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Using The Term Aboriginal

Within Western Australia (WA), the term Aboriginal is used in preference to Aboriginal
and Torres Strait Islander, in recognition that Aboriginal people are the original inhabitants
of Western Australia. Aboriginal and Torres Strait Islander people may be referred to in
the national context and Indigenous may be referred to in the international context.
No disrespect is intended to our Torres Strait Islander colleagues and community.

Purpose Of The
Framework

Why Cultural
Governance
Is Needed

Cultural Governance
Within The WACHS
Context

How WACHS
Is Held Accountable
At All Levels

How WACHS Will Build
Capacity To Embed Effective
Cultural Governance

What Culturally Responsible
And Effective Practice Looks
Like In Our Service

Aim
The WA Country Health Service (WACHS) Cultural Governance Framework
(The Framework) aims to activate and support practice that is embedded in the
lived culture of Aboriginal people, families and communities.
Importantly, it brings together all forms of governance, embedding culture and
cultural legitimacy across all organisational aspects of power, authority and
decision-making.
It validates cultural ways of working within all roles; building a system that values
and aligns mutual accountability across the organisation to meet the cultural
needs and expectations of Aboriginal people in a place-based and person-centred
way. In recognition of this, the following definition is used to guide the Framework:

Cultural Governance is the power and authority for
Aboriginal people, their families and communities to
guide and inform all health related policies and practices
across all business, in partnership with all of WACHS.
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Purpose Of The Framework
The Framework outlines how the WA Country Health Service (WACHS) will be
guided and held to account for the delivery of culturally responsive and effective
health support services to Aboriginal people across regional Western Australia.

Document Structure

A Cultural Governance Framework will only be effective if our WACHS service has:

What culturally
responsible and
effective practice
looks like in
WACHS

Figure 1: Structure of this document 1

Clarity and agreement on what genuine cultural governance means, and
how it, in turn, informs clinical and corporate governance;
Strong and informed leadership that demonstrates and promotes cultural
governance at all levels;
Clear guiding and accountability mechanisms at personal, local, regional
and state levels;
A workforce that has strong cultural connections and knowledge;

How WACHS
builds capacity
to embed
effective cultural
governance

Mechanisms by which Aboriginal leaders and employees at all levels, are vested
with the power and authority to significantly influence health practice;
Recognition and acknowledgement that culturally effective practice is
essential, legitimate and non-negotiable; and

5
4

Why Cultural
Governance is
needed

1
CULTURAL
GOVERNANCE

3

2

Cultural
Governance
within the
WACHS
context
How WACHS is
held accountable
at all levels

Endorsement and active support for cultural governance from the highest
levels of WACHS to ensure that all policy generates appropriate practice.

Aboriginal people are not treated equally in mainstream
services...

The Framework is adaptable across all service areas and will lead to stronger
cultural governance throughout our service as a whole.

1. A number of key stakeholders felt the term ‘Framework’ was too loose, however this Framework sets the parameters through which WACHS will be held to account for effective cultural governance.
The Framework sets the scaffold for implementation plans across the organisation, with measurable outcomes, to follow.
2. Note that this document is about governance; not practice. The 5th section is included as an accessible reference: succinctly summarising key elements of good practice as highlighted by a number of sources.
Adherence to this practice will be one of the tests of whether cultural governance is achieving real change.

2

CULTURAL GOVERNANCE FRAMEWORK

Purpose Of The
Framework

Why Cultural
Governance
Is Needed

Cultural Governance
Within The WACHS
Context

How WACHS
Is Held Accountable
At All Levels

How WACHS Will Build
Capacity To Embed Effective
Cultural Governance

What Culturally Responsible
And Effective Practice Looks
Like In Our Service

Consultation
Process

References

1. Why Cultural Governance Is Needed
For cultural governance to be truly embedded in a meaningful and systemic way,
whole of system reform is required.

and particular Aboriginal experiences of
intergenerational disempowerment,
dispossession and trauma are largely ignored.
This unconscious bias and lack of awareness
can result in institutional racism. This cannot continue.

WACHS rightly places high value on both corporate and clinical governance,
through which it holds all employees accountable for the highest quality practice.
Without Cultural Governance, clinical and corporate governance will fail
Aboriginal people. All three forms of governance must be present and working
together.

Aboriginal people must have access to supports and services that are, at the very
least, as effective as those provided to non-Aboriginal people. Equitable practice
and improved outcomes will only occur if services are culturally appropriate for
Aboriginal people. The perception that all Aboriginal people are the same does not
contribute to social and emotional well-being.

If [the system] was working properly, we wouldn’t be
seeing our people on the corner of every street, clearly
suffering from [poor] health but being seen as a nuisance
to the wider community. (GERALDTON PARTICIPANT)

As such, policies, practices and service responses will need to be underpinned by
culturally validated evidence. It is incumbent upon our service to provide genuinely
responsive health services to the diverse and particular circumstances of Aboriginal
people.
Health supports and services can only be effective if the person receiving them
feels culturally safe. This is true for all people. However, the level of understanding
of Aboriginal cultural safety is alarmingly low within the service sector, meaning that
many Aboriginal people feel alienated from those that are tasked with supporting them.

