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Empowerment, healing, ‘community-led solutions’ and self-determination are often proposed as 
appropriate responses to the challenges faced by Aboriginal and Torres Strait Islander communities 
today. However, there are few examples to see how this might work in practice. This report potentially 

changes that. Here, there is the opportunity to hear from eight very different communities across Australia 
about the problems they face, and the potential solutions they identify, through the lens of individual, family 
and community empowerment.

Eight Aboriginal communities with different histories, locations and population sizes identified similar factors 
that have a negative impact on their cultural, social and emotional wellbeing. 

Likewise, all eight communities share a desire to strengthen their resilience and to provide a culturally strong 
environment that supports the empowerment, recovery and healing of their members. People said that they 
wanted to learn how to talk to one another again and to care for one another. Critically, community members 
said they wanted to be the ones to design and deliver programmes and that culture needs to be at the heart 
of this. 

The participants in this research were clear about their issues. The common threads running through the 
solutions that were proposed included:
• For communities:  a focus on youth, strong leadership, strong cultural practice, control over the design 

and delivery of programmes and services, and for an end to feuding. 
• For families:  a focus on youth and the opportunity for shared activities to restore positive relationships 

and connections within and between families and with the community itself. 
• For individuals:  to restore connections to culture, family and community and to ‘build self ’ in order to 

become more resilient in the face of on-going experiences of racism and discrimination. Further, to build 
connections to the esteem-building domains of employment and education.

I welcome the publication of this report as an important contribution to our understanding of how social and 
emotional wellbeing in our communities can be improved in practice; including ways to tackle the appallingly 
high levels of suicide in some of our communities.

I hope this report will inspire others in our communities to develop their own empowerment initiatives. I also 
hope that policy makers and service providers will be inspired to do things differently. That is, to work ‘with’ 
communities, families and individuals rather than ‘on’ them; to hear our voices, and to trust our Elders, our 
communities, our knowledge and our cultures as real things to harness in the national efforts to close the gap 
and to Reconciliation. I commend ‘Voices of the Peoples’ to you.

Winthrop Professor Jill Milroy AM

FOREWORD
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The National Empowerment Project (NEP) is an 
Aboriginal-led initiative that undertook research 
with eight Aboriginal communities over 2013. 
These communities included:
• Narrogin, Perth and Northam/Toodyay, 

Western Australia,
• Cherbourg and Kuranda, Queensland, 
• Toomelah and Redfern, Sydney, New South 

Wales, and 
• Mildura, Victoria.

Indigenous concepts of social and emotional 
wellbeing recognise the importance of connection 
to land, culture, spirituality, ancestry, family and 
community, and how these affect the individual 
(Social Health Reference Group (SHRG), 2004). 

‘Our identity as human beings remains tied to 
our land, to our cultural practices, our systems 
of authority and social control, our intellectual 
traditions, our concepts of spirituality, and to 
our systems of resource ownership and exchange’ 
(Anderson, 1995 as cited in Burgess et al., 2005). 

These concepts provide a framework to guide and 
structure an enquiry into the factors impacting 
on social and emotional wellbeing and generating 
community distress and suicide. The cultural 
concepts that underpin social and emotional 
wellbeing have served as a unique reservoir 
of resilience for Aboriginal and Torres Strait 
Islander people, and restoring or strengthening an 
individual’s connections to the domains of social 
and emotional wellbeing can increase resilience and 
reduce psychological distress.

PURPOSE

The purpose of the Project was to empower 
communities to exert greater control over their 
social and emotional wellbeing and to reduce 
psychological distress and suicide. The first step 
toward this goal was to identify:
• factors that were impacting negatively on the 

social and emotional wellbeing of individuals, 

families and the community itself (risk factors).
• strategies that could work to strengthen the 

cultural, social and emotional wellbeing of 
individuals and families and the community 
(protective factors). 

This was undertaken by a community consultation 
in each site, followed by the delivery of an 
introductory two-day social and emotional 
wellbeing workshop in each site to assist 
community members to increase their social 
and emotional wellbeing using culturally valid 
constructs. 

During Phase Two of the project, each community 
will be supported to implement the strategies 
they identified to promote positive social and 
emotional wellbeing, in parallel with strategies 
to minimize the factors impacting negatively on 
the social and emotional wellbeing of individuals, 
families and communities. The effectiveness 
of these strategies in increasing resilience and 
reducing psychological distress and suicide will be 
assessed in each community. 

The adoption of Indigenous concepts of social 
and emotional wellbeing to systematically guide 
data collection and analysis will contribute 
to the evidence base required to support the 
development and implementation of a universal 
health promotion and primary prevention strategy 
to strengthen social and emotional wellbeing, 
promote resilience and reduce suicide and 
psychological distress in Aboriginal communities. 

The Project is an exemplar of the application of 
participatory action research in Aboriginal and 
Torres Strait Islander communities. It adopted 
an empowerment-based research approach to 
give communities a voice and built community 
capacity to take community-identified action to 
strengthen the social and emotional wellbeing of 
community members. 

This Project would not have been possible without the support of many people and organisations across 
Australia.  The quality of the information that has been produced from the consultations is a testament to 
their dedication, determination and hard work. 

Partner organisations included: 

Perth, Western Australia
Langford Aboriginal Association

Northam and Toodyay, Western Australia
Sister Kate’s Home Kids Aboriginal Corporation – Auspice, Communicare WA 

Narrogin, Western Australia 
Marr Mooditj Training Inc.

Kuranda, Queensland
Mona Mona Bulmba Aboriginal Corporation 

Cherbourg, Queensland
Graham House Community Centre

Redfern, Sydney, New South Wales
National Centre of Indigenous Excellence

Toomelah, New South Wales
Goomeroi Aboriginal Corporation

Mildura, Victoria 
Mallee District Aboriginal Services

Further, the NEP Team and Community Consultant Co-researchers (referred herein as co-researchers) 
would like to thank all the participants from the communities who gave up their already limited time to 
support the aims of the Project.  We hope we have honoured their voices and experiences, and that the 
outcomes from this Project make a lasting contribution to supporting positive change in their lives and their 
communities. 

Tovani Cox provided the artwork for this Project and Owen Rolsh provided the landscape images on the 
cover of the National Report.  Maps were developed and provided throughout this Report by Stephen Ball, 
of the Telethon Institute for Child Health Research. All other images are part of the National Empowerment 
Project, School of Indigenous Studies, University of Western Australia. Cover design and Printing: Dessein.

This Project was made possible through funding by the Australian Government Department of Health 
through the National Mental Health Programme.

EXECUTIVE SUMMARY

EXECUTIVE SUMMARY
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- 9 -

Voices of the Peoples: The National Empowerment Project National Summary Report 2014

- 8 -

Voices of the Peoples: The National Empowerment Project National Summary Report 2014

ExECuTIVE SummARy ExECuTIVE SummARy

STAGES OF NEP

Key stages in the history of the NEP included:
• The earlier research and publication of the 

Kimberley Empowerment Project Hear Our 
Voices Report (Dudgeon et al., 2012), and its 
recommendations for empowerment, healing 
and leadership programmes  as a tool for 
preventing suicide and psychological distress.  
This approach was taken to a national level 
in the NEP.

• The establishment of a National Advisory 
Committee comprising experts and leaders 
in social and emotional wellbeing and related 
areas, with terms of reference that included 
oversight of all significant NEP activity.

• The NEP Team building relationships with 
eight communities and formal relationships 
with Aboriginal partner organisations in each 
community.

• The NEP Team, with the help of partner 
organisations, selecting two people in each 
community to be employed as community 
consultant co-researchers (co-researchers).

• The co-researchers, with training and support 
from the NEP Team, undertook community 
consultations in each site that involved focus 
groups and interviews. 

The NEP project gained the views of participants 
about how best to develop and deliver 
programmes to empower communities to exert 
greater control over their social and emotional 
wellbeing.

As part of this process, the co-researchers, with 
training and support from the NEP Team, delivered 
a two-day cultural, social and emotional wellbeing 
workshop to support community members 
to increase their resilience by taking action to 
strengthen their connections to the domains of 
SEWB: family, community, country, spirit and 
spirituality, body, mind and emotions. 

IMPLICATIONS 

Participatory action research (PAR) was 
successfully used to engage with Aboriginal and 
Torres Strait Islander communities and resulted in 
a framework which represents the early makings 
of a universal health promotion and primary 
prevention strategy for reducing suicide and 
psychological distress in Aboriginal communities. 

That is, PAR builds on the cultural strengths 
identified at individual, family and community 
levels in order to address the risk and protective 
factors within groups and to enhance their social 
and emotional wellbeing.  The PAR process 
allowed the diversity and commonalities within 
and between communities to be accommodated 
and avoided the pitfalls of a ‘one size fits all’ 
approach. 

THE NEED TO STRENGTHEN SOCIAL 
AND EMOTIONAL WELLBEING

Adopting Indigenous-specific understandings of 
social and emotional wellbeing to systematically 
examine the issues impacting on individuals and 
families has allowed commonalities to emerge 
across the participating communities. 

Policy-makers accept that strengthening social and 
emotional wellbeing is a critical part of closing the 
health gap; yet how to do this in practice is poorly 
understood. 

The NEP demonstrated a practical method 
that empowered communities to exert greater 
control over their social and emotional wellbeing 
by identifying actions to increase resilience 
by building on cultural strengths (protective 
factors) and minimising the negative factors (risk 
factors) currently taking a toll on the social and 
emotional wellbeing of individuals, families and 
communities.

That Aboriginal and Torres Strait Islander 
communities in 2014 are still reporting the same 
challenges as have been reported for decades 
highlights the failure of Australian governments 
to implement the Social and Emotional Wellbeing 
Framework 2004-09 (SHRG, 2004), the Ways 
Forward report (Swan and Raphael, 1995) 
and others. 

The willingness of communities to work with 
the NEP Team to identify both the challenges 
they face and to also put forward the solutions, 
represents the first steps towards developing 
the evidence-base required to reliably and 
validly identify the factors that are protective of 
Indigenous social and emotional wellbeing and 
those that place individuals and communities 
at increased risk of mental health problems and 
mental disorders. 

FINDINGS

The main findings from this research are: 

First, while the eight communities were very 
different in size, location, history and levels of 
remoteness, similar risk factors clustered in each 
community, with all identifying a similar range of 
challenges, although the priority allocated to each 
challenge varied considerably. 

Issues identified as impacting negatively on social 
and emotional wellbeing (risk factors) included: 
• problems with youth;
• family disharmony/feuding/violence;
• substance abuse;
• mental health and self esteem issues;
• the intergenerational and trans-generational 

impacts of forced child removals;
• racism;
• lack of education;
• lack of employment;
• lack of housing;
• lack of transport; and
• lack of services.

Second, along with similar challenges, all eight 
communities also identified similar actions to 
strengthen the cultural, social and emotional 
wellbeing of individuals, families and the 
community itself.  They articulated a need to 
strengthen and regain their resilience and to 
provide a culturally strong environment that 
supports the empowerment, recovery and healing 
of all members. All shared a common belief in 
the power of a positive cultural identity and the 
importance of connection to culture to improve 
their individual, family and community, lives and 
wellbeing. 

Common themes also emerged in what the 
participants in communities identified as needing 
to be in appropriate programmes to address their 
issues. These included:

To strengthen communities by: 
• focusing on youth, this included providing 

activities, drop in centres, camps, connecting 
youth to elders, providing health promotion 
and education sessions, young parenting 
programmes, and restoring community events 
such as sporting competitions;

• strengthening sense of community by hosting 
positive community events held outdoors, 
such as fun days, competitions and projects; 

• supporting self-determination; 
• supporting gender based approaches to issues 

through men’s and women’s groups; 
• working together to address the social 

determinants, such as lack of  access to 
employment, education, housing and 
transport; and

• addressing social and emotional wellbeing 
problems in the community, such as  family 
violence and substance abuse.

To strengthen families by: 
• restoring and strengthening positive 

relationships and connections within and 
between families through community events;

• providing life skills programmes to 
develop skills in a range of areas, including 
communication, restoring respectful 
relationships, dealing with conflict, budgeting, 
relationship skills and focusing on a healthy 
diet and lifestyle; 

• addressing family violence and 
substance abuse; 

• addressing the social determinants such as 
lack of access to education/training, services 
and transport.   

To strengthen individuals by: 
• restoring and strengthening connections to 

culture, family and community; 
• focusing on health and healthy lifestyles; 
• providing a range of life skills programmes, 

such as communication, restoring respectful 
relationships,  and identifying mentors and 
role models.

Critically, participants also said they wanted 
to be involved in designing and delivering any 
subsequential programmes for their communities.

While identifying common issues and solutions, 
each community also differed in the emphasis 
it gave to each issue. While some communities 
prioritised the need to address social and 
emotional wellbeing problems (such as family 
violence and substance abuse) others gave priority 
to addressing the social determinants (such as lack 
of education, employment and transport). 
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ExECuTIVE SummARy

This Report is structured as follows:

Chapter 1: The Process of the National 
Empowerment Project sets out the governance, 
community selection process, operations, and 
process of the NEP.

Chapter 2: Voices of the Peoples: What the 
Communities Said is the main part of this 
Report. This sets out the findings from the eight 
communities and aggregates the data, drawing out 
the main themes.

Chapter 3: Analysis and Recommendations – 
Looking to the Future summarises and makes 
recommendations from the outcomes of the 
Project.  

Final observations conclude this Report.

The National Empowerment Project (NEP) 
is an innovative and Aboriginal led research 
collaboration that worked with eight Aboriginal 
and Torres Strait Islander communities across 
Australia since 2012. Utilising participatory action 
research (PAR), the NEP Team engaged with 
communities to give people a voice to describe 
and address the challenges to social and emotional 
wellbeing, and to begin to look at ways to 
address these issues on an individual, family and 
community-wide level.

The policy implications of the NEP are significant. 

The NEP Project makes a significant contribution 
to the emerging evidence-base required to develop 
a universal health promotion strategy to promote 
social and emotional wellbeing and mental health 
and a primary prevention strategy to reduce 
psychological distress and suicide in Aboriginal 
communities.  

A RESPONSE TO COMMUNITY 
DISTRESS AND HIGH RATES OF 
SUICIDE 

While this report describes research undertaken 
within eight communities, it also describes the 
early steps in the process required to develop 
universal mental health promotion and prevention 
strategies with the potential to reduce the 
increasing burden of psychological distress and 
suicide reported in Aboriginal and Torres Strait 
Islander communities across Australia. These 
approaches are greatly needed:
• The Australian Aboriginal and Torres Strait 

Islander Health Survey (AATSIHS) 2012–13 
reported 30 percent of approximately 13,000 
respondents over 18 years as having high to 
very high psychological distress levels in the 
four weeks before the survey interview. That 
is  nearly three times higher than for other 
Australians (Australian Bureau Statistics 
(ABS), 2013). This is a 3 percent increase 
since the 2004-05 National Aboriginal and 
Torres Strait Islander Health Survey. 

• There were 996 Aboriginal and Torres Strait 
Islander suicide deaths registered across 
Australia between 2001 and 2010. Suicide 
among Aboriginal and Torres Strait Islander 
peoples occurs at twice the rate as among 
non-Indigenous people (ABS, 2012). 

A RESPONSE TO THE LACK OF 
CULTURALLY APPROPRIATE MENTAL 
HEALTH SERVICES 

The NEP was also a response to the lack of mental 
health and related programmes in communities 
and the growing demand for early intervention 
programmes to deal with social and emotional 
problems such as family violence and substance 
abuse and common mental health issues such as 
psychological distress, anxiety and depression.  

RECOMMENDATIONS

For Australian Governments
1. That Australian governments ensure that 

resources are made available to support:
(a) the continuation of the National 

Empowerment Project in the eight 
communities;

(b) each of the eight communities to 
implement a programme of activities 
they identified during  the National 
Empowerment Project as having 
potential to strengthen the social and 
emotional wellbeing and resilience 
of individuals, families and the 
community itself; and

(c) the comprehensive evaluation of the 
implementation of Phase Two of the 
National Empowerment Project and 
the outcomes it delivers in each of the 
eight communities. This should include 
measures to assess social and emotional 
wellbeing, levels of psychological 
distress and incidences of suicide in 
each community.

2. That Australian governments incorporate 
the concepts and evaluated outcomes of 
the National Empowerment Project in 
policies, programmes and strategies that 
aim to improve the social and emotional 
wellbeing and mental health of Aboriginal 
and Torres Strait Islander communities 
and populations. This includes projects and 
programmes funded under:
(a) the renewed Social and Emotional 

Wellbeing Framework; 
(b) the National Aboriginal and Torres 

Strait Islander Suicide Prevention 
Strategy;

(c) the National Aboriginal and Torres 
Strait Islander Health Strategy; and

(d) any future initiatives that aim to 
empower Aboriginal and Torres 
Strait Islander communities, address 
community safety, or improve the 
social and emotional wellbeing 
of communities and populations, 
including in relation to suicide 
prevention.

In general terms, the above should be 
aligned with and draw upon the strengths 
and protective factors that lie within 
Aboriginal and Torres Strait Islander-
specific domains of social and emotional 
wellbeing. 

