Welcome To

Culturally Responsive Trauma
Informed Practice Training
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Who we are \
Yamurrah is a«collective unlike any that operates across Australia. We are self-
@ determined, and are focused on empowernﬁg and uplifting our communities, and
@ those who may be working in the space of[;,trauma, justice, health and education.

B

\We are made up of Social Workers, Counsellors, Lawyers, Academics,
Researchers and Educators. Collectively, we have many skills and years of
experience —we do this work in solidarity and in the spirit of a communlty of care
at iousness. We work with profess;pnal and cultural ethics and values.
paign for truth-telling/listening, Juépce and healing.

4-/\\

Whatwe do 4

Yamurrah off

* Clinical Ser'vig:_”'

Supervision

® Training

¢ Consultancy
®* RISE

Our Values: Our ways
include Connection,



You will walk away from this training with:

®* Knowing why and how to provide trauma informed care in a culturally
responsive way

® A good balance of theory, current context and frameworks tosupportyour—— —
practice

® Justice driven trauma informed practice tools and skills

® An understanding of how to design your service and provide services in ways
that don’t re-traumatise people

® Worker wellbeing strategies

® New networks and connections

9:00am - 10:30am * Welcome and Connections
Our Ways
The River Line
10:30am - 10:45 Morning Tea
10:45am - 12:30pm |+ Oppression and Colonial Trauma

Compounding Trauma Model
Trauma Dynamics and Parallels
12:30pm - 1:15pm Lunch

1:15pm--2:30pm-—— |+ Trauma-informed Practice S
2:30pm - 2:45pm Afternoon Tea
2:45pm - 3:45pm *  Decolonisation

; : Dadirri

4pm Closing




Our Dreaming Plan
( | utcomes)

\

l
DEFINE TRAUMA UNDERSTANDING CONSIDER FIRST IDENTIFY DYNAMICS

INFORMED CARE OUR FIRST NATIONS OF TRAUMA AND
2 MPACTS OF
TO YOUR WORLDVIEWS, HEALING LENS, RE-TRAUMATISATION
PRACTICE VALUES AND Strength based FOR CLIENTS
LINKS TO narrative, etc.
G PRACTISE

CONSIDER YOUR REFLECT ON CREATE YOUR

WELL-BEING YOUR PRACTICE OWN TRAUMA
STRATEGIES IN IN THE CONTEXT INFORMED
YOUR PRACTISE OF YOUR PRACTICE

LEARNING FRAMEWORK
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Setting the Scene

Cultural Responsiveness enables individuals and organisations to
respond respectfully and effectively to people of all cultures,
languages, classes, races, ethnic backgrounds, disabilities, religions,
genders, sexual orientations, and other diversity factors in a manner
that recognises, affirms, and values their worth

https://www.childwelfare.gov/topics/systemwide/cultural/

Trauma Informed Care - strengths based framework - understanding
that trauma is defined by the impact that an experience has had on
the individual rather than by the event itself.

Decolonisation

Decolonising processes directly oppose and challenge the
oppressive ideas and beliefs constructed by colonisation. Within
social work practice and human service agencies decolonising
involves deconstructing the systems of oppression through
construction of social justice methods (Bennett et al., 2013).

Aboriginal Healing Frameworks - there is not just one!



Our ways of
knowing,
doing and
being.

S Willson 2009 - M Terare 2020




Aboriginal Worldviews

Sherwood has argued Worldview provides:
“Frameworks for interpreting and exploring
the world, supporting the way we act and
relate to our world” (cited in Terare 2020)

The nature of First Nations worldview their
epistemology (ways of knowing) and
axiology (ways of doing) and their ontology
(ways of being) treasure and reveres the
wisdom of Elders (cited in Terare 2020)
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First Nations Worldviews
through our eyes

“Our system of kinship, of family
relationships, is how we express the
connectedness of things through family”

“When you look at the Aboriginal family,
there are many mothers and fathers”

“In our culture we do not separate the
spiritual or sacred from the physical® 12

“As a child, | felt | had total freedom and

could go wherever | wanted at any time...”

Bob Randall (2006) “Songman”
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t Nations Worldviews —
through our eyes

~ “Asachild.....there were always the
eyes of so many Aunties, Uncles,
Mothers and Fathers watching for my
safety. Everybody was responsible for
each other. That is Kanyini”

All the elements of nature were part of

i our life experience...our actions were
always determined by our needs....we
were continually given information
about our environment”

Bob Randall (2006) “Songman”

§Yamurmh

irrah 2024



First Nations Worldviews — through our €

“Adults had gender-specific responsibility to
nurture, protect and teach children”

“Adult responsibilities centred on teaching o
children proper behaviour through exam Y\‘
while allowing the child autonomy to gr h
learn naturally” |

“Adults who did not fulfil their responsib

teach children, to pass on knowledge | ” A

were censored and chastised thems ~ "\ \,
AU Sl ’ \\\. . &

Burbank, (1994) Fighting Women:Anger & Agression in Aborlglnal ™t N

Australia \ 5 _ ‘ ,

S comections i cre
©Yamurrah 2024
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First Nations Worldviews

“Any adult who allowed a child to be severely hurt
would themselves be punished for their
negligence”

“To actually harm a child would attract severe
punishment. While children were reproached,
severe physical punishment of a child was
unheard of.”

Roth (ethnographer & medical doctor) found no
instance of what would now be called “child
abuse by white society” during all the time of his
work with tribal groups.

Roth, W.E (1984) The QId Aboriginies, vol.11, Bulletins 1-8, North Queensland Ethnology from the
Home Secretary's Dept - Brisbane 1901-1908, Melbourne: Hesperian Press




Supporting First Nations ways
of child rearing

® Richer relational environments — extended
family environments

® Collective Parenting — complex and reciprocal
obligations

® Neurological benefits

® Protection against risk — greater number of
carers

® Nurturing, educating and keeping children
safe 16

® Anticipation and planning for children's needs

® Bringing this into current case management,
cultural care plans

Lawrie and Cousins (2018) Reclaiming Our Safe Ways of Parenting — How
Trauma Research is supporting Aboriginal ways of child rearing F




“Whenever persons are
badly treated, they
resist. That is, along-
side each history of
violence and oppression,
there runs a parallel

a— history of prudent,
creative, and determined
resistance”

(Allan Wade 1997)




234 years of Resistance

® The act or power of resisting, opposing, or withstanding.

® The opposition offered by one thing, force, etc., to another.

® Electricity. Also called ohmic resistance. a property of a conductor
by virtue of which the passage of current is opposed, causing
electric energy to be transformed into heat: equal to the voltage
across the conductor divided by the current flowing in the
conductor: usually measured in ohms. Abbreviation: R

® A conductor or coil offering such opposition; resistor.

® Psychiatry. opposition to an attempt to bring repressed thoughts
or feelings into consciousness.

¢ (Often initial capital letter) an underground organization composed
of groups of private individuals working as an opposition force in a
conquered country to overthrow the occupying power, usually by
acts of sabotage, guerrilla warfare, etc.: the resistance during the
German occupation in World War I1.

® Stock Exchange. resistance level.

Image source: https://policyfix.ca/2014/08/11/justice-requires-hope/



https://www.dictionary.com/browse/ohmic-resistance
https://www.dictionary.com/browse/resistor
https://www.dictionary.com/browse/resistance-level
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A traumatic event is one In which

“a person experienced, witnessed or
was confronted with an event/s that
iInvolved actual or threatened death
Or serious Injury or threat to the
physical integrity of self or others”
and “the person’s response involved
intense fear, helplessness or horror”

Diagnostic and Statistical Manual of Mental Disorders (DSM-V)



The Healing Foundation:

® and “the person’s response involved intense
fear, helplessness or horror... These
traumas occur at a personal or at a
| collective level (war, natural disasters, or
\\\ genocide).

