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Acknowledgement of Country

We acknowledge the traditional custodians of the lands we all come to this virtual meeting today.

We pay our respects to Elders, past, present and emerging and acknowledge their spiritual 
connection to Country. 

We give thanks for their sharing of this land with all of us.



Appreciation of those with lived experience

We also recognise the lived/living experience of people living with mental illness, problematic 
alcohol & other drug use, as well as those impacted by suicide & trauma, their families, carers & 
support people. Particularly, for us in QTMHC, we further recognise the lived and living experience of 
those going through significant trauma as they find refuge whilst trying to escape their lives.  

We respect & value their opinions & their contributions towards their recovery & input into service 
delivery & systems transformation.
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1British Columbia Women’s Hospital, Canada

2Tervalon & Murray-Garcia (1998)

• Lifelong commitment to self-evaluation 
and self-critique

• Recognition of assumptions, biases and 
values in the self and others 

• Acknowledges power imbalances and 
intersectionality

• Promotes respect, partnerships and 
collaboration

• Institutional accountability
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https://www.culturallyconnected.ca/


Cultural Competence

“We see things not as they are, but as we are ourselves.”

H. M. Tomlinson

“To be culturally effective doesn’t mean you are an authority in the values and beliefs of 
every culture. What it means is that you hold a deep respect for cultural differences and are 
eager to learn, and willing to accept, that there are many ways of viewing the world.”

Okokon O. Udo



Diversity in Queensland*  

True or False?

• Almost 50% of people are born overseas or had at least one 
parent born overseas 

• More than 1 in 10 spoke a language other than English at home

• There are more than 180 overseas languages spoken in Qld

• People born overseas come from over 220 different countries

*Diversity figures June 2018, Department of Local Government, Racing and Multicultural Affairs 





Our Landscape

• In 2021, more than seven million people in Australia were born 

overseas, this is almost 30 per cent of the population. 

• It is an increase from 6.1 million, or 26 per cent, in 2016. Over a million 

people arrived in Australia since the 2016 Census. 

• The most common countries of birth are: England (4%), India (3%), 

China Mainland (2%) and NZ (2%). 

• About 23% of respondents reported speaking a language other than 

English at home. 

• Collectively, Australians speak over 400 languages. Of these, 167 are 

actively spoken Aboriginal and Torres Strait Islander languages. 



(ABS Census, 2021)



Identifying CALD Consumers.  Is the person?
1. Born overseas
2. Has one or two parents born overseas
3. Have dual cultural identity
4. Speak a language other than English at home.

YES to any one of these questions = Culturally and Linguistically 
Diverse





Disparities in mental health care
• Access to public mental health services is lower when compared 

to people born in an English-speaking country 

• More likely to be:

 -  diagnosed with a psychotic illness 

 -  treated involuntarily

 -  secluded

 -  treated on a forensic order 

 -  referred via an Emergency Department 

 -  have a longer average length of stay on an inpatient ward 

 -  less likely to be followed up within 7 days of a referral







Thinking in Systems

Understanding Systems 

Influencing Systems

to achieve..

Culturally Responsive Mental Health Systems

Public MHS

QTMHC 
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Service Model 



The Concept of Culture

1. : https://talkfreely.com/
2. http://www.mhima.org.au/

1.

A shared system of values, 
beliefs and behaviours.2

https://talkfreely.com/
http://www.mhima.org.au/


What defines 

my identity?



Migration, Settlement and Acculturation 

• The migration experience
• The acculturation journey
• Settlement challenges and acculturative stress



Minority culture
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Integration Separation

Assimilation Marginalisation

Berry, 2010

Multiculturalism
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Cultural Dimensions

• Power Distance 

• Individualism vs Colectivism

• Masculinity vs Femininity

• Uncertainty Avoidance vs Uncertainty Acceptance

• https://www.hofstede-insights.com/country-comparison/

https://www.hofstede-insights.com/country-comparison/
https://www.hofstede-insights.com/country-comparison/






Courtesy Centre of Excellence for Cultural Competence

What is the clinical utility of the Cultural Formulation Interview? 

https://www.youtube.com/watch?v=8zviPDgCipc


Outline for Cultural Formulation

QTMHC Outline for Cultural Formulation (OCF) - Qld Transcultural Mental Health Centre | Metro South Health

https://metrosouth.health.qld.gov.au/sites/default/files/qtmhc-outline-for-cultural-formulation-qrg.pdf


Bias 
• Explicit bias = attitudes or beliefs that we endorse at a conscious level 

(known to us and known to others).

• Implicit bias = unconscious responses, judgements and behaviours 
directed at others. Formed by socialisation and experiences that 
operate below one’s conscious awareness. 

• Affinity / Similarity bias = Our tendency to connect with others with 
similar beliefs, experiences, and backgrounds. Often considered an 
unconscious mirror of ourselves.

• Confirmation Bias = Seeking information that confirms a certain belief 
or decision and turning a blind eye other perspectives.