Further, performance indicators and 
targets concerning poor health, mental 
health, suicide and psychological distress 
should reflect Aboriginal and Torres Strait 
Islander concepts, priorities, needs and 
cultural values. 

3. That Australian governments adopt policy 
and programme evaluation practices that 
draw upon communities’ opinions and 
experiences. This is to better identify 
what is working, as it applies particularly 
to social and emotional wellbeing, 
mental health, suicide prevention and 
other intervention programmes at the 
community level.

For Professional Bodies, Practitioners 
and NGOs Working in Communities
4. Professional bodies, practitioners and 

NGOs working in communities should 
support and foster a community-based 
participatory approach. This will support 
community empowerment and capacity 
building, in relation to restoring and 
strengthening the social and emotional well 
being and mental health of communities. 
Key elements in this should include 
genuine partnerships with local Aboriginal 
and Torres Strait Islander organisations and 
strong relationships with other agencies to 
avoid duplication. 

INTRODUCTION

INTRODUCTION
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INTROduCTION INTROduCTION

The NEP project works by empowering Aboriginal 
communities to identify the risk and protective 
factors impacting on their social and emotional 
wellbeing and mental health – the key ingredients 
required to develop preventative strategies. 
Empowerment in itself, is recognized as one of 
the most important environmental influences on 
mental health, since ‘opportunities that enable 
people to exercise control over their lives, to use 
their skills and to engage in supportive social 
interactions’ (CDHAC, 2000, p.35). In parallel, 
Aboriginal psychologists were working nationally to 
develop a conceptual framework with the capacity 
to support the development and implementation 
of a range of population health strategies. These 
strategies promote positive social and emotional 
wellbeing and mental health, build resilience, 
reduce social and emotional wellbeing problems, 
such as family violence and substance abuse, and 
the prevalence of mental health disorders such 
as anxiety and depression (Gee et al., 2014). The 
data gathered independently during the NEP fits 
into this conceptual framework. The two lines of 
enquiry intersected at the end of Phase One of the 
NEP, with the development and implementation 
of a two day social and emotional wellbeing 
workshop, which used the diagram below to present 
the concepts and domains of social and emotional 
wellbeing to participants. 

Although the evidence-base for social and 
emotional wellbeing is still developing, there is a 
consensus that the key domains that contribute to 
Indigenous SEWB include: connection to body, 
mind and emotions; family and kin; community; 
culture; country and spirit and spirituality. These 
can be understood as the cultural determinants of 
Indigenous social and emotional wellbeing (Gee 
et al., 2014).

Self*
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Determinants of Social and Emotional Wellbeing

Reference: Gee, Dudgeon, Schultz, Hart & Kelly 2014Reference: Gee, Dudgeon, Schultz, Hart & Kelly, 2014

The ‘domains approach’ to working with 
Indigenous concepts of SEWB, offers the 
advantage of being able to unpack the complex 
concepts that underpin the conceptual framework 
into its different areas of influence, including risk 
and protective factors found within each domain. 

This is not dissimilar to the population mental 
health approach adopted a decade previously to 
underpin reforms to the Australian mental health 
system. ‘Mental health’ and ‘mental illness’ in 
mainstream populations is seen to result from a 
complex combination of events and conditions 
that occur in everyday life across all of life’s 
domains (CDHAC, 2000). ‘Domains’ relevant to 
the mental health of mainstream populations were 
identified as ‘biological, individual-psychological, 
social-psychological and structural’ (CDHAC, 
2000, p.35). The interplay between the individual 
and the environment was seen as critical and 
preventative strategies were based on this premise. 

The NEP outcomes provide evidence that 
Aboriginal and Torres Strait Islander people view 
cultural strength and identity as key to social and 
emotional wellbeing. Throughout the community 
consultation participants identified the need for 
activities and programmes to strengthen their 
cultural identity. These findings  resonate with 
and confirm the literature in relation to culture 
acting as a protective factor against the mental 
health impacts of adverse social determinants 
and disadvantage. There is ample evidence 
to demonstrate the link between culture and 
improved health outcomes (Chandler & Lalonde, 
1998; Zubrick et al., 2005; Silburn et al., 2006; 
Rowley et al., 2008). 

Underlying the existing mental health gap are 
barriers that prevent Aboriginal and Torres Strait 
Islander people from accessing mental health and 
related services: 
• In the 2008 ABS National Aboriginal and 

Torres Strait Islander Social Survey, 34.5 
percent of respondents reporting high or 
very high rates of psychological distress also 
reported difficulty accessing  health services 
(ABS, 2010).

• Aboriginal and Torres Strait Islander 
peoples have significantly lower access to 
GPs for early detection and treatment of 
mild or moderate mental health conditions 
(Australlian Institute of Health and Welfare 
(AIHW), 2012).

• There was an increase from 175,000 to 
187,000 client contacts with social and 
emotional wellbeing and mental health 
staff or psychiatrists working in Aboriginal 
and Torres Strait Islander primary health 
care services between 2009-10 to 2010-11, 
suggesting an increasing demand  for such 
services (AIHW, 2012a).

• Over 1998-99 to 2009 -10, there has been a 
12 percent increase in Aboriginal and Torres 
Strait Islander hospitalisations for anxiety 
and depression (conditions that should be 
effectively treated in community settings). 
In the period July 2008 to June 2010, 
mental health-related conditions were the 
principal reason for 7 percent of preventable 
hospitalisations (Australian Health Ministers 
Advisory Council (AHMAC), 2012).

In addition to underscoring the need for improved 
access to services, the NEP also established 
parameters for social and emotional and mental 
health service delivery in Aboriginal and Torres 
Strait Islander communities:  they should be 
designed and delivered with the guidance and 
involvement of the community; they should 
employ local people; and they should be culturally 
appropriate.

BECOMING EMPOWERED TO 
STRENGTHEN SOCIAL AND 
EMOTIONAL WELLBEING (SEWB) 

Social and emotional wellbeing is an Indigenous-
specific concept that has moderated the impact 
of stressful circumstances on individuals, families 
and communities (Kelly, Dudgeon et al., 2009). 
These notions were first presented in the National 
Aboriginal Health Strategy (Department of 
Health, 1989) and have been incorporated in 
the National Aboriginal and Torres Strait Islander 
Health Plan (Commonwealth of Australia, 2013) 
and the Social and Emotional Wellbeing Framework 
(SHRG, 2004) currently being renewed.

Mental health policy makers in Australia have 
long recognized that strategies to promote 
positive mental health will ‘improve the social 
and emotional wellbeing of all people, regardless 
of their current mental health status, through 
improving the capacity of communities to 
support the social and emotional wellbeing of 
their members’ (Commonwealth Department 
Health and Aged Care (CDHAC), 2000, 
p.116). However, to be effective, a population 
or community first needs to understand the 
contribution of risk and protective factors to the 
development of mental health disorders and the 
‘process’ of mental health promotion aims to 
transfer ‘power, knowledge, skills and necessary 
resources to individuals, families, the community 
and whole-populations (CDHAC, 2000, p.36).

While noting mental health promotion is a 
priority for improving the social and emotional 
wellbeing of Aboriginal and Torres Strait Islander 
people, policy makers drew attention to the mis-
match between Indigenous concepts of social 
and emotional wellbeing and mainstream notions 
of ‘mental health’, noting that ‘much of the work 
being done, and proposed, by Aboriginal and 
Torres Strait Islander communities is not seen 
to ‘fit’ the categories recognised by mainstream 
mental health service providers’ (CDHAC, 
2000, p.87). The authors suggested that ‘when 
their communities are empowered, Aboriginal 
peoples and Torres Strait Islanders will be able 
to determine their own needs in the areas of 
promotion, prevention and early intervention’ 
(CDHAC, 2000, p.88).
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POPULATION APPROACHES TO  
MENTAL HEALTH 

It is recognized that most risk and protective 
factors impacting on the mental health of 
populations lie outside the influence of the mental 
health system—they derive from conditions in 
the everyday lives of individuals and communities. 
The World Health Organization’s (WHO) 
Commission on Social Determinants of Health 
defined these factors as the ‘social determinants of 
health’ - ‘the conditions in which people are born, 
grow, live, work, and age, and the structural drivers 
of those conditions, that is, the distribution of 
power, money and resources’ (Commission on 
Social Determinants of Health (CSDH), 2008, 
p.3). To reduce the burden of mental ill-health 
these determinants produce at a population level, 
it is necessary to adopt a ‘population mental health 
approach’. 
International support for a population approach 
to mental health first emerged with the Global 
Strategy for Health for All by the Year 2000 (WHO, 
1981), which linked health improvements to 
overall social and economic development. This 
was further strengthened with the Ottawa Charter 
for Health Promotion, produced 5 years later 
(WHO, 1986). This had the effect of shifting the 
focus away from individual, disease prevention 
approaches, toward the underlying influences on 
mental health and ill-health. The population as a 
whole became the focus, rather than individuals at 
risk of specific diseases (CDHAC, 2000). 

The population health model encompasses the full 
range of risk and protective factors that determine 
health at the individual, family, community, 
sector/system and society level. Protective factors 
are those that give people resilience in the face of 
adversity and moderate the impact of stress and 
transient symptoms on the person’s social and 
emotional wellbeing. Protective factors reduce 
the likelihood that a disorder will develop. Risk 
factors increase the likelihood that a disorder 
will develop, and exacerbate the burden of 
existing disorder. Risk factors indicate a person’s 
vulnerability, and may include genetic, biological, 
behavioural, socio-cultural and demographic 
conditions and characteristics (CDHAC, 2000).

When used with mainstream populations, 
population mental health approaches aim to 
develop strategies which reduce risk factors 
across all domains — personal, social, cultural 
and economic – and improve protective factors 

to better enable individuals and communities to 
cope with adversity (CDHAC, 2000). It is clear that 
such an approach has much to offer Aboriginal 
and Torres Strait Islander communities, 
if developed and implemented within the 
framework offered by Indigenous concepts of 
social and emotional wellbeing.

The spectrum of mental health interventions 
depicted below has been adopted to conceptualise, 
develop, implement and measure strategies to 
promote positive social and emotional wellbeing 
and mental health, to intervene early if disorders 
develop and to provide easy access to treatment  
interventions when required (CDHAC, 2000). 

Spectrum of Interventions for Mental Health
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Source: adapted from Commonwealth Department of Health & Aged Care, 2000, Mrakez and Haggerty 1994
Reference: Commonwealth Department of Health and Aged Care (2000) National Action Plan for Promotion, 

Prevention and Early Intervention for Mental Health, Mental Health and Special Programs Branch, 
Commonwealth Department of Health and Aged Care, Canberra.

The first level of intervention is mental health 
promotion, which re-conceptualises mental 
health in positive terms and shifts the focus 
toward the process of enabling positive mental 
health in a population. In Aboriginal and Torres 
Strait Islander populations, this would represent 
achieving positive social and emotional wellbeing. 
Preventative interventions are targeted to reduce 
identified risk factors and enhance known 
protective factors for psychological distress and 
a range of mental health disorders (Mrazek & 
Haggerty, 1994; CDHAC, 2000). Preventative 
programmes based on risk and protective factors 
can be targeted at the whole population (universal 
prevention strategies), vulnerable population 
subgroups at risk of developing mental disorders 
(selective strategies), and those identified as 
being at high risk of developing a disorder, but do 
not meet diagnostic levels (indicated strategies). 
While treatment strategies for those diagnosed 
with mental health disorders require the expertise 
and involvement of mental health practitioners, 
mental health promotion and prevention 
strategies rely on communities becoming 
empowered to understand the contribution of 

risk and protective factors to the development of 
mental health disorders. The process of mental 
health promotion demands the transfer of ‘power, 
knowledge, skills and necessary resources to 
individuals, families, the community and whole 
populations’  (CDHAC, p.36).

AN APPROACH THAT EMPOWERS 
COMMUNITIES TO BUILD ON 
EXISTING STRENGTHS 

The concept of empowerment is widely accepted 
as an effective strategy for Aboriginal and Torres 
Strait Islander people (Tsey et al., 2007; Dudgeon 
et al., 2012). Research highlights the strong 
influence that empowerment has on Aboriginal 
people’s health and wellbeing, and the links 
between empowerment and self-determination.

Empowerment programmes are regarded as a 
first step in overcoming the loss of control and 
powerlessness Aboriginal and Torres Strait 
Islander people feel – often because of the 
assumption that they and their communities lack 
the tools or ability to address their own issues 
(Tsey et al., 2007; Dudgeon et al., 2012). They 
also address a sense of powerlessness  borne 
out of a history of policies and services that are 
designed to fix problems for Aboriginal and Torres 
Strait Islander people rather than working with 
communities to enhance their existing strengths.

Yet, as this Report shows, communities not only 
want to sort their own problems out – they want 
their own people to be supported to achieve this. 

This highlights the urgent need to obtain 
additional resources to ensure that the NEP is 
able to continue to implement the next phase 
of community driven research collaborations or 
PAR to address the issues identified in each of the 
eight sites.

Participatory action research has been used 
successfully as a community empowering research 
approach in communities throughout Australia 
(Tsey et al., 2007).  The NEP has effectively used 
the PAR approach in each of the sites to: 
• establish respectful partnerships with local 

communities and organisations at each 
project site; 

• build and enhance the research capacity and 
skills of local Aboriginal and Torres Strait 
Islander peoples;

• develop principles of practice that respect 

Aboriginal and Torres Strait Islander 
understandings of mental health and cultural, 
social and emotional wellbeing;

• facilitate the inclusion of local Aboriginal and 
Torres Strait Islander knowledge;

• prioritise the experiences of Aboriginal and 
Torres Strait Islander peoples; 

• engage people in a shared research journey 
for the creation and articulation of 
Aboriginal and Torres Strait Islander peoples 
knowledges;

• facilitate and strengthen processes of cultural 
reclamation; and

• produce outcomes of benefit to the 
communities (ie. identifying and  reporting 
the key issues confronting each of the 
communities and key strategies for change).

The eight communities in the NEP consultative 
process were actively engaged as partners with 
the NEP Team and co-researchers from those 
communities during all stages of the Project. 

As such, the NEP represents a best practice 
example of conducting community-based research 
with Aboriginal and Torres Strait Islander peoples 
(Dudgeon et al., 2011); and, exemplifies the 
ethical standards and goals of the National Health 
and Medical Research Council (NHMRC, 2007). 

THE KIMBERLEY EMPOWERMENT 
PROJECT – PRECURSOR TO THE NEP

In June 2011, the Kimberley Empowerment 
Project (KEP) began in response to the high rates 
of suicides in the Kimberley region of Western 
Australia. Between 1999 and 2006, there were 
96 Aboriginal suicide deaths in the Kimberley, 
an average of one per month over that period 
(Dudgeon et al., 2012). 

The absence of a comprehensive national 
Aboriginal and Torres Strait Islander mental 
health plan or suicide prevention policy at 
that time meant that government responses 
were focused on the most vulnerable people, 
rather than addressing the underlying causes of 
community distress and suicide. The KEP, funded 
by the Department of Health, signaled a shift to 
prevention and promotion by focusing on those 
‘upstream’ issues that contributed to high levels of 
community distress and suicide. 

The KEP was underpinned by the belief that 



- 17 -

Voices of the Peoples: The National Empowerment Project National Summary Report 2014

- 16 -

Voices of the Peoples: The National Empowerment Project National Summary Report 2014

INTROduCTION

The National Empowerment Project was a two-
staged process:

Phase One involved community consultations 
to identify the main challenges impacting on the 
social and emotional wellbeing of individuals, 
families and the community as a whole, and 
strategies to strengthen social and emotional 
wellbeing to build their resilience in the face 
of these challenges. The delivery of a two-day 
workshop to strengthen cultural, social and 
emotional well being concluded Phase One 
of the NEP.

Phase Two involved the same communities 
working with the NEP Team to design and deliver 
a programme to implement the community-
identified strategies to strengthen social and 
emotional wellbeing, to address the social 
determinants (lack of employment, education, 
housing, services, etc.) and social and emotional 
wellbeing problems that exist in the community, 
such as family violence and substance abuse.   Part 
of this process involves assisting communities to 
secure funds to implement the programme(s).

GOVERNANCE 

From its commencement in May 2012, the 
governance of the NEP Project was as follows:
• A NEP National Advisory Committee 

was formed to ensure that Aboriginal 
and Torres Strait Islander communities 
had an empowered and equal position in 
the research. This comprised prominent 
Aboriginal and Torres Strait Islander experts 
in mental health, suicide prevention and 
social and emotional wellbeing (see Appendix 
One). The Committee oversaw all aspects 
of the work of the NEP Team and the 
Project. This included the securing of Ethics 
approvals for the Project overall, and for each 
community in which it operated; and

• The NEP Team – led by Professor Pat 
Dudgeon as Project Director and Adele 
Cox as National Senior Consultant, was 
responsible for the operations of the Project 
and worked with communities through 
establishing strong relationships with: 
• Community-based partner 

organisations; and  
• Community consultant co-researchers. 

The latter two critical elements of the Project are 
discussed below. 

