a 
structured, evidence-based psychological treatment. NewAccess derived from the UK Improving Access to 
Psychological Therapies (IAPT) program that was rolled out nationally in the UK from 2009.15-17 NewAccess is 
the low-intensity CBT component of IAPT. Put simply, it allows us to recognise the unhelpful ways we 
sometimes think, act and feel; and adopt more helpful, adaptive modes of thought and behaviour. 

The Commonwealth Government funds an agency to manage NewAccess on a national basis. The program is 
delivered by a variety of service providers, many of who are commissioned by Primary Health Networks 
(PHNs). NewAccess services have been delivered to thousands of people since 2013. Approximately 70% of 
people who use NewAccess complete the program and a similar percentage show significant improvement 
in anxiety and depression test scores as a result.18 

NewAccess sessions are delivered by coaches who are trained in low-intensity Behavioural Therapy by the 
CBT Institute. The coaches comprise a workforce with a different level of training and professionalism to 
supplement the existing mental health workforce. NewAccess coaches work more like coaches rather than 
therapists. Using a manualised treatment approach, they guide participants through the use of tools and 
strategies that can be used in day-to-day life. Coaches undertake an initial six-weeks of intensive training, 
which then moves to practical learning over the next nine months. These nine months involve working with 
clients and developing their skills under specialist supervision. NewAccess has a strong supervision program 
to support coaches. 

NewAccess was evaluated by Ernst & Young in 2015,18 and while not a randomised controlled trial, the 
results showed it to be effective in relieving psychological distress for a significant proportion of clients who 
completed the program. Other research conducted in Australia has also demonstrated its effectiveness.19, 20 

Currently, NewAccess is being run in more than 17 sites across Australia with additional evaluations 
underway.21 
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Current Australian mental health policy context 
NewAccess has been developed in the context of contemporary Australian mental health policies such as: 

• The Report of the National Review of Mental Health Programmes and Services5 
• Government response to The Report of the National Review of Mental Health Programmes 

and Services4 
• The Fifth National Mental Health and Suicide Prevention Plan22 
• The Equally Well National Consensus Statement to improve the physical health of people living 

with a mental illness23 

For the current project it is also important to understand the policy context specific to Aboriginal and Torres 
Strait Islander people, and how the program fits within the principles and values of the: 

• Gayaa Dhuwi (Proud Spirit) Declaration8 
• National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health 

and Social and Emotional Wellbeing 2017-20238 
• Indigenous governance for suicide prevention in Aboriginal and Torres Strait Islander 

Communities. A guide for Primary Health Networks.11 

 

Where does NewAccess fit within Australian mental health planning and strategy? 

In response to the Na�onal Mental Health Commission’s review of mental health services, the Australian 
Government has commited to a stepped-care approach6, 24 to delivering mental health services. This review 
specifically references NewAccess and the UK IAPT programs in the context of a stepped-care approach and 
poten�al service reforms. The essen�al concept of a stepped-care approach is that mental health services 
are organised across various levels or steps. The central tenants of a stepped-care approach are that people 
step into the level of care they need, and then can ‘step-up’ or ‘step-down’ as their mental health and 
support needs change over �me (see Figure 1).  

 

Government response to The Report of the Na�onal Review of Mental Health Programmes and Services  

In response the Na�onal Mental Health Commission review of Australian Mental Health Services, the 
government commited to a stepped-care model of service planning and delivery. In this model, people step 
into a service at the level that matches their support needs.25  

As seen in Figure 1, NewAccess fits within the ‘primary care’ and ‘enhanced primary care’ levels of the 
stepped-care model care. This is an area in which, in the past, litle systema�c service planning or service 
delivery has occurred. As such, it fills a key gap in the Australian mental health service system. As a low-
intensity program, it is targeted at people with mild anxiety, depression and mental health problems. It 
complements exis�ng mental health promo�on, preven�on and early interven�on (PPEI) services, and 
programs for people living with moderate or severe mental illness. It also offers a service op�on at the 
preven�on/early interven�on stage of the PPEI spectrum.26, 27  
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Figure 1. The place of NewAccess in the stepped mental healthcare model28 

 

Na�onal Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and 
Emo�onal Wellbeing 2017-20238 

The Na�onal Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social 
and Emo�onal Wellbeing sets an agenda for promo�ng and protec�ng the social and emo�onal wellbeing of 
the Aboriginal and Torres Strait Islander community. It structures the response on five ac�on areas. 

1. Strengthening founda�ons 
2. Promote wellness 
3. Build capacity and resilience in people and groups at risk 
4. Provide care for people who are mildly or moderately ill 
5. Care for people living with a severe mental illness 

The framework also lays out a set of principles that is important to consider at all �mes and par�cularly 
when considering the introduc�on of new programs into communi�es (see Appendix 1). 

The NewAccess program presents an opportunity to make an important contribu�on across Ac�on Areas 2-
4. The framework highlights the need for an increase in early interven�on through ‘providing access to lower 
cost, lower intensity services’, and ‘low intensity face-to-face services and psychological service for those 
who require them’ (p. 11). As such, programs such as NewAccess align very well with the Na�onal Strategic 
Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and Emo�onal 
Wellbeing. 

The framework also sets out a model of social emo�onal wellbeing for Aboriginal and Torres Strait Islander 
people. This emphasises seven overlapping domains of wellbeing (see the shaded areas in Figure 2). The 
ar�cula�on of NewAccess with this model is discussed later in this report. 

NewAccess 
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Figure 2. Social and emo�onal wellbeing from an Aboriginal and Torres Strait Islander’s perspec�ve1 
 

The Fi�h Na�onal Mental Health and Suicide Preven�on Plan22 

People living with mild or moderate illness, low-intensity mental health interven�ons or promo�on 
preven�on or early interven�on are not priori�es of The Fi�h Na�onal Mental Health and Suicide Preven�on 
Plan. 

The plan has 8 priority areas: 
 

Priority Area 1: Achieving integrated regional planning and service delivery 
Priority Area 2: Effective suicide prevention 
Priority Area 3: Coordinating treatment and support for people with severe and complex mental illness 
Priority Area 4: Improving Aboriginal and Torres Strait Islander mental health and suicide prevention 
Priority Area 5: Improving the physical health of people living with mental illness and reducing early 

mortality 
Priority Area 6: Reducing stigma and discrimination 
Priority Area 7: Making safety and quality central to mental health service delivery 
Priority Area 8: Ensuring that the enablers of effective system performance and system improvement are 

in place.  
 

Early interven�on is men�oned but mostly in the context of the suicide preven�on, physical health and 
Aboriginal and Torres Strait Islander priority areas. The only per�nent reference to early interven�on is in 
Ac�on 2.4 related to regional planning: 

“Examining innova�ve funding models, such as joint commissioning of services and fund 
pooling for packages of care and support, to create the right incen�ves to focus on 
preven�on, early interven�on and recovery.” (p. 21) 

 

Priority Area 1. Achieving integrated regional planning and service delivery 
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System design and service planning are not the primary purposes of the NewAccess program. The program 
does, however, seek to facilitate coordina�on of service providers to op�mise the integra�on of this service 
with exis�ng mental health services. This func�on is o�en fulfilled by the PHNs achieving integrated regional 
planning and service delivery. Consistent with this priority area, the responsible na�onal organisa�on 
regularly hosts a na�onal forum with all PHNs who commission NewAccess, to share learning and promote a 
coordinated approach to service implementa�on. 

Priority Area 5: Improving the physical health of people living with mental illness and reducing early 
mortality 

NewAccess, through its assessment and care planning process, monitors and reviews physical health care 
screening and treatment. In this respect it recognises Priority Area 5: Improving the physical health of people 
living with mental illness and reducing early mortality. 

People living with mental illness are 10 �mes more likely to die prematurely from preventable physical 
health condi�ons than from suicide.29 Further, young people when star�ng certain mental health-related 
medica�ons will experience drama�c weight gain (av. 16 kg) within 12 weeks of treatment, and up to 40kg 
over the next 9 months. In addi�on to the impact this has on their self-image and mental health, it places 
them at high risk of metabolic syndrome and early death. Physical health assessment is not currently a KPI of 
the NewAccess program. However, given na�onal mental health policy priori�es and the high rates30 of early 
preventable death of people living with mental illness,31 it is recommended that NewAccess should priori�se 
this area alongside suicide risk assessment. This ac�on is even more per�nent to Aboriginal and Torres Strait 
Islander groups who already experience significant gaps in health outcomes. 

 

Priority Area 4: Improving Aboriginal and Torres Strait Islander mental health and suicide prevention 
Priority Area 4 details several ac�ons per�nent to PHNs and service providers. Action 10 indicated that 
governments would work with PHNs in delivering these actions: 

Action 10. Governments will work with PHNs and LHNs to implement integrated planning and 
service delivery for Aboriginal and Torres Strait Islander peoples at the regional level. This will 
include:  

• engaging Aboriginal and Torres Strait Islander communities in the co-design of all 
aspects of regional planning and service delivery  

• collaborating with service providers regionally to improve referral pathways between 
GPs, ACCHSs, social and emotional wellbeing services, alcohol and other drug services 
and mental health services, including improving opportunities for screening of mental 
and physical wellbeing at all points; connect culturally informed suicide prevention and 
postvention services locally and identify programs and services that support survivors 
of the Stolen Generation  

• ensuring that there is strong presence of Aboriginal and Torres Strait Islander 
leadership on local mental health service and related area service governance 
structures.  

 

To support the work of PHNs and LHNs the governments have committed to: 

Action 12 Governments will improve Aboriginal and Torres Strait Islander access to, and experience 
with, mental health and wellbeing services in collaboration with ACCHSs and other service providers 
by:  
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• increasing knowledge of social and emotional wellbeing concepts, improving the 
cultural competence and capability of mainstream providers and promoting the use of 
culturally appropriate assessment and care planning tools and guidelines  

• recognising and promoting the importance of Aboriginal and Torres Strait Islander 
leadership and supporting implementation of the Gayaa Dhuwi (Proud Spirit) 
Declaration (Appendix B)  

• training all staff delivering mental health services to Aboriginal and Torres Strait 
Islander peoples, particularly those in forensic settings, in trauma-informed care that 
incorporates historical, cultural and contemporary experiences of trauma.  

Each of these six bullet point ac�ons from the plan has direct relevance to the introduc�on of mental health 
programs such as NewAccess in the Central Eastern Sydney Primary Health Network (CESPHN).   
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Equally Well Consensus Statement: Improving the Physical Health and Wellbeing of People Living with a 
Mental Illness in Australia29 

The Equally Well Na�onal Consensus Statement seeks to improve the physical health of people living with 
mental illness. The 48 ac�ons of the Equally Well Na�onal Consensus Statement are structured across six 
essen�al elements. 