“ ®* Trauma can affect a person for many
decades and in many different ways. If
people have not had the opportunity to heal,
then they may act out their pain in negative
ways including physical or emotional
violence, abuse or addiction”









Aboriginal and Torres Strait Islander people’s
experiences of violence, abuse and neglect

Data on Indigenous people’s experiences of family violence is limited, and must be
understood with recognition of the impacts of colonisation, systemic disadvantage,
forced removal of children, land dispossession, racism and discrimination, and the
intergenerational trauma that these factors have significantly contributed to.

1in5
Indigenous women are 32X _ e
more likely than non-Indigenous WOMEN kilied by'a
to be hospitalised due RIS P shes
‘t"’o;“en_l - —— identified as
o family violence injuries i
y J Aboriginal * of 121 female victims
(22.3% or 27) of intimate partner
homicide in Australia
between 2010-20142
Up to 90% of Aboriginal and Indigenous children
{‘* Torres Strait Islander women in e o ¢
' ) prisons are survivors of 7-times "% "\‘.
O domestic, family, and/or

more likely than non-Indigenous
children to have child protection
reports substantiated in 2016-174

sexual violence®

Infograph:c Costello & Backhouse, 2019a
Data sources 1 Productivity Commission, 2016; 2. National Mlmmum Dataset (Australian Domestic and Family Violenc
eath Review rx 2018); 3. Pathways to Justice (Australian Law Reform Commission, 2018); 4. AIHW, 2018

ik
NSW

GOVERNMENT

Health

http://www.ecav.health.nsw.gov.au/van-statistics-and-research/
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Aboriginal and Torres Strait Islander women’s @
experiences of domestic and family violence \ KN /

Most Aboriginal and Torres Strait Islander women trust their doctors and health ——
workers have an important role to play in prevention and early intervention of
domestic and family violence through collaborative and integrated service provision.

8 In 10 This includes:
Aboriginal and Torres « 77% Aboriginal and Torres Strait Islander
Strait Islander women who had experienced domestic

- and family violence*
n WOMEN » .
+ 83% Aboriginal and Torres Strait Islander
agreed or strongly agreed women who had not experienced any

that they could trust their physical violence
own doctor

Compared to women who had not experienced physical violence, Aboriginal and Torres
Strait Islander women who had experienced domestic and family violence*, were:

" A ® &

More likely toreport ~ More likely to have a More likely tohave  Less likely to

high or very high mental health experienced trust local
psychological stress condition homelessness police
(69% compared with (53% compared with (55% compared with (44% compared with
34%) 31%) 26%) 62%)
““‘.’,’ * Domestic and family violence measure is based on 12-month physical violence incident data only.
I\ISW Infographic: Costello & Backhouse, 2019a.
cwomewn | Health Data source: 2074-15 National Aboriginal and Torres Strait Islander Social Survey (ABS. 2019)

http://www.ecav.health.nsw.gov.au/van-statistics-and-research/




Economic impacts —

Victims

The most significant cost impact of
violence to women and the economy is
from pain, suffering and premature
mortality, and is estimated at

. [

Health

The impact of violence on the private
and public health systems

is estimated to cost victims, their
communities and government

$1 4 billion

(VA
NSW | 4ealth

http://www.ecav.health.nsw.gov.au/van-statistics-and-research/

violence against women

What do the costs include?

The 2015-16, Australian cost estimates were divided into seven categories (Table 6.2).

Table 6.2: Estimated costs to the Australian economy of violence against women and children,

2015-16
Categories

Pain, suffering and premature mortality of victims
The pain and suffering experienced by the victim, which can lead to long-term effects
on psychological and physical health, and premature mortality for victims

Consumption
Replacing damaged property, defaulting on bad debts, and the costs of moving

Production
Being absent from work, and employer administrative costs (for example,
employee replacement)

Administrative
Police, incarceration, court system costs, counselling, and violence prevention programs

Transfer payments
Loss of income tax of victims/survivors, perpetrators and employers; additional social
welfare payments; victim compensation payments and other government services

Health system
Public and private health system costs associated with treating the effects of violence
against women

Second generation
The costs of children witnessing and living with violence, including child protection services
and increased juvenile and adult crime

Total

Source: KPMG 2016.

Infographic and data source: KPMG, 2016

Cost (%)

10.4 billion

4.4 billion

1.9 billion

1.7 billion

1.6 billion

1.4 billion

333 million

21.7 billion

©Yamurrah 2024




Racism and Iits Iimpacts

® The majority of Aboriginal people in this study, racism was experienced regularly and
perceived to have a negative impact on health, supporting a large literature that links racism
to poorer health outcomes (Brondolo et al., 2003; Kessler et al., 1999; Krieger, 1999, 2000;
Paradies, 2006a; Pascoe & Richman, 2009; Williams & Mohammed, 2009; Williams et al.,
2003)

® The study demonstrated the effect of racism on the socio-emotional wellbeing of Aboriginal
Australian children aged 6 to 12years. Differences of this effect within subgroups based on
age were observed, with im- portant implications for identification of exposure to racism and
management of specific symptomatology in children. Neglecting such signs could contribute
to the perpetuation of the intergenerational effect of racism experiences. (D. M. Macedo , L.
G. Smithers , R. M. Roberts , Y. Paradies and L. M. Jamieson 2019)

A8 NASNARINAR!

® A word on vicarious racism....



“Both intersectional
discrimination and additive
discrimination can be seen
as different kinds of multiple
discrimination”

Gauthier de Beco THE INTERNATIONAL JOURNAL OF
HUMAN RIGHTS 2020, VOL. 24, NO. 5, 593-614



® https://healingfoundation.org.au/timeline-trauma-healing-australia/

® https://healingfoundation.org.au/intergenerational-trauma/

® https://healingfoundation.org.au/intergenerational-trauma/ourfuture



https://healingfoundation.org.au/timeline-trauma-healing-australia/
https://healingfoundation.org.au/intergenerational-trauma/
https://healingfoundation.org.au/intergenerational-trauma/ourfuture
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Responsibility

Protection /
Loyality

Resistence

Where the offender uses deception and secrecy to conceal their actions and

maintain control over the child, this creates a web of silence and entrapment

around the child. They do this by employing tactics of tricks, lies or threats to
prevent the child from disclosing the abuse or seeking help.

Perpetrators often shift the responsibility away from themselves and blame the
child directly - ‘| know you wanted this’ - or blame their mother by planting the
idea with the child that their mother knows about it. This encourages blame and
shame and entrenches the secrecy further.

As a consequence of enforcing secrecy and shifting responsibility onto children,
this burdens them with the responsibility for taking care of others and putting
their loyalty to their family before their own safety and wellbeing. Often children
believe it's their fault to put up with the abuse to protect their siblings.

The perpetrators’ use of secrecy, shifting the blame and exploiting a child'’s loyalty
to their family can be viewed as their efforts to overcome and dismantle a child’s
resistance. Given the power imbalance between perpetrators and victims (adult—
child) most forms of resistance are subtle and indirect but nonetheless brave acts
that require close attention to help shift shame and self-blame and rebuild dignity
and respect (White, 2007; Wade, 1997). (Tolliday et al 2018)






Adverse Childhood Experiences (ACEs)

70/30 CAMPAIGN: EMPOWERING COMMUNITIES TO PROTECT OUR CHILDREN

Trauma-informed S ERLISE
Care (TIC) All people at all levels RESIST
It's about asking what's happened to a have a basic realisatlor.l RE-TRAUMATISATION
person, not what's wrong with them. about trauma, and how it
_ _ can affect individuals, Organisational practices
TIC is a strengths-based framework, which families, and may compound trauma
recognises the complex nature and effects of eI A Uhintentionally tratimas
trauma and promotes resilience and healing. . Y ) =
informed organisations
5 KEY PRINCIPLES: gg&égﬁ?ﬁé RECOGNISE avoid this.

