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Acknowledgement
of Country

We recognise the land on which this report was researched
and written and pay respect to Aboriginal and Torres Strait
Island peoples, their Ancestors and Elders past, present and
emerging from across this Country.

We acknowledge the importance of connection to Land,
culture, spirituality, Ancestry, family and Community for the
wellbeing of all Aboriginal and Torres Strait Islander children
and their families.
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shaping Walking together: Co-created
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approaches that support the wellbeing of
children and families.
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WellMob and Emerging Minds. We'd like to '
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Yitpi Tukutya Purtu Pari

The Spirit of the Riverbeds

The story of the artwork
Woven and written by Tikana Telfer

This artwork carries the story of our people,
our Country and the enduring connections
that hold us together across generations.
The river flows through it, with ripples and
dried riverbeds tracing the paths of water -
a reminder of the life it sustains, the times it
withdraws and the memory it leaves etched
in the land. The wodlis (homes) surround the
mats, where our people gather to share
language, stories and knowledge, keeping
family, kinship and Community alive and
strong.

The figures of our people within the spirit
remind us that our Ancestors, our protectors
and the spirits of those who came before
are still with us and live within us, guiding
our steps and shaping our paths. The spirit
itself carries the riverbed patterns and the
prints of our DNA - mirrored in the trees and
on our hands, connecting us to Country, to
each other and to the wisdom of those who
have walked before us.
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Above, the stars and constellations map the
sky, holding creation stories that deeply root
us to our history, to our cultural and social
identities, and to the struggles and triumphs
of our people across generations. These
celestial patterns guide us politically and
spiritually, reminding us of our sovereignty,
our resilience and the responsibility we carry
to care for Country, culture and each other.
All of the elements - the water, ripples, dried
riverbeds, mats, wodlis, Ancestors, spirits and
constellations - are woven together in a living
tapestry that speaks to belonging, to
interconnection, and to the mental, emotional,
and spiritual wellbeing of our people.

It is a safe landing; a place where our people,
our stories and our Country are honoured,
remembered and kept alive, offering
guidance, strength and hope for the
generations to come.

Find out more about the symbols in the
artwork at emergingminds.com.au/spirit-of-
the-riverbeds
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About
the artist

Tikana Telfer is a young Kaurna, Narungga,
Ngalea and Kokatha custodian, carrying
Country, language and culture forward as a
young bearer of the oldest continuing
culture in the world. Dancing from the age
of two, Tikana's creative practice flows
across visual art, design, and architectural
projects, shaping spaces and experiences
with First Nations knowledge at their core.
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Her work includes the Adelaide Airport
windows, the playground at Glenthorne
National Park, the design of Lot Fourteen
Hub and the inaugural AFLW Indigenous
Guernsey, alongside experience in logo
and architectural design.

Deeply rooted on Country, Tikana
demonstrates how Indigenous perspectives
and culture can guide and transform
design, turning spaces into living, vibrant
expressions of heritage, ancient dreaming
and contemporary creativity.




Summary

This report shares findings from the Social
and Emotional Wellbeing (SEWB) Workforce
Development Project led collaboratively by
WellMob and Emerging Minds.

This project is underpinned by the
Aboriginal and Torres Strait Islander SEWB
framework, which provides a holistic
understanding of health grounded in
culture, kinship, spirituality, Country and
Community (Gee et al., 2014).’

This report synthesises insights from Phase
1 of the project, which included the following
activities:

A roundtable workshop with
Aboriginal and Torres Strait
Islander researchers, educators
and workforce representatives
(Roundtable 1), held in October
2025.

Analysis of data from Emerging
Minds’ 2023 National Workforce
Survey for Child, Parent and
Family Mental Health (National
Workforce Survey).

An online workshop to gather
feedback on the draft report.

A scoping review of how
organisations, services and tools
apply SEWB principles.?
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Through exploration of findings from the
Phase 1 activities, this report seeks to inform
workforce capacity building and
professional development for those working
with Aboriginal and Torres Strait Islander
families. This includes clinical, case
management, commissioning and
management staff who work across child
and adolescent mental health, family
support, out-of-home and foster care, and
child protection services.

Findings draw on participant-generated
themes and supporting literature related to
workforce supports and the SEWB
framework, including policies like the
National Strategic Framework for Aboriginal
and Torres Strait Islander Peoples’ Mental
Health and Social and Emotional Wellbeing
2017-2023 (National SEWB Framework).

The report details each key theme and
related findings from the project, supported
by quotes from participants, implications
and corroborating references. It also
includes recommendations related to these
findings and suggested actions for the

next stage.

Phase 1 of the project also aimed to provide
guidance on refinement of the survey
questionnaire for the next iteration of
Emerging Minds’ National Workforce Survey.
These findings are not presented in this
report but will inform Emerging Minds’
continuing review of the survey.

' Appendix A includes core frameworks and strategic guidance
that informed the work of this project; Appendix B includes a
definition, domains and principles related to SEWB.

2 See Appendix C for a report on this 2025 scoping review.


https://www.niaa.gov.au/resource-centre/national-strategic-framework-aboriginal-and-torres-strait-islander-peoples-mental
https://www.niaa.gov.au/resource-centre/national-strategic-framework-aboriginal-and-torres-strait-islander-peoples-mental
https://www.niaa.gov.au/resource-centre/national-strategic-framework-aboriginal-and-torres-strait-islander-peoples-mental
https://www.niaa.gov.au/resource-centre/national-strategic-framework-aboriginal-and-torres-strait-islander-peoples-mental

Project
context

The ongoing strength and resilience of
Aboriginal and Torres Strait Islander peoples
has sustained them through a long history
of colonisation, racism and discrimination
(Department of Health, Disability and
Ageing, 2021).

This history has resulted in widespread
effects on the physical and mental health of
Aboriginal and Torres Strait Islander
peoples, leading to significant disparities in
health outcomes when compared with
non-Indigenous Australians (Australian
Institute of Health and Welfare [AIHW],
2024; Parker & Milroy, 2014; Productivity
Commission, 2026).2

Culturally appropriate support is needed
to improve physical and mental health
outcomes for Aboriginal and Torres Strait
Islander infants, children and families,
including an understanding of SEWB.
Workforces supporting infant and child
SEWB operate in a system shaped by
colonial legacies and Western biomedical
models, which undermine cultural
knowledge systems, values and practices
of Aboriginal and Torres Strait Islander
peoples.

I 8 Appendix D includes further information about gaps in
health outcomes and SEWB-related targets identified

Ny o through the National Agreement on Closing the Gap.
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Effective workforce development must go
beyond training individuals. It must include
transformation of system structures,
organisational cultures, team practices and
service delivery via Aboriginal and Torres
Strait Islander Community-led, strengths-
based approaches.

Participants in this project emphasised the
need for cultural governance, supervision,
reflexive practice, strong leadership and
Community ownership.

The workforce already has access to several
emerging resources, but these need to be
consolidated, locally contextualised and
embedded into capability frameworks,
accountability measures and governance
mechanisms.

Next stages include:

knowledge translation

co-designed training

embedding the findings

into policy, standards
and workforce
frameworks.



Insights from
Phase 1 activities

The activities in Phase 1 of the SEWB Workforce
Development Project identified critical
workforce gaps, a lack of workforce confidence,
lack of cultural accountability, systemic barriers,
and areas of strength within the Aboriginal and
Torres Strait Islander children and families
workforce in this sector.

Participants in these activities emphasised that
the SEWB framework is more than a health
model — it is a way of knowing, being and doing:

» Knowing is about how knowledge
is understood, created and
shared.

Being is related to identity and
relationships. This includes, but is
not limited to, connections with
Community, Country, kin and
Ancestors

Doing is how cultural knowledge
and values are put into practice.
For example, raising children,
caring for Country, healing,
learning and making decisions -
all grounded in connection to
Country, culture, spirituality,
family and Community.
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The Roundtable 1 consultation and the 2023
National Workforce Survey data identified a
need to implement clearer guidance on practice
approaches. The survey data also suggests a lag
between understanding and practice.

Workforce development within the child and
family sector must therefore move beyond
upskilling to embed cultural governance,
reflection and organisational accountability to
cultural care standards into systems and
organisations.

The scoping review confirmed that the SEWB
framework is widely referenced but not
consistently implemented across services
and sectors.

Barriers identified through Phase 1
include:

Systemic racism and colonial
structures that limit Aboriginal
and Torres Strait Islander-led
governance.

Short-term program funding,
which undermines continuity.

Lack of national infant and child
SEWB standards and competency
frameworks.

Insufficient data protocols for
measuring SEWB outcomes.

Aboriginal and Torres Strait
Islander workforce shortages.

Low confidence in the workforce
to implement SEWB practice with
children and families.




Enablers identified in Phase 1
include:

o« Community control, cultural
authority and Aboriginal and
Torres Strait Islander
employment (e.g. ACCHS
SEWB Service Model).

Culturally grounded training
and reflective supervision.

Integration of SEWB tools such
as the Stay Strong app, Deadly
Thinking, WellMob and Yarning
Circles Toolkit.

Insights from the online workshop, roundtable
and scoping review highlight a transformational
opportunity - to shift from workforce training
within colonial systems to Indigenised,
relational and Community-led workforce
training for reform.

As part of Phase 1, the 2023 National Workforce
Survey questions were reviewed. Feedback was
provided to inform the next survey, which will be
distributed in 2026.

Key project actions
in Phase 1

 Revising the 2023 National Workforce
Survey questions to reflect stakeholder
priorities and feedback, including SEWB
language and concepts.

« Holding a face-to-face roundtable with key
stakeholders.
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» Preparing a report based on findings from
Roundtable 1 and the SEWB scoping review
(this report).

« Creating an executive summary drawn from
the report.

» Gathering feedback from stakeholder
groups via an online workshop.

» Establishing Aboriginal and Torres Strait
Islander-led governance and evaluation
mechanisms for medium- and long-term
goals.