Tujague, N., & Ryan, K. (2023). Cultural safety in trauma-informed practice from a first nations 
perspective : billabongs of knowledge. Palgrave Macmillan. https://doi.org/10.1007/978-3-031-13138-7

Hamilton & Ileana 2023 27

https://toolbox.hyperisland.com/the-circle-of-trust-unconscious-bias

Understanding unconscious bias | The Royal Society - YouTube

https://toolbox.hyperisland.com/the-circle-of-trust-unconscious-bias
https://www.youtube.com/watch?v=dVp9Z5k0dEE


Cultural consciousness
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1. Power dynamics 

2. Values 

3. Emotions and Feelings 

4. Knowledge

5. Uncertainty

6. Self Awareness 

Hamilton & Ileana 2023

Adapted from the Big 6 Model on Reflective Practice



Types of Trauma Australian 
Population Face

29

•Transgenerational – inherited impacts of traumatic events, epigenetic research has confirmed this, 
DNA marker found, some debate remains around nature/nurture.

•Intergenerational – impacts and experiences of trauma, occurs between generations, includes 
family violence, disrupted parenting practices, etc.

•Single event – isolated trauma incident, clearly identifiable and usually less complicated to treat.

•Complex – multiple incidents of trauma in one’s lifetime, includes prolonged periods of exposure 
to trauma via abuse, neglect, and/or dysfunction.

•Racial trauma – incidents experienced due to a person’s race which has a detrimental affect on 
the person.



Why CALD 
Consumers have 

additional layers of 
complexity when it 
comes to trauma?

• A high proportion of BNLA respondents experienced traumatic events 

prior to arrival in Australia*

• The risk of serious mental health problems is significantly associated with 

experience of multiple types of traumatic events. 

• People at risk of serious mental health problems were more likely to have 

experienced multiple types of traumatic events, compared to those not at 

risk. 

• Oftentimes CALD consumers come from an environment from which 

they fled due to persecution, war, life threatening situations, injustice 

and/or multiple traumatic experiences (experiencing TNT, significant 

losses, missing loved ones, etc.) 

• This may impact on the way they relate to government services and 

other “authoritarian figures” or health practitioners in perceived 

position of power;

• They sought/are seeking asylum which in itself is (re)traumatising due 

to the nature of pro-longed process, future uncertainty which further 

reinforces the sense of disempowerment, hopelessness, rejection and 

invalidation as a human being;

                                                              *National Centre for Longitudinal Data, BNLA: The Longitudinal Study of 

Humanitarian Migrants, Canberra, 2017



Culturally Sensitive TIC’s 
Foundational Principles:

Understanding trauma 
mechanisms, its various 

manifestations and 
treatment modalities 

Promoting and ensuring 
cultural safety & cultural 

competence

Supporting consumer 
regaining control, choice 

and autonomy

TI Services do not 
retraumatise or blame 

clients for their 
symptoms and/or 

maladaptive behaviours

Healing happens in 
relationships

Culturally responsive 
Integrative care 

Recovery is possible 

Resilience, Hope and 
Post Traumatic Growth

3
1





Stories of Resilience
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Social Determinants in Mental Health

Poverty

Housing

Education

Access to 

care
Institusionali

-sation

Equity

Stress

Physical 

health

Social 

determinantsTrauma

Primm, Vasquez, Mays, Sammons-Posey, McKnight-Eily, Presley-Cantrell, et al, 2010
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Health Equity focuses on

 “ending institutional and 
discriminatory barriers that lead to 

health inequities and inequality. 

In forensic mental health the focus is on 
the specific institutional and 

discriminatory barriers, both within the 
health systems, but also the justice 

system as they intersect for your 
clients”





QTMHC is here to help:

• Primary, secondary and tertiary Transcultural Clinical Consultation

• Resilience based programs designed for CALD communities to 
increase mental health literacy & decrease stigma 

• Education, training & workforce development 

• Culturally Responsive Suicide Prevention Training for Human 
Services workers – online training

• Cultural Consideration in Mental Health Assessments – online 
training 

• Providing cultural consultation in relation to policies, frameworks 
and other mechanisms to influence clinical practice

• Research, Innovation, Clinical Redesign & Transcultural MH 
Practice Framework 



• Ensure cultural safety & enable cultural humility
• Build trust and engagement but also co-create strategies/plans for formulations 

and culturally appropriate recommendations
• Share understandings/perspectives
• Can initiate transformation of a health care setting by creating an inclusive and 

collaborative environment for providers and consumers alike
• Can break down bias, prejudice and other institutional barriers that exist in 

health care setting
• Cand provide an understanding of traditional beliefs, cultural practices related to 

healing modalities within their own communities 
• Can build capacity from within to adapt to the changing needs of the community 

they service (Heifetz and Laurie, 1997)
• Understands a community’s health beliefs, values and practices and changes that 

occur through acculturation
• Advocates for the consumer to ensure the delivery of effective health services 

Bicultural Workers – Who, Why, What, How



More information
For referral forms, consent form, brochures about our 
services, please visit the QTMHC website: 

https://metrosouth.health.qld.gov.au/qtmhc

We also have a library of articles, translated resources, and 
consumer information in a range of languages: 

Phone: 3317 1234 

Email: QTMHC@health.qld.gov.au

https://metrosouth.health.qld.gov.au/qtmhc
mailto:QTMHC@health.qld.gov.au
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