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M5 COGHLAN: The focus of today's hearing is on culturally
and |inguistically diverse comunities.

Victoria is Australia' s nost culturally diverse state,
wi th al nost one quarter of the popul ati on born overseas.
Victorians cone fromover 230 countries, speak over 200
| anguages, and follow nore than 120 different faiths.

The nunber of people with refugee backgrounds settling
in Victoria is also higher than at any tinme during the past
t hree decades.

This diversity brings huge opportunities for Victoria
and shoul d be wi dely cel ebrated, yet nany peopl e describe
difficulties in overcomng the significant barriers that
exi st for individuals, famlies and communities when
seeking culturally responsive nental health care.

Much of the feedback from conmunity consultations
centred on the need to recognise and tailor services to
Victoria' s diverse cultural CALD conmmunities and to address
the significant barriers to access that they face.

Ref ugees and asyl um seekers in particular are at
greater risk of developing nental health conditions than
many ot her popul ation groups in Victoria. This is due to
t he conpoundi ng di sadvant ages they face, including trauma
and di sconnection, discrimnation and soci o-econonic risk
factors such as unenpl oynment and unstabl e housi ng.

When conpared to the Australian born popul ation,
culturally diverse communities can often face greater
stigma about nental health chal |l enges, | anguage and
cultural barriers, and Iimted know edge of the social
servi ces system and avail abl e nental health care.

There al so needs to be an inproved data and evi dence
base in order for services to address known barriers to
access and provide quality care and nore responsive
services. Doing so will ensure Victoria's culturally and
linguistically diverse communities can be confident to seek
hel p and receive the services they need.

The first witness to be called today is Adriana
Mendoza. She's the manager of the Victorian Transcul tural
Mental Health. VITVH is a statew de provider of
or gani sati onal devel opnent, community engagenent, workforce
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education, and support and research and eval uati on.

Her evidence will cover the fact that people from CALD
Communities are less represented in the nmental health
systemand in services. She will address the barriers
encount ered when addressing the nental health systemtoo.

Her evidence will cover how the nental health system
can be nore suitable for and inclusive of CALD groups.

You will also hear from George Yengi. George was born
in South Sudan and cane to Australia when he was 14. He
will talk about his own nental health issues and access to
services. He will also speak nore broadly about the views
of and chal |l enges faced by nenbers of the South Sudanese
community in Melbourne in relation to nmental health.

Kylie Scoullar will be called. She's the General
Manager, Direct Services, at Foundation House. Her
evidence will focus on refugee and asyl um seeker groups.
She will talk about the nental health issues affecting
t hose groups, barriers to accessing the nental health
system and how the system can be designed to better
r espond.

You will also hear fromAdwin Town. Adwin is a nmenber
of the Chinese community. He is a pastor and will talk
about hi s experiences assisting people as a mgration
consultant. He will share his perspective of nental health
not bei ng acknow edged in conservative Chinese culture. He
will talk about community | eaders needing to obtain
know edge about how to recogni se nental health issues and
refer people for help.

Thi s afternoon the video subm ssion of Kali Paxinos
will be played. M Paxinos will talk about her role as a
carer for her son and her experience in the context of the
Greek community.

Then you will hear from Marie Piu, CEO of Tandem She
will talk about the challenges faced by carers nore
general ly and the additional challenges faced by those from
CALD backgr ounds.

Ms Batten will call the first wtness.

M5 BATTEN: The first witness is Ms Adri ana Mendoza.
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call Ms Mendoza.
<ADRI ANA MENDCQZA, affirnmed and exam ned: [ 10. 07am

M5 BATTEN: Q Thank you, Ms Mendoza. Have you, wth

t he assistance of |awers, prepared a witness statenent for
this Royal Conmm ssion?

A That's correct.

Q | tender the statenment. [WT.0002.0004.0001] Could
you outline for the Comm ssion, please, your current role
and your responsibilities?

A Absol utely. Thank you for the opportunity. | was
appoi nted as Manager of Victorian Transcul tural Mental
Heal th | ast Novenber, and prior to that | worked as an
education consultant within VTMH | have 10 years of
experience working with communities and nental health

wor kers, which of course inforns my current role, and ny
mai n responsibility is to support VIMH s program areas and
service to nake sure that as an organi sati on we conti nue
supporting the systemto be nore inclusive and to address
i nequity.

Q Thank you. Can we first understand what is Victorian
Transcul tural Mental Health, and that it is also referred
to by the acronym VIMH, is that right?

A Absol utely.

Q Coul d you tell us about that service and what it does,
pl ease?

A Absol utely. Victorian Transcultural Mental Health is
a nmental health capacity building unit. And our main

m ssion, as | was saying before, is to support the

wor kforce to increase its capacity to be nore

di versity-responsive, with the overarching objective to
support individuals, famlies and comunities.

W work through four specific programareas. Wuld
you like me to tal k about the program areas?

Q W will come to that, | just need to ask you sone nore
background questions first but we will cone to the
prograns. Before we get to the prograns, can you explain
to us why you focus on culture, why is culture so

i nportant?

A Thank you. Culture represents the perspective through
whi ch individuals interpret the world, so of course, it is
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our main focus. And culture also represents how the

soci ety supports mgrants, communities, individuals and
famlies. Sonetines there is the assunption that culture
is equal to ethnicity, and from our perspective as VTNVH,
this represents risk of generalising that people fromthe
same country will have the sane expectations fromthe
mental health systemor will have the sanme views about life
or about what is nental health: recovery and trauna.

That is why, when we think about culture, we suggest
the nmental health systemto al so think about
intersectionality as a way to respond to diversity, as
culture represents nore than our ethnicity. For exanple,
it represents social diversity such as age, gender, our
life experience, religion, our sexual orientation and nore.

And then the intersection between these socia
categories or identity points may result in advantage or
di sadvant age for the person, because the society will see
this person in a particular way depending on the
i ntersection between these categories, and at the sane tine
the person will formtheir nental health experience and
will give neaning to their own nental health experience
dependi ng on these identity points.

Q W nmay return to that. Before we cone to that, can
you clarify for us which groups fall within the definition
of culturally and linguistically diverse?

A | amreferring to individuals, famlies and
conmuni ti es who have di verse backgrounds such as asyl um
seekers, refugees, international students, skilled

m grants, enmerging conmunities and established comunities.

Q Does VTMH advocate on behalf of all of those groups?
A. Absol utely.

Q You nentioned that VTIVH has four main program areas:

t hey' re organi sational devel opnent; education, professional
devel opnent and wor kf orce support; conmunity engagenent;
and research evaluation and projects. 1'd like to ask you
about each of themin turn.

Can you start, please, with organi sational devel opnent
and explain to us what VIMH does in relation to
or gani sati onal devel opnent ?
A Absolutely. | would like to start by saying that, for
us as a capacity building unit, it is very inportant to
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form col | aborative relationships with organisations; this
is not about VIMH telling organisations what to do or how
to engage with conmunities, but it is nore about guiding
their self-assessnent and their possibility to reflect on
their policies, their strategies, their practices, how they
are involving consuners, carers, and how they are worKking
wi th people who have |ived experience.

So this particular area concentrates on what we call
partners in diversity. This is a solid partnership and
| ong intense process in which we support a particul ar
organi sation to identify challenges and then think about
strategies in terns, to be nore culturally responsive and
di versity responsive, and we do it through different ways
such as training or conversations in which we reflect on
chal | enges and opportunities.

W have a specific nodel that incorporates the
standards that were nentioned in 2009 by the governnent, by
the nental health system so we incorporated these
standards and we support themto go step-by-step and think
about how to inplement these new strategies. So, it is not
j ust about thinking of what is possible, but about
supporting the process of inplenenting these new practices
and that's why this process takes around three years.

Then, after the intense partnership process, this is

foll owed by the sustainability stage in which we support
organi sations to think how to sustain their |earnings and
their new practices.

Q Thank you. The second program area i s education

pr of essi onal devel opnent and wor kpl ace support: could you
pl ease explain for us what that involves?

A Absol utely. This involves understanding the situation
of each organi sation, group and workers, and think about
their learning opportunities. W have different strategies
that are available for nmental health and conmunity workers
such as training, which involves workshops, and we cover
topics such as howto work with interpreters which, as we
know, is a big challenge in the nental health system

Al so, how to engage with communities; recovery,
assessnment and diversity, and we al so have our introductory
wor kshop to support people to think about these big
concepts that are connected with culture responsiveness,
but to put themon the ground and then think how to
practice these concepts.
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We al so have online resources that are free and that
are available for the whole sector, and of course these
resources are totally connected with the workshops that |
j ust nentioned.

W facilitate foruns. For exanple, in August we are
going to facilitate a forum about innovative prograns that
communi ty organi sations have identified to put community at
the centre of nental health services. This is a good
opportunity for different sectors to get together and | earn
from each ot her

W al so have senminars, and this represents a good
opportunity to informthe sector about different strategies
t hat organi sations are utilising.

We have al so what we call reflective conversations as
we strongly believe - and this is based on evidence and
f eedback - we strongly believe that being culturally
responsive is not just about accruing know edge but al so
our reflecting on the way we understand consuners, the way
we understand ourselves as practitioners, how to negotiate
power, how to hold different perspectives when you are
interacting with a consuner who mght have a totally
di fferent perspective than the clinician or the worker.
So, we provide this space to reflect on neani ngf ul
chal | enges.

And, the other strategy that I would like to nmention
is called transcultural clinical discussions. This
particul ar opportunity concentrates on the identity of a
client with support teans to think about how to assess the
mental health of this particular client in a way that we
are considering the context and the cultural identity of
t he person.

Sonet hing that we hear very often is clinicians and
mental health workers saying, "W don't know if sone
synptons are actually synptons, or if we are referring to a
cultural identity of the person.” The question itself is
positive because this neans that workers are trying to
avoi d stigmatising the person. Then as a strategy we put
together the session to concentrate on the cultura
identity of the person and how to assess that.

Q One follow up question fromwhat you just said. Wth
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the forums and the innovative prograns, is that different
servi ces sharing what they're doing, or is that comng from
VTMH?

A This is different services sharing what they are

doi ng.

Q The third programarea is comunity engagenent: what
does that involve on behalf of VIMVH?

A This is a program area that supports services and
organi sations to think how to engage with comunities and
what it is inportant to consider when we are supporting

i ndi vidual s, carers and conmunities who have different
mental health difficulties.

Q The final area is research evaluation and projects:
are you able to tell us about a recent project exanple
that's relevant to the nental health systen?

A Absol utely. For VIMH it is always very inportant to
keep updated regarding different initiatives that are
happening within the nental health sector, and this
specific programallows us to do that.

| can give you an exanple of our |atest evaluation
report and it was based on 13 prograns. These services
were supporting mgrants, refugees, asylum seekers, and of
course they heard fromdifferent communities, they heard
t heir concerns, and al so how communities are | ooking after
each ot her.

VTVH was in charge of witing a report and this
process was supported by the Departnent of Health and Human
Services, and it was managed by the main big bodies that
represent consuners and carers. So, as you can see, it was
a col |l aborative process, and our role was to eval uate and
support organi sations that were facilitating the process.

Q Are you able to tell us any of the key findings from
the report?

A. Yeah, totally. | have incorporated the main key
findings as part of ny witness statenent. For exanple, one
of the main barriers identified is lack of consultation and
col | aboration with communities, and we have witten sone
reconmendations that, if you like, we can revisit when we
tal k about barriers and recomendati ons during this

sessi on.

Q Thank you, we will do that. Before we get there
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could you briefly explain to us what the Victorian Cul tural
Portfolio Hol der Programis?

A The programinvol ves different service providers,

di fferent workers that represent organisations within the
mental health and community sector. W share chall enges
that we are facing as well as opportunities. One exanple
can be how we are involving |ived experience in our

progr amns.

Feedback says - for us at VIMH it is very inportant to
eval uate our services and think how to enhance them and we
went through a whol e eval uati on process of this particul ar
program - and feedback says that workers find this space
very neani ngful in ternms of understandi ng what different
services are doing, how to support each other. It also
provides a platformto | earn about different strategies.

However, something that feedback is underlining is
that workers are finding that it is not very easy to
generate organi sational change. So it seens that the
platformis very good in terns of accruing know edge, in
ternms of sharing the challenges, in terns of thinking out
opportunities, but not necessarily in terns of generating
meani ngful , bi g organi sati onal change.

And when we went through that to understand why, why
was the reason, then they were very clear in terns of
expl aining that sometinmes there isn't the authorising
envi ronnent w thin organi sations to nake sure that good
practices and trauma-informed practices don't depend on
individuals. So, this is sonething that | will nention
al so as part of the barriers that we have identified at the
organi sational |evel, because good practices are dependent
on workers and this creates a |ot of barriers.

Q Just before we get to the issue of barriers, are you
able to comment on the | evel of engagenent by CALD peopl e
with the mental health system as conpared to the genera
popul ati on?

A Absol utely. As | was saying before, VIMH engaged with
di fferent stakeholders within the nmental health system

al so statew de organisations, national organisations and
research units and, of course, people with |ived
experience, comunities, famlies and consuners, and the
common nessage that we are receiving is that mgrants and
peopl e from di verse backgrounds are not very well
represented within the nental health sector fromthe acute
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services to community care.

Q Not very well represented in terns of, there are not
very many of them is that what you nean?
A Exactly.

Q Let's discuss the issue of barriers. | would like to
deal with barriers in tw different parts: first at an
organi sational |evel, and then we'll cone to the community
level. You've identified five barriers at the

organi sational |evel, one of which you nentioned earlier.
The first one is good and culturally responsive and
trauma-i nfornmed care depends on individual workers.

Coul d you explain that barrier for us and then
understand you' d also |ike to suggest sone sol utions for
each barrier?

A Absolutely. | would Iike to start by saying that
today | amgoing to concentrate on five barriers, but this
doesn't mean that these are the only five barriers within
the system Because | amtinme-limted | chose these
barriers to be expressed today.

As you were nentioning, we have identified that
trauma-informed practice and culturally responsive
practices often depend on specific individuals and that
creates the situation that if individuals who are very good
wor kers | eave the organi sations, the organi sations are not
going to have a proper structure to sustain their
| ear ni ngs.

The other situation is that, if good practices depend
on workers, then they are not going to have enough power to
make organi sati onal change while they are part of the
organi sations. Because of that solution, or nore than
solution, a recommendation that I would like to put on the
table is to think about the possibility to make sure that
cul tural responsiveness is a nandated - or becones a
mandat ed conponent for organi sations that are supporting
i ndividuals, famlies and comunities who have different
backgr ounds.

The reason why | am suggesting that is because we
believe that cultural responsiveness and trauma-i nforned
practice is sonmething that underpins everything: the
interaction with clients, the culture of the organisation,
the policies, the strategies, so it is not an elenent that
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you can add on.

Additionally, we believe that it is inportant that the
| eadership sector becones nore invol ved, because nost of
the tinme they make decisions that frontline workers are not
abl e to make, and al so because we are thinking in terns of
supporting systemati c change, not just individual change.

| f this becones a mandat ed conponent, then | think
t hat perhaps this is going to allow different organisations
to understand what culture is and what cultura
responsi veness i s, because sonetinmes we get the inpression
that there is the assunption that, if you don't work with
m grants, then cultural responsiveness is not inportant.
Whereas, fromour perspective it's different; we need to
nmake sure that the setting is ready, is ready to support
m grants instead of the other way.

Q The second barrier that you' ve identified is that
training is sonmetinmes perceived as the main and only space
to recruit good culture. Could you tell us about that
barrier, please?

A We have identified that sonetines in the mental health
sector there is the belief that, to be culturally
responsi ve or trauma-infornmed, then you need to accrue
knowl edge. And, of course that's inportant, accruing

know edge is extrenely inportant, but the nessage that we
are trying to give to the mental health sector is that

cul tural responsiveness is not just about accruing

know edge about a specific culture or specific ethnicity or
specific concepts, it's also about self-assessing oursel ves

and understanding - I'mgoing to give you an exanple -
under st andi ng how we hol d di fferent perspectives;
under st andi ng, for exanple, how we feel, let's say, as

clinicians or nental health workers when we are with a
person who is different than us, or when we are with a
person who is simlar to us.

Q Thank you. The third one is the danger in assum ng
that culture is the sane as ethnicity. You touched on this
before, but can you expand on why we need to approach the
associ ation with caution?

A I f we don't approach the association with caution,
then we'll be stigmatising comunities and generalising

t hat people who cone fromthe sanme country are going to
need the sane.
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| can give you an exanple. |If we go to a specific
community with this assunption, then we are going to treat
every single nmenber of the community in the sane way, which
nmeans that we'll provide exactly the sane strategi es and
the sane service for every single person, so it is not very
per son-centred.

You can go to a conmunity or we can go to a comunity
and, if we don't think about all these intersecting points
that formour identity and the way soci ety understands each
person, then we are m ssing everything, and we are not able
then to provide the service that people need.

For exanple, you may work with a person froma
particular community who has a status within the comunity;
whereas you may work with a person fromthe sane conmmunity
who has been stigmati sed because of nental health issues.
That itself is extrenely different.

Q And so, is this where the concept of intersectionality
comes in? And so, it's not just a particular culture or
ethnicity that needs to be cared for, but the different
conmponents of each individual: is that howit works?

A Absol utely.

Q The fourth barrier that you' ve identified is the
l[imted recognition of |ived experience practitioners. How
does that present a barrier for the CALD conmunity?

A Li ved experience practitioners have a very meani ngf ul
role. They have the opportunity to raise voices, concerns,
and opportunities that we mght not be aware of. | think

that it is very inportant to have a proper structure for
themto feel that there is a sense of bel onging and that
there is a right space and safer space for themto
participate in the decision-nmaking process.