Safety People within
Creating areas that promote a sense of safety. . :
organisations are able
Trust to recognise the signs RESPOND
Providing clear and consistent information. Prevents misdiagnosis and symptoms of
- and inappropriate Proarammes
Choice treatment p3l3anning trauma g . <
Providing options for treatment and care. organisations clgle
‘ 6 . _ communities respond
Collaboration Trying to implement trauma- by practising a trauma-
Maximising collaboration between health care specific clinical practices without :
staff, patients and their families : 7 ; informed approaCh
- P : first implementing trauma-
Empowerment informed organisational culture
Building upon a patient's strengths and change is like throwing seeds on
experiences. ”
d'y land. www.70-30.org.uk®9
7% Sandra Bloom, Creator of the Sanctuary Model @7030Campaign 2\

Infographics: 70/30 Campaign (WAVE Trust, 2018)

NSW | earth

http://www.ecav.health.nsw.gov.au/van-statistics-and-research/




Trau ma Informed care A trauma-informed service is one which:

Service design and delivery ® Commits to and acts upon the core principles

® Leaderships, supervision and ® Considers and evaluates all components of the system — critiquing
management power

® Evaluation and review ® Designs services to reduce re-traumatisation

Collaborative relationships with service providers / stakeholders

® Worker well-being

Guiding principals

Respect

Empowerment

Collaboration

Kezelman, C & Stavropoulos,P (2012)




A Trauma Informed Response

Acknowledging the prevalence of trauma, as well as impacts and dynamics
and presenting a (therapeutic) service based on key principles:

Shift from

“what is wrong with you” to

“what happened to you™?

Consideration of what has happened to a person and a how they have kept
going.

35



Cultural Approaches to Trauma Informed Care &
Practice

Understand trauma & its
Impact on individuals,
families & communal

groups

Share power: involve

community members

In design & evaluation
of programs

Yamurrah

©Yamurrah 2024

Create environments in
which people feel safe

Holistic and integrated
care

Employ culturally
competent staff & adopt
practices that
acknowledge &
demonstrate respect for
specific cultural
backgrounds

Support safe
relationship building
as a means of
promoting healing &
recovery

[Atkinson, 2013, P: 2]

Support
victims/survivors to
regain a sense of control
over their lives: actively
iInvolve them in the
healing journey

Approaches / services
iInformed by
Indigenous culture




Collaboration

Respect

Connection
@Yamurrah

' Empowerment
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Everyday Acts
of Resistance

® Everyday people resist violence and oppression
In clever and creative ways

s 4 _q % " * Resistance has many faces — and people can do

this creatively, in the arts, in their lifestyle, the
choices they make, the way they raise families,
have relationships, the boundaries they make, the
courses they study, protests, policy, law reform

¢ Standing in solidarity (against injustice)

® Upholding integrity, dignity and self-love



Decolonization Is for Everyone | Nikki Sanchez | TEDxSFU
https://www.youtube.com/watch?v=0QP9x1NnCWNY -~



https://www.youtube.com/watch?v=QP9x1NnCWNY

Increase understanding, self-reflection and action

Our approach to effective leaming and change

Awareness Confidence Responsiveness

Knowing Being Doing
Knowing and understanding Self-reflection and openness to Culturally safe actions and
Abonginal cultures, histories examining own culture, values, behaviours ~ embedding

and beliefs. bias and prejudice. learning into practice.




privileges you live
“with to be able to live
on the lands you are |
| occupying?

experiences of the

currently live on? people who lands
you occupy on?

=







Day 2

Culturally Responsive Trauma
Informed Practice Training

0000000000



9:00am — 10:30am |*

Neurobiology of trauma

ACEs
Neuroplasticity and Culture

10:30am -10:45

Morning Tea

]

10:45am 12:30pm :

il

Trauma triggers activity
The River Ecology

12:30pm-1:15pm

Lunch

1:15pm — 2:30pm

Taking care of yourself in trauma work

2:30pm = 2:45pm

Afternoon Tea

2:45pm — 3:45pm

Your Practise Framework

Closing




Key Takeaways — Day 2

1.NEUROSCIENCE & 2. PRACTICAL 3. WORKER
CULTURE APPLICATION WELLBEING & BLAK
RIVER ECOLOGY JOY



When trauma occurs there Is
disconnection and
dis- empowerment.

With recovery there should be a
focus of on
reconnection and
re-empowerment

@Judith Herman



How childhood trauma affects health across a lifetime | Nadine Burke Harris | TED | https://www.youtube.com/watch?v=950vIJ3dsNk&t=119s



https://www.youtube.com/watch?v=95ovIJ3dsNk&t=119s

Brain Development & Trauma
Left & Right Hemispheres

https://slideplayer.com/slide/7782438/



Dr. Bruce Perry's Slide

Neocortex

Limbic |

Diencephalon

Brainstem

Abstract thought
Concrete Thought
Affiliation
"Attachment”
Sexual Behavior
Emotional Reactivity
Motor Regulation
"Arousal”
Appetite/Satiety
Sleep
Blood Pressure
Heart Rate
Body Temperature




Dr Daniel Siegel presenting a Hand Model of the Brain | http://www.youtube.com/watch?v=gm9CIJ740xw



http://www.youtube.com/watch?v=gm9CIJ74Oxw

Adverse
childhood EARLY
experiences S

The five major underlying causes of Indigenous deaths between 2004-2008 were

|nf| uence ad u |t circulatory diseases, neoplasms (tumours), external causes (including injury),
DISEASE &

respiratory diseases and endocrine disorders. Suicide has become the 2nd leading

h eal t h Stat us D I SAB I LITY cause of death for Aboriginal men in the Northern Territory.

HEALTH RISK

BEHAVIOURS

52

Aboriginal people are 3 times more likely to complete suicide

than non-Aboriginal people. Aboriginal people higher
prevalence of psychological distress (anxiety and depression
symptoms).

ADVERSE CHILDHOQOD

S EXPERIENCES
SYamuan 2024 Dr A.C.MAG (2017)



Adverse Childhood Experiences (ACEs)

s LONG-TERM IMPACTS:
Childhood +Za s

Affects perception of reality ﬂ x‘ Takes away sense of safety

A Wires brain to expect danger Increases stress hormones flowing $

through the body

An event that a child finds overwhelmingly

distressing or emotiona[[y painful, often Triggers fight, fright or freeze response @ * Creates a sense of helplessness
resulting in lasting mental and physical effects. = =
Creates relationship problems Results in serious behaviour -
problems “
2x 3x “ The initial trauma of a young child may go
more likely to more likely to underground but it will return to haunt us
develop develop James Garbarino
DEPRESSION ANXIETY "
DISORDERS i {e] g\l Atraumatised i\\py=:{le]:;

braini CINGULATE
Common causes: CORTEX (PFC) rainis

. "Thinking Centre" "bottom CORTEX (ACC)
@  Child abuse (physical, ik ):g Underactivated he aV)/' "Emotion Regulation Centre"
“ emotional, sexual) Underactivated

Difficulties concentrating

Witness/victim —( R— & learning. S : :
of violence Q << . Difficulties with managing
: = AMYGDALA St
I n n
m Neglect o -'v'_ Fear Centre
Complex Trauma: a

Substance misuse 'Q % Mental illness result of repetitive, Overactivated

prolonged trauma ' P
o D Difficulty feeling safe, o

= Ea < . Separation calming down, sleeping www.70-30.org.uk

=B Bullying in school  ¢.5m loved ones 1 - -org.