PARTICIPATING COMMUNITIES 

The NEP community participation process was 
based on an initial consultation that explored a 
communities’ readiness to engage, and to be able 
to undertake community consultations and deliver 
a short programme. 

Other criteria included:
• the presence of a functional Aboriginal and 

Torres Strait Islander community controlled 
organisation and/or Registered Training 
Organisation;

building effective leadership to address adversity, 
would contribute to a reduction in suicide. 
Funded by the Department of Health and Ageing, 
the KEP included an extensive literature review; a 
review of empowerment and healing programmes 
across Australia; and comprehensive community 
consultation processes were undertaken in 
Broome, Halls Creek and Beagle Bay about what 
was needed to address community distress and 
suicide. 

All three communities shared a strong desire 
to support individuals and families to change 
their lives. Of particular note was the high 
level of concern for young people who, it was 
felt, have lost their sense of connection too 
and respect for their culture, their family and 
themselves (Dudgeon et al., 2012). These findings 
aligned with the  literature review on healing, 
empowerment and leadership in Aboriginal 
and Torres Strait Islander communities, and the 
analysis of successful programmes in this area.

Through its three-pronged approach, the KEP 
established a number of parameters that shaped its 
recommendations and informed the development 
of NEP, particularly the need:
• to give community members a determining 

voice in what happens in that community;
• to work at the individual, family and 

community level when working with 
communities; 

• to ensure individual and community 
readiness before commencing healing and 
empowerment programmes: 

• for preventative and promotion-based 
programmes to be culturally based, and 
involving traditional elements such as 
working ‘on country’ wherever possible;

• to support training and employing local 
people in community development 
skills to work on community-driven 
interventions: and

• to adequately resource programmes.

The KEP findings were published in the Hear 
Our Voices Report and launched by Kimberley 
Aboriginal Medical Services Council (KAMSC) 
in Broome in August 2012, resulting in the 
development of the Kimberley Empowerment, 
Healing and Leadership Programme that is being 
successfully delivered across the region. 

In May 2012, the National Empowerment 
Programme was launched by the Department of 
Health and Ageing in partnership with the School 
of Indigenous Studies at the University of Western 
Australia.

1. THE NATIONAL EMPOWERMENT PROJECT 

THE NATIONAL EMPOWERMENT PROJECT1
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the training, thus ensuring Aboriginal and Torres 
Strait Islander knowledge transfer across locations 
and projects. It was delivered through workshops 
and by the internet. 

A critical part of the training was the delivery of 
the Aboriginal Mental Health First Aid to ensure 
duty of care and risk management for participants 
in the community consultations. Aboriginal 
professional trainers delivered this.

Co-researchers were also supported by ongoing 
mentoring, and by a kit developed to assist them 
undertake the community consultations. This 
included basic instructions, information forms 
and ethics consent forms for participation in the 
project and use of photographs.

An evaluation of the co-researchers training 
programme was subsequently conducted with 
most participants rating all elements of the 
training highly. 

COMMUNITY CONSULTATIONS:  
FOCUS GROUPS AND INTERVIEWS

The NEP Team acknowledged the importance 
of providing individuals with the opportunity 
and space to reflect on their lives and sense of 
wellbeing, and on what they needed to make 
themselves strong. Hence the consultative part of 
the Project took place as:
• interviews (where individuals could convey 

personal stories and life experiences); and 
• focus groups, where collective attitudes and 

experience could be gathered. 

Both the above were based on a set of 12 questions  
(see Appendix Two: Interview and Focus Group 
Guides) which helped participants explore their 
understandings of cultural, social and emotional 
wellbeing, empowerment, leadership and healing 
in the following contexts: 
• the challenges faced by individuals, families 

and the community overall; 
• what programmes and services were currently 

available;
• what was needed to make individuals, families 

and the community stronger;
• what additional services and programmes 

were needed in their community to achieve 
the above; and

• how such services and programmes should be 
designed and delivered.

Examining these issues as they impacted on 
individuals was a deliberate and necessary 
approach, in addition to considering the impact 
on families and communities. Emphasis on the 
individual could be seen to counter Aboriginal 
and Torres Strait Islander perspectives and the 
concept of social and emotional wellbeing, where 
family and community are an essential aspect 
of the self.  However, to focus exclusively on the 
latter can often mean that people do not consider 
their own needs and issues as individuals. This 
can have a detrimental effect on their ability to 
maintain resilience and a sense of mastery and 
control (factors that have been shown to be critical 
for individual, family and community wellbeing). 

Interestingly, some participants commented this 
was their first opportunity to consider their own 
issues as opposed to the needs of others in their 
family or community. The questions also helped 
participants to recognise the interconnectedness 
of their lives and issues and their relationship to 
their family and community. 

An average of 42 participants per community were 
either interviewed or took part in the consultation 
phase as set out below: 

NEP Site Type of Area Number of 
Participants

Perth, WA RA1 Major City 40
Northam/
Toodyay, WA

RA2 Inner 
Regional 

40

Narrogin, WA RA3 Outer 
Regional 

33

Kuranda, QLD RA3 Outer 
Regional

78

Cherbourg, 
QLD

RA2 Inner 
Regional 

41

Toomelah, 
NSW

RA3 Outer 
Regional

31

Redfern, 
Sydney, NSW

RA1 Major City 38

Mildura, VIC RA3 Outer 
Regional

40

Total 341

ASGC Remoteness Area (2006)

• an Aboriginal and Torres Strait Islander 
population large enough to obtain the 
necessary data for the Project.

A further consideration was to ensure 
geographical diversity. Communities in urban, 
rural and remote regions across several states and 
territories were asked to participate. This ensured 
the broadest diversity and tested the Project 
methodology across different settings.

From this process and considerable negotiation, 
the following nine community locations 
participated:

Western Australia Narrogin 
Perth 
Northam/Toodyay

Northern Territory Darwin
Queensland Cherbourg 

Kuranda
New South Wales Toomelah 

Redfern, Sydney
Victoria Mildura

Darwin was not able to complete the NEP. While 
initial engagement and consultation occurred and 
a partner organisation identified, internal resource 
constraints eventually prevented the partner 
organisation from participating in the Project. 
However, Darwin has been identified as a site that 
will be revisited as part of ongoing NEP activities 
as discussed below.

COMMUNITY PARTNER 
ORGANISATIONS

A critical foundation for the Project was to 
establish formal partnerships with Aboriginal 
and Torres Strait Islander community controlled 
based organisations in each community. Partner 
organisations were invited on the following 
criteria:
• stable governance, management and 

operations;
• existing capacity to undertake the NEP;
• proximity to the community;
• ability to work in a collaborative partnership 

with the NEP Team.

The role of partner organisations was to:
• promote the NEP in the community;
• support engagement and employment of the 

co-researchers; 

• provide administrative and general project 
support for the NEP and the work of the 
above; and

• ensure access to culturally appropriate 
counseling as part of the NEP community 
engagement and consultation.

A full list of partner organisations is included in 
the acknowledgements at the front of this report.

COMMUNITY CONSULTANT  
CO-RESEARCHERS 

The next stage of the Project involved the 
identification and training of two members in 
each community to work as co-researchers, one 
male and one female where possible. Their roles 
included:
• project planning;
• undertaking focus groups and interviews;
• data analysis;
• report writing; and 
• providing community feedback and 

dissemination of research findings. 
Partner organisations provided assistance in 
recruiting the co-researchers using the following 
criteria:
• demonstrated ability and willingness 

to implement the values and principles 
of the NEP;

• acceptance by the community of the 
candidate as a community member;

• demonstrated knowledge about their 
community; 

• demonstrated ability to network within their 
community;

• broad understanding of conducting research 
and ability to conduct research interviews, 
workshops and focus groups;

• good communication skills; and 
• ability to work within a set timeframe.

The NEP Team developed a training package 
for the co-researchers comprising of a two-day 
training and a further three-days training as 
the Project progressed. It covered basic project 
management, research methodologies and 
participatory action research, research ethics, 
interview skills, facilitating focus groups, and 
analysing and reporting the research outcomes. 
The Kimberley Empowerment Healing 
Leadership project team were also involved in 
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The co-researchers made an effort to ensure that a 
range of participants be included in the interviews 
and focus groups. The gender and age breakdown 
was as follows:

Gender of Participants 

Male 
39%

Female
61%

Male Female

Age of Participants

Not Stated50+ Years

36-50 Years26-35 Years18-25 Years

23%

31%

22%

21%

3%

CULTURAL, SOCIAL AND EMOTIONAL 
WELLBEING WORKSHOPS 

There is a developing consensus that the key 
domains that contribute to Indigenous SEWB 
include: connection to body, mind and emotions; 
family and kin; community; culture; country and 
spirit and spirituality. These can be understood as 
the cultural determinants of Indigenous social and 
emotional wellbeing (Gee et al., 2014).

The development and implementation of a two-
day social and emotional wellbeing workshop 
drew on these key domains with the aim of 
empowering participants to exert greater control 
over their social and emotional wellbeing by 
strengthening their connections to protective 
factors identified within the domains of SEWB. 
The concepts were presented visually to workshop 
participants, using the diagram presented earlier in 
this document.

Workshop delivery focused on the strength and 
survival of Aboriginal cultures and supported 
participants to: gain a better understanding of 
cultural, social and emotional wellbeing and 
how it relates to them as individuals; identify the 
impact of the historical determinants on social 
and emotional wellbeing; focus on strengths 
found within each domain; and identify actions 
to strengthen their connection to these protective 
factors. 

A total of 95 people attended Day 1 and 88 people 
attended Day 2 of the Introductory 2-day SEWB 
workshop. Participation rates varied across the 
eight sites with average attendance per community 
site being 12 participants for day one and 11 
participants for day two. 

Participants were invited to respond to evaluation 
questions about the workshops. Ninety eight 
percent of participants provided an overall rating 
of the workshop as either ‘excellent’ (60%) or 
‘very good’ (38%). Two percent provided a 
rating of ‘good.’ All participants stated they would 
recommend the workshop to others. Participants 
reported that the workshop being delivered by 
Aboriginal facilitators was important to them.  
Overall their responses indicate that as a result of 
the workshop they would: 
• make changes in their lives including taking 

better care of themselves, taking steps towards 
self-improvement, being more reflective and 
thinking before acting;

• act differently with others; mainly within the 
family but also in relation to the community;

• show leadership and be more supportive 
of efforts to bring divided communities 
together; and

• apply the tools and learnings about how to 
contribute to resolving community issues. 

The workshop also examined how services and 
programmes could be developed to meet the needs 
identified in the consultations and these outcomes 
are discussed over the next two chapters. 

INFORMATION GATHERING, 
REPORTING AND ANALYSIS

Both the co-researchers and the NEP Team 
gathered data and reported at key stages of the 
Project. At the completion of the community 
consultations, community feedback forms were 
developed and taken back to the community 
(See Appendix Three: Community Feedback 
Factsheets).

In addition a comprehensive site report for 
each site was developed by the NEP Team and 
co-researchers. These are available on the NEP 
Website: http://nationalempowermentproject.
org.au.   

TOWARDS PHASE TWO OF THE NEP

In 2013, the NEP received funding from the 
Department of Health and Ageing to undertake 
work across three new communities (including 
resuming work in Darwin) and to continue to 
support the existing eight communities across 
Australia. 

Activities to date include:
• supporting the co-researchers to identify the 

necessary resources and support to continue 
to design and deliver programmes in their 
communities;

• working to develop an additional extended 
programme that addresses social and 
emotional well being with individuals, their 
families and the wider community;

• assisting local communities to write 
submissions and seek funding and support to 
ensure the delivery of their programmes, as 
well as to secure other resources identified in 
their initial community consultations.

The next stage is the critical step of turning the 
issues and recommended actions identified 
in Phase One into programmes and services 
that work in the communities in Phase Two. 
It is important that NEP continues to be 
supported to enable this critical step to occur 
within the communities to enhance community 
empowerment and social and emotional 
wellbeing, to overcome disadvantage and 
ultimately prevent suicides.

National Empowerment Project

3IMPLEMENT
12 month Cultural, 

Social and Emotional 
Wellbeing Program

PHASE
TWO

EXISTING SITES

S - Support
T - Training
A - Advocacy
R - Research

NEW SITES
Mt. Gambier, 

South Australia
Darwin, 

Northern Territory
Geraldton, 

Western Australia

PHASE
THREE

PHASE
ONE

STAGE ONE
Community 
Consultation

STAGE TWO
Delivery of  two day 

Social and Emotional 
Wellbeing
Workshop

1
2

(8 sites)

(8 sites)
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CHALLENGES AS A COMMUNITY

Each of the individual community reports (that 
are summarised below) outline the particular 
concerns and views expressed by participants 
and provide a greater understanding of the issues 
impacting on each community.  

Many of the differences in emphasis between 
the communities can be attributed to the 
differing historical, economic, political and 
cultural circumstances of the communities. In 
some communities the impact of the Stolen 
Generations was more pronounced in discussions 
than in others. Similarly, in some communities 
family conflict and communication breakdown 
permeated the consultations about what was of 
greatest concern and causing distress to people. 

One of the notable findings from the NEP 
consultations is the fact that despite the 
nuanced differences, overall there were a set of 
key concerns repeatedly identified by all the 
communities as impacting on their lives and 
ability to function effectively. 

The map below indicates the location of the 
communities.

Following are summaries of what was learned 
from each of the eight communities.

Kuranda
Kuranda village is located 25 kilometres northwest 
of Cairns, in far north tropical Queensland. It had 
4,337 residents at the time of the 2011 Census. 
Of these, 579 identified as Aboriginal and Torres 
Strait Islander peoples (approximately 13% of the 
total population) (ABS, 2013a).

The Djabugay people are the traditional owners of 
the Kuranda area and fiercely resisted settlement 
in the late nineteenth century. Eventually, they 
were forcibly settled on the Mona Mona Mission 
(mission), as were Aboriginal children from across 
Queensland. In 1962, the mission was closed 
and the residents forcibly removed again to Palm 
Island and other reserves.

The majority of the Aboriginal population of 
Kuranda are descendants of the mission residents 
who eventually returned to Kuranda and its 
surrounding communities (including Mona 
Mona, Kowrowa, Mantaka and Koah). They 
continue to deal with unresolved intergenerational 
and transgenerational trauma from the experience 
of dispossession, dislocation and forced removals, 
including a legacy of poor health, low self-esteem 
and social and mental health disorders.

The above are compounded by contemporary 
factors. Today, the cost of housing and living 
is relatively high, and the rate of employment 
and incomes are low. Access to services, 
particularly health care services, is poor. Racism 
is widely reported. People leave the area for 
higher education, better housing, employment, 
hospitalisation or specialist health and 
medical care. 

NEP consultation participants reported that high 
levels of drug and alcohol abuse, gambling and 
community communication breakdown were 
core problems, and that led to other problems 
such as family violence, feuding and poverty. Lack 
of employment opportunities, lack of transport, 
and concerns about physical and mental health 
were also seen as problems. There were particular 
concerns about the future of young people, given 
that the community had little to offer and a lack of 
employment prospects.

NEP participants reported a need for locally 
designed and delivered programmes to foster 
strong community leadership and to build a 
cohesive, supportive strong community that 
would, in turn, support families and individuals. 

Family support programmes were also needed 
including those that provided counselling and 
parenting skills, and that met the needs of Stolen 
Generations Survivors. Strengthening cultural 
connections and practices, including through the 
teaching of Aboriginal languages and support for 
Elders playing a greater role in community life, 
was also called for.

Northam/Toodyay
Northam is located approximately 100 kilometres 
north east of Perth. It had 6,580 residents at the 
time of the 2011 Census (ABS, 2011). Of these, 
468 identified as Aboriginal and Torres Strait 
Islander peoples (approximately 7.1% of the total 
population). Their median age is 15 years (ABS, 
2011). The Aboriginal population of Toodyay, 
about 28 kilometres from Northam, was also 
included in this project site.

2. VOICES OF THE PEOPLES: WHAT THE COMMUNITIES 
SAID

VOICES OF THE PEOPLES:  
WHAT THE COMMUNITIES SAID2
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The Ballardong Noongar peoples are the 
traditional owners of the Northam area, with 
several language groups present. They fiercely 
resisted settlement and in 1933 the entire 
population were forcibly moved to Moore River 
Native Settlement. Many children were also 
forcibly removed from their families and placed in 
institutions in this time. Issues common to Stolen 
Generations Survivors were widely reported in the 
NEP community consultations. 

There has been a significant return of Aboriginal 
people to the area in recent decades. For 
them, a great challenge is dealing with the 
intergenerational and transgenerational effects 
of the disrupted familial and social networks and 
connection to land. The effects of contemporary 
low employment and income, housing shortages, 
lack of access to services, racism and high levels of 
incarceration compound these challenges. 

NEP community consultation participants saw 
the five most pressing issues as family breakdown 
and feuding, health and mental health issues, 
violence and abuse, substance abuse and the 
intergenerational and transgenerational impacts of 
forced child removals.

There are already programmes for Aboriginal 
people in the Northam area, although a concern 
raised by Elders in the NEP consultations was that 
they did not sufficiently coordinate their activities. 
In fact, a tight fiscal environment meant that they 
competed for funds, sometimes to the detriment 
of the community. There were also concerns as to 
the actual impact of the programmes.