» Sharing this report with key stakeholders as
a proposal for further discussion.

Guiding principles

The following are the guiding principles for the
SEWB Workforce Development Project:

« Prioritise Aboriginal and Torres Strait
Islander ways of knowing, being and doing to
inform all aspects of the project.

» Co-create with Aboriginal and Torres Strait
Islander communities and workforce.

» Take a strengths-based approach to
Aboriginal and Torres Strait Islander
workforce development.

« Engage in system-wide collaboration for
inclusion nationally and cross-sectionally.

» Ensure the project is research-informed.
This includes input from and engagement
with Aboriginal and Torres Strait Islander
families, researchers, workforce and
Community. It means being informed by
three pillars of evidence: research and
literature, practitioner perspectives and
lived experience wisdom.



Background

11 Emerging Minds

Through the National Workforce Survey,
Emerging Minds assesses practitioner
confidence and skills in supporting the mental
health and wellbeing of Aboriginal and Torres
Strait Islander children and families, as well as
workforce understanding and awareness of the
SEWB framework.

Findings from the 2023 National Workforce
Survey predominantly indicated a lack of
understanding of practice approaches and a
need for clarity, training and guidance

(see Box 1 on the next page).

Combining the survey results with feedback
from Aboriginal and Torres Strait Islander
participants in Roundtable 1 highlighted that
the workforce does not yet fully represent the
SEWB worldview or the cultural dimensions
of wellbeing.

The findings also indicated that practitioners
across the broad Australian workforce are
working consistently with Aboriginal and Torres
Strait Islander families yet feel ill-equipped to
do this work. There is a poor understanding of
the principles of SEWB as it applies to infants
and children, and a lack of understanding and
confidence in knowing how to apply SEWB

in practice.

Quotes from the roundtable (e.g. ‘Colonisation

stopped us from doing everything on the SEWB

wheel’, ‘We are excluded because we bring a
different thought process’) reveal the ongoing
misalignment between Aboriginal and Torres
Strait Islander understandings of health and
Western frameworks.

Walking together report

This project has included a review of the
National Workforce Survey questions.
Recommended revisions to survey language
aim to do the following:

» Reflect Community understanding of
SEWB, using plain language so that the
non-Indigenous workforce can understand
what SEWB is, its importance and how to
apply it in practice.

» Capture practitioner impressions of system
contributors to SEWB practice, as well as
individual performance competencies that
align with key SEWB practice supporting
infants and children.

« Include indicators of cultural safety,
Community connection and reflective
practice.

Emerging Minds will be guided by these
recommendations when reviewing the National
Workforce Survey.

Revisions will be undertaken collaboratively
with the guidance of the Emerging Minds
National Aboriginal and Torres Strait Islander
Consultancy Group.
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Box 1. 2023 National Workforce Survey: Key findings on
working with Aboriginal and Torres Strait Islander families

The National Workforce Survey takes a regular snapshot of the competency and practices of the
health, social and community services workforce across a range of aspects of infant and child
mental health. The 2023 survey included a subscale on Working with Aboriginal and Torres Strait
Islander families, which was developed with Emerging_ Minds’ National Aboriginal and Torres Strait
Islander Consultancy Group.

The 2023 survey received 3,064 responses from people in over 50 different occupations across
Australia. This included 108 people who identified as Aboriginal and/or Torres Strait Islander.
The following are key findings related to the Working with Aboriginal and Torres Strait Islander
families competency:

There are concerning knowledge gaps in the workforce, with respondents self-rating their
competence as low. The workforce rated their competence the lowest in knowledge and
understanding of the National SEWB Framework.

All practice-related statements were rated with low self-assessed competence. This suggests
there is a disconnect between training they might have had, or knowledge gained from
understanding the ongoing impact of colonisation, and how to enact that training or
understanding in practice.

Access to cultural supervision was also rated very low. This indicates that opportunities for
on-the-job training and development is low for the majority of the workforce, suggesting there is
need for more cultural supervision and reflective practice support on the job.

Most professions struggled with this competency. Some key occupation groups that are well
placed to support children’s mental health - such as GPs, educators, paediatricians,
psychologists and nurses - reported very low confidence.

Competence is higher among workers who:
work in an Aboriginal and Torres Strait Islander workforce role
more frequently work with Aboriginal and Torres Strait Islander families
identify as Aboriginal and/or Torres Strait Islander
work in a regional or remote location.

Across all of the competency subscales measured in the survey, including the Working with
Aboriginal and Torres Strait Islander families competency, respondents who had actively used
Emerging Minds’ content were significantly more competent than those who had never heard
of Emerging Minds. This was also true of those who were just aware of Emerging Minds.

The overall workforce communicated a strong desire for more training and understanding
in cultural competence to better support the SEWB of children in Aboriginal and Torres
Strait Islander families. This was also a strong theme among Aboriginal and Torres Strait
Islander respondents.

Walking together report
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1.2 WellMob

The WellMob website and training project is a national collaborative approach to build the knowledge
and skills of health and wellbeing practitioners to use digital SEWB tools in their work with Aboriginal
and Torres Strait Islander peoples.

The WellMob website is the repository of digital SEWB tools; it's a portal of culturally relevant online
resources suitable for both workforce and Community.

Phase 1 of this project confirmed WellMob’s suitability for the dissemination of future workforce
professional development (PD) content. Emerging Minds’ own workforce learning platform is also a
suitable portal for future learning modules, complementing existing modules, to build the capability of
practitioners who work with Aboriginal and Torres Strait Islander families.

The SEWB framework (Gee et al., 2014) underpins the SEWB Workforce Development Project. This
framework conceptualises wellbeing as a holistic and interconnected system encompassing mind and
emotions, body, family, Community, culture, Country, and spirit. This aligns directly with the National
SEWB Framework and the Gayaa Dhuwi (Proud Spirit) Declaration (2020).

This framework forms the scaffold for future Emerging Minds content development, including planned
workforce surveys.

Phase Ts findings affirm that digital

tools found on portals such as
WellMob and Emerging Minds can
support the child and family
workforce by:

» providing access to place-based,
culturally appropriate materials

» strengthening national
consistency in SEWB practice.

Walking together report



Aims of the
project

The SEWB Workforce Development Project has
the following aims:

» Co-design workforce strategies grounded
in the SEWB framework.

+ Review Emerging Minds’ National
Workforce Survey and revise questions for
the next survey.

» Develop practical tools and training
resources for the SEWB workforce, to be
hosted on the WellMob website.

« Embed SEWB principles into workforce
governance, supervision and evaluation
(workforce/organisational accountability
measures).

« Strengthen national collaboration
between Emerging Minds and Aboriginal
and Torres Strait Islander organisations,
government and services, as well as the
non-Indigenous sector.

Methodology
and engagement

Phase 1 of the project included a range of
face-to-face activities and data reviews, each
of which is outlined in more detail within this
section of the report.

Walking together report

3.1 Activities

» Roundtable 1: Fifteen Aboriginal and Torres

Strait Islander workforce leaders shared
insights into system challenges and
workforce needs. They also reviewed the
National Workforce Survey questions and
made suggestions to better align them
to Community priorities and SEWB
practice. This discussion took place in
October 2025.

SEWB scoping review: This 2025 review
identified national and Community-led
SEWB programs including effective
practices, workforce models and tools.

National Workforce Survey data review:
This review analysed responses to the
2023 National Workforce Survey to identify
gaps in SEWB-relevant measures, practices
and awareness of relevant frameworks.

Online workshop: This workshop was
held to review the draft report, findings
and recommendations.

Collaborative governance: Organisations
worked collaboratively for this project.
Key stakeholders included Emerging
Minds, WellMob, Lowitja Institute,
SNAICC, academics, practice leads and
cultural authorities.

Other key stakeholders, such as Gayaa
Dhuwi (Proud Spirit) Australia, the Centre of
Best Practice in Aboriginal and Torres Strait
Islander Suicide Prevention (CBPATSISP)
and the National Aboriginal Community
Controlled Health Organisation (NACCHO),
were also invited. While they were unable to
attend a face-to-face workshop, they
engaged in discussions about the project
and its findings.
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Findings

We are the standards of care for

our people.

Roundtable 1 participant

This section of the report groups the findings
from Phase 1 across seven themes. Each
section includes a summary of findings related
to the theme, supporting quotes gathered
from Roundtable 1, implications and
corroborating references.

4.1 The system: Indigenising
structures and creating
cultural governance

The infant, child and family workforce mainly
works within a Western biomedical system that
focuses on clinical diagnosis and treatment.
This system does not always recognise or
make space for Aboriginal and Torres Strait
Islander ways of knowing, being and doing,
including cultural knowledge systems, values
and practices.

It is important to note that there is no single way
of knowing, being and doing. This country is
home to many different Nations, language
groups and communities. Cultural practices,
governance, beliefs and ways of learning differ
across the country and are shaped by local
histories, Countries and Community authority
based on cultural practices and protocols.

Participants called for decolonising structures
and creating cultural governance alongside
clinical governance. Rather than using
‘decolonising’, we have used the word
‘Indigenising’, which combines the concept of
decolonisation with a strength-based, Aboriginal
and Torres Strait Islander lens.

Walking together report
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Supporting quotes

‘The Western system dominates workforce
practice.

‘We are excluded because we are bringing
a whole different thought process. No
opportunity to challenge the system,
discuss languages ... There is a clash of
worlds, and the Aboriginal staff are
performance managed’

‘It’'s not about us [being the problem]’

‘There’s clinical governance, not cultural
governance.

‘Capitalised biomedical economist model of
mental health is the problem.