We honestly believe that there should be nore
gual i fying projects with people who have |ived experience.
It is also inmportant to think in ternms of how to nmake sure
that there are permanent positions and not casual positions
when we think about |ived experience workers, to make sure
that there is continuity.

Q Can you expand on the safe space: is that as a result
of co-designing the space or does safe space enconpass
other things as well?

A. Wien we tal k about a safe space or when we tal k about
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cultural safety, we are referring to our responsibility as
services to nmake sure that people who have |ived experience
feel welconme and feel able to express thenselves and to
express their identities. So, this goes beyond ki ndness.

It is nore about being able to offer a proper structure and
rel ationships that allow a person to express their

identity.

Q The fifth barrier at an organisational |evel that

you' ve identified is continue supporting the nmental health
systemto |l earn how to naxinmse the possibility of working
with interpreters.

Coul d you expand on that barrier for us?
A We have noticed, and this is al so based on engagenent
with different organi sations and al so based on our work
with communities, we have noticed that working with
interpreters is a challenge within the nental health sector
and that's understandable. Because, in an encounter where
we have an interpreter, nental health worker and a client,
and potentially famly nenbers, each person is bringing a
di fferent perspective; that neans that each person is
interpreting what the other is saying. So, this represents
a lot of challenges.

From our perspective as VIMH, it is inportant that
interpreters and nental health workers enhance the capacity
to work together and think about specific strategies to
keep in mnd prior, during and after the encounter.

Q They were the main barriers that we were going to
cover at an organisational |level. Wre there any other
barriers you wanted to rai se at an organi sational |evel
before we nove to a comunity |evel ?

A Perhaps that it is inportant that there is even nore
col | aborati on between organi sations within the nental

heal th sector, because the nental health sector is very big
and sonetinmes seens a little bit segregated. And there

m ght be very good things happening, for exanple in the
community sector that the clinical sector is not aware of,
or in the clinical sector that the conmunity sector is not
aware of, so | believe that we need a solid platformthat
supports this interaction and | earning from each other.

Q Can we turn to the barriers at a community |evel
You' ve identified four main barriers, though | understand
that these are not the only barriers, these are just the
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f our mai n ones.

The first one is a lack of consultation and
col | aboration with communities: can you explain to us how
that presents a barrier?
A Absol utely.

Q When | nention conmunities, | amtal king about

i ndividuals, famlies and conmmunities who are engaging with
t he system and al so those who would prefer to avoid
engagi ng with the system because of different reasons.

As an opportunity, if we think about howto turn this
barrier into an opportunity, it is clear that we need to
consult and work nore with communities. Wen we talk about
consul tation sonething that we al ways say to organi sations
when we support them is that, consultation is beyond
aski ng what they need. Because the question itself can be
very di senpoweri ng when you know what the systemis
of feri ng.

So, it is very inportant to think about a setting
where communities feel safe to explain, to express
thenselves. It is inportant to explore, not just their
need but also how they | ook after each other, because
communi ti es have their own ways, their own ways to heal,
and it is inportant that as a systemwe becone nore aware
of their owm ways to heal to build on that.

For exanple, there can be rituals, rituals that can be
i ncorporated within the nental health sector, rituals that
we can have as workers in our mnd to continue supporting
what is working for them

The other thing that | would Iike to nmention in
relation to this opportunity is that, we would recomrend
the nental health systemas a systemto be | ess focused on
di agnosi s and nore concentrated on how to build trust when
we work with communities, and that starts fromthe first
interaction with a community nmenber, and that's why | was
referring before to the traunma-inforned perspective.

| f we design and co-design nore projects with the
communi ties and for the communities, there is going to be
nore sense of belonging, and then they are going to fee
part - part of the systemand this is nore likely to
support themto feel ready to engage with the system
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I f we don't understand how they are perceiving nenta
health illness, recovery and trauma, then comunities are
going to feel that we are speaking different |anguages even
if we are talking in English.

Language can be a massive barrier too. Sonetines it
is our thinking of working with professional interpreters
and sonetinmes can be to allow communities to express
thenselves in a way that is connected with their identity,
so in their own | anguage.

Q Anot her solution is the inportance of feedback: did
you want to tal k about feedback in this context? Wen
you're involving the CALD community, how the feedback can
play into devel opi ng sol uti ons?

A. This is also connected with the point that | was
referring before, which is co-designing projects and

eval uating projects with conmunities. After a specific
programit is always inportant to ask individuals, famlies
and communities how they are feeling, how they are feeling
now with the service, howthis is supporting themin their
heal i ng process or recovery process, and if there are other
el enents to be incorporated, elenments that we m ght not be
awar e of .

Let's renenber that sonetines, as we are tal king about
m grants, sonetines mgrants feel very isolated. Sonetines
there are not carers or famly nenbers, but there m ght be
ot her nmenbers of the community that can be part of the
di scussion. A good exanple can be a spiritual |eader. |If
it is acomunity that is religious, a spiritual |eader
m ght be a key person to connect with.

Q The second barrier that you' ve identified as a
community level is a "cultural barrier”: could you explain
to us how the cultural barrier plays out in the nental
heal t h systenf

A Absolutely. This is connected to what we were

nmenti oni ng before regarding the neaning of culture. As
culture is the perspective through which individuals
interpret the world, then for sure it is expected that
clients are going to cone with their owm view of life, with
their own expectations, with their owm way to understand
trauma and recovery.

We al ways believe that, prior to thinking about a
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specific diagnosis or a specific treatnment, it is extrenely
i mportant to explore what we call explanatory nodels.

Q Can you explain what they are for us, please?

A Yes. Explanatory nodels refer to the way we give
nmeaning to trauma and recovery. So, for exanple, where we
think that the mental health condition is from our
perspective - fromour culture we nmay think that nmenta
health issues are in our mnd, whereas a client nmay think
that health issues are in their spirit: that itself is,
this exanple itself shows how inportant it is to understand
their perception and their view to be able to support them

Expl anatory nodel s al so refer to preference that
i ndi viduals, carers and conmunities nmay have about
treatnment, and how treatment would |ook |ike fromtheir
perspective can be very different, and then it is not about
i gnoring our own explanatory nodel, but it is about making
sure that both perspectives are in favour of the client.

Q The third difficulty at a comunity level is
difficulty in navigating the system can you explain how
this presents a barrier for the CALD conmunity?

A It is very common to hear from consuners and carers
that the nental health systemis very difficult to navigate
and seens a little bit segregated, and as a result of that
sonetinmes they are in charge of building bridges between
different sectors. One exanple can be a person who has
nmental health difficulties but as a coping strategy the
person m ght be al so taking drugs: so, now we are talKking
about two sectors. And let's say that the person is also
havi ng sone issues with housing: now we are having a third
one. Let's also say that the person has engaged with the
educati on systemas this person is an internationa
student: so now we have a | ot of sectors. What consuners
are saying is that nost of the tine they are in charge of
bui I di ng bridges between sectors, which is itself

di sempoweri ng and very di scouragi ng.

Additionally, there is a lot of rapid change within
the nmental health sector, and one exanple is the Nationa
Disability Scheme. So, it is inportant that we have a
platformin which all sectors can talk with each other, and
of course it is inportant to invite people who have |ived
experience to be part of this platform

Q You' ve al so nentioned that there's a | ack of
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accessible information rel evant to experience of CALD
people. Can you explain that for us and how does t hat

i npact on people getting the treatnment that they need?

A Information is crucial. Information is crucial to be
able to navigate the system Wthout information, they
woul dn't be able to ask for help or they wouldn't be able
to know where to go. And sonetines information can be even
very difficult to understand, so we have to think about the
| anguage that we are using.

And it is recommended that when we think about
translating a docunent for mgrant communities, we also
i nclude the communities in this process to make sure that
t he | anguage we are using resonates with their identity
basi cal | y.

Q The fourth and final barrier that you' ve identified at
the comunity level is social stigma. You' ve referred to
this alittle bit earlier, but can you explain to us how
this presents problens and a barrier?

A Soci al stigm exacerbates the nmental health condition
and al so inpacts on the way a person or a comunity m ght
engage or disengage with the nental health system So,
what |'mtrying to say here is that, when we think about
the social stigma, we are tal king about a very conpl ex
situation that is beyond the nental health sector, and

t herefore our recommendati on would be to think about nore
educati on opportunities for our Victorian society, and

| believe that the education sector has also a very big
role and there is the opportunity for the nmental health
sector and the education sector to work together and to
desi gn prograns.

When | amtal ki ng about prograns, for exanple
psychoeducati on prograns, |'mthinking about the
possibility to rai se awareness of nental illness stigm,
and al so the possibility to continue supporting the society
to adnmre and celebrate differences: different points of
view, different ways of understanding life, different
rituals, different expectations.

Q Just --
A Can | say anot her thing?

Q Pl ease go.
A | al so believe that when we put psychoeducati on
sessi ons together, we also need to nornalise nental health
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difficulties, because we are all humans and this is not
just about mgrants experiencing difficulties, this is
about bei ng human and facing chall enges that perhaps affect
our identity. At the same tine people who face chall enges
are al so equi pped to recover thenselves if they are

recei ving enough support.

Q Still with this issue of social stigm, you' ve said:

"The concept 'nental health' may al so be
foreign to sone CALD groups particularly in
communi ties where nental health is quite
stigmati sed. "

Can you tell us a little bit nore about that, please?
A Wien we work with communities and when we consult with
communities we need to keep in mnd that nental health -
t he concept of nental health - can be very foreign or even
negative: it can have a very negative connotation wthin
conmunities. So, it is conplex because we are talking
about social stignma, but we mght be also tal king about a
stigma within communities that, of course, would prevent
i ndividuals and famlies from asking for help.

And this itself reinforces howinportant it is to
i nvol ve communities in the nmental health sector, because
ot herw se i ndividual s who have been stignmati sed are not
going to ask for help.

Q Thank you, Ms Mendoza. You've outlined a nunber of
reconmendati ons for how the system could be inproved. Just
before we finish, are there any other recommendati ons or
opportunities you wanted to nmention before we finish?

A. Perhaps this allows the opportunity to say that
Victorian Transcultural Mental Health is ready to continue
supporting this process, it's available to continue
supporting the workforce to be nore culturally responsive,
and also to work with other sectors that would like to
continue joining efforts.

Q Thank you. Thank you, Chair, are there any further
guestions for Ms Mendoza?

CHAI R: No. | think that was a very conprehensive
overview. Thank you very much for your assistance in
providing the witness statenent and your evidence here
t oday.

.18/ 07/ 2019 (13) 1241 A MENDOZA (Ms Batten)

Transcript produced by Epiq



O ~NO O WNPEF

M5 BATTEN. Thank you. May Ms Mendoza pl ease be excused?
CHAI R: Yes, thank you.
<THE W TNESS W THDREW

M5 COGHLAN: The next witness to be called is George Yengi
and | call him now.

<GEORGE YENG@, affirmed and exam ned: [ 10. 52an

M5 COGHLAN: Q CGeorge, you've nade a statenent with the
assi stance of |lawers for the Comm ssion?
A. Yes.

Q | tender that statement. [WT.0001.0031.0001] George
"1l ask you to sit forward a little bit so we can hear
you, or perhaps lift up the m crophone. Thank you.

You're here today to tal k about your own experience
with nmental health: that's one thing?
A Yes.

Q But al so your observations of the South Sudanese
communi ty and some general responses that you see within
that community to nental health issues?

A Yes.

Q " mgoing to ask you about both of those things. Can
| ask you first, though, about your current role. You work
with Reclink Australia?

A Yeah, | work for Reclink Australia, a not-for-profit
organi sation. W tend to use sports as a vehicle to try to
bring communities together and al so open up opportunities
for themto be able to kind of like filter into the

mai nstream sports and al so enpl oynent and ot her agenci es.

Q Does that particularly work with young people or whol e
conmuni ti es?

A Part of our engagenent is funded by State Governnent
which is basically to work with 16, up to about 100.

Q Can | take you to asking about your persona
experi ence?
A. Sur e.
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Q You were born in South Sudan in 19857
A Yes.
Q

Can you just tell the Conmm ssioners what life was |ike
for you there before you cane to Australia?
A So, prior to comng to Australia | was a - |I'Il just
say ny dad had about three wives and | was the youngest,
and when he passed away | woul d have been about 3 or 2.
Because of that, his brother took care of ne out of the
ot her nine brothers that | have, stepbrothers, so | ended
up living with nmy uncle and having to | earn a new | anguage,
because they spoke conpletely different.

My dad married outside of our culture, so he married
into a Chorli comunity, so that's a whole different
| anguage. But because ny dad wasn't around that often |
was actually speaking ny mum s dial ect, so when he passed
away | had to learn his side which was when | was |iving
with my uncle.

Q You talk in your statement about at one point being in
a refugee canp in Uganda?

A Yes. So, due to the civil war | ended up in a canp
called Aigi, it's about an hour and a half from Adj uman

which is alittle town in Uganda.

Q In your statenment you refer to some experiences there
being traumatic for you?
A Yes, there were several nonents growi ng up that were,

| guess at that tinme | didn't understand and kind of | ocked
it away, that happened to nei ghbours and friends within
that community that were lived in, as you all have seen
through the TV. As you |ook at refugees, everybody's
really tight together because that's the space you' re given
to work with, so therefore there's a |ot of issues that
happen that you're kind of exposed to within those
conmuni ti es.

You canme to Australia with your sister in 1999?
Yes.

| would be 14, | believe.

You were included in a cousin's fourth application

ttenpt to conme to Australia?
A. Yes. Due to events that happened before ny dad

Q
A
Q How ol d were you then?
A
Q
a
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passi ng away, and nme novi ng across being | ooked after by ny
uncle, kind of helped ne with the opportunity to cone to
Australia because | was there so they couldn't fill out the
formw thout nme and | eave nme behi nd, because there was
really not nmuch left for nme back at hone, and obviously the
fourth tine they tried and | had gotten through, so it was
good.

Q You believe that you were accepted into Australia, you
say in your statenent, under the refugee Humanitarian

Pr ogr an?

A. To the best of ny know edge, yes.

Q You al so tal k about being fostered by a famly here in
Australia who treated you like their own son?

A Yeah. So, | think, |I canme here to Australia with
seven - well, all of us seven together plus ny cousins, ny

uncle's children, and in a gap of two years the famly
split up. So, ne and ny sister kind of got |eft without
nowhere to go, and there was a tutor that tried to help ne
with my English, and nmy sister as well, who ended up taking
us in for about two years.

In that tinme | had to build a relationship with ny
foster brother, David, who went to the same school as ne
and the famly put their hand up to try to adopt ne, but
then eventually they asked nme and | said, you don't have
to, because | was pretty much hanging out at their house
every day, so pretty nmuch like ny mum so there's no
point for you to adopt ne, so all good.

Q So in that way, it was an informal adoption anyway?
A It was.

Q You' ve tal ked about, | guess, sone of the traumatic
experiences in your childhood, and you say in your
statement that, and I'll just read this for you

"The way that | dealt with the trauma of ny
chil dhood at that time was to pack al

t hose experiences down tightly in a bag and
not discuss themwth anyone.™

A Yeah, it's the best way | could have, | think, tried
to cope and tried to set a new beginning, a new start, and
it worked for, | guess, for sone tinme but didn't really
think it was gonna open up one day.
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Q Can | ask you about that opening up one day?

A Wll, | think it started off wwth ny cousin who al so
was taken care of by uncle at that tinme, at the sane tine,
and she made it to Australia way before nme. | renenber
back from Adel ai de to Mel bourne to go back to Uni, she was
in Mel bourne already, so she becane the only close famly
here, and she went through sonme difficult tines and she was
in a hospital, as | said on the paper.

| was at Uni and working and having to go to the
hospital all the tinme, and it didn't go very well, she had
a mscarriage - it wasn't a mscarriage actually, she had a
prematurely born baby, and that pretty nmuch started us
triggering because we |lost the baby. And | didn't know
what to do, because | was trying to bal ance everything, but
what | found out was, | was driving to school and I just
tears coming out of ny eyes and | wasn't actually sad or
even renotely close to being sad.

So, | started asking what's going on, and eventually |
spoke to ny |l ecturer and she booked nme in to see soneone,
it was actually a psychiatrist, and she was really cool.
Because | went there and asked the question, | don't know
what's happening, why is this happening? So she asked ne
t he questions and basically gave ne sone tools to howto
deal with it, and I thought that was it because | was
alright after a couple of sessions, and that becane, you
know, ny introduction to seeing soneone with regards to
what's going on. | think that's where the crack started
happening in that little bag that | tucked away so far.

Q You tal k about in your statement that you felt that
you could relate to this particular - she was a
psychiatrist or a psychol ogi st?

A Yeah, | could relate to her because she was from a
Russi an background, she was a mgrant as well - | think
maybe not Russian, but she was from sonewhere around, so
she was basically a m grant.

She understood what | was sayi ng because | think what
| was trying to tell her is that |I'm supposed to be a man
wi t hout even having to say it. You know, part of our
culture, you gotta be strong and you're not nmeant to cry
or, you know, dig deep into your feelings, you' re neant to
try to fix things. So, me going to her and asking her for
guestions without her trying to dig into - you need to | ook
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deeper where this is comng from it kind of hel ped,
because she gave ne the tools to explain what ny body's
trying to react to and try to work on, and that kind of
hel ped and eased ne up a little bit.

Q Can | ask you about a tinme in 2016, when the
university that you attended awarded you a scholarship to
attend the European | nnovation Acadeny which was in N ce.

A Yes, | was |ucky enough to get a schol arship, an
entrepreneurshi p schol arship through the EU, because the EU
threwa little bit of cash into trying to come up with
innovative - like, to pronote young busi ness and ideas.

