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Abstract

Objective: Culturally safe service provision is essential to improving social and emotional wellbeing among Aboriginal
and Torres Strait Islander communities, and to eliminating health inequities. Cultural safety is about ensuring that all
people have a safe and healing journey through services, regardless of their cultural background. In this project, we aim
to (I) understand how Aboriginal and Torres Strait Islander peoples conceptualise cultural safety, and (2) co-design
a qualitative interview for the next phase of this project, where we plan to learn about experiences of cultural safety
within mental health services.

Methods: We conducted six focus groups (in one metro and two regional areas, Western Australia). Following an
Aboriginal Participatory Action Research methodology, we yarned with Aboriginal and Torres Strait Islander mental
health service users, carers, community members, mental health professionals and Cultural Healers about cultural safety.

Results: Participants described a culturally safe service as one where Aboriginal cultural knowledges, life experiences,
issues and protocols are understood and acknowledged, and reported that mainstream mental health services are not
currently culturally safe. Participants emphasised the importance of building trust, rapport, reciprocity and following
appropriate relational processes when designing a qualitative interview for the next phase.

Conclusions: A lack of cultural safety in mental health services is likely to contribute to the disparity in outcomes
between Aboriginal and Torres Strait Islander peoples and non-Indigenous Australians. Embedding cultural safety into
research design allows for authentic community engagement and facilitates knowledge sharing around ways to improve
cultural safety in mental health services.
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Aboriginal and Torres Strait Islander peoples lived and
thrived in Australia for 60,000 years prior to colonisation
(Dudgeon et al., 2014b; Milroy et al., 2014). The legacy
of colonisation, including past and ongoing discrimina-
tion, dispossession and the undervaluing of Indigenous
knowledges around health and wellbeing, has contributed
to a disparity in mental health outcomes between
Aboriginal and Torres Strait Islander peoples and non-
Indigenous Australians (Australian Institute of Health
and Welfare, 2016; Australian Psychological Society,
2016; Dudgeon et al., 2014a). There is an urgent need to
develop an evidence base to help enable advocacy, and
ultimately improve mental health service provision for
Aboriginal and Torres Strait Islander peoples and com-
munities. One potential way to improve service provision
is by improving the level of cultural safety in mainstream
mental health services (National Strategic Framework,
2017).

Culturally safe practice considers culturally relevant
concepts of health and wellbeing (e.g. social and emo-
tional wellbeing; Gee et al., 2014). It requires an under-
standing of the power dynamics in and between cultural
groups and applies empowering approaches to working
with people seeking support for mental health issues
(Curtis et al., 2019; Elvidge et al., 2020; National Strategic
Framework, 2017; Ramsden, 1993; Walker et al., 2014).
Our overall aim is therefore to develop a ‘Cultural Safety
Framework and Practice Guide’ based on the results of this
research project.

A first step in developing an evidence base to improve
cultural safety is to embed cultural safety into the research
process itself (Milroy etal., 2022). Colonisation and
related discourse remain evident in mental health research
(Dudgeon et al., 2014a; Kennedy et al., 2022), and for the
knowledge generated in any research project to be mean-
ingful to Aboriginal and Torres Strait Islander communi-
ties, the process of the research needs to be culturally safe
(Lindeman et al., 2011; Lindeman and Togni, 2022). In
this paper, we aim to summarise findings from a co-design
process related to cultural safety that sits within a larger
programme of research. First, we summarise how focus
group participants conceptualised cultural safety and
described their experiences of engaging with mental
health services. Second, we summarise qualitative feed-
back from participants with regard to how mental health
services can improve cultural safety. Finally, we summa-
rise some of our learnings as a research team with respect
to designing and administering a qualitative interview
protocol and online survey. The purpose of the interview
and survey is to gain a deeper understanding of the experi-
ences of Aboriginal and Torres Strait Islander mental
health service users, carers, community members, mental
health workers, Elders and Cultural Healers with regard to
cultural safety.