Perhaps indicative of the reported high prevalence 
of Stolen Generations Survivors among the 
population, the NEP consultation revealed that 
the community saw strengthening Aboriginal 
culture and identity as the key to addressing many 
of the pressing issues listed above. Also important 
were family and individual healing programmes, 
and programmes to directly address community 
feuding. 

There was a strong desire for programmes to work 
better for Aboriginal and Torres Strait Islander 
peoples, including by Aboriginal control of 
services. A further concern was that community 
services be culturally appropriate.

Redfern, Sydney 
Redfern is an inner city suburb of Sydney. At the 
2011 Census, 288 people identified as Aboriginal 
and Torres Strait Islander peoples within the 
area defined as Redfern (ABS, 2013a), many 
concentrated around an area known as ‘The Block’. 
Their median age is 38 years. The area is a hub for 
many of the approximately 50,000 Aboriginal and 
Torres Strait Islander people living in the Sydney 
- Wollongong area (ABS, 2012a), with the large 
Redfern Aboriginal Medical Service and other 
community facilities based there. 

The Gadigal people are the traditional owners of 
Redfern and were decimated in the colonisation 
process. Many Aboriginal people moved to 
Redfern from rural areas in the 1920s seeking 
work in the rail yards there. The area has a long 
and proud association with Aboriginal activism, it 
is the location of the first Aboriginal medical, legal 
and housing services. 

Participants from the NEP consultations 
identified their physical, mental and emotional 
health as key issues. These impacted not only on 
those with the health issue but also on their carers 
and families. Many were also concerned with 
economic circumstances, lack of employment 
opportunities and supporting their families 
financially. Family issues and relationships in their 
own right were recognised. In particular, a lack of 
affordable, appropriate and accessible childcare 
services was identified as impacting on parents 
with consequences for other aspects of their lives 
(ie. employment).  

Substance abuse was linked causally to other 
issues such as unemployment and family violence. 
Underpinning all the above was dealing with 
racism and negative stereotyping.

The NEP consultations also found that family 
stability was a major concern of participants. It 
was seen as key to restoring both the wellbeing of 
individuals and the community as a whole. The 
priority given to family in desired empowerment 
programmes matched participants concerns 
(discussed above) with families and the range of 
issues faced within the family. 

Along with the prominence given to family was 
a corresponding focus on what could be done to 
build a stronger and more supportive community. 
In this discussion, ‘networks’ and ‘connections’ 
were often mentioned, as were notions of 
‘unity’ and working together. Building stronger 
connections with Aboriginal and Torres Strait 
Islander culture and traditional ways were also 
significant themes.

Toomelah
Toomelah is a town in the far north of inland New 
South Wales, near the Queensland border. At the 
2011 Census, 323 people were resident, of whom 
233 identified as Aboriginal and Torres Strait 
Islander peoples (72% of the total population). 
Their median aged was 18-years, with 12% under 
five years of age. The population appears to be 
decreasing (NSW Government, 2013).

The Gamilaroi are the traditional owners of the 
Toomelah area. Many were originally settled on a 
mission west of Toomelah and then moved to the 
current site in the 1930s when it too operated as a 
mission. 

Toomelah has gained public attention for its 
poor, sub-standard living conditions. A 1987 
‘race riot’ protesting these, caught the attention of 
the media. A subsequent inquiry by the Human 
Rights and Equal Opportunity Commission 
resulted in action being taken to improve water 
and housing. In 2008, the Special Commission 
of Inquiry into Child Protection Services in New 
South Wales heard evidence of abuse and neglect 
of children at Toomelah.

A Community Development Employment 
Programme (CDEP) brought significant 
improvements to Toomelah, with local people 
involved in town maintenance, night patrols, and 
working in the local organisations (such as the  
co-op, the health clinic, pre-school and land 
council). The abolishment of CDEP in 2009 
had a negative impact on the town. Many people 

moved from CDEP employment to long-term 
unemployment with its attendant problems. 
Today, residents see a lack of employment 
opportunities, boredom and inactivity as 
significant issues facing the community.

Beyond unemployment, the Toomelah 
consultations revealed a range of pressing 
concerns. The most important were inadequate 
services, especially medical services, followed 
closely by concerns about substance abuse by 
young people who lacked engaging activity. 
Substance abuse was seen as a ‘devastating’ 
community issue with many repercussions such as 
fighting, mental health issues, domestic violence, 
family breakdown and suicide. Many participants 
noted the interrelationship of these issues.

Toomelah participants also had a clear sense of 
what could make individuals, families and the 
community stronger. Foremost were suggestions 
focusing on building on cultural and community 
strengths and identity, particularly among young 
people. Strong leadership and role models as well 
as education and knowledge were important, as 
was the need to build community relationships 
and stopping violence.

There was an identified need for culturally 
appropriate health and healing programmes with 
health promotion about nutrition, grief and loss 
counselling and information and programmes 
addressing drugs and alcohol given particular 
focus. Preparing people for employment through 
appropriate education aimed at getting people to 
be ‘job ready’ were also important considerations 
for the future of Toomelah.
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Narrogin
Narrogin is a town in the wheat belt region 
of Western Australia, located 192 kilometres 
southeast of Perth. At the 2011 Census, it had 
4,219 residents, of whom 393 identified as 
Aboriginal and Torres Strait Islander peoples. 
Their median age was 17 years (ABS, 2013a). 

The traditional owners of the Narrogin area are 
the Noongar, and most Aboriginal people in 
Narrogin identify as such. In 1905 the Narrogin 
reserve was established to enable the police to 
better control the Narrogin Noongar. Strict laws 
were later enacted to restrict traditional practices, 
and Noongar were widely discriminated against 
in relation to health and other services. Poverty 
and poor health were endemic and continue into 
present times. 

In 2008, the Narrogin Noongar community was 
devastated by a reported spate of eight suicides 
and four attempted suicides. In February 2010, 
the Federal government announced a $1.5 
million grant over three years to fund culturally 
appropriate mental health services in Narrogin.  
Oxfam Australia also worked  with the South 
Western Aboriginal Medical Service providing 
healing programmes to communities in this region 
and the southwest of the state.

Throughout the NEP consultations, the most 
frequently mentioned issue impacting across 
individuals, families and the community involved 
conflict and feuding. Feuding (often linked with 
alcohol abuse) within the Narrogin community 
has been an ongoing issue between communities 
and has caused tension between families. It 
was considered the single most important 
impediment to progress in the area. In fact, 
feuding at individual and family levels has split the 
community to the point that, even for the NEP 
consultation, separate meetings were held to avoid 
feuding groups being in the same context. 

Another key challenge was racism, discrimination 
and a resultant sense of injustice felt by Aboriginal 
residents. Substance abuse was often seen in 
causal relationship to other individual, family 
or community issues. In particular participants 
expressed a range of concerns about young 
people in the community, including the lack of 
suitable activities for them and the likelihood of 
incarceration.

Messages to emerge about making individuals, 
families and the community stronger revolved 
around ending the feuding and related alcohol 
consumption, and getting the ‘right people’ to 
take on community leadership roles. Making 
families stronger was viewed to rely on a number 
of factors, including housing, employment, a 
reasonable income and family counselling when 
needed. Stronger families were seen to be of 
critical importance to young children. Cultural 
appropriateness was seen as critical to the delivery 
of much needed health and other services.

Perth 
Perth, the capital city of Western Australia, is 
located on the southwest coast of the State. 
Greater Perth had a total population of 1,728,867 
at the 2011 Census (ABS, 2013a), with 27,105 
identifying as Aboriginal and Torres Strait 
Islander peoples (1.56% of the total population) 
(ABS, 2012a). 

From 1829, the first fifty years of colonisation 
resulted in a drastic reduction in the Perth-
region’s Noongar population. Until the mid 1970s 
they continued to endure a range of racially 
discriminatory government legislation that 
entrenched intergenerational disadvantage and 
facilitated a process of cultural denigration. Such 
policies functioned to separate Aboriginal peoples 
from family, community, culture and country 
while actively discouraging pride in Aboriginal 
identity and cultural heritage. 

Disadvantage continues with poverty and poor 
housing widely reported by NEP consultation 
participants. The consultations also revealed a 
number of critical issues for individuals, families 
and communities. High among these was a 
concern with substance abuse, with overuse of 
alcohol and drugs being equated with family 
breakdown and trauma. Access to drugs and 
alcohol by underage youth was of real concern and 
affected their employment opportunities.

Family related issues also featured significantly 
in the responses. These included the 
intergenerational and transgenerational impact of 
forced child removals prior to the 1970s, family 
structural breakdown and family feuding. Given 
the prominence of the Stolen Generations issue 
in this community, it is not surprising that themes 
around knowing one’s own family history and 
understanding the impact of forced removals 
on people today was seen as an important part 
of gaining self-knowledge and understanding 
Aboriginal heritage and identity. 

Participants also indicated that family feuding was 
impacting on community safety and the safety of 
family members, particularly children. Violence 
was linked to substance abuse. Health also 
emerged as a general concern among community 
members, especially around issues such as 
wellbeing, mental health and suicide. Underlying 
the concerns raised were poverty relating to a lack 
of employment opportunities and inadequate 
levels of participation in education. Lack of 
housing and the high cost of living were other 
economic factors impacting on the community.

The most common programmes seen as critical 
to empowering the community were a range of 
health, mental health and healing programmes. 
Participants want healing programmes that 
include a range of workshops such as, drug and 
alcohol to general wellbeing. Participants also felt 
very strongly about going back to country and for 
the community to know their culture and to learn 
traditional ways.

Participants were very clear that any programmes, 
including community and family programmes, 
should be designed and delivered by Aboriginal/
Noongar people.

Mildura
Mildura is an important regional centre on the 
banks of the Murray River in northwest Victoria. 
It had a population of 50,979 at the 2011 Census, 
of which 1,837 people identified as Aboriginal 
and Torres Strait Islander peoples (3.6% of the 
total population). Their median age was 18-years 
(ABS, 2013a). 

The Latje Latje and Barkindji peoples, amongst 
others, are recognised as being original inhabitants 
of present-day Mildura. In 1860 the colonial 
Government of Victoria began to set up reserves 
for Aboriginal peoples operated by missionaries. 
Dareton NSW, across the Victorian border from 
Mildura, was the nearest local Aboriginal mission. 
The old mission site is now a residential area for 
local Aboriginal people.

The most pressing single concern to emerge from 
the NEP consultations was a reported meth-
amphetamine and substance abuse epidemic 
in Mildura and surrounding areas. Substance 
abuse was seen as a core problem contributing 
to youth, family and community breakdown. It 
was also causally linked to concerns with health 
and wellbeing and interpersonal violence, family 
violence, violence in the streets and lateral 
violence. 

Housing and unemployment were also viewed 
as connected issues. Lack of housing and 
overcrowding are some of the main factors 
that were seen to be affecting families in the 
community. Unemployment was frequently raised 
as a concern, particularly for young Aboriginal 
people in Mildura. 

http://en.wikipedia.org/wiki/Victoria_(Australia)
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For most participants, building more resilient 
families was at the core of strengthening 
individuals and the community. However, 
participants recognised that individuals and 
families needed a range of supports for this 
to happen.

For individuals the need for health, mental 
health and emotional wellbeing services were 
raised frequently throughout the consultations. 
Specific health concerns included diabetes, cancer, 
palliative care and a range of mental health issues 
ranging from depression, post-traumatic stress to 
suicide. Mental health issues following trauma and 
grief were not uncommon.

Participants identified that focusing on self-care, 
and building personal esteem and confidence could 
make individuals strong. More positive attitudes, 
experiences and communication skills were needed. 
Education and employment possibilities were seen 
to be important, as these would give people a sense 
of purpose and financial security. 

Connection to culture, including a strong focus 
on a better knowledge and understanding of 
traditional ways, was something that many 
participants felt would help make them strong. 
The role of Elders within the community was 
often stressed.

Cherbourg
Cherbourg is an Aboriginal community located 
approximately 250 kilometres northwest of 
Brisbane, Queensland. The 2011 Census estimated 
the population of Cherbourg and its surrounding 
areas at 1226 people (ABS, 2013a). Cherbourg 
Aboriginal Council estimate over double that 
number if a significant transient population are 
included. The median age is estimated at 21.9 
years (Cherbourg Council, 2013).

The Wakka Wakka and Gubbi Gubbi people are 
the traditional owners of the Cherbourg area. 
Cherbourg began as the Barambah Aboriginal 

Reserve, established in 1900. It was initially 
populated with local peoples, but peoples from all 
across Queensland, from varying language groups, 
tribes and families were forcibly sent to live on the 
reserve over time. 

The effect of mixing different communities 
together and forcing them to live in such poor 
circumstances has resulted in significant cultural 
losses. Children and families were also forcibly 
separated. High rates of death from disease and 
poor conditions were reported.

In the late 1980s Cherbourg transitioned to a 
Deed of Grant in Trust community and in 1991 
the first Aboriginal community controlled council 
was elected.   

During the NEP consultations, concerns 
with youth-adult and family and community 
relationship breakdowns, and inappropriate levels 
of drug and alcohol abuse, were seen as core 
problems. These, in turn, led to family violence, 
feuding and kept people trapped in poverty. Lack 
of employment opportunities and concerns about 
physical and mental health and wellbeing were 
also seen as underlying causes. 

The primary concern of participants was with the 
youth of the community. It was viewed that adults 
needed to take greater responsibility for young 
people, and that parenting skills programmes 
would help. Otherwise, young people themselves 
did not have enough to do, leading to at risk 
behaviours. 

Programmes and activities for making families 
stronger were seen as central to addressing the 
community’s problems. Providing support, 
assistance and encouragement for individual 
family members was also instrumental. 

At the community level, improving relationships 
and communication among community members 
was seen as critical. Overall, culture was seen 
as key to building community pride and unity. 
Connection to culture, including a strong focus 
on a better knowledge and understanding of 
traditional ways, was something that many 
participants felt would help make them stronger. 
The role of Elders within the community was 
identified as needing to be promoted and 
supported.

Participants agreed that programmes should be 
designed and delivered by community members, 
with the whole community being engaged. Such 
programmes should be culturally appropriate. 

SHARED CHALLENGES

The following aggregated qualitative data from the 
eight communities was quantified by themes that 
emerged from the information as it was collated 
(i.e. they were not pre-imposed).

The following tables set out themes and how 
the total NEP participants saw them in terms of 
importance. 

Table 1: What people say are issues 
confronting individuals 

Themes Ranking
Health/Mental health 1
Employment 2
Drug and Alcohol 3
Family 4
Children/Young People 5
Violence 6
Personal Issues 7
Housing 8
Racism/Discrimination 9

Table 2: What people say are issues 
confronting families 

Themes Ranking
Drugs, Alcohol, Gambling 1
Health/Mental Health 2
Family 3
Financial Issues 4
Employment 5
Violence 6
Housing 7
Communication Breakdown 8

Table 3: What people say are issues 
confronting communities

Themes Ranking
Drugs and Alcohol 1
Employment 2
Violence 3
Health/Mental Health 4
Youth 5
Family 6
Accessing Services 7
Housing 8
Racism/Discrimination 9

As is evident from the thematic analysis, across all 
the communities there were a number of issues 
that were repeatedly identified by participants. 
Similar concerns were raised during the Kimberley 
Empowerment Project. Following is a summary of 
the key challenges identified across the eight NEP 
communities.
• Stolen Generations

The NEP consultations highlight the pervasive 
and on-going effect of forced removals and 
separations. In some sites, participants talked 
about the impact of the Stolen Generations 
and not forgetting what happened to their 
grandparents, their parents, their siblings and 
themselves.

The literature shows that the loss of 
affectionate bonds, especially in childhood, 
can have significant, adverse effects on child 
development and across the life-course, 
leaving children and adults with mental health 
problems, poor coping mechanisms, difficulty 
in forming relationships and very likely to 
contribute to self-medication and substance 
misuse (Milroy et al., 2014). 

• Racism and Discrimination 
Dealing with racism, discrimination, negative 
stereotyping and a sense of injustice were key 
issues raised throughout the consultations. 
Participants spoke of experiencing the impact 
of these in many different forms; overt and 
covert; personal and systemic. Concerns were 
also raised about a general lack of cultural 
awareness, sensitivity or knowledge relating to 
Aboriginal culture in the broader community. 

• Drugs and Alcohol 
Excessive use of drugs and alcohol emerged 
as one of the most dominant themes from 
the NEP. Many participants said that it had 
a significant negative impact on personal, 
family and community life, including 
causing violence, wasting money and 
many of the community problems that are 
discussed below. 

• Fighting, Violence and Family Conflict 
Across all the communities, people are 
concerned about escalating fighting between 
family groups and between the younger 
generations, and the impact this has on 
people’s wellbeing and mental health. The 
range of ways that violence manifests in the 
communities was extensive. Many saw their 
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communities as unstable with unpredictable 
levels of violence often fuelled by excessive 
alcohol use. 