‘To what extent are we training people to work
and survive in the system we have vs training
people to question the system’

‘Policy and procedure feeds into how much
you can engage (e.g. mandated reporting,
notifications) ... All these policies are not
creating relationship. Even as a practitioner
you may score yourself high; the family
community might score you as lower’

‘Building into KPIs [key performance
indicators] — systems and KPIs that have
meaning to Community. Why are they not
there? Unless legislated, [it’s] not going to
move the system into real change.’
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Implications

« Workforces regularly working with Aboriginal » Workforce development literature
and Torres Strait Islander families need emphasises the need to empower
clearer guidance and supported training to Aboriginal leadership and transform
help develop their practice in supporting the mainstream systems: ‘mapping and
SEWB of infants and children they are supporting SEWB workforce needs and ...
working with. empowering Aboriginal and Torres Strait

Islander capacity and leadership’ for

« Workforce capability-building must go culturally responsive service delivery
beyond individual skill development to focus (Transforming Indigenous Mental Health
on system transformation. This means and Wellbeing [TIMHW], n.b.).
embedding SEWB principles into
governance, KPIs, workforce standards and « A review of workforce support units
institutional processes. identified development of a national

SEWB skills framework and pay parity

» There is a need to create cultural for SEWB practitioners as key gaps
governance arrangements - led by (National Indigenous Australians
Aboriginal and Torres Strait Islander people Agency [NIAA], 2023).
- that run parallel to clinical/biomedical
governance.

4.2 The organisation:

« The system must shift away from forcing Engaging in reflection, healing

Aboriginal and Torres Strait Islander staff to and cultural supervision

adapt to Western models, and work towards
adapting the system to cultural models of
SEWB (holistic, relational and Community-
led). There is a need to move past the basic
understanding of the effects of colonisation
to deeper conversations in how to work with
impacted children and families.

Cultural supervision was seen as essential for
embedding SEWB principles and preventing
burnout in the workforce.

Participants highlighted the importance of
reflective and experiential learning, including
space to address personal and collective
trauma. They emphasised that cultural
supervision should not be narrowly defined,

as it can look different in different contexts,
including yarning, creating artwork or spending
time on Country.

« Organisations and funders must reconsider
what they measure. Are KPIs meaningful to
Aboriginal and Torres Strait Islander
communities? Are they culturally valid? What
KPIs would Community suggest have the
most impact and meaning to families?

The group also discussed the need for clearer
position descriptions when employing staff,
noting a disconnect between employer and
employee worldviews. They identified the
importance of changing organisational language
to better reflect cultural ways of working.

Corroborating references

» The concept of SEWB is underpinned by
foundational principles including health as
holistic, the right to self-determination, the
need for cultural understanding and the
impact of history in trauma and loss
(Australian Institute of Health and Welfare
[AIHW], 2025b).

Walking together report




Supporting quotes

‘Cultural supervision is low, but that’s
where SEWB and Aboriginal ways come
into the conversation.

‘Supervision can unpack the vulnerabilities
and move into deeper thinking and change.’

In relation to non-Indigenous people also
needing to unpack their own trauma:

‘When we step into experiential process, our
own trauma arises — it’s uncomfortable.

‘The connection continues beyond work with
you as an Aboriginal worker, and that creates
another level of burnout ... [It’s] important and
needs to be seen [that] we are relational
people, not transactional’

‘Aboriginal practitioners also wanted cultural
supervision — “because we're all different,
can’t go from Darwin to Wadeye and think

” )

[that] you know”.

‘Promote conversation, shift the myths,
be curious what gets in the way — talk
to ACCHOs!

‘Decolonising practices — | know we should be
focusing on revitalising culture, but we sit in
colonised systems.’

‘Cultural supervision and mentoring is
important ... It offers space to reflect and
navigate sometimes difficult work.

Implications

» Organisations need to build in structured
cultural supervision, reflective practice and
healing for the Aboriginal and Torres Strait
Islander workforce.

Walking together report

» Job descriptions and role expectations
must be clearly articulated, with space for
the cultural, relational and Community
dimensions of work - not just clinical or
contractual tasks. Accountability must be
taken when employing Aboriginal and
Torres Strait Islander staff for cultural
authority, governance and advice. This must
be adhered to, not engaged in an ad hoc
way when it suits the organisation.

« Burnout is a real risk for Aboriginal and
Torres Strait Islander staff carrying
emotional and colonial load. This must be
recognised in organisational design,
staffing norms and support mechanisms.
SEWB domains should be embedded in
human resources (HR) processes.

» Supervisors (both Aboriginal and/or Torres
Strait Islander and non-Indigenous) need
training in culturally safe supervision,
trauma-aware/informed practice and
relational supervision (not only
performance management).

» Reflective practice must be embedded as a
normative component of teams, not an
optional extra.

Corroborating references

» Social and emotional wellbeing: A welcome

guide for the Aboriginal workforce (Cox et
al., 2022) provides insights and resources
for SEWB staff, including the importance
of cultural security in the workplace,

role clarity, referral pathways and
supportive supervision.

Roundtable 1 participants emphasised:
‘We need to support a holistic and
interdisciplinary approach that includes
SEWB workers and members of the
traditional care team, as well as family
members, Elders and Community leaders.
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« The National Strategic Framework for
Aboriginal and Torres Strait Islander Peoples’
Mental Health and Social and Emotional
Wellbeing 2017-2023 (NIAA, 2017)
outlines SEWB principles central to
trauma-aware work.

o The Gayaa Dhuwi (Proud Spirit) Declaration
(Gayaa Dhuwi (Proud Spirit) Australia, 2015)
promotes culturally safe and responsive
mental health care.

» Healing Foundation resources provide
practical tools and Community-led
healing approaches.

» Replanting the birthing_trees: Supporting
Aboriginal and Torres Strait Islander families
and children in the first 2,000 days is a free
online course from Emerging Minds that
outlines trauma-aware practice in early
childhood and family contexts.

4.3 The team: Ensuring
workforce competence, self-
awareness and accountability

Participants observed that SEWB knowledge is
limited and reflective practice is low. They
indicated that some practitioners in the
workforce may overestimate their competence,
suggesting already low competence is perhaps
even lower.

Participants called for better understanding of
the gaps between knowledge and practice to
better understand what people know and how
to apply the knowledge in their work. This
involves better accountability and honest
discussions. Organisations also need to
understand how to better integrate SEWB
practice as outlined in guiding documents and
frameworks about SEWB.

Supporting quotes

‘Workforce don’t know about guiding
documents.’

‘People believe the SEWB model is too simple.

‘People may think they are more competent
than they are’

‘Reflection is central.
‘A story exists between knowing and doing.’

About the National Workforce Survey:
‘Questions are a bit passive — [we] need to
understand how people are doing that
[integrating SEWB].’

‘When you see one of the GPs, it’s a bit of a
lottery. I'm not interested in your feelings,
wellbeing .. only interested in the body part
affected. People aren’t giving cultural practices,
[they’re] giving Western practices with a
cultural lens on top.’

‘People feel alone and no one cares.

‘You are lucky to get good care; it’s not
mandatory. The notetaking on our people is not
strengths-based. Where are these caring
professions? Where are the standards of care?’

Implications

« A critical gap exists between
training/knowledge and actual practice on
the ground. The workforce needs help to
move from ‘| understand to ‘l apply’.

« Reflection and self-awareness must be
embedded in team culture. This includes
recognising limitations, biases and the
relational nature of the workforce.
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There is a need for workforce standards of
care in SEWB - not just for clinical
interventions but for culturally responsive,
relational work that holds to account a
cultural standard of care equally as
important as clinical.

Non-Indigenous workforce members
(e.g. GPs) may not consistently provide
culturally responsive practice. Workforce
development must target both
Aboriginal and Torres Strait Islander

and non-Indigenous participants.

Accountability mechanisms (beyond
individual performance) should include
organisational, team and Community-based
checks: Are services culturally safe? Are
they meeting Community expectations?
Who is best placed to assess this?

The next phase of this project may
investigate national cultural assessment
practices and local initiatives to support
accountability.

Corroborating references

« The SEWB framework emphasises that self is

embedded in family, kin, Community and
culture, and that wellbeing cannot be siloed
into individual biomedical domains

(AIHW, 2025b).

Workforce development research
emphasises the importance of mapping
workforce needs and increasing cultural
responsiveness (TIMHWB, n.b.).
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4.4 The service: Building
capacity and capability

through culturally grounded

training and mentorship

Training for the Aboriginal and Torres Strait

Islander workforce is often too theoretical and

short-term. The workforce wants longer, more
experiential, Community-led learning with
follow-up and mentorship.

Aboriginal and Torres Strait Islander
practitioners need tailored pathways for
leadership and support.

Supporting quotes

‘Sometimes the way training is delivered is
too theoretical and not experiential.’

“Trauma our way: over time, embed that
training in service, [have] passionate Elders
involved attending trainings — [these things]
help with applying skills of trauma training.

Workforce participants identified that they
need:

‘Longer time in training and follow-up
post training’
‘Need better training.’

‘Mentorship - training, leadership.

Aboriginal and Torres Strait Islander
practitioners also wanted cultural supervision
‘because we're all different, [you] can’t go
from Darwin to Wadeye and think [that]
you know.
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Implications

Training models must shift from one-off
workshops to embedded, experiential,
Community-co-designed programs, with
follow-up, mentorship, competency
measures and supervision.

Leadership pathways need to be tailored for
Aboriginal and Torres Strait Islander
practitioners - supporting people from
workforce through to senior leadership,
recognising colonial load and sustainability.

Mentorship and peer networks (including
Elders) should be integral parts of
capacity building.

Training must include cultural ways
of learning - yarning, experiential
learning, Community immersion -
not didactic lectures.

Corroborating references

« The Aboriginal Medical Services Alliance

Northern Territory (AMSANT) workforce
development and support program provides
culturally led workshops and supports
Aboriginal-led training for the SEWB
workforce (AMSANT, n.b.).