An unacceptably high number of Aboriginal people are experiencing poorer
physical, spiritual, social and emotional wellbeing3. Despite this fact, service
responses, including clinical practices4, are largely mono-cultural. Services often
ignore the very specific context of Aboriginal lives, experiences and histories,
including racism, and the impacts of these on the health of Aboriginal people.

Implementing this Cultural Governance Framework within WACHS will provide a
structure through which Aboriginal people—as individuals, family members and
carers, community leaders and paid workers—will have adequate authority and
capacity to access high quality health support and services and steer their own
recovery.

Much contemporary practice appears to be embedded in an assumption that
approaches that work for non-Aboriginal people will be equally effective for
Aboriginal people. Thus, family, community and cultural differences, and the unique

3. See Sustainable Health Review: Final Report to the Western Australian Government and references.
4. ‘Clinical Practice’, in this document, refers to the practice of understanding, ‘treating’ and/or managing physical, social and emotional wellbeing in people. It is firmly focussed on achieving positive health outcomes for people in their
family, and community context. It does not refer only to what happens in ‘clinics’. Clinical practice will only be effective if it is embedded within the cultural context of each person.
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2. Cultural Governance Within The WACHS Context
2.1. Document Structure

The importance of Cultural Governance extends beyond mere guidance;
it incorporates a strong focus on appropriate authority and accountability.

Clinicians need to be accountable. In fact, we need to
hold the whole system accountable to more Aboriginal
people, right across the services. (KARRATHA WORKSHOP FEEDBACK)

The WACHS Aboriginal Health Strategy 2019-2024 and the WACHS Mental Health
and Wellbeing Strategy 2019-24 propose that “Cultural Governance embeds
Aboriginal cultural knowledge, beliefs [and experience]5 into governing policies and
mechanisms6.” Given the diversity amongst Aboriginal populations, this
Framework proposes the following as a guiding and defining statement:

Cultural Governance is the power and authority for
Aboriginal people, their families and communities to guide
and inform all health related policies and practices across
all business, in partnership with all of WACHS.

5. Bracketed words have been added, as consultations emphasised the importance of recognising Aboriginal historic and lived experience as primary drivers of effective practice.
6. 	 WACHS Aboriginal Health Strategy 2019-24 (Slightly modified to include ‘experience’). The statement goes on to say: “Cultural governance includes cultural awareness, respect, competency, responsiveness, capability, safety and security.
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Figure 2: Cultural Governance must apply across ALL Levels of WACHS
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The tools of practice that occur ‘on the ground.

Cultural Governance is not an add-on. It is not another ‘step’ in our practice.
It is not just a different approach to practice, or a well-meaning aspiration.
Cultural Governance is an essential element of every level of WACHS work –
from governing legislation through to inter-personal practice.

At every level of our service (see Figure 2) we will know that cultural governance is
occurring if (and only if) the following conditions are in place:

Aboriginal employees

§ Increasing numbers of Aboriginal employees at every level of the organisation.

True Cultural Governance informs, and is informed by, all aspects of clinical and
corporate governance, and all elements of the work we engage in. While it needs
to be authorised from the top down, Cultural Governance is significantly informed
by ‘bottom up’ experience.

Aboriginal authority

§ Aboriginal stakeholders or workers will have authority in decision-making and/or
co-design (of policy or practice, at every level). At the level of personal practice,
this may include the person being supported, and their family. At the governing
level, it will include senior Aboriginal employees, and high-level advisory groups
that have a strong or solely Aboriginal membership.
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The ‘cultural lens’ will be in place

§ All decision makers and/or practitioners have appropriate levels of clinical and
cultural competence.

§ The application of legislation, policies and practices are subject to a thorough
consideration of the question: “How would the application of legislation,
policy or practice look if it were specifically designed by and for
Aboriginal people within the local area, region or state?”

§ Non-Aboriginal decision makers and/or practitioners demonstrating genuine
cross-cultural competence. This may require both training and ongoing cultural
mentoring, supervision and/or coaching.

Section 4.5 offers questions that can be used by every level and unit within our
service to ensure these conditions are in place.

§ Aboriginal staff will receive cultural supervision, coaching and mentoring in
addition to clinical support and supervision.
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2.2. Cultural, Corporate And Clinical Governance
As already stated, corporate and clinical governance will be ineffective if they are not integrated with cultural governance.
To summarise these three elements must come together:
§ Corporate governance holds our service accountable for operating effectively
and ethically, in line with the organisation’s legislative obligations, policies,
practices, code of conduct and other guidelines that apply.
It informs and guides due diligence across all aspects of the organisation,
including finance, workforce development, and models of practice, programs.

Figure 3: Current view of Governance

Corporate
Governance

§ Clinical governance holds our service accountable for optimising the quality
of their clinical services and safeguarding high standards of care.
It requires that employees are delivering clinical practice according to
recognised best practice.

Clinical
Governance

Organisation

§ Cultural governance holds our service accountable for ensuring that policies
and practices are as effective for Aboriginal people as for all other clients7.
It requires that employees are working in ways that achieve optimum outcomes
for Aboriginal people, families and communities.

Figure 4: Incorporating Cultural Governance

To serve Aboriginal people as effectively as other Western Australians, all three
governance elements need to be strong and integrated. Cultural Governance does
not replace clinical or corporate governance, it is integrated into both. It will only
occur if there is recognition across the organisation as essential and non-negotiable.

