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“We honour the many Goori Tribal Nations whose territories we work across within South-East 
Queensland.  

We honour the legacy and the vision of those who paved the way and those who continue to guide us.

We honour our future generations by maintaining the vision with focused determination.”



Our Yarn today

• A year in review 

• Model 

• Data

• Case Study 

• Deadly Outcomes

• QLD Health partnership 

• “Wayonising” Mental Health: DBT for Mob

• What’s next ….









Art Therapy training with team (left); Elders 
afternoon tea with Preston Campbell (above)



Data 

• Who is referring? 

• Total referrals:  245 since launch 

• Focus on Youth: 75 referrals (15 – 25 age range) 

 

Age groups # referrals # transitioned Avg. Duration (days)
Avg. No. OoS (PN) 
per client/episode

15-26 75 21 62 7

26+ 170 65 80 8



Case Study 17 YO  

• Presenting with low mood, social anxiety, psychosis, paranoia, withdrawn, poor sleep.

• Engaged with Social Health Team - counselling with Psychologist, through GP MHCP (10 sessions).

• Psychiatrist through Social Health/Primary Health clinic. Diagnostic clarification needed.

• Due to sporadic engagement levels hard for treatment team to get a clear picture of the mental health 
concerns.

• Multiple “Did Not Attends”/ Failure to provide service with Psychologist, however client appeared willing to 
get support. Multiple psychosocial barriers to attending appointments (e.g transport)

• Very limited in what the social health team could do if client did not attend for her appointment, long 
periods of time with no support or contact.

• Referred to Child & Youth Mental Health services through QLD Health (CYMHS) they were unable to contact 
and closed the referral after a few attempts).



Psychosocial challenges impacting receiving MH Care

• Financial struggles.

• No ID, therefore, no access to Centrelink payments – could not contribute to household costs, no money for 
public transport etc.

• Limited access to clothing – had very few items of clothing and what she did have was worn out.

• Suspicious of services. History of low engagement rate. 

• Family history of mental illness and distrust of services. 

• Socially isolated and withdrawn from most activities, disengaged from school and friends.

• Carer did not have transport.

• Food security an issue for household.

• Housing – issued warning notice and later eviction notice to vacate due to rent arrears.

• Trouble regularly accessing GP and filling scripts.



Why Staying Deadly Hub?

• Model allowed for flexible support – home visits, transport, advocacy. 

• Increase frequency of contacts (e.g multiple times a week when needed). 

• Check-ins via text as client identified this as their preferred option. No expectation for them to attend clinic if 
they were not feeling up to it. 

• Go at client's pace.

• Wrap around – mental health nurse, Psychiatrist, care coordinator in one site. Seamless supports. 

• Psychiatrist able to conduct clinical assessment at client's home. Sat on bedroom floor where client was 
most comfortable chatting.

• Able to support the whole family unit



Deadly Outcomes

• Improved sleep, improved mood.

• Consistently taking prescribed medication - managed her own medication – escripts and pharmacy visits

• Built confidence to leave house 

• Marked increase in self-care – e.g. pride in appearance and hygiene. Thread together – supporting to choose 
her own clothes.

• Interagency cooperation – Dept Housing, Centrelink. Advocacy with housing including access to rent connect 
to assist with overdue rental payments. Internal IUIH service collaboration – e.g. Mob Link, Primary health 
clinic, social health teams etc.

• Food hampers/vouchers through NGO to assist during Christmas period.

• Carer expressed gratitude on multiple occasions “Care Coordinator is part of the family”.



West Moreton HHS Collaboration  

• Established collaborative meetings 

• MOU

• Referral pathways

• Shared care approach managed between QLD Health and Staying Deadly (e.g TA managed by QLD Health, 
intensive cultural supports managed by SDH). 

• Feedback from Jo Chapman - Disciplinary Lead First Nations Health Workers - Community Mental Health 
Services, West Moreton Health, QLD Health 



Dialectical Behavioral Therapy (DBT) for Mob

• DBT Wayonised 
• Centering lived experience 
• 10 weeks of DBT skills 

including psychoeducation & 
creative therapies 

• Tailored to the group, paced 
and delivered based on 
feedback from our Mob 

• Guided by the Elders, 
Traditional Owners & 
supported by community 
peers 

• Using good feeds, music, and 
safe spaces 

• Encouraging drop ins & check 
ins between sessions for 
support 



DBT for Mob – Mindfulness On Country

Session Two;

Mindfulness on Country

The power of yarning and
deep listening to
Connect with country.

Being with country & our 
Elders to create safe spaces 
to later reflect on through 
mindfulness.



Deep Listening ‘Dadirri’

Dadirri

  “can be translated to mean
a quiet stillness

an inner contemplation
to inform action at a later date...

a listening with more than the ears”

 Miriam Rose Ungunmerr-Baumann
Nauiyu, Daly River NT

Meditation Ngaanyatjarra / English Your Worried Mind (youtube.com) 

https://www.bing.com/videos/riverview/relatedvideo?q=Meditation+Ngaanyatjarra+%2f+English+Your+Worried+Mind+(youtube.com)&mid=F346AD1B6FA4E81C779CF346AD1B6FA4E81C779C&FORM=VIRE


DBT for Mob – Weaving with Aunties

Session Ten;

Weaving it all together

Yarning through what 
we've learnt and how we'll 
continue to honor our 
healing journey. 

Planning together, what's 
next & how we'll continue 
to build this community. 



Where to from here?

• AOD services 

• Strengthen partnerships

• Codesign with Elders 

• Further ‘wayonising’ of mental health supports 
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