Methods
Participants

Participants were 19 adult (+18years) Aboriginal and/or
Torres Strait Islander mental health service users, carers,
mental health workers, Elders and Cultural Healers. Focus
groups were conducted in metropolitan (Perth) and regional
(the Great Southern and Kimberley regions) Western
Australia. We conducted six focus groups, and there were
between three and eight participants in each focus group
session. Participants of two focus groups were Aboriginal
mental health workers based at local Aboriginal Community
Controlled Health Organisations (ACCHOs), in the Perth
metro area and in the Kimberley region. Participants of two
focus groups were Elders, community members, service
users and carers located in the Perth metro area, and in the
Great Southern region. Participants of the remaining two
focus groups were Cultural Healers. Maban Healers
(including support staff) from the Kimberley region partici-
pated in one group, and Ngangkari (including an inter-
preter) from the Ngaanyatjarra, Pitjantjatjara and
Yankunytjatjara Women’s Council participated in the other
group. The focus groups with Cultural Healers were con-
ducted in Perth.

More detailed demographic data were not collected for
any participants, as this was part of the pre-data collection,
formative co-design phase of the project. Furthermore,
given the small number of focus groups and small number
of participants, and due to the sensitivity of topics being
discussed, we did not collect more detailed demographic
data to protect participants’ anonymity and confidentiality.
Participants were recruited by senior team members and
community co-researchers within partner ACCHOs, and
informed written consent for participation was received
from all participants.

Procedure

The significance of culturally safe research processes, and
a detailed description of the research process that we fol-
lowed for this project, is outlined in a separate paper
(Milroy et al., 2022). In that paper, we outlined the pro-
cesses related to conceptualisation and design of the pro-
ject, the development of focus group questions, decisions
around how the sessions should be run and who should
facilitate them, and why (Milroy et al., 2022). Here, we will
provide a summary of the procedure we followed.
Consistent with Aboriginal Participatory Action
Research (APAR) methodologies (Dudgeon et al., 2020),
this project was led and governed by senior Aboriginal cli-
nicians and researchers to ensure Indigenous governance.
Furthermore, ethical guidelines outlined by the National
Health and Medical Research Council of Australia (2018)
were followed to ensure that the voices of Aboriginal and
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Torres Strait Islander peoples were empowered, to embed
cultural safety in the research process and to enable high-
quality research, where results would be meaningful to
Aboriginal and Torres Strait Islander communities (Harfield
et al., 2020). Non-Indigenous team members were provided
with cultural awareness training (as a first step towards
working in a culturally safe way), in addition to having an
opportunity to participate in a cultural exchange programme
that fostered self-reflexivity. Finally, ethics approval from
the appropriate governing committee was received
(WAAHEC HREC1037).

Focus group sessions. Focus group sessions were run with
the aim of understanding clear, sensitive and culturally
appropriate ways of yarning with Aboriginal and Torres
Strait Islander peoples about experiences in mental health
care, to co-design a qualitative interview about cultural
safety in mainstream mental health services. We will
administer this co-designed interview in the second phase
of the project (Milroy et al., 2022).

Senior Aboriginal team members facilitated six focus
group sessions in one metro and two regional areas (two
sessions with Cultural Healers, two with community mem-
bers and two with mental health and social and emotional
wellbeing workers) using a yarning methodology (Bessarab
and Ng’andu, 2010). Yarning is a culturally safe data col-
lection method that privileges Indigenous knowledge sys-
tems (Kennedy et al., 2022). Yarning does not only focus
on data collection, but it is also a method that includes rela-
tionship building, and establishing connections with
Aboriginal or Torres Strait Islander participants prior to
collecting information through the sharing of stories, or
narratives (Bessarab and Ng’andu, 2010).

Questions for the focus group sessions were designed in
consultation with senior Aboriginal research team members
involved in the larger Transforming Indigenous Mental
Health and Wellbeing project (https://timhwb.org.au/). It
was agreed that these questions would be adapted appropri-
ately for participants in each session, and during each ses-
sion as required. Focus group questions were divided into
questions about cultural safety in mental health services,
and questions about co-designing a qualitative interview
protocol for Phase 2 of the research project.

