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Abstract

Purpose: Australian Indigenous people conceptualise health broadly as situated within
a social and emotional well-being (SEWB) framework. A consultation process with an
Aboriginal community revealed that the fundamental principles of the population
wide, community-based Act-Belong-Commit mental health promotion Campaign were
consistent with Aboriginal people's understanding of SEWB and that a cultural adap-
tation of the Campaign would be welcomed in the community. The purpose of this
paper is to present key stakeholders' feedback on the Campaign adaptation.
Methodology: Two years after implementation of the Campaign, individual in-depth
interviews were conducted with a purposeful sample of n = 18 Indigenous and non-
Indigenous stakeholders to identify ongoing issues in the community and assess their
reactions to the Campaign implementation and perceptions of the effects of the
Campaign on the community.

Results: The two primary factors influencing stakeholder acceptance of the Campaign
in the community were (i) the nature of the consultation process that clearly acknowl-
edged that it was for the community to decide whether or not to adopt the Campaign
and (i) the ability of the Aboriginal Project Manager to gain the trust of the community,
bring stakeholders together and illustrate the Act-Belong-Commit principles in her
actions in the community. Stakeholders reported observing social and emotional well-
being benefits for individuals, their families and the whole community.

Conclusion: Overall, the results suggest that the Act-Belong-Commit mental health
promotion Campaign can be successfully culturally adapted as a community-based,
social and emotional well-being Campaign in Aboriginal and Torres Strait communities.
So What?: The Act-Belong-Commit cultural adaptation in Roebourne provides an
evidence-based best practice model for the development of culturally appropriate

mental health promotion campaigns in Indigenous communities around Australia.
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1 | INTRODUCTION

1.1 | Aboriginal mental health/social and
emotional well-being

As in other areas around the globe, Indigenous people in Australia
have substantially higher morbidity and mortality than non-Indigenous
people, including higher rates of mental illness, contributed to by fac-
tors such as disadvantage, racism and poverty.? For example, in
2018-2019, Indigenous Australians were 2.3 times more likely than
non-Indigenous Australians to report “high or very high” levels of psy-
chological distress.

Further, mainstream mental health programs are often inadequate
to meet the needs of Indigenous people because they tend to be indi-
vidual based, do not take into account Indigenous Australians' concepts
of mental health and do not recognise that the risk and protective fac-
tors for mental health among Australia's Indigenous people differ signif-
icantly from those for non-Indigenous Australians.*> That is, Australian
Indigenous people conceptualise health broadly as situated within a
social and emotional well-being (SEWB) framework. SEWB includes
mental health but extends beyond the Western understanding of men-
tal health and well-being to include the social, emotional, physical, cul-
tural and spiritual dimensions of well-being.

It has therefore been proposed that community and culturally
based interventions are required rather than simply attempting to
adapt individual psychological counselling services and increase access
to these in Indigenous communities.” *° The cultural adaptation of
the community-wide Act-Belong-Commit mental health promotion
Campaign described below is proposed as an articulation of that call
for community and culturally based interventions, but where the focus
is on the promotion of good mental health and mental iliness preven-

tion rather than services for dealing with mental ilinesses.

1.2 | The Act-Belong-Commit campaign

Act-Belong-Commit is a comprehensive, state-wide, community-
based health promotion Campaign designed to build population men-
tal health and prevent mental illness.***? The campaign's concept of
mental health (or “keeping mentally healthy”) is based on the World
Health Organization's definition of mental health as “a state of well-
being in which every individual realizes his or her own potential, can
cope with the normal stresses of life, can work productively and fruit-
fully, and is able to make a contribution to her or his community”,13
a perspective which is often termed “positive mental health.”** The
state-wide Campaign uses mass and targeted media advertising and
publicity to encourage individuals to engage in mentally healthy activi-
ties, while at the same time supporting and encouraging organisations
that offer mentally healthy activities to promote and increase partici-
pation in these activities. The Campaign is implemented through
partnerships with health services, local governments, government
departments, schools, workplaces, community organisations and local

sport, arts and recreational clubs.

oi
As the brand name suggests, people can build positive mental
health and resilience by keeping physically, mentally, spiritually and
socially active (Act); building a sense of identity and belonging by
keeping involved in family and community activities and participat-
ing in community events (Belong); and by taking on challenges or
causes that provide meaning and purpose in their lives (Commit).
There is substantial evidence that these three domains contribute
to increasing levels of positive mental health (and in fact, to

18,19 and

physical health)*>=*” Impact evaluations in both Australia
Denmark?® report positive impacts of the campaigns in their

jurisdictions.