Corporate
Governance

Cultural
Governance

Clinical
Governance

Culturally Responsive Organisation

7. Whilst this document is about cultural governance from an Aboriginal perspective it could serve as a guide for other
marginalised, and/or culturally and linguistically diverse groups and individuals.
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2.3. Spheres Of Support And Influence In Aboriginal Health

This Cultural Governance Framework is designed to ensure that the right levels of authority and accountability exist in relation to
all spheres of support and influence, as illustrated in Figure 5 below.
Figure 5:  Spheres of support and influence
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•
•
•
•
•

Aboriginal Health Council of Western Australia
Aboriginal Specialists
Mainstream Services
Aboriginal Staff
WACHS Consumers

•
•
•
•
•
•
•

Aboriginal Health Workers & Mental Health Workers
Aboriginal Liaison Officers
Integrated Team Care Providers
Elders And Leaders
Members
WACHS Consumers
Traditional Healers

Documents focussing on culturally appropriate practice consistently call for person-focused, and family and community-based practice, in addition to the more formal services8.
1. The person living with physical, spiritual, social and emotional wellbeing
(or striving towards greater health) is at the centre of their own recovery. Their
expertise about their own life and their personal goals for their wellbeing will
drive practice. Their wellbeing may also be intertwined with their family and/or
community and may require a trusted community member or advocate to
support them.

2. Family members may be partners with practitioners in
health care and support.

8 These principles are emphasised in, for example, “Aboriginal health and wellbeing is everybody’s business: our collective roles for improvement, Nov 2018; WACHS Mental Health and Wellbeing Strategy, 2019 – 2024;
Sustainable Health Review (WA Health Department); WA Aboriginal Health and Wellbeing Framework, 2015 – 2030; They were also repeatedly emphasised in the regional consultations.
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4. Internal and external service stakeholders will include:

a) Community members who are able to strengthen collective and personal
health, along with (at a more formal level).

a) Our Executive, Aboriginal employees, including clinicians, managers
and policy makers who have formally recognised authority in guiding
culturally responsive and appropriate practice, underpinned by both clinical
and cultural expertise.

b) Aboriginal language interpreters who can be engaged and accessible to
those for whom English is not their first language.  This is strengthened
through legislative provisions in the Mental Health Act 2014 and health
language policy.

b) Aboriginal community-controlled organisations that are resourced to
provide local health support.

c) Aboriginal healers who can be engaged and accessible to those who
choose to use them, or where a culturally validated clinical assessment
indicates it may be beneficial.  This is strengthened, for example, through
legislative provisions in the Mental Health Act 2014.

c) Aboriginal specialists external to our service who have
specialist clinical and cultural expertise on Aboriginal health.
d) Mainstream organisations that provide culturally responsive services.

d) Local Aboriginal Elders and Leaders who have been vouched for by
community9, and who can be partners with professional services in guiding
and driving the approaches of local services.
e) Community based Aboriginal workers (employed within a range of local
organisations), who will hold expertise in culturally appropriate practice for
different people and families.

9 Solutions to the effective engagement of cultural consultants include; (i) that practitioners must ask the question “Is there any cultural reason why you can’t be involved?” (ii) That practitioners were culturally knowledgeable and competent;
(iii) that the client nominated the cultural consultant, and (iv) the community validated this choice or ‘vouched’ for the person as appropriate. Westerman, T.G, 2010; Engaging Australian Aboriginal Youth in Mental Health Services. Perth.
Australian Psychologist (accessed http://nceta.flinders.edu.au/files/2413/5891/5790/Engaging.pdf
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Collaboration and co-design between these spheres of support will only become
possible if:
§ Appropriate authority is located within each sphere; and

3.

Non-Aboriginal practitioners and policy makers recognise that culturally
specific approaches will often be needed to genuinely meet the needs of
Aboriginal people.

§ There are mechanisms in place that measure client outcomes and hold service
delivery organisations to account.

4.

The very particular contemporary and intergenerational experiences and
circumstances of Aboriginal people are understood across the organisation.

In each sphere, relevant Aboriginal employees and practitioners and/or
stakeholders need sufficient authority to be genuine partners in enhancing health.  
This will require that:

5.

Specialist service stakeholders have good cultural governance and provide
health services, enabled through a Memorandum of Understanding
(MOU) or similar mechanism, so that intensive and culturally appropriate
health support can be accessed.

1.

There is an openness to, and inclusiveness of Aboriginal perspectives, and
Aboriginal people are acknowledged as essential partners.

2.

Aboriginal workers, in addition to their cultural authority, have or develop
literacy in health so that culturally responsive practice and/or policy are also
clinically informed.
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3. How WACHS Is Held Accountable At All Levels
3.1.1. Individual Worker

Employees at all levels will be held to account for culturally effective practice.
To facilitate this, our service will support all workers to be culturally, as well as
clinically, effective.

a) Each health worker (Aboriginal and non-Aboriginal) assisting an Aboriginal
person will be supported, resourced and required to be responsive to the
particular cultural context of service users, and/or their family and community.

3.1. Accountability For All Spheres Of Support
And Influence

b) Each clinical practitioner will be supported, resourced and required to work
in genuine partnership with Aboriginal colleagues, organisations, healers,
interpreters and family members.