1. A holis�c, person-centred approach to physical, mental health and wellbeing   
2. Effec�ve promo�on, preven�on and early interven�on  
3. Equity of access to all services 
4. Improved quality of health care 
5. Care coordina�on and regional integra�on across health, mental health and other services 

and sectors which enable a contribu�ng life 
6. Monitoring of progress towards improved physical health and wellbeing  

NewAccess aligns with the second Essen�al Element (early interven�on) of the Na�onal Consensus 
Statement.23 By intervening early for mild to moderate condi�ons, NewAccess adopts a focussed, problem-
based approach to interven�on. It assesses the problem and prescribes a focussed treatment (package). In 
addi�on, even though it is designed for mild to moderate clinical condi�ons, recent effec�veness trial results 
have revealed significant improvement for many suffering with severe depression.21  

Equally Well adopts a collec�ve impact approach28 to improving the physical health of people living with 
mental illness. Essen�ally this means that services and sectors work together, and every service does “what 
they can, where they can, when they can”. Equally Well has a strong emphasis on equal human rights and 
commits to empowering people,  

“…by understanding their rights, being active partners in planning for their care, and being 
equipped with the knowledge and tools to advocate for, co-design, and partner to provide and 
monitor, quality health care.” 

 

Equally Well locates physical health and mental health problems in the social context of health and wellbeing 
(see Figure 3). It works to: 

“Ensure people living with mental illness have equal access to secure housing, sufficient and 
nutritious food, education, employment, community participation and a safe environment. 
These underlying factors determine health and mental health and are fundamental to help 
people live a contributing life and build thriving communities.” (p. 13) 
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Figure 3. The interrelated dynamic elements affec�ng people’s physical health32 
 

Improving physical health as a means to lessen psychological distress 
McNamara et al.33 demonstrated that 42% of self-reported psychological distress in Aboriginal and Torres 
Strait Islander people was accounted for by poor physical health.33 Likewise, Fässburg found a similar 
propor�on of suicidality was accounted for by poor physical health and chronic physical health condi�ons.34 
Further, improving physical health and increasing physical ac�vity is now recognised and recommended as 
rou�ne care for people living with depression35 and systema�cally addressing physical health is 
recommended for nursing36 and allied health professionals.37, 38  

Metabolic syndrome 
Metabolic syndrome is characterised by weight gain, high blood pressure, high blood glucose and poor blood 
lipids.39 It is a major physical health problem and Aboriginal and Torres Strait Islander people are four �mes 
more likely than the rest of the Australian popula�on to suffer from it. Metabolic syndrome is associated 
with three �mes the risk of cardiovascular mortality and a two �mes increased risk of all-cause mortality.40 

For every one person living with mental illness who dies of suicide, 10 die due to preventable chronic health 
condi�ons such as cardiovascular disease and respiratory disease.41  

Development opportunities for NewAccess 
Like many low-intensity cogni�ve behaviour programs, NewAccess does not specifically target the physical 
health of people living with mental illness. Greater aten�on to the physical health of people living with 
mental illness would help NewAccess to more closely align with the Fi�h Na�onal Mental Health and Suicide 
Preven�on Plan and the Equally Well Na�onal Consensus Statement and contemporary na�onal mental 
health priori�es. 

While acknowledging that NewAccess is designed as a cogni�ve behavioural interven�on that focusses on 
specific issues causing psychological distress, every primary care contact with a person living with mental 
illness offers an opportunity to lessen the 20-year gap in life expectancy for people living with mental 
illness.28, 30, 37, 38, 41, 42 This gap is likely to be greater for Aboriginal and Torres Strait Islander people living with 
mental illness. Thus, the coach training would be enhanced by including a holis�c approach to wellbeing in 
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Aboriginal and Torres Strait Islander communi�es, including a considera�on of physical health condi�ons. 
The introduc�on of NewAccess to Australia pre-dates the Equally Well Na�onal Consensus Statement,23 and 
the Fi�h Na�onal Mental Health and Suicide Preven�on Plan.22 There is now an opportunity to consider its 
contribu�on to help prevent premature death due to avoidable physical health condi�ons of Aboriginal and 
Torres Strait Islander people living with mental illness. 

 

Expanding and developing the mental health workforce 

One of the underlying goals of NewAccess is to expand the mental health workforce. This is par�cularly 
per�nent to rural Australia, which has a shortage of mental health professionals. Rural Australia has only 
63% of the number of GPs per capita of the capital ci�es.43-45 For allied health professionals the percentage 
rate is in the low 50s.45, 46  

In general service contexts, NewAccess has been very successful in securing, training and maintaining a 
workforce. NewAccess has done this by the inclusion of an appren�ceship style of training and is not 
restricted to graduates. This workforce is in addi�on to the exis�ng mental health professional workforce, 
and it delivers services across a different segment of the spectrum of care. This is a very valuable 
contribu�on of this program – involving more people who are representa�ve of their communi�es and the 
wider Australian community. Coaches are selected based on people skills, ability to communicate, and their 
warmth and engagement with other humans despite their academic qualifica�ons. This presents an 
excellent opportunity for people of Aboriginal and Torres Strait Islander descent to par�cipate and be 
trained as NewAccess coaches.  
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Policy analysis summary 
 

NewAccess fits well with contemporary Australian mental health policy 
NewAccess is designed to provide problem focussed interventions in a stigma free, accessible environment. 
Within a stepped-care model, it makes a contribution at the primary and enhanced primary mental health 
care levels (see Figure 1). As such, the model and the intervention fits well into the Australian mental health 
system and a stepped care approach to service planning and delivery. Within the context of a shortage of 
mental health professionals, it provides a clearly defined intervention delivered by a new workforce, thus 
decreasing the burden on the existing mental health workforce. An evaluation of NewAccess in rural youth 
revealed it provided an effective intervention for young people across the spectrum of psychological distress, 
including young people with severe depression and anxiety.47, 48  

 
NewAccess doesn’t address cultural connections to social emotional wellbeing 
There appears to be little in the NewAccess program that specifically addresses culture as it relates to social 
emotional wellbeing. For white, western culture, this poses no problems. However, as Gee et al. demonstrate, 
culture and connection to community, body and spirit are fundamental to conceptions of self in Aboriginal 
and Torres Strait Islander people. There is evidence of the acceptability of CBT interventions with Aboriginal 
communities.49 Thus further developing this program, consistent with Aboriginal and Torres Strait Islander 
conceptions of self and wellbeing, warrants consideration. 

 

NewAccess provides additional workforce capacity 
By training and supporting coaches who are not an existing part of the mental health workforce, NewAccess 
provides additional workforce capacity in mental health. This is a valuable contribution to Australian mental 
health, and particularly to mental health in rural communities.45 

 

Conclusion 
NewAccess comprises a service element that has been placed into many existing service systems to fill a gap 
in a stepped model of care. This appears to have been a valuable contribution to many mainstream service 
systems. The complex landscape, history and cultural heritage in many Aboriginal and Torres Strait Islander 
communities indicate an opportunity exists to develop NewAccess further to align with Aboriginal and Torres 
Strait Islander conceptions of social and emotional wellbeing.1  

Recommenda�ons2 

Consistent with exis�ng Indigenous governance guidelines,7, 10, 11 NewAccess content should be adapted to fit 
with Aboriginal and Torres Strait Islander concep�ons of social emo�onal wellbeing.1 This adapta�on could 
take the opportunity to consider factors such as:  

• How a manualised CBT approach fits with Aboriginal and Torres Strait Islander concep�ons of 
social emo�onal wellbeing  

• Its recogni�on of cultural heritage and trauma history to the social emo�onal wellbeing of 
Aboriginal and Torres Strait Islander people 

• The culturally appropriate language and values regarding mental health and social emo�onal 
wellbeing 

• Recruitment targets for selec�ng NewAccess coaches from within Aboriginal and Torres Strait 
Islander communi�es 

                                                                 
2 These recommendations are incorporated in Recommendation 18. 



E v a l u a t i o n  o f  N e w A c c e s s  f o r  A b o r i g i n a l  a n d  T o r r e s  S t r a i t  I s l a n d e r  P e o p l e  

22 | P a g e  

• Culturally responsive training of NewAccess coaches of Aboriginal and Torres Strait Islander 
people and the provision of cultural mentoring, in addi�on to the exis�ng supervision support 
provided by the program. 

As a primary mental health care ini�a�ve, NewAccess offers coaches opportuni�es to also address the social 
and physical causes of psychological distress. Consistent with recent research and government policy 
priori�es these aspects should be incorporated. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A community workshop held in Redfern to begin a conversation about 
NewAccess coaching for local Aboriginal communities. In attendance 
were local service providers, community members, project steering 
group members, NewAccess staff and coaches, and CESPHN. 
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Methodology 
Consulta�on and evalua�on design process 

Members of the evalua�on team from Charles Sturt University (CSU) held a series of consulta�ons and 
workshops in various venues to ensure the achievement of a culturally appropriate approach to the 
evalua�on. The evalua�on team adopted a co-design, co-crea�on approach to developing the evalua�on 
method. As such, the fundamental evalua�on ques�ons were determined by community representa�ves, 
Elders, consumers, carers and service providers. For example, although governments have a responsibility to 
assess effec�veness and efficiency, some of the exis�ng evalua�on criteria fail to account for the nuances of 
cultural interpreta�ons. Thus, community representa�ves needed to be allowed to co-create culturally 
appropriate ways of evalua�ng new services. Discussing and workshopping these ideas facilitated a co-
created evalua�on framework. The results and summaries of these workshops appear in Appendix 6. 

Valuing exper�se 

The evalua�on team acknowledges and respects the exper�se and contribu�on of those who par�cipated in 
the processes. Funding from the evalua�on budget supported those (not already being paid by their 
workplace) who contributed their �me and knowledge throughout the consulta�on and interview process. 

 

The team asked three main ques�ons of those who atended the ini�al consulta�ons: 

1. What makes a good ‘mental health/social emotional wellbeing’ service? 
o Generally? 
o From the perspec�ve of a service par�cipant? 
o From the perspec�ve of a carer? 

2. What would make the NewAccess providers a good service to partner with from the perspective of 
the community and other service providers?  

3. Any other advice or directions to help ensure the evalua�on is conducted in a respec�ul and 
culturally appropriate way? 

Several workshops and consulta�ons with key stakeholders took place. Each �me CSU team members 
travelled to Sydney, because face-to-face interac�on was highly valued by community representa�ves from 
the three Aboriginal communi�es, and because this helped to build rela�onships with key stakeholders. For 
instance, in the final workshop the ini�al interview results were the topic of discussion, facilitated by an 
Aboriginal consultant. This was to ensure that the interpreta�on nuances of these three communi�es were 
coming through in the analysis. It also ensured that for the final interviews the CSU interviewers were 
cognisant of gaps in previous data gathering and were able to fill those gaps by asking for any addi�onal 
informa�on that was needed. 

A summary of these discussions was dis�lled and presented back in following consulta�on mee�ngs for 
clarifica�on, confirma�on and, if necessary, correc�on. Tes�ng the summary, we asked: 

• Have we heard accurately? 
• Have we have included all the key points?  
• Have we made any incorrect assump�ons based on our interpreta�on of what we heard? 
• Any comments on our ideas for including these important ideas in the evalua�on work? 
• Any further advice or comments?  
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Process and method 

Ethics approval 
Ethics approval for this project was granted by the Charles Sturt University Human Research Ethics 
Commitee. 

 

Qualita�ve data collec�on and analysis 

An interpre�vist, construc�vist approach was taken to capture all stakeholder perspec�ves. Purposive 
sampling was used to get a wide representa�on of community members in the three communi�es. That 
sample choice was based on advice received through the consulta�on workshops, and from members of the 
CESPHN Aboriginal Health and Wellbeing Programs Advisory Group, and the CESPHN NewAccess 
Implementa�on Steering Commitee.  