1.3 | The Act-Belong-Commit campaign and
indigenous people's beliefs about social and emotional
well-being

The Act-Belong-Commit framework is consistent with Aboriginal and
Torres Strait Islander people's holistic view of mental health and well-
being and their use of “social and emotional well-being” to describe
this broader view as stated on the Australian Indigenous Health
InfoNet:

The term social and emotional well-being is used by
many Aboriginal and Torres Strait Islander people to
describe the social, emotional, spiritual, and cultural
well-being of a person. The term recognises that con-
nection to land, culture, spirituality, family, and com-
munity are important to people and can impact on their

well-being.

There is a clear similarity between the basic constructs in the Act-
Belong-Commit framework and the factors identified as both protect-
ing from and helping Indigenous people deal with mental ilinesses,
such as social connectedness and a sense of belonging; connection to
land, culture, spirituality and ancestry; living on or near traditional
lands and passing on of cultural practices.?!"2* Researchers have
found that connection to culture is related to improved social and
emotional well-being and that engaging in activities like re-learning
language, recording voices and visiting and caring for country, all
strengthen well-being.?*

Overall, given the above and Aboriginal people's focus on
family, community and the social care of others,?¢ it has been pro-
posed that approaches to Indigenous mental health should include
components that promote engagement in activities that strengthen
personal, community and cultural identity.?”?® Hence, it was
anticipated that the principles underlying the Act-Belong-Commit
framework would be acceptable to Indigenous communities and
readily translate to an Indigenous cultural framework for mental
health promotion.

The Act-Belong-Commit focus on positive mental health rather
than on mental illness is also consistent with many Aboriginal and

Torres Strait Islander people believing
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that mental health and mental illness focus too much on
problems and don't properly describe all the factors that

make up and influence well-being.?’

Given the above, it was decided to look for (i) an Indigenous com-
munity that was positive towards assessing the acceptability and fea-
sibility of implementing a cultural adaptation of the campaign and
(i) for a funder that would support such an intervention. Roebourne
was chosen because the team had Aboriginal contacts in the area and
because Chevron Australia, which was active in the Pilbara region,

agreed to fund the intervention.

1.4 | The Roebourne cultural adaptation of the
Act-Belong-Commit campaign

After gaining funding support from Chevron Australia and the engage-
ment of a local Indigenous consultant, a consultation process was
begun in 2014 to assess the feasibility of implementing a pilot social
and emotional well-being adaptation of the Act-Belong-Commit Cam-
paign in Roebourne in Western Australia's Pilbara region. The town of
Roebourne sits on the traditional lands of the Ngarluma people,
although members of other Aboriginal language groups from sur-
rounding areas also reside in Roebourne. Three quarters of the just
under 1000 Roebourne residents identify as Aboriginal or Torres
Strait Islander, with just under 40% speaking only English at home
(compared to almost three quarters of all people in Australia).

The project received ethics approval from Curtin University's
Human Research Ethics Committee (HR02/2016) and the Western
Australian Aboriginal Health Ethics Committee (HREC Reference #574).
As will be evident below, the consultation process and project implemen-
tation were consistent with the four fundamental IATSIS ethical princi-
ples of Indigenous self-determination, Indigenous leadership, Impact and
Value, and Sustainability and Accountability,30 and with the measures of
the Aboriginal and Torres Strait Islander quality appraisal tool.3

After confirmation by Chevron that they would fund the Program
for at least 3 years if the community chose to adopt the Campaign
(“Sustainability”), the consultation and formative research began with
the appointment of an Aboriginal Project Manager and the engage-
ment of a local Aboriginal consultant (“Indigenous self-determination”
and “Indigenous leadership”). Following various recommended
approaches to consultation and research in Aboriginal communities,>?
the formal and informal consultations over the first 6 months of the
project involved group discussions with elders, community organisa-
tion representatives and members of the general community, includ-
ing both men and women, a range of age groups and the main
language groups in the town and surrounding area. The qualitative
data were supplemented by community-wide surveys using a semi-
structured questionnaire, to ensure that ordinary community mem-
bers also had an opportunity to express their views.