• Family and Young People 
Many participants believed that young people 
needed supervision and their families needed to 
take responsibility for their actions. Others felt 
that they did not have enough to do, and a lack 
of parental supervision led to them ‘roaming the 
streets’ and exhibiting disruptive behaviour. 

A related theme that often emerged across 
the communities included a concern with the 
poor parenting skills of young parents.  

• Communication Breakdown 
An inability to communicate was identified as 
another issue affecting many families. It was 
perceived that over time people have not been 
able to communicate effectively with each 
other and this has had a negative impact on 
daily living. 

• Lateral Violence
Lateral violence is a term that describes the 
way people in positions of powerlessness, 
covertly or overtly direct their dissatisfaction 
sideways toward each other, toward 
themselves, and toward those less powerful 
than themselves. It results in people turning 
on each other as opposed to the systems that 
exclude and oppress them.  

Lateral violence is a spectrum of behaviours 
that include: gossiping, jealousy, bullying, 
shaming, social exclusion, family feuding, 
intra-organisation conflict and, ultimately, 
physical violence. While not named as such, 

many elements of family feuding can be seen 
to constitute lateral violence.

• Physical Health 
Poor physical health was identified as being 
an issue that was of direct concern to the 
participants. Those who were not personally 
suffering health and lifestyle problems often 
experienced mental anguish as carers of family 
members with health and mental health 
problems. The range of health issues was 
extensive.

• Mental Health
Many participants talked about poor self-
esteem and mental health issues impacting 
on individuals and the lack of services and 
support available to help them and their 
families to deal with the consequences.  

Most communities have no intervention 
programmes particularly for alcohol and drug 
use, while people suffering from severe mental 
health issues receive little treatment. 

• Education and Employment 
A range of concerns around education and 
employment emerged. These ranged from 
comments about school education, further 
education, up-skilling within the community, 
as well as ‘cultural’ education and learning 
from family. Many commented on the 
importance of education as the key to opening 
doors and creating employment opportunities 
for all community members. 

Many of the younger participants, aged 
18 to 25 years, expressed concern about 
finding skilled employment without tertiary 
education. Older participants also expressed 
concern about unemployment and job 
security and identified that they felt that 
there were inadequate education and training 
opportunities for them. 

• Housing 
Particular concerns related to the inadequacy 
and inappropriateness of available housing; 
the high cost of housing; and the lack of 
appropriate support from housing providers. 

• Shame 
In the consultations both individual and 
community attitudes were identified as a 
significant challenge for introducing any 
programmes. People spoke about feeling 
intimidated about moving out of their 

comfort zone; a lack of confidence and 
motivation; being scared of failure; a fear of 
rejection and ‘shame’ in getting involved in 
programmes seeking to address health and 
wellbeing. 

Shame is a term used by many Aboriginal 
peoples – it extends beyond embarrassment 
in certain situations to totally overwhelm and 
disempower a person, thus directly impacting 
on their behaviour and those of others – 
including seeking help and using services 
often for issues related to their wellbeing. 

• Transport 
The lack of transport for many individuals 
and families was an issue that had significant 
implications on people’s lives. Many said 
that because of a lack of transport it was hard 
to travel to places to access vital services 
including medical appointments, places for 
cheaper food and groceries, and community 
events and meetings. 

For many participants public transport 
was often unavailable or inadequate and 
too expensive to use, particularly for larger 
families. 

These findings and themes demonstrate how 
Aboriginal and Torres Strait Islander people’s lives 
are confronted on a regular and ongoing basis by a 
range of disadvantage and interrelated challenges. 
These all impact on their quality of life and 
pose risks to their cultural, social and emotional 
wellbeing. While many of these might have a 
tolerable effect on their own, when combined they 
can have a strong interactive effect, and exposure 
to multiple issues and stressors over time can have 
a cumulative effect that impacts negatively on 
peoples lives.

WHAT CAN MAKE US STRONGER

The NEP did not just focus on the challenges 
facing communities, but also explored with 
them what was needed to make individuals, their 
families and communities strong.

As with the challenges facing people and 
communities, there was an interconnection 
between what would strengthen individuals, build 
stronger families and more cohesive communities. 

The following tables provide the rankings from 
the amalgamated data across the communities. 
These highlight where the priorities were for 
participants. 

Table 4: What the communities said would 
make them strong as individuals 

Themes Ranking
Connecting with Culture 1
Education 2
Strengthening/Unifying Community 3
Building Self/Personal Attributes 4
Health and Wellbeing 5
Supportive Environment 6
Strengthening Family 7
Communication Skills 8
Specific Programmes/Services 9

Table 5: What the communities said would 
make families strong 

Themes Ranking
Doing Things Together 1
Education 2
Communicating More Effectively 3
General Family Focus 4
Culture 5
Being Respectful 6
Supportive Environment 7
Programmes/Support Services 8

Table 6: What the communities said would 
make them strong

Themes Ranking
Culture 1
Education and Awareness 2
Shared Community Events 3
A Unified Approach 4
Community Engagement 5
Respect 6
Leadership 7
Health and Wellbeing 8
Strengthening Community 9

Further elaboration on the key themes to emerge 
is as follows:
• A Supportive Environment

The participants acknowledged that 
individuals, families and the community 
thrive in a supportive environment. They 
repeatedly mentioned the need for support 
on a person-to-person basis, for families, and 
for a ‘community network’.  In addition there 
was a need for greater support from formal 
services, especially those addressing the 
impact of the forced child removals (i.e. the 
Stolen Generations).  
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• Communicating More Effectively 
Many participants spoke about the 
need for more opportunities for regular 
interaction amongst families to encourage 
good communication. Breakdown in 
communication was identified as the cause 
of many ongoing disputes and family feuding 
leading to violence. Community members 
identified several strategies to help sort 
through these issues and stop the violence. 
They are to:
• start listening to each other;
• talk about personal problems;
• stop gossiping;
• build a stronger relationship with each 

other; and
• ban social media.

• Education and Employment
The need for education and employment 
to make individuals strong was identified 
because this would give people a sense of 
purpose and financial security.

Education was raised more broadly in terms 
of needing greater awareness of health and 
behavioural risks, as well as education in an 
academic setting. Concerns about children 
and young people leaving school too early, 
and for the need for VET programmes during 
school and after school, was discussed at 
length by many participants.

• Building Self
Participants talked specifically about needing 
to understand and resolve personal issues 
so that change can ‘come from within’. They 
also talked about the need for individuals to 
believe in themselves, to feel strong, to be 
given a fair go and to have a sense of self-
worth. The need to develop self-esteem, inner 
peace and ‘to help ourselves without self-
medicating’ was identified. People also spoke 
of the importance of spirituality and to ‘know 
your spiritual place’.  

PROGRAMMES NEEDED

Touching on all aspects of the NEP’s work in 
communities and the findings that emerged was 
a lack of services and programmes in general, and 
a lack of cultural appropriateness among many 
of the programmes that existed. This included 
those aimed at addressing the key determinants 
impacting on people’s health and mental health, 
such as substance abuse, youth, housing, 
employment, education and so on.

Participants across all the NEP sites said that they 
wanted strategies to give people the skills to be 
able to deal with and overcome the disadvantage 
and challenges they face. They expressed 
overwhelming support for the development of 
local cultural, social and emotional wellbeing 
programmes that address the issues of looking 
after self, family and community. For example:
• Participants listed a range of ideas that could 

contribute to them being strong – ideas to 
make them more confident, independent 
and have more self-respect. These included 
problem solving and conflict resolution 
skills, goal setting, and communication 
skills (especially with family). Several 
mentioned the need to set, and strive towards, 
personal goals.

• A focus on healing programmes at a family 
level was important to participants as well as 
a range of family based programmes where 
whole (extended) family can participate 
together.  This included appropriate 
counseling, positive parenting programmes 
and greater awareness and education for 
children about kinship.

• There was a parallel need for the community 
to heal. Just as individuals needed to 
have a future vision to move forward, the 
community needed to let go of the past. 
There was also a strong emphasis placed on 
the appropriateness in the content of, and 
delivery of, such programmes being tailored 
to the specific concerns and issues within each 
community. 

• Leadership
Leadership was another of the issues that 
could make people strong and was seen as 
contingent on individuals’ sense of self, how 
they were supported and nurtured through 
family and community. In turn, strong 
leadership was seen to be key to building 
stronger families and communities. 

• Connecting with Culture 
Across all sites, the reintroduction and or 
enhancement of cultural values, spirituality, 
connection to country and kinship ties 
through various activities and learnings were 
seen as priorities in the design and content 
of any programmes seeking to address their 
wellbeing. 

Individual inner strength was seen as closely 
aligned to knowing and understanding 
one’s own culture. It also helped in restoring 
individual and community resilience. 

Key to this was acknowledging and 
addressing the loss of Aboriginal and Torres 
Strait Islander culture and identity, and the 
subsequent need for learning, especially about 
cultural heritage, language and the traditional 
ways of healing.  

Linked to cultural learning, was the role of 
Elders - seen by many participants as the 
community’s cultural guides and mentors and 
whose role was identified as needing to be 
promoted and supported. Many participants 
wanted opportunities for Aboriginal and 
Torres Strait Islander cultural knowledge 
and history to be passed down through the 
generations, and where possible, to allow for 
a programme to capture and record some 
of the Elder’s cultural teachings for future 
generations. 

• Being Respectful 
Lack of respect was another common theme 
identified across consultations. Restoring 
respect was necessary to support individuals 
to re-connect with their families and the 
community and for families to reconnect with 
each other and with the community.  Instilling 
respect for Elders was an important strategy to 
promote the social and emotional wellbeing 
of young people. 

• Strengthening Families 
Family stability ranked most highly in relation 
to making individuals in the community 
become stronger. Many participants identified 
a need for more cohesion within families with 
many recognising the potential sources of 
strength offered by this. 

Stronger families were seen to be especially 
critical to young children with the roles played 
by a range of family members (mother, father, 
grandparent, aunt, uncle, sibling), as well as 
other ‘care-givers’ all recognised as important.

The impact of family feuding and community 
division has caused considerable distress in 
many communities, and of those consulted, 
many felt that it was time for families and 
communities to come together as one again. 
Concerns about family breakdown were 
strongly felt by women in particular.

For most participants, building more resilient 
families was tied to family ‘doing things 
together’ and helping each other. A strong 
message about strengthening families involved 
physically bringing families together so they 
could communicate more effectively. 

• Community Cohesion
Community cohesion was identified by 
participants as a direct way of redressing many 
of the issues they saw as negatively impacting 
on their lives. The need for ‘networks’ and 
‘connections’ were often mentioned, as were 
notions of ‘unity’, ‘working together’ or 
‘coming together’. 

Many NEP participants felt there was a need 
to organise and run community events that 
are inclusive of all families in the local area 
and which provide a forum where they can 
communicate with each other in a rational and 
fun way. 
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In looking at what would make a community, 
family or an individual stronger, a further 
theme was the importance of having Aboriginal 
and Torres Strait Islander peoples delivering 
programmes in a culturally appropriate way, rather 
than ‘white people knowing what’s best’ doing the 
delivery.  Many stated that community members 
should be empowered and resourced to develop 
and deliver the programmes. 

Participants provided practical ideas and 
suggestions for the development of future 
empowerment, healing and leadership 
programmes. The key elements are:  
• Community Ownership 

Participants acknowledged that programmes 
need to have legitimate community support 
and wanted programmes that are based 
on community members identifying their 
problems and designing the solutions. 

• Culturally and Locally Appropriate 
They wanted programmes that are culturally 
appropriate and respond to local issues and 
local needs and priorities.  

• Strengths-based. 
Participants wanted programmes that take 
a community centred and strengths-based 
approach. This included support and resources 
dedicated to building the capacity of local 
people to be trained and employed. 

• Flexibility. 
Participants wanted programmes that were 
flexible and delivered on country, where 
possible; and be able to meet peoples’ different 
needs and stages in their healing journey.

• Respect for Gender. 
Programmes should also consider gender issues 
so that separate male and female modules can 
be delivered if and when necessary.

Along with similar challenges, all the communities 
articulated a need to strengthen and regain their 
resilience and to provide a culturally strong 
environment that supports the recovery and 
healing of all members. All shared a common belief 
in the power of a positive cultural identity and 
the importance of connection to culture if their 
community, family and individual lives are to improve. 

Critically, participants also said they wanted 
to be involved in designing and delivering 
the programmes they wanted to see in their 
communities, and to be part of ensuring that 
this occurs.

THE NEP APPROACH SHOULD BE 
SUPPORTED AND EXPANDED

Phase One of the NEP, and its precursor the 
Kimberley Empowerment Project, embody a 
way of consulting and hearing the experiences of 
Aboriginal and Torres Strait Islander people by 
consulting and gauging their ideas about what can 
positively change their lives. 

The knowledge gathered during the NEP 
consultations is that of Aboriginal and Torres 
Strait Islander people defining their own 
experiences, their own needs and ways of 
representing themselves. 

Policy makers have noted effective mental 
health promotion requires a transfer of ‘power, 
knowledge, skills and necessary resources to 
individuals, families, the community and whole 
populations’ (CDHAC, 2000, p.36). The NEP 
demonstrated a need for Aboriginal and Torres 
Strait Islander communities to be heard; and for 
programmes, services and policies to properly 
respond to and reflect what Aboriginal and Torres 
Strait Islander people are saying, and to address 
the issues that impact on their lives. 

The NEP highlights that amidst the problems and 
issues confronting community people on a daily 
basis, there is considerable optimism and hope 
for a better future. However, individuals, families 
and communities need the tools and support 
to heal and strengthen themselves, otherwise 
they will continue to struggle with high levels of 
disadvantage, community distress and suicides. 

The findings from the NEP consultations 
represent a significant body of knowledge about 
Aboriginal and Torres Strait Islander social and 
emotional wellbeing and mental health. The 
findings make a substantial contribution to the 
evidence-base about the range of issues impacting 

on people’s lives and demonstrate practical ways 
to strengthen Aboriginal and Torres Strait Islander 
social and emotional wellbeing. 

Ultimately, the NEP confirms that through 
an Aboriginal-led PAR process, Aboriginal 
and Torres Strait Islander people, families and 
communities can become empowered to identify 
their own sources of strength and resilience and 
what is required to support and enhance those 
factors.    

The message from the NEP is clear – Only 
through inclusive processes that recognise 
Aboriginal and Torres Strait Islander values and 
knowledge can we begin to address the high rates 
of psychological distress and suicide, and support 
positive social change in the lives of Aboriginal 
and Torres Strait Islander people. 

That Aboriginal and Torres Strait Islander 
communities in 2013, are still reporting the same 
challenges as have been reported for decades, 
highlights the failure of Australian governments 
to implement the Mental Health and Social and 
Emotional Wellbeing Framework 2004-09 (SHRG, 
2004), the Ways Forward Report (Swan and 
Raphael, 1995) and others. It also demonstrates 
the great need for programmes such as the 
National Empowerment Project and related 
social and emotional wellbeing programmes in 
communities.

Hence, our first recommendation is for the 
continuation of the NEP into the future. This 
includes the critical step of funding communities 
to develop and deliver the programmes they need 
as discussed previously.

3. ANALYSIS AND RECOMMENDATIONS: LOOKING 
TO THE FUTURE

ANALYSIS AND RECOMMENDATIONS:  
LOOKING TO THE FUTURE3
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Strategic response Status
The National Aboriginal and Torres Strait Islander 
Health Plan

Unimplemented

The Aboriginal and Torres Strait Islander Mental Health 
and Social and Emotional Wellbeing Framework 

To be renewed and implemented in 2014

National Aboriginal and Torres Strait Islander Suicide 
Prevention Strategy

To be considered as part of the National Mental 
Health Commission review of mental health 
services

This recommendation is in relation to all three 
strategic documents although there are others that 
could be considered, particularly: 
• General population mental health planning 

including the National Mental Health Plan 
(2009 – 14) that includes planning for 
mainstream mental health services that 
Aboriginal and Torres Strait Islander peoples 
use. This is to be renewed in 2014.

• The COAG Roadmap for National Mental 
Health Reform - ten of the 45 strategies are 
Aboriginal and Torres Strait Islander-specific 
and it has only been partially implemented at 
the time of writing. 

Recommendation 2
That Australian governments incorporate the 
concepts and evaluated outcomes of the National 
Empowerment Project in policies, programmes 
and strategies that aim to improve the social 
and emotional wellbeing and mental health of 
Aboriginal and Torres Strait Islander communities 
and populations. This includes projects and 
programmes funded under: 

(a) the renewed Social and Emotional 
Wellbeing Framework; 

(b) the National Aboriginal and Torres Strait 
Islander Suicide Prevention Strategy; and

(c) the National Aboriginal and Torres Strait 
Islander Health Strategy; and

(d) any future initiatives that aim to empower 
Aboriginal and Torres Strait Islander 
communities, address community 
safety, or improve the social and 
emotional wellbeing of communities 
and populations, including in relation to 
suicide prevention.

A related recommendation is made in relation 
to the need for target performance indicators 
to encapsulate the range of factors identified as 
important to Aboriginal and Torres Strait Islander 
peoples such as: language maintenance, healing, 
participation in cultural events and organisations, 
restoration and maintenance of family networks 
and community, and ongoing connection to 
country. 