The model of care literature emphasises
building the capacity of the Aboriginal and
Torres Strait Islander workforce and a
culturally responsive workforce

(TIMHWB, n.b.).
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45 Community: Focusing
on strength-based
approaches, accountability
and co-design

Participants emphasised the importance of
returning data, listening to Communities,

and letting Community voices shape practice
and learning.

Strength-based stories and local heroes are
key to Indigenising systems.

Supporting quotes

‘Go back to Community [and] incorporate
Community perspective. How does data
reflect in Community?’

‘Lift up your local heroes ... Put all heroes,
language and art in health centres.’

‘People are part of the solution.

‘Every time Aboriginal people gather it’s
spiritual nourishment’

‘We are the standards of care for our people.

About the National Workforce Survey:
‘Disseminate back to participants so they
know the results and are more willing to
engage.’

Implications

» Workforce development and service delivery

must be co-designed with Community -
with Community accountability rather than
top-down delivery.

» Recognising and celebrating local heroes,
culture, language, art and Community assets
is essential, moving from deficit-based to
strength-based narratives.



« Data must be returned to and interpreted
with Aboriginal and Torres Strait Islander
communities, ensuring principles of data
sovereignty are respected.

» Strength-based approaches help build
engagement, resilience and cultural safety
for workforce and Community alike.

Corroborating references

» The SEWB concept emphasises culture,
spirituality, Community, Land and kinship,
embedding strengths and connections
rather than pathology (AIHW, 20253;
Dudgeon et al., 2025).

« An Australian Institute of Family Studies
(AIFS) paper on ‘what works’ in SEWB

programs emphasises Aboriginal and Torres

Strait Islander perspectives, including
Community involvement and cultural
strengths (Murrup-Stewart et al., 2025).

4.6 Cultural support:
Considering leadership,
colonial load and
sustainability

Aboriginal and Torres Strait Islander
practitioners often face high levels of cultural
and emotional responsibility and are not
adequately supported in leadership pathways.

True workforce capability must include
strategies to sustain and value Aboriginal

and Torres Strait Islander workers. It must also
upskill people to take on higher positions
rather than people landing in leadership
without the supports to fulfil the role.

Community workforce is often 24/7, with
obligations to ‘clients’ as part of family

or kinship systems. This needs to be
recognised and respected as important for
improving outcomes.
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Supporting quotes

“Aboriginal colonial load is a question.

‘Young Aboriginal staff won’t come along
because they can see people burn out’

‘Execs see themselves removed from the need
for training’

‘If you are an Aboriginal person, and employed
on being that, you become deemed unhelpful
at times because cultural input is only wanted
at [particular] times.

Implications

Organisations must recognise the colonial
load carried by Aboriginal and Torres Strait
Islander workers and build systems to
support it (Thompson et al,, 2025). For
example, through workload allocation,
supervision, flexible hours or peer support.

Leadership development for the Aboriginal
and Torres Strait Islander workforce must
include supports (e.g. mentorship, capacity
building, pathways) and not assume
readiness without preparation.

Senior executives (Aboriginal and/or Torres
Strait Islander and non-Indigenous) must
also engage in cultural training, not assume
they are exempt.

Succession planning is critical - it builds the
next generation of Aboriginal and Torres
Strait Islander leadership and helps avoid
burnout and attrition.




Corroborating references

« NIAA’s review of the Workforce Development
and Supports Program identified pay parity
and workforce planning as critical challenges
for SEWB practitioners (NIAA, 2017).

« The SEWB framework recognises the
impacts of history, trauma and racism, as
well as the importance of cultural continuity
for wellbeing (AIHW, 2025a; Dudgeon et
al., 2025).

4.7 Community strengths:
Valuing reflection,
continuous learning and the
expertise of Community

Participants encouraged shifting from
deficit-based language to strength-based
approaches, amplifying where SEWB is working
well. They also suggested making reflection an
ongoing, collective process.

Participants emphasised the need to celebrate
the knowledge, expertise and wisdom of the
Aboriginal and Torres Strait Islander workforce.

Supporting quotes

“Shift the discussion — never see the
system failures, just the people and
Community.’

‘Good evidence base for ACCHOs and
Aboriginal and Torres Strait Islander
people who are providing great services
compared to mainstream.

‘People are part of the solution.

Walking together report

“About the National Workforce Survey results:

‘Flick to strength-based. Looking at the
lowest scored ... [and] those low scales,
who scored high? [Do they] have
particular characteristics?’

‘Use the data to fund more Aboriginal staff’

‘The data shows the competency of
Aboriginal and Torres Strait Islander
workforce.

Implications

« Shift organisational culture and workforce
development toward strength-based,
reflective learning.

« Establish continuous learning cycles: reflect,
celebrate what works, scale up successes
and learn from them.

« Use data to highlight positive workforce
contributions, not just identify gaps.

« Encourage Community-led reflection
and storytelling about what’s working in
SEWB practice.

« Acknowledge the results of the National
Workforce Survey for the Aboriginal and
Torres Strait Islander workforce, particularly
the higher scores.

Corroborating references

« The SEWB framework emphasises strengths
and cultural continuity as protective factors
(AIHW, 2025b).

» The ‘what works’ paper from AIFS highlights
how strengths-based, culturally grounded
interventions contribute to SEWB outcomes
(Murrup-Stewart et al,, 2025).
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4.7 Findings summary

The findings from Phase 1 of this project (summarised in Table 1) align with the evidence from the SEWB
scoping review. They show that workforce capability gaps, systemic racism and lack of cultural
governance persist across health and community service sectors (AIHW, 2023; Dudgeon et al,, 2025).

Roundtable 1 highlighted some ways forward. When stakeholders were asked to identify the most
important themes, 70% named systems and governance as the most important to address; 20% said
capacity and mentorship was important to prioritise; and 10% thought leadership and sustainability was
an important area to focus on. Most people agreed that all the themes are important and
interconnected, making it challenging to prioritise any single theme/area.

Table 1. Summary of findings grouped by theme

The system: Indigenising
structures and creating
cultural governance

The organisation: Engaging
in reflection, healing and
cultural supervision

The team: Ensuring workforce
competence, self-awareness
and accountability

The service: Building capacity
and capability through
culturally grounded training
and mentorship

Community: Focusing on
strengths-based
approaches, accountability
and co-design

Walking together report

Related findings

The workforce operates in systems
dominated by Western biomedical
models. Aboriginal and Torres Strait
Islander governance is
largely absent.

Burnout and role confusion are
common. Cultural supervision and
reflective practice are essential.

There is an overestimation of
competence and limited
understanding of SEWB among
non-Indigenous staff.

Training is too short term. There is
a need for experiential learning
and Community co-delivery.

We need to return data
to Aboriginal and Torres Strait
Islander communities and celebrate
local heroes.

Key supporting quote
from Roundtable 1

‘There’s clinical governance,
not cultural governance.

‘Cultural supervision is
low, but that’'s where SEWB
and Aboriginal ways come

into the conversation.

‘People may think they
are more competent than
they are’

‘Trauma our way ... embed
that training in service

‘Lift up your local heroes!
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Table 1. continued - Summary of findings grouped by theme

Key supporting quote

Rel findi
elated findings from Roundtable 1

Cultural support: Considering There is a heavy colonial load and Young Aboriginal staff wor't

. . limited pathways for Aboriginal and
leadership, colonial load : come because they can see
Torres Strait Islander leaders across )
people burn out.

and sustainability the workforce.

Community strengths:
Valuing reflection,
continuous learning

We need to celebrate the ‘The data shows the
knowledge, expertise and wisdom competency of Aboriginal
: of the Aboriginal and Torres Strait and Torres Strait
and the expertise of Islander workforce. Islander workforce.

Community

Recommendations

Based on the findings of this project and Build structured cultural supervision and
existing resources, the following reflective spaces
recommendations are proposed:
« Establish mandatory cultural supervision for
Embed SEWB principles in organisational the Aboriginal and Torres Strait Islander
and system governance workforce and cultural/SEWB supervision
for non-Indigenous colleagues.

» Develop cultural governance structures

alongside clinical governance (e.g. « Embed reflective practice (yarning circles,
Aboriginal and Torres Strait Islander-led peer supervision, story-sharing) as part of
advisory committees, cultural governance). team routines.

« Revise organisational KPIs to align with « Allocate resources and time for healing,
indicators that are meaningful to debriefing and emotional load management
Community (e.g., relational and/or for Aboriginal and Torres Strait Islander staff.

strength-based outcomes) rather than
only biomedical metrics.

« Advocate for inclusion of the SEWB
framework in policy, regulation and
funding agreements.
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Develop and implement competency
frameworks and assessment tools

Create a capability framework for SEWB
workforce that distinguishes ‘I believe’, ‘I
know’ and ‘I apply’ (as suggested by one
project participant).

Map and review existing training resources
to help actualise SEWB practice for infants
and children, aligned with the capability
framework.

Develop ongoing assessment tools for
reflective practice, cultural competence
and relational practice—not only training
completion.

Integrate the capability framework and
assessment tools into performance
management, accountability measures
and professional development.

Strengthen Community-led, strength-

based approaches and data accountability

» Ensure data is returned to communities,
interpreted together and used to inform
practice and policy.

» Celebrate and publicise local heroes,
language, art and culture in health and
wellbeing centres.

« Shift narratives from deficits to strengths:

highlight what works and scale up
successes.

» Respect data sovereignty: ensure
communities determine how data is
collected, used, owned and shared.

Support workforce wellbeing, leadership

and sustainability

» Recognise colonial load explicitly in

Co-design experiential, Community-led
training and mentorship pathways

workforce planning: reduce overload, build
flexibility and ensure paid roles include
cultural and Community work.

» Collaborate with Aboriginal and Torres

Strait Islander Elders, knowledge holders » Provide pay parity and career progression

and Community organisations to co-design
training that is experiential and embedded
in place, followed by mentorship and
supervision.

Create leadership pathways for the
Aboriginal and Torres Strait Islander
workforce through support, peer networks
and succession planning.