Conduc�ng semi-structured interviews with par�cipants selected from this pool of poten�al interviewees 
enabled the research team to approach par�cipants with different perspec�ves. Par�cipants included 
respected community representa�ves and Elders, service providers from Sydney and other regions, 
community members, mental health specialists and Aboriginal and Torres Strait Islander mental health 
na�onal leaders. 

The research team worked hard to secure a research assistant of Aboriginal and Torres Strait Islander 
descent, and a�er a period partnered with an Aboriginal woman to conduct the Sydney-based interviews. 
Unfortunately, due to scheduling demands, although she was able to review the interview schedule and 
evalua�on methodology and provide advice, she was not able to interview any par�cipants. Fourteen 
interviews were conducted involving 15 par�cipants. Ten of these interviews were with people from the 
Sydney area and five from other regions. In addi�on to the series of workshops and consulta�ons, 
observa�ons recorded in the journals of the CSU inves�ga�ve team, and the extensive policy and literature 
review, the interview analysis helps to provide significant depth to the interpreta�on of the findings. 

Primary data collec�on was through face-to-face semi-structured in-depth interviews. Although telephone 
interviews were possible within the ethics agreement, as has been men�oned repeatedly, rela�onship 
building is important in any work (service provision or research) involving Aboriginal people. Therefore, face-
to-face interviews were preferred and more effec�ve at elici�ng the types of data sought, for this evalua�on. 
Interviewer journal and file notes provided a secondary source of data for analysis. Interviews were 
undertaken in a variety of se�ngs according to the wishes of the par�cipants, including home visits, 
workplace se�ngs, clinic offices, and District Aboriginal Land Council premises. The dura�on of the 
interviews varied from 45 minutes to 90 minutes. Each audio-taped interview was then transcribed by a 
professional transcriber.  
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Word cloud derived from the interview transcripts. The bigger the word the more frequently it was men�oned 
in interviews. What is immediately apparent from this word cloud is that although the focus of the interviews 
was the introduc�on of a new mental health service, the focus of the participants was on the effects on 
people and community. 
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Co-design workshops 
The essen�al elements of a good mental health service were explored, dis�lled and then endorsed 
throughout the process of interviews and workshops from August 2018 to October 2019. The workshop 
par�cipants iden�fied the characteris�cs of a good mental health service, as follows: 

 

1. Culturally responsive and appropriate 

For participants or service users: 

The ‘what’ and ‘how’ of communica�on and informa�on provision, appropriate resources, 
accoun�ng for auditory and visual learners, physical/prac�cal safety. 

For carers:  

Including the whole carer network, ensuring they are heard, safe to tell their whole story, part of the 
conversa�on, kept in the loop, able to make contact directly with the service about the care being 
received. 

For workers/coaches:  

Culturally appropriate training and self-determined cultural support/supervision while working with 
NewAccess, preven�ng burnout, empowered to adapt the standard model when required. 

For the community:  

Service is community-based, advice from the community is listened to and acted on, having posi�ve 
impacts, not causing harm, engaged appropriately in terms of language and so� entry points. 

2. Mee�ng needs  

Evidence that what the service is delivering is mee�ng needs which exist in the community, 
especially needs which are not met by current/mainstream services. 

People should be treated with respect. 

3. Connec�ons and referral processes 

The service has good connec�ons with other service providers and the community. 

The service needs to be embedded in and respected by the community and have connec�ons with 
other services so that pathways are in place for par�cipants. 

Integrated care and referral processes 

The service accommodates walk-ins and carers wan�ng to refer someone. 

People are treated with respect. If this is not the right service, the coaches will help them to access 
the right service, and not leave them stranded. 
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4. Time and resources 

Time is needed to build trust and connec�ons, to get to know and be known by the community, to 
listen to par�cipants (not clock-watching), to be holis�c (get a par�cipant’s whole story, interact 
with a person’s whole care network).  

People should be treated as individuals and not just processed like a machine. 

Resources 

Sufficient staff numbers and hours, availability of male workers for male par�cipants. 

Workers have resources to iden�fy themselves within the community and promote the service when 
building rela�onships with other services. 

5. Reliable  

The service does what it says it will do. 

There is follow-up, regular contact with the par�cipants and carers, providers keep appointments. 

6. “Strong and deadly” 

How people feel a�er contact with the service maters. This theme focussed on respect for each 
individual and their culture. It emphasised that every contact, whether that be with planners, 
policymakers, partners, or service providers should be characterised by an affirmation of the individual 
and their culture. Every interaction should enhance the sense of being ‘strong and deadly’. 
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Interview results 
The interviews began in May 2019 and con�nued through to October 2019. The aim was to listen and learn, 
with feedback to and input from the August mee�ng of the CESPHN Aboriginal Wellbeing Programs Advisory 
Group, as discussed above. That mee�ng helped to interpret the findings and refine the results presented 
here. In all but one of the cases reported, Aboriginal community members only agreed to interviews once 
they had met and talked with interviewers one or more �mes before the interview. This is a common 
experience, especially for interviewers from outside a par�cular community, and further draws aten�on to 
the importance of building trusted rela�onships with community members – be it for research, as in this 
instance, or for introducing a new mental health service. 

Analysis of the qualita�ve data was guided by Yin’s50, 51 five phases of analysis as the conceptual framework 
for this process.  

Phase 1: Compila�on of the database, comprising transcrip�ons of each interview and handwriten 
notes made by the interviewer reflec�ng on the data collec�on process.  

Phase 2: Disassembling of the data extracted responses to ques�ons outlined in the interview 
schedules.  

Phase 3: Reassembling of the data into poten�al themes. Re-reading of the transcripts checking the 
context within which the extracted responses are embedded preceded the iden�fica�on, 
re-assembling and grouping of the extracts that validate each other with descriptors and 
examples for poten�al themes.  

Phase 4: Interpre�ng the data was undertaken with a research assistant who had studied the 
transcripts. The emergent themes and sub-themes were then cross-checked by the 
interviewers, who par�cipated in the analysis. 

Phase 5: Iden�fica�on of the findings.  

It is worth no�ng that although these phases are described sequen�ally, the process is generally non-linear 
with movement back and forward from phase to phase and frequent return to the database. NVIVO (a 
qualita�ve data analysis computer so�ware package produced by QSR Interna�onal) was used as an aid for 
the analysis. To ensure each group of par�cipants was represented accurately and clearly, the qualita�ve 
repor�ng of interviews was conducted by sub-group (community leaders, community members, service 
providers, external Aboriginal leaders) – exploring the themes each sub-group expressed in their interviews. 
However, the NVIVO codes were organised by theme rather than sub-group, condensing categories that 
appeared across the groups. 

NB: To ensure confiden�ality and privacy, pseudonyms have been used for each par�cipant.  
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Two main themes arose from the interviews with categories within them, as outlined in Table 1. 

Using the methodology of co-design, emergent themes were presented to the Aboriginal Advisory Group for 
advice, confirmation and alignment. Thus, draft themes for the initial tranche of analysis were presented to 
the Aboriginal advisory Group to develop and refine the themes embedded from a cultural perspective and a 
deep understanding of the issues and communities involved.  

With the culturally responsive method, the research evolves as a result of emerging and deepening 
understanding. The development of the research framework and its relationship to the emerging knowledge 
is represented in Table 1. 

  

Theme Co-design framework Category 

Cultural considerations 1. Culturally responsive & appropriate Aboriginal principles 

Aboriginal values 

Cultural awareness 

Aboriginal communities 

Safety  

2. Meeting needs Language  

Acceptability 

3. Connection 

 

Engagement 

Service provision 4. Time Feasibility  

New service introduction  

5. Reliable and sustainable Effectiveness 

Efficiency 

6. Strong and deadly NewAccess 

Service principles 

Table 1: Thema�c analysis of interview data 
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Findings 

Exemplary quotations from each category within the two themes are provided below. First for the theme 
‘cultural considerations’.  
 
Theme: Cultural considera�ons  
Within the theme of ‘Cultural considerations’ the following categories demonstrate the types of 
considerations that a new service needs to be cognizant of, especially in the three communities investigated 
(Sutherland, La Pa and Redfern), but also for other Indigenous communities. 
 
Aboriginal principles  

So many people who come with intentions that have been good  
and it’s just – and it’s backfired on community 

• The client is not just the one person … that’s come for support, and understanding that they fit within a 
community and a broad network, and that their wellbeing needs to be considered within that context, so 
understanding the significant relationships in that person’s life and stepping back and having a broader 
view around seeing the person in the context of the relationships that they have and how they are 
supporting or contributing to their wellbeing, because that might look like seeing, having family 
members involved in their care at different times, and sharing information and meeting with the family 
or relatives at different times, as well, and understanding who … talk about what keeps them strong, the 
things that keep people strong often are the relationships, family and community around them. 
 

• Aboriginal people and myself like to know who you are and like to gauge what type of person that you 
are. Well historically we’ve been put through so much. And – and so it’s about trust and rapport really 
and it’s about them figuring out – we always as community members want to find out where we fit in 
community. We’re always asked those questions. Similar questions are asked of anyone else. You’re just 
trying to find out whether you – where you fit and if you’re okay and if your intentions are good because 
so many people who come with intentions that have been good and it’s just – and it’s backfired on 
community.   
 

• If you target significant people within the community, they’re pretty quick at summing up intentions.  
They listen really hard and listen really hard to what you’re telling them. And if they’re – if their 
suspicion is not aroused your connection with community can happen pretty quickly because you – you 
– they say that you’re okay, so the rest of the community just follow and then the Koori grapevine as we 
call it in NSW takes over.  

 
• I would probably say I spoke to Jeremy and <name of men’s group> or Jason at … or blah, blah, blah 

because that way I went oh yeah I know who you’re talking to there, rather than just saying I spoke to 
the Land Council and they’re going well who did you speak to there because there’s a lot of different 
people there and – so little things like that. Like it is a key thing, but I think just find out who the 
organisations are, then find out the key people in those organisations. 
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Aboriginal values  

So, where have we come from as a people to where we are today? What has been given to us? What has 
been imposed and pushed on us without acceptance? Did we really need it?  
Oh, this is going to be good for you, but how do you know it’s good for me? 

 

• We have GPs that say the same thing you know that they – it’s not unusual for a whole family to present 
for a patient consultation and they have to ask permission of the patient, is it okay if they stay, would 
you prefer for them to go or be here and I think as long as there is that understanding with the service 
provider that that might – that would be okay and it might – it’s appropriate for that to happen I think 
that’s a good thing, a good approach and I think often it might be the carer that encourages the – the 
actual clients to access the service and they might value that cultural support and kinship support being 
with them. 
 

• Integrity is a big part of like within community from the Elders’ perspective. The organisations that are 
providing services to the community, it’s a challenge for them around the services having good integrity 
and being honest and accountability. 
 

• Like it’s okay to talk and have a yarn. It’s okay to have a yarn, and the word yarn is a good word to use 
because you know it’s sort of like a bit broken English – like let’s have a yarn.  
 

• Well, would you address empathy anywhere without pity? So, empathy would have a lot. Got to have an 
understanding. So, where have we come from as a people to where we are today? What has been given 
to us? What been in imposed and pushed on us without acceptance? Did we really need it? Oh, this is 
going to be good for you, but how do you know it’s good for me? 
 