Communities need to also be directly engaged in 
the evaluation process of the programmes in their 
communities.

Recommendation 3
That Australian governments adopt policy and 
programme evaluation practices that draw upon 
communities’ opinions and experiences. This is 
to better identify what is working, and it applies 
particularly to social and emotional wellbeing, 
mental health, suicide prevention and other 
intervention programmes at the community level.

THE VALUE OF PARTICIPATORY 
ACTION RESEARCH 

Aboriginal and Torres Strait Islander people’s right 
to contribute to polices and programmes that 
impact on their lives is inextricably linked, and 
fundamental to, the achievement of their rights 
as Indigenous peoples, and to the principles and 
goals of self-determination.  

As a necessary first step to realizing this, 
consultation and research is essential to ensure 
a full understanding of what it is they require for 
strengthening their mental health and wellbeing. 
This is a necessity – not an option. The NEP 
consultations provide a model for doing this. 

PAR addresses a sense of powerlessness and 
lack of control borne out of policies and services 
that are designed to fix problems for Aboriginal 
and Torres Strait Islander people rather than 
working to enhance the community’s strengths 
from within. 

Recommendation 1
That Australian governments ensure that resources 
are made available to support:

(a) the continuation of the National 
Empowerment Project in the eight 
communities;

(b) each of the eight communities to 
implement a programme of activities they 
identified in the National Empowerment 
Project as having potential to strengthen 
the social and emotional wellbeing of 
individuals, families and the community 
itself; and

(c) the comprehensive evaluation of the 
implementation of Phase Two of the 
National Empowerment Project and 
the outcomes it delivers in each of the 
eight communities. This should include 
measures to assess social and emotional 
wellbeing, levels of psychological 
distress and incidences of suicide in each 
community.

POLICY MAKERS MUST UNDERSTAND 
INDIGENOUS CONCEPTS OF SOCIAL 
AND EMOTIONAL WELLBEING AND 
THE IMPORTANCE OF CULTURE 

Numerous reports, research and policy documents 
have identified health as a holistic construct for 
Aboriginal and Torres Strait Islander peoples, 
emphasising the importance of cultural, social and 
emotional wellbeing in mental health. 

Policy-makers accept that strengthening social and 
emotional wellbeing is a critical part of closing 
the health gap. Similarly, the evidence regarding 
the impact of historical, political, economic and 
social determinants on poor health, wellbeing and 
rates of psychological distress and suicide is well 
established.

Yet the absence or ad hoc nature of programmes 
and services that reflect these concepts suggest 
this understanding is limited. 

Further, a ‘silo policy mentality’ that perpetuates a 
focus on poor mental health and wellbeing as only 
of concern to the health sector reflects a failure 
to adequately conceive and respond to, the needs 
of Aboriginal and Torres Strait Islander people. 

Many of the social determinants impacting on 
individual, family and communities wellbeing 
are beyond the capacity of the mainstream health 
system and require a range of policy sectors 
(Walker et al., 2014). Clearly the mental health 
system in particular must come to terms with the 
detrimental impact of many social determinants 
of Aboriginal and Torres Strait Islander peoples’ 
mental health, and work in a preventative mode 
in communities. The NEP provides a model for 
doing this.

There was a strong focus in the NEP consultations 
on the role of culture and the need to foster and 
enhance connection to culture as a source of 
wellbeing. This resonates with other research 
which shows strong culture and links to better 
life and health outcomes for Indigenous 
populations (Chandler & Lalonde, 1998; Zubrick 
et al., 2005; Silburn et al., 2006; Rowley et al., 
2008). The literature indicates that cultural 
identity and practice acts as a protective factor 
against the disadvantages and challenges faced 
by many Aboriginal and Torres Strait Islander 
communities. 

The NEP consultations demonstrate the practical 
ways in which participants regard culture as 
part of an effective and essential strategy for 
restoring supportive communities and families, 
and addressing the challenges faced by their 
young people. In this regard the evidence base 
provided by the NEP consultations and analysis 
is significant and the repeated focus on cultural 
factors and request for cultural content of 
programmes is especially noteworthy. 

A second recommendation relates to the policy 
area. In relation to this, there are significant 
opportunities in the new Aboriginal Torres Strait 
Islander Affairs space. Listed in the table below are 
three strategic responses that touch on Aboriginal 
and Torres Strait Islander mental health. 

Against them is an indication of their stage of 
development and implementation. Their relative 
lack of development provides an opportunity for 
the integration of the lessons of the NEP and the 
importance of culture and social and emotional 
wellbeing to be fully integrated into a coherent 
national response.
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This Report challenges an entrenched 
‘government knows best’ dynamic often seen in 
Aboriginal and Torres Strait Islander Affairs. It 
provides significant insights into what Aboriginal 
and Torres Strait Islander communities identify as 
the challenges they face, and the solutions, as they 
see them. The consultations confirm the need to 
enhance individual, family and community social 
and emotional wellbeing, address negative social 
determinants, and build on cultural strengths 
as they are identified at a community level. 
The outcomes of the consultations were easily 
translated into issues under the domains of social 
and emotional wellbeing or social determinants. 
Appendix 8 shows this for the Kuranda site.

The NEP has demonstrated a practical method 
that empowered communities to exert greater 
control over their social and emotional wellbeing 
by identifying strategies to build on their 
cultural strengths (protective factors) and to 
intervene to minimise the negative factors (risk 
factors) currently taking a toll on the social and 
emotional wellbeing of individuals, families and 
communities.

As a result, the NEP project makes a significant 
contribution to the emerging evidence-base 
required to develop a universal health promotion 
strategy to promote social and emotional 
wellbeing and mental health and a primary 
prevention strategy for reducing psychological 
distress, self-harm and suicide in Aboriginal and 
Torres Strait Islander communities. 

As the NEP consultations confirm, Aboriginal and 
Torres Strait Islander communities wish to sort 
their own problems out – and to be supported to 
do this. The findings also confirm that in order 
to successfully address and improve the health 
and wellbeing outcomes for Aboriginal children 
and families, policy makers and service providers 
must be strongly encouraged to consult and 
include Aboriginal and Torres Strait Islander 
people in the leadership, direction, development, 
implementation and accountability of strategies to 
improve outcomes.

IMPLICATIONS FOR  
NON-GOVERNMENT BODIES 

Our final recommendation is a summary 
of recommendations 1 – 4, but applied to 
professional bodies, practitioners and NGOs 
working in Aboriginal and Torres Strait Islander 
communities.

Recommendation 4
Professional bodies, practitioners and NGOs 
working in communities should support and 
foster a community-based participatory approach. 
This will support community empowerment and 
capacity building, in relation to restoring and 
strengthening the social and emotional wellbeing 
and mental health of communities. Key elements 
in this should include genuine partnerships 
with local Aboriginal and Torres Strait Islander 
organisations and strong relationships with other 
agencies to avoid duplication. 

CONCLUSION – TOWARDS A NEW WAY OF WORKING WITH 
ABORIGINAL AND TORRES STRAIT ISLANDER COMMUNI-

TIES 

CONCLUSION 
TOWARDS A NEW WAY OF WORKING WITH ABORIGINAL  

AND TORRES STRAIT ISLANDER COMMUNITIES
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• Winthrop Professor Jill Milroy AO, Dean, 
School of Indigenous Studies, The University 
of Western Australia (Chair)

• Tom Brideson, Statewide Coordinator, 
NSW Aboriginal Mental Health Workforce 
Programme

• Kevin Cox, Community Member
• Eric Cook, Training Manager, Aboriginal 

Access Centre
• Professor Jeannie Herbert   AM, Foundation 

Chair of Indigenous Studies, Charles Sturt 
University

• Professor Dawn Bessarab, Director, Centre for 
Aboriginal Medical and Dental Health, The 
University of Western Australia 

• Glenn Pearson, Manager Aboriginal Health 
Research, Telethon Institute for Child 
Health Research

• Professor Sven Silburn, Director, Centre for 
Child Development and Education, Menzies 
School of Indigenous Health Research 

• Professor Fiona Stanley, Chief Investigator, 
Centre for Research Excellence in Aboriginal 
Well Being Telethon Institute of Child 
Health Research

• Sandi Taylor, Queensland Aboriginal and 
Islander Health Council

• Professor Komla Tsey, Tropical Leader, 
Education of Social Sustainability, School of 
Education, James Cook University

• Dr Mark Wenitong, Public Health Medical 
Doctor, National Aboriginal Community 
Controlled Health Organisation

Canberra Meetings – Representatives from 
the Mental Health Branch, Department of Social 
Services attended.

APPENDIX 1: THE NATIONAL EMPOWERMENT PRO-
JECT NATIONAL ADVISORY COMMITTEE 

APPENDIX 2: INTERVIEW AND FOCUS GROUP 
GUIDES

	  

	   1	  

National	  Empowerment	  Project	  Interview	  Guide	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  

Note:	  This	  interview	  guide	  was	  workshopped	  with	  Community	  Consultants	  during	  training.	  	  

INTERVIEWER:	   	   COMMUNITY:	   	  
	  

LOCATION:	  
For	  example	  –	  
office,	  home,	  
etc	  

	   DATE:	   	  

	  

INTERVIEWEE:	   	   GENDER:	   £	  Male	   £	  Female	  
	  

AGE	  GROUP:	   £	  18	  -‐	  25	   £	  25	  -‐	  35	   £	  35	  -‐	  50	   £	  50	  +	  
	  

INTRODUCTION	  

Interviewer	  to	  give	  information	  form	  and	  tell	  people:	  
	  

• About	  the	  Project	  and	  who	  is	  involved.	  
• Confidentiality.	  
• Go	  through	  consent	  forms	  and	  ethics.	  
• Background	  information	  and	  the	  other	  sites.	  
• Project	  methodology	  (how	  we	  are	  going	  to	  do	  the	  Project	  ie	  community	  consultations	  on	  what	  

people	  think	  are	  the	  big	  issues).	  
• Definitions	  of	  cultural	  social	  and	  emotional	  wellbeing,	  empowerment	  and	  healing.	  
• That	  notes	  will	  be	  taken	  and	  another	  contact	  will	  be	  made	  to	  confirm	  the	  interview	  outcomes.	  
• That	  a	  community	  feedback	  forum	  will	  be	  held.	  
• 	  

	  

WHAT	  DO	  WE	  NEED	  IN	  
THE	  COMMUNITY?	   	  
	  

To	  get	  an	  understanding,	  what	  are	  some	  of	  the	  issues	  affecting	  YOU?	  

	  

To	  get	  an	  understanding,	  what	  are	  some	  of	  the	  issues	  affecting	  your	  FAMILY?	  

	  

To	  get	  an	  understanding,	  what	  are	  some	  of	  the	  issues	  affecting	  your	  COMMUNITY?	  

	  

What	  do	  we	  need	  to	  make	  ourselves	  strong?	  

APPENDIX 1:
THE NATIONAL EMPOWERMENT PROJECT NATIONAL ADVISORY COMMITTEE 

APPENDIX 2:
INTERVIEW AND FOCUS GROUP GUIDES
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Appendix 2 continued: Focus Group Guide

APPENdIx 2: INTERVIEW ANd fOCuS gROuP guIdES

Appendix 2 continued: Interview Guide

	  

	   2	  

	  

What	  do	  we	  need	  to	  make	  our	  families	  strong?	  

	  

What	  do	  we	  need	  to	  make	  our	  communities	  strong?	  

	  

What	  does	  cultural	  social	  and	  emotional	  well	  being	  mean	  to	  you?	  
What	  does	  empowerment	  mean	  to	  you?	  
What	  does	  healing	  mean	  to	  you?	  

	  

	  
What	  types	  of	  cultural	  social	  and	  emotional	  well	  being,	  empowerment	  and	  healing	  programs	  might	  be	  
useful	  for	  your	  community?	  

	  

What	  do	  you	  see	  are	  the	  barriers	  for	  introducing	  any	  programs?	  

	  

What	  would	  you	  like	  to	  see	  in	  a	  program(s)	  and	  how	  would	  you	  like	  it	  delivered?	  

	  

How	  often	  should	  the	  program(s)	  be	  run,	  where	  and	  when?	  

	  
	  

WHAT	  IS	  OUT	  THERE?	  
	  

What	  current	  course/programs/services	  do	  you	  know	  of	  in	  the	  local	  are?	  	  (we	  don’t	  want	  to	  duplicate	  work	  
but	  rather	  build	  on)	  

	  
	  

GENERAL	  COMMENTS	  
	  

Any	  other	  comments?	  

	  
	  

	  

	   	   	  
	   	   FOCUS	  GROUP	  	  
	   	   WORKSHOP	  
	   	   GUIDE	  
	  

Now	  we’re	  ready	  to	  start	  our	  community	  focus	  group	  workshop!	  
	  
I	  (we)	  will	  ask	  you	  a	  few	  questions	  relating	  to	  cultural,	  social	  and	  emotional	  wellbeing	  and	  
healing,	  empowerment	  and	  leadership	  and	  what	  it	  means	  to	  have	  a	  strong	  and	  healthy	  family	  
and	  community.	  
	  
This	  should	  take	  approximately	  3-‐4	  hours	  depending	  on	  how	  much	  yarning	  we	  have.	  I	  (we)	  will	  
write	  down	  the	  information	  you	  give	  us	  as	  we	  go	  along	  and	  once	  the	  information	  is	  written	  up	  
and	  properly	  typed	  I	  (we)	  will	  organize	  another	  time	  to	  come	  and	  meet	  with	  you	  to	  show	  you	  
the	  information	  that	  was	  put	  together	  so	  that	  you	  are	  happy	  that	  I	  (we)	  have	  represented	  what	  
you	  have	  said	  properly.	  
	  
	  

	  
	   Before	  you	  start	  with	  the	  focus	  group	  questions	  and	  discussions,	  
	   make	  sure	  you	  have	  enough	  butchers	  papers	  and	  writing	  
	   material	  to	  collect	  the	  information	  and	  discussions.	  

	   Depending	  on	  how	  many	  community	  members	  attend	  the	  focus	  
	   group	  	  workshop,	  you	  may	  want	  to	  think	  about	  breaking	  into	  
	   smaller	  workshop	  discussion	  groups	  so	  that	  they	  can	  yarn	  and	  	  

	  	   	   	   	  	  	  discuss	  issues	  more	  in	  detail.	  	  

	  

	  

	   Focus	  Group	  Workshop	  Questions:	  

	  
	  
	  
Maybe	  start	  with	  an	  open	  question	  and	  go	  around	  the	  group:	  	  
	  
1.	  What	  are	  some	  of	  the	  issues	  effecting	  individuals,	  their	  families	  and	  their	  community?	  
	  
	  
	  

National	  Empowerment	  Project	  
2014	  
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Break	  into	  smaller	  groups	  and	  discuss:	  
	  
2.	  What	  do	  we	  need	  to	  make	  ourselves,	  our	  families	  and	  our	  communities	  strong?	  
	  
3.	  Would	  a	  program	  be	  useful?	  
	  
4.	  What	  are	  some	  of	  the	  barriers	  that	  you	  can	  see	  that	  will	  stop	  someone	  from	  attending	  an	  
empowerment	  and	  healing	  program?	  
	  
5.	  What	  aspects	  of	  a	  program	  design	  will	  help	  the	  program	  succeed?	  For	  example,	  how	  long,	  
where	  it	  should	  be	  held,	  what	  things	  should	  be	  in	  a	  program?	  
	  
Summarise	  what	  the	  community	  have	  said	  in	  response	  to	  the	  questions	  above	  and	  ask	  the	  
group:	  	  
	  
6.	  How	  these	  outcomes	  should	  be	  included	  in	  an	  empowerment	  and	  healing	  program?	  (Break	  
into	  smaller	  groups	  again	  if	  needed)	  
	  
7.	  Are	  there	  any	  other	  comments	  that	  you	  would	  like	  to	  make?	  	  
	  
	  
Once	  I	  (we)	  have	  typed	  this	  information	  properly	  and	  you	  are	  happy	  that	  we	  have	  written	  up	  
what	  you	  said,	  it	  will	  be	  sent	  to	  the	  Research	  Team	  at	  the	  University	  of	  Western	  Australia	  in	  
Perth	  to	  be	  stored	  safely	  and	  ready	  for	  use	  along	  with	  all	  the	  other	  interview’s	  recorded	  as	  part	  
of	  the	  National	  Empowerment	  Project.	  
	  
Once	  all	  interviews	  and	  focus	  groups	  are	  completed,	  the	  Research	  Team	  will	  then	  write	  the	  
results	  and	  findings	  from	  all	  the	  interviews	  and	  focus	  groups	  into	  reports	  to	  be	  fed	  back	  to	  
community	  by	  the	  end	  of	  June	  2014.	  
	  
	  
Thank	  the	  participant	  for	  their	  time	  and	  participation	  and	  remind	  them	  that	  
you	  will	  make	  time	  to	  come	  back	  and	  see	  them	  to	  go	  through	  the	  written	  
recording	  of	  the	  interview	  to	  make	  sure	  you	  didn’t	  miss	  anything.	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	  

	  
	  
	  
	  
	  
	  
	  
	  

	  

	  

You	  have	  completed	  all	  requirements	  for	  the	  community	  ‘Focus	  Group	  
Workshop’.	  