This Cultural Governance Framework strives to ensure that all spheres that
influence health practice within and across the organisation are able to provide
culturally effective support and are held accountable. This accountability will need
to occur across at least four levels:

Accountability mechanisms:

1. The individual worker
2. Local teams

§ Regular cultural mentoring and co-supervision, or mutual learning contracts,
will assist all workers in meeting professional practice expectations (bringing
together, for example, the cultural expertise of Aboriginal staff with the clinical
expertise of associated practitioners).

3. Regional teams
4. State-wide services
Accountability across all spheres of support and influence requires a focused
approach across our service system. It should consider:

§ Opportunities for service users (individuals, family and community) to be
involved in referral and service feedback mechanisms.

§ The points within service delivery and clinical models of practice that require
equal partnership between the Aboriginal staff and mainstream clinicians.

§ Performance reviews will include thorough assessment of how workers have
received cultural guidance, mentoring and/or supervision.

§ Training and development needs around a core set of clinical skills and
competencies for Aboriginal staff so that they can provide services underpinned
by culturally embedded and validated clinical practice.
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a) Our regions will be required to provide appropriate:
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a) Aboriginal employment
b) Skills development (including both clinical and cultural skills
development)

b) Local WACHS services (provided and/or funded) will be supported, resourced
and required to be responsive to the cultural context of their inpatients and
outpatients10.

c) Funding and other required resourcing
d) Person and community-focussed practice models to ensure all health
practice is clinically and culturally appropriate.

c) Local WACHS funded services will be supported, resourced and required to
work effectively with each other and other health and community stakeholders.

Accountability mechanisms:
§ Each region will be guided and held to account by ‘Cultural Governance
Reference Groups’ that will meet directly with the Regional Director and other
key staff.

Accountability mechanisms:
§ WACHS teams at the Regional level will be guided and held to account by local
and/or service specific reference groups, with membership comprising
Aboriginal Elders and young people, senior management, clinicians and other
relevant Aboriginal and non-Aboriginal stakeholders.

§ Cultural Governance Reference groups and their terms of reference would be
co-designed in each region in collaboration with local Aboriginal staff and
stakeholders across health.

§ The particular points within service delivery and clinical models of practice that
require equal partnership between the Aboriginal staff and mainstream
clinicians will be determined in partnership with the local and/or service specific
reference groups referred to above.

Need to increase Aboriginal people in the workforce in
leadership to help us.

§ Service audits and Accreditation processes such as the National Safety and
Quality Health Service Standards user guide for Aboriginal and Torres Strait
Islander health will provide additional accountability.

10 The concept that ‘we strive to treat everyone the same’ is clear evidence that culturally responsive practice is not occurring; there is no substantive equality and therefore a lack of equity in service provision.
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3.1.4. State-wide Service
Our service and the State Government will provide the appropriate resources,
protocols, and accountability structures to make culturally validated and responsive
practice achievable and measurable.
Practice will be monitored at all levels to ensure that it is culturally validated,
measurable and responsive.

Accountability mechanisms:
§ Resourcing for services in remote and country areas meets demonstrated need
as determined by health statistics, challenges related to geographical spread
and remoteness, cultural complexity, and other factors of structural
disadvantage; as opposed to current funding model allocation processes.
§ At State-wide WACHS level, accountability measures should be connected to:
a) WACHS Aboriginal Advisory Groups, such as the Aboriginal Mental Health
Advisory Group (AMHAG)
b) WA Aboriginal Advisory Council, or equivalent State-wide Aboriginal advisory
body and Aboriginal Health Strategy
§ Establishment of a specialist cultural and clinical governance advisory group.
§ An evaluation framework established, with a two year review to determine
whether the Cultural Governance Framework has been embedded and is
functional and achieving improved outcomes for Aboriginal peoples.
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There are many examples that highlight the need for this changed way of working
within our service, including:

Current mainstream health approaches are failing many Aboriginal people.
Consistent experience from the field tells us that it is not enough to ‘tack’ cultural
governance onto ‘business as usual’ practice and approaches. In order to achieve
meaningful life-changing outcomes for Aboriginal people, WACHS needs to take a
more targeted, culturally integrated and evidence-based approach, embedding
cultural governance into the key elements of service provision from practice
through to policy and integrating all other governance mechanisms within a cultural
framework. Some of these governance mechanisms will sit outside of our service,
and should be addressed by the entire organisation. It is also incumbent upon our
service to take a solution focussed lead to enable this broader integration to occur.

§ The design of service models and service delivery pathways that explicitly call
on the use and implementation of culturally validated clinical assessments
(as opposed to a bias for mainstream assessment tools) and protocols. This
will likely require an audit and review of current approaches, including the
clinical governance policy and other practice and policy frameworks.
§ The design and implementation of Clinical Management Plan templates. Many
current templates are ill-designed and do not adequately capture the
information required to comprehensively provide a culturally informed clinical
assessment for Aboriginal people. New templates will need to be designed, and
should include, for example:

All Accreditation and Quality Improvement Systems need to include measures of
Cultural Governance. The words ‘not met’ in any cultural accreditation system
should be welcomed by all practitioners because improvement will only begin when
there is clarity on what the current failings are.

Cultural formulation of assessment and diagnosis.
Differential clinical and cultural diagnosis.