@7030Campaign

Ak

Infographics: 70/30 Campaign (WAVE Trust, 2018)

Health

http://www.ecav.health.nsw.gov.au/van-statistics-and-research/




Trauma Responses

Workaholic

Over-thinker
Anxiety, panic, OCD

Difficulty sitting still
Avoidance
Hyperactivity

Sadness in
loneliness

Anger
Outburst

Controlling
“The bully”
Explosive behaviour
Judgement
Slamming door

Self harm

Freeze

Difficulty making
decisions

Feeling stuck
Dissociation

|solating
Numb
Shut down
Exhaustion

Indecision
Sleeps a lot

Collapse
People pleaser
No boundaries
Lack of identity

Sad
Depressed
Hopeless
Apathetic

Hard time saying no

Friend

Befriending the person
who is dangerous.

Trauma bonding
Stockholm syndrome

Highly concerned with
fitting in

Avoids conflict
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Glimmers refer to small moments
when our biology is in a place of
connection or regulation, which cues
our nervous system to feel safe or
calm. We're not talking great, big,
expansive experiences of joy or
safety or connection, these are micro
moments that begin to shape our
system in very gentle ways.

Deb Dana

Yamurrah




Trauma
can lead to the
deliberate avoidance of
things that represent or remind
one of the traumatic event(s).
These trauma reminders may be
external cues like locations, smells,
sounds, people - or - internal cues
like distressing memories,
sensations, thoughts,
or feelings 7.

occurs when a person's
body suddenly kicks into
high alert as a result of thinking
about their trauma. Even though
real danger may not be present,
their body acts as ifitis really in

danger, causing lasting

stress after the

intial traumatic
event (2.

Startle
response is a
biologically programmed
sequence of movements to keep
humans safe in the face of sudden
danger. After a traumatic event
or childhood maltreatment,
a person may be startled
more easily and/or the

experience of being
startled can

be more
distressing (13).

Instrusive
thoughts, including
flasbacks, are threatening
thoughts that historically occur
without conscious or voluntary
control. These mental experiences
are capable of creating severe
anxiety when they enter the
mind. Triggers may be known or
unknown, as intrusive
thoughts can and often
do occur without
any warning o).

2
—-—
=

Stress from
a traumatic event can
often lead to a variety of sleep
problems. Neurochemicals
remain present in the brain after the
traumatic event and can interrupt
a person’s normal sleep cycle.
The result can be insomnia,
bad dreams, and daytime
fatigue caused by
sleep disturbance (4.

Physical and
emotional trauma can
directly affect memory
and concentration. Some of this
memory loss may be a temporary
coping mechanism to deal with the
trauma, while some of this memory
loss may be the result of
brain injury or severe
psychological
trauma 1s).

urrah 2024




Trauma
Triggers
and
Responses

Large Group Activity
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Culturally unsafe working environments

Trauma — vicarious, single, complex, systemic and generational

Invisible and hidden racism and vicarious racism —both structurally and

Culturally isolated

Wh at is th e Additional loads as well as complex matters
Limited professional supports

context for
iai

Aboriginal

workforces

Westernised standard and measures and dominant worldviews




What are the
implications of framing
this as Cultural Load?

* Places responsibility on Aboriginal People

* Implies cultures as a deficit - rather than
strength

* Focuses on “fixing the load or burden for
Aboriginal people” rather than structural
issues which creates and adds loading to
Aboriginal people

* The burnout doesn’t come from culture —
it comes from systems that are not
culturally responsive, safe or one that
understands culture nor investigates
colonial load

* Becomes an “Aboriginal” load

* Additional loading from the system is
creates additional risk and increased
likelihood of burnout for Aboriginal people

* Culture is strength

* Aboriginal people aren’t responsible for
structural or colonial load

©Yamurrah and @Weenthunga
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1. ensurean understanding

that culture underpins and s

integral to safety and wellbeing
for Aboriginal and Torres Strait

Islander children Is embedded In
policy and practice;

What is the Child 2. ecogrie ot the g o

Aboriginal and Torres Strait Islander
children, family members and

Placement Principle? e

3. increase the level of

* self-determination of Aboriginal
= 2nd Torres Strait Islander
= people in child welfare matters;

and

18 M.,

The Aboriginal and Torres Strait Islander Child Placement
Principle aims to keep children connected to their families,
communities, cultures and country and to ensure the
participation of Aboriginal and Torres Strait Islander people
in decisions about their children’s care and protection.

et ke
"N

4. Reduce the
over-representation of Aboriginal
and Torres Strait Islander
children in child protection and
out-of-home care systems.

T
..ul""’

© SNAICC



What are the five principles?

Related to these aims are five inter-related elements of the
Principle: Placement, Connection, Prevention, Partnership
and Participation,

The Principle was developed in recognition of the devastating
effects of forced separation of Aboriginal and Torres Strait
Islander children from families, communities and culture and
exists in legislation and policy in all Australian jurisdictions.



Aboriginal and Torres Strait Islander Child
Placement Principle history

e 1978 Indian Child Welfare Act

: "”

‘r“.fﬁunﬁAQfﬂ

e 1984 ATSICPP established

e 1990 UN Convention on the
Rights of the Child

e« 2008 UN Declaration on the
Rights of Indigenous Peoples




Best practice to address ATSICPP elements:
Active efforts (pg. 4 &5)

‘Active efforts means affirmative, active, thorough,
and timely efforts intended primarily to maintain or
reunite an Indian Child with his or her family’

Guidelines for Implementing the Indian Child Welfare Act (2016)



Family Matters Report

Family Matters Report Card — a traffic light
assessment of the progress of each state and
territory to implement the four Family Matters
building blocks.

that affect their children

Law, policy and practice in child
and family welfare are culturally
safe and responsive

Governments and services are
accountable to Aboriginal and
Torres Strait Islander people

).

-

Z*

' 4
.
N
’é.-i_,,...,,\. ——a

A

Current data for Aboriginal and Torres Strait
Islander children and families.

The year in review. This part outlines a range
of legislative, policy, program, practice and
system developments over the previous year
at state, territory and national levels

Case studies of Aboriginal and Torres Strait
Islander-led transformation:

Conclusion and recommendations



Headline
indicator

Over-represent
in OOHC + TPPRO |

BUILDING BLOCK 1
Universal and targeted services

Over-representation in 00HC above national average
Third highest propartion of investment in ACCOs for
family support and IFS [17.5%]
Praportion of expenditure qn um ly support and IFS
below national average [12¢

f Low ate of Abun nal chidren on track in
alt 5§ AEDC domains 127. b:“xl

Reduced rate of Aberiginal children in DOHC over past
3-years, but over-representation continues ta r
Propartian of expenditure an family support and IFS
below national average and dropping [12.1%}

Relat low proportion of uxvt”m‘ nt in ACCOs far
family support and IFS {7.7%)

Highest rate of Aboriginal children on track in all

5 AESC domains [38.8%)

Reduced rate of Aboriginal children in DOHC over past
3-years, but over-representation continues ta rise
Second lowest rate of Aborignal entry to O0HC
[6.2/1,000]

Highest praportion of expenditure on family support
and IFS [29_4%] but second lowest expenditure per child
on IFS [$34,860)