Use interactive, culturally responsive
modalities (yarning, art, connection to
language, culture and Land) rather than
purely instructive, theoretically based
formats.

Walking together report

for SEWB practitioners comparable with
clinical roles.

Monitor burnout, turnover and the wellbeing
of the Aboriginal and Torres Strait Islander
workforce. Embed organisational strategic
focus on workforce sustainability.

@,
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Translate findings into policy, training
materials and communication tools

« Develop infographics and communication
tools to link relationality (that has
connection to Community) with workforce
confidence and competency, as suggested
by participants.

« Use knowledge translation: report findings
to the workforce, organisations and
communities.

» Create shared symbols or branding (e.g. a
project logo) to raise awareness and
promote national consistency.

Work with professional bodies (e.g., Royal
Australian College of General Practitioners,
other accreditation institutions) to embed
SEWSB into training, placement and
professional standards.

Allies need to hold the conversation (e.g.
doctors). Holding non-Indigenous
workforce accountable.

‘Training — Aboriginal-specific to hit the
heart before the brain.

Examine why practices and confidence are
lower than expected

Anchor gaps to Community experience; ask
families what the gaps are.

‘Workforce says they understand impact of
colonisation BUT what the data tells us is

Next steps

Participants in this project recommended the
following next-stage actions:

they don’t know how it should influence
their practice.

« Report back to workforce and participants
« Share key findings.

« Invite further input.

» ‘Share data with ACCOs.’

« Consult ACCOs and ACCHOs to localise
findings.

« Engage families, lived experience and
Community views.

 ‘Informing practice = improving outcomes.
These findings need to sit alongside
Community experience and advocacy.’

« ‘These findings are strong evidence base
for ACCO/ACCHO!

Walking together report

Create a SEWB practitioner standards
framework.

Consider mandatory SEWB training for
child and family-focused workers

(e.g. child protection).

‘[We] need practice standards on cultural
care governed by clinical governance.’
‘Practice standards and clinical
governance lead to accountability.”

Use infographics and data to initiate
national discussion and policy translation.
Involve leadership to advocate for change,
explore policy translation and encourage
national conversation.

‘Use findings to inform existing reforms,
CTG [Closing the Gap].’

25



« Develop a logo/symbol for the project.

« Disseminate four key messages from
the data.

» ‘The data needs to tell a story.’

» Embed learning in state-based learning
management systems (NACCHO).

« Link with SEWB workforce leads in
state/territory peaks.

» ‘Promote curiosity and gently change
the myths.’

 ‘Shift the conversation.’

» ‘Ensure that data interpretation aligns with
the principles of Indigenous data
governance (e.g. Maiam Nayri Wingara
Indigenous Data Sovereignty Collective)
and is returned to communities.’

Conclusion

The workforce supporting Aboriginal and
Torres Strait Islander SEWB is at a pivotal
juncture: moving from training individuals
towards transforming systems, organisations,
teams and communities.

The findings from both the face-to-face and
online workshops underscore the urgent need
for cultural governance, cultural accountability
measures, reflective practice, Community
co-design, leadership support and
strength-based approaches.

Walking together report

Existing resources provide a strong foundation
- but to realise the full potential, next stages
must embed SEWB principles into governance,
capability frameworks, training and Community-
led practice.

If we heed participants’ voices - considering,
for example, ‘To what extent are we training
people to work and survive in the system we
have versus training people to question the
system?’ — then the SEWB workforce can shift
from reacting within a dominant system to
leading a paradigm of healing, connection and
cultural pride.

For Aboriginal and Torres Strait Islander
peoples, SEWB is not an add-on - it is at the
heart of health, identity, culture and Community
(AIHW, 2025b).
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Appendix A. Core frameworks and strategic guidance

Resource / Framework

Description

Source / Organisation

National Strategic Framework
for Aboriginal and Torres Strait
Islander Peoples’ Mental Health
and Social and Emotional
Wellbeing 2017-2023 (National
SEWB Framework)

National guiding document
outlining SEWB principles across
domains such as connection to
body, mind, spirit, culture,
Community and Country. Informs
policy, program design and
workforce development.

National Indigenous Australians
Agency (NIAA)

Gayaa Dhuwi (Proud Spirit)
Declaration

Promotes culturally safe, strengths-
based, Indigenous-led approaches
to mental health and SEWB.

Gayaa Dhuwi (Proud Spirit)
Australia

SEWB framework (Gee et al.,
2014)

Conceptual model visualising
SEWB across interrelated domains
of connection (body, mind, family,
Community, culture, Country,
spirituality). Widely applied in
research and training.

Government report - see Gee
et al. (2014)_in the reference list
for more information

National Aboriginal and Torres
Strait Islander Health
Workforce Strategic Framework
and Implementation Plan 2021-
2031 (NATSIHWFIP)

Aligns SEWB principles with
workforce development, capability
building, and culturally safe
practice.

Department of Health, Disability
and Ageing

SEWB resources

Practical trauma-informed and
healing-centred resources for work
with children, families and
communities.

Healing_Foundation

SEWB resource collection

Evidence

summaries, frameworks and
evaluation tools supporting
Indigenous-led SEWB and service
models.

Lowitja Institute

Indigenous mental health and
SEWB indicators

National data set supporting SEWB
monitoring, indicators, and
outcome tracking for policy and
service improvement.

Australian Institute of Health and
Welfare (AIHW)
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https://www.aihw.gov.au/reports/australias-welfare/australias-welfare-2023-in-brief/summary
https://www.aihw.gov.au/reports/australias-welfare/australias-welfare-2023-in-brief/summary

Appendix A. Core frameworks and strategic guidance

Resource / Framework

Australian
Indigenous HealthinfoNet
resources

Description

Digital library of SEWB frameworks,
programs, workforce training and
Community-led initiatives.

Source / Organisation

Australian Indigenous
HealthinfoNet

Suicide prevention
resources

Suicide prevention resources and

toolkits informed by SEWB principles.

The Centre of Best Practice in

Aboriginal and Torres Strait
Islander Suicide Prevention
(CBPATSISP)

Cultural awareness
training

A series of workforce tools and
trainings.

Western Australian Centre for
Rural Health
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https://healthinfonet.ecu.edu.au/key-resources/resources/
https://cbpatsisp.com.au/suicide-prevention-resources/
https://cbpatsisp.com.au/suicide-prevention-resources/
https://cbpatsisp.com.au/suicide-prevention-resources/
https://cbpatsisp.com.au/suicide-prevention-resources/
https://www.wacrh.uwa.edu.au/education/cultural-awareness-training
https://www.wacrh.uwa.edu.au/education/cultural-awareness-training

Appendix B. SEWB definition, domains and principles

Definition of SEWB

‘Social and Emotional Wellbeing is a holistic concept that recognises the importance of connection to land,
culture, spirituality, ancestry, family, and community, and how these affect the wellbeing of the individual. (Gee
et al, 2014)

SEWB domains

1.Connection to Body

2.Connection to Mind and Emotions
3.Connection to Family and Kinship
4.Connection to Community

5.Connection to Culture

6.Connection to Country

7.Connection to Spirit, Spirituality and Ancestors

(Gee et al,, 2014)

Guiding principles

Self-determination and cultural safety are foundational.

Strengths-based approaches build resilience and Community control.

e Healing is collective, relational, and grounded in Indigenous knowledge systems.
» The SEWB framework emphasise intergenerational continuity and child safety.

Adapted from Dudgeon et al. (2014).
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Appendix C. Scoping review: Organisations, services,
tools and resources applying Aboriginal and Torres
Strait Islander social and emotional wellbeing
principles

Something happens in the data analysis process, which means that data is broken up into tiny parcels, so
that the data gets disconnected from culture, kin and Community. The data gets colonised. We didn’t
want to do that. Mob led all the process of the research; we went through and did a thematic analysis and
looked at the stories as a whole. We need to the relationships with the knowledge to claim that
knowledge, and we know that knowledge has to connect with culture, kin and community.

- Tara Lewis (Indigenous Allied Health Australia), speaking at Lowitja Institute’s 4th International Indigenous
Health and Wellbeing conference

Abstract

This scoping review examines organisations, services and tools applying Aboriginal and Torres Strait Islander
social and emotional wellbeing (SEWB) principles, with a focus on nationally guided frameworks and programs
in the child and family sector. It identifies strengths, gaps and opportunities in current practice, highlighting the
importance of Aboriginal-led service delivery, culturally grounded workforce development and integration
across health systems. The review finds that while SEWB frameworks are increasingly recommended in policy
and practice, sustainable implementation remains constrained by systemic racism, underinvestment and
insufficient evaluation.

This leaves the sector to ‘decide’ at what level to embed these principles. Recommendations are made for:

» strengthening the SEWB workforce
e improving culturally safe evaluation methods
» embedding Aboriginal community control across national and local levels of service delivery.

1. Introduction

The Aboriginal and Torres Strait Islander social and emotional wellbeing (SEWB) framework provides a holistic
understanding of health grounded in culture, kinship, spirituality, Country and Community (Gee et al,, 2014).
Unlike Western biomedical models, SEWB reflects Aboriginal and Torres Strait Islander worldviews, positioning
health within collective identity and relational wellbeing.

National policies - such as the National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’
Mental Health and Social and Emotional Wellbeing 2017-2023 (National Indigenous Australians Agency [NIAA],
2017) and the National Aboriginal and Torres Strait Islander Health Plan 2021-2031 (Department of Health,
Disability and Ageing, 2021) - embed SEWB into strategic priorities. Yet challenges remain in translating
principles into practice across communities, and there are gaps in practice and understanding in how these
frameworks can be applied for infants, children and families.

