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Introductory comments
AICAFMHA is pleased to have the opportunity to comment on the development of this important framework.  AICAFMHA understands that spirituality for Aboriginal and Torres Strait Islander (ATSI) peoples is a large part of their mental health; it involves them being embedded within their immediate family, their extended family and their community, which allows for rituals, stories and passing on of knowledge by Elders.  It also involves a sense of hope, without which self injurious behaviour commonly follows.  Aboriginal people in particular find it difficult to think of themselves as individuals, due to their lives revolving around communal living.  Family is everything; everything is shared, be that food, children, accommodation, and so on.  The concept of ‘this is MINE’ is a non-indigenous concept.  As such, health and mental health are family and community concerns.

Comments on the consultation paper
ATSI cultures are family-oriented and the paper often refers to child, youth and families as well as adult mental health.  It also mentions the need for a coordinated, whole of government approach led by the community.  AICAFMHA suggests consideration of the following points which may help to clarify matters, and further include children and adolescents. The numbering below refers to that of the consultation paper.
3.4 Mental Health Service utilisation – refers to adults only.  This section refers to inpatient utilisation of services, “Aboriginal and Torres Strait Islander people are more likely to be admitted to inpatient mental health care than are other Australians”.  It then goes on to give numbers for male and female admissions.  It would help to clarify the situation if it was made clear that child and youth are not included in this section.
“Evidence also suggests a skewed pattern of mental health service delivery and utilisation for adult mental health clients.  In particular, adult Aboriginal and Torres Strait Islander people…”
5.2.1 General Practitioners

This item states that “Aboriginal and Torres Strait Islander people do not often seek help from GPs for mental health issues (AIHW 2000).”  5.2.2 goes on to state that “where available, community health services are used by Aboriginal and Torres Strait Islander people”.
AICAFMHA feels these findings could be strengthened by including relevant findings concerning the help seeking behaviour of children and young people as found by Sawyer et al 2000 in The Mental Health of Young People in Australia.
“In addition, in relation to children and adolescents, Mental Health of Young People in Australia found that different age groups accessed different services, with school-based counselling being the service most frequently used by adolescents.” (Sawyer 2000)
AICAFMHA suggests the following addition to the final paragraph in section 5.2.1:
“Further, given Sawyers findings, the up-skilling of Guidance Officers and school based Nurses in mental health problems would prove of benefit to the adolescent population.”
5.2.3 Aboriginal Community Controlled Health Services.

The Consultation paper identifies a range of health services available to ATSI people, although services for children and young people are not specifically identified.  AICAFMHA would like to see more identification of services specialising in interventions and health services for children and young people within their family environment.  For example, the following statement,

“Within the Aboriginal Community Controlled Health Services generalist health care context …

· Access to visiting specialists such as traditional healers, psychiatrists and psychologists”,
could be expanded to include “access for children and young people to paediatricians, speech pathologists and occupational therapists”.
5.3 Specialist Mental Health Services.

This section of the Consultation paper refers primarily to adult treatment and services, “The over-representation of Aboriginal and Torres Strait Islander people in mental health inpatient care…”.  AICAFMHA suggests that the wording of phrases reflect this, such as:
“The over-representation of adult Aboriginal and Torres Strait Islander people”
Raphael 2000, in Promoting the Mental Health and Wellbeing of Children and Young People, identifies ATSI people as a population with particular needs.  Raphael states that:
“Key elements in mental health care for children and young people in these communities include support for parenting and extended family networks, prevention for externalising disorders, and early recognition and treatment for depression” (Raphael, p26)
Considering this point of view, provision of primary mental health care and promotion and prevention activities focusing on children and young people is clearly an important factor in ATSI communities also.  The consultation paper omits primary mental health care by specialist mental health services.
7.2 Service Delivery Implementation Groups

AICAFMHA would prefer to see clear recognition of the needs of children and young people reflected in this section of the Consultation paper.  The statement: “This Strategic Framework therefore suggests …general practitioners and mental health services” could be expanded as:
“general practitioners, mental health services, both adult and child and adolescent, and schools.”

8. Key Result Areas
AICAFMHA would like to commend the Social Health Reference Group for identifying and acknowledging key stakeholders at national, state/territory and local levels as well as linked initiatives in related sectors.

The format of this section lends itself to easy identification of target areas for action as well as the evidence base supporting priority areas.

8.1 Enhance resilience and protective factors….
Rationale
The opening paragraph of this section could be strengthened by utilising the opportunity to acknowledge the benefits of early intervention in preventing mental health problems and disorders.
AICAFMHA suggests adding the following sentence to the end of paragraph one.

“Interventions to promote mental health, particularly in the early years, can prevent the development of mental health problems and mental illness.”

Evidence Base

A small, but important, addition to the following statement, “School communities can make an effective…contributing to an individual’s academic success” is suggested:
“contributing to an individual’s academic and vocational success.”

8.2 Build a skilled and confident workforce…
Action Areas

The first dot point under action areas could be expanded to include:
“… to meet identified community needs, taking account of the research that indicates that people working with children and adolescents require different skills than those working with adults.” (Raphael 2000)
8.3 Enhance the capacity of the mainstream mental health workforce…
Evidence Base

Recognition of the special skills required for workers in delivering effective care could be included in the following statement, “With regard to workforce…and skilled up primary health care services to deliver mental health interventions”, by amending it such as:
“and skilled up primary health care services to deliver age appropriate mental health interventions.”

Achievements sought

Again, specific recognition of the needs in child and youth populations by expanding:
· Increase in Aboriginal and Torres Strait Islander mental health Graduates with recognised qualifications

to include:
“to work with either adults or children and adolescents.”

Action Areas
The following are suggested amendments to some of the dot points listed under action areas in section 8.3.
Current statement:
“Ensure that tertiary institutions and professional colleges provide training for all mental health professionals on Aboriginal and Torres Strait Islander mental health issues and support Aboriginal and Torres Strait Islander students”

Suggestion:

“Ensure that tertiary institutions and professional colleges provide training for all mental health professionals on Aboriginal and Torres Strait Islander mental health issues affecting children, young people and adults, and support Aboriginal and Torres Strait Islander students.”
Current statement:
“Increase the number of identified Aboriginal and Torres Strait Islander mental health worker positions.”
Suggestion, add:

“in both the child and adolescent, and adult areas.”

8.4 Enhance Aboriginal Community Controlled Health Services…
Action Areas
The following are suggested amendments to some of the dot points listed under action areas in section 8.4.

Current statement:
· “Enhance Social Health Teams … more culturally appropriate approaches to healing.”

Suggestion, add:

“across the developmental age spectrum.”

Current statement:
· “Develop policies, guidelines, …. related programs in ACCHSs.”

Suggestion:

“related programs across the developmental age spectrum in ACCHSs.”
General comments
The above suggested amendments are applicable across all of the key result areas.  AICAFMHA is keen to see issues relating to care for children and young people clearly articulated in key policy documents.  The US Surgeon General's Report on Mental Health (1999) noted:

 “It is important to underscore the often heard admonition that ‘children are not little adults’. Even more than is true for adults children must be seen in the context of their social environments, that is family, peer group, and their larger physical and cultural surroundings. Childhood mental health is expressed in this context as children proceed through development.” (Surgeon General's Report on Mental Health, 1999, page 123)
While recognising that the needs of Aboriginal and Torres Strait Islander peoples are unique in many ways, AICAFMHA believes that the basic principles applying to delivery of age appropriate and sensitive care to children and young people are similar across all cultures.  The Social Health Reference Group has a rare opportunity through developing this framework, to ensure that the special needs and rights of children and young people are recognised.
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