
 
 

Overview of Themes 

ATSIEB Community Consultation #4 – Health and Wellbeing 

What we heard 

Participants raised consistent and detailed concerns across health, mental health and wellbeing 

systems, describing services as fragmented, reactive and not designed to meet the needs of 

Aboriginal and Torres Strait Islander people. 

There was a strong view that health underpins all aspects of wellbeing, however current systems are 

not consistently delivering improved outcomes. Participants raised concerns about increasing health 

needs, particularly for Elders, and questioned whether current responses are effectively meeting 

community priorities. 

Across all discussions, there was a clear and consistent call for culturally safe, holistic and 

community-led approaches, with stronger investment in early intervention, prevention and 

Aboriginal Community Controlled Organisations (ACCOs). 

 

Mental Health and Wellbeing 

Mental health and wellbeing emerged as the most significant area of concern, attracting the highest 

volume and most urgent feedback. Participants consistently described deep and systemic issues 

across access, crisis response, cultural safety, prevention and continuity of care. 

Participants spoke about a system that is difficult to access and heavily reliant on crisis responses 

rather than early support. Long wait times for specialised care were common, often extending to six 

months or more, with limited options available when people did not meet service thresholds. Access 

to crisis support was seen as inconsistent, particularly outside standard hours, and there was a 

strong sense that services do not work together effectively, resulting in poor coordination and 

communication. 

A key concern was the absence of consistent follow-up care. Participants described experiences 

where individuals received little or no support after discharge, including after self-discharge, and 

highlighted gaps in support for those who disengage from services. Particular concern was raised for 

young people leaving care, who often transition without appropriate mental health supports in 

place. 

Police were often identified as the default responders in mental health crises, reflecting the limited 

availability of alternative supports. While acknowledging the important role of emergency services, 

participants noted that responses can sometimes feel unpredictable depending on the situation, 
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reinforcing the need for more consistent, specialised and culturally appropriate options alongside 

existing responses. 

Cultural safety was a central issue throughout discussions. Participants consistently emphasised the 

lack of culturally appropriate mental health care and the absence of Aboriginal and Torres Strait 

Islander staff across services. There were repeated calls for increased investment in an Aboriginal 

workforce, including counsellors, peer support workers and clinicians, as well as clear pathways for 

training and employment within the community. 

Participants also spoke about experiences where Aboriginal staff and family advocates were 

dismissed, and where services failed to recognise cultural practices, kinship structures and 

community context. This was seen as a key barrier to trust, engagement and effective care. 

There was strong support for community-led, holistic models of care. Participants highlighted the 

need for a fully funded Aboriginal mental health and suicide prevention ACCO, culturally specific 

mental health hubs, and safe, culturally appropriate accommodation for people experiencing crisis. 

Dedicated services for Aboriginal children and young people were also identified as a priority. Across 

all discussions, there was a clear expectation that services be designed and led by community, rather 

than imposed through mainstream systems. 

Prevention and early intervention were identified as critical gaps. Participants called for investment 

in services that support people earlier in their mental health journey, including diversion approaches 

and Aboriginal-specific suicide prevention initiatives. There was also strong concern about the 

reliance on short-term or pilot programs, with participants emphasising the need for sustained, long-

term funding. 

Wellbeing was consistently linked to connection, culture and healing. Participants identified 

approaches such as talking circles, learning circles, yarning and peer support as effective and valued 

by community. Wraparound, individualised care that reflects a person’s cultural context was seen as 

essential. However, many of these initiatives were described as underfunded, with some relying 

heavily on unpaid community effort despite delivering strong outcomes. 

Participants also highlighted gaps for specific groups, including young people transitioning from care, 

people in Bimberri without access to Aboriginal wellbeing workers, Elders experiencing trauma or 

isolation, and individuals disconnected from their families, communities and culture. There were also 

concerns about the availability of culturally safe supports for LGBTQIA+ community members. The 

need for recovery-focused, community-based supports that bring together physical health, 

connection and wellbeing was highlighted as an important area for development. 

 

Health 

Participants described the broader health system as not meeting community needs, with ongoing 

gaps in access, service delivery and cultural safety. A range of service gaps were identified, including 

limited access to dental care, lack of paediatric referrals and follow-up, insufficient rehabilitation 

services for alcohol and other drug use, and significant gaps in palliative and aged care. 
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Chronic health conditions were identified as an increasing concern, with participants questioning the 

effectiveness of current responses. Barriers to accessing and navigating services were also raised, 

including difficulties using systems such as MyDHR and broader digital health platforms. 

Cultural safety within healthcare settings was a significant issue. Participants described a lack of 

Aboriginal and Torres Strait Islander staff and limited understanding of cultural practices, including 

sorry business and kinship structures. There were concerns about restrictions placed on family 

involvement in care, as well as experiences of racism, stereotyping and racial profiling. Participants 

also noted that family advocacy is often dismissed, contributing to feelings of being unheard and 

unsupported. 

Workplace environments were also raised as a concern, particularly in relation to lack of support for 

Aboriginal staff and experiences of lateral violence. These issues were seen as impacting both staff 

wellbeing and the quality of care provided to community. 

Participants also identified inequities in access for specific groups, including LGBTQIA+ community 

members, people with disability and neurodivergence, and communities such as Jervis Bay, which 

were described as overlooked. Concerns were also raised about limited choice and control in 

healthcare, with some participants describing this as a breach of basic rights. 

 

Services and System Issues 

Across both health and mental health, participants consistently described service systems as difficult 

to navigate and poorly coordinated. There was a strong sense that individuals and families are 

required to manage complex systems without adequate support, often resulting in people falling 

through gaps. 

These challenges were particularly evident at transition points, such as leaving care, where continuity 

of care is often lacking. Participants also raised concerns about inconsistent service delivery and the 

ongoing reliance on short-term or pilot programs rather than stable, long-term services. 

Overall, there was a strong view that systems are overly focused on administrative processes rather 

than outcomes, with limited accountability for whether services are genuinely meeting community 

needs. 

 

Workforce and Capacity Building 

Participants highlighted the importance of strengthening the Aboriginal and Torres Strait Islander 

workforce across all areas of health and wellbeing. This included creating clear career pathways for 

young people, increasing employment and leadership opportunities, and improving support systems 

for Aboriginal staff. 

There was also a strong emphasis on improving cultural awareness among non-Indigenous staff and 

ensuring that community voices are meaningfully involved in the design and delivery of services from 

the outset. 
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Participants additionally raised the need for culturally appropriate processes that recognise 

community authority, including approaches to confirmation of Aboriginality that are led by and 

grounded in community. 

 

Summary 

The consultation identified significant and interconnected challenges across health, mental health 

and wellbeing systems, with mental health and wellbeing emerging as the most critical area of 

concern. 

Participants consistently called for culturally safe, community-led and holistic approaches, supported 

by sustained investment in mental health and wellbeing services, particularly ACCOs. There was a 

strong emphasis on the need for earlier intervention, prevention and healing-focused responses, 

alongside improved coordination and access across systems. 

Central to all feedback was the expectation that reform be long-term, culturally grounded and 

community-led, with practical action to address the gaps identified and to better support the health 

and wellbeing of Aboriginal and Torres Strait Islander people. 

 

 