Lowast rate of Aberiginal children on track in all

5 AEDC domains [16.4%)

Second highest Aboriginal entry te OOHC [15.2/1,000)
Second lowes! proportian of expenditure on family
support and IFS [9.8%]

Third highest sxpenditure per child an IFS ($111,580]
Relatively low propoartion of investment in ACCOs far
family support and IFS 16.9%)

Second highest aver-representatian in O0HC
Highest Abariginal entry to OOHC by far [31.9/1,000]
Second highest proportion af expenditure on family
support and IFS [28.1%)

Highest expenditure per child on IFS [$149,730)
Lowest aver-representation of Abariginal children
cammencing IF517.3)

Highest over-representation in BOHC

Reduced rate of Aboriginal children in DOHC over past
3-years, but over-representstion continues to rise

Lawest proportion of expenditure on family gg«m and
IFS 15%] and lowest expenditure per child on IFS [$24,080)
— high propartion (nvested in ACCOs [21.1%)

BUILDING BLOCK 2

Participation, control
and self-determination

Progress made on investmeant to ACCOs, but co
distrust between sector and government
Lack of resources far ACCOs to support families to
participate in child protection processes, including
AFLDM

Co-d n netwark provides Abonginal cammunity
advice based on lived and living experience

atinuing

Hrghest proportion of investment in ACCOs far care
services [7.4%)

Minimal progress ta transfer case management 1o
ACCOs - tack of plan, reso

Peak and sector repre

transparency and lack ¢

Case consultation and fa

Increases in ACCO family support, but investment
in ACCOs remains low overall in a system that
predaminantly engages Aboriginat chil
No AFLDM model implemeanted despite ct
5 years ago

Limited access to legal services for families and tow
referrals to Aboriginal legal services

nmitment

Commitme:
and famill
Equal fum
Departme
Service
authority
Budget allocation 1o expand ACCO Family Participation
Program

Enhanced role of peak body in strategy, policy, co-de
and s r development

ransfer services for Abonginal children
CCOs within 10 -years
ms in peak bady [QATSICPP] and

it of Child Safety, Seniors and Disability

o support expansion of ACCO delegated

Investment oup conlerencing is promising,
but not de [ CCOs
Commiss limited engagement of Abarigina
Lative review
W p k body thraugh Abonginal-led process
wice and system design
Limited scope of Gazetted Organisation role

Nu Abariginal Family Group Conference facilitators
employed despite government commitments

No policy or pragram for ACCO invalvement in child
protection decisions or AFLOM

Commission of Inguiry identified ad hoc approach to
engaging ACCOs in child protection decisions

Second highest proportion of inwvestment in ACCOs for

Prescriptive program requeements and short-term pilots
Limit potential for ACCO-led service delivery

AFLOM continues ta anly be implemented in 2 lacations
with no commitment to broader roll-out

Abonginal Representative Organisation pilot has nat

mét community expectations with Limited authonty

and resgurces for ACCOs

BUILDING BLOCK 3
Culturally safe and responsive systems

Third highest rate of Aboriginal childeen on long-term
orders [63.4/1,000)

Only stats 12 adapt out Abonmnal children in21-22

[5 of & children adapted by non-i carers)

Lowest reunification of Abariginal cﬁ-ldren 12.3%)

Poor transparency in review of decision-making tools
and low implem entation of Aberiginal Case Management
Policy

Third lowest placement with Abanginal kin [25.5%]
Lawest rate of Abonginal children on long-term orders
(23/1.000)

Investment increasing in purchased home based care
despiteé commitment to phase it out in favour of kinship
and foster care

Third highest reunification of Aboriginal children |9 3%]

‘rncut 41 hil nlcr. on

d lowest reun X;La:.cw ut»: 1-_| »d.n_ng nal children
Service model design led by gavernment resulting in
services unsuitable to meet Aboriginal family needs

Lawest placement with Aboriginat kin [12%]

Second lowest rate of Aboriginal children on long-term
orders [26:3/1,000]

Third ‘umest reunification rate for Aboriginal children
Peak body reparts that the Child Placement Principle
Is being ianared in child protection decisions

Third highest p ent with Aborignat kin [38.8%)
»n of Abonginal children on
-term ocders [19.4)
nmissioning of some 00HC services to ACCOs in
progress
Community voices hsghlight major gaps in cultui
safe and trauma-informed services and harmfu
protection practice across the state

BUILDING BLOCK 4
Accountability

Lack of ptanand d progress to implement
recommendations fram Family ts Culture review 4-years
sfter |t was completed

Deputy Abariginal Children's Guardian role vacant since
2022 and rew Abariginal Advocate for Children appainted
but without community consultation

Officer Level Working Group ta progress Clesing the

Gap Target 12 inaffective and has stalled - 8 Mimisterial
Aboniginal Partnership Group is still being established

Delays and lack of resources to implement 10-year
Generational Strategy for children and famibes

No dedicated Commissioner for Aboriginal Childrea and
Young People

Tripartite Forum with APO NT membership quides
government refarm far children and families

No pesk body for Abariginal children and families

Funding to the TAC to develop an evidence-based strateqy
and action plan ta add over-rep in QOHC
in Tasmania

No dedicatad commissioner for Aboriginal children
Commission of Inquiry -denmied ad hoc engagement

with ACCOs and rec ded reform and i

to increase ACCO authonty

WA 10-year Roadmap to addres

completed with extensive state ammu m(v
consultation and leadership but not yet committed to
by qovernment

No dedicated Commissioner for Aborniginal Children
and Young Peapie

No Abariginal child and family peak body resourced
for state-wide leadership




Headline
indicator

in OOHC [rate]

13.9

10.8

11,5

8.7

Building Block 1
Universal and targeted services

Third highest rate of over-representstion in OOHC
New family support program delivered by an ACCO
{Family Functional Thera rouah Child Welfare]
N»r_mo";' comparative rate of pre-school attendance
S nd lowest proportional invastment in family
support and intensive family support [15.3%]

Building Block 2
Participation, control
and self-determination

Pilot of family groug

ferencing for Aboriginal familles
with $1.44m fu 3

ing committed for 4 years
investment in ACCOs far child protection &
nd family support [4%]
creased Abariginal participation to influence policy
through Our Booris, Our Way review

Building Block 3

‘Culturally safe and responsive systems

Placement with Aboriginal and Torres Strait Islander
carers well below the national average 138.4%]

No ACCO roles directly in child protection services and
no apparent strategy for ACCO Investment

Review of Aboriginal children in OOHC in progress

Building Block 4
Accountability

Review of Abariginal children in O0OHC overseen by
Aboriginal steering committee, with s
recommendations made and progressed

ome early reform

Provided significant data to inform this report
endent Aboriginal and Torres Strait Islander

1 oversight body

Over-regpresentation in QOHC over national average
High comparative Aboriginal pre ndance
Largest In 2 family s r1 reiative
1o population, but reported limited engagement with
ACCOs in design and delivery
Commitmen

ACCOs, but lack of pian for

o early intervention funds to

achievement

Community voices report low partnerships with ACCOS
to follow-through on reform commitments

Aboriginal peak resourced for policy input, but reports
lack of consultation, Incl. high concern regarding
recently announced legistative changes

Lack of implemented statewido ropresentative or family
participation in case decisions

Concerning level of policy priority to adoption and
inflexible timeframes for al perma
Highest rate of placement with Aboriginal and Tor
Strait Islander carers [63.6%)

about data accur

but community ¢

Stated commitments to ACCO service delivery, however

largely unfunded commitments

No independent Aboriginal system oversight body
Provided no data to inform this report and broader
concerns raised regarding transparency

No dedicated and monitored strategy to address over-
representation

Community voices report low engagement with
Abariginal people on reform implementation