Initial consultations with the community confirmed that the Act-
Belong-Commit domains could be culturally adapted to enhance social

and emotional well-being in Roebourne.®® Based on these

consultations, the initial aims of the Campaign and the goals of the
Aboriginal Project Manager were to increase the salience of being
proactive about mental health and social and emotional well-being in
the community amongst both community leaders and community
members in general, facilitate greater community member participa-
tion in activities conducive to good mental health and, of major prior-
ity, to facilitate greater co-operation between community
organisations, both in general and in staging and providing such activi-

ties (“Impact and Value”).

1.5 | Roebourne Indigenous people's articulation
of the Act-Belong-Commit messages

The overall messages of the Act-Belong-Commit Campaign were
accepted by the community as relevant to social and emotional well-
being, with community members emphasising that good social and
emotional well-being depends on interacting with family, involvement
in community activities and connecting to country and culture. Hence,
and consistent with the protective factors noted earlier, the commu-

nity expressed the Act-Belong-Commit domains in the following way:

Act: Keep mentally, socially, spiritually, physically and
culturally active.

Belong: Build and maintain a strong Aboriginal identity
by keeping connected to family and language group
and by getting together with others at cultural events
and keeping connections to country strong.

Commit: Care for country, teach the young ones about
culture and language or re-learn culture and language
yourself, keep up obligations to family and community,
take part in lore ceremonies and express culture in art,

craft, song, music, dance or stories.

To strengthen local ownership, the community in late 2015 was then
involved in developing a locally relevant cultural adaptation of the
Act-Belong-Commit branding® that also marked the launch of the
culturally adapted Campaign (see Figure 1). This branding was accom-
panied by a new slogan “Standing Strong Together.” For Aboriginal
people in Roebourne, the “Standing Strong Together” slogan epito-
mises interacting with family, involvement in community activities and
connecting to country and culture for building and strengthening
social and emotional well-being in communities. Given that these
understandings are consistent with a variety of research findings
across Australia,’ there is potentially widespread acceptance of the

logo by other Indigenous communities.

1.6 | Campaign implementation
Given issues discussed in the community in the consultation phase,
the initial aims of the campaign and the goals of the Aboriginal Project

Manager were to: (i) increase the salience of being proactive about
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FIGURE 1
branding.

The locally developed standing strong together logo

mental health and social and emotional well-being in the community
amongst both community leaders and community members in general;
(ii) facilitate greater community member participation in activities con-
ducive to good mental health; and, of major priority, (iii) facilitate
greater co-operation between community groups in general and in
staging and providing such activities. One major achievement in this
last goal was the bringing together of mental health service providers
in the town, which became the Roebourne Social and Emotional Well-
being Network, which then met regularly over refreshments.

The campaign implementation included supporting a variety of
community and group activities and events where posters and ban-
ners displaying the Act-Belong-Commit Standing Strong Together
logos were displayed, including music concerts, NAIDOC Week, play
groups, a mothers' club and events such as National Aboriginal and
Torres Strait Islander Children's Day and “Art for your SEWB Day” for
Mental Health Week. One major project was the “Healing out on
Country” project which aimed to support families bereaved by suicide
and tragic loss. An example of bringing groups together was the
launch of the locally developed logo and slogan which was attended
by around 180 locals and included entertainment by local artists,
activities for children, giveaways and kangaroo stew. Elders shared
with the audience what they did to Act, Belong and Commit to stay
healthy and strong and highlighted the importance of the program for
their families and the future of the Roebourne community. The event
was supported by over a dozen volunteers as well as the Roebourne

Social and Emotional Well-being Network.3*

o
1.7 | Campaign impact assessment

The impact of the Campaign on general community members was
measured by an intercept survey of a convenience sample of Indige-
nous and non-Indigenous community members, using a structured
questionnaire that focussed specifically on Campaign awareness and
impact. The survey results for Indigenous respondents are presented
in Anwar-McHenry et al.> In brief, almost all of these respondents
were aware of the Campaign in Roebourne, with substantial percent-
ages reporting that as a result of the Campaign they had tried to do
something for their own social and emotional well-being, for the social
and emotional well-being of family and friends and to support the
well-being of the community.