	  

Make	  sure	  to	  write	  the	  information	  gathered	  as	  part	  of	  this	  focus	  group	  
workshop	  straight	  away	  so	  that	  the	  information	  is	  still	  fresh	  in	  your	  mind.	  
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APPENdIx 3: COmmuNITy fEEdBACk fACTShEETS

KURANDA COMMUNITY FEEDBACK  
2013  

Developing an Innovative Empowerment and Leadership 
Program - Promoting Cultural, Social and Emotional 
Wellbeing for Aboriginal and Torres Strait Islander peoples  

COMMUNITY FEEDBACK 
 
Where did we go? 
The National Empowerment Project consulted widely 
with communities in 8 sites across the country – 
Perth, Narrogin, Northam/Toodyay, Kuranda, 
Cherbourg, Toomelah, Sydney and Mildura. 
 

Based on the successful Kimberley Empowerment 
Project, this national project worked towards finding 
holistic, cultural and local relevant solutions to the 
crisis of cultural, social and emotional wellbeing and 
suicides in the community, building on the strengths 
within individuals, families and communities. 

Communities were asked: 
 
What are the Issues Confronting Individuals, 
Families and Communities? 
 
This is what the community told us: 
 

• Family and community breakdown 
• Issues to do with alcohol, drugs and 

gambling 
• Lack of transport available in the community 
• Lack of employment opportunities 
• Issues impacting on children and young 

people 
• Health and Mental Health 
• Financial constraints and hardships 
• Breakdown in communication amongst 

community members 
 
What makes Individuals, Families and 
Communities Stronger? 
 

• Communities need to be unified so that 
people can live and work more cohesively 

• Developing and maintaining respect for each 
other 

• More educational opportunities and support 
• Stronger focus on connection to culture 
• Being more supportive and caring 
• Community engagement 
• Community run programs delivered and 

shared locally 
• Effective communication between 

individuals, families and the community as a 
whole 

 
 

APPENDIX 3: COMMUNITY FEEDBACK FACTSHEETS

Preferred Cultural, Social and Emotional 
Wellbeing, Empowerment and Healing 
Programs 
 

• Health and lifestyle type programs and 
activities 

• Gender based so that programs are offered 
in a culturally appropriate way 

• Focus on culture and the importance of 
introducing and or maintaining cultural 
values, beliefs and practices 

• Programs that are fun and interactive, 
preferably held in recreational areas 

• Youth-specific focus to support the young 
people living in the community 

• Locally appropriate to community needs 
 
Barriers for Introducing Programs 
 

• Community attitudes and general 
reluctance to get involved in anything 

• Lack of funding for local programs to be 
delivered 

• Transport issues and people’s inability to 
get to programs 

• Drug and alcohol issues, particularly in 
relation to people’s ability to attend and 
participate fully in activities and programs 

• How the course is delivered, especially if 
there is no local involvement 

• Communication breakdown, particularly if 
programs aren’t well advertised 

 
What do people want in a Program? 
 

• Community participation at all levels, 
especially the design and delivery 

• Focus on education, training and 
employment support and assistance 

• Programs should be delivered out on 
country and not always in a meeting room 

• Activity-based so that its more hands on 
and interactive 

• Provide information and skills for healthy 
lifestyle 

• Focus on children and youth and 
supporting their needs in community 

Where to from here? 
 
We will be relaying to government and relevant 
organisations, agencies and people that they need 
hear the voices of Aboriginal and Torres Strait 
Islander provide more resources to develop local 
programs that can help individuals, families and 
communities deal with and respond to the high levels 
of community distress, suicides and the many issues 
relating to cultural, social and emotional wellbeing. 
 
The National Empowerment Project will assist to 
further develop a program for each of the 9 sites 
across the country that: 
 

• responds to the different needs and issues 
identified by communities 

• is well resourced and relevant to local issues 
• respects and supports individuals, families 

and communities to empower and continue 
peoples journey of healing over the longer 
term. 

 
We are about to assist in developing a cultural, social 
and emotional program for each of the sites involved 
in the Project, and will continue to work with the 
communities to ensure that funds are sought and 
ongoing support is provided. 
 
Project Team 
 
Professor Pat Dudgeon, William ‘Biri’ Duffin, Barbara 
Riley, Glenis Grogan, Adele Cox , Sabrina Swift and 
Carolyn Mascall. 
 
If you want more information or want to talk to 
someone about this project you can call 
08 6488 6926 or visit our website 
http://nationalempowermentproject.org.au/ 

Funded by the Department of Health and Ageing  
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NORTHAM/TOODYAY COMMUNITY 
FEEDBACK 2013  

Developing an Innovative, Empowerment and Leadership 
Program – Promoting Cultural, Social and Emotional 
Wellbeing for Aboriginal and Torres Strait Islander peoples  

COMMUNITY FEEDBACK 
 
Where did we go? 
The National Empowerment Project consulted widely 
with communities in 8 sites across the country – 
Perth, Narrogin, Northam/Toodyay, Kuranda, 
Cherbourg, Toomelah, Sydney and Mildura. 
 

 
Based on the successful Kimberley Empowerment 
Project, this national project worked towards finding 
holistic, cultural and local relevant solutions to the 
crisis of cultural, social and emotional wellbeing and 
suicides in the community, building on the strengths 
within individuals, families and communities. 

Communities were asked: 
 
What are the Issues Confronting Individuals, 
Families and Communities? 
 
This is what the community told us: 
 

• Family Breakdown/Feuding 
• Health/Mental Health Issues 
• Violence/Abuse 
• Substance Abuse 
• Impact of Stolen Generations
• Cultural Prejudice/Discrimination 
• Youth Issues 
• Inadequate Resources/Services 
• Lack of Trust/Respect 

 
What makes Individuals, Families and 
Communities Stronger? 
 

• Aboriginal Identity/Culture 
• Bringing People Together 
• Empowering/Motivating People 
• Cultural Healing/Better Health Care Provision 
• Stopping the Fighting 
• Specific Programs/Services 
• Education 
• Enhancing Communication  

Preferred Cultural, Social and Emotional 
Wellbeing, Empowerment and Healing 
Programs 
 

• Stolen Generations Focus 
• Communication and Cultural Focus 
• Getting Together 

 

   

 
Barriers for Introducing Programs 
 

• How the Program is Delivered 
• Access Issues 
• Shame Factor 

What do people want in a Program? 
 

• Cultural Aspects 
• Ownership of Program Delivery 
• Addressing Negativity/Racism 

 

Where to from here? 
 
We will be relaying to government and relevant 
organisations, agencies and people that they need to 
hear the voices of Aboriginal and Torres Strait 
Islander peoples and provide more resources to 
develop local programs that can help individuals, 
families and communities deal with and respond to 
the high levels of community distress, suicide and 
the many issues relating to cultural, social and 
emotional wellbeing.

The National Empowerment Project will assist to 
further develop a program for each of the 9 sites 
across the country that: 
 

• responds to the different needs and issues 
identified by communities 

• is well resourced and relevant to local issues
• respects and supports individuals, families 

and communities to empower and continue 
peoples journey of healing over the longer 
term.

 
We are about to assist in developing a cultural, social 
and emotional wellbeing program for each of the 
sites involved in the Project, and will continue to 
work with the communities to ensure that funds are 
sought and ongoing support is provided. 
 
Project Team 
 
Professor Pat Dudgeon, Tjalaminu Mia, Dezerae 
Miller, Adele Cox, Sabrina Swift and 
 Carolyn Mascall. 
 
If you want more information or want to talk to 
someone about this project you can call 
08 6488 6926 or visit our website 
http://nationalempowermentproject.org.au/ 

  

Funded by the Department of Health and Ageing  
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Barriers for Introducing Programs 
 

• Empowerment and Program Ownership 
• Funding/Bureaucracy 
• Access/Awareness Issues 
• Community Attitudes 
• Appropriateness of Delivery 
• Shame

What do people want in a Program? 
 

• Having a Cultural Focus 
• Program Delivery 
• Health/Healing Focus 
• Having Local Involvement 
• Self-development Focus 
• Family Focus 

 

Where to from here? 
 
We will be relaying to government and relevant 
organisations, agencies and people that they need to 
hear the voices of Aboriginal and Torres Strait 
Islander peoples and provide more resources to 
develop local programs that can help individuals, 
families and communities deal with and respond to 
the high levels of community distress, suicide and 
the many other issues relating to cultural, social and 
emotional wellbeing. 
 
The National Empowerment Project will assist to 
further develop a program for each of the 9 sites 
across the country that: 
 

• responds to the different needs and issues 
identified by communities 

• is well resourced and relevant to local issues 
• respects and supports individuals, families 

and communities to empower and continue 
peoples journey of healing over the longer 
term.

 
We are about to assist in developing a cultural, social 
and emotional wellbeing program for each of the 
sites involved in the Project, and will continue to 
work with the communities to ensure that funds are 
sought and ongoing support is provided. 
 
Project Team 
 
Professor Pat Dudgeon, Donna Ingram, Nathan 
Taylor, Adele Cox, Sabrina Swift and Carolyn 
Mascall. 
 
If you want more information or want to talk to 
someone about this project you can call  
08 6488 6926 or visit our website 
http://nationalempowermentproject.org.au/ 

Funded by the Department of Health and Ageing  

 

 

 REDFERN, SYDNEY COMMUNITY FEEDBACK  
2013  

Developing an Innovative, Empowerment and Leadership 
Program – Promoting Cultural, Social and Emotional 
Wellbeing for Aboriginal and Torres Strait Islander peoples  

COMMUNITY FEEDBACK 
 
Where did we go? 
The National Empowerment Project consulted widely 
with communities in 8 sites across the country – 
Perth, Narrogin, Northam/Toodyay, Kuranda, 
Cherbourg, Toomelah, Sydney and Mildura. 
 

Based on the successful Kimberley Empowerment 
Project, this national project worked towards finding 
holistic, cultural and local relevant solutions to the 
crisis of cultural, social and emotional wellbeing and 
suicides in the community, building on the strengths 
within individuals, families and communities. 

Communities were asked: 
 
What are the Issues Confronting Individuals, 
Families and Communities? 
 
This is what the community told us: 
 

• Physical, Mental and Emotional Health 
• Economic Circumstances 
• Family 
• Substance Abuse 
• Racism/Discrimination 
• Housing 
• Justice System 

 
What makes Individuals, Families and 
Communities Stronger? 
 

•  Family Stability 
• Building Community 
• A Supportive Environment 
• Culture 
• Health and Healing 
• Education 
• Importance of Leadership/Role Models 
• Employment

Preferred Cultural, Social and Emotional 
Wellbeing, Empowerment and Healing 
Programs 
 

• Health/Healing Focus 
• Focus on Children/Youth 
• Cultural Focus 
• Support Focus 
• Education Focus 
• Access Issues 
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 TOOMELAH COMMUNITY FEEDBACK  
2013  

Developing an Innovative, Empowerment and Leadership 
Program – Promoting Cultural, Social and Emotional 
Wellbeing for Aboriginal and Torres Strait Islander peoples  

COMMUNITY FEEDBACK 
 
Where did we go? 
The National Empowerment Project consulted widely 
with communities in 8 sites across the country – 
Perth, Narrogin, Northam/Toodyay, Kuranda, 
Cherbourg, Toomelah, Sydney and Mildura. 
 

Based on the successful Kimberley Empowerment 
Project, this national project worked towards finding 
holistic, cultural and local relevant solutions to the 
crisis of cultural, social and emotional wellbeing and 
suicides in the community, building on the strengths 
within individuals, families and communities. 

Communities were asked: 
 
What are the Issues Confronting Individuals, 
Families and Communities? 
 
This is what the community told us: 
 

• Inadequacy of Services 
• Substance Abuse 
• Violence/Fighting in the Community 
• Youth Issues 
• Health/Mental Health 
• Lack of Employment 
• Boredom/Inactivity 
• School Issues 
• Discrimination/Racism 
• Housing Issues

What makes Individuals, Families and 
Communities Stronger? 
 

•  A Focus on Culture 
• Coming Together as a Community 
• Improving Education/Knowledge 
• Stopping the Feuding 
• Improving Services/Programs 
• More/Improved Leadership 
• More Facilities/Activities 

Preferred Cultural, Social and Emotional 
Wellbeing, Empowerment and Healing 
Programs
 

• Health and Healing 
• Culture and Language 
• Youth Focused Programs 
• Education and Training 
• Community Management 
• Supporting Families 

 

   

 
Barriers for Introducing Programs 
 

• Other Commitments 
• Feuding in the Community 
• Shame/Lack of Confidence 
• How the Program is Delivered 
• Transport Issues 

 

What do people want in a Program? 
 

• Getting People Job Ready 
• How the Program is Delivered 
• Who Delivers the Program 
• Where it is Delivered 
• Interpersonal Relationships 

Where to from here? 
 
We will be relaying to government and relevant 
organisations, agencies and people that they need to 
hear the voices of Aboriginal and Torres Strait Islander 
peoples and provide more resources to develop local 
programs that can help individuals, families and 
communities deal with and respond to the high levels 
of community distress, suicide and the many issues 
relating to cultural, social and emotional wellbeing. 
 
The National Empowerment Project will assist to 
further develop a program for each of the 9 sites 
across the country that: 
 

• responds to the different needs and issues 
identified by communities 

• is well resourced and relevant to local issues 
• respects and supports individuals, families 

and communities to empower and continue 
peoples journey of healing over the longer 
term. 

 
We are about to assist in developing a cultural, social 
and emotional wellbeing program for each of the sites 
involved in the Project, and will continue to work with 
the communities to ensure that funds are sought and 
ongoing support is provided. 
 
Project Team 
 
Professor Pat Dudgeon, Glynis McGrady, Malcolm 
Peckham, Adele Cox, Sabrina Swift and 
 Carolyn Mascall. 
 
If you want more information or want to talk to 
someone about this project you can call 08 6488 6926 
or visit our website 
http://nationalempowermentproject.org.au/ 

Funded by Department of Health and Ageing 
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NARROGIN COMMUNITY FEEDBACK  
2013  

Developing an Innovative, Empowerment and Leadership 
Program – Promoting Cultural, Social and Emotional 
Wellbeing for Aboriginal and Torres Strait Islander peoples  
COMMUNITY FEEDBACK 
 
Where did we go? 
The National Empowerment Project consulted widely 
with communities in 8 sites across the country – 
Perth, Narrogin, Northam/Toodyay, Kuranda, 
Cherbourg, Toomelah, Sydney and Mildura. 
 

Based on the successful Kimberley Empowerment 
Project, this national project worked towards finding 
holistic, cultural and local relevant solutions to the 
crisis of cultural, social and emotional wellbeing and 
suicides in the community, building on the strengths 

Communities were asked: 
 
What are the Issues Confronting 
Individuals, Families and 
Communities: 
 
This is what the community told us: 
 

• Conflict/Feuding 
• Racism/Discrimination 
• Substance Abuse 
• Youth Issues 
• Health Issues 
• Employment/Education 
• Tragic Events 
• Communication Issues 

What makes Individuals, Families 
and Communities Stronger? 
 

• Leadership/Self-management 
• Strengthening Family 
• Improving Health/Lifestyle 
• Action on Feuding/Drinking 
• Focusing on Culture 
• Bringing People Together 
• Communication 
• Being Supported 
• Having a Future Vision 

Preferred Cultural, Social and 
Emotional Wellbeing, 
Empowerment and Healing 
Programs 
 

• Cultural Focus 
• Health/Mental Health 
• Communicating/Sharing 
• Developing Skills 
• Achieving Outcomes 

	  	  	  

	  
Barriers	  for	  Introducing	  Programs	  
	  

• Feuding	  in	  the	  Community	  
• Lack	  of	  Community	  Consultation	  
• Other	  Possible	  Barriers	  

	  What	  do	  people	  want	  in	  a	  Program?	  
	  

• Employment-‐related	  Programs	  
• Culturally	  Appropriate	  Programs	  
• Gender-‐based	  Healing	  
• Outdoor	  Activities	  
• Self	  Development	  Focus	  

Where to from here? 
 
We will be relaying to government and relevant 
organisations, agencies and people that they need to 
hear the voices of Aboriginal and Torres Strait 
Islander peoples and provide more resources to 
develop local programs that can help individuals, 
families and communities deal with and respond to 
the high levels of community distress, suicide and 
the many issues relating to cultural, social and 
emotional wellbeing. 
 
The National Empowerment Project will assist to 
further develop a program for each of the 9 sites 
across the country that: 
 

• responds to the different needs and issues 
identified by communities 

• is well resourced and relevant to local issues 
• respects and supports individuals, families 

and communities to empower and continue 
peoples journey of healing over the longer 
term. 

 
We are about to assist in developing a cultural, social 
and emotional wellbeing program for each of the 
sites involved in the Project and will continue to work 
with the communities to ensure that funds are sought 
and ongoing support is provided. 
 
Project Team 
 
Professor Pat Dudgeon, Vennessa McGuire, Jean 
Boladeras, Adele Cox, Sabrina Swift and  Carolyn 
Mascall. 
 