And part of the scholarship was, | had an idea of taking
all the stories that |'ve read while | was | earning English
and trying to wite stories that, you know, mgrants can
relate to, especially young people can relate to.

They t hought that was a great idea and sent me across
to this beautiful | think one nonth in N ce, where we got
to hang out with sone of the nost clever kids and web
desi gner/coders, and try to sit together and cone up with
good i deas on sone of the issues.

Wiile we were there, | guess - | was there when the
Ni ce attack happened, so | was there for a couple of weeks.
W were living in a school acconmodati on where there was
about al nost 300-plus students fromaround the world, so
built sone friendshi ps and hung out with people that I
becane really close with and, when that happened, | ended
up losing three of the closest guys that | was supposed to
be with that day. The only thing that stopped us was,
luckily, a lovely girl who thought as a VU student we
should all catch up for a pizza.

And we ordered the pizzas and the pizzas are - the
store that we were gonna order it fromwhich was close to
us was closed, and then we ordered from sonewhere el se.

The pizzas were late for five mnutes, by just

five mnutes. And, when we got there, we were supposed to
all go down together, but some of the boys went early and
one of them grabbed the pizza and wal ked down; | said we'll
see themthere soon, and then by the tine we finished our
pi zza everythi ng happened. So, yeah, there was a few
friends ..

Q Take your tinme, GCeorge.
A. So, | lost a few friends and got to see a | ot of
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people - sorry. It's all good, |I'm good.

Q Perhaps if we nove on to the tinme that you canme hone
after that and how - as a result of what happened?
A | think living in NNce was really interesting because

| got on a plane and | think when | got on to go onto the
Qantas flight, and heard the pilot and the Australian
accent, it felt really cool. | felt like |I just wanna cone
hone because ny flights - | booked ny flights, they were
about a couple of days late, so | had to wait in N ce by
nyself for a bit, and | stayed in a - sorry.

| think staying back in Nice for an extra two weeks
after what happened hel ped, because | got to wal k down the
pronenade, and it gave ne a tinme to reflect on how | ucky I
was living in Australia. At the same tine, that also
opened up a lot of questions, but | think getting on the
pl ane in Dubai and onto that Qantas flight and hearing the
pilot's voice and the Aussie accent, it was pretty cool and
| felt like | was safe, and I think I stayed awake the
whole tine until | got home. It nmade it really - | was
like, yep, | kind of felt Iike | was safe. But that was
pretty much the beginning of a |lot of stuff that happened.

It was when | started asking questions about nmy own
chi | dhood and when the stuff that happened is nornal or
not, and it is at that nonent when you know that, wow, al
of that stuff that happens is not okay. So, sonehow living
here for 20 years plus, | think |I've got used to the custom
of being safe and that becane ny gauge of what |ife should
be |li ke and what safety | ooks like, and | think that's when
t he questions started happening.

Q After you returned honme to Australia, you went to see
t he same psychol ogi st that you had previously seen?

A Yeah, so that was really cool because, again, she
didn't dig and she basically gave ne tools again. Wat
made it really cool was as well the fact that we were just
tal king normally. There was no couch, | didn't have to lie
down or anything like that, and she wasn't saying, "So how
does that make you feel? Can you el aborate a bit nore on
this? Could this be because of your upbringing?" No. She
just basically said, no, you re operating, you know, this
IS where your brain was operating, it's a high level, and
now you' re hone you'll just have to analyse a little bit
nore stuff. She didn't try to talk to nme about the

fl ashbacks and what's going on, she just worked on the fact
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that, you know, | need to get back to normal, so | need to
start doing the stuff that | used to do and just give it
time. That was really good.

Q About two years |ater?

A Yeah, two years later | had to - it's been on the
backburner since | arrived in Australia, | needed to go
back and see ny mum | hadn't seen her at that tinme for

al nrost 20-plus years, and | thought, you know, it's about
the right time. | got married, let's take her home to see
my mum she needs to see the person that |"'mmarried to, ny
wife Courtney, and it just kind of unravell ed.

Because |I' m goi ng back, not only |I don't feel safe, |

don't feel it's going to be safe, 1'mgoing back to the
hone where all the trauma happened, and on top of that I'm
t aki ng soneone who | need to be - | can't guarantee that |

can keep them safe.

O course, | kind of went back to the zone where
couldn't sleep, | watched TV, | don't know what | watched.
| tried to keep busy and, as we all know, planning going
overseas is really great when you' re on your own because
you can | ook after yourself, but if you have to | ook after
soneone el se as well, keep soneone safe, especially when
know t hat being here |'ve forgotten about four |anguages
that |1'm supposed to know, so conmmuni cati on becane an
issue. And every tine | tried to think of cool words, and
| tried to renmenber sone of the basics, ny brain gives ne
t he nost el aborate word that does not help ne in that
situation.

So | say, how do you say hello? And it tells you, oh
this is how you say, sonething, sonething, sonething:
that's not how it works. But that added to the stress, and
my partner, our relationship wasn't probably the easi est
due to the fact that it was two different cultures as well,
and that's not on our behalf | think nore like the famly,
and also ny culture is really difficult to get into. And
especially with me, | think nmy famly always thought |'d
end up with an African wonan, but you can't really choose
who you like. 1It's been really great that they're all from
around so they're on board.

But I was very worried to neet my num Not only she
woul dn't renmenber ne, because she wasn't allowed to see ne
when ny dad di ed, she couldn't conme and visit. So, | just
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t hought she'd forget who | amand | woul dn't know who she
iS.

W spoke on the phone. Even our phone calls when
was in Australia was difficult because, there were two
di fferent | anguages and she spoke a | anguage that | don't
know any nore and every tine we spoke on the phone | would
get pretty nmuch - | think I'd get angry because what |
t hought was - just to get angry and get frustrated and j ust
say, give it to ny sister because she knew how to talk to
my mum Looki ng back now | think she's covered for ne so
many tinmes in regards to, | couldn't express nyself to ny
mum and | got frustrated and usually that nmade it easier to
not talk to her, but this tine | had to face that.

Q And you did face that?

A Yes, | did. | met ny num Flewinto Uganda, went al
the way to the refugee canp and ny sister and | are trying
to buy a plot of land to build sonething for her. And she
remenbered who | was, and she's learnt ny dad s | anguage, a
little bit of it, so we can kind of |ike have that broken
comuni cation. But it was good, it was really good to
spend sone tine with her for a week and neet ny ot her
sister's daughter, ny niece who | have not seen, she is 15
now, and yeah, it was really good to be hone.

Probably one of the best things was wal ki ng down the

street and for once | was at peace. It felt really good to
be in Africa, it felt good to be anbngst everybody where
you feel like you belong, so it was an unusual feeling as
wel |, because for nme it was like, what the hell is this

feeling? Because | just felt really at peace with nyself.

Q Eventual |y, after those events with your nmum and the
|l ead up to that, you decided that you wanted to see the
same psychol ogi st agai n?

A. Yes.

Q But that wasn't available to you because you no | onger
attended that university?

A Yes. So, the session that was given to nme when | got
back from N ce was great, it worked really well, and she
gave ne tools, but yeah, | wasn't able to go back to that

sanme psychologist. And it wasn't through the school system
ei ther, because that's when | know - that's the only way |
knew that | could get to her, and it was kind of like a
kick in the gut, but I kind of had to be okay with it, |
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had no control, so | tried to use what she's given ne and
push on.

Q Anot her thing that hel ped you was to play soccer?

A Yeah. So, sports has always been one of those things
that hel ped me with that baggage fromyears, it's the one
pl ace where | can go. Once | cross the line, I"'mjust in

my zone and I'min a place where | have control of certain
things as well, and what |1'mgood at, and | feel happy.
Wien | finish, | feel |ike sonmeone's pressed a reset
button, so start all over again.

Q Can | ask you about nore generally nmental health in
t he Sout h Sudanese conmunity here in Ml bourne and j ust
your observations of what you've experienced and what
you've seen. One of the things you say in your statenent
is that:

“"Mental health is stigmatised in our
conmunity. "

Can you just explain what you nean?

A |"d have to say, because of ny experience in Australia
and the famlies I've lived with and of being exposed to
external communities as well, it's been really cool to see

how each famly and comunities respond to things |ike
mental health. Because, for us, nmental health is al nost
like a taboo thing, it's not a thing. And it's |ike, you
know, it's called a Westerner's illness. So, it's like a
white person's thing, you know, because we don't know what
it is; it's never explained to us when we're growi ng up and
never explained that you may feel this because this is
what ' s happeni ng.

It's a taboo because we don't talk about it: you're
either sane or you're insane, and either you're possessed
by the devil or someone's got to pray for you. That's the
problens that we deal with at the nonent.

A lot of young people m ght understand nmental health
due to the fact that they went to schools here and this is
sonething that they' ve |learnt over the years. |It's
actually true, your body can do different things and a
chem cal inbal ance may cause sonething in your brain to act
differently and it can be that you need to see sonmeone and
tal k about sone of the enotional stuff that you can't.
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| feel Iike we, as young Africans, we grow up in an
envi ronnent where we're not allowed to tal k about stuff
that is quite sensitive or personal, and this becones the
i ssue, so you just put them back sonewhere.

Q You say in your statenent that you have:

" observed that if people are nentally
unwel |, they're usually shunned by famly,
friends in the conmmunity because they're
m sunder st ood. "

A Yeah, because we don't know how to deal with it, so
we'd rather hide it or push it away, you di stance yourself.
It's alnost |ike that whole, you' re a bad snell kind of
thing, we'll disown you to the famly; or this famly
doesn't deal with himany nore, he's not part of us and he
has to go and fend for hinmself and he's left out there to
try and sort hinself out.

Q One of the things you talk about in your statenment is
t hat :

"The way people live in Australia is also
very different to South Sudan.”

A Yeah, because naturally, we come froma community
upbringi ng whereby, even if you ook at it, | think a |ot
of peopl e woul d have seen on TV, you've got the Boma's,
Maasai, Sudanese, we all live really closely together. So,
you woul d see a conpound where there will be at | east

multiple huts all facing to the centre, so all these huts
woul d be different famlies and famly nmenbers and they
play a role in raising everybody. Because, if nmum and dad
are going to do sonme farmng or brothers are going out to
take the cattle out to eat, because we don't have such
massi ve | ands where you can just fence it; one week they
can eat here, the next week you put it into the next one,
we have to actually go out there with the |ivestocks.

So, the kids are raised wherever it is in that -
avail abl e that day in the house. So, it becones |iKke,
you' ve al ways got sonmeone, there's people to play with,
there's people to have a chat with, there's people to see.
Because, if something's not right, sonmeone will know
strai ght away, kind of, what's going on?

.18/ 07/ 2019 (13) 1251 C YENG (M Batten)

Transcript produced by Epiq



O ~NO O WNPEF

Where here, we go fromliving in one room where
there's four, five to seven people, to like, you ve got a
four bedroomand it's just you. And you go to work and at
work you have to nmake friends. No-one feels like they're
automatically friends, you're just there to nmake noney and
then pay your bills and go to sleep and wake up again. So,
unl ess you create tine and space within your busy day to
try to do extra-curriculumjust to nake friends, yeah
you' re al one nost of the tine.

Q What's the inpact of that on conmunities, that change
in way of life?
A | think isolation is one of the biggest contributors

to health issues, and not only due to | ack of people around
you, it's also one of those things that kind of take away
your - it just eats away a part of you because you're
constantly fighting a battle between your own self, and by
being out | think making friends it gives you a little bit
nore of a purpose, because without people around you
there's no purpose and, if there is purpose, it's driven
wi th success, which is cash, but eventually you get that -
and you end up like pretty nuch a | ot of people who find

t hensel ves who are isolated after working so |ong: they
don't have true friends and connections, real connections
is what everybody really need.

So, if you have a real connection that will really
hel p, and things like recreational sports and getting out
there and neeting people usually hel ps build those
connecti ons.

Q One of the things you say in your statenent is that:

"Raci sm and discrimnation also play a big
part in contributing to nental health
issues in nmy comunity."

A Yes. | think both of those goes really hand-in-hand
with mental health. Because, not only racismcreates a
sense of othering, or not belonging, or not connected, and
you're not better enough, you' re not good enough to be
here; that itself goes into sonmeone goi ng hone and worrying
about, what's going on, how can | do better, and the world
doesn't like nme, so what do I do? Mybe |I'mjust gonna sit
on ny bed and try not to go out.

My experience is, | know the reason why | find it was
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weird to feel the sense of belonging in Africa was because,
for years of being here, one of the biggest worry is
constantly having to be aware of where |I'mwal ki ng into,
what people are seeing nme as, and trying not to spend nore
time trying not to | ook threatening to a | ot of people, and
this constant notion that sonmeone will neet you and say,
"Ch, you're different fromthe other”, so there's already a
picture of me that | don't even know what it is, so |I'm
constantly trying to nmake sure that | kind of like, you
know, keep nyself in this little cage so that no-one can be
afraid of me, and that is taxing, constantly taxing, and
that's sonething that each of us has to kind of |ike work
with and it's quite difficult to do that constantly for

20 years.

The sad part is, without the support that |I've got and
exposure to external community and sports and stuff, |
don't think I would have been where | am at today because
|"d still be out there trying to work out how to be - you
know, trying not to be intimdating to a |ot of people.

Q I n your statenment you suggest sone recommendations for
change. Can | just ask about those. The first being that:

"The need to ensure that nenbers of the
community are aware of nental health
services and that they are accessible for

peopl e."
A Yeah, because part of what we do as well, we're given
this, I don't know, it's alnost |like a, go out there and

speak to your community in regards to, you know, nental
health is a real thing. So, the reason why | ended up at
the consultation was to work out whether the system
actually works and if it works for the extended w der
community. And being there and listening to sone of the
stories, it just kind of gave ne this disappointing fee
because we are pushing our community to | earn about nental
heal th and being okay with it, but the truth is the system
is not even working for the group that it - comunity
deened it's a white thing, for that community itself. So,
it'sreally difficult, it nade it really hard because it
nmeans our elders are right in regards to, nmental health is
not for us.

And the community itself is not aware of what nental
health is and we struggle to do that, and if the system
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doesn't work for the current conmunity now, then we've got
a probl em because they're not gonna believe us, they're
going to keep going wwth their belief that nental health is
actually not for us.

This year alone we've |ost so many people, especially
young Africans, who find thenselves in the position where
they can't actually speak to anyone in regards to nental
heal th because no-one believes them no-one thinks it's a
problem no-one thinks it's a matter that they need to
focus on or worry about.

And we've got a generation of young Africans who were
born in Australia now, or cane here at the age of 3, and
all they knowis this new context. This new context
itself, the parents don't believe it, they don't see this
as a hone because they're constantly trying to prove to
t hensel ves that they're Australians but they' re not good
enough.

And, with everything that's happeni ng, parents not
only get judged for the fact that they don't know how to
| ook after their kids, and our inmge itself gets put in -
we all get painted with the sane brush, all of this stuff
adds to everything else that's happening within the honme
and al so within our communities and al so wi thin external
conmuni ti es.

So, it's one thing to say, you know, the community
needs to play the gane, or assimlate or culturally relate
with us, but it's harder to junp into sonething like this
wi t hout actually know ng what it is. So, by getting the
community to actually understand what nmental health is, it
m ght help us and hel p the generation, |ike, you know,
younger than nme to actually be okay to have those
conversations with their parents and it's really inportant
that we bring them on board and get them actually invol ved
i n understanding this.

That's the only way for the next lot also to feel free
to speak out in regards to what's happening within our
communi ty, because they know a |ot and that's why the
wor ki ng groups, they go in groups, because it's easier to
feel safe, it's easier that you can actually have a | augh
with your mates. They m ght be the cl osest people that
under st and you, even though they're not really deened as
goi ng somewhere with their life, but they feel like they
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bel ong at that nmonment that they' ve spent with them

M5 COGHLAN: Thank you, CGeorge. Chair, do the
Conmi ssi oners have any questions?

CHAI R No. Thank you very, very nuch, George, for coni ng
and sharing your experiences with us. It was incredibly
power ful and hel pful for us to understand not only your
journey but reflections on behalf of your conmunity. So,

t hank you very much for com ng.

A Thank you for the opportunity.

M5 COGHLAN: Chair, is now a convenient time for a norning
break?

CHAI R: Yes, thank you.
<THE W TNESS W THDREW
SHORT ADJOURNMENT

M5 COGHLAN: The next witness to be called is Kylie
Scoullar, and | call her now.

<KYLI E M CHELLE SCOULLAR, affirned and exam ned: [ 11. 49am

M5 COGHLAN: Q Ms Scoul | ar, you have provided a
statenent to the Conm ssion with the assistance of | awers?
A Correct.

Q | tender that statement. [WT.0001.0053.0001] You are
t he General Manager, Direct Services at Foundati on House?
A Correct.

Q And you have been enployed in that role since Cctober
20187
A Yes.

Q Can you just describe that position in the context of
ot her key nenbers of the organi sation?

A Sure. So, that position as General Manager, Direct
Servi ces oversees the delivery of high quality services
across Victoria to clients of a refugee background who have
experienced torture and trauma overseas prior to arrival,

it leads the delivery of those services and it's a nenber
of the Executive of Foundation House.
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Q "1l just ask you to slow down a little bit. You were
al so enpl oyed by Foundati on House from January 2014

to April 20157

A Correct.

Q As the Child Adol escent and Fam |y Program | eader?
A. Yes.