Local programs led by Aboriginal Community Controlled Organisations (ACCOs) demonstrate more culturally
responsive models, but their sustainability depends on long-term structural reform and investment (Australian
Institute of Health and Welfare [AIHW] & NIAA, 2021; Dudgeon et al.,, 2017).
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2. Methods

A scoping review was conducted in July 2025 using grey literature, peer-reviewed journals, government
reports and ACCO websites. Key sources included Lowitja Institute publications; the National Aboriginal
Community Controlled Health Organisation (NACCHO); documents from the Department of Health, Disability
and Ageing; and university-led research. Inclusion criteria required that programs and organisations:

» explicitly reference SEWB in their frameworks or service delivery
« deliver services to Aboriginal and Torres Strait Islander peoples
e use SEWB-aligned tools and resources.

3. Overview of the SEWB framework

The SEWB framework builds on Community-driven definitions of health and is reflected in national strategies
such as the National SEWB Framework (NIAA, 2017). It acknowledges the impacts of colonisation, racism and
intergenerational trauma, while promoting cultural strength, resilience and self-determination (Dudgeon et al,,
2014; Gee et al., 2014).

4. Examples of organisations and services incorporating the SEWB framework and
principles

4.1 Aboriginal Community Controlled Health Organisations (ACCHOs)

¢ Apunipima Cape York Health Council: Delivers SEWB through counselling, youth mentoring and cultural
healing camps.

» Central Australian Aboriginal Congress (CAAC): Offers integrated SEWB teams including psychologists,
Aboriginal cultural advisors and alcohol and other dragus (AOD) workers.

e Kanyirninpa Jukurrpa (KJ): A Martu-led organisation prioritising connection to Country, Elders and culture
(2021).

4.2 Government and non-governmental organisation (NGO) services

» Headspace: Established a SEWB reference group to guide youth-focused mental health services.

» Aboriginal and Islander Mental Health Initiative (AIMhi)_Stay Strong app: A digital tool developed with
Menzies School of Health Research supporting SEWB-aligned goal setting (2015).

¢ Healing Foundation: Applies SEWB principles to address intergenerational trauma and community healing.

¢ WellMob: Incorporated SEWB principles in the development to bring together online resources made by
and for mob. The web portal includes websites, apps, podcasts, videos, helplines, social media and online
programs all with a SEWB focus.

4.3 Research and policy institutions

¢ Lowitja Institute: Produced key SEWB resources including Social and emotional wellbeing; A review
(Dudgeon et al,, 2025) and policy work related to cultural determinants of health.

e The Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention (CBPATSISP):
Developed suicide prevention toolkits and resources informed by SEWB principles.
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5. Examples of SEWB-focused resources, policies and services with a focus on
Aboriginal and Torres Strait Islander infants, children and families

5.1 Social, emotional and cultural wellbeing online resources

¢ Apunipima Cape York Health Council: Delivers SEWB through counselling, youth mentoring and cultural
healing camps.

» Central Australian Aboriginal Congress (CAAC): Offers integrated SEWB teams including psychologists,
Aboriginal cultural advisors and alcohol and other dragus (AOD) workers.

¢ Kanyirninpa Jukurrpa (KJ): A Martu-led organisation prioritising connection to Country, Elders and culture
(2021).

Practical tools and workforce support materials:

» Resource sheets for workers (WellMob, n.d.): Concise, topical fact sheets and guidance tailored for
practitioners working in health, Community, youth, education or family support roles. Useful quick-
reference tools when working directly with clients/families.

» Improving_the social and emotional wellbeing_of Aboriginal and Torres Strait Islander children (Emerging
Minds and Healing Foundation, 2021a): A self-paced online course (about 4 hours) that has been designed
for both Indigenous and non-Indigenous practitioners working with children and families.

» Social and emotional wellbeing_health program (Aboriginal Health and Medical Research Council of New
South Wales [AH&MRC], n.d.): A workforce-capacity building program that includes foundational training,
skills development in counselling, community outreach, family support, cultural healing and referral/case
management.

5.2 Key programs, training modules and guides

Improving_the social and emotional wellbeing of Aboriginal and Torres Strait Islander children resource suite
(Emerging Minds and Healing Foundation, 2021b):

» This resource suite centres on a free training course designed for practitioners working with Aboriginal and
Torres Strait Islander children and families. The course emphasises a strengths-based, ‘whole child’
approach, centring children’s connections to family, kinship, culture and Country, as well as healing from
trauma.

» Accompanying fact sheets and materials discuss child development, attachment/connection, neurobiology
of trauma, social and emotional wellbeing, and guidance for trauma-aware, healing-informed parenting or
caregiving. The Healing Foundation website also includes education toolkits and lesson plans to support
this work (Healing Foundation, n.d.-a.).

The whole Aboriginal and Torres Strait Islander child video (Emerging Minds, 2019):
» This resource offers a culturally grounded exploration of what SEWB means for children, linking to Country,
culture, family, Community, spirituality and identity, not only individual mental health.
» This video could be useful for explaining SEWB conceptual frameworks to service providers, educators,
community workers or families.

Social and emotional wellbeing_health program (AH&MRC, n.d.):

» AH&MRC’s SEWB health program is aimed at strengthening workforce capacity to deliver holistic wellbeing
services. The program supports individual counselling, group therapy, cultural healing (including healing
camps), Community outreach, case-management, referral, family support and broader Community
engagement.

» Created for organisations or Community health providers looking to embed SEWB services, the AH&MRC
program offers a model combining clinical, cultural, family and Community approaches.
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5.3 Research, evidence and guidance for policy, program design or evaluation

Social and emotional wellbeing_program and resources (Aboriginal Medical Services Alliance Northern
Territory [AMSANT], n.d.):

» AMSANT provides a curated list of SEWB-related resources, including key texts (such as the foundational
book Working together: Aboriginal and Torres Strait Islander mental health and wellbeing principles and
practice), guides to narrative therapy, Community-based suicide prevention tools like The Little Red Threat
Book (for Central Australia) and other workforce-support materials.

» This collection is useful for deeper theoretical or practice-based understanding of SEWB in Aboriginal and
Torres Strait Islander contexts for clinicians, researchers or community organisations.

Aboriginal and Torres Strait Islander perspectives on what works in social and emotional wellbeing programs
(Australian Institute of Family Studies [AIFS], 2025):

» This 2025 policy and practice paper summarises evidence about what works - from the perspectives of
Aboriginal and Torres Strait Islander people - in SEWB programs. It emphasises that effective SEWB work
must be culturally safe, holistic, strengths-based and Community-led. It highlights program activities like
arts-based programs, cultural connection, storytelling/yarning, mentoring and skills-building as beneficial.

» The paper includes practitioner-focused considerations and a set of recommendations for designing and
delivering SEWB-informed programs for children, young people, families and communities.

5.4 Why these resources matter

« SEWB is holistic: it does not focus only on individual mental health conditions but on connections - to
family/kinship, culture, Country, Community, spirituality and identity. Resources that embed these holistic
dimensions tend to align better with Aboriginal and Torres Strait Islander worldviews (AIFS, 2025).

» Evidence from the voices of Aboriginal and Torres Strait Islander people show that cultural safety,
strength-based approaches, Community engagement, storytelling/yarning, mentoring, and connection to
culture and Land are core to SEWB programs’ success (AIFS, 2025).

* When working with infants, children and families, it is especially useful to combine child development
science, trauma-aware practice and culturally grounded healing frameworks - as in the Emerging Minds
and Healing Foundation resources (Healing Foundation, n.d.-b.).

6. Online tools and resources for children and families

» Aboriginal and Islander Mental Health Initiative for Youth (AIMhi-Y)_app and related resources targeted at
young people (Menzies School of Health Research, 2022).

e The whole Aboriginal and Torres Strait Islander child video (Emerging Minds, 2019).

¢ SEWB assessment tool (Queensland Health).

¢ Yarning Circles toolkit (Healing Foundation).

+ WellMob website and online portal.
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7. Discussion

The Health Plan vision is: The Australian health system is free of racism and inequality, and all Aboriginal and
Torres Strait Islander people have access to health services that are effective, high quality, appropriate and
affordable. Together with strategies to address social inequalities and determinants of health, this provides the
necessary platform to realise health equality by 2031. (Department of Health, Disability and Ageing, 2015)

SEWB-aligned services highlight the value of Community control, cultural authority and holistic healing.
However, barriers remain, including:

¢ systemic racism, which continues to undermine equitable health outcomes (Dudgeon et al,, 2025)
» workforce shortages that limit culturally appropriate service delivery (Lowitja Institute, 2020)
 evaluation gaps - less than 10% of programs undergo culturally informed evaluation (Gupta et al., 2020).

Enablers include strengths-based practice, Aboriginal and Torres Strait Islander workforce development and
integration across health, education and social sectors (McCalman et al,, 2025).

The resources mentioned in this review recognise that SEWB isn’t just ‘mental health’ - it's a holistic balance of
emotional, social, cultural, spiritual and physical wellbeing along with connectedness to family, Land,
Community and culture.

For infants, children and families, incorporating SEWB would mean organisations, services and policy include
frameworks, support tools and educational resources (e.g. online resources, fact sheets, counselling contact
options, apps) that can help at different stages (e.g. pregnancy, early childhood, adolescence, parenting, family
support). It’s important that all these resources are culturally grounded, acknowledging trauma,
intergenerational impacts and the importance of Community, culture and kinship in healing and wellbeing.

For practitioners and community workers, incorporating SEWB means using culturally appropriate, evidence-
informed tools that help provide better care, stronger engagement, and respectful, safe support services.

8. Alignment with national frameworks and Closing the Gap

Current reforms align SEWB with Closing the Gap priority reforms (Closing the Gap, n.d.), particularly in:
« shared decision-making, like partnerships with Gayaa Dhuwi (Proud Spirit) Australia (n.d.)
» Community-controlled sector strengthening (expansion of ACCHOs)

« transforming mainstream systems (cultural safety training and accountability).