Focus group sessions ran for between 120 and 180 min-
utes, and were catered for appropriately (e.g. lunch, snacks,
tea/coffee). Participants were each compensated for their
time and knowledge sharing with a $100 gift voucher.
Research team members typed out responses from partici-
pants during the group, and whenever it was possible, the
computer screen was projected onto a big screen so that
participants could see what was being typed. Participants
were therefore able to amend or correct the record as
needed. Participant responses were then summarised by the
research team.

Cultural validation. The research team presented summaries
of participant responses to participants for validation, either
via online meetings (due to COVID-19-related restrictions)
or in written form for feedback. In line with an APAR
approach, this process ensured that participants had over-
sight over how their feedback had been interpreted, and
were provided a further opportunity to contribute to the
project. Feedback from these summary sessions confirmed
that participants’ views had been accurately reported and
summarised by the research team. Participants also pro-
vided additional comments and feedback, which were then
incorporated into the results. Following participant valida-
tion of the results, the research team conducted a reflexive
thematic analysis on the summaries. Emerging themes
aligned well with the Indigenous Allied Health Australia
(IAHA; 2019) framework of Aboriginal ways of knowing,
being, and doing, and so we used this as an organising
framework for the data.

Finally, in consultation with and under the guidance of
an Aboriginal Reference Group, we used the results of the
focus group to inform the design of the qualitative inter-
view protocol, and the design of a brief online survey to
administer to a wider group of participants during Phase 2.
Please refer to Supplemental Material Appendix A for the
qualitative interview protocol, and Supplemental Material
Appendix B for the online survey protocol.

Results

Here, we will present a summary of participant responses to
(1) questions around the concept of cultural safety, (2)
questions around how mental health services can improve
cultural safety and (3) questions around how to design a
clear, culturally sensitive and appropriate interview proto-
col for Phase 2. We stress that the views of participants pre-
sented here do not represent the views of all Aboriginal and
Torres Strait Islander peoples. It is important to highlight
the diversity in Aboriginal and Torres Strait Islander cul-
tures, and views on mental health and social and emotional
wellbeing. Rather, we aim to describe the results of our co-
design process with this targeted group of participants. We
hope to engage with a wider, more representative sample of
people during the second phase of this project, with a cul-
turally safe qualitative interview schedule, developed based
on learnings from this phase.

The concept of cultural safety

When asked about the meaning of Aboriginal cultures, par-
ticipants defined culture as something that is a part of ‘“who
we are’, and as something that is innate. Aboriginal cultures
were also described as forming a person’s worldview, e.g.
that Aboriginal peoples look at the world through Aboriginal
eyes, listening to liyan, and that this influences how people
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communicate with each other and the words individuals
use.

Liyan is a Yawuru word that is recognized across the
Kimberley and describes Aboriginal peoples’ connection to
self, family, community, country, culture & spirituality.
Liyan is all that we are as Aboriginal people and includes
everyone and everything around us. When Liyan is strong
people are healthy & happy, when Liyan is weak or ‘no
good’ people might be unwell, stressed, or sense that some-
thing is not right either with themselves, someone they
know, or in the environment they are in. What is often spo-
ken about with our mob are the circumstances around the
passing of someone, Aboriginal people will often talk about
how their Liyan was not good or was a bit off when they
learn of the passing of someone, and that explains why their
Liyan was impacted, because that connection to the person
resulted in their liyan being affected because of that person
passing. (Zaccariah Cox, personal communication, 13
January 2023)

Cultural identity. Participants described cultural identity as a
sense of belonging, relating to factors such as a person’s
role in their family and community, values, beliefs, what is
allowed, communication style and how this may impact on
communication and connection with clinicians in mental
health services. Participants said that cultural identity is
‘everything’ in terms of how a person’s care needs should
be assessed.