Q Can you ot herwi se just explain a bit about your
previ ous experience?
A Sure. So, ny previous experience includes 20 years as

a clinician, as a | eader and a nanager in nai nstream
clinical nental health services; project roles in those
services bringing reformand innovation to nental health,
and government and expert panel roles at the state and the
national level in nmental health, both in data and out cones
and in quality oversight.

Q You' ve briefly described what Foundati on House does
but can you just go into a little bit nore detail about
really what its purpose is?

A Sure. So Foundation House is otherw se known as the
Victorian Foundation for Survivors of Torture. It was
established in 1987 in Ml bourne as a not-for-profit

organi sation. |Its purpose is to assist people of refugee
background who have experienced torture or other traumatic
events pre-arrival in their countries of origin or while
fl eeing those countries.

Q Speci fically, Foundation provides a nunber of
services?
A. Sure.

Q Can you go through those one-by-one, please, starting
with client services?

A Sure. So, Foundation House provides client services
to approximately 5,000 clients each year. It provides
services to clients in the formof specialist counselling.
That counsel ling includes children, adol escents, adults and
famlies. 1t provides advocacy on behalf of those clients
and systens work. |t provides comrunity-based
psychoeducati on anbng communi ti es.

It provides conplenentary therapies to go al ongside
the counselling where that's necessary, and we provide
services across the age range, so all of the things we talk
about include children, adol escents, young people, adults,
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fam |lies and aged peopl e.

Q In ternms of --

A | forgot one thing. As well as those services, we
al so have a nental health clinic which is really a
private - it's like a private clinic within Foundation
House where bul k billing psychiatrists can provide those
clinical services, including prescription of nedication
wher e necessary.

Q One of the things you nmentioned was the provision of
advocacy. Can you just explain the context of that?
A Yes. So, our clinicians, if you like, rather than

being called clinicians are called counsel |l or advocat es,
and the reason is that, in our cohorts that we deal wth,

t hat advocacy on behalf of clients is really inportant.

So, in nental health | anguage we mght call it systens
work, but in terns of the stressors that people of refugee
background are experiencing, whether they' re refugees and
recogni sed as such, or whether they're still seeking
protection and they' re seeking asylum there are so nmany

i ssues that they face.

The role of our counsellors also is to get on the
phone and tal k wi th mai nstream nental health services,
where necessary |link those people up with | egal services
where necessary, advocate within health services where
necessary, talk with education providers, so it really
hel ps us provide nmuch nore holistic care that's
col | aborative and so that's why it's specifically kind of
descri bed that way rather than only focusing on the
speci al i st counselling which is obviously also really
necessary.

Q Can you now tal k about working with conmunities and
what Foundati on House does?

A Sure. So, in terns of its work with communities, it
really works with communities to build their capacity, to
identify nmenbers within the community who m ght be

vul nerabl e, to help them navigate the service system and
al so hel p them support better the nmenbers of their
conmunities who are vulnerable; simlar in a way to sone of
the work that's been described this norning by VIMH W
call that community capacity building and it's often got a
mental health literacy focus.

The third area of Foundati on House's work is
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prof essi onal organi sational devel opment. So, we provide
consul tancy, education, training to many other service
systens, including education, comunity services,

enpl oynment and the health sector, to really build their
capacity to respond nore effectively to our clients.

Anot her area of work is that we work with Victorian
state - Victorian and Commonweal th governnents to basically
hel p them devel op prograns that better and properly have
regard to the needs of refugees in the design and
devel opnent of those prograns, and we undertake research to
better neet the needs of refugee background peopl e.

Q Is that only in the context of nental health?
A Not only in the context of nmental health, no, nore
broadly as well.

Q What about research?

A So, in terns of research, we undertake research to see
how we can better neet the needs of the community and the
ref ugee background people. So, for exanple, one of the

pi eces of research that we've tal ked about is |ooking at
what are the barriers for refugee conmunity nenbers when
they cone to accessing nmainstream nental health services.

Q "1l come to ask you about that. Foundation House is
a statew de agency?

A Correct.

Q Wth over 200 staff?

A Yes.

Q And across five nmain locations in Victoria?

A Yes.

Q In ternms of your role, what's really your primary

function?

A My primary function is really to | ead and oversee al
of those services that are described in terns of the direct
client services, so that neans it's direct client services
to approximtely 5,000 clients per year, about 100 staff
delivering those services; it's the quality of those
services, it's leading how we do that. And it's also
contributing to the strategic direction obviously of
Foundati on House.

Q You al so contribute to the devel opnent of publications
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and training prograns?
A. Correct.

Q Coul d you just describe that, please?

A Sure. So, in ny previous role as child, adol escent
and fam |y program | eader | devel oped and desi gned a nunber
of training prograns. One of those for instance was
training general practitioners to better understand working
wi th young peopl e fromrefugee backgrounds. Another was
training and devel opment for community health and refugee
health nurses to understand particularly the inpact of
child refugee trauma in terns of children and their

fam lies.

Q How preval ent are nental health i ssues anong peopl e of
ref ugee backgrounds?
A. So, I'd like to talk about this, and we'd also like to

comment that refugees, as we saw this norning from George
have overwhel mi ngly shown enornous courage and resilience
in surviving the horrors of war, of persecution, of human
rights abuses. And, just as the case would be for any
person who has gone through those chall enges, the consensus
is that they have hi gher preval ence rates of nental health
di sorders than the general popul ation.

There have been many studies | ooking at the preval ence
rates of nmental health problens in refugee popul ati ons, and
t hose preval ence rates vary quite significantly. Partly
the reason is that the refugee popul ations that they are
| ooking at vary, so they have different |evels of exposure
to different sorts of stressors, different |evels of
exposure to war, different |evels of exposure to traung,
different levels of support available to them and al so of
course the nethodol ogy of the studies and the neasures they
use differ.

Overall, though, there's consensus that there's nuch
hi gher preval ence rates for refugee background people in
ternms of nental health disorders. Wuld you |like ne to go
t hrough sonme of the studies or is that --

Q Perhaps in an Australian context, is there a study
that you can address?
A Yes. So, according to data fromthe Building a New

Life in Australia Longitudinal Study of Humanitarian
Entrants, recently arrived humanitarian entrants they found
wer e between about 31 per cent for wonen, 46 per cent for
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nmen - sorry, other way round - 31 per cent for nen,

46 per cent for wonen, were classified as having noderate
to high risk of psychological distress in conparison to
what they quoted as 7 to 11 per cent in the Australian
popul ati on.

Q What about a recent Foundati on House anal ysi s?

A Qur anal ysis of our own clients shows that when we've
done assessnents, about 80 per cent or so of our clients
woul d have noder at e-to-severe depressive synptons; about
80 per cent woul d have nobderate-to-severe anxi ety synptons;
and approxi mately 76 per cent woul d have significant
synptons consi stent with post-traumatic stress di sorder or
acute stress disorders.

Q So, just bearing in mnd those statistics, broadly
what is the | evel of engagenent with the nmental health
system as conpared with the general popul ation?

A So, while accurate data is |acking, the consensus is
that, while prevalence rates of nental health disorders are
much hi gher, use of services is in fact nuch | ower than the
general popul ation.

In terns of utilisation rates in Victoria, there isn't
data avail abl e specifically about refugee cohorts, but we
have reports from Victorian Transcultural Mental Health who
presented this nmorning, and we've heard that inmgrant and
refugee conmmunities have much | ower rates of utilisation of
nment al heal th services.

I nternational studies, again not refugee specific,
al so show |l ower utilisation rates of nental health services
t han t he general popul ation.

Q One of the reference points in your statenent is the
Victorian Auditor-Ceneral's report on child and youth
mental health, and you refer to certain findings that were
made. |f you can provide the Conm ssioners with sone
context for that.

A Sure. So, the Victorian Auditor-Ceneral Ofice's
report on child and youth nental health services which cane
out in June 2019, reported that people who were born in
Sout hern Europe, Asia and the Indian subcontinent were
under-represented in child and youth nmental health
services, and that young people fromthese regions risked
not accessing the nental health services they needed, and
the levels were really quite significantly different to the
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rest of the popul ation.

When we' ve | ooked at that, what we know is that these
regions include countries frommany refugee producing
countries. So, it includes places |ike Pakistan
Af ghani stan, Sri Lanka, Burma, now known as Myanmar, and
Thailand, and if these countries were under-represented
what we know is that there's going to be refugee
popul ations within that who were not showing up in child
and youth nmental health services.

One of the difficulties is that they don't have data
on that, so it's inpossible to actually see who are
refugees, who are actually of refugee background within the
mental health service because there's no data that
i ndi cates that.

Q You al so refer in your statement to another recent
study of Australian children?

A Yes. So, this study was based on parent surveys. It
was a sanpl e size of 5,000 children between 8-13 years of
age. It showed that children from non-English speaking
backgrounds were the least likely to access nental health
services for enotional problens for their children. Again,
"refugee” is not identified, but what we would know really
fromour experience is that refugees are even less likely
than that to access services.

Q Can | ask you about barriers for people of refugee
backgrounds to access and seek treatnment within the nental
heal t h systenf

A Yes. So, in terns of barriers, what I'mthinking is
that this Commi ssion has heard a | ot about barriers to
access for the nental health service system and all of

t hose barriers are the case for our clients also, so we
won't go into barriers that are nore generalised that occur
for everybody, but we will focus very particularly on the
ones that are the case for our cohort.

One of the nost inportant one of those is stigma, and
we' ve heard about that this norning fromVTMH, and we heard
about that really powerfully from George as well. It's
reported in research by us, it's comented on by comunity
menbers frequently.

And | was struck by the evidence yesterday from Ro
Al'l en, Comm ssioner For Gender and Sexuality; she tal ked
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about stigma as a mark of disgrace that separates a person
fromothers. For ne, it's areally powerful way of
t hi nki ng about stigma in the refugee cohort as well.

Communi ty nenbers have told us for instance that
they're unlikely - nmany nmenbers are unlikely to access a
service even if the words "nental health" are in the nane
of that service, anong nany ot her things.

In terns of other barriers as well as stigma which is
very inmportant, the concept of shame is another barrier.
For exanple, with young children for instance, famlies
m ght not want themto access nental health services, and
it mght be an issue of stignma, but it's also a strong
i ssue of shanme because those parents feel great shane, they
feel responsible for their children's problens, they fee
like they' Il be blanmed and judged for that.

Q What about fear of authority or of doctors?

A Sure, yes. This is another thing that's really
specific to the cohort of people who we provide services
to. So, fear is really strong. In sonme cases persons with
ref ugee background are afraid of doctors, they' re afraid of
authority figures, and they do not trust them In sone
cases doctors have actually been part of the trauma that's
been perpetrated on themin their country of origin. It's
very inportant and it's really quite powerful.

Q What about sone nore, | guess, practical barriers in
ternms of inability to travel?
A Sure. So, there's other much nore general practica

things: there's |lack of know edge about the nental health
service system there's other barriers to access such as
just inability to travel to the nental health service
system previous negative experiences with the service
system inflexible approaches to appoi ntments, appoi nt ment
times, interpreter uses, all of those general practical

t hi ngs.

Q What about sone nore quite specific barriers for, for
exanpl e, humanitarian entrants into Australia?

A So, these are quite particular. So, humanitarian
entrants who arrive on refugee backgrounds w th pernanent
residency, but in sone cases they are still unlikely to
want to disclose their nental health issues. They fear
that it will be accessible to inmgration authorities and
they fear that it mght well hinder their applications for
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citizenship or hinder their capacity to support and sponsor
famly fromoverseas to cone to Australia

In terns of asylum seekers as a separate cohort,
they're often also very reluctant to disclose nental health
i ssues, and often because of concern that it will be
accessed by inmmgration authorities, they will have access
totheir files, and it will put at risk their visa status,
it will put at risk their applications for protection as
r ef ugees.

Q Can | take you to the ways in which these barriers can
be addressed?
A. Sur e.

Q You say in your statenent there are a nunber of ways,
and you then provi de sone exanples. So, perhaps starting
with working with conmunities.

A Sure. So, working with conmunities is a really,
really key - it's areally key factor. Wth training and
support, people who are drawn fromrefugee and culturally
and linguistically diverse communities can effectively
bridge the gap between the comrunities and the service
provi ders.

It really involves work both with communities to build
under st andi ng about nental health, to increase the
know edge of services, to |l essen stigma, and to build
trust. And, as well as work with comunities, those
menbers, those community nenbers, can also then work with
service providers to assist service providers to be nore
responsive and nore effective in the care that they provide
to refugee background peopl e.

Q Coul d you just tal k about the psychoeducation cl asses
t hat Foundati on House hol ds?

A Sure. This is another way that we've found very
effectively can reduce the barriers. Again, it was
mentioned this nmorning: we hold psychoeducation cl asses for
new arrivals on an outreach base, we hold themin conmunity
health centres, in TAFEs, in adult education programs, in
secondary schools, and they have a nental health pronotion
approach. They help to de-stignmatise nmental health. They
provi de people with a way of really understandi ng and
unpacki ng the experiences that they' ve been having.

They al so hel p parents better support and understand
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t he experiences that their children are having and how to
better support them As well as providing that information
and education to the nmenbers of the groups, what we've
found is then our partners, the TAFEs, the secondary
school s, the education providers we're partnering with then
becone much nore responsive to the rest of their cohort
that they're dealing with who m ght be fromrefugee

backgr ounds.

Q And so, that's really seen as an ancillary benefit of
hel pi ng to capacity-build?
A. Correct, it does.

Q One of the other ways in which barriers can be
addressed is that there are nore outreach services: can you
just explain that, please?

A. Sure. Qutreach services are really inportant.
Centralised services just by their very nature have
significant barriers within them So we do a |ot of
outreach in the person's comunity, in their home, for
children for exanple in their schools, and those are needed
and the mainstream nental health services can do that too

We do that often with clients who are newy arrived,
but also with many, many other clients, particularly for
exanpl e wonren who mght find it very difficult to travel
and wi thout an outreach service will not be able to access
the care and treatnent that they need, and those sort of
barriers are often not well understood in mai nstream nent al
heal t h.

Q One of the things that Foundati on House does is to
col |l aborate with nental health providers. Can you just
expl ai n that and perhaps provide an exanple of it?

A. Sure. So, this has been really inportant.

Col | aboration is really key, and it really points to the
need for both mainstream and specialist services in the
space. Foundation House col |l aborates with nental health
providers such as child and adol escent nental health
providers in Victoria, and this has really hel ped sone of
our clients overconme stigma and access the treatnent that
t hey need.

For exanple, we've got a partnership with the Royal
Children's nental health system their clinicians come out
to our site in Dallas at Foundati on House. |t neans that
our clients can have a child and adol escent nmental health
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session with their trusted Foundati on House counsell or,
together with the nental health clinician, but at our
service where the client is known and supported and
under st ands.

It really provides continuity of care for that client
and famly, and it enables cross-fertilisation of the
skills between the Foundati on House expertise and the
mai nstream nmental health expertise, and it means that
client is very genuinely then in the centre of that care
and can receive both services that they need w t hout being
di srupted in their therapeutic engagenent.

Q Do you find that to be an effective way of reducing
barriers?

A W' ve found that to be incredibly effective, and I can
say as well fromny previous experience within nenta
health, that was effective in other contexts as well. So,
for exanple, | renenber being a nental health clinician and

providing primary consultation, for exanple, to a CASA
Centre Agai nst Sexual Assault; being referred to a teenage
girl with high suicidality, question marks about psychosis.
| nstead of getting that teenage girl, who had a | ovely
ongoi ng relationship with her counsellor, to come into the
mental health service, | went out, provided a consultation
with her and her famly with the CASA counsellor, could
provi de an assessnent, provide an opinion, provide
reassurance about the suicidality, and then retreat and
provi de secondary consultation if needed.

The advantage of that for the client is that their
t herapeuti c engagenent is not interrupted and, at the sane
time, the specialist nental health input that they need is
avai |l abl e, and froma nental health service system point of
viewit's very efficient. That was two hours of tinme for a
nmental health clinician, as opposed to receiving a
referral, interrupting the therapeutic engagenent and
havi ng anot her sort of client on the books in the nental
health service systemthat could be treated el sewhere.

Q | want to now ask you about the specific needs of
people with refugee background when engaging with the
nmental health system You say in your statenent:

"Specific needs arise fromthe nature of
the nmental health problem including its
potential basis in the experience of trauma
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and associ ated stressors and i nteractions
with the nental health system™

Can | ask you about those two things one by one,
starting with the nature of the nental health problenf
A Sure. So, in ternms of the nature of the nental health
problem the key need in this respect is that, the
di agnosti c process, the assessnent of the person and the
subsequent care nust be trauma-informed. And by that we
mean that they nmust enquire into and consi der whet her
trauma is at the basis of that nmental health di sorder or
maybe affecting recovery.

Q Sorry, can you provide some exanples of that?

A Sure, I'mhappy to. |I'maware of a trauma survivor,
for exanple, who was adnitted to a public nmental health
facility and treated for an eating disorder. She refused
to eat and was very close to dying. Wth our work, it
becane evident, however, that in fact she did not have an
eating disorder, she had been forced to eat terrible things
in her country of origin as part of her torture experience,
and without that key piece of information there is no way
that nmental health treatnment could be effective for her.

So, evidence-based treatnent we woul d understand for
eating disorders involves basically making the person eat,
because their brain is starving. In this case that was the
conpl ete opposite of what would facilitate her recovery.

Q What about some ot her exanpl es?

A Sure. As another exanple, |'maware of a student, for
exanpl e at a school, who was referred on to nental health
servi ces because he showed depressive synptons. His
history wasn't initially taken in detail, and so, he was
treated for his depression in the nental health service
system and it was only later discovered that this student
had | ost both of his parents, and in fact he had seen his
not her bl own up by a bonb in front of him

This didn't conme out imediately, as we heard from
Ceorge; these stories do not cone out imrediately if
they're not enquired into in a way which is culturally
responsive and in a way which really understands traum at
a deep | evel.