Over-representation in OOHC over national average
Commenced ablishment and expansion for 17
dispanty in pre-school & child care attendance
rly developmental o
{ praportional investment in family support and
nsive lamily support services {25.3%

Developing family group conferencir Q consulting wath
ACCOs [target: 350 conferences in 3 years)
Develop nganA CO DOHC strats gy supported by local
and national Abwr«q nal peak organisations

No Territon

or family part &
commitment o estat

pdel for representalive organisation
N in case gecist i

New program for kinship care placement finding and
support through ACCOS [$4.2m over & years)
Highest rate of reunification relative to admission to
child protection orders of states providing data
1sulting ACCOs to establish ACCO<run OOKC
! rate of placement with Aboriginat and
siande ers 132.3%)

New 5 year strategy 10 iImpeove outcomes for vulnerable
children and families
Reforms dire an Aboriginal chaired

tripartite forum with ACCO representation

Provided significant data to inform this report
No inde ent Aboriginal and Torres Strait Islander

rsight body

the ATSICPP S @
Independent Entit

A lar gr

any other jurisdiction
Abarigir

sirategy, policy

ait isfander
carers well beloy and trending
rds for the [as
all 5 ATSICPP elements & &
tor delega ot all powers & functions 1o ACCOs
Aboriginal and Torres Strait [stander peak roles in

strategy, policy ¢ development

Over-representation in OOMC over national average
Second larges!t disparity in child care atlendance
Highest representation of Aboriginal ¢hildren
commencing intensive family support

Fifth highest proportional investment in family support
and intensive family support

Aboriginat Leaders Group for early intervention

Community voices report lack of engagement vith
ACCOs and Aboriginal representative groups
Legislated family group conferencing and trialing of
Abaoriginal family-led decision-making

Stated intention to increasa the number and role of
Gazetted Organisations to input to decision-making
No Aboriginal peak for children and families

Placement with Aboriginal and Torres Strait Istander

carers well below the nationat aver age [37.7%I
elopment of culturally adapted carer assessment

and ¢ase planning tools

Some significant investment in 0 chitd protection

but data to quantity not available

Significant role of Principal Aboriginal Consultants

Community voices report lack of engagement with
ACCOs and Aboriginal representative groups
Appointed Abonginal Children's Commissioner,
concerns raised that role & powers are not equivalent
16 the “principal commissioner

Devaloping strategy to address over-representation

Provided significant data to inform this report

Na Aboriginal peak for children and families or policy
roles for ACCOs

New cammitment 1o contact an ACCO when a family
is |dentified as at-risk

No statewide modeis for representative or family
participation in case decisions

Lowest rate ol placement with Aboriginal and Torres
Stralt lstander carers [17.5%)

Limited or no funding 1o ACCOs diractly for child
protection services and no data to quantily

Cultural awareness training pilot to respond to over-
representation

No independant Aboriginal and Torras Strait Istander
system oversight body

Mo dedicated and monilored strategy to address over-
representation

Provided very limited data to inform this report

cond highest rate of over-reprasentation in 00HC
Near highes! ¢ of pre-school &
Aboriginal ch en, compared 1o

ndance for

N-Indigenous

proportional investment in family
ty support [2

Lowest rate of Aboriginal children commencing

intensive family support

ACCOS resourced for policy input, 2
ins and 1o facibtate family d
High growth & larg OOHC case

management |

s for AC

Expansion of delega

Aboriginal children in O

High accountability and collaborative work with ACCOs

Aboriginal Children's Forum and the
Wungurily
Only & with a dedi

Children and You

Gapgapduir agreement
Commussioner for Aboriginal
q ople and who {eads independent

nquiries

e new data to inform this report

Highest over-representation jn GOHC nationally

12 ACCOs newly lunded for early Intervention either
independantly or in partnerships

Law Abariginal participation in child care & sacond
highest disparity in early devélopment vulnerability
Lowest proportional investment in family support and
intansive family support [6.7%)

tegy with A
y building focus, and some significant new
s in ACCO serv

CO procurement

Propos

partic in some child protection d

jistative amendment 1o requ

No state ak body or model for ACK supported
family participation in case decisions

Some funding to ACCCs for OOHC and Hlagged
sxpansion in the state ACCO Strategy

Family Care Support service prioritising Aboriginal
famnilies 1o support famity and cultural connections
High use of long-torm and permanent orders for
Aboriginat and Tarres Strait Istander children
Significant role ol Abariginal Practice Leaders

No independant Aboriginal and Torres Strait Islander
system oversight body
oped for OOHC reform and early

, Including AC irategy

Strategi

¢ data to inform this repi
with repr atives through

Noongar CP Council & Family Matters WA




Earth Jurisprudence stresses human interconnectedness and dependence with the
natural world. Recognition of human interconnectedness with nature is a prerequisite
for ecological sustainability and should be recognised as the foundation of our legal

SySte m « https://www.earthlaws.org.au/what-is-earth-jurisprudence/

Indigenous peoples’ right to self-determination and sovereignty, application of traditional knowledge, and cultural practices to protect the water are
being disregarded, violated and disrespected.

https://docs.google.com/presentation/d/1ZwNnoM-E3i4h9WaHoZDZxXygMIZ0udSUUnhhUfdw4hs/edit#slide=id.g276d260f9aa_0_143

In 2016 and early 2017, the voice of “Mni Wiconi” (Water is Life) was heard globally as the Standing
Rock Sioux Tribe in the upper prairie lands of the United States sent a call out for support as they
begin the fight to stop the new 1,172 mile Dakota Access Pipeline (DAPL).


https://www.earthlaws.org.au/what-is-earth-jurisprudence/
https://docs.google.com/presentation/d/1ZwNnoM-E3i4h9WaHoZDZxXyqMlZ0udSUUnhhUfdw4hs/edit#slide=id.g276d260f9aa_0_143

Global examples of Water Rights

Which countries have Rights of Nature laws?

Rights of nature laws and policies now exist in several countries. The rights of nature were enshrined in
Ecuador’s 2008 Constitution, Bolivia’s 2010 ‘Rights of Mother Earth’ Act and are now present in more than
three dozen local laws in the USA. In New Zealand, several ecosystems now have legal rights, including the
Whanganui River and the Urewera Forest.

“Maori cosmology understands we are part of the universe,” said Gerrard Albert, lead negotiator for the
Whanganui River iwi(tribe), “the mountains and rivers are our ancestors. Our cultural identity as a people is
inseparable from the river—it is more than water and sand, it is a living spiritual being.” Indeed, the Whanganui

iwi are known as the River People, who often say, “Ko au te awa. Ko te awa ko au” translated as “l am the river.
The riveris me.”

In a February 2016 opinion, the Ut- tarakhand court wrote:

“All the rivers have the basic right to maintain their purity and to maintain

»
free and natural flow.
https://www.ienearth.org/wp-content/uploads/2017/11/RONME-RightsBasedLaw-final-1.pdf



https://www.ienearth.org/wp-content/uploads/2017/11/RONME-RightsBasedLaw-final-1.pdf

Green JH, Moggridge BJ (2021)

“If the water is healthy, Country
IS healthy. If Country is healthy

then the People and Culture will
be healthy”

Brad Moggridge, Kamilaroi man?

1 Adapted from Moggridge B 2010, Aboriginal Water Knowledge & Connections, in: Water and its
Interdependencies in the Australian Economy, 22 to 23 June 2010, Australian Academy of
Technological Sciences and Engineering, Sydney.

“Healthy water is central to First Nations life,
iIncluding culture, Country and People. Without
healthy water, the three aspects will be in decline.’