At around the same time, in-depth interviews were conducted
with key Indigenous and non-Indigenous stakeholders, where the pri-
mary focus of the interviews was on general social and emotional
well-being issues in the community. Where the opportunity arose dur-
ing these interviews, participants were also asked questions on their
awareness of the Campaign awareness and their perceptions of its
impact in the community. This report presents the results of the key

stakeholder interviews with respect to Campaign impact.

2 | METHOD

21 | Sample

A list of key stakeholders in the town was constructed by the Aborigi-
nal Project Manager in consultation with elders, a local Aboriginal con-
sultant and persons who had partnered in campaign activities. This list
included Aboriginal elders and other community leaders, native title
groups, health professionals, policy makers and government and non-
government service providers. A sample of 20 of these key stake-
holders was then systematically selected to provide representation of
relevant organisations in the community. Given that most of the gov-
ernment and nongovernment organisations in the community were
led by non-Indigenous persons, approximately two-thirds of this

stakeholder sample was non-Indigenous.

2.2 | The interview questions re-Campaign impact

An open-ended questionnaire was developed to serve as a topic
guide, with participants free to raise any issues they considered rele-
vant to social and emotional well-being in Roebourne. However,
rather than asking some Indigenous respondents to respond to specif-
ically formatted questions as below, it was deemed more appropriate
to “yarn” about their overall views on the past, present and future of
the community in Roebourne and surrounding areas and their views
on the Campaign (see “yarning” as both a social and research tool®>).
Hence not all participants were asked all the specific Campaign impact
questions listed below, and particularly where participants' greater

interest was in other issues.
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To assess Campaign impact, the questionnaire guide included the

following topic areas:

e Understanding of the Campaign messages (“If someone new to
Roebourne asked you what the Act-Belong-Commit Campaign is
about, what would you say?”)

e Perceived impact of the Campaign on others and the community
(“Has the Campaign benefited people in Roebourne? Do you have
any stories about people getting involved in the Campaign and this
being good for them, family or community?”)

e Respondent's own reaction to and involvement in the Campaign
(“Have you tried to do something for your own or your family's
social and emotional well-being as a result of the Campaign?”)

e Comment on the Aboriginal Project Manager's work in the commu-
nity (“How do you feel about what the Project Manager has been
doing as part of the Act Belong-Commit Campaign in Roebourne?
Can you tell me some good things she had been doing?”)

e Support or otherwise for sharing with other Aboriginal communi-
ties, the Standing Strong Together logo developed in Roebourne
(“Do you support sharing the Standing Strong Together logo with

other Aboriginal communities?”).

The interviews were conducted by author Julia Anwar-McHenry
(sometimes accompanied by one or other of the other authors) and
recorded with the permission of the participants. Most interviews
took between 30 and 60 min. The interviews were transcribed for
hard copy records and for content analysis of issues raised. For the
purposes of this paper, only responses related to the above topics are

presented below.

2.3 | Ethical and other considerations

Participants were provided with an information sheet (in person or by
email) before verbal consent was obtained. Where it was felt desir-
able, the information sheet was also explained verbally. Participants
were informed that their participation was voluntary and that they
may withdraw their consent at any time without reason or prejudice.
All respondents were fluent in English.

It was acknowledged that some individuals could experience
some discomfort at being interviewed about Aboriginal mental health.
However, the risk to participants was considered low as the topic is
positive mental health and the sorts of activities that enhance social
and emotional well-being. Nevertheless, some participants may have,
or have had a mental illness, or they may have a family member or
friend that has suffered a mental illness, has attempted suicide, or has
taken their own life. Therefore, it was decided that if a participant
appeared to be in distress, the interview would be terminated and the
person would be referred to an appropriate service from a list of rele-
vant service providers. However, none of the participants exhibited
any signs of discomfort or distress.

The Campaign impact results were distributed among the Roe-
bourne Social and Emotional Well-being Network, the respondents

and other stakeholders for feedback and comment. None raised any

issues with respect to the reporting of the findings.

3 | RESULTS

3.1 | Participants

In total, 18 of the 20 key stakeholders participated in an interview. Two
interviews were conducted over the phone and 16 conducted face-to-
face. Sixteen respondents were female and six identified as Aboriginal
or Torres Strait Islander, reflecting that most organisations in Roebourne
are led by women and non-Indigenous persons. Those interviewed
included Aboriginal Elders, community leaders, coordinators/managers
at community organisations, health and human service agency represen-
tatives, a senior police sergeant and a teacher. All lived in either Roe-
bourne or the surrounding communities of Wickham, Karratha, Samson
and 5 Mile. The majority of those interviewed had lived in the area for
8 or more years, including several who had lived there all their life.

In presenting the results, extensive use is made of respondents'
verbatim comments to illustrate the themes derived from the content
analysis and to ensure that the respondent's own terminology is
acknowledged and formally presented. Respondents are identified as
Indigenous (l) or Non-Indigenous (NI), Male (M) or Female (F) and,
where relevant, as from a nongovernment organisation (NGO) or gov-
ernment organisation (GO). Where several quotes are listed under a
topic, all are from different respondents. As noted above, not all ques-
tions were asked of all participants. Hence the number responding to

the various question topics is noted in reporting the results.

3.2 | Understanding of the Act-Belong-Commit
messages and goals

When asked “If someone new to Roebourne asked you what the Act-
Belong-Commit Campaign is about, what would you say?,” all 12 who
were asked this question gave responses consistent with the Act-
Belong-Commit messages and referred to both specific Act-Belong-
Commit behavioural domain components, as well as to overall social

and emotional well-being. For example:

Act-Belong-Commit in Roebourne means ways that you
can become strong in body, mind, and spirit. (I, F, NGO)

It's about keeping strong in mind and body and just join-
ing in and looking after yourself your health, your well-
being and your culture. (NI, F, NGO)

It is first and foremost about improving the social and emo-
tional well-being of the Roebourne community. This is done
through a variety of activities that support and engage the
Roebourne community to be active (socially/emotionally/

physically, etc.), belong and commit. (I, F, NGO)

85UB01 SUOWIWOD SA[EeID) 3|(dedl|dde auy Aq peusenob aJe ol WO ‘8sn JO S8|nJ o} A%igiT8UlUQ AB]I/ UO (SUONIPUOD-PUR-SLLLIBYW0D A8 I ARe.q1jBuJUO//:SdnL) SUOIPUOD pue SWS 1 8 88S *[7202/T0/92] Uo Ariqiiauliuo Aejim ‘Aisiealun uemod yip3 Aq £z2eldy/zo0T 0T/10p/woo Ae|im Areiqijeul|uo//sdny wouy pepeojumod ‘T ‘vZ0Z ‘ZT9TT0ZC



DONOVAN ET AL

o ~WILEY-L

Overall, all respondents showed a good understanding of the Act-
Belong-Commit Campaign aims and messages, and particularly as

demonstrating a holistic view of health.

3.3 | Perceived impact of the Campaign on others
and the community

3.3.1 | Hasthe Campaign benefited people in
Roebourne?

Eight of the nine who were asked this question responded with an
unequivocal “yes,” with many referring to the sorts of activities they
believe have helped, and to the Project Manager's role in the Cam-
paign. The remaining respondent answered, “don't know,” referring to
the complexity of the issues in Roebourne, but nevertheless sup-
ported the Project Manager's inclusive approach: “works with other
people to achieve what she's here to try and do” (NI, F, GO).

The responses below illustrate how the Campaign is perceived to

have been beneficial:

Having something like Act-Belong-Commit helps the peo-
ple who are dealing with these everyday traumas and
everyday issues, helps gives them the resilience and helps
give them that good standing to be able to deal with
other issues that are happening. (1, F, NGO)

From what I'm hearing definitely yes. It's made a big differ-
ence ... There's so many people that just offer to help as
well, so obviously they love to be part of it. (NI, F, NGO)

Made a huge difference. ... She (the Project Manager)
spent the first year working alongside people and support-
ing their programs, half of her time on that and half the
time on delivering the message. (I, F, NGO)

3.3.2 | Do you have any stories about people
getting involved in the Campaign and this being good
for them, family or community?

Eight individuals responded with “stories,” with responses referring
mainly to events or activities initiated or assisted by the Project Man-
ager that had a beneficial effect on participants or the community in
general, and specifically with respect to bringing the community

together. For example:

Our staff here got really on board with the message. One
of the programs Lesley (Project Manager) got funding for
was Out on Country. Our staff help out in their own time,
they went on the Out on Country program too, now
they've become stronger and want to share with other
families. (I, F, NGO)

o
| have seen many people engage with the Act-Belong-
Commit Standing Strong Together Campaign that would
otherwise not engage in community programs. This is a
credit to Lesley and her ability to make community feel a
sense of belonging and ownership of the program.
(I, F, NGO)

The group that runs here on a Tuesday, that's a really
positive outcome of the message getting out there, they

support one another, and they do activities. (NI, F)

How the community all came together for that launch,
the community hadn't come together for something like
that since I'd been here, and that's several years... And
now the community association came out of that, and

people go to the community association. (NI, F, GO)

The above comments emphasise the impact of the Campaign on
bringing the community together and that stakeholder organisations

and their staff became very involved in the Campaign.

3.4 | Respondent's own reaction to and
involvement in the Campaign

When asked whether they had tried to do something for their own or
their family's social and emotional well-being as a result of their expo-
sure to the Campaign, most of the 11 respondents to this question
indicated that the Campaign had prompted them to consider their
own behaviour, in some cases both personally and professionally, and
to assess whether what they were already doing was good for their
mental health. Four stated that they had specifically done something

extra as a result of the Campaign messages. For example:

Going to Mum's Mondays. | have a busy life and I'm away
from my country, which is very different to here so it's
really helped me. (I, F, NGO)

We participate in the program ourselves and | feel better
for it. We do the programs with the ladies and not just
deliver them. (NI, F, NGO)

3.5 | Comment on the Aboriginal Project
Manager's approach in the community

As part of the interview process, 10 respondents were asked how they
felt about what the Project Manager had been doing as part of the Act
Belong-Commit Campaign in Roebourne and to nominate some good
things she had been doing. All responses were very positive. The fol-
lowing quote summarises the structural attributes of her work as well
as her personal attributes that impacted the effectiveness of her

efforts, with one key element being that she led by example:
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Lesley is about the individual building a firm foundation,
putting tools in their toolbox. It's not done in a patronising
way, it's done in a sensitive, respectful way. ... Lesley's not
just telling people to do it, she's actually getting out there
and doing it. She's backing up everything she says with
her actions, and people see that, people respect that, and
people think, oh, maybe there is something to this.
(NI, F, NGO)

Another key factor reported was that the Project Manager took
time to merge into the community and establish relationships with com-
munity members, such that she was “considered to be part of the com-
munity rather than an outsider who's providing a service” (NI, F, GO):

We love Lesley. She spent most of the first year, probably
6 months, sitting in the background, watching what went
on. She didn't make a big scene or anything. ... As the
year went on she started working alongside the programs
and organisations already here ... Didn't come in with a
know-it-all attitude. She watched the community and
learnt how the community ran. Once she got all that

background information, she went from there. (1, F, NGO)

This gradual merging into the community was seen to be showing
respect for the community and a key facilitator for gaining trust,
which is a crucial prerequisite for gaining the cooperation and partici-
pation of community members and stakeholders in particular, given
that many interactions with university-based researchers and other
organisations tend to be short-lived and yield little benefit to the

community:

For Aboriginal people ... relationships is a really big thing.
We don't really open up to people unless there's that trust
level. She's got to that point now where she's got those
relationships where people are starting to open up to her
... and that's her strong point. (I, F, NGO)

The Program Manager was also seen to have “the ability to
engage with all members of the community, from the very young to
the elderly. | think that this is one of her greatest strengths” (I, F,
NGO). At the same time, she was also seen as behaving professionally
and able to be trusted with respect to what people might disclose to
her: “People find her very easy to talk to because she is so profes-
sional, she keeps things confidential” (NI, F, NGO).

By attending local events, the Project Manager became recogni-
sable in the community and took opportunities to demonstrate the
Act-Belong-Commit message via her own actions. This was consid-
ered important as an indicator of commitment to the community and
validation of the program message:

She'll take our people home if they need a ride home, cos
some of them get a bit tired around lunch time and need
a sleep. (NI, F, NGO)

She attends everything. She promotes it [the message] in
a gentle way. (1, F, NGO)

One of the key findings of the consultation phase was that the
many agencies in the town operated in a “silo” fashion, and hence a
major objective for the program was to increase cooperation and col-
laboration between agencies. It was evident that the Project Manager
was seen to be achieving this goal: “She's been great at linking a lot of
agencies together” (NI, F, NGO); “She works with many other agen-
cies to meet common goals and is always willing to help when and
where possible” (I, F, NGO). One major achievement in this area was
the Project Manager's working with organisations involved in mental
health to establish a Roebourne Social and Emotional Well-being Net-
work that then met regularly.

Of the 12 respondents asked at the end of the interview whether
they had any further comments on the Campaign or the Project Man-
ager, two indicated they had nothing more to add, whilst 10 took the
opportunity to reiterate their positive view of the Project Manager's
contribution in Roebourne. Overall, the themes that emerged further
reinforced the above themes, but also that she had become “a source
of information for others” and a source of assistance in their own

efforts to engage the community:

It's been invaluable having someone there on the ground
like that and having someone so connected with commu-
nity and with organisations. | ask for Lesley's advice cos |
know that she knows the community better... A lot of us
aren't from here, so having that guidance from someone
that's living in the community and knows the community

is huge for our service provision. (NI, F, GO)

3.6 | Support for sharing with other Aboriginal
communities the “Standing Strong Together” logo
developed in Roebourne

Of the nine individuals asked whether or not they supported sharing the
Standing Strong Together logo with other Aboriginal communities, seven
showed very strong support for sharing the logo, one was supportive
provided the community agreed and one (non-Indigenous) was ambiva-
lent, stating they preferred each community to adapt their own version.
Reasons for supporting sharing of the logo included support for
sharing of the Campaign messages per se, as well as feelings of pride

in the Roebourne community:

It is a strong message. Especially | think for people who
are a bit disconnected, like the elderly or the unemployed,
people that don't have a reason to get up and socialise
every day. (NI, F, GO)

It's just fabulous ... everyone was very proud about that
... really displays that message of we're standing strong,

we're on sacred ground, it's very cultural. (I, F, NGO)
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Overall, respondents were not only expressing the view that the
logo design could be shared but that the overall Campaign adaptation

would be beneficial for other Indigenous communities.

3.7 | Overall summary as to why respondents
considered the Campaign to be successful

Overall, the participants stated the following factors as to why they
believed the Campaign has been successful in gaining widespread
acceptance within the community: the Campaign empowers people
via encouraging and gaining their involvement in activities; the consul-
tation process genuinely sought and acted on community members'
opinions; the Campaign brought groups together rather than operat-
ing as yet another organisation competing for funds and/or alle-
giances and the Project Manager's openness to people seeking her
advice or simply wanting to talk to her about their own issues. Many
of these are illustrated in the following comment:

| think also why the program has worked so well, because
it is (not only) about empowering and encouraging and
equipping, but also about giving people a say... There's a
difference between patronising people and respecting
people, and that's what | believe Lesley brings to the
whole sort of situation ... She's not saying that it's only
for Aboriginal people or it's only for white fellas, it's for
the whole of community and not trying to reinvent the
wheel, just getting alongside what's already running or
what could be running and helping facilitate those
things.... (NI, F, NGO)

4 | CONCLUSIONS

The Project Manager's initial goals for the first 2 years of the Act-
Belong-Commit program in Roebourne were to introduce herself and
the Campaign to community members and organisations, gain their
trust and then look for opportunities to assist individuals and organisa-
tions participate in activities that would enhance their and/or the com-
munity's social and emotional well-being. The strategy was to build on
existing strengths and positive events/activities, not introduce wholly
“new” program activities. Given the consultation phase findings, the
Project Manager's specific primary goal was to work on bringing groups
together and encouraging collaboration and cooperation.

The results of these stakeholder interviews indicate that all of
these initial goals are being achieved: there was widespread accep-
tance of the Project Manager and the Campaign messages; a compre-
hensive understanding of the Campaign goals; and a willingness of
agencies to cooperate with the Project Manager in collaborations with
other organisations with similar and/or complementary goals. As
noted above, one of the first activities undertaken under the goal of
facilitating cooperation and collaboration between organisations, was

the Project Manager's formation of the Roebourne Social and

o
Emotional Well-being Network. This involved the coming together of