With the whole of system reform required, it will take time. Careful consideration
must be given to an implementation approach with very clear timelines and a
sustained focus on how reform can improve the outcomes for Aboriginal people
who require support for health issues. An evaluation framework is also needed to
measure success and learn from failures as this new and culturally informed way of
working is embedded across our service.

Treatment of culture bound syndromes or the validation of these.
Culturally valid assessment.
Culturally informed treatment outcomes.
Databases that allow for the capturing of culturally valid assessments.

This document is not the end point for the system. Cultural Governance is an
ongoing process and this document simply sets the framework within which this
process will occur.

Identity and cultural mapping.
§ An audit to assess culturally effective systems and practice should be
undertaken across all areas of our service,
inclusive of all executive and regional
directorates.

Aboriginal health workers support me so much…
makes my experience in health more great. I feel safe
and feel understood...
14
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4.		 How WACHS Will Build Capacity To Embed
Effective Cultural Governance
4.1. Workforce Development – Capacity And Competence

A willingness to be accountable for culturally effective practice will not, on its own,
create better outcomes. Our service, and all its partners, will need to build capacity
to work and respond differently.

The Cultural Governance will only be effective if our service has, and supports, the
right people with the right skills as practitioners and managers in health policy and
practice11. Key elements of this will include the existence of:
i. an adequate and appropriate Aboriginal workforce
ii. benchmarked (high) levels of both cultural and clinical competence (to
create a culturally safe and secure environment).

Some of the key elements for establishing this capacity will include:
1. A culturally and clinically competent workforce at all levels. (Section 4.1)
2. A stronger focus on person and community-focused practice. (Section 4.2)
3. Effective leadership, capable of working in culturally diverse settings.
(Section 4.3)
4. Consistent and sustainable policy, developed with a cultural lens across the
organisation. (Section 4.4)
5. Challenging ourselves, at every level (Section 4.5)

i. Aboriginal Workforce
We require an Aboriginal workforce with authentic cultural connections and
knowledge of, and increasing competence in, ‘clinical’ frameworks and practice.
While 3% of the WA population are Aboriginal, Aboriginal people are
disproportionately affected by ill-health. In other words, there is a relatively
small pool of available Aboriginal workers for a very large pool of need.
Therefore, our service will need to engage in very proactive strategies to build a
workforce with the right cultural expertise to ensure genuine cultural authority
and accountability. Figure 7 provides an overview of the WA Aboriginal
population broken down by region and age. Based on this information, services
should be striving to build a workforce that matches or exceeds this profile
wherever possible. The ‘stretch’ goal for the proportion of Aboriginal employees
should be guided by the proportion of Aboriginal populations suffering from
physical, spiritual, social and emotional wellbeing. This will only occur through
deliberate and strategic efforts throughout our service that focus on attraction,
recruitment and, importantly, retention. We must become an employer of choice
for Aboriginal people.

11 This will, in turn, enable WACHS to remain consistent with the six strategic directions of the WACHS Aboriginal Health Strategy 2019-2024: 1. Promote good health across the life course; 2. Prevention and early intervention;
3. A culturally respectful and non-discriminatory health system; 4. Individual, family and community wellbeing; 5. A strong, skilled and growing Aboriginal health workforce; 6. Equitable and timely access to the best quality and safe care.
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Figure 6a: Aboriginal population 2017
Region

§ Improving recruitment and retention of Aboriginal health professionals in roles
across all disciplines.

Non-Aboriginal

Aboriginal*

% Aboriginal of
total population

Kimberley

21224

17577

45%

Pilbara

55783

10076

15%

Midwest

59054

8824

13%

Goldfields

51225

6934

12%

Wheatbelt

72543

4467

6%

§ Supporting culturally-safe and responsive workplace environments for the
Aboriginal workforce.

South West

171374

4575

3%

§ Increasing the number of Aboriginal students studying for qualifications in
health.

Great Southern

59623

2809

5%

490486

55712

10%

Metropolitan WA

2006450

37611

2%

WA Total

2496936

93323

4%

§ Cultural healers and language interpreters being considered an integral and
specialist part of the workforce, with service delivery models validating their
role.
§ Improving the skills and capacity of the Aboriginal health workforce in all roles
across all health disciplines, including psychology, psychiatry, medical and
nursing and other related health professions.

Country WA

§ Improving completion/graduation and employment rates for Aboriginal health
students.
§ Improving information for health workforce planning and policy development.

To have Cultural Governance in services we need to have
more Aboriginal leaders in the service across all levels.
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Figure 6b: Aboriginal age profile 2016
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Additionally, it is important for our
service to understand and support the
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workforce in a way that may not
necessarily apply in mainstream
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supervision is critical, particularly in
recognition that Aboriginal employees
walk in two worlds and will often
experience higher levels of
accountability and burnout in health
related roles due to the unique demands
placed upon them. Many of whom may
themselves be recovering or
experiencing impacts of past trauma at
both an individual and family level.
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b) Clinical competence

a) Cross-cultural competence

All workers (including community based Aboriginal staff) will need adequate
capacity in both cultural and clinical competencies. This does not mean that
each worker needs high level clinical and cultural competence. Rather, they will
all need adequate capacity to engage in genuine partnership with those with
complementary competencies. For example, they will need the competence
and confidence to:

In addition to their clinical competence, all workers (including non-Aboriginal
workers) will have cross-cultural competence that will enable them to build
positive and effective partnerships with Aboriginal individuals, families,
communities, organisations and colleagues. This can be supported through:
§ Robust induction processes that incorporate mandatory cultural competence
training, supported through locally based cultural immersion training.
§ Cultural mentoring (e.g. by Aboriginal colleagues or local Elders).
§ Recognition of the role that Cultural Brokers, Traditional Healers, and
Language Interpreters can play and engaging them as part of service
responses, including embedding them within service delivery models.
§ Culturally embedded clinical supervision, both group and one-on-one, that
can include Aboriginal leaders, Elders, and colleagues.

i.