Because this wasn't enquired into, the level of his
post-traumati c stress was not uncovered, and his | oss of
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his parents was not uncovered until we becane involved and
expl ored those issues in detail, and then we were able to
provide really effective care and support for him for his
famly, and also within the school systemso that they
coul d better understand his needs.

As anot her exanple - exanples are difficult but they
illustrate things really effectively.

Q Take your tinme. |If it's too difficult we can nove on
to the next topic.
A. " maware of a woman who was treated for postnatal

depression in the mai nstream nental health service, and she
was not making significant progress. Wat was uncovered
gradual ly was that she'd had the experience of a child in
her arns dying as a result of a bonb blast. Again, wthout
t hat bei ng uncovered as part of her nental health
treatnent, there is no way that nental health care could be
ef fective, and that was only uncovered using trauma-focused
treatnment in a way that's culturally responsive, in a way

t hat understands sone of the experiences that happen in
countries of origin.

Once that had been uncovered and that work was
underway, as well as supporting her effectively, the famly
was able to be supported through this wonman's further
pregnancy, the birth of her subsequent child, and the
attachnment issues arising between her and her children was
addressed so that she no | onger feared being close to her
children and the famly system was strengthened.

And | woul d believe, understanding attachnment and how
inmportant that is in early childhood, that no doubt that's
contributed to the prevention or the anelioration of nental
heal th disorders in her children and then the ongoing
flowing effects of that into the second generati on.

Q You al so say that, based on Foundation House's study
i nto young peopl e of refugee backgrounds using nenta
health services, you found that sone of those people found
it difficult to inplenent the advice that they were

provi ded by practitioners.

A. Yes.

Q Can you just expand on that?
A That's really true. So, for exanple, in a
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consul tation a young person said, the common advi ce given
is to undertake relaxation, relaxation can be extrenely
effective, it's a common cognitive behavi oural treatnent
therapy. There is no way he coul d undertake rel axation

ki nd of therapies or visualisation script because he was
deeply anxious for his sister who was in hiding with
nothing to eat in his country of origin. So, wthout that
context, that advice around relaxation is going to be
patently ineffective.

Q You' ve tal ked earlier about some of the very specific
barriers in the context of the process that asylum seekers
m ght have to go through and their concerns about revealing
any kind of mental health issues they m ght be
experiencing. But there are also very distinctive
stressors for that group?

A. There are. So, the asylum seeker process poses really
di stinctive stressors in ternms of the effects of protracted
detention and the really |long processing tines. And the

| anguage of nental health disorders just is insufficient to
descri be the powerl essness, the sense of hopel essness, the
shattering of assunptions that people have about hunman
decency that occur when peopl e have had protracted and

| ong-term detention, whether that's offshore or onshore in
Australi a.

There's a recent study - recent as in it's being
publ i shed this week or next week, | believe - |ooking at
self-harmrates in the asyl um seeker cohort in Australi a.
It's a national records-based study. What that study
hi ghlights as best as they can estimate, is that, in the
asyl um seeker cohort in community, rates of self-harmare
approxi mately four tines what one woul d expect in the
general Australian population. For asylum seekers who are
in comunity detention, those rates are about 22 tines what
one woul d expect in the general Australian popul ation, and
for asylum seekers who are in detention, whether that's
of fshore or onshore, the rates are between 46 and 216 tines
nore prevalent than they are in the general Australian
popul ati on.

Q Can you nmake that recent study avail able when it
becones avail abl e?

A Sure. It's literally under publication now and |'m
happy to send that through.

Q Thank you.
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A | guess that goes to the effect that, particularly
with that asyl um seeker cohort, whether in conmunity or in
detention, w thout nmental health professionals
under st andi ng that context and the effects that it can
have, they really can't provide effective treatnent, and
sonetimes they just give really unhel pful advice.

They say things like, "Well, surely you can just go
and get this prescription”, when the person m ght not have
access to the Pharmaceutical Benefits Scheme. They say
things like, "Well, you could go to the GP." Maybe that
person has a Medicare card, maybe they can't, maybe they
can't do that.

So there's a whole |ot of things about that cohort
t hat nean, w thout specialist understanding of it, health
prof essionals, nmental health professionals, can actually
add to the stressors by sinply not understanding the very
real nature of the stressors that the asylum seekers are
experi enci ng.

There are other things, so for exanple, tenporary
protection visa holders have al so very specific stressors,
and one of those is that persons have no right to famly
reunification, and we've all heard about the inportance of
fam |y and being connected to famly.

Bot h of these groups, the asylum seeker cohort and
al so the tenporary protection visa cohort have recently
been highlighted by a study, a report literally out this
week by the Australian Human Ri ghts Conmi ssion, it's called
Li ves on Hold: The Legacy Casel oad, and that's been
rel eased this week.

Q What about the need for protective factors
particularly in the context of refugee backgrounds?

A Sure. So, we know that protective factors are really
i mportant, and when we think about our work we understand
it in the context of a history of trauma and traumatic
events, the cultural factors at play and the risk and
protective factors that are available in the Australian
cont ext .

So, protective factors are really inportant in terns
of nmental health wellbeing and recovery froma nenta
health illness, and this includes support fromfamly
obvi ously and community. Those things are so inportant and
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sonetimes they're | acki ng because of the experience the
peopl e have had. Particularly parents if they have their
own experience of trauma, their capacity to then support
their children through those experiences and really wap
that famly up in nurturing and support can al so be

af f ect ed.

Q Just on that, in terns of children and adol escents,
what about the need for a greater understanding of their
schooling, for exanple it m ght have been interrupted?

A Sure. Look, with respect to children, adol escents,
there's some very particular things also. So, it's
important for nental health providers to understand
schooling for this group is obviously often been extrenely
impacted in their country of origin given significant years
of displacenent and conflict. They may well have been
traumati sed by events such as w tnessing bonbings,

wi tnessing famly being killed, displacenent and forced
separation fromfamly.

There are barriers to participating successfully in
school in Australia. It includes parents' |ack of
know edge about the school system and it al so includes,
obvi ously, |anguage difficulties and al so i ncl udes
difficulties which arise in the school environnent because
they' re not adequately responding to the needs of those
students. That's certainly sonme of the work that
Foundati on House does, is work in a whol e-school s approach
to support schools to better respond to the needs of their
students who are fromrefugee backgrounds.

Q Bef ore noving on to ask you about interaction with the
nmental health system can | just ask you to address the
recogni tion of conplex traum?

A. Sure. So, the Conm ssion has heard a little bit about
this. W've heard for exanple from David Forbes a few days
ago around the grow ng body of l|iterature recognising
conpl ex trauma, which describes the exposure to multiple
traumatic events, as well as the invasive interpersonal
nature of those traumatic events. The literature indicates
that the effects are wi de-ranging and | ong-term and
mul ti pl e domains of functioning are affected. So, it

i ncl udes attachnment issues, relationships, enotional

regul ation, social skills, cognitive skills, identity
formation. And the effects of that conplex trauma are
cumul ative without protective factors al so being at play:
for exanple, famly and comunity supports, tailored
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i nterventions.

Q Can | nove on then to ask you about interaction with
the nental health system |In your statement you say this:

"Trauma survivors are especially sensitive
to howthey're treated.”

Can you just expand on that?
A Sure. Trauma survivors definitely are particularly
sensitive to how they' re treated, and we've heard that
evidence also fromothers. Treatnents need to be
respective, respectful, they need to be culturally
responsive, and that really includes an understandi ng of
the conflicts involved in juggling two different cultures
and considering the culturally-based expectati ons about
mental health views and about treatnent.

W heard about that really powerfully from George this
norning, and that relates not only to refugees but also
ot her popul ations, but yes, refugee trauma survivors are
very sensitive to how the systemis treating them And, if
it's not treating themin a way which provides a recovery
environnent which is respectful, which pronotes recovery,
then it may actually do harm

Part of the harmthat it can cause, for exanple, is if
peopl e are not believed about the trauna that they' ve
experienced. So, when peopl e experience traumatic events,
sonetimes those events are outside the real mof the
counsellor or the clinician who they're talking with. This
clinician has never experienced sonmething like that, they
find it difficult to imagine that this has occurred to
sonebody and that can lead to feelings of disbelief in the
person who is telling the story, and that is the antithesis
of what will help pronote recovery. |In fact, it's really
har nf ul when that happens.

Q You say in your statenent:

"There needs to be effective conmmunication
bet ween nmental health professional and
persons with refugee backgrounds."

Can you just explain what that neans?
A Sure. Effective communication neans a whole | ot of
things in terns of, particularly around nental health and
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t he concepts involved which we heard about from VIMH this
norning, and at a very practical level it involves
qualified interpreters in a tinely and routine way when
that's needed, and it also requires the transl ation of
heal th docunments. So, it's quite conmmon, for exanple, for
di scharge summari es and ot her docunentations around the
health information of a particular person to only be
provided in Engli sh.

And the other thing | guess to say, is that, this is
based on our experience, it's based on our experience in
Foundati on House, it's also based on ny experience from
wi thin that mainstream nental health, but we don't have
data on it because data's not provided about, you know,
when was an interpreter required and not provided, we don't
have that information

Q Can you give three exanples of this in areal life
cont ext ?
A. Sure. So, we describe this in our subm ssion that

Foundati on House has provided to the Commi ssion. A
comuni ty menber whom Foundati on House consulted in

order to informour work for the Conm ssion commented, and
"1l quote them

"I know of soneone in the comunity who was
di scharged from hospital after treatnent
for mental illness. The discharge plan was
only in English and the famly was only
given 10 to 15 m nutes explanation at the
hospi tal of what the patient needed at

honme. There were no hone visits once the
person returned hone and the famly really
struggl ed to manage. There was enornous
pressure and stress for all the famly."

My interpretation of that enornous pressure and stress
is, that mght be a bit of an underplay of what coul d have
been happeni ng on di scharge froman inpatient unit.

Q You al so described a situation you're aware of, of a
woman who presented at the Energency Departnent?
A Yes. So, we're also aware of a worman who presented at

an Energency Departnment. She was highly distressed with
psychotic synptons, a likely deteriorating nental state.
Her pre-arrival history included being raped and her
husband and son being captured. Wen she was finally
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assessed at the Energency Departnent after several hours,
no appropriate interpreter was found, and at the very | ast
nmonent a male security guard was brought into that session
to act as an interpreter. | think it's fairly clear what
that involves in that situation.

Q And you give a final exanple.

A Anot her exanpl e, again a torture survivor who was
unwel I, was highly distressed and required anbul ance
transport to hospital for a nental health adm ssion. So,
in that bundling into the anbul ance situation, in the
absence of an appropriate interpreter, the anbul ance
officers were trying to explain the process to this person
by shouting at themslowy, as a way of trying to get
across the cultural divide.

So, if we can inmagi ne being shouted at in a | anguage
t hat one does not understand, in the context of being
hi ghly distressed, being bundled into an anbul ance, this
woul d have been extraordinarily re-traumatising for this
person who had a history of torture and detention in their
country of origin.

Q Can | ask you now about how the nental health system
can change or inprove its approach towards people with
ref ugee backgrounds?

A Sure. Foundati on House has nmade sone really specific
reconmendations in this regard to assist the work of the
Conmi ssion in ternms of our submission. |1'mreally happy to

summari se the key el enents of those.

One of the inportant things that we've been di scussing
and is inmportant to note, is that, the things that we're
recommendi ng are not only of benefit to the cohort of
ref ugee background peopl e for whom we provide services;
they're also of benefit to culturally and linguistically
di verse communities nore generally, and al so to peopl e who
have experienced traumatic events. So, all of these
recommendations, if they were fully inplenented, would be
of benefit not only to our cohort, which it would nake a
huge difference to, but also in fact to the vast majority
of Victorians who access the nental health system

These include cohorts that are of a particular
interest to the Conmssion in terns of their terns of
reference, so includes young people in out-of-hone care,
peopl e who have experienced famly viol ence, people who
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have experienced honel essness, all of those things.

In terns of our particular recommendations, the first
one of those is howinportant it is to work with
conmunities, and again, we've heard that this norning from
VTMH and sone of the other subm ssions to the Conm ssion.

So, we woul d propose that there needs to be recurrent
funding to train, enploy, build the capacity of people from
refugee communities to devel op and deliver prograns that
reduce nental health stigma, that inproves nental health
literacy in their communities, and then also to work with
service providers to enhance their responsiveness to those
conmuni ti es.

Certainly, there was a lot of rich detail in the
evidence this nmorning fromVIMH, and we woul d absol utely
heartily endorse all of that detail that they provided
around how to do that.

Q What about trauna-inforned care?

A. Sure. Trauma-informed care is critical
Trauma-inforned care is articulated at the nonent in the
Victorian 10-year nental health care plan. However, ny
experience wthin nmental health and our observations of our
clients interacting with nental health is that it is not

i npl enenting neaningfully in the nental health system and
so that is really why we propose the devel opnent of a
standard for mental health services around trauna-inforned
care and practice. That includes guidelines for the
implementation in a very detailed way and ways of
monitoring that this actually happens in terns of
conpl i ance.

In terns of sone of the particular - people talk about
trauma-i nformed care as this global kind of thing. W
woul d say that, in ternms of know ng whether that is
actually in place, you need direct and anonynous feedback
fromservice users, fromtheir famlies, and in particul ar
to include people fromrefugee backgrounds as part of that
f eedback that you are getting about whether your services
are trauma-infornmed.

It means that the practice of nental health needs to
include things |ike specific queries or a checklist at the
triage process, in screening, particularly when a person is
identified as being froma refugee-produci ng country, which
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currently is not identified. It needs to include

di agnosti c and assessnent processes where respectful and
culturally responsive enquiry is made into the nature of
trauma that may have occurred

It needs to include education and training of the
wor kforce, both clinical and admnistrative. It's often
the receptionist who is that first contact that rmakes one
of the biggest differences in terns of how soneone accesses
mental heal th services.

And, when we tal k about whether this will actually
happen, it needs systens to enbed it into the requirenents,
the policies and procedures of the nental health services
and to nonitor and evaluate its inplenentation and
ef fectiveness in practice and to what degree it's then
affecting the outcones of those people.

Q What about a framework for the delivery of nenta
health services that enbeds an acknow edgnent of the

i nportance of the social determ nants of health?

A. Sure. So, this is also a very key factor and the
Conmi ssi on has heard nuch about the social determ nants of
health. Like others, when we were really reflecting on
this deeply in ternms of our cohort, we suggest the

devel opnent of an intersectionality franmework for the
mental health services that pronotes responsiveness, the
mul tilayered diversities that occur within the Victorian
community, and takes into account the social determ nants
of heal th.

If we did this, it would be consistent wth the
reforms which have occurred within the famly viol ence
sector, and it would provide a way to factor in and respond
to the diverse and the nultilayered factors which intersect
for people and influence the course of their illness and
pronote their recovery.

Q You al so raise the inportance of culturally conpetent
and responsive services?

A Yes. So, this again is incredibly inmportant.
Culturally conpetent, culturally responsive services which
provide holistic care for people of a refugee background,
which are famly-centred, and which really take into
account their famly, their community and the context

wi thin which they |ive.
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There's a multiplicity of things within this, and we
woul d again heartily endorse what the Victorian
Transcul tural Mental Health said this norning about how to
do that in detail, and obviously at a very mninumthis
i ncludes easy, tinely, routine access to appropriately
gualified and trained interpreters, and appropriate
translation of docunents. Again, keeping in m nd,
transl ating docunments is a conplex process and you really
need to think about how that is done and whether that's
done in a way that actually is neaningful.

Q What about funding of specialist services?

A So, the other thing that really seens extraordinarily
key is that, the funding for Victoria' s nmental health
service systemand also its design needs to very explicitly
support the conplenmentarity between specialist services on
t he one hand and mai nstream nmental health services on the
other. 1've provided sonme exanpl es of how t hat

col | aborati on works in practice.

It means that you could have specialist services, for
exanple for torture and trauma |i ke ourselves, for sexua
assault, for famly violence, for LGBTIQ+ people, and that
t hose services can then get the nental health input and
support that they need when needed, and that nental health
can then get the consultation fromthose services about how
to better respond to the needs of those popul ations.

This also includes but isn't limted to building and
extendi ng the capacity of comunity-based nental health
clinics. So, capacity around bulk billing psychiatrists is
really difficult and we've managed to do that within
Foundati on House, although we always struggle to fund and
support it.

And, it also includes nmuch better coordination of the
mental health service systemw th all the other service
systens as well, with schooling, education, housing, all of
those services as well so that people have a coordi nated
system of care, not fragmented systens around them

Q One of the other things you nention is that there
needs to be significantly strengthened data, nonitoring,
reporting and governance to ensure effective inplenmentation
and transparency.

A Look, this is really very inmportant, and | notice that
data is in the terns of reference for the Conm ssion, we've
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nmentioned data. | comend the work of the Victorian

Audi tor-Ceneral's Ofice to the Conm ssion in terns of
their recent reports out in 2019 |ooking at child and youth
nmental health services, |ooking at access nore generally
within the nmental health service system

In ny experience both within mainstream nental health
and outside it, we don't have the data to show what we're
doing in the nental health systemin ternms of access for
ref ugee background cohorts. It needs strong data, it needs
to be nonitored, it needs to be reported against, and there
needs to be strong accountability that we're actually
achi eving those things.

We nention in our subm ssion, we | ook at sonme of the
data and we unpack it in detail, and when you | ook at sone
of the outcomes, the data that's used is really - it's not
effective and it certainly does not include refugee
background people in that data.