• Touching people … embracing. Very few women shake hands. We are hugging people. I go to … 
(background noise) breast cancer yesterday. I went behind the counter and hugged. 
 

• Treat everybody as an individual. Make sure it’s truly person centred. 
 

• One of the biggest things in there was accountability because you want to make sure – what you’re 
saying, you do. I’ve been in too many places where they say, oh we’re going to do this, we’re going to do 
this but don’t come through. And that’s – it’s something that community see straight through you. 

 
• Issues like sorry business I’ve seen people say oh give us a death certificate. Like sometimes you’re 

taking sorry business for an uncle who’s not your uncle you know what I mean? So, it’s not your family 
but someone you’ve – classify as your family, it’s that connection and trying to force people to get things 
like that and just understanding the kinship and what do we have and that the different carer 
responsibilities. 
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Cultural awareness  

Having Aboriginal staff there as well, that’s really key and being connected to the community. 
 So not just being a one off and then don’t hear from them again. You get that often. 

• It’s about the unknown unknown … navigating the hidden lines … and then needing the right people on 
the ground to know the unknown. 
 

• Intergenerational trauma that has impacted Aboriginal people since colonisation. If you can get that 
funding then you are able to apply a clinical and a social model, because the whole term implies social 
and emotional wellbeing. The clinical element is critical for us for clientele who come to our service need 
to know that they can get supported clinically but also socially. One doesn’t go by itself. It’s got to be 
connected. That’s why it’s social and emotional wellbeing. 
 

• Be aware of the way – the language that you use when you’re talking to people. Yep I – I’ve seen people 
going there with all the good intentions, but they don’t speak in the plain, simple terms about what 
they’re trying to do and they lose – and they lose the community.  
 

• I’ve had people that have been funded to work – organisations and went to funding community and 
they’ve come to meet with me and they’d go – they look at me and they go you don’t look like you’re 
Aboriginal. 
 

• Treat everybody as an individual. Make sure it’s truly person centred. 
 

• A key element from an orientation or induction process that any staff worker … have to undertake an 
accredited cultural awareness training. And not only as a general information source but also from a 
local perspective so there should be some form of engagement or arrangement with the local 
community and to provide local content … information that would be the first thing so from a training 
perspective first and foremost anyone in – responsible for engaging of that community must undertake 
cultural competency or cultural awareness training. And secondly, any staff work of any organisation if 
they are working with Aboriginal community and they’re not Aboriginal they should have access to a 
cultural mentor. So, for second level from the cultural awareness training for any specific areas that they 
may not have covered that come up on a – a client basis they should have access to a mentor to help 
them through that. If they are an Aboriginal staff member then they should have access to a cultural 
supervisor. Again, to help them with any individualised queries or any concerns that they have in the 
way that they’ve provided a service. So, we’re not talking clinical supervision but more cultural 
supervision.  
 

• Having Aboriginal staff there as well, that’s really key and being connected to the community. So not just 
being a one off and then don’t hear from them again. You get that often. People come in do a program 
and no … hears a …. Even if they’ve done that program that they feedback after it and things like that 
which is a major issue. I’ve seen that too often in work – I’ve been with community for like – this 
community for 15 years and that was before that and you see the same sort of thing. If you’re not going 
to come there and actually be a part of our community and be connected and like I said you – you go for 
six months afterwards and talk about; you do it six months beforehand and say this is what we’re doing. 
This is what we plan to do; this is the way we’re going to do it. 
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Aboriginal communi�es  

Go to community and do extensive consultation around,  
well what are our needs in this space,  

how might we respond to those needs and 
 what is going to support our community best. 

 

• Go to community and do extensive consultation around, well what are our needs in this space, how 
might we respond to those needs and what is going to support our community best, knowing that the 
community a few Ks down the road might have a different response to that as well.  
 

• There wasn’t enough people because to start anything – as the old saying is “you need a village – you 
need a tribe to start something” and then when it successfully gets off the ground then pull back. 
 

• Now, you won’t capture all the Elders but if you can capture three or four it’s great because there are a 
lot of Elders that are very reserved and do not like talking about anything. 
 

• I’ve been here for years.  My mum’s been here for years.  My mum’s mum has been here for years. Will 
not leave the land. And when I say I’ve been brought up in the old school, I’ve seen my Elders that have 
gone, that have taught me well. You know, we look after one another. Whether we’re family or not, you 
know … And that’s how the mission people are, whether we’re family or not, we look after our kids, we 
watch where our kids go, and we care for one another and we share with one another, and that’s how I 
was brought up. So, that’s why we stick together down there. 
 

• Here in South East Sydney your Redfern community is totally different to La Perouse and then you go 
into the suburbs and it’s different again, different people. You’ve got traditional owners in some areas 
and then you’ve got mob from all over, everywhere in others.   
 

• La Pa would be a perfect place for something like this. They – the youth have out there which all the 
youth go to. It’s like because Redfern is a bit more complex because there’s so much different stuff 
happening at Redfern and a lot of people actually don’t live in Redfern as much because it’s so expensive 
to live there now. It wasn’t expensive when I first moved there and the people still come to Redfern 
because like all the service and things like that. But La Pa everyone lives in that little like the mission sort 
of place.  

 
• Elders play a role in our community’s right, but you find there is multiple Elders’ groups within a 

community – who’s the right one to go to? You have men’s groups, women’s groups – you have 
Aboriginal organisations … One of the real staggering comments from one of our Elders’ groups says we 
push culture; we talk culture but we don’t practice it. Empowerment, ownership, self-determination, 
respect, caring, sharing – they don’t see it because there is too much of this in-house fighting. 
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Safety  
…you need to look at the full picture, and I’m not saying that a service needs to have the capacity to respond 
to all those things, but certainly, a package of support needs to be around a person, or an acknowledgement 

that there are some things that need – that the person might need support with, initially, before they can 
start achieving recovery goals in other areas… 

 

• It looks at the whole person, a whole of health approach. So, oh, well, we’re a mental health service, so 
we’ll help support you with this aspect of your wellbeing, but we can’t deal with the fact that you’re 
using alcohol in certain levels, or you know – won’t ignore the fact that the person doesn’t have stable 
housing, or – you know, like you need to look at the full picture, and I’m not saying that a service needs 
to have the capacity to respond to all those things, but certainly, a package of support needs to be 
around a person, or an acknowledgement that there are some things that need – that the person might 
need support with, initially, before they can start achieving recovery goals in other areas. 
 

• I would always usually express it as outreach where you’ve got a service, you’ve got a base but they’ll go 
out from that base into the community or they may even visit the patient in their own environment as 
well. Safety obviously has to be a critical consideration you know the personal safety of the provider 
particularly if they’re working alone. But the outreach model is much preferred in the – in the Aboriginal 
communities that I’ve worked with. 
 

• Internally as an organisation we actually give our staff the same pre-reading material, then we do an 
initial session with an Aboriginal advisor and myself so that you know we can get any of those questions 
and uncertainties and – you know it’s a very open, safe environment that people can ask without any 
judgment or fear of offending anyone and then at the next stage we actually bring in some local Elders.  
 

• But the males it’s another story. I think for men you know – for young and old males I think there needs 
to be a place where they can talk about men’s business you know and talk about where they’re at and 
you know what’s really deep down. 
 

• Other older people, other aunties, and they’ve always said, please don’t put me in a nursing home. You 
know, they don’t want to go, they want to stay close to their community, they want to stay on the land 
and they want to die on the land. 
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Acceptability  

A lot of Elders weren’t on board. You have Elders that you can rely on 
 because a lot of Elders out there are reserved. They’ve probably gone through all this before. 

 

• Look at a lot of qualitative data about user satisfaction and why it might work for them in their own 
setting and then combined with that is the evidence about has it actually improved their mental health 
from when they started and in what way. So that’s going to be outcome. 
 

• Inclusion, the carer and the family members may be in the patient’s care or you know as regards being 
able to communicate with more than just the client is … things that I guess confidentiality and patient 
sensitivity is a major factor but it’s also something that carers and family members with Aboriginal 
people given the kinship structure is really important that they are involved in some way, in the care of 
the patient. 
 

• A lot of Elders weren’t on board. You have Elders that you can rely on because a lot of Elders out there 
are reserved. They’ve probably gone through all this before and say … say black fellas are the most 
researched people on God’s planet. What changes? What can be changed? What can make it better? 
Sitting down with people face-to-face can do a lot. Come into my home, come sit with me. Come and see 
what we’re about rather than go to a meeting place in a hall. This is how I live, yeah. 
 

• Asked me to look at a program that they developed with … around suicide prevention and everything 
and I sat there for quite a few hours and everything and in the end I said to them I can see that it has 
value, I really do but to make this successful in community we’re going to have to change some things, 
we’re going to have to change the language, the whole … but they weren’t willing to do that. They 
believed that their program was as it is and it shouldn’t be modified for anybody so I just walked away 
and I said well we can’t do anything.  
 

• We cop racism on a daily basis unfortunately. For example, another one I was talking to yesterday a 
young woman … she’s not dark skinned and – but she – she’s so proud of who she is on both their sides 
and that’s what you want to see. People would be able to come and be themselves and that’s what the 
big thing about culture safety is like everyone knows cultural awareness is being aware of all the issues 
and things like that, culture safety is a couple of steps up, it’s about being able to be yourself at the 
workplace, so being able to address all the bullying, harassment, all that sort of stuff. 
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Language  

If you tell someone in community it’s about your mental health  
they’ll think that you’re putting them in the same basket as … with psychosis.  

So there needs to be – there needs to be a whole thing around what anxiety is. 

 

• We’ve got to be non-jargonistic. It’s got to be plain and simple language, nothing that’s going to go over 
their heads. You’ve got to have a captured audience.  
 

• They’ve taken language away from them. So, that’s sad. I can’t talk my language. Why? Because my 
mother couldn’t talk her language? Why? Because she was stopped at school. And they would talk 
language when they got home from school with her mother. And she said – probably in her 80s she said, 
“I’m so sorry that I didn’t sit with my mother and listen hard enough to her telling me about language 
and I can’t teach you kids.” But we had lots of saying. We talk culturally every night around the old 
wooden kitchen table. We had no modern … but we had the great historian – our mum. 
 

• Like there are so many layers of mental health. You know, you’ve got drug and alcohol, you’ve got grief 
and loss, and traumatised kids and adults. But I call them mental health layers, and we have one rehab in 
our area, and that’s at Prince (of) Wales Hospital. 
 

• Cultural awareness has to fit in. It has to fit in with no matter who, no matter who is in that job, we’d 
rather have Aboriginal people in those jobs, they still have to come along and do that cultural 
awareness. And the best place to do that cultural awareness is on an Aboriginal mission, not outside of 
it, because they’re the ones – they’re the ones that will really have the impact on it. 
 

• Needs to be explained better to community in a way that they will understand and I’ve said to them 
before that what happened was as well if they did have a potential client – Aboriginal client they didn’t 
fit into the criteria. They had much more complex. Now – but that comes from communities’ 
understanding of mental health. So, I wouldn’t – I – when you’re introducing a program I wouldn’t try to 
steer away from that whole mental health concept because as soon as you mention mental health 
there’s no difference. They don’t know the difference between anxiety and psychosis. Great majority of 
our community and family members suffer from psychosis. So, if you tell – if you tell someone in 
community it’s about your mental health, they’ll think that you’re putting them in the same basket as … 
with psychosis. So, there needs to be – there needs to be a whole thing around what anxiety is. 
 