However, progress remains slow, with suicide rates and youth wellbeing outcomes worsening despite policy
advances (AIHW, 2021; Productivity Commission, 2020).
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9. Conclusion and recommendations

SEWB provides a robust, culturally grounded framework for Aboriginal and Torres Strait Islander health and
wellbeing. While adoption is growing, systemic barriers hinder progress and sustainability. Additionally,
translation from knowledge to practice is a barrier to real change.

Recommendations

1.Strengthen Aboriginal and Torres Strait Islander workforce pathways and career development.
2.Invest in long-term, place-based SEWB initiatives for children and families.

3.Develop culturally respectful monitoring and evaluation frameworks.

4.Standardise SEWB screening and care guidelines nationally.

5.Prioritise policies targeting children and young people.

6.lImprove SEWB data collection and clinical coding.

Embedding SEWB across services requires sustained funding; Aboriginal and Torres Strait Islander

governance; and alignment of mainstream systems with Aboriginal and Torres Strait Islander ways of knowing,
being and doing.
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Appendix D. National Agreement on Closing the Gap:
Social and emotional wellbeing-related targets

‘The National Agreement on Closing the Gap included several outcomes related to SEWB. These outcomes are
identified below with all information copied directly from the National Agreement. Find out more through the
Closing_the Gap information repository dashboard.

Outcome area 1: Aboriginal and Torres Strait Islander people enjoy long and healthy lives

» Target: Close the Gap in life expectancy within a generation, by 2031 - from a gap of 11.4 years for males
and 9.6 years for females in 2005-2007 to O years by 2030-2032 for both males and females.

e Status: Nationally, Aboriginal and Torres Strait Islander males born in 2020-2022 are expected to live to
71.9 years and females to 75.6 years, and non-Indigenous males and females to 80.6 years and 83.8 years
respectively. This was a gap of 8.8 years for males and 8.1 years for females.

Outcome area 4: Aboriginal and Torres Strait Islander children thrive in their early years

» Target: By 2031, increase the proportion of Aboriginal and Torres Strait Islander children assessed as
developmentally on track in all five domains of the Australian Early Development Census (AEDC) to 55%
(from 35.2% in 2018 to 55% by 2031).

» Status: Nationally in 2021, 34.3% of Aboriginal and Torres Strait Islander children commencing school
were assessed as being developmentally on track in all five AEDC domains, which is lower than the target
trajectory proportion of 39.8%.

Outcome area 14: Aboriginal and Torres Strait Islander people enjoy high levels of social
and emotional wellbeing

» Target: Significant and sustained reduction in suicide of Aboriginal and Torres Strait Islander people
towards zero (from an age-standardised rate of 26.3 per 100,000 people in 2018).

» Status: In 2023, the suicide age-standardised rate for Aboriginal and Torres Strait Islander people was 30.8
per 100,000 people (for NSW, Victoria, Queensland, WA, SA and the NT combined). To measure progress
toward this target, a trajectory of a 75% reduction is presented on the Closing the Gap information
repository. The 2023 rate is above the trajectory rate of 16.8 per 100,000 people.
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Appendix E. Supplementary references

‘While not directly referenced in this report, the following references have helped to support the work of this
project.

Webpages, articles and reports
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Websites and organisations

The Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention (CBPATSISP)
Central Australian Aboriginal Congress (CAAC),

Healing_Foundation

Kanyirninpa Jukurrpa (KJ)
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	Co-created workforce development strategies to support Aboriginal and Torres Strait Islander children  and families
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	Yitpi Tukutya Purtu Pari
	The Spirit of the Riverbeds
	The story of the artwork  Woven and written by Tikana Telfer


	About  the artist
	Her work includes the Adelaide Airport windows, the playground at Glenthorne National Park, the design of Lot Fourteen Hub and the inaugural AFLW Indigenous Guernsey, alongside experience in logo  and architectural design.
	Deeply rooted on Country, Tikana demonstrates how Indigenous perspectives and culture can guide and transform design, turning spaces into living, vibrant expressions of heritage, ancient dreaming and contemporary creativity.
	Tikana Telfer is a young Kaurna, Narungga, Ngalea and Kokatha custodian, carrying Country, language and culture forward as a young bearer of the oldest continuing culture in the world. Dancing from the age of two, Tikana's creative practice flows across visual art, design, and architectural projects, shaping spaces and experiences with First Nations knowledge at their core.

	Summary
	This report shares findings from the Social and Emotional Wellbeing (SEWB) Workforce Development Project led collaboratively by WellMob and Emerging Minds.
	This project is underpinned by the Aboriginal and Torres Strait Islander SEWB framework, which provides a holistic understanding of health grounded in culture, kinship, spirituality, Country and Community (Gee et al., 2014).1
	This report synthesises insights from Phase 1 of the project, which included the following activities:
	A roundtable workshop with Aboriginal and Torres Strait Islander researchers, educators and workforce representatives (Roundtable 1), held in October 2025.
	Analysis of data from Emerging Minds’ 2023 National Workforce Survey for Child, Parent and Family Mental Health (National Workforce Survey).
	An online workshop to gather feedback on the draft report.
	A scoping review of how organisations, services and tools apply SEWB principles.2
	Through exploration of findings from the Phase 1 activities, this report seeks to inform workforce capacity building and professional development for those working with Aboriginal and Torres Strait Islander families. This includes clinical, case management, commissioning and management staff who work across child and adolescent mental health, family support, out-of-home and foster care, and child protection services.
	Findings draw on participant-generated themes and supporting literature related to workforce supports and the SEWB framework, including policies like the National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and Emotional Wellbeing 2017–2023 (National SEWB Framework).
	The report details each key theme and related findings from the project, supported by quotes from participants, implications and corroborating references. It also includes recommendations related to these findings and suggested actions for the   next stage.
	Phase 1 of the project also aimed to provide guidance on refinement of the survey questionnaire for the next iteration of Emerging Minds’ National Workforce Survey. These findings are not presented in this report but will inform Emerging Minds’ continuing review of the survey.
	Walking together report
	Effective workforce development must go beyond training individuals. It must include transformation of system structures, organisational cultures, team practices and service delivery via Aboriginal and Torres Strait Islander Community-led, strengths-based approaches.
	Participants in this project emphasised the need for cultural governance, supervision, reflexive practice, strong leadership and Community ownership.
	The workforce already has access to several emerging resources, but these need to be consolidated, locally contextualised and embedded into capability frameworks, accountability measures and governance mechanisms.


	Project context
	The ongoing strength and resilience of Aboriginal and Torres Strait Islander peoples has sustained them through a long history of colonisation, racism and discrimination (Department of Health, Disability and Ageing, 2021).
	This history has resulted in widespread effects on the physical and mental health of Aboriginal and Torres Strait Islander peoples, leading to significant disparities in health outcomes when compared with  non-Indigenous Australians (Australian Institute of Health and Welfare [AIHW],  2024; Parker & Milroy, 2014; Productivity Commission, 2026).3
	Culturally appropriate support is needed  to improve physical and mental health outcomes for Aboriginal and Torres Strait Islander infants, children and families, including an understanding of SEWB.   Workforces supporting infant and child SEWB operate in a system shaped by colonial legacies and Western biomedical models, which undermine cultural knowledge systems, values and practices  of Aboriginal and Torres Strait Islander peoples.
	Next stages include:
	knowledge translation
	co-designed training
	embedding the findings into policy, standards and workforce frameworks.
	Walking together report



	Insights from  Phase 1 activities
	Walking together report
	Barriers identified through Phase 1 include:
	Enablers identified in Phase 1 include:

	Key project actions in Phase 1
	Walking together report

	Guiding principles
	Background
	1.1  Emerging Minds
	Walking together report


	Box 1. 2023 National Workforce Survey: Key findings on working with Aboriginal and Torres Strait Islander families
	Walking together report

	1.2  WellMob
	Phase 1’s findings affirm that digital tools found on portals such as WellMob and Emerging Minds can support the child and family  workforce by:
	Walking together report

	Aims of the project
	Methodology and engagement
	Walking together report
	3.1  Activities

	Findings
	We are the standards of care for our people.
	Supporting quotes
	‘The Western system dominates workforce practice.’
	‘We are excluded because we are bringing  a whole different thought process. No opportunity to challenge the system,    discuss languages … There is a clash of  worlds, and the Aboriginal staff are performance managed.’
	‘It’s not about us [being the problem].’
	‘There’s clinical governance, not cultural governance.’
	‘Capitalised biomedical economist model of mental health is the problem.’
	‘To what extent are we training people to work and survive in the system we have vs training people to question the system.’
	‘Policy and procedure feeds into how much you can engage (e.g. mandated reporting, notifications) … All these policies are not creating relationship. Even as a practitioner you may score yourself high; the family community might score you as lower.’
	‘Building into KPIs [key performance indicators] – systems and KPIs that have meaning to Community. Why are they not there? Unless legislated, [it’s] not going to move the system into real change.’
	This section of the report groups the findings from Phase 1 across seven themes. Each  section includes a summary of findings related to the theme, supporting quotes gathered    from Roundtable 1, implications and corroborating references.

