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CLOSE THE GAP

\What does it mean for our natiomand whatis
IS relevance to the way GPs practice?

July 2009 Framework:
SiX hational targets
Six headline indicators
Seven strategic .areas:for.action



NATIONAL TARGETS IN

SUMMARY
AlLLife expectancy at birth
Young chil d mortal it
Early chil dhood edu
Reading:, Wref t 1 ng an .

Year 12 attal nment
Empl oy ment
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HEADLINE INDICATORS

A Rsecoridary educatiah participation

and attainment
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STRATEGIC AREAS FOR ACTION

Early child development
Education: and training

Healthy lives

[Economic participation

Home environment

Safe and supportive communities
Governance and feadership



NATIONAL HEALTH TARGETS

Close thdife expectancy. gawithin a
generation

Halving themortality gap for-childrenunder
five within a decade




WHAT DO THE HEALTH GOALS
ADDRESS?

The main:components:of-excess child.mortality:
LLow birth weight
Respiratory and other infections
Injuries



WHAT DO THE HEALTH GOALS
ADDRESS?

The main:components:ofilife .expectancy gap:

Chronic disease (cardiovascular disease
|CVD]; renal, diabetes)

Injuries
Respiratory infections

These account for-75% of the gap. CVD s the
largest.component and:a major driver. of the
life expectancy.gap (—1/3)



SLEEPER ISSUE ONE: SEWB

Mental health / social and emotional well being

SEWB links to the other goals in‘uneer
recognised ways example.of«CVD: and
depression, social isolation ' and-social stuppor

A sleeperissue Importance:recognised inNZ

Australian lndigenous incidence unger
reported may be.central.to . the achievement
of better health



MENFT FA LS 2 EH B AL T IH N C

Prof. John McGorry Australian of the Year
Resignation. o Government's chief advisor on
mental ‘health Prof. John Mendoza

Prof. Mason:Durig ten years ago:

Mental healthiis the number one health'issue
facing Maori



INDIGENOUS MENTAL
DISTRESS

Few national data:sources.for.incidence or prevalence
Indigenous. mental distressa 3eeper i1ssue

Hospital Separations
2 X All-Australians (Mental'and Behav. Disords)
4-5 X All=Australians (Psychoactive Subs. Use)
8 X All-Australians (Assaulted Male)
28 X All-Australians (Assaulted Female)
2 X All-Australians (SeHHarm)
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INDIGENOUS MENTAL

DISTRESS
Vic: 2 X NonKo o I frat. e~ of C
and  Behaviour al DI s O

NSW: selfr-e p-or tied . oment al
almost 2 X.NoFKoorl rate*”

\WA children: High risk-of significant
emotional/oehavioural difficulties

Nyoongah 24% Wajella 15% ***

* Aboriginal Affairs Victoria ** NSW Health ** WAACHS
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Reports show a high level-of generalised,
or nonspecificmental distress*

Clear Indigenous:mental distress
diagnoses; ab S I''.g haadltasassess
owing to background n'ol s e 0
Example of ‘PosNatal Depression

*  Gavin Stuart, former epidemiolagist for-NSW Health
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INDIGENOUS-MENTTAL
DISTRESSIALAYER MODEL®




EFFECTS OF COLONISATION ON
HEALTH

Dispossession land, language, culture,
e.conomic..base Y gri e
0Stolen Generati onsb©o
TransGenerational ifrauma

Ra il s m, di-s:cr.i.-mi nati
apartheid



GRIEF AND LOSS

The losses from colonisation-are
multiple

LSS IS arprgoingexperience for
Aboriginal and Torres Strait Islander
people

"5t .0/'S proontandpervasive
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GPs AND ABORIGINAL
PATIENTS - PRACTICE

How do they understand indigenous
mental distress?

How do they:perceive their efficacy?
\What are:their training needs?



ASSESSMENT

diimited capacity to assess' Indigenous
mental disordeat individual,
ccommu ni -teyiranid. S 0C |
dviajor gap in communicatioetween
me nit-ail heal t'h st af

*  HasweltElkins et al, 2007
** Ely et al, 2006



ASSESSMENT

Many exampies amisdiagnosis,; under
diagnosis ' and ovediagnosisoccurring

With Incigenous, people-as:a resuit of
assessment otitside of country,;.community
or preferred cultural context*

* Westerman, 2004



ASSESSMENT

inidirg e nious. ip:eoplie a
Sitiie nidiesiiie nv i.-r-onme nt
significantly more distressed than usual

** Hunter, 19883



ASSESSMENT - IRIS

he Indigenous:Risk Impact Screen (IRIS) wa
developed in"Queensiand by an expert group
of Indigenous and nemdigenous researchers

A&OD Issues often associated with mental
nhealth iIssues; Including anxiety, depression
and psychosis, as well as social functioning
concerns, including family violence



ASSESSMENT - IRIS

|IRIS designed 1o help in early identification of
A&OD problems and mental-health risks

IRIS, followed up with'a brief intervention,
may enable you to target your response to the
Il ndi vidual <c¢cl 1l entos r



INDIVIDUAL INTERVENTIONS

diimited base of specialised therapeutic
iInterventionssteeped in. conceptual,
evidenceb-a s e d .t roeat men
lncorporate culturallyappropriate
optionswithin interventions**

* Vicary, 2002
** Westerman, 2004



GPs AND ABORIGINAL
PATIENTS - TRAINING

Need for innovative pedagogies
How mi ght praxi s Db
through an incorporation of Aboriginal

noti ons and oways®o