• I’m Wiradjuri, I can’t speak it. It’s empowering for me to know it but I don’t speak it. 
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Engagement  
It’s really not a matter of building something and people will come. You have to build it and then you have to 

build the bridge to go and engage people and then you have to walk across the bridge and literally walk 
across and carry them back because … are difficult. 

 

• It’s really not a matter of building something and people will come. You have to build it and then you 
have to build the bridge to go and engage people and then you have to walk across the bridge and 
literally walk across and carry them back because … are difficult. It’s a difficult nut to crack, and we know 
once people get into the program pretty much they love it. It’s got very, very good retention rates. It’s 
just in the engagement part at the front end which has always been the challenge.  
 

• There’s some really significant mistakes that they made … so my first engagement happened up – oh 
coming up to probably six to eight months after they had been funded. 
 

• When you come into a community meeting don’t bring in an agenda on paper. Have an agenda in your 
head but be prepared that that agenda will not go exactly as you want it to go. We’re a – we’re all about 
having a conversation and sometimes that conversation will take you somewhere quite different to what 
you thought you were going to – what it was going to be.  
 

• You need to sit down and you need to have a conversation with that person. I said those questions that 
you’ve got will eventually get answered but they’re not going to get answered on that first day. They 
mightn’t even get answered on the second day. You might get three or four of them answered on the 
second day and then next time you’ll come back and they’ll – and a great bulk of the others will be 
answered but until you build up that rapport you’re not going to get anything. 
 

• Flyers or media, talking on Koori radio I guess. So radios are a good thing, whether it’s in Sydney or out in 
country – you know the radio is a way of getting the voice across to be able to bring it together to get 
that community involvement because it is about community and I think connecting with community and 
bringing a lot of the elderly community to voice the way they feel. 
 

• Like it’s okay to talk and have a yarn. It’s okay to have a yarn, and the word yarn is a good word to use 
because you know it’s sort of like a bit broken English – like let’s have a yarn … Well the yarn seems a bit 
more relaxed. You know like it’s okay – a yarn is more of a softer mellower – you know rather than a 
chat. A chat is like you are talking about people or a chin wag is you’re a yarn carter. 
 

• Q: I know one of the Elders that I spoke to she said that they did contact her six months after they 
started the program instead of before they introduced the program.  
 
A: It should be way before you even introduce a program because you got – that lead-in time – if you 
want to get the people there especially if something is wrong with the anxiety and things like that, 
they’re not going to get it straight away, they’re going to have to make sure that they’re a bit more 
comfortable to go there and like I said before like the whole cultural safety and make sure it’s a safe 
place for them to be that they feel welcomed and be themselves there. 
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Theme: Service provision  
For the theme ‘Service provision’ the following categories and their exemplary quotations demonstrate the 
important areas that need to be addressed with the introduction and sustainability of services. 
 
 
Feasibility  

There’s engagement that needs to happen from nearly before the start. 

 

• There’s engagement that needs to happen from nearly before the start, so find the start line and then go 
way before that. So, the primary health network, so part of their mandate is to undertake community 
needs analysis as you know, so they do that and out of assessment community needs analysis. 
 

• Cost (is) a major factor so obviously bulk billed or no cost when we’re talking about the Aboriginal 
community particularly.  
 

• Integrity is a big part of like within community from the Elders’ perspective. The organisations that are 
providing services to the community it’s a challenge for them around the services having good integrity 
and being honest and accountability. 
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New service introduc�on  
 

It really needs to start from CEO right down to the bottom. 

 

 

• Governance, it really does need to filter down into the team or the service provider that delivers the 
program. The whole organisation kind of needs to get behind it. It can’t just be a NewAccess and a team 
leader. It really needs to start from CEO right down to the bottom. The most successful roll outs we’ve 
had are those that the whole org gets behind it and really understands the model, because the second 
they understand it the more they can fall in love with it and promote it further. So that’s like key I think 
to a successful service provider. 
 

• Drawing on the learning that we’ve had to date, coming with a readymade solution and trying to apply it 
… is setting yourself up for failure. 
 

• One of the essential components of a good mental health service is … co-designed … going to community 
and having someone involved in that process, so a community engagement provision for the project, but 
is still by a local Aboriginal community member, go to community and do extensive consultation around, 
well what are our needs in this space, how might we respond to those needs and what is going to 
support our community best. 
 

• Your funding bodies like the primary health network and that already know those key members. They’ve 
been engaged across the region for a while so they would be able to point people in the right direction. 
 

• An advisory committee so that they can oversee and if you know I guess it helps because then you have 
got that board on board and they’re voicing and they’re saying well you know these are the thing that 
we are needing and to have more than just one or two. 
 

• If you were to take surveys somewhere or you set up like a little table or something and people are 
walking by and they are wondering what you are doing, you say well I am just wondering if you can 
participate in the survey that I am doing and I just wanted to ask you questions about how you feel 
about us delivering this service to the community. So, a survey is the way to go, I think. It gives people 
that sort of think about there is such a thing as a need. 
 

• Worked in Sutherland … for a little while, Cronulla. Whole different ball … down there to here and all 
these – even where so close proximity but there’s so much different as well. So, it’s – you have to get in 
there and actually understand just the local issues. And what they should be doing is like have a little 
community forum, a couple of them talk with the Elders, talk to the providers about what they’re doing, 
why they want to do it and what it’s going to achieve, that’s the big thing because they clearly want to 
see what’s going to come out of this. Is this another people coming in here and coming here and getting 
money from the government or is it something that’s going to make a difference to our mob and things 
like that so. I think that’s one of the key things with any provider really that works with us is making sure 
we have that sort of rapport and understanding. 
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Effec�veness  
 

Working with Aboriginal and Torres Strait Islander people who find traditional approach of service delivery 
don’t fit, culturally. So, one that is conceived of, designed in … and evaluated with community and clients, 

community members and families, I think is key to being effective. 

 

• There needs to be a good data collection, and we talk about measurable stuff, but just really good data 
collection because you need to know if something is working or not working, and to us data collection, 
and the good outcomes are not just measured by throughput.  
 

• If a service is going to be effective it has to be co-designed from the ground-up with those that will 
ultimately use the service. 
 

• Working with Aboriginal and Torres Strait Islander people who find traditional approach of service 
delivery don’t fit, culturally. So, one that is conceived of, designed in … and evaluated with community 
and clients, community members and families, I think is key to being effective. 
 

• So, everybody was saying we need an Aboriginal coach, you need an Aboriginal coach and they’ll listen 
to him and the expectation was that he would go and do that community engagement, but I don’t think 
anybody actually ever told him that. So, I think he was a bit surprised when he found that he didn’t 
actually have a list of clients ready and waiting for him.    
 

• I went in there completely to listen and then to offer my help about how we could engage with 
community. The people … didn’t even want to consider that my help to get them to engage with 
community. I – even – I even said to them have you engaged with Aboriginal people before, was there 
any people … in the program and they said yes one person that they had dealt with so – that was – that 
was a massive alarm bell for me about why would you send an organisation that historically hadn’t had 
much engagement with community … to try and implement something else. 
 

• I think for the first one a café or something like that. But if you’ve got a little office somewhere we can 
have a yarn and they don’t see people looking at them because it’s – it’s one of those things, they’ll look 
around oh who’s here sort of thing and especially if it’s somewhere like Redfern, La Pa a few mobs 
around so you’ll get someone you know and if they know that you disclosed about mental health or 
things like that or they might not have told their family there’s a lot of – don’t want to talk about so 
having something like that is – I think it’s really key for the service provider to do. Even utilising like 
there’s a room that’s here for example so someone can go away from Redfern, away from La Pa and just 
have that yarn and have that chat and work around some action plans and things like that. But yeah, I 
think it’s – that’s really important.  
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Efficiency  

What programs have you delivered, how successful have they been, who is your reference in 
community or two or three references in community? 

 

 

• Elders will generally tell you so if you try and engage with the Elders first and I guess also service 
providers will tell you who – who will work with you, who will engage with you and who can assist you.  
So, it – it’s really tricky to try and get that information in the first instance. 
 

• I don’t think that they – too much got community involved. They kind of had a few people but not 
enough. 
 

• For me also being on the advisory it was just they didn’t connect. So, for me they didn’t – they kind of 
just shut down and shut off. So, for me that – I feel that it was always in the back of my mind I was 
always wondering what was going on with that. So, I never knew – I never heard anything – so there was 
a bit of slack there at the end of it all. 
 

• What programs have you delivered, how successful have they been, who is your reference in community 
or two or three references in community? 

 
• Making sure that they’re available as well, even just by email or something just so they – so there’s 

something happens at the weekend or something they can just an email or make a phone call.  
 
• Continual engagement with the community means sustainability.   
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NewAccess  
 

The model has a lot of strengths in that it is a non-clinical model in its delivery in the way that it employs 
coaches, rather than … clinical experts, if you like. 

 

• Look I think that any service provider that can support Aboriginal people in a situation where it’s just a 
mild anxiety, depression is very important. It’s very important because again it’s not a want – it’s really a 
need in our community to stay that it’s okay – it’s a friendly place to go to – it’s okay you can step – you 
can step in there and don’t feel shame or it’s okay you know, and I think that it needs to be a very 
friendly environment because environment is something that we also connect with.  

 
• The model has a lot of strengths in that it is a non-clinical model in its delivery in the way that it employs 

coaches, rather than … clinical experts, if you like.   
 

• Not just the individual so that individual – so yeah. I’ve seen family units that would benefit greatly from 
that.  
 

• The New Access program has been rolled out through 13 PHNs and has been piloted in a couple of other 
settings as well. 
 

• Quite a number of people from Indigenous backgrounds go through and received very – just the same 
recovery rates as everyone else, but they were the ones who were electing to go through a mainstream 
program. 
 

• Use the cognitive behavioural therapy to separate you know the bad things that might be happening out 
there to the way they respond to them. 
 

• They did not give him – provide him with equipment that he needed. When I talk about equipment I am 
talking on behalf of – I mean I know he’s got the training and everything but once the training was there 
it stopped and he was just on his own. So for <coach> he was only one man delivering the service to the 
whole wider community which I think it put too much on the one person and it wasn’t enough … hired 
him and let him slip because he didn’t – you know we could have kept <coach> had we given him … 
provided a lot more equipment for <coach> to be able to be successful. So, he kind of melted – he faded 
away so for him you do need that support. You can’t do it on your own. He was a one-man band.   
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Service principles  

Once again, the definition of Aboriginal health not just individual but the family and the community. 

 

• Consumer input is a real spectrum depending on what kind of service you are looking at. If you are just 
developing a resource that’s one thing or if you have got a whole program that’s another. So, consumer 
input is advice, consultation and then co-design. 
 

• Guiding principles of a good service would be measurable and outcomes driven. So not just throughput 
driven but actual like recovery or moving to recovery measurable outcomes. 
 

• Being culturally sensitive and culturally safe are two incredibly integral principles. 
 

• The person receiving the service is the expert, and I think it comes back to that view that the service 
should mould itself to the needs of the person and not require them to fit into, oh, this is how we do it, 
this is the way that we provide services and we won’t budge on it, but … the person and their needs and 
adapting to that. So, it’s really about valuing the person with the experience, with the expertise. 
 