	4.1  The system: Indigenising  structures and creating  cultural governance
	The infant, child and family workforce mainly works within a Western biomedical system that focuses on clinical diagnosis and treatment.  This system does not always recognise or    make space for Aboriginal and Torres Strait Islander ways of knowing, being and doing, including cultural knowledge systems, values and practices.
	It is important to note that there is no single way of knowing, being and doing. This country is home to many different Nations, language groups and communities. Cultural practices, governance, beliefs and ways of learning differ across the country and are shaped by local histories, Countries and Community authority based on cultural practices and protocols.
	Participants called for decolonising structures and creating cultural governance alongside clinical governance. Rather than using ‘decolonising’, we have used the word ‘Indigenising’, which combines the concept of decolonisation with a strength-based, Aboriginal and Torres Strait Islander lens.
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	Implications

	4.2  The organisation:  Engaging in reflection, healing and cultural supervision
	Corroborating references
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	Supporting quotes
	‘Cultural supervision is low, but that’s       where SEWB and Aboriginal ways come       into the conversation.’
	‘Supervision can unpack the vulnerabilities and move into deeper thinking and change.’
	‘The connection continues beyond work with you as an Aboriginal worker, and that creates another level of burnout ... [It’s] important and needs to be seen [that] we are relational people, not transactional.’
	‘Aboriginal practitioners also wanted cultural supervision – “because we’re all different,  can’t go from Darwin to Wadeye and think [that] you know”.’
	‘Promote conversation, shift the myths,  be curious what gets in the way – talk  to ACCHOs.’
	‘Decolonising practices – I know we should be focusing on revitalising culture, but we sit in colonised systems.’
	‘Cultural supervision and mentoring is important ... It offers space to reflect and navigate sometimes difficult work.’

	Implications
	Walking together report

	Corroborating references
	Supporting quotes
	‘Workforce don’t know about guiding documents.’
	‘People believe the SEWB model is too simple.’
	‘People may think they are more competent than they are.’
	‘Reflection is central.’
	‘A story exists between knowing and doing.’
	‘When you see one of the GPs, it’s a bit of a lottery. I’m not interested in your feelings, wellbeing … only interested in the body part affected. People aren’t giving cultural practices, [they’re] giving Western practices with a cultural lens on top.’
	‘People feel alone and no one cares.’
	‘You are lucky to get good care; it’s not mandatory. The notetaking on our people is not strengths-based. Where are these caring professions? Where are the standards of care?’

	4.3  The team: Ensuring workforce competence, self-awareness and accountability
	Walking together report
	Implications
	Corroborating references
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	4.4  The service: Building capacity and capability through culturally grounded training and mentorship
	Supporting quotes
	‘Sometimes the way training is delivered is too theoretical and not experiential.’
	‘Trauma our way: over time, embed that training in service, [have] passionate Elders involved attending trainings – [these things] help with applying skills of trauma training.’

	Implications
	Corroborating references
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	4.5  Community: Focusing on strength-based approaches, accountability and co-design
	Supporting quotes
	‘Go back to Community [and] incorporate Community perspective. How does data reflect in Community?’
	‘Lift up your local heroes … Put all heroes, language and art in health centres.’
	‘People are part of the solution.’
	‘Every time Aboriginal people gather it’s spiritual nourishment.’
	‘We are the standards of care for our people.’

	Implications
	Supporting quotes
	‘‘Aboriginal colonial load is a question.’
	‘Young Aboriginal staff won’t come along because they can see people burn out.’
	‘Execs see themselves removed from the need for training.’
	‘If you are an Aboriginal person, and employed on being that, you become deemed unhelpful at times because cultural input is only wanted at [particular] times.’

	Corroborating references
	Implications

	4.6  Cultural support: Considering leadership, colonial load and sustainability
	Walking together report
	Corroborating references

	4.7  Community strengths: Valuing reflection, continuous learning and the expertise of Community
	Supporting quotes
	‘‘Shift the discussion – never see the system failures, just the people and Community.’
	‘Good evidence base for ACCHOs and Aboriginal and Torres Strait Islander people who are providing great services compared to mainstream.’
	‘People are part of the solution.’
	‘Flick to strength-based. Looking at the lowest scored … [and] those low scales,  who scored high? [Do they] have  particular characteristics?’
	‘Use the data to fund more Aboriginal staff.’
	‘The data shows the competency of Aboriginal and Torres Strait Islander workforce.’

	Implications
	Corroborating references
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	4.7  Findings summary
	Table 1. Summary of findings grouped by theme
	Theme
	Related findings
	Key supporting quote from Roundtable 1
	The system: Indigenising structures and creating  cultural governance 
	The organisation: Engaging  in reflection, healing and  cultural supervision
	The team: Ensuring workforce competence, self-awareness  and accountability 
	The service: Building capacity and capability through  culturally grounded training  and mentorship 
	Community: Focusing on strengths-based approaches, accountability  and co-design 
	Walking together report


	Table 1. continued - Summary of findings grouped by theme
	Theme
	Related findings
	Key supporting quote from Roundtable 1
	Cultural support: Considering leadership, colonial load  and sustainability 
	Community strengths: Valuing reflection, continuous learning  and the expertise of Community  


	Recommendations
	Embed SEWB principles in organisational and system governance
	Walking together report

	Build structured cultural supervision and reflective spaces

	Develop and implement competency frameworks and assessment tools
	Create a capability framework for SEWB workforce that distinguishes ‘I believe’, ‘I know’ and ‘I apply’ (as suggested by one project participant).
	Map and review existing training resources to help actualise SEWB practice for infants and children, aligned with the capability framework.
	Develop ongoing assessment tools for reflective practice, cultural competence  and relational practice—not only training completion.
	Integrate the capability framework and assessment tools into performance management, accountability measures    and professional development.

	Co-design experiential, Community-led training and mentorship pathways
	Collaborate with Aboriginal and Torres Strait Islander Elders, knowledge holders and Community organisations to co-design training that is experiential and embedded in place, followed by mentorship and supervision.
	Create leadership pathways for the Aboriginal and Torres Strait Islander workforce through support, peer networks and succession planning.
	Use interactive, culturally responsive modalities (yarning, art, connection to language, culture and Land) rather than purely instructive, theoretically based formats.

	Strengthen Community-led, strength-based approaches and data accountability
	Ensure data is returned to communities, interpreted together and used to inform practice and policy.
	Celebrate and publicise local heroes, language, art and culture in health and wellbeing centres.
	Shift narratives from deficits to strengths: highlight what works and scale up successes.
	Respect data sovereignty: ensure communities determine how data is collected, used, owned and shared.

	Support workforce wellbeing, leadership and sustainability
	Recognise colonial load explicitly in workforce planning: reduce overload, build flexibility and ensure paid roles include cultural and Community work.
	Provide pay parity and career progression for SEWB practitioners comparable with clinical roles.
	Monitor burnout, turnover and the wellbeing of the Aboriginal and Torres Strait Islander workforce. Embed organisational strategic focus on workforce sustainability.
	Translate findings into policy, training materials and communication tools
	Develop infographics and communication tools to link relationality (that has connection to Community) with workforce confidence and competency, as suggested by participants.
	Use knowledge translation: report findings to the workforce, organisations and communities.
	Create shared symbols or branding (e.g. a project logo) to raise awareness and promote national consistency.

	Integration into curriculums:
	Work with professional bodies (e.g., Royal Australian College of General Practitioners, other accreditation institutions) to embed SEWB into training, placement and professional standards.
	‘Allies need to hold the conversation (e.g. doctors). Holding non-Indigenous workforce accountable.’
	‘Training – Aboriginal-specific to hit the heart before the brain.’

	Local data review and interpretation:
	Examine why practices and confidence are lower than expected
	Anchor gaps to Community experience; ask families what the gaps are.
	‘Workforce says they understand impact of colonisation BUT what the data tells us is they don’t know how it should influence their practice.’

	Development of practice standards and competencies:
	Create a SEWB practitioner standards framework.
	Consider mandatory SEWB training for child and family-focused workers           (e.g. child protection).
	‘[We] need practice standards on cultural care governed by clinical governance.’
	‘Practice standards and clinical governance lead to accountability.’

	National conversation and governance:
	Use infographics and data to initiate national discussion and policy translation.
	Involve leadership to advocate for change, explore policy translation and encourage national conversation.
	‘Use findings to inform existing reforms, CTG [Closing the Gap].’


	Next steps
	Participants in this project recommended the following next-stage actions:
	Knowledge translation and feedback loop:
	Report back to workforce and participants
	Share key findings.
	Invite further input.
	‘Share data with ACCOs.’
	Engagement with ACCOs, ACCHOs  and communities:
	Consult ACCOs and ACCHOs to localise findings.
	Engage families, lived experience and Community views.
	‘Informing practice = improving outcomes. These findings need to sit alongside Community experience and advocacy.’
	‘These findings are strong evidence base for ACCO/ACCHO.’

	Communication tools:
	Develop a logo/symbol for the project.
	Disseminate four key messages from       the data.
	‘The data needs to tell a story.’

	Sustain capability-building:
	Embed learning in state-based learning management systems (NACCHO).
	Link with SEWB workforce leads in state/territory peaks.
	‘Promote curiosity and gently change     the myths.’
	‘Shift the conversation.’

	Ensure Indigenous data sovereignty:
	‘Ensure that data interpretation aligns with the principles of Indigenous data governance (e.g. Maiam Nayri Wingara Indigenous Data Sovereignty Collective) and is returned to communities.’
	Existing resources provide a strong foundation – but to realise the full potential, next stages must embed SEWB principles into governance, capability frameworks, training and Community-led practice.
	If we heed participants’ voices – considering, for example, ‘To what extent are we training people to work and survive in the system we have versus training people to question the system?’ — then the SEWB workforce can shift from reacting within a dominant system to leading a paradigm of healing, connection and cultural pride.
	For Aboriginal and Torres Strait Islander peoples, SEWB is not an add-on – it is at the heart of health, identity, culture and Community (AIHW, 2025b).


	Conclusion
	The workforce supporting Aboriginal and Torres Strait Islander SEWB is at a pivotal juncture: moving from training individuals towards transforming systems, organisations, teams and communities.
	The findings from both the face-to-face and online workshops underscore the urgent need for cultural governance, cultural accountability measures, reflective practice, Community     co-design, leadership support and  strength-based approaches.
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	Resource / Framework
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	National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and Emotional Wellbeing 2017–2023 (National SEWB Framework) 
	Gayaa Dhuwi (Proud Spirit) Declaration  
	Gayaa Dhuwi (Proud Spirit) Australia
	SEWB framework (Gee et al., 2014) 

	Government report – see Gee et al. (2014) in the reference list for more information
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