Converse collegially about clinical issues

ii.

Understand what they do not know, and be willing to connect with
partners (colleagues, community members, partner organisations, etc)
to draw on their expertise

iii.

Participate in ongoing professional and personal development

iv.

Support community members in understanding their own health
challenges.

To achieve this level of competence within our service:

§ A system where there is annual measurement and review to ensure that
cultural needs are being met. This should be done using culturally validated
tools and assessment measures12.

a) Aboriginal Health staff will need further development and training in clinical
competencies.
b) Health professionals will need ongoing training and mentoring in cultural
competence.

In taking this approach, Aboriginal staff must move beyond the idea that they do not need clinical health training
because “we know our mob”. Similarly, staff must move beyond the idea that they do not need cultural
competence or culturally informed knowledge systems because “we’re all human, so I’ll treat everyone the same”
or “I’ve worked a long time in this Region so I know what’s best for Aboriginal people”.
12. Westerman tools including the Cultural Needs Scale and three different cultural competency profiles that provide individual cultural supervision plans.
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All staff will be actively encouraged to practice person-focused and communityfocused partnership and collaboration. This will include placing greater
management emphasis on time with community, rather than time in bureaucracy.
This practice, combined with higher levels of cultural and clinical competence, will
ensure that all people are receiving the most culturally appropriate support for
them. This moves deeper than ‘Aboriginal ways’ of working, to ‘person-focussed
ways’ of working that actively incorporates Aboriginal lived experience.

Service

The importance of person-focused work, in partnership with families and
communities as emphasised in the priorities of the WACHS Strategic Plan
(2019–2024).
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4.3. Leadership For Cultural Governance

Non Aboriginal Leadership

Strong cultural governance requires leadership. Too many Aboriginal people will
continue to experience physical, spiritual, social and emotional ill health if leaders
are not strong, courageous, compassionate, authentic, committed and equipped to
drive the move towards culturally effective practice.

While Aboriginal leadership is essential, non-Aboriginal leaders need to be aware
and mindful of the inequitable power relations in mainstream health services.
Non-Aboriginal leaders can seek to minimise this inequity by enacting genuine
partnership with Aboriginal Leaders (within and external to our service) and insisting
on fully integrated cultural and clinical governance measures at all times.

Aboriginal Leadership

In fostering cultural governance, our service will need to create an environment in
which;

Our service will need to maximise the number of appropriately qualified and
experienced Aboriginal Leaders within the organisation. At present, management
structures appear to assume that Aboriginal Leaders are ‘add-ons’ to organisational
management. This assumption cannot stand while rates of Aboriginal ill-health are
so high. The specialist knowledge that Aboriginal managers bring is essential to
achieving equitable outcomes.

§ Aboriginal managers and coordinators:
are supported to develop their management skills to integrate with their
cultural skills
are represented at the highest levels of management within our service.

Aboriginal managers and senior staff members have the weight of their
communities’ expectations on their shoulders. This is a common, if trying, reality for
most Aboriginal leaders, reinforcing the need to ensure that they are
organisationally respected, supported and appropriately remunerated. If Aboriginal
managers are supported to remain culturally connected, professional, unbiased,
supportive and fair-handed, they will play a key role in building and supporting a
workforce that can uphold strong Cultural Governance and improved outcomes.

§ WACHS managers across our service:
are fully cognisant of, and accountable for, the principles laid out in the
Framework
provide leadership to all non-Aboriginal employees on the importance of the
integration of clinical, corporate and Cultural Governance, as articulated
through the Cultural Governance Framework
are committed to Aboriginal representation at all levels of management
demonstrate cultural empathy and competence to be responsive to the
guidance offered by Aboriginal peers, colleagues and community members.
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4.4. Consistent, Culturally Effective Government Policy
Practitioners and communities alike often complain that government keeps ‘shifting
the goal-posts’14, and that this makes it far more difficult to achieve real
improvements in Aboriginal health. Cultural Governance will only be possible with
bi-partisan consistency. No one should expect effective governance ‘on the ground’
if the highest level of governance is dysfunctional, inconsistent, and simply not
committed to working in a culturally responsive way.
The Cultural Governance Framework aims to lead by example. It is hoped that all
internal and external stakeholders will respond effectively to that lead, and thus
help create and support consistent and supportive government policy.
A reliance on Western constructs and systemic privilege often underpins
governance systems and resultant legislation and policy. The Cultural Governance
Framework provides a foundation for the development of more equitable,
sustainable and culturally responsive policies.
Cultural Governance that is integrated with clinical and corporate governance
allows genuine consideration of broader cultural, socio-economic and historical
contexts; advocating for culturally and clinically informed practice options that are
person-centred and place-based.
Importantly, this foundation will rely on Aboriginal people and communities leading
the discourse at the individual, community and clinical levels. It is evident that
mainstream solutions have had little success in achieving improved outcomes for
Aboriginal people and communities when compared to mainstream Australia. It is
time for Aboriginal people to take the lead. Government policy must create the
space in which this can occur.