• Making sure that the clients are listened to and heard, so really valuing and respecting that they know 
their own community best. Integrity clearly is a value of any organisation that is going to work in this 
space and confidentiality, so assuring the clients of any service – any service provision that what they say 
is going to be kept in-house and not be distributed widely or in any way can be found out elsewhere, 
ensuring the professional service – that you’ve got the right people with the right skills and capabilities 
to do the job. So, assuring from the patients’ perspective that they are going to a quality service that’s 
going to do the right thing for them and have the appropriate skills next to you to do so. 
 

• Health care doesn’t discriminate and neither should we. You have mixed relationships; mixed marriages; 
Aboriginal people and non-Aboriginal people. So, if we say Aboriginal specific then the wife, husband, 
child, family, extended family you separate them so if you’re talking about the whole community. Once 
again, the definition of Aboriginal health not just individual but the family and the community. So, our 
focus is around having either the cultural value of the organisation is the best health care we have 
provide. A primary health care model around social and emotional wellbeing is critical.   
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Collated summary of findings 
As the ini�a�ve did not get to the service delivery stage, the evalua�on focussed more on implementa�on 
processes. Ac�ng on advice from the CESPHN Aboriginal Advisory Group and the CESPHN NewAccess 
Implementa�on Steering Commitee, the evalua�on focussed on two main areas – the process of 
implementa�on, and the impressions of the NewAccess program itself. 

The following represents an overall summary of the findings for implemen�ng a ‘good mental health 
service’.  

 

1. Culturally responsive and appropriate 

 

Understanding culture and effec�vely connec�ng with the community early and regularly was a major 
challenge of the implementa�on process. It appeared to be one of the fundamental reasons that the project 
did not proceed as planned. The other being changes of personnel within the provider organisa�on. While 
the provider organisa�on did appoint a cultural consultant, this came later in the process, a�er the 
establishment of funding amounts and the implementa�on �meframe. Time is important. The 
implementa�on process may have been much smoother if the cultural consultant was engaged at the very 
beginning and the implementa�on �metables appropriate for Aboriginal and Torres Strait Islander 
communi�es and processes of community involvement model were informed by the Ac�ve Community 
Involvement and Par�cipa�on model (Figure 4).52 

 

 

Figure 4. Factors important for ac�ve community involvement and par�cipa�on52 
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To support the introduc�on of NewAccess, CESPHN put in place several consulta�ve mechanisms and 
processes. This included the Aboriginal Wellbeing Programs Advisory Group, the NewAccess Steering Group 
(which included two local Elders) and an Indigenous coach. The community par�cipated through the 
governance structures and consulta�on sessions put in place by CESPHN. There appeared to be good 
engagement by the community in these processes, facilitated by a trus�ng rela�onship between the 
community and CESPHN. 

The provider organisa�on was selected based on its track record of implemen�ng NewAccess and already 
being an exis�ng provider in the region. However, unforeseen changes in the provider’s management and 
personnel during this period hindered the con�nuity of local engagement. Further, the absence of Aboriginal 
staff during the introduc�on phase proved to impede effec�ve engagement. Factors that may have helped in 
the introduc�on phase include: 

• A track record of working effec�vely with Aboriginal and Torres Strait Islander communi�es 
• ‘Warm introduc�ons’ to key community members 
• The endorsement of the provider by respected Aboriginal people 
• The presence of senior Aboriginal people within the governance structure of the provider.  

These factors underscore the importance of culturally appropriate governance at every level of a provider’s 
management structure (na�onal, regional and local) before engaging with the community.  

The Congress of Aboriginal and Torres Strait Islander Nurses and Midwives, in its submission to the Senate 
Inquiry into rural mental health, “explained the importance of a culturally appropriate workforce in stark 
terms: if a service is not culturally responsive, Aboriginal and Torres Strait Islander peoples will not use it”3 
(p. 154). This is a common and self-protec�ve response of Aboriginal and Torres Strait Islander communi�es 
to service ini�a�ves.3 Evidence of Aboriginal and Torres Strait Islander representa�on in the provider’s 
workforce and governance is important.  

The �melines for implementa�on also hindered the effec�ve introduc�on of this program. Responding to 
over 250 years of colonisa�on and its effects, communi�es need �me to consider and engage with new 
proposals. 
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Recommenda�ons 

The importance of culturally appropriate implementa�on cannot be overstated. It is impera�ve that United 
Na�ons (UN) and World Health Organiza�on (WHO) self-determina�on principles are adhered to, as there is 
the poten�al to use up a good deal of community members’ �me for no result, and this has a detrimental 
effect on communi�es and their engagement with future ini�a�ves designed to enhance resilience and 
wellbeing.  

1. Before a new mental health program is introduced to the community, project funders and service 
commissioners should consider: 
• Evidence of the program having been reviewed for cultural responsiveness and alignment with 

the principles of the Social Emo�onal Wellbeing Framework7 and the Gayaa Dhuwi (Proud Spirit) 
Declara�on.8  

 

2. Before engagement, poten�al service provider agencies should demonstrate: 
• Experience of working respec�ully and successfully with community 
• Experience and/or demonstrated exper�se in the provision of culturally safe services 
• Aboriginal and Torres Strait Islander representa�on across the organisa�on’s governance 

structure 
• Governance mechanisms demonstra�ng a commitment to safe cultural prac�ce such as 

Aboriginal and Torres Strait Islander employment targets, cultural training and procurement 
policies. 

 

3. Service funders and service commissioners should ensure that before awarding contracts to service 
providers they are sa�sfied these provider organisa�ons meet na�onal standards and guidelines for 
working with Aboriginal and Torres Strait Islander communi�es.9  
• This would include, but not be limited to, the Indigenous governance for suicide preven�on in 

Aboriginal and Torres Strait Islander Communi�es. A guide for Primary Health Networks,10, 11 the 
Na�onal Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health 
and Social and Emo�onal Wellbeing 2017-2023,7 the Na�onal Safety and Quality Health Service 
Standards user guide for Aboriginal and Torres Strait Islander health,12 the recommenda�ons of 
the Senate Community Affairs Reference Commitee3 and the NSW Audit Office report on the 
provision of Aboriginal Mental Health Services.13 

 

4. A comprehensive single audit checklist and gateway process for service commissioners and funding 
bodies should be developed, bringing together all aspects of the above reports and guidelines. This 
should be used when assessing the provenance and capacity of poten�al service providers. This 
ac�on could be implemented by a body such as the Na�onal Indigenous Australians Agency.  
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2. Mee�ng needs  

Aboriginal people’s needs are central to Aboriginal healing. 

The evalua�on revealed a need for a low intensity social emo�onal wellbeing program. There was strong 
support expressed across interviews and workshops for a program such as NewAccess to be introduced to 
the community within a stepped-care framework.  

PHNs have been asked to help map, plan and coordinate exis�ng and future services at the regional and local 
levels. The PHNs have also been allocated a flexible funding pool to be able to respond to local service gaps 
and needs. Some PHNs have also been allocated ‘innova�ons’ funding to trial or test new or poten�al 
models of care. In this instance, a na�onal organisa�on that manages NewAccess approached CESPHN with a 
request to trial and evaluate NewAccess in an Aboriginal and Torres Strait Islander community. Parallel to 
this, the workshop and advisory groups looked to the PHN to address needs which are not met by 
current/mainstream services. In this respect, CESPHN responded to the community need by alloca�ng 
resources and commi�ng to implementa�on and independent evalua�on of NewAccess in its footprint. The 
inten�on was to assess whether or not the service model would work and could be scaled up na�onally. 

In the current program under considera�on, the PHN correctly iden�fied a gap in the service spectrum, at 
the mild to moderate psychological distress, early interven�on level. The NewAccess program seeks to 
provide services and equip a workforce to deal with a person’s support needs before they worsen into 
clinical depression or severe mental illness (see Figure 1). CESPHN should be congratulated for its proac�ve 
response in recognising and responding to community need and an iden�fied service gap. 

The evalua�on concluded CESPHN has good community consulta�on mechanisms with the local Aboriginal 
community, with high levels of trust, and has responded to community need, by trialling the introduc�on of 
NewAccess in its network.  

Recommenda�ons 

5. The PHN con�nue its service mapping and iden�fica�on of gaps with the advice and within the 
context of its exis�ng community consulta�on and governance structures including the Aboriginal 
Wellbeing Programs Advisory Group, and the Mental Health and Suicide Preven�on Regional 
Planning Group. 
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3. Connec�ons 

The service needs to be embedded in and respected by the community,  
have connections with other services so that pathways are opened for participants. 

The Australian health and human services system is complex and fragmented in its funding, governance and 
opera�ons.45 The role of PHNs in this respect is to iden�fy and fill gaps in the service spectrum. In its 
response to the Na�onal Review of Mental Health Services,5 the Commonwealth Government commited to 
a ‘stepped-care’ model for mental health service provision. 

The next key characteris�c of a good mental health service as determined at the co-design workshop is to 
connect services. “The service needs to be embedded in and respected by the community, have connec�ons 
with other services so that pathways are opened for par�cipants.” Effec�vely connec�ng services is a 
complex process,53 which ranges in extent from shared referral forms to fully integrated service delivery.54 
The evidence-based factors to be included in developing connected care proven to enhance outcomes are 
represented in Figure 5.14, 55  

In seeking to respond to community need, the PHN contracted a service provider with experience of 
successfully implemen�ng NewAccess in another region since 2013, and a current provider of NewAccess in 
the local region for the general popula�on. At the implementa�on stage several challenges became 
apparent. Some of these were related to the lack of a strong pre-exis�ng connec�on to the community or 
extended physical infrastructure in the community. There did not appear to be sufficient �me to give 
aten�on to the factors cri�cal to effec�ve collabora�on and connec�on.  

In addi�on, there was perhaps insufficient �me to effec�vely connect the new service with exis�ng services 
and structures. The interview data indicated that many believed the stepped-care model (Figure 1), was too 
structured and inflexible for Aboriginal communi�es. Overlaying or integra�ng a pathways approach with 
the stepped-care approach may be a way of achieving a beter cultural fit. For instance: 

…the clinical model that the government has been pushing the step model of care for a long period of 
time. The breakdown with that is they don’t fund it though. They will fund 1 to 5 steps – 1-2, 3-4 or 5 
but when you look at intergenerational trauma for Aboriginal people it’s from 1 to 5 – there is no gap.  
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Figure 5. Inter-rela�onship between developmental factors in connec�ng services55 
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Recommenda�ons 

6. The community should be consulted on the best way to embed and connect new services to exis�ng 
support before star�ng the implementa�on phase. This may include considering op�ons for co-
loca�on (see Figure 5). 

 

7. Before the introduc�on of new services, current service providers and agencies should be consulted 
to: 
• Confirm need 
• Highlight connec�on opportuni�es and processes to op�mise connected care14 
• Inform a communica�on plan associated with the introduc�on of the new services 
• Iden�fy addi�onal connec�ons and mechanisms to enhance integrated care (see Figure 5), 

consistent with the research evidence14 and the stepped-care model. 

 

8. Atempts should be made to ‘nestle’ new programs within exis�ng services, including Aboriginal 
Controlled Community Health Organisa�ons. 

