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Introduction

AICAFMHA is pleased to have the opportunity to provide feedback on the Consultation Paper for the Development of a National Policy on Multicultural Mental Health.  AICAFMHA acknowledges the diverse and unique cultures and communities which make up the Australian population and welcomes the development of a national policy to address mental health issues which affect them.  In particular, AICAFMHA is pleased to see that the consultation paper has clearly identified some of the particular issues affecting children and young people from differing cultural backgrounds.

Under-servicing and difficulties with accessing culturally appropriate and sensitive mental health services have been recognised within Australian child and adolescent mental health services for some time.  In 2000, Raphael in Promoting the Mental Health and Wellbeing of Children and Young People, identified children and youth from culturally and linguistically diverse communities as a population with particular needs relating to mental health.  Raphael acknowledged that these children and young people “may need specific programs and language services as well as services attuned to their particular issues” (p27).
Raphael goes on to identify a number of principles for the development and delivery of services which address the mental health needs of children and young people and promote their mental health.  Within these principles, Raphael includes the argument that “services must be culturally competent and responsive to the cultural, racial, linguistic and ethnic differences of the populations they serve” (p36).
AICAFMHA commends the Australian Health Ministers on initiating the development of a national policy to guide, facilitate and encourage the development of culturally sensitive mental health services to all Australians across all life stages.
Overall Feedback

The Consultation Paper, congruent with the policy papers to which it relates, describes a ‘medical model’ approach to mental health.  While this may be entirely appropriate for adult mental health populations, there are some implicit limitations in applying these aims and principles to an infant, child or youth population.
Promotion and prevention are key principles employed in infant, child and adolescent mental health.  The consultation paper makes limited reference to encouraging or facilitating mental health promotion and prevention for children and young people from differing cultural backgrounds. AICAFMHA encourages the inclusion of these concepts in the policy at the ‘Aims and Principles’ level.
The consultation paper strongly advocates for additional research and improved data collection to better identify areas of need and effective interventions.  AICAFMHA believes that it would also be useful to encourage research into culturally appropriate assessment tools.  In addition, in the child and adolescent mental health field across Australia, there are services which recognise the cultural diversity of the population base they serve and have developed interventions accordingly.  AICAFMHA supports ongoing research and evaluation of these interventions with a view to developing good practice guidelines for evidence based practice.
The consultation paper advocates training in ‘cultural competence’ which AICAFMHA believes is enormously ambitious.  Support for and training in ‘cultural awareness’ may be a more achievable aim for all staff, both present and future.  Support for and expansion of existing multicultural services, in all states, such as the Transcultural Mental Health Network is encouraged.  AICAFMHA advocates for these services to be expanded to include multicultural workers trained in the areas of infant, child and adolescent mental health who can act as a resource for other workers.
Policy Areas

Policy area 1: A Population Health Approach
The introductory comments to this policy area are very medically focussed.  AICAFMHA encourages the inclusion of introductory statements reflecting the importance of prevention of mental health problems and the promotion of good mental health in infant, child and adolescent populations.  
1.2 Promoting mental health and preventing mental health problems
AICAFMHA believes there are a number of services which have implemented interventions and mental health promotion activities within their region focussed on meeting the needs of children and young people from multicultural backgrounds.  AICAFMHA would like to see these programs acknowledged, either in the goal statements for this policy area, or in those for policy area 4.
Policy area 2: Improving service responsiveness

While the policy consultation paper maintains an adult medical model viewpoint, AICAFMHA is encouraged by the inclusion of “across the lifespan” and “families and carers” in reference to the provision of mental health services.  There are however some goal areas which could specify more accurately the need to focus on all age groups in a community.  The following examples may be considered.
2.1 Access to care
The first goal may be reworded to become “…to better meet the needs of people of all ages from culturally and …”, similarly with the third stated goal, reword to become “To ensure people of all ages from culturally and …”.
2.6 Continuity of care
AICAFMHA recognises that the consultation paper has included treatment approaches across the lifespan.  The first goal could be further improved by the addition of “…treatment approaches are culturally and developmentally appropriate to the needs…” and the second by including “…the provision of individual care pathways is responsive to their culturally and developmentally specific needs.”
2.7 Coordinated and integrated care
AICAFMHA encourages the inclusion of “…culturally, linguistically and developmentally appropriate…” in this goal statement.
2.10 Recognition and support for carers…
AICAFMHA believes that the broad view taken in the consultation paper makes a reasonable attempt to include children and young people through the use of phrasing such as “across the lifespan” and “families and carers”.  AICAFMHA believes that special mention of children of parents with a mental illness is also warranted.  Section 2.10 briefly mentions children as carers, however there is no progression of this by including them in the goal statements.  AICAFMHA recommends that the second goal statement be modified to read “…existing support options for carers are culturally and developmentally appropriate…” and the third goal statement to include “…meet the needs of CALD consumers, their families and carers, particularly children as carers”.
Policy area 3: Strengthening quality
AICAFMHA agrees with the principles outlined in this section however again, more specific emphasis could be placed on the inclusion of children / youth in consumer participation.
Section 3.1 could be strengthened by adding in each of the goal statements phrasing such as “CALD consumers, of all ages, their families…”.  In addition, the second goal statement needs to include “…access to information on their rights provided in an understandable manner appropriate to their culture, language and developmental level, including translated information.”
In section 3.2, the following phrase could be added to the second goal statement to read “…to support CALD consumers of all ages and their carers…”.
Policy area 4: Fostering culturally inclusive research…
The inclusion of the “across the lifespan” principle in this policy area is encouraged.  This could be achieved in part by adding to the introductory comments in 4.1 such as “…the collection of agreed data relating to the use of mental health services by people of all ages from…” and the introductory comments in 4.2 such as “…target consumers of all ages, carers and communities…”.
In addition, AICAFMHA supports the inclusion of another goal statement for 4.2 Fostering Innovation, such as:
· To identify and encourage evaluation of existing programs which have been implemented to meet the needs of culturally and linguistically diverse populations of all ages.

Summary
Overall, AICAFMHA is pleased to see a commitment in the consultation paper to working across the lifespan.  While mental health issues affecting infants, children and young people have traditionally been under-represented in policy documents, it is encouraging to see more acknowledgement of their needs and unique characteristics.
The consultation paper also endeavours to recognise the need for a range of services to work collaboratively to meet the needs of mental health consumers of all ages, referring to youth services and the education system.  This principle is relevant to mental health consumers across all cultural groups.

AICAFMHA looks forward to the finalisation of this important policy and encourages the adoption of specific references to children and young people, both as consumers of mental health services and as carers.
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