Lastly, of course, is the inportance of research. W
need to research what we're doing, we need to evaluate it.
When prograns are funded, they need to include an
eval uation, a really conprehensive, thorough evaluation as
part of that funding, and it's critical to assessing
continuity of care and also the inpacts of the reforns that
hopefully will happen as a result of this Comm ssion.

W' d also like to conclude by saying that, sone of
these terns that we've used - trauma-infornmed care,
cul tural responsiveness, famly-centred approaches - these
terns are well-known across the nental health |andscape,
they' re not new to anybody. But ny experience working
wi thin mai nstream nental health, our experience at
Foundati on House when we see the interactions of our
clients with mainstream nental health, is that these
practices are not enbedded in what is happening in nenta
health services: they' re not enbedded in the culture, in
t he processes, in the systens.

Where those practices do exist, and we highlight sone
real ly good pockets of really excellent practice, they only
occur because of the | eadership of particular individuals
who are passi onate about those things. They're not
statewi de, they're not required, they' re not nonitored,

t hey' re not accountabl e.
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One of the very key things we believe that will really
speak to the effectiveness of the work of this Royal
Conmi ssion will be to what extent the inplenentation of
reconmendations are fully enbedded in routine practice, and
what mechani sns are put in place to really ensure that what
is witten in paper actually is experienced by clients who
access those services.

M5 COGHLAN: Thank you, Ms Scoullar. Chair, do the
Conmi ssi oners have any questions?

CHAI R Pr of essor Fel s.

COW SSI ONER FELS: Q | just had one, and speaking of
data, do you have any information about the nunbers in the
ki nd of catchnment popul ation you're tal king about? | nean,

you' ve already said you don't know the rates of access, but
what proportion of the popul ati on have the background of
torture or traunma?

A That's a very good question. So, across Victoria -
|"'mtrying to think of the exact rates. It was witten up
in areport recently, I can't renmenber the figure, but it

was t housands and t housands and t housands.

Q Maybe you could just send us a guesstinmate?

A | "' m happy to take that question on notice. | think
it's 40,000, 50,000 or so at a mninmum but I'm happy to
get back to you with an exact figure.

The thing that's difficult with that as well is that,
my recollection of that figure that | saw was possibly
humanitarian entrants in the last 5 to 10 years, and of
course there's people who have been here for 20 years or
for 30 years, and sonetines the inpact of trauma doesn't
get unpacked until 20, 30 years down the track. So, I'm
not sure that we'd even know what the rate is, but I'm
happy to |l ook into it.

CHAI R: Q Ms Scoullar, | just have one other thing I'd
like to ask you about, and thank you very much for your
overview. You say in your statement, and really underscore
the inportance of needing to deal with the issues of trauma
bef ore you can put in place a good approach to recovery and
in mental health care.

| think your exanples have illustrated why that's so
i nportant, as was George's evidence this norning, and about
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the triggers that people experience.

| just wanted to have a sense of what good quality
mental health care then | ooks Ilike in terns of intensity,
duration, elenents of continuity of care. Wat do you
think is inmportant for us when we're thinking about how to
provide a nore effective response as needed on those
fronts?
A That's a really good question. One of the very key
things there you nention is continuity of care. So, the
chal l enge there is that, because the service system has
been fragnmented, where soneone enters the systemor first
rings up isn't necessarily where they will get their care,
and then there's barriers at each point.

So, in terns of continuity of care, it's really
inmportant. |It's really difficult for people to access
hel p, to actually front up and say that they would Iike
help, and it's really inportant that that's done at the
out set .

In terns of the trauma-informed nature of it, one, we
need to get nmuch better asking routine questions around
trauma histories, but if we do that it needs to be in a way
that is in an environnent that is safe, that's respectful
where that has been set up properly so that those questions
conme across as respectful, routine kind of questions; it's
not an interrogation, it's not someone |ooking at a
checklist, even though they m ght have a checklist kind of
in their brain or in their notes.

And al so an acknow edgnent that sonetines - and George
kind of illustrated this - there were tinmes that he could
not or was not in a space where he could unpack all of that
trauma, but to recover well and to be provided with an
appropri ate service the person needed to be aware of it and
be provided services in a way that took that into account,
even where they weren't right now doi ng trauma-focused
exposure therapy, for instance, and that's really
i mportant.

For exanple, with the person with an eating di sorder
in hospital: you know, if she's in intensive care on a
drip, she's not right now going to be tal king about traumns,
right, in terns of her torture experiences. But, if the
i nteractions of people around her realise that this m ght
have occurred and are less controlling, they provide her
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with nore dignity, they give her choices: even the little
choi ces make a big difference.

And so, one of the things we do is really try and nake
sure that all interactions with a client, wth their
famly, are the antithesis of what the trauma m ght have
provoked. So, instead of feeling hum|liated, people are
feeling respected; instead of their relationships being
fragmented, we're working towards connection, so it's those
sorts of things.

But it's really quite conplex and it's really quite
nuanced and it needs a | ot of specialist kind of input and
consul tation
Q So, you did nmention earlier in your evidence about a
secondary consultation role you played with a survivor of
sexual abuse. How inportant is secondary consultation
gi ven the sophi sticated understandi ng of trauma that you're
descri bing as bei ng required?

A Look, | think it's a really under-utilised thing
across nental health and across the service sector. |

t hi nk that, because nental health services has been so
under funded and stretched and under so much pressure, when
people are in that, they get insular, we all just go back
to our little silos.

One, it's efficient, but it rarely provides that
opportunity. So, if we as Foundati on House, a torture and
trauma expert, can go into nental health, we can provide a
consul tati on around soneone who's had that experience, and
t hen provi de secondary consultation to those clinicians
that nmean that they have a nuch better understandi ng of
what m ght have occurred, that will help their treatnent in
t hat service.

Simlarly, if we're providing treatnent to soneone who
has experienced torture and trauma who has quite acute
nmental health needs that we mi ght not be best placed to
serve, we mght be able to keep that client, provide an
ongoing relationship with that client if the mainstream
nmental health service cones in and provi des sone
consultation to our counsellors around, okay, this isn't
psychosis, we agree with you, it looks nore like it's a
di ssoci ative episode, give us a call if you' re not sure,
et us know if the nental state deteriorates, we'll cone
back, and in that way you're attending to that nedical
bi ol ogi cal underpinning: is it psychosis? W don't want to
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mss that, but in a way that doesn't break up that
t herapeutic relationship which is so inportant to recovery.

So, it just seens to ne like a really underdone area
across nental health and across all of the other service
systens: primary consultations, secondary consultations and
partnershi ps between service providers. W talk about
wWr appi ng services around clients, but we don't actually do
it very effectively except in very small pockets of
practice, but it's really effective.

M5 COGHLAN: Thank you. May the w tness please be
excused?

CHAI R: Yes, thank you very nmuch for your evidence.
<THE W TNESS W THDREW

M5 COGHLAN: The next witness to be called is Adwi n Town,
and | call himtown.

<ADW N TOMNN, sworn and exam ned: [ 12. 48pn]
M5 COGHLAN: Q Thank you, M Town. You have nade a

statement with the assistance of |awers for the
Conmi ssi on?

A. Yes.

Q | tender that statenent. [WT.0001.0052.0001]

M Town, you were born in Shanghai and you were educated in
Hong Kong?

A. Yes.

Q You migrated to Australia in 1985?

A 1985.

Q You now work as a volunteer, as a senior mgration
consul tant ?

A Yes. | start doing mgration from 1981 from Hong
Kong.

Q In your role now, you help refugees and students and
other mgrants to settle in Australia?

A Yes. So, right now|l'ma mgration agent and then

help in the church as a pro bono service to hel p nenbers of
the church, the comunity, refugees and many ot her peopl e
who need help and cannot afford to do it.
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Q One of the things you do with the church is, you

manage the Prai se Dance G oup?
A Par don?

Q You are the manager of the Praise Dance G oup?
A Yes.

Q You are also a commttee nenber of the Chinese
Associ ation of Victoria?

A Yes. Chinese Association of Victoria, |I'mthe

Rel ations O ficer, yes.

Q That associ ation has over 1,200 nenbers?

A. Yes. We have over 1,200 nmenbers and a | ot of
students, and we have a Chi nese school, and we have
of activities helping the comunity.

Q The association is based in Wantirna?
A Wantirna, No.8 Ashley Street.

Publ i c

a lot

Q Today you're giving evidence about your own opinions

of what you've seen in the Chinese conmunity?
A. Yes.

Q You' re also a voluntary committee nmenber of the
Mul ti-Cul tural Comm ssion Advisory Commttee of the
regi on?

A Yes, I'mthe Advisory Commttee of the eastern

and the Multi-Cul tural Conmi ssi on.

eastern

regi on

Q Can | ask you about your know edge of the attitudes
towards nental health in the Chinese community? |'mjust
going to read you firstly a part of your statenment and ask

you about that.
A. Yes.

Q You say in your statenent:
"I believe that many people in the Chinese
community do not have enough know edge
about i1ssues of nental health due to our
conservative culture.”

A Correct. Chinese culture is very conservative,

and

when you touch on the nental health issue a | ot of people

really don't know what it is, howto deal with it,

and
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where to seek the know edge about handling it.
Q You say in your statenment that:

"Many nenbers of the Chinese community do
not even know what nental health probl ens
are and could not recognise the early signs
and synptons of nmental illness until a
person expl odes. "

A Yes. A lot of people, because of conservative, people
i ke to back up, don't want to touch it, because they don't
know what to do, and then, you know, they don't know where
to seek help. And sonetines they are afraid to tal k about
it because, the nonent they show that if they are having
some nental problem people will treat them as abnormal or
back away and doesn't want to be friends with them so they
are afraid of being isolated.

Q One of the things you say in your statenent is that,
gi ven that people do not want to disclose, that this can
mean that they don't get the help that they may need.

A | can't hear, sorry?

Q Sorry, I'll say that again. One of the things that
you say in your statenment --

A. Yes.

Q -- is that this conservative culture that you' ve

descri bed often nmeans that, when Chi nese peopl e have i ssues
with their nmental health, they do not disclose themto
their friends and famly or reach out for helplines.

A Yes. Because of the conservative nature of the
Chinese culture, their famlies, even thenself, don't want
to be known as if they have sonme problem Because, even
their famly, when they saw their bel oved one havi ng sone
probl em but you know, they don't know where to get help or
they don't want other people to know that their famly
menber have problens. Yes.

Q One of the other things you say in your statenent, is
t hat :

"People in the Chinese conmunity are nuch
nore likely to seek advice about their
uneasi ness and stress from community

| eaders that they trust, such as pastors,
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yout h | eaders and teachers."

A Yes. |'ve been in the community work for a long tine.
A lot of time sone of the people, they come, they express
what they have in heart; they try to |l et us know what do
they feel, how they feel and the stress they have. And
then, a lot of tinme because of the trust to the community

| eader, to the pastor and | eaders, they tell themall about
it, you know, they're willing to tell and seek help from
all these sources, hoping that they can have a solution to
hel p them right.

But, |like pastor, they're not trained to handle nental
health. \What the pastor and the community - we use | ove,
hope, confort, we use prayer, we bring the famly together,
we give them hope and try to soften up, you know, the
various problens they have. It is a conplex problem
sonetinmes famly issue, children's issue, financial issue,
work issue, marriage issue, you know, all of these can
trigger and bring up this issue.

And then what | think is that, sonetines we need to -
i nstead of |ooking at the synptomand trying to suppress
it, and rather, how about bring in earlier and find out the
cause and through the contacts of the people, we sort of,
ah, there is sone problemhere, and then we try to work
with the community; you know, there are so many help, but a
| ot of people doesn't know the clear path or the flowhart
way to get the help.

That is why, you know, | very sincerely hope that the
Royal Conmi ssion can give resources and sone training to
people on the frontline. | call themfrontline soldier:
pastor, youth |eader, teachers, you know, conmunity groups.

Because we, when we say, okay, there are courses that
we can go: wow, so expensive and it costs a lot of tine.
So, people, a comunity | eader, doesn't think that they
shoul d spend tine and noney to | earn nental health.

Because, if they are not going into the trade, they don't
want to learn it. They still sense it's inportant but
actually in their heart they want to |learn, what is it, how
can it help? How can it help our comunity people if just

| know all these things and | can sense it and then, when |
sense it, | know | can find people who are expert in that
area to bring in to help together with the community | eader
usi ng, you know, hope, |ove, confort, prayers, and nedi cal
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sol uti on.

Q And so, what you're tal king about there, you' ve
described the frontline soldiers.
A. Yes.

Q And those peopl e bei ng equi pped wi th know edge and the
ability to access further resources.

A Yes. Now, a frontline soldier, they don't want to be
a professional nental health hel per, but they need to be
given an opportunity to learn what is nmental health: how
can we sense when it happens, and where are the hel plines
and what are the ways?

One area, you know, | also would suggest is, the
Chi nese Medi cal Association have their way of | ooking at
mental health, and sonetines | look at it as, East neets
West, sonetinmes is a very good solution. Because sonetinmes
| see Western nedical solution normally is dealing with the
synptomwi th drugs or whatever on suppression. And then
the way in Chinese nedical way rather to have it a bit
rel eased.

| have shown an exanple, for exanple, children having
high fever. Wstern nedicine people used to put theminto
icy water: oh, cold. They subdue the heat. Chinese
phil osophy is to put a blanket on it, let the child to
sweat, and the heat comes out. The solution at the ending
is good: both the fever subdue, but what happens, you know.
| give another exanple. |If you use a red hot iron, you put
to icy water: yes, cool down.

But if you put it in the windy way, let it cool down
naturally, it cool down. But the red hot iron that dip
into the icy water, you hit onit, it's brittle: that neans
there are pernmanent damage in the material. Wat happened
to the children? What happened inside? You see, the
terminal problemthat's inside will stay. That is why, why
not having a platform |et the Chinese Medicine Association
come in and then we talk about it and find sonething which
is helpful to both area, because ultimte benefactor is
what? |Is the community, is the people. W open our m nd
and |l et new ideas cone in - well, at |east we have
5,000 years of history of dealing on this, why not giving
it an option to the community one nore chance. This is ny
pl edge to the Royal Comm ssion. Thank you.
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Q Can | just ask you, just before we finish, in ternms of
the solution that you may suggest for comunity | eaders to
be educated in nental health first aid because that is
sonmet hi ng that they woul d be prepared to accept because it
is something they can | earn which is not expensive.

A True. You see, like nental health: we have nental
health diploma and all these things. Qur conmunity | eader
ook at it is that, I'"'mnot going into nmental health in the

prof essi on, and, wow, soO expensive, they don't want to
spend the tine.

But nental health first aid, when you | ook at the
first aid: ah, people have the subconscious say, oh, it's
only touching the base knowing what it is, easy to adapt.
And | hope that the Royal Comm ssion can be giving this
opportunity that nental health first aid courses can be
given to the community | eader, pastor, teachers, even
gymasi um you know, |ecturer, swinmmng |lecturer, because
they are the frontline soldier to the community, and they
can sense it.

| f they can be equipped with the basic first aid
course nental health know edge, once they saw it and they
know it, ah, they have sone problem Mybe, you know, |
find soneone who is nore professional: we work together,
even bring in the pastor, using |l ove and hel p and hope. W
wor k together dealing at the core instead of dealing at the
basi ¢ probl enf synpt om

Q Just one final question: you see that those people
coul d then understand what services are avail abl e and have
a way to refer people if they wanted to.

A Yes. Actually though through ny career and that,
there are a lot of incidents - you know, |I touch on, |ike

t he refugee people. Australia hasn't had any amesty for a
long time --

Q M Town, sorry to cut you off. Can | ask you about
the flowhart of services?

A Yes, the flowchart, yes. Because there are so nany

i ndi vidual helplines, right, so suicide, ganbling, drugs,
all these things, and everybody have their own school. And
the frontline soldier, we don't know, there's so many. So,
what we do is that we need a very sinple flow |line during
the first aid courses that after they learn the nature of
it and then indicating where to help, get help, then we can
i medi ately get help fromthose help groups and comng in
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work together. This is what | would like to have.

M5 COGHLAN: Thank you, M Town. Chair, do the
Conmi ssi oners have any questions?

CHAI R Q Yes, | just have one. Thank you very much
M Town, for your evidence and your witness statenment. 1In
your introduction you tal ked about the role that your
community plays in supporting a wide variety of peopl e,
including a | ot of students.

A. Yes.

Q I ncl uding international students?

A. Yes.

Q Because we have heard in our consultations about sone

of the challenges international students can face. Do you
think this sort of supportive frontline soldier work would
be effective for international students as well?

A I nternational student cone in, a lot of themfirst
time leaving their famly. They don't know how to handl e
thenselves in life and mx up with a different culture, so
they rely on the sane culture.

In China there is a saying, "If you are in stress, go
where the cross is, they will help you, and they will not
just looking to get noney fromyou, they will really help
you fromyour heart." So that's why in church we have a
| ot of, you know, international student conming in trying to
say, |'ve got problemin here, I've got problemin there,
that's why you know. Sonetines, if they suppress too |ong
and don't express it out, they | ose hope, they wll have
di fferent kind of thinking.

Sonetimes the distress may cause themto go to
ganbling, go to drinking, go to drugs, and that is why I
said, you know, we start fromthe core. Sonetinmes it's a
very sinple thing, but it triggers the wong intention and
going into the wong way.

CHAI R Thank you. Thank you very nmuch, M Town.
M5 COGHLAN: Thank you. May M Town be excused?

CHAI R Yes. Thank you very nmuch again for your evidence
t oday.
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<THE W TNESS W THDREW

VM5 COGHLAN: Chair, is now a convenient tine to break for

| unch?