 

9. Pathways and referral protocols between the new service and key exis�ng services should be 
developed and tested along with other mechanisms to support connected care, such as shared 
wellness recovery ac�on plans, and follow-up protocols. 

 

10. Staff working in newly introduced programs need to be provided with a community orienta�on and 
‘warm introduc�ons’ preferably by a respected Aboriginal person from the community. 

 

11. A community development approach should be considered when introducing new programs. This 
includes being present and engaging in community ac�vi�es for an extended period as part of 
developing awareness, rela�onships and trust. 
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4. Time and resources 

There is a fundamental tension between a government need for accountability and �melines measured in 
months and the history of centuries of colonisa�on and its impact on Aboriginal na�ons and communi�es. 
Failure to address this tension at the na�onal and jurisdic�onal levels will con�nue to cause strife at the local 
community level. 

The evalua�on revealed that there was not sufficient �me allocated to the processes necessary before 
introducing services. Time is needed to build trust, connec�ons and rela�onships. This includes �me to get 
to know and be known by the community, to listen to par�cipants and interact with the en�re care network. 
More �me was also needed to enable respected community leaders to consider, and if necessary, adapt the 
NewAccess resources and training materials. 

This project was not helped by changes of key personnel throughout the introduc�on phase in the 
organisa�on commissioned to deliver the NewAccess program. This included overall project management, 
the local service and implementa�on manager, and the coaches themselves. This meant there was not 
sufficient �me to build rela�onships between providers and the community. 

At the ini�al stages there was no-one of Aboriginal and Torres Strait Islander descent on the service 
provider’s staff. Allowing sufficient �me for providers to recruit, train, equip and orient staff of Aboriginal 
and Torres Strait Islander descent would have helped the implementa�on. Achieving this before the 
implementa�on proper would have helped to build trust and connec�ons. It contrasted with the key contact 
in CESPHN who has been working with the community for more than 11 years. The mutual trust and 
affec�on between this worker and community members was palpable and the profound impact this has on 
the ability to work together. 

 

This is an almost universal issue 
It should be noted that the challenges experienced during the introduc�on phase of this project were not 
unique. They are widespread, frequent and recurring. Some of the issues are to do with service providers not 
having experience or knowledge of engaging with communi�es. Providers need to approach the community 
with an a�tude of humility and respect of cultural history, heritage and resilience, and an apprecia�on of 
the impact of colonialism, discrimina�on, racist policies and intergenera�onal trauma. They also need to 
adopt the basic prac�ces of being culturally equipped and prepared, talking with respected community 
representa�ves, tapping into exis�ng planning, advisory and governance structures, talking with exis�ng 
service providers, and adop�ng a co-design, co-crea�on, co-par�cipa�on and co-produc�on approach to 
innova�on. 

 

Systemic factors hindering effective partnerships 
On the other hand, many of the reasons for these difficul�es partly originate from the alloca�on of funding 
from the Commonwealth, state and territory governments and other funders of services and the 
requirements that surround the use of funds.3 Short-term contracts and unrealis�c milestones take no, or 
litle account of the work that must be done in recruitment, training and equipping staff to work in a 
culturally responsive fashion. Nor is �me allowed a�er recruitment and training for adequate consulta�on 
and planning. This is partly because the funders (o�en with litle or no experience of implementa�on) fail to 
appreciate, and therefore allow, sufficient �me or resources to introduce new services safely and effec�vely. 
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These challenges are not unique to Aboriginal and Torres Strait Islander projects. It is evident across the 
sector. 

Some of the best, sustainable and most effec�ve programs2, 54, 56 have spent years in the early consulta�on 
and introductory stages. While this may seem a large investment, the fact they are s�ll opera�ng and being 
duplicated across the country shows the extended �me investment is worthwhile. In addi�on to was�ng the 
�me of exis�ng providers and community members, short project �mes with unrealis�c early milestones can 
inadvertently lead to poor implementa�on, program failure and damage community sen�ment. 

 

Resources 

When building rela�onships with other services, workers need to be equipped with the resources to iden�fy 
themselves within the community and promote the service. Early milestones and KPIs to ‘see pa�ents’ and 
submit client-related ac�vity reports mi�gate against good community connec�on. Considera�on should be 
given to construc�ng KPIs against connec�on milestones such as: consulta�ons, interagency mee�ngs, 
visi�ng partner service providers and other ac�vi�es directed at enhancing community awareness, 
connec�on and trust. 

 

Time and resources: Conclusion 

The challenges related to ensuring sufficient �me and resources for new program introduc�on that have 
been raised in this sec�on are by no means unique to Aboriginal and Torres Strait Islander communi�es. 
However, they are even more per�nent to work with these communi�es.  

 

Recommenda�ons 

12. Sufficient �me and resources should be allocated to ensure new mental health programs are 
reviewed and endorsed by the appropriate Aboriginal and Torres Strait Islander community 
members and leadership groups, before their introduc�on to the community. 

13. Service funders and service commissioners should ensure provision is made for sufficient �me, 
funding and resources to carry out best prac�ce introduc�on and implementa�on of new programs. 
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5. Reliable and sustainable 

It’s about building, not just plopping down. 

The implementa�on of the program did not reach the stage where this could be evaluated. However, it 
should be noted there were some factors which mi�gate against the establishment of a reliable and 
sustainable service. These factors included: 

• There was limited employment of staff people from the local community 
• Changes in management, staffing and key personnel (including coaches) during the introductory 

phases 
• Long periods without trained staff (coaches) to run the NewAccess program 
• Reliance on only one coach. If the one coach was not accepted by a community or a large service 

partner or ceased opera�ng for any reason this would seriously hamper access to the service for that 
community 

• There appeared to be no ‘Plan B’ although the poten�al staffing challenges were foreseeable. 

 

Recommenda�ons 

Reliability of service was iden�fied as one of the key characteris�cs of a good mental health service by the 
co-design workshop par�cipants. It is self-evident that service providers should strive for this goal. 

14. The presence of a local staffing pool and exis�ng local infrastructure to ensure reliable service 
delivery. As previously recommended, ‘nestling’ new programs within already exis�ng and trusted 
services may help in this respect. 

15. Service funders and service commissioners should develop an implementa�on plan/toolkit that 
could be used by service providers to help guide the processes of implementa�on and consolida�on 
of new programs. This should include guidance on how to ensure reliable service provision. 

16. Service funders and service commissioners should develop an implementa�on plan based on the 
latest implementa�on science research and policy guidelines.7-9, 11, 12 This should be developed in 
conjunc�on with Aboriginal and Torres Strait Islander community representa�ves and mental health 
leaders of Aboriginal and Torres Strait Islander descent. 

 

6. “Strong and deadly” 

“Strong and deadly” was iden�fied by the workshop group as the capstone of a good mental health service 
provision.  

The consulta�on workshop groups iden�fied that how people feel a�er contact with the service maters—
especially par�cipants and carers, but also coaches, service partners and the community. Services should 
adopt a strengths-based, inclusive prac�ce approach to service. People should feel affirmed both in their 
personal being and their culture by contact with service providers. This also applies to all contacts associated 
with the introduc�on of new programs 

17. Service providers should acknowledge and respect the tradi�onal owners of the land on which they 
seek to work and serve and affirm and respect the cultural heritage and authority of the Elders in all 
contact and discussions associated with introducing a new service. 
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Concluding summary 

This review evaluated two domains. 

1. The position of NewAccess within mental health planning, policy and cultural considerations. 
2. The process of introducing and implementing new programs into communities. 

NewAccess 

If you can catch it in the early stage of a person’s downward spiral, it’s better,  
cos it’s a hellavu long way back out once you hit the bottom; and some people never get out. 

 

NewAccess is a proven effective mental health intervention for mild to moderate depression and anxiety. As 
yet, there are no studies of its efficacy in Aboriginal and Torres Strait Islander communities. NewAccess fills a 
need in an area currently under-served in Aboriginal and Torres Strait Islander communities. The interviewees 
all felt an intervention in this spectrum of care could be extremely valuable for the community. Further, 
NewAccess trains and equips a new workforce to supplement the existing mental health workforce. The 
apprenticeship model of training coaches means the program is amenable to selecting Aboriginal and Torres 
Strait Islander trainees from the communities it seeks to serve. All of these factors point to it as a potentially 
valuable addition to Australian mental health services.  

 

There was an almost universal acceptance of the need for an early intervention program like NewAccess. 
However, there was a strong view that these interventions should be embedding into Indigenous conceptions 
of health and wellness. The program must be trauma-informed and consider ways to engage Aboriginal people 
and overcome the already existing sense of wariness of new services, and issues working with government 
departments. Many respondents recommended NewAccess should be introduced using a community 
development framework. 

 

Before its widespread introduction to Aboriginal and Torres Strait Islander communities, it is strongly 
recommended that NewAccess be reviewed by cultural experts. Cognitive Behaviour Therapy originates from 
white, positivistic society and as such its underlying assumptions may not always fully align with population 
groups with a holistic, communal and relational ethos and close links between self and culture, country and 
spirit. Thus, it is important that any potentially culturally sensitive programs be reviewed and endorsed by 
respected community representatives before being introduced to the community.  

Recommendation 
18. In summary, NewAccess warrants trialling in Aboriginal and Torres Strait Islander communi�es. This 

should be preceded by the opportunity for cultural experts to review the program and its materials.  
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Implementa�on 

Autonomy and empowerment are important. 

This program experienced several challenges in implementation. Most of these issues are common and are 
often repeated in Aboriginal and Torres Strait Islander health across Australia. The PHN should be 
congratulated for its commitment to this program and taking the opportunity to identify areas for 
improvement and then document, share and apply learnings. This evaluation represents a preliminary review 
of the program and a distillation of these learnings. 

Sustainability 
Service funders must consider funding projects on an ongoing basis. The challenge of short-term funding and 
sustainability is a repeated finding of inquiries into health services across Australia.3 This is reflected in a 
Senate Community Affairs Inquiry which recommended:  

“… that Commonwealth, State and Territory Governments should develop longer minimum 
contract lengths for commissioned mental health services.”  

and further, 

“… Commonwealth, State and Territory Governments should develop policies to allow mental 
health service contracts to be extended where a service provider can demonstrate the efficacy 
and suitability of the services provided, and a genuine connection to the local community.”3 

(p. 168) 

CESPHN should be recognised for its long-term commitment to this program, despite the short-term 
project funding made available. 

 

Cultural responsiveness and governance 
Governments, commissioners and service providers all have a responsibility to ensure appropriate 
gateway processes and implementation guidelines are followed before commissioning new services. 
Again, this is a well-recognised issue nationally, and recommendations have already been made by 
Senate committees in this respect. For instance: 

The (Senate) committee strongly agrees with the statements of the Aboriginal Mental Health 
Framework that Aboriginal and Torres Strait Islander leadership, engagement and 
partnership in the planning, delivery, evaluation and measurement of services and programs 
is critical in fostering greater trust, connectivity, culturally appropriate care and effective 
outcomes. The committee believes that not enough has been done to ensure that this 
principle is put into practice in funding and service design3 (p. 171). 