If you want more information or want to talk to 
someone about this project you can call  
08 6488 6926 or visit our website 
http://nationalempowermentproject.org.au/ 

Funded by the Department of Health and Ageing  
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PERTH COMMUNITY FEEDBACK  
2013  

Developing an Innovative, Empowerment and Leadership 
Program - Promoting Cultural, Social and Emotional 
Wellbeing for Aboriginal and Torres Strait Islander peoples  

COMMUNITY FEEDBACK 
 
Where did we go? 
The National Empowerment Project consulted widely 
with communities in 8 sites across the country – 
Perth, Narrogin, Northam/Toodyay, Kuranda, 
Cherbourg, Toomelah, Sydney and Mildura. 
 

 
Based on the successful Kimberley Empowerment 
Project, this national project worked towards finding 
holistic, cultural and local relevant solutions to the 
crisis of cultural, social and emotional wellbeing and 
suicides in the community, building on the strengths 
within individuals, families and communities. 

Communities were asked: 
 
What are the Issues Confronting Individuals, 
Families and Communities? 

This is what the community told us: 
 

• Substance Abuse 
• Family-related issues 
• Violence 
• Health/Mental Health/Suicide 
• Economic Circumstances 
• Youth 
• Lack of Support 
• Education/Employment Issues  

 
 
What makes Individuals, Families and 
Communities Stronger? 
 

• Having a supportive environment
• Focusing on Family 
• Focusing on Self 
• Building Community 
• Education 
• Focusing on Health/Lifestyle 
• Being More Respectful 
• More Workshops/Programs 
• Focusing on Youth 
• Focusing on Culture 

 
Preferred Cultural, Social and Emotional 
Wellbeing, Empowerment and Healing 
Programs 
 

• Health/Healing 
• Cultural Focus 
• Youth Focus 
• Family Focus 
• Community Focus 
• Women’s Programs 

 
Barriers for Introducing Programs 
 

• Funding/Resources 
• Program Delivery 
• Community Support/Involvement 
• Attitudes/Perceptions 
• Lack of Information 
• Skills/Knowledge Base 

What do people want in a Program? 
 

• Programs About Culture/Traditional History 
• Delivery Aspects 
• Importance of Attendance/Support 
• Hands-on/Practical Programs 
• Focus on Youth/Children 

 

Where to from here? 

We will be relaying to government and relevant 
organisations, agencies and people that they need to 
hear the voices of Aboriginal and Torres Strait 
Islander peoples and provide more resources to 
develop local programs that can help individuals, 
families and communities deal with and respond to 
the high levels of community distress, suicide and 
the many issues relating to cultural, social and 
emotional wellbeing. 

The National Empowerment Project will assist to 
further develop a program for each of the 9 sites 
across the country that: 

• responds to the different needs and issues 
identified by communities 

• is well resourced and relevant to local issues 
• respects and supports individuals, families 

and communities to empower and continue 
peoples journey of healing over the longer 
term. 

We are about to assist in developing a cultural, social 
and emotional wellbeing program for each of the 
sites involved in the Project, and will continue to 
work with the communities to ensure that funds are 
sought and ongoing support is provided. 

Project Team 

Professor Pat Dudgeon, Angela Ryder, Cheviena 
Hansen, Adele Cox, Sabrina Swift and Carolyn 
Mascall. 

If you want more information or want to talk to 
someone about this project you can call 
08 6488 6926 or visit our website 

http://nationalempowermentproject.org.au/ 

Where to from here?

Funded by the Department of Health and Ageing  
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MILDURA COMMUNITY FEEDBACK  
2013  

Developing an Innovative, Empowerment and Leadership 
Program - Promoting Cultural, Social and Emotional 
Wellbeing for Aboriginal and Torres Strait Islander peoples  

COMMUNITY FEEDBACK 
 
Where did we go? 
The National Empowerment Project consulted widely 
with communities in 8 sites across the country – 
Perth, Narrogin, Northam/Toodyay, Kuranda, 
Cherbourg, Toomelah, Sydney and Mildura. 
 

Based on the successful Kimberley Empowerment 
Project, this national project worked towards finding 
holistic, cultural and local relevant solutions to the 
crisis of cultural, social and emotional wellbeing and 
suicides in the community, building on the strengths 
within individuals, families and communities. 

Communities were asked: 
 
What are the Issues Confronting Individuals, 
Families and Communities? 
 
This is what the community told us: 
 

• Substance Abuse 
• Health/Wellbeing Issues 
• Housing Issues 
• Employment/Work-related Issues 
• Violence 
• Concerns About Family  
• Need for Support 

 
 What makes Individuals, Families and 
Communities Stronger? 
 

• Focus on Family 
• Supportive Environment 
• Programs and Services 
• Counseling/Talking to Others 
• Focus on Community 
• Cultural Strengthening 
• Health/Wellbeing 
• Self-belief 

Preferred Cultural, Social and Emotional 
Wellbeing, Empowerment and Healing 
Programs 
 

• Cultural Focus 
• Men’s Focus 
• Health Focus 
• Community Services/Programs 
• Focus on Children/Youth 
• Community Focus 

 
Barriers for Introducing Programs 
 

• Money/Resources 
• Program Delivery 
• Attendance 
• Aboriginal Involvement 
• Shame 
• Transport/Travel 

What do people want in a Program? 
 

• Culturally Appropriate Delivery 
• Communication Focus 
• Aspects of the Setting 
• Cultural Focus 
• Health and Substance Abuse Focus 
• Access Issues 

 

Where to from here? 
 
We will be relaying to government and relevant 
organisations, agencies and people that they need to hear 
the voices of Aboriginal and Torres Strait Islander peoples 
and provide more resources to develop local programs 
that can help individuals, families and communities deal 
with and respond to the high levels of community distress, 
suicide, and the many issues relating to cultural, social 
and emotional wellbeing. 
 
The National Empowerment Project will assist to further 
develop a program for each of the 9 sites across the 
country that: 
 

• responds to the different needs and issues 
identified by communities 

• is well resourced and relevant to local issues 
• respects and supports individuals, families and 

communities to empower and continue peoples 
journey of healing over the longer term. 

 
We are about to assist in developing a cultural, social and 
emotional program for each of the sites involved in the 
Project, and will continue to work with the communities to 
ensure that funds are sought and ongoing support is 
provided. 
 
Project Team 
 
Professor Pat Dudgeon, Terry Brennan, Andy Charles, 
Adele Cox, Sabrina Swift and Carolyn Mascall. 
 
If you want more information or want to talk to someone 
about this project you can call  
08 6488 6926 or visit our website 
http://nationalempowermentproject.org.au/ 

Funded by the Department of Health and Ageing  
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CHERBOURG COMMUNITY FEEDBACK  
2013  

COMMUNITY FEEDBACK 
 
Where did we go? 
The National Empowerment Project consulted 
widely with communities in 8 sites across the 
country – Perth, Narrogin, Northam/Toodyay, 
Kuranda, Cherbourg, Toomelah, Sydney and 
Mildura. 

Based on the successful Kimberley Empowerment 
Project, this national project worked towards 
finding holistic, cultural and local relevant solutions 
to the crisis of cultural, social and emotional 
wellbeing and suicides in the community, building 
on the strengths within individuals, families and 
communities. 

Communities were asked: 
 
What are the Issues Confronting Individuals, 
Families and Communities? 
 
This is what the community told us: 
 

• Youth-related Issues 
• Family-related Issues 
• Personal/Relationship Issues 
• Substance Abuse 
• Violence 
• Community Future 
• Employment-related Issues 
• Health/Mental Health 

 
What makes Individuals, Families and 
Communities Stronger? 
 

• Shared Family Activities 
• Supportive Environment 
• Education 
• Better Interpersonal Relationships 
• Community Working Together 
• Cultural Knowledge and Practice 
• Focus on Youth 
• Police/Justice System 
• Personal Empowerment/Self Care 

 

Preferred Cultural, Social and Emotional 
Wellbeing, Empowerment and Healing 
Programs 
 

• Health Focus 
• Youth Focus 
• Gender-based Programs 
• Cultural Focus 
• Physical Activity/Sporting Focus 
• Family-Focused Social Activities 

 

Developing an Innovative, Empowerment and Leadership 
Program - Promoting Cultural, Social and Emotional 
Wellbeing for Aboriginal and Torres Strait Islander peoples  

   

 
Barriers for Introducing Programs 
 

• Program Operational Aspects 
• Other Commitments 
• Negativity/Reluctance 
• Transport Difficulties 
• Funding Issues 
• Shame/Shyness 

 What do people want in a Program? 
 

• Programs Focused on Practical and Life 
Skills 

• Program Operational/Presentation Aspects 
• Programs with a Cultural Focus 
• Youth/Children’s Focus 
• Local Delivery of Programs 
• Physical Activities Focus 

 

Where to from here? 
 
We will be relaying to government and relevant 
organisations, agencies and people that they need to 
hear the voices of Aboriginal and Torres Strait 
Islander peoples and provide more resources to 
develop local programs that can help individuals, 
families and communities deal with and respond to 
the high levels of community distress, suicide and 
the many issues relating to cultural, social and 
emotional wellbeing. 
 
The National Empowerment Project will assist to 
further develop a program for each of the 9 sites 
across the country that: 
 

• responds to the different needs and issues 
identified by communities 

• is well resourced and relevant to local issues 
• respects and supports individuals, families 

and communities to empower and continue 
peoples journey of healing over the longer 
term.

 
We are about to assist in developing a cultural, social 
and emotional wellbeing program for each of the 
sites involved in the Project, and will continue to 
work with the communities to ensure that funds are 
sought and ongoing support is provided. 
 
Project Team 

Professor Pat Dudgeon, Katherine Hams, Bronwyn 
Murray, Adele Cox, Sabrina Swift and  
Carolyn Mascall. 
 
If you want more information or want to talk to 
someone about this project you can call 
 08 6488 6926 or visit our website 
http://nationalempowermentproject.org.au/ 

  

Funded by the Department of Health and Ageing  
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APPENDIX 4: MAPS OF SITES APPENDIX 5: ATTENDANCE AT COMMUNITY FEED-
BACK FORUMS

ATTENDANCE AT COMMUNITY FEEDBACK FORUMS

Site Location Attendance 
Numbers

Sydney/Redfern 10
Kuranda 20
Mildura 19
Northam 35
Narrogin N/S
Perth 25
Cherbourg 16
Toomelah N/S
Total 125

APPENDIX 5: 
ATTENDANCE AT COMMUNITY FEEDBACK FORUMS

APPENDIX 4: 
MAPS OF SITES
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NATIONAL EMPOWERMENT PROJECT PARTICIPANT SUMMARY
Activity Numbers

Participant Contacts – Focus Groups and or Interviews 341
Participants Attending SEWB Workshops 104
Participants Attending Community Feedback Forums 
(6 sites recorded)

125

SUMMARY OF FINDINGS

Table 1: What People And Communities  
Said Are Confronting Issues 

Themes Ranking
Drugs, Alcohol and Gambling 1
Health/Mental Health 2
Employment 3
Children/Youth 4
Family 5
Violence 6
Personal Issues 7
Housing 8
Racism/Discrimination 9
Financial Issues 10
Accessing Services 11
Communication Breakdown 12

Table 2: What People And Communities  
Said Would Make Them Strong 

Themes Ranking
Education and Awareness 1
Connecting with Culture 2
Strengthening/Unifying Community 3
Building Self/Personal Attributes 4
Strengthening Family 5
Health and Wellbeing 6
Supportive Environment 7
Shared Community Events 8
Communication Skills 9
Being Respectful 10
Specific Programmes Support Services 11
A Unified Approach 12
Leadership 13

APPENDIX 6: SUMMARY OF FINDINGS

APPENDIX 7: 
NATIONAL EMPOWERMENT PROJECT PARTICIPANT SUMMARY

APPENDIX 6: 
SUMMARY OF FINDINGS
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 NEP  FACILITATORS GUIDE   COmmUNITy CONSULTATION OUTCOmES

COmmUNITy CONSULTATION OUTCOmES

KURANDA SITE REPORT

Table 1: List of Number and Type of Participants

Location Individuals Stakeholders
Kuranda 22 2
Mona Mona 20 Nil
Kowrowa 14 Nil
Mantaka 11 Nil
Koah 9 Nil

76 2
78

Figure 1: Female and male Participants

49% 51%

Male Female

Figure 2: Age of Participants

36-50 yrs18-25 yrs

50+ yrs26-35 yrs

49%
24%

29%26%

21%

Table 1: What Kuranda People Say Are Issues 
Confronting Individuals

Themes Ranking
Family/Community Breakdown Issues 1
Drugs/Alcohol/Gambling Issues 2
Transport Issues 3
Employment-related Issues 4
Issues Impacting on Children/Young 
People 5

Health/Mental Issues 6
Additional Issues 7

APPENDIX ONE

 NEP  FACILITATORS GUIDE   COmmUNITy CONSULTATION OUTCOmES

KURANDA CONSULTATIONS OUTCOmES (DETAILED)

What makes Us Strong (resilient) making Individuals Strong

Table 4: What Kuranda People say makes them strong as individuals – resilient

Kuranda
Domain of SEWB / type of activity 
to strengthen individuals Examples Responses

Strengthen connection to community Overcome isolation generated by family feuding – come 
together as one, work collectively, positive community events 
that allow families to reconnect with each other.

7

Strengthen connection to culture Understanding, knowledge, bush camps, elders, respect, 
outings. 8

Strengthen connection to family Restore love and respect 4
Life skills Communication, self esteem, mentors, role models and 

mentors, healthy living, positive thinking, skills to work 
collectively.

5

Focus on youth Complete education, activities, culture, drug & alcohol 
awareness in schools, sex education in schools, experiences 
outside community.

3

Focus on health Focus on healthy lifestyles, health issues. 3
Address SEWB Problem Family feuding / violence – restore respect and respectful 

communication with each other 4

Address SEWB Problem Substance abuse – dry community, alcohol restrictions 2
Address social determinants Lack of education, training and skills 3
Self determination Learn how to negotiate with people/groups, become more 

politically aware. 1

Strengthen Connection to Community

• We need to act as a unit - work together - address 
issues as a collective of community members.

• More community meetings and gatherings.
• The need for more events, activities and social 

gatherings.
• Sharing each other’s knowledge - coming 

together as one.
• We need to have a lot of interaction in the broader 

community e.g. to get a feel of self-dependence 
and get out of our comfort zone.

• Group activities that can try to settle differences 
and get along.

• Life experiences outside the community.

Strengthen Connection to Culture

• Culture - better understanding - more knowledge
• Culture – bush camps, church (open) to 

community. 
• General outings. 
• More community involvement. 
• Stop the negatives and push towards positives.
• Learning our culture.
• Our culture needs to be learnt from the Elders.
• Learn the respect of the old days.

Strengthen Connection to Family / Kinship

• Love and respect most of all - for a happy house.
• Family and community support.
• Whole families getting counseling.

Life Skills

• Will power, self-esteem, respect and healthy living.
• Thinking positive and being creative.
• We need confidence to be sure of ourselves and 

our faith.
• More communication and skills.
• Having mentors and role models in the community.

APPENDIX ONEAPPENdIx 8:  COmmuNITy CONSulTATION OuTCOmES – kuRANdA
APPENDIX 8: 

COMMUNITY CONSULTATION OUTCOMES – KURANDA
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KURANDA CONSULTATIONS OUTCOmES (DETAILED) continued

Focus on youth

• Drug and alcohol awareness in schools where 
children can learn about the affects of drugs and 
alcohol and how it has an affect on the family and 
the community.

• Educate our children.
• Children need to complete their schooling and get 

into higher education.
• There needs to be sex education in schools to help 

prevent young pregnancy and raise awareness 
about STDs.

• We need to focus on our children - their education.
• The younger generation needs to experience life 

outside of their comfort zone (their community) 
and to gain broader life experiences.

Focus on Health

• Have an understanding about health issues, life 
style, so that we can better ourselves to be a happy 
and healthy person.

Address SEWB Problem – Family feuding / 
violence

• Settling differences.
• Respect each other! 
• Work together and act as one community and 

make decisions that benefit all of us.
• Think positive and respect each others opinion, let 

others be heard, admit when you are wrong, don’t 
hold grudges.

• Be more positive, find the ability to forgive and 
move forward. 

• Support each other and respect each other’s 
opinions.

• We need confidence to be sure of yourself and 
your faith.

• More communication and skills.
• Having mentors and role models in the 

community.

Address SEWB Problem – Substance Abuse 
and Gambling

• Drug and alcohol bans in the community (have a 
dry community). Or maybe even just restrictions 
like when you can drink alcohol in the community 
(only on weekends). Having designated drinking 
areas away from the homes (out of sight).

Address Social Determinants – Education

• Educate ourselves.
• Have more training and skills provided to us.

Self Determination

• Empowerment – through understanding what is 
happening, know why things are happening. Learn 
how to negotiate with people/groups, become 
more politically aware.

APPENDIX ONEAPPENdIx 8:  COmmuNITy CONSulTATION OuTCOmES – kuRANdA
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