Healthy
people

Healthy
water

"" ~‘\~‘
Healthy € > Healthy
country culture




THE RIVER ECOLOGY:

MANAGING THE FLOW OF EMOTIONS, THOUGHTS AND BEHAVIOUR




THE RIVER ECOLOGY:

MANAGING THE FLOW OF EMOTIONS, THOUGHTS AND BEHAVIOUR

DISSOCIATION, NUMB, LOSS OF ALIVE , HOPEFUL, CONNECTED, FEARFUL, PANIC ATTACKS,
PLEASURE, FOGGY THOUGHTS, HEALTH MIND, BODY, SPIRIT, CALM, DISTRESS, OVERWHELM, RACING
AVOIDANCE, INDECISIVE, TEARFUL, HAPPY, CONNECTED TO COUNTRY THOUGHTS AND SPEECH,
DEPRESSED, EMPTY, HOPELESS, AND NATURE, EMPOWERED, RESTLESSNESS, INSOMNIA,
WORTHLESS, FATIGUE, RESTED, GOOD ENERGY, SELF PHYSICAL SYMPTOMS (DIZZINESS,
AGGRESSION AND SUICIDE PLANS ESTEEM AND FLOURISHING NAUSEA, NUMBING /TINGLING,

\\.umn'mh TREMBL|NG/SHAK|NG)

ROWWENA LAWRIE @ YAMURRAH
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THE RIVER ECOLOGY:

MANAGING THE FLOW OF EMOTIONS, THOUGHTS AND BEHAVIOUR

Und hel onnecting
ndaerwheim Feeling hopeful Overwhelm
Changes in the Cycling thoughts
r thouaht Grounded , _
ou gMts = Eating & Sleeping well Can’t switch off
Slack w[?ysfnu r_‘notwatlon Exercise Changes In appe_tlte
epression Making good decisions Changes in social

~ Feeling hopeless e o o YA connections

LT R DS R g B O AR A R, ES0A R OT BACTH &




Shows some of the domains of wellbeing
that typically characterise Aboriginal and
Torres Strait Islander definitions of Social,
Emotional Well-being

This conception of self is grounded within a
collectivist perspective that views the self as
inseparable from, and embedded within,
family and community.

| omumh 70N
©Yamurrah 2024 b /



“When people are harmed
- they are harmed on Country
- this is against the law of the land
- the harm happens on Country”
(as spoken by Aunty Oomera Edwards).

“Crimes that occur agalnst chlldren are crlmes agalnst Country, “ ‘

» W because Aboriginal people are of, and related to, Country; .\\V)‘x\m WL

and as the harm happens on Country, it is violations of her laws 'y “/ / N

and a crime against Country”. If you hurt Country - you hurt me. | \ ;ﬁf‘.‘\\ N ’;\l
A

i N

\

'* an furthermore the healmg happens wlth and on Country. N '?’?fé\‘»\.f\\

A\
\ E \‘|\ \ \'%

", © Rowena Lawrie 2022
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NEUROplasticity & CULTURE




Theoretical framework for optimising child neurodevelopment

Source: Law 2000, from the work of Bruce Perry and Peter Levine.

Develop- gensitive

mental
age

brain area

Brainstem

Critical functions

Regulation of arousal

Primary goal of
development

State Arousal
Flexible stress response

Optimising experiences

Rhythmic and
patterned sensory input
Auditory or tactile

Enrichment Activities

Massage Rhythm Touch

Midbrain

Integration of multiple
sensory inputs
Motor regulafion

Sensory intfegration
Motor conftrol affiliation

More complex
movement
Simple narrative

Music Movement Touch

Midbrain

Integration of multiple
sensory inputs
Motor regulation

Emotional states
Social language
Interpretation of social
information

Abstract cognitive
functions
Social/emotional
integration

Sensory integration
Motor coﬂn’rrol affiliation

Emotional regulation
Attachment Empathy

Abstract reasoning
Creativity

More complex
movement
Simple narrative

Complex movement
Narrative
Social experiences

Complex conversation
Social and emotional
experiences

Music Movement Touch

Dance/play
Art
Nature discovery

Story telling Drama
Exposure to performing
arts




Practise Frameworks
Our Voices

A framework of self-determination means
not speaking on behalf of people — even as
an advocate — but to create the environment
and conditions for those who have been
silenced to speak for themselves so their
stories can change the world. (Behrendt
2019)

https://www.abc.net.au/news/2022-01-27/nt-aboriginal-activist-rosalie-
kunoth-monks-dies/100784500

©Yamurrah 2024



Aboriginal
Healing
Models

he Dance of Life. Professor Helen Milroy, 2006.



Lashes

To protect

Traume nrermee Care Moclel
*\ To keep out harm
S

When Working with Aboriginal People

N To keep clean
°° C\ X QO 'C‘ and clear
Y /) /

2
(o) (&) O =
N 1 == E— Yoot
¥ E? ¥ 0O 0O o
> D ® 0 0
c 2, s e = ,.: //
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>
Tears -
Acknowledge
Grief & Loss,
Intergenerational
Trauma, On Going
Suffering
\
\
\
Eye
Our Focus
Our Lense
Our Vision
Our View

© Created By: Natalie Short (Johnson), Lani Brennen and Ada McGrady, 2016






Birds, Safety and Healing

Birds signal, communicate and call on each
other when there Is danger; bird calls can
signal a distress call.

Birds socialise in flocks and communicate
with other bird species when there is a
threat or predators.

Birds work together as communities to
protect and guard against predators and
dangers.




Acts of Resistance and Strengths

Survivors demonstrate creative, prudent acts of resistance and live incredible lives, despite
the harm that has been done to them. (Wade, et al 1997)

Birds display acts of resistance too. A study found that metal spikes which
were placed on buildings to deter birds from landing on have since been
used by birds to design their nests. Crows and magpies, who are well-
known for their cognitive skills, have included the metal spikes as part of
their nest structure which ultimately protects the nests from other pre
—the

birds now utilising the very thing that was designed to restrict the
(Hiemstra, A.F. et al 2021)

Holding space for stories of hearing the harm that may have
happened for a victim - survivor, as well as listening for how
they have survived is important in the recovery and healing
process.



Methodology

* Literature review
* Legislative review across jurisdictions
* Review of training across jurisdictions

* Yarning circles

 Decolonised research
methodologies

* Listening to Country




BIRD FRAMEWORK

Child sexual assault in Aboriginal communities
cannot be understood in isolation from the
ongoing impacts of colonial invasion, genocide,
assimilation, institutionalised racism, and severe
socio-economic deprivation. Service responses to
child and adult survivors of child sexual assault
are often experienced as “racist, culturally unsafe,
financially and/or geographically inaccessible”
(Funston, 2013)

The BIRD framework can be utilised by
professionals in all settings to embed ways in
which individuals, communities and services can
collectively work together in a culturally
responsive and trauma informed way ;to believe,
Inquire and respond to disclosures of child sexual
abuse.

Yamurrah

Songs of Survival, Resistence to
Violence, Abuse an Racism, Connection

Believe Inquire Response to Disclosures

to Culture, ldentity and Truth

Learning to fly ST-_"

Professional development and leaming to work alongside First
Nations children, young people, families and communities -
elevating their expertise and voices. Utilising cultural humility and
life-long learning to work strategically within systems to resist
racism and to support the social justice demands defined by First
Nations people.

Territorial and protective

Fighting for justice and taking a stand against the perpetration of
child sexual assault while supporting children, young people and
families.

Flock and migration

Bringing together community and professional supports who
are there for victim-survivors before, during and after they have
disclosed. Disdosing child sexual assault take place across the
life of a victim-survivor, and it is important that survivors have a
“flock™ of support through their life-journey.