CHAI R Yes. Thank you very nuch, we're adjourned.
LUNCHEON ADJOURNVENT

UPON RESUM NG AFTER LUNCH

M5 COGHLAN: The next piece of evidence that the
Conmi ssion will receive is a video subnm ssion of Kali
Paxi nos. Now, she is in attendance today and it is

proposed that she will be sworn in and that the video
subm ssion will then be played. | call her now,

<KALI OPE (KALI) PAXINCS, affirmed and exam ned: [ 2. 04pn]

M5 COGHLAN: Q Thank you, Ms Paxinos. You' ve provided

a video subm ssion to the Royal Comm ssion?
A. Yes, | did.

Q Thank you, | tender that. [SUB.0002.0029.0402]
W'l play that now My | be seated?

CHAl R Yes.

(Vi deo pl ayed)

"My nanme is Kali Paxinos. Yes, |'ve been
married for, oh, over 50 years, probably
60 years now. M husband has passed away,
but | have five children: two girls and

t hree boys and six grandchildren and a
great grandchild.

Vell, | was born in Australia, but ny
parents were from G eece. They cane from
the island of U ysses, the fanobus U ysses,
called Ithaca, the island's called Ithaca.
They mgrated to Australia. Dad canme in
1915 when the Second World War had

started - oh no, it was the First Wrld Wr
had started and married nmy nother in 1922.
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At first I wasn't involved with the
professional, they didn't invite ne to be
part of that treatnment program but because
| was a person who wanted to find out
things, | went to a library which was run
at the tine by what was called in those
days Schi zophrenia Fell owship, it's now
Mental 111 ness Fell owship.

| went there to find material to read and
understand what this condition ny son had,
because | didn't know anybody el se, around
ny circle anyway, who had a nental illness.
So, by going to this organisation, it
opened up many doors and, as tine went on,
| learnt nore and nore.

One of the things that was so inportant was
how | had to handl e the situation, how I
had to have understandi ng of how to speak
to ny son when he was psychotic, for
exanpl e. These were new experiences and |
woul d suggest that not many people woul d
really know how to communi cate with
sonmebody who's in a psychotic epi sode.

| just felt that the professional |ooking
after ny son didn't ask any questi ons about
the incidence of howny famly felt; they
didn't include themin that conversation
with me. They didn't ask to include the
rest of ny famly, for exanple, which

t hi nk woul d have been a good idea in those
early days.

They have made big transitions in their
lives; a lot of themmy cone to famly who
are already here and they can be
accommodat ed and have friendships, but a

| ot of them conme w thout anybody. After a
few years | nmet sonme of these wonen through
the work I was doing when | was working in
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nmental health, and it was very interesting
that the actual fact of themcomng to this
country w thout the |anguage, w thout
peopl e, w thout knowi ng anybody, wi thout
partnerships was incredibly difficult for

t hem

And out of that | net one particular |ady
and she married and she had a baby, and the
hospital contacted me and they rang ne and
t hey said, 'Look, she hasn't got anybody,
she hasn't got a nother, she hasn't got a
sister. The only one she tal ks about is
you, can you cone and visit her' and |
renmenber going to visit her, and it was an
incredi bly enotional experience for her to
see me as a nother figure, and | really
reali sed how many people in this world need
t hei r not hers.

But I think, within the training of all our
prof essional s who are particularly working
in mental health, they really - | think
they really have to have a really increased
study programin the practical area of
under st andi ng, because a | ot of our people
are - they don't speak their English

| anguage very well, they need an

i nterpreter when they're having di scussi ons
together, so | think that area has to be

| ooked at very carefully and funded.

But one of the things I think that hel ped
these famlies was that | was a nother, and
whet her they were parents or whether they
were the people with the illness, | think
that nothering figure was inportant. And |
can al ways renenber one client cane one
day, and he actually had a di agnosis of

mental illness, and he cane to where | was
working at the Mental 111 ness Fell owship at
the tinme. It was tine for a break, it was

nearly lunchtinme and | was damm hungry. He
opened up his little violin case and he had
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an apple and a banana in it, and he said,
"Would you |like a banana?" So, | thought,
| can't say no, so we broke the banana in
hal f and we had half each. And | thought,
sone people with these serious nenta
illnesses are |onely people, they may not
have parents. | didn't know his
background, but sonetines they just wanted
you to do just normal, sinple things. They
didn't want great big explanations of

t heori es about different things or
treatnment, they just wanted that sinple
feeling of being needed, and himgiving ne
a banana, to himwas great, it was greatest
t hing that ever happened to himI think.

And he started singing, and he had a
beautiful voice actually but who knows
where he is now. The Sal vation Arny had
sent himwhich Iends me to think that he
may not have had a background of parents.

Firstly, they didn't understand what nenta
illness was. They thought particularly,

t hey saw the behavi ours, because nental
illness does create difficult behaviours in
nost instances. So, because of that, they
of ten thought their people were bad peopl e,
that they were influenced by people and
doi ng these things, or they were doing it
to annoy their nothers.

So, what they really were nmssing was to
under stand how to comuni cate, and that's
one of the biggest issues in dealing with
people with nental illness, is how do you
communi cate? So, professionals who are in
the field really need to be able to talk
with famly and say to them 'How about we
di scuss how you have a conversation with
your person who has a nental illness',
particul arly when they're going through the
psychoti c epi sodes.
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| think, during the tinme that | was
involved with the nmental health system
which is quite a long tine ago, 20 years
now, but we were able to have groups com ng
t oget her of carers, and | was working
within the systemat that tinme, but
nowadays there are others who woul d be
wor ki ng there, maybe could do the simlar

t hi ngs, whether they're doing them or not,

| don't know.

But we were arranging particul ar neetings
together with carers, with famlies, to
cone and have a cup of tea and a scone, not
a great big professional way of doing
things, but a friendly neeting so that one
not her woul d neet anot her nother, there
woul d be a father who woul d nmeet anot her
ady. We'd have simlar issues and we'd
tal k about them and we weren't giving them
a totally professional way of doing things.
W woul d be giving them our experiences,
what worked with sone of our famlies:
would it help you if you did a simlar
thing? So it was all around the people who
cared for their famly nmenber who were

t al ki ng anongst each ot her.

| nmean, they were such sinple, ordinary

ki nd of things that needed to be discussed,
but you didn't need a professional answer,
it was just a conmpn sense answer that you
woul d be doing in your own famly hone.

So, | think sonetines people/carers, need
to hear just those sinple kind of ways of
hel ping their sick relative, because
they're living wwth them

| think it's terribly inportant because,
once that father or nother and sisters,
whoever they were, cane to nme, the first
thing I would say to them 'I'mKali and I
have a son who has this particular illness,
SO you can express yourself in any way
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you'd like. But talk, open up. If | can't
answer your question, I wll tell you and
"Il refer you on to sonebody who can give
you a nore professional answer to it.'

And there were tinmes when a few of them
woul d bring sone papers that different
doctors or whatever gave them and they
were witten in quite nedical ways. These
peopl e, sonme of themdidn't have nmuch of an
education. | nmean, the world is very

m xed, there are people educated, there are
others who are not, all sorts of - we get a
ot of migrants com ng now with | anguage

i ssues.

So, | said, as professionals you' ve got to
be very careful to understand that it's not
a disgrace to use a sinpler word when

you' re expl ai ning sonmething to people who
don't speak English very well.

| think in some ways sone of the
professionals that 1'd net at that tine
felt that they had to keep their
professionalismin front, but | could see
that they weren't connecting with that sick
person, or the parents of them and | think
that's such an inportant issue so that

not her or father, or even the patient them
self, leaves that room knows exactly what
you were tal king about.

Di scuss with themthe kinds of things that
are going to help their person in the hone.
You' re a professional, you know t hese

t hi ngs, and nost of them are nothers and
fathers anyway, yes. So, the point is, if
you can give them some of those practical

t hi ngs that even you do.

Because a | ot of us, when we have a person
of our own flesh and bl ood who's nentally -
we're at a loss how to help them we want
themto be |ike they were before, but
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they're not |like they were before, the
il ness has changed them So, we often
don't quite now how to respond to them

So, when you have a professional who

under stands that and can tal k our | anguage,
that sinple - we're not clinical people,
we're ordi nary people: some of us are a
l[ittle bit educated, sone of us are not.

To really understand that the world isn't -
and they woul d have | earned sone of this in
their training anyway, but expand on it,
beconme a little bit - and the nore

prof essi onal you are, the nore you shoul d
be able to bring yourself down to the |evel
of the people that you're serving.

Fam |lies would often say to ne, 'Wiy didn't
the doctor listen to ne? Wiy couldn't |
have said sonething? O, 'Maybe it's
because | don't speak English very well,
they didn't explainit.” O, 'They didn't
bring the interpreter like | asked themto
because it costs noney.'

| think, if you've experienced sonething
yoursel f you're able, or very likely able,
to do the sanme thing and hel p that person,
because you' ve experienced it. A

prof essi onal who hasn't actually
experienced the actual living with the
person - they've learnt it in the

prof essi onal way or the book form way, and
maybe t hey' ve had sonme experience because
t hey have to do sonme practical work as
wel | .

Mental illness is very different from
having a heart attack, or sore |egs, or
what ever it m ght be.

| think nental illness is nowa little bit
nore acknow edged than it was when | first
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entered the system but it's really
inmportant that it is up on that top |evel,
because the understanding by the ordinary
peopl e, nost people who don't have nental
illness, they don't understand about it.

So, | think there needs to be a |lot nore
public education, and it could be done on
the film it could be done on television,
it could be done by nore articles witten
maybe, in places where the ordinary Joe
Blow reads. It's good for people, for
professionals to read things to be witten
in a professional way, but there's a group
of people in our comunity who for one
reason or another don't have that kind of
education, don't read those kinds of
articles in newspapers; they're the ones
that we need to access and to give that
sinple way of tal king and how to di scuss
wi th peopl e.

Maybe as we've been discussing | recall the
times when | first entered the system and
| realised that a |lot of the professionals
didn't always really understand the carer
role, the role of the parent in these
situations. So, it needed to be able to be
under st ood by the psychiatrist, or the
professionals in the system that they dea
with the client in their roons, but then
that client goes hone but the illness
doesn't go away.

They shoul dn't be excl uded from anyt hi ng.
| think everything that's available for

people with physical illness should be
avail able for people with nental illness as
well. This is a particular kind of

illness. These are physical problens that
shoul d be regarded |i ke a physical problem
and treatnent given accordingly and
services be available for people to
understand what it is and for the doctors
and professionals who are working with the
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ill person to include the famly.

That ki ndness and the conpassion and to
hel p that person, whether you're the
psychiatrist or whether you' re the case
manager, whoever you are that's within that
treatnent team if you don't show ki ndness
and conpassi on, you've |ost your patient,
you're not treating them properly because,

with particularly nental illness,
medi cation sonetinmes isn't only the
sol uti on.
Q Ms Paxi nos, thank you for your insightful words.

Chair, do the Conm ssioners have any questions?

CHAI R: Q Thank you very much Ms Paxinos for your
presentation to us, it was very thoughtful and consi der ed.
When you think about how you make sure that nessage of
conpassion and care is given across the workforce, how do
you think we best train our professionals in doing that?

A | think it's inportant for themto have access to
people like nyself, for exanple, to go into the
universities. | know !l was invited quite a fewtines to go

to universities and just give ny - what | was tal ki ng about
on the tape here. But | think a |ot nore should be done to
explain to the professionals those elenents that cone from
these illnesses that they need how to actually comuni cat e.

There's a sinplicity that can be profound, and
sonetimes - because |I've witnessed quite a few tines when
prof essi onal s have actually spoken to nme, and | don't have
qualifications, | didn't go to university, so | don't have
t hat upper |evel of understanding maybe. Nowadays as |
grow ol der | understand nore things, but the point is that
sonetinmes, if you get the professional who get thensel ves
to that level, bring thenselves to that |evel of the person
who's sitting in the chair opposite them they' re not
pul l'ing thensel ves down.

| think that's the greatest intelligence of all of a
professional, to be able to bring their | anguage down so
t hat person can understand what you're really saying.
Because there have been many, many tinmes when |'ve spoken
to famlies after they' ve seen the professionals and they
say, "Wiat did he say, Kali?" O, "Wat did she say?" And
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at first | couldn't quite put it together, but now that |I'm
this old they' re beginning to cone through and say, "No, it
shoul dn't have been done |ike that."

CHAI R That's a very inportant nessage | think for us al
to hear. Thank you very nuch, and thank you especially for
com ng and being with us here today.

M5 COGHLAN: Thank you. My Ms Paxi nos pl ease be
excused?

CHAI R Yes, thank you Ms Paxi nos.
<THE W TNESS W THDREW

M5 COGHLAN: The next witness to be called this afternoon
is Mari e Piu.

<MARIE PIU, affirned and exam ned: [ 2. 23pn]

M5 COGHLAN: Q You' ve nmade a statenent with the
assi stance of |awers for the Comm ssion?
A. Yes.

Q | tender that statenment. [WT.0001. 0054. 0001] I

just ask you to speak into the m crophone just so we can
hear you. Thank you. You're a registered psychol ogi st and
have worked in community and clinical nental health, union,
pol i ce and managenent consulting sectors?

A Yes, that's right.

Q Can you pl ease descri be your current role and
responsibilities as CEO of Tandenf

A Yes, I'mcurrently the Chief Executive Oficer of
Tandem which is the peak body for nental health carers in
Victoria. | have 12 staff and we predom nantly work across

systemati c and individual advocacy. W also adm nister the
Carer Support Fund which supports carers across Victori a,
and we also run NDI S support, and engagenent activities
across the state.

Q Today you will be tal king about carers generally and
their experiences with the nental health system and the way
t hings can be inproved, but you re also going to address
the chal l enges faced by nenbers of the CALD comunity?

A That's right.
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Q |"mjust going to focus first of all on carers nore
general ly and then conme to the specific topic.

So, what roles are carers and fam|lies assumng in
caring for people with nental health issues?
A Carers and famlies in many instances are de facto
case managers, they're financial managers, they're property
experts, or they try to be, trying to find housing; trying
to deal with all of the socio-cultural issues that a person
with mental health issues faces. And, carers can be any
age: | guess we can go from chil dhood right through to
twi light years, and when we | ook at Kali, perfect exanple.
It crosses all the socio-economc barriers, it crosses al
of the educational barriers, the netropolitan and rural.

| guess the one distinct feature of nmental health
carers that they talk about and that is covered in the
literature, is about 67 per cent approxinmately of the
support is actually enotional support, which is quite
distinct in nmental health as opposed to other illnesses or
di sabilities.

Q What can you say about data fromthe econom c val ue of
caring?
A Sure. Well, I can tell you that, in that particular

study comm ssioned by M nd and done by the University of
Queensl and, it's probably our strongest piece of solid

evi dence that talks to the caring experience for nental
health carers. It's known in that study that 21.7 per cent
of those carers provide care to at | east one other person
with another disability type; that about 15 per cent are
under 25 years of age; that about nearly 50 per cent have
been caring for 10 years or nore; that about 39 per cent of
carers are not in the |abour force; and that the care
recipient is nost conmonly a spouse or partner, about

45 per cent, or child at 31.8 per cent; and, that

25 per cent of care recipients are aged between 1 and

24 years.

Q What currently happens when a person living with
nmental health issues does not have famly or carers to
support thenf

A This is a real conplexity, because many people find

t hensel ves w t hout the supports because, as we've seen and
with the advent of the NDI'S, if soneone doesn't qualify for
NDI S supports, they basically don't have the comunity
supports that were once there because of the deconmm ssion
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that's occurred in Victoria, and |I'm speaking specifically
to the Victorian situation, so often they can fall into
honel essness; they may end up being incarcerated for very
m nor offences as a result of their nental health issues,
and in fact may end up unfortunately taking their own
lives.

Q How wi | | changes to Victoria's changi ng popul ation
particularly age, inpact on this?
A It has a massive inpact because sone of the carers

that we've spoken to have been carers since they were
children, but are nowin their senior years and are | ooking
to retirenent.

|'ve spoken to nmany parents who have had to sel
property, cash in their superannuation to try to buy a
property so that their child does not beconme honel ess.
They' ve been fortunate to be able to do that, many peopl e
can't do that.

So we have a situation where people are - you have
i ntergenerational caring going on, so it just follows
peopl e throughout their lives, and w thout any supports,
and if the person doesn't access NDIS in particular - and
we're still watching that all evolve - but particularly for
those that don't access NDIS, it's really unclear where
that support's going to be able conme from

Q From your experiences at Tandem what are the inpacts
on famly nmenbers and carers caring for sonmeone who
experiences nmental health issues?

A There's a nyriad of experiences of enotion that occur.
There's the distress and the guilt, there's the fear,
there's that sense of being abandoned, there's the fear
that if they speak up no-one will listen, but there's al so
the stigma around tal king about nental health issues.

There are a nyriad of issues that inpact on peopl e,
but I think that the enotions are very m xed, because they
want to be able to do their best, but they don't feel that
they are identified in the nental health system and
supported, so they're not given the tools to be able to
assi st, and inadvertently sonetinmes they may do sonet hi ng
that may not actually be hel pful, but there's no way of
knowi ng that at the tinme. So they're sort of thrust into
this situation that no-one's prepared for, wthout any
tools, and they just nuddl e along as best they can, so |

.18/ 07/ 2019 (13) 1299 M PlU (Ms Coghl an)

Transcript produced by Epiq



O ~NO O WNPEF

think that's sonething that really needs addressing.

Q What do famlies and carers of people living with
nmental health issues report that they need - what they need
to support their |oved ones, what do they report that they
need?

A | think first of all they need to be identified at
point of first contact. Well, first of all they need to be
abl e to access services. |If we take a step right back, the
nunber of calls we get at Tandem of people who are
desperately trying to find a door that will open. The

other day | described it as a gane of snakes and | adders.

A carer said to ne that's so accurate, because you think
you've gone in the right door, and then all of a sudden you
find it's slamed shut.

And when you do get in the door you're often excl uded
frominformation. So, you nay have a famly nenber, and
soneti mes services use privacy and confidentiality as a
reason not to conmunicate with famly nenbers, and it seens
counter-intuitive that what ends up happening is that
sonmeone may be di scharged from hospital w thout anybody
bei ng contacted. And | hear this in the country
particularly. You' re hundreds of kilonmetres away from
anywhere, soneone's been discharged, the famly haven't
been notified, so they can't go and pick up the person, the
person is discharged to honel essness and in danger to
t hensel ves, so this is sonething that famlies really
struggle with.

So | think that identification of famlies at first
poi nt of contact, and then provision of support and
i nformati on on what m ght be helpful with their famly
menber, and al so sone support for the person to continue in
their caring role.

Because the reality is that, when you | ove soneone who
has a nmental health issue, you are there whether - it's by
default: | mean, you want to help, so what you're | ooking
for is sone tools, you' re |ooking for some gui dance and
some support, and that seens to be very inconsistent and
based on the individual person or clinician they mght cone
across rather than a systematic provision.

Q What about a | ack of investnment in carers?
A | think that the investnment in carers particularly at
the nonent is really uncertain. There's been announcenents
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of investnent, but fromwhat we're hearing there are | ess
and | ess carer support services avail able, support groups
are closing. W've had calls this week that there are
going to be services all closing by the end of the year due
to changes in funding.

So it seens that |less and | ess there are services that
people can turn to, so that's sonething that we hear about
all the time. W've been told, no, I'msorry but we can't
support you any nore because the NDI'S has conme in, the NDI S
is based on the individual and the individual's needs. So
that, we're spending a ot of tinme in our team assisting
peopl e to have conversations around plans because there are
no supports put in place holistically; it's all very rnuch
based on the individual, and that doesn't take into account
all of these informal supports that actually need to be in
pl ace for the person to actually be able to live a
fulfilling life.

Q I n what ways, and you' ve touched on sone, but in what
ways are current services and arrangenents neeting, or not,
t hose needs and what coul d be done to better neet carers'
needs?

A Agai n, we need a consistent approach, we need a
conpassi onate approach. One of the things that people talk
to us about is a | ack of kindness and conpassi on, and when
they tal k about that what they're tal king about is that
they feel the staff doesn't have tine, doesn't have tine to
sit with soneone in distress, and that could be a consuner
or their famly nmenber who cones in and is put into an
absolutely difficult situation, they can't even anticipate
where that's going to go, but they don't have the tine to
sit with themin that distress, and so therefore there's no
opportunity to engage and to forma relationship, and those
are the things that people really cooment on a lot. And
that's about the system being so stretched that people are
not able to do that work.

So, you hear amazi ng exanpl es of individual clinicians
who do this work, there are pockets of services that do
this work, but there's no consistency across the system

Peopl e tal k about a postcode lottery, perhaps that's
the case, but | do think that it's nore than that, | think
we need to really address it as a system

Q One of the things you say in your statenent, you refer
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to:

"A new fit for purpose system based on
conpassi on and cont enporary thinking."

A Yes, that's right. And when | tal k about contenporary
t hi nki ng, what |'mtal ki ng about there is not just
providing the current environment that we have which is
seen as very punitive, so people talk very nuch about
feeling as though their famly nmenber's been puni shed for
having a nmental health issue because the use of seclusion
and restraint are really prevalent, and so, famlies are
very distressed to see that that's the first response to
sonmeone in distress rather than having the tine to sit with
sonmeone in distress and unpack that distress.

| f you | ook at contenporary nodels around the world,
we | ook at things |ike open dial ogue and single session
fam |y consultation and ot her nodels that we've articul ated
in our submssion, it's tinme | think that we need to think
nore broadly and not just have a very pure bionedica
approach - and it's not just us saying that, | think that
staff are saying that, consumers are saying that, so |
think that we're very united in that approach.

Q You say in your statenent:

"I'n order to fix Victoria's nental health
system we need to ensure that all services
are safe, inclusive, fair and funded."

Can you address those points one-by-one, the first is
saf e?
A Sure. By "safe" we tal k about that use of secl usion
and restraint in particular as not being a first port of
call. The other thing is that staff need to work in a safe
environnent as well, so we need to think about the
wel | bei ng of staff and we need to support staff to be able
to do the work that they do. And famlies need to feel
safe to express thenselves in the nmental health system
They don't currently feel that they can, they're worried
about saying things because if they do they feel there wll
be repercussions perhaps on their famly nmenber, so this is
a situation that we need to address.

When | tal k about inclusive | guess we're talking
about identifying and supporting famlies in the whole
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journey, so fromthe beginning. And when | tal k about
famly | don't tal k about just blood relations, I'mtalking
about famly of choice. For people frommarginalised
communities, for the LGTI conmunity and so on, it nay be
community - for Aboriginal community it's nuch broader and
other multi-cultural communities. |It's about people that
are there that they can identify that can support them and
be there on the journey, but those people need to not just
be identified but they need to be infornmed and supported
and included in the process.

Then when | tal k about "fair": again, it shouldn't
matter where you live or how nmuch noney you have. So, it
shouldn't matter whether | live in Toorak or whether | |ive
i n Broadneadows, and | use those two as pol ar opposites, we
shoul d be able to get the sanme treatnent.

And al so public and private. So, we have a situation
at the nonent where we've got public nental health system
sonme people are entering private thinking they m ght get
better treatnent. That isn't always the case. But the
reality is that, one, in this systemin the state of
Victoria, we should know that if we go to a public hospital
for care, it doesn't matter whether we have cancer, nental
health or we have di abetes, we're going to get the sane
standard of care, so that's very inportant.

| think also that services need to be tailored to
cultural needs; they need to be culturally safe. So,
Abori gi nal people need to feel culturally safe in our
system multi-cultural refugee conmunities need to know
that they're going to be considered in the sociocultura
context that they live, and that sort of thing is again not
consi stent .

Then when | tal k about funded, we are so far behind in
Victoria, and ny heart breaks when | think about the fact
that we were | eaders in the country a few years ago, and
now we really have a long way to go. 1've heard exanpl es
recently about New South WAl es being better than us in a
nunber of places - that really breaks nmy heart.

But in all seriousness, we need to be at |least at a
par with the rest of the country, and | don't know how we
ended up in this position, and I'm sure that we have the
political will now and we have this Conm ssion, so this
gi ves us hope that sonebody's listening and understandi ng
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that, wi thout adequate investnent, we can't provide a safe
and inclusive and fair nental health system we just can't
doit, it needs noney, it needs investnent.

Q You' ve al ready nentioned conpassion generally, and
conmpassion in care, but one of the other factors that you
raise in your statement is the idea of conpassionate

| eadership. So, can you just address that, please?

A Sure. | guess that when | tal k about conpassionate

| eadership, it's really about the | eadership of - well,
it's government, it's service |eadership that are actually
| eadi ng by exanple, and they're actually providing an

envi ronnent that supports staff to take the tinme with those
in distress.

It actually values that. So we hear stories that
staff are being told, "You need to get back to your rea
wor k" when they're sitting with soneone. W've actually
had people say they' ve been told that, they've got to go
back to their paperwork. That is sonething that needs to
be supported by | eadership. Leadership needs to say, no,
primarily we're here to sit with people in distress and to
assist themon their recovery journey and that's about
taking the tinme. 1It's not about watching our clocks, and
saying, five mnutes, we've got to get on.

So | think, if that |eadership doesn't cone from both
governnment - and | believe it is here in governnent at the
nmonent or we wouldn't be sitting in a Royal Conm ssion -
down to the | eaders of all of the services. And that goes
with clinical and community services, because | think
community nmental health services that have existed for a
long tinme and that have been founded by fami |y nmenbers in
the main have been forced to go into this econonic
rationalist world and the NDI S world which has changed the
way they deliver services and famlies are feeling that.

So | think we need to think about that and we need to
t hi nk about what the repercussions of this is, and we need
to think, what is it at the core of what we're trying to
deliver that's inportant.

Q Can | nove on to ask you sone specific questions about
culturally and linguistically diverse communities?
A Sure.

Q Firstly, what inpact do | anguage and cul tural barriers
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have on fam |y menbers and carers | ooking after soneone

living with a nental illness?

A They have major inpacts, and | think we heard Kali
speak beautifully about it and al so the pastor earlier, and
Foundati on House and so on. | think one of the things we

need to renmenber, it's not just about the words, it's not
j ust about | anguage and having an interpreter.

Though, one of the reasons | was really keen to talk
about this issue is that | hear that they're still not
routinely provided and | think that's a mgjor
transgression. But |anguage is not just about words, it's
about the nmeaning and it's about how we understand nent al
heal t h and wel | bei ng.

Expl anatory nodels of illness around the world are
very different: sone people believe that sonmebody's unwel |
because of spirit possession; sonebody m ght believe it's
the evil eye. |It's about staff understanding that, you
don't have to agree with that, but you do need to
acknowl edge that that belief is there and you need to work
with that, you need to engage wi th people who cone from
very different world views. And be respectful of those,
but | think our system needs to be nore flexible so it can
use a nunber of different platforns in order to engage with
those famlies and actually assist themto seek help.

| think there is a lot of stigma, but | don't think
it'"s unique to nmulti-cultural famlies, but | think that
where there's a fear that perhaps soneone in the famly
won't be marriageable as a result of admtting that there's
mental illness in the famly, that can be a huge barrier.

We' ve heard of people sending children particularly or
siblings overseas to be married, with a hope that perhaps
by getting married overseas that the illness will go away.
O that they'll have soneone to cone back and actually | ook
after them when they're unwel| because parents are agei ng
and they're really concerned about that. So, there are a
whol e lot of things that come with that.

But there's also role definition, and sonetines
services or service staff don't understand that there's a
particul ar person in the famly that they shoul d be
engagi ng with because that's the appropriate person to use
as a conduit. And it doesn't mean that it's a patriarchal
context, it just mght nean that it's the best way forward
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with putting a treatnent plan together.

So there's a lot of conplexity, but it's just about
engagi ng as human bei ngs and unpacki ng the cultura
formulation that, you know, Arthur Kl einman originally
wote, and that's in the DSM5, it's very powerful.
don't believe, | hear, it isn't routinely used. But if
that was used all the tinme, we would be able to understand
what peopl e think is happening, why they think it started,
what they think mght help, and I think that woul d be very,
very usef ul

Q How do nental health services provide culturally
appropriate services at the nmonment, in your experience?
A So, ny experience and fromwhat we hear, it's hit and

m ss. So, there are sonme very good prograns, there are
cultural portfolio holders that VIMH manages, there used to
be a lot nore bilingual case managers working in the
system a lot of those are not funded any nore.

So, | think that it depends on the service and on the
i ndividual clinician. M understanding is that
interpreters are not generally and regularly necessarily
booked. There's a concern about funding. Transl ated
materials are not necessarily readily avail able and
sonmething that we're |ooking at, to | ook at whether we can
assist with that process of |ooking at information for
famlies that is transl ated

So, ny understanding is that there are pockets of good
practice, but it's very - again, | don't knowif it's
postcode lottery or service lottery, but we can't hand on
heart say that, if you walk into any nental health service
froma particul ar background, you' re actually going to be
able to access culturally safe and inclusive and
appropri ate servi ces.

Q Can | just nove to a different topic now, and that's
inrelation to additional challenges that m ght be faced by
young carers, and what your recomendations are for how
their needs could be better net?

A So, | think particularly where there are children or
young peopl e involved - and we know there are progranms such
as FaPM who have presented here - but what we're tal king
about is that, routinely working with the person and their
fam |y neans that those children and young people can be
support ed.
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Those children, particularly in the multi-cultural
context, we may have a situation where a child is used as
an interpreter which can be very damagi ng and very
i nappropriate. Those sorts of things aren't perhaps
t hought about very clearly but those are the kinds of
things we need to be m ndful of.

| have heard of young people where their parents are
separated or divorced, and the young people don't live with
the parent with the nmental health issue and are being
totally excluded from processes. So, staff not actually
being aware that there are children that are living with
the other parent, but they're still living with all the
anxi eties and the fears and the hypervigilance that cones
fromhaving a parent with a nental health issue, and really
bei ng worried about what's going on and what the trajectory
is going to be and being scared of the phone ringing.

So, those are particular things that have been brought
to our attention that | think are really inportant, so |
think it's about identifying and working with the whol e and
with the whole famly, and thinking about the fact that
sone of these children can be at school and be unlikely
to either - they might struggle to concentrate, they m ght
go to school - and unless they're identified in the school
environnent, there may not be an expl anation as to why
they' re not conpleting their tasks, why they're not
concentrating. But a lot of that is to do with the fact
that they haven't been able to focus as a result of what's
happeni ng around them and they can't articulate it, or
they feel they don't have permssion to articulate it, and
so they're very alone and they're very hidden.

So | think that working across education, but | think
fromchild maternal health, picking up famlies at a very
early stage in kindergarten and school going through right,
and work across with mental health services and al so
primary health services, so GPs, is really critical because
otherwi se we're going to continue to m ss these young
peopl e who are vul nerable and are less likely to conplete
t heir education or gain ongoing enploynent.

Q One of the things you talk about in your statenent is
other jurisdictions, for exanple in the United Ki ngdom
where the young carers are acknow edged and supported?
A Absol utely, there's legislation around it, there's
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| ots of prograns, there are hundreds of prograns that are
available. | think that it's something that we really need
to | ook at here, because we're tal king about the future,

we' re tal king about people who - as | said, sone of the
carers we talk to now are getting elderly, but they' ve been
carers their whole lives, they've given up careers.

W' ve got |ots of exanples of people who have got to a
poi nt and thought, | can't do this any nore, | don't have
enough hours in the day to be able to do the caring because
t here's nobody el se to support ne and al so nmaintain ny
career, so they've let their careers go. And that inpacts
on their future security and their ability to be able to
function in the community. And they sonetines fee
enbarrassed about that too because they feel |like they're
failing, they're failing as professionals because they
can't continue in their roles, but then they also fear that
they're failing the person that they're supporting and
they're failing the comunity because they're not able to
keep wor ki ng.

| think if we provide that support with people as
young as possible and we identify them as young as
possi bl e, we can give themthe chance to have a positive
outl ook on life, and to naintain hope. Hope's been
nenti oned here today before. One of the first things that
goes is a sense of hope.

M5 COGHLAN: Thank you. Chair, the next part of these
hearings will be the subject of a non-publication order.

CHAIR  But perhaps before we go to that, could we just ask
one question about that general evidence?

M5 COGHLAN: Yes.

CHAI R Q We heard early, Ms Piu, fromother w tnesses
in the course of these hearings about the responsibilities
of young carers, and in particular on one of our other days
we heard about a young carer taking on that role for a very
long tinme before they were even advi sed they m ght be
eligible for sone financial support.

From your reflections and the experience of Tandem
how good are we at identifying those carers, and
particularly young carers, who mght be eligible for
support and care that they just sinply don't receive?
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A | think that we're getting better at it. W
adm ni ster the carer support fund and sonme of that fund,
and we assisted 3,400 people last year in Victoria, sone of
t hose people that are assisted are young carers, so they're
chil dren who nmay not otherw se be able to go to canp or
attend an after-school activity that m ght assist themin
their caring role. It mght also be with practical things
that assist the famly and allow themto continue to be

ki ds.

Because one of the things that I'mfearful of is that
they can't be kids, they' ve got this responsibility that
t hey' ve taken on, because they've got no option, there's
nobody to help themdo that job, so they becone the parent.
And so, the carer support fund that we've been runni ng has
been running for 10 years but we haven't had an increase in
that fund for 10 years, so we're only able to hel p people
to a certain point.

And again, | think that it's about the service and
identifying those children and young carers and ensuring
that they actually identify that they can be assisted
t hrough prograns |ike the carer support fund. But
certainly, | don't remenber us ever knocking back a
provi sion or an application for a young person, and they do
come through, but again, it's about whether the staff even
are aware. So, if you have a split famly, they may not
know that the consunmer they' re working with has kids living
wi th anot her parent who are perhaps m ssing out.

So, | think joining those dots is sonething we need to
get alittle bit better at.

THE CHAIR  Thank you for that. | wll now nmake the order.

The Royal Commi ssion has nade an order that prohibits
t he publication of part of Marie Piu's evidence to the
Royal Conmi ssion. A copy of this order has been pl aced
next to the door of the hearing room

It is ordered that publication of the hearing of Marie
Piu' s oral evidence to the Royal Comm ssion fromthis
point on until she is excused is prohibited.

| would like to remnd all persons present, including
the nmedia, that any information or evidence that Ms Piu now
provides to the Conm ssion in her oral evidence cannot be
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publ i shed.

The hearing of the renai nder of her evidence today

will be limted to the people attending the hearing. For
t hose watching on the live stream this portion of the
hearing today will not be streaned.

| now ask that the |ive stream be cut.
(Live streamcut.)

( CONFI DENTI AL SESSI ON FOLLOWB)

.18/ 07/ 2019 (13) 1310 M PIU (Ms Coghl an)
Transcript produced by Epiq



O~NO O WDNPR

M5 COGHLAN: That concl udes the evidence for today.

AT 3. 20PM THE COW SSI ON WAS ADJOURNED TO
FRI DAY, 19 JULY 2019 AT 10. 00AV
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