14. This came through strongly in the consultations.
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4.5. Measuring Organisational Commitment To Cultural Governance
This table offers some examples of simple ‘checks’ on the extent to which Cultural Governance is being embedded into every aspect of policy and/or practice.
This can be added to and used as a simple tool by all managers and employees through agreed accountability mechanisms that could be established.
Pre-requisite for
Cultural Governance

Measure (examples of what could be used/introduced for each organisational unit)

Aboriginal employees

•
•
•
•

Aboriginal Authority

• Who (by name) are the Aboriginal people directly influencing our decision making, policy or practice?
• Does our service model reflect cultural authority (governance) in decision making and/or co-design of policy or practice, at every level?
• Consultation for co-designing needs to be conducted with local Aboriginal people from that specific region.

Cultural, as well as
Clinical Competence

• What training, mentoring and ongoing review do Aboriginal workers (and others) receive in relation to clinical competence?

How many Aboriginal employees are in our unit/directorate?
Which positions do Aboriginal employees occupy; is there an equitable spread of roles?
Do our Aboriginal employees numbers reflect the overrepresentation of Aboriginal people suffering from physical, spiritual, social and emotional wellbeing?
Develop retention strategies such as Exit interviews conducted by third party for all Aboriginal employees leaving the service, with any issues identified
and reviewed at Safety and Quality Improvement projects (Accreditation).

• What training, mentoring and ongoing review do employees in our team (and others) receive in relation to cultural competence?
• How do Aboriginal peers and partners rate our key employees in the effectiveness of their work with Aboriginal stakeholders?
(via annual, anonymous, ‘360 degree’ evaluations, staff surveys and consumer surveys and feedback)
• Are there specific measures of cultural competence that we use?
• Do decision makers and/or practitioners have appropriate levels of clinical and cultural competence?
• Do non-Aboriginal decision makers and/or practitioners demonstrate genuine cross-cultural competence?
• Are our services person-, family-, and community-centred?
• Do medical records demonstrate consideration of patients’ lived culture and experience?

The (locally relevant)
‘cultural lens’

• How would this policy or practice look if it were specifically designed by and for Aboriginal people within the local area, region or state?

Accreditation
processes

• Do our quality assurance and accreditation systems include assessment of cultural governance?
• Do we request and external Aboriginal surveyors in the accreditation process?
• What questions do we ask, who is validating them, and how is the assessment made?

• Are our policies and practices flexible enough to be modified to suit local context?
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5. What Culturally Responsible And Effective Practice
Looks Like In Our Service
Across our service the current state is not best practice and change needs to
occur.
This document is about governance, and strives to establish clear lines of cultural
authority and accountability. It is intended to embed, rather than revise,
existing models of culturally effective practice.
Cultural Governance needs to be founded within a broad understanding of cultural
responsive and effective practice.
Through Cultural Governance, our service will be held accountable – internally and
to Aboriginal people and communities – in its implementation of this practice.
For this reason, Section 5 summarises key elements of culturally appropriate
practice. Its content is drawn from:
a) Related documents15.
b) Input from Aboriginal staff.
c) Input from Regional meetings.

Effective cultural governance will be meaningless if it does not lead to changes in
practice. As such, our service will need to:

d) Expertise within our service.
e) Kambarang Consultancy team.

1. Acknowledge that change needs to occur;
2. Develop its own capacity to provide effective health support for
Aboriginal people, families and communities (Section 5.1); and
3. Implement key aspects of culturally effective practice that have been
called for in many reports and consultations (Section 5.2).

15. See, for example, “Aboriginal health and wellbeing is everybody’s business: our collective roles for improvement, Nov 2018; WACHS Mental Health and Wellbeing Strategy, 2019 – 2024; WA Aboriginal Health and
Wellbeing Framework, 2015 – 2030.
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5.1. Developing WACHS Capacity
a) Aboriginal workforce
There will be an adequate and adequately trained and remunerated Aboriginal
workforce at all levels in our organisation.
b) Aboriginal authority
Aboriginal employees will be recognised and utilised as lead partners in
achieving positive health outcomes.
There will be significant representation of informed and culturally connected
Aboriginal people on our Board, Executive, Advisory Groups and Committees.
c) Creating cultural competence
All practitioners will be culturally, as well as clinically competent, or will be
working in partnership with people who are. Importantly, much of this cultural
competence will be locality specific.
d) Adequate resources
Adequate resources will be committed to optimising access to care, including:
§ Specialist support services in remote locations.
§ Availability of respite for carers of individuals and families with health issues.
§ Time for employees to engage with individuals, families and communities to
develop their capacity.
§ Reviewing human resource policies that support Aboriginal workers through
common experiences such as vicarious trauma, stress, Sorry business and
pressures from families/communities that impact our Aboriginal Workforce.
§ Recognition of the need for after-hours work.
§ Development of Aboriginal specific web-sites (including in-language
resources).
§ Access to culturally skilled practitioners to people in remote areas via
Tele-health etc (or cultural advocacy when using Tele-health).
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e) Culturally informed and validated assessment protocols and
referral pathways
Culturally informed and validated health assessment protocols and referral
pathways embed Cultural Governance across and within the organisation when
it is integrated with other aspects of governance such as clinical and corporate
governance. When cultural ways of working across all aspects of the
organisation is achieved, unconscious bias—that can lead to institutional
racism and mono-cultural practice—is mitigated. A cultural lens is placed
across all aspects of policy and practice in a systemic way. This moves deeper
than Aboriginal ways of working towards a person-focussed approach which
actively incorporates Aboriginal lived experiences to further support Aboriginal
people.