Safety, nesting and nurturance

Just as birds feather their nest to make it safe, comfortable and
nurturing for their young, responders can also prioritise safety and
choice to support victim-survivors. Feathering the nest also makes
space for celebrating Black love, Black cultures and Black joy.

Birds have powerful instincts and memories

Professional judgment informed by lived and living expertise of
children and adult victim-survivors of child sexual assault. Empathy,
deep listening, cultural care, cultural humility and working
collectively with others are core practices.

Birds signal threat and safety through bird song

Responding to child sexual assault relies on ongoing collective

and collaborative communication. Everyone has a collective
responsibility to respond to child sexual assault and to uphold

the safety and dignity of children. The BIRD Project Practice
Framework is a holistic way of responding to and preventing
violence and abuse against children and supporting adult survivors.



First Nations
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Themes for

Aboriginal
workforces

Yamurrah

©Yamurrah 2024

Culturally unsafe working environments

Trauma — vicarious, single, complex, systemic and generational

Invisible and hidden racism and vicarious racism —both structurally and
direct experiences

Culturally isolated

Additional loads as well as complex matters

Limited professional supports

Aboriginal representation of boards and senior executive positions
Expectations and “the Expert”

Cultural responsibilities and community accountability
Acculturative stress

Westernised standard and measures and dominant worldviews




Vicarious
Trauma

“The transformation that
occurs in the inner experience
of the therapist (or worker)
that comes about as a result
of empathic engagement with
clients’ trauma material’
Pearlman & Saakvitne 1995



https://www.wondermondo.com/WesternAustralia.htm
https://creativecommons.org/licenses/by/3.0/

Personal: psychological,
emotional, physical, spiritual

Professional

Organisational



Vicarious Resilience....

Story sharing

Reframe to Vicarious
Healing

This Photo by Unknown Author is licensed under CC


https://en.wikipedia.org/wiki/Pistachio
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/

Justice Doing ST, ki

W~ d LA T o
& . . . - ot y="9 & ‘-\A\O.A R B
The problem of burnout is not in our heads or in i % 2 1 SR
our hearts, but in the real world where there is a / - 4 AR

lack of justice. The people | work alongside don't
burn me out and they don't hurt me, they
transform me, challenge me and inspire me”

“What harms me are the injustices and indignities

suffered by clients and my frustrating inability to
personally change the unjust structures of society
they struggle with and live in” (Reynolds, 2009).
“bridge the worlds of activism with therapy and ¢z A\
community work, and is informed by a spirit of
social justice, practices of solidarity, and an ethic
of resistance”

(Reynolds 2002, 2008, 2010a).







Dilly bag of tools

(Artist Shirley Minyingarla — Pandandus Dilly Bag)

Taking time to get to know people is
critical and can influence the success
of your partnership and collaboration.
Receiving guidance and permission
from Aboriginal and Torres Strait
Islander people and Elders

Ability to appreciate story telling or
yarning

Requires genuine approach

Cultural humility

Capacity to be creative

Listening, Narrative, Yarning, Story
telling, be still.

Open to working with uncertainty.



Coolamon

® Creation, Connection Culture

® Holding (stories of identity, trauma, / c:“
resilience, resistance) :

® Gathering (practice ideas,
frameworks, knowledge)

® Sharing (yarning, knowledge,
culture)

® Support (being supported,
accountability)



Service
engage

Selfcare &
Interests

Family &
Cultural
onnection




. . ® Cultural Responsiveness
Skl I IS Appl |ed ® Connecting culturally
® Being on an equal level

{
Advocacy ® Approachable

® Complaints

® Checking in (with cultural care)

* Follow up * Transparency

® Escalating unresolved issues ® Building rapport & trust
* Gathering information in a culturally safe way ® Taking time

* Reading the situation /story ® Participation
® Yarning Culture — “it comes with you”

® Personalised service

® Sharing information /giving answers

® Strength focused _
® Role modelling

® Referrals (eg Post natal)
® Navigating health system

* Goal setting /aspirations * Positive health service experience —

® Documentation (hand written on DCJ visits) changing the health experience for
Aboriginal people

® Patience

¢ Collaborating and negotiating (balancing culture and safety — ROSH)
® Being present (including DCJ visits)

® Referrals — knowing the right services / Aboriginal networks




Practice Skills:

Methodology: Play Therapy
Attachment Therapy
Micro-Skills
Motivational Interviewing
Active Listening

Knowledge:

Epistomolgy: . Sources:

Critical Thinking Conflict Management

Assessment Follow Up
Networking Information Sharing
Clarifying Ethical Decision Making

8Ways Pedogogy Transdisciplinary Model

Types:

Critical Reflection Curiosity Rogerian Theory Trauma Informed
Supervision CPD Attachment Theory Intersectional Feminism
Reading Practice Systems Theory Aboriginal Ways of Healing (Learning)
V Observation Allyship Rights Based Strengths Based
Self:
Axiology: Values:
' Safety Empathy Non-Judgmental Perspective Taking
Integrity Accountability Self-Determination Learning
Equity Self-Awarenes®® Informed Choice Collaboration
2 Reality is constructed by
Ontology: Constructionism et Babvowan indbitote Critical Theory
Subjectivity however also influenced by Collective Solutions
Subtle Realism systems and power (such as Radical/Critical SW
Reflexivity media and education) Systems Focussed
Positionality: C!S/Hetero Woman Able-bodied
Non-Aboriginal/White passing Privileged
yamurrah Married Team-Leader
Mother Clinician

@ Natalie Daniels
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Soclal Justice
Human Rights

. . Truth telling Truth Listening *
First Nations . T

Cycles of
Healing and
Resistance

Participation

©Yamurrah 2024



A few inspirations....

“The moment we choose to love we begin to move towards
freedom, to act in ways that liberate ourselves and others”
Bell Hooks

“Don’t Get Angry, Get Creative” Rowena Lawrie

“Don't get depressed, Get Angry” Dr Mareese Terare,
Bundjalung, Goeranpul woman

”You can’t break my soul” Beyonce
“Our love will always keep us strong” Archie Roach

“I am not the problem... | AM...” Aunty Rosalie Monuth

“Every living thing is family, and the proof of that is that you
are alive” Uncle Bob Randle



What deadly things are happening in
your Community?

® Links to Timeline



® What are the key insights that emerge from our
discussions today? —

® How is this useful for your practice with First
Nations people?

®* What will you do as a result of these insights?

® Practise Framework — Review Session



Services and Power

® Understanding and supporting the process of survivors making
disclosures of violence and abuse.

® Providing a physically, emotionally and culturally safe service:

® Creating safety through listening and being guided by the expertise
of the survivor.

® Demonstrating professional flexibility and availability to survivors.

® Building a trusting and respectful relationship

® Developing safety plans if a survivor is still at risk of harm and
involving supports identified by the survivor

® Developing emotional and cultural safety plans

® Ensuring survivors are aware of their rights and the limitations of
confidentiality.

® Utilising a Strengths-based approach

® Educating the survivor and their supports about the effects of
trauma and the range of possible therapeutic resources.

® Adopting a collaborative approach in working with the young
person based on their goals, interests, values and culture(s).

® Supporting a survivor to seek justice

Letty Funston






A moment to heal ourselves

Written by Dr Carmen Parter, Delphine Fraser, Jennifer Stephensen
and Rowena Lawrie on Darkinjung Country

-

Spoken by Delephene Fraser
Music: A Beautiful Sky by UNIVERSFIELD Source: Free Music Archive (CC BY-SA)
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