This responsibility starts at the very top, and should be reflected in all funding, planning, service design, 
procurement, commissioning and service provision processes. It is unfair and irresponsible to devolve this to 
local networks and regional providers without sufficient guidance, support or enabling resources. 
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Appendices 
Appendix 1: Social emo�onal wellbeing principles for Aboriginal and Torres Strait Islander 
peoples 

Principles  
 

The nine guiding principles for this Framework are drawn from the Ways Forward report and the 2004 Framework to 
emphasise the holistic and whole-of-life definition of health held by Aboriginal and Torres Strait Islander peoples.  

 

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

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

 
3. Culturally valid understandings must shape the provision of services and must guide assessment, care and 

management of Aboriginal and Torres Strait Islander people’s health problems generally, and mental 
health problems, in particular.  

 
4. It must be recognised that the experiences of trauma and loss, present since European invasion, are a 

direct outcome of the disruption to cultural wellbeing. Trauma and loss of this magnitude continue to 
have inter-generational effects.  

 
5. The human rights of Aboriginal and Torres Strait Islander people must be recognised and respected. 

Failure to respect these human rights constitutes continuous disruption to mental health. Human rights 
relevant to mental illness must be specifically addressed.  

 
6. Racism, stigma, environmental adversity and social disadvantage constitute ongoing stressors and have 

negative impacts on Aboriginal and Torres Strait Islander people’s mental health and wellbeing.  
 

7. The centrality of Aboriginal and Torres Strait Islander family and kinship must be recognised as well as the 
broader concepts of family and the bonds of reciprocal affection, responsibility and sharing.  

 
8. There is no single Aboriginal or Torres Strait Islander culture or group, but numerous groupings, 

languages, kinships, and tribes, as well as ways of living. Furthermore, Aboriginal and Torres Strait Islander 
people may currently live in urban, rural or remote settings, in traditional or other lifestyles, and 
frequently move between these ways of living.  

 
9. It must be recognised that Aboriginal and Torres Strait Islander people have great strengths, creativity 

endurance, humour and compassion. They have strong spirituality, with a deep understanding of the 
relationships between human beings and their environment. 

These strengths should be respected, encouraged and appreciated. 
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Appendix 2. Interview ques�ons 
NewAccess for Aboriginal and/or Torres Strait Islander People 

Interview schedule 

Thank you for agreeing to be part of this research. We’re going to be chatting today about your thoughts 
about what services exist to support mental health and social-emotional wellbeing for Aboriginal and Torres 
Strait Islander people, and how services can be shaped so that communities find them effective and culturally 
safe. 

 

Before we start, can I check that you’ve had the opportunity to read the information sheet? Did you have any 
questions about this interview, or the research? 

 

Our interview today will be audio-taped and transcribed afterwards. Are you happy with that? 

 

I want you to know that we can stop this interview at any time you want, you don’t need a reason. We can 
also skip questions if they make you feel uncomfortable, or if they don’t apply to you. Again, you don’t need 
to give me a reason just tell me that you want to move on. We can stop or pause recording at any point if you 
want. If at any point you’d like to take a break for a little while, just let me know, and we can take a breather. 
Did you have any questions at this point? Please feel free to ask any questions you have during the interview. 

 

Can I check that you’ve signed the consent form? 

 
• What makes a good “mental health/social emo�onal wellbeing” service? 

o From the perspec�ve of a service par�cipant? 
o From the perspec�ve of a carer? 

  

• What are the cultural values and cultural principles that should inform the introduc�on and 
discussion of any proposed new ini�a�ves? 
 

• What services or programs are you aware of that are good/appropriate? 
 

• How effec�ve do you believe a low intensity service, such as the New Access program would be for 
addressing wellbeing needs of Aboriginal and Torres Strait islander people? 

o Prompt for those who are very familiar with low intensity services: What would need to be 
changed in order to be suitable for the Aboriginal and Torres Strait Islander people? 

  

• What community engagement is required before a service can be implemented?  
o What are the important steps and what resources should be considered, e.g., roles, 

�meframes, essen�al partnerships, endorsements, other resources?  
 

• What organisa�onal systems and processes need to be in place for the service provider, to support 
culturally competent service provision to the Aboriginal community?  
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Appendix 3: Informa�on sheet 
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Appendix 4: Research Consent Form 
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Appendix 5. Consulta�on and workshop summaries  
Workshop September 2018. Summary and response for review 

 

What we heard How this is proposed to be included in the 
evalua�on 

Culturally safe and appropriate – 

 

 

For par�cipants: the ‘what’ and ‘how’ of 
communica�on and informa�on provision, 
appropriate resources, accoun�ng for auditory 
and visual learners, physical/prac�cal safety. 

  

 

 

For carers: including the whole carer network, 
ensuring they are heard, safe to tell their whole 
story, part of the conversa�on, kept in the loop, 
able to make contact directly with the service 
about the care being received.  

 

 

 

 

 

 

 

For workers/coaches: culturally appropriate 
training and self-determined cultural 
support/supervision while working with 
NewAccess, preven�ng burnout, empowered to 
adapt the standard model when required.  

 

 

 

 

 

 

In the interviews, par�cipants and carers will be encouraged to 
discuss any and all aspects of the service, how culturally 
appropriate and safe they were (or were not), and any 
sugges�ons they might have about how the service could be more 
culturally appropriate and safe. 

 

 

Where possible, interviews with par�cipants and carers will be 
carried out in a mutually agreed place. Time for mul�ple visits per 
par�cipant-carer will be built into the schedule of the evalua�on – 
the first of which will be a meet-and-greet between the 
evaluators from CSU and the par�cipant and their care network. 

 

The standard YES3 will be adapted to include ques�ons such as 
“Did you feel culturally safe in this service?” and “Was the 
informa�on received, and the way you received it, culturally 
appropriate for you?” for both par�cipants and carers. 

 

 

Ques�ons will be built into the interviews with workers/coaches 
to get feedback on the cultural appropriateness (or lack thereof) 
of training, support and supervision, experience of burnout and of 
support to adapt the model. 

 

We will also use a worker “stress and burnout” survey, which has 
been used previously in other NewAccess evalua�ons. 

 

 

 

                                                                 
3 Your Experience of Service is a standard questionnaire used by many government and community organisations to 
measure participants’ perceptions of how they were treated. Copies are available online and at the workshop. 
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For the community: service is community-based, 
advice from the community is listened to and 
acted on, having posi�ve impacts, not causing 
harm, engaged appropriately in terms of 
language and so� entry points. 

 

Interviews with key community stakeholders who are not 
par�cipants, carers, workers or service partners will also be 
conducted to get feedback about whether the service was 
community based, if advice was listened to and acted on, if 
posi�ve impacts were seen, and how the service could be 
improved in any of these areas. 

“Strong and deadly” – 

 

How people feel a�er contact with the service 
maters. Especially par�cipants and carers, but 
also coaches, service partners and the 
community. 

 

 

Conversa�ons will be had about whether NewAccess contributed 
to people’s sense of being “strong and deadly”, and if not, what 
needs to change.  

 

These will focus on if the service made them proud of their 
culture, treated them with respect, and made them feel stronger 
and more resilient as a person. 

 

 

What we heard How this is proposed to be included in the 
evalua�on 

How referrals are dealt with 

 

 – Including walk-ins and carers wan�ng to refer 
someone. How are people treated? With respect. 
And if this is not the right service, will the 
coaches help them to access the right service, 
not just leave them stranded? 

What criteria is used to decide who is eligible, 
and by whom?  

 

 

Interviews with workers/coaches will seek feedback on how they 
found the referral process, their observa�ons of how walk-ins and 
referring carers were handled and how comfortable they were 
with criteria in the NewAccess model for accep�ng referrals. 

 

Also, if the worker helped them and ‘walked-with them’ if they 
needed to go to another service. 

 

Discussions with par�cipants and carers will ask about their 
experience of referral – such as whether they felt they had a 
respec�ul and empowering introduc�on to the service. 

 

Materials used to promote the service will be evaluated in terms 
of clarity and appropriateness of informa�on about referrals and 
eligibility. 

 

Connec�ons – with other service providers and 
the community 
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– The service needs to be embedded in and 
respected by the community, have connec�ons 
with other services so that pathways are opened 
for par�cipants.  

Discussions with community members will ask about how the 
service made connec�ons and built trust.  

 

Service partners will be asked about the strengths and challenges 
in partnering with NewAccess, including referral pathways to and 
from NewAccess. 

 

Par�cipants and carers will be asked about whether NewAccess 
helped with pathways to other services as required. 

Time –  

 

Time is needed to build trust and connec�ons, to 
get to know and be known by the community, to 
listen to par�cipants (not clock-watching), to be 
holis�c (get a par�cipant’s whole story, interact 
with a person’s whole care network).  

People should be treated as individuals and not 
just processed like a machine. 

 

Everyone who takes part in evalua�on interviews will be asked 
about whether enough �me was built into the service from their 
perspec�ve: 

 

With coaches, we will ask if they felt under �me pressure, and if 
they got to listen and engage as much as they needed. 

 

With par�cipants and carers, we will ask about whether they felt 
enough �me was given to them, and if anything needed to change 
in how �me was used. 

 

With the community, we will ask if NewAccess workers/coaches 
spent enough �me engaging with the community, and if they 
used that �me to build trust and connec�ons. 

Reliable – 

 

Did the service do what it said it would do? 

 

There is follow-up, regular contact with the 
par�cipants and carers, keep appointments. 

 

 

 

Specific ques�ons about reliability and consistency of contact 
between the different par�es involved will be asked in both 
interviews and survey form. 

 

Par�cipants and carers will also be asked about and whether 
there was appropriate follow-up and conversa�ons throughout 
the par�cipant’s �me with the service. 

 

 

 

What we heard How this is proposed to be included in the 
evalua�on 



E v a l u a t i o n  o f  N e w A c c e s s  f o r  A b o r i g i n a l  a n d  T o r r e s  S t r a i t  I s l a n d e r  P e o p l e  

65 | P a g e  

 

Mee�ng needs – 

 

Evidence that what the service is delivering is 
mee�ng needs which exist in the community, 
especially needs which are not met by 
current/mainstream services. 

 

 

 

Par�cipants and carers will be encouraged to discuss whether 
their needs were met by the service or, when the service was not 
appropriate for addressing some needs, if useful referrals were 
made. 

 

Community members will be asked if they observed par�cular 
needs which NewAccess did not meet – par�cularly needs that 
they thought NewAccess would or should meet. 

 

 

Adequately resourced – 

 

Sufficient staff numbers and hours, availability of 
male workers for male par�cipants.  

 

Workers have resources to iden�fy themselves 
within the community and promote the service 
when building rela�onships with other services. 

 

 

 

Coaches will be asked specifically about whether or not they were 
adequately resourced to deliver the NewAccess service 
appropriately, if they had to turn away some people due to a lack 
of resources, if they were resourced to engage the community. 

 

 

Anyone else who takes part in the evalua�on will be asked similar 
ques�ons from their perspec�ve – e.g., did male par�cipants have 
access to male staff, did the community observe NewAccess 
workers/coaches experiencing or approaching burnout, were 
workers available? 

 

 

 

We acknowledge that these areas and the approaches will o�en overlap.  

In this evalua�on, the people experiencing the NewAccess service have the best knowledge of how well the service did. 
Our task as evaluators is to bring these experiences together to feed back to CESPHN and the community to help inform 
any future projects looking to deliver NewAccess or similar services to Aboriginal and Torres Strait Islander people. 
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