All consumers of our services will benefit from:
a) Person-focused approaches
Practitioners will use genuine person-focused approaches, engaging with and
drawing appropriately on the person’s family and community networks.
b) Building family and community capacity
Local workers will focus on enhancing the capacity of rural and remote
communities to support positive health. This will include:
§ building knowledge and health literacy across the community
§ creating appropriate respite options for carers
§ developing a model of care for Aboriginal child and adolescent services and
increase the Aboriginal workforce in this area.

f) Culturally appropriate health practices
Services and workers will give attention to culturally specific approaches,
including:
§ culturally developed and validated clinical assessments
§ culturally adapted and validated clinical tools
§ use of Aboriginal Healers
§ healing on country
§ collective healing
§ use of interpreters
§ skilful use of straightforward language, and avoidance of
jargon, by practitioners
§ ‘yarning’ as recognised practice
§ recognition of gender preferences
§ recognition of avoidance relationships.

c) Collaboration between agencies and other service providers
Services will be striving together to create a network of support, (rather than, as
is too often the case, acting as individual, separate and sometimes competing
services).
Our service collaborating with metropolitan services to achieve common
approaches for improved health outcomes.
d) ‘Welcoming’ entry points to services and facilities
Collaboration between services will ensure that there is ‘no wrong door’. In
addition, the physical space of all services will be designed and decorated in a
way that makes all Aboriginal people feel especially welcome (recognising that
intergenerational experiences of exclusion, along with contemporary profiling
and stereotyping, create tensions, sensitivity and, in some cases, exacerbate
shame.)
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Consultation Process
In May 2019, WACHS Mental Health engaged Kambarang Consultants to conduct community
consultation sessions, with key stakeholders. With project approval from the WACHS Executive
Director Mental Health, the collaboration between Kambarang Consultants and WACHS Mental
Health commenced consultation sessions across all WACHS regions; Northam, Broome,
Kununurra, Karratha, Bunbury, Geraldton, Katanning, Albany, Kalgoorlie and Perth.
The Aboriginal Mental Health Consultant and Aboriginal Mental Health Coordinators were pivotal
in the initiation, planning and organising of the consultation sessions. Drawing on the credible and
unique relationships that our Aboriginal mental health staff have established in the regions has
resulted in the successful stakeholder participation, inclusive of:
§ Aboriginal Community Controlled Health Service staff
§ Aboriginal consumers, carers, community members/leaders, Elders,
Aboriginal language interpreters and Traditional Healers
§ WACHS Mental Health and hospital clinicians
§ WACHS Aboriginal Mental Health staff, Aboriginal Health Strategy,
Aboriginal Liaison Officers and Health Workers,
§ Students and Social Workers
§ Staff from Departments of Education, Housing, Child Protection and Family Services,
Justice and WA Police
§ Aboriginal Rangers
§ Non-Government Organisations – Alcohol and Drug services and others
§ Metropolitan Aboriginal staff
Throughout the consultation sessions held across WACHS regions, the most common and
recorded feedback requested the significant need for the Cultural Governance Framework to be
implemented broader than WACHS Mental Health, with a framework of this kind needing to be
embedded across all of WACHS. With the suggestion for all of WACHS needing to collaborate to
successfully plan and implement this framework across the service.
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Imagery
The images used in this Framework have been provided from each region of
WACHS. The images predominantly feature ‘hands’ – signifying many things :
connection to each other, to our ancestors and children, to dreaming, to waters, to
land, to country – connection to past, present and future. The hand also symbolises
identity (bloodlines, song lines, kinship ties and knowledge), partnership, growth
and support. The WACHS Aboriginal Mental Health Model of Care is also
represented by a hand, which has been used across WACHS since implementation
in 2013.

Cover Illustration And Artwork
The cover image is a design by Violet Evans - a strong Yamatji woman, artist and
Aboriginal Mental Health advocate - and was painted on her hand by Nicki
Dickerson. The image depicted is the Cultural Governance Framework, which sits in
the palm of each region. The semi circles represent each of our regions, with
Central Office represented by the brown colouring. This demonstrates how Central
Office is central to assist regions to deliver this Framework to improve health
outcomes for all Aboriginal people.

Helping our children grow into strong leaders today, tomorrow and
in our future.

Hands are about equity and partnership, the power and
authority of embedding the view ‘Aboriginal health is
everybody’s business’… by including this framework will
create a strong cultural foundation for us all...
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‘Come Sit with Me’ was painted by
Mullewa artist Debra Maher specifically
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