What does cultural safety mean to you? Participants
described their understanding of a culturally safe service as
one where Aboriginal cultural knowledges, life experi-
ences, issues and protocols are understood and acknowl-
edged. For example, programmes built around language
and culture can encourage a strong sense of pride, knowl-
edge and ownership of connection to culture and Country.
Participants said that issues around cultural safety in
mental health services are different compared to other types
of general health services. For example, participants noted
that there is more stigma with mental health issues, where
people might worry about privacy and confidentiality.
Another difference identified by participants is that mental
health services often need to work more with families and
communities (rather than just the individual service user) in
comparison with other types of health services.
Participants also noted that a culturally safe service is
one where Aboriginal staff are safe from lateral violence.

Do you feel mainstream mental health services understand
Aboriginal peoples and their culture? Responses were a
resounding ‘no’, and that services do not consider Aborigi-
nal ways of being, e.g. not understanding men’s and wom-
en’s business, lore and kinship systems. Participants
noted that some non-Aboriginal mental health workers
do try to understand Aboriginal ways of being, but due to

the often-high turnover of staff, there is an overwhelming
burden on Aboriginal mental health workers to keep train-
ing new staff.

How can mental health services build
cultural safety?

Perspectives of Cultural Healers. Researchers met with repre-
sentatives from two groups of Cultural Healer organisa-
tions (including Healers, support staff and interpreters) to
discuss issues around cultural safety in mental health ser-
vices. Because some of the Healers used different mediums
to respond to questions (e.g. drawings, principles in lan-
guage, cultural knowledge), we first present their answers,
followed by a summary of all other participant responses.
Below is a summary of the Healers’ responses.

The current state of mental health services. Cultural Heal-
ers reported that people in rural communities have limited
access to mental health workers, and these workers only
treat people with severe issues. In addition, mainstream
mental health was described as ‘rigid’ and focussed on
diagnosis and treatment that ‘shuts the door’ for many Abo-
riginal consumers. Furthermore, the mainstream system
treats only the individual rather than engaging and working
with the family/community system and doesn’t account for
all the other factors at play, such as ongoing stress asso-
ciated with financial issues, cultural obligations and rac-
ism. This was described as ‘like trying to fit a circle into
a box’. Cultural Healers viewed mental health agencies as
currently working in silos and described how they do not
address issues of ‘survival stress’ well.

Improving cultural safety. Cultural Healers reported that
to improve cultural safety, mental health service providers
needed a cultural advisor, and someone based on Country
to prevent a disconnect between management and what is
happening on the ground. Furthermore, service priorities
should include helping with basic survival (e.g. support
around getting a drivers licence).

When asked how mainstream services can collaborate
with Cultural Healers to improve cultural safety, one
group of Healers outlined some principles of cultural
safety. These principles emphasised a collaborative way
forward, with Healers and mainstream services ‘walking
together in friendship’. Healers also discussed non-Indig-
enous and Aboriginal peoples’ ways of being as working
together to ensure the best outcomes for a person, through
respectful relationships based in trust, or ‘two ways, one
path’.

The Healers then outlined principles that govern their
approach to healing, and that are important in determining
how mainstream mental health services can work in part-
nership with Cultural Healers. The Healers used words and
artwork (e.g. Figures 1-3) to explain some of the concepts
outlined below.

Australian & New Zealand Journal of Psychiatry, 58(6)




502

ANZJP Articles

Figure I. Principles followed by the NPYWC.
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NPYWC: Ngaanyatjarra, Pitjantjatjara and Yankunytjatjara Women'’s
Council.

Figure 2. Drawing depicting the spirit of ‘malpara-malpara.

‘Past (right): people have problems,
Ngangkari (Healers) are sitting with
people.

Present: people are trying to
navigate difficulties and find a path

Future (left): people are all coming
together to talk about it, moving
on. The spirit of ‘malpara-malpara’

o Utulu Kutjungku Atunymara Kanyintaku: When eve-
rybody works together and is united to hold a per-
son, so they are safe, under the umbrella of
families.

e Malpara-Malpara: Working together as friends,
ongoing, moving forward on a journey (see Figure 1).

o  Nyakukatima, Palyakatima, Wangkatima: Looking
(while going along), doing/acting (while going
along), talking (while going along).

Figure 3. Drawing describing healing work for mental
health issues.

‘Rubbish thoughts (Coloured) have
been cleaned out by Ngangkari

Ngangkari doing their work, and
they are providing protection
{black and white)

Middle circle is the damage, which
is starting, but most of it has been
cleaned out by Ngangkari’

Figure 4. Summary of participant responses around how
mental health services can build cultural safety through
Aboriginal ways of knowing, being, and doing; a preliminary
understanding, based on Phase | (co-design phase) of this
project.
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Combined participant responses to ‘how can services build
cultural safety?” Participant responses were summarised,
and following a thematic analysis, themes were organ-
ised according to the IAHA (2019) framework of
Aboriginal ways of ‘knowing, being, and doing’.
Responses were coded under each theme by two research-
ers independently, and then a third researcher (a senior
Aboriginal researcher) resolved any discrepancies and
refined wording. The initial list of items under each theme
was then presented to the Aboriginal Reference Group,
during the consultation process around how we can use
information gathered during focus groups to design the
protocol for a qualitative interview, and items were
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Table |. Summary of participant responses to co-design questions.

Feedback summary Example in practice

Understand that the interviewer/ e
researcher may be seen as an
authority figure, and that they

may not be received well

Context °

Communication e

It is important to communicate
clearly

Relationships °

It is important to invest time and
resources into creating a safe

space, building trust and good o
rapport °
L]
[
L]
Support e Provide access to support °
L]
L]
Facilitation e Importance of facilitation style °
()
(]
Sharing e [t should be about sharing

(e.g. sharing knowledge, food)

further refined based on feedback from this group. Please
refer to Supplemental Material Appendix B for a full list
of items, and Figure 4 for a diagram that illustrates our
preliminary understanding of how mental health services
can build cultural safety based on the information gath-
ered during focus group sessions. We also used these
themes and items to design a brief online survey (see Sup-
plemental Material Appendix B).

What are culturally sensitive and clear ways
to administer an interview protocol about
cultural safety in mental health services?

Table 1 provides a summary of participant responses around
culturally safe ways of yarning with Aboriginal and Torres
Strait Islander peoples about experiences of engaging with
mainstream mental health services.

Health workers and the police were at the front line when
children were taken away

Provide a clear definition of cultural safety in plain English, no
jargon

Work with interpreters when needed

Clearly explain confidentiality and participants’ rights (e.g. provide
a clear process for raising any issues)

Provide a clear avenue for feedback, e.g. say ‘If | say anything that
is culturally inappropriate, please let me know’

Provide questions in advance

Small groups may feel safer

Conduct interview in a comfortable environment on Country
Consider age and gender of interviewer

Allow for responses to be shared through culturally relevant
mediums (e.g. drawings, stories)

Provide option for one-on-one interview

Provide access to a support service (e.g. phone number for an
appropriate helpline)

Allow for a support person for participants

Interviewer needs to be able to work in a trauma-informed way,
has an awareness of issues and is able to deal with problems
appropriately

Informal yarn with open questions is ideal (qualitative
methodology)

Options for discussion to happen over more than one session
Let participants know that it is not compulsory to answer any
questions

Be mindful of body language

Provide people with something useful to take away

Interviews should not be too long, have regular breaks and
provide catering

Reimburse participants appropriately for time and contribution

Discussion

In this paper, we provide a summary of the knowledges
shared during the co-design phase of a research project.
Our project aims to understand the key characteristics of a
culturally safe mental health service for Aboriginal and
Torres Strait Islander peoples, with the ultimate aim of
developing a ‘Cultural Safety and Framework Practice
Guide’ that can be used by mental health services. A critical
component of our project is embedding cultural safety into
our research process, including through co-designing the
research project. In this paper, we aimed to better under-
stand (1) Aboriginal and Torres Strait Islander peoples’
conceptualisation of cultural safety, (2) how mental health
services can improve cultural safety and (3) how to design
a clear, culturally sensitive and appropriate interview proto-
col to have a more in-depth yarn about peoples’ experiences
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of cultural safety when engaging with mental health ser-
vices (Phase 2).

During this co-design phase, we were guided on the
design and administration of a semi-structured qualitative
interview protocol, and an online survey for Phase 2 of our
project. The co-design phase involved consulting with
Aboriginal and Torres Strait Islander service users, carers,
community members, mental health workers, Elders and
Cultural Healers from different regions in Western Australia
for focus group discussions, as well as consulting with an
Aboriginal Reference Group.

What we learned from this co-design process overall is
that a lack of cultural safety in mental health services is
likely to contribute to the disparity in mental health out-
comes between Aboriginal and Torres Strait Islander peo-
ples and non-Indigenous Australians. Indeed, there was
broad consensus among Aboriginal and Torres Strait
Islander participants that services are not currently cultur-
ally safe, and that there is significant work to do. We learnt
that factors including cultural identity and an acknowledge-
ment of Aboriginal and Torres Strait Islander cultures are
crucial for cultural safety.

We also learnt that embedding cultural safety into
research processes encourages the sharing of knowledges
that typical Western quantitative methods of data collection
probably would not. E.g. because we were flexible in how
we collected data and information (e.g. including stories
and artwork), Cultural Healers were perhaps more willing
and able to communicate concepts such as ‘malpara-mal-
para’, and we were able to understand ‘malpara-malpara’ in
a more integrated manner (i.e. an explanation in both words
and artwork). This is significant information that we would
not have otherwise known about, and our research is richer
for it. We collected data through stories and artwork because
we were aware of the value of these culturally relevant
mediums of communication, further emphasising the
importance of Indigenous governance.

Furthermore, guidance for how to develop and adminis-
ter a qualitative interview to understand this issue in more
detail highlights the importance of building trust, rapport,
reciprocity and following appropriate research and rela-
tional processes. These processes include understanding
context, communication, support, facilitation, sharing and
relationships.

Limitations

The co-design phase would have been strengthened if we
were able to meet with the Cultural Healers (Ngangkari and
Maban) on Country, rather than in Perth. However, travel
was restricted due to COVID-19 travel restrictions, and so
we met with both Healer groups when they were in Perth
for a conference that we organised. Meeting with the
Healers on Country may have resulted in engagement with

a larger number of Healers, and may have allowed us to
learn more about how mental health services can better
work with Cultural Healers while on their respective
Countries. Furthermore, we could have spent more time
relationship building with participants from one region, e.g.
we could have made two trips instead of one. This would
have given the research team a better sense of the context at
the time, allowed us to adjust plans accordingly and may
have improved our ability to engage with participants.

Finally, based on participant responses in this co-design
phase, some questions we are left with include the
following:

e We aim to develop a cultural safety framework and
practice guide to be used by mental health services,
but can a cultural safety framework be implemented
in a system that is not currently culturally safe?

e If'the current system is based on historical models of
exclusion rather than Aboriginal and Torres Strait
Islander models of inclusion, can we have an inclu-
sive system, within a system that was designed to
exclude?

e Are these juxtapositions that cannot be brought
together? If not, how do we resolve this tension?
What are the broader starting points to think about?

Perhaps changing systems means operationalising self-
determination, through sharing equal power and decision-
making in mental health services’ model of practice, for
Aboriginal and Torres Strait Islander clients. We hope to
learn answers to these questions through the next phases of
this research project.

In conclusion, learnings from this co-design phase of the
project have highlighted the importance of authentic com-
munity engagement and participatory action research, and
have formed a solid foundation for the next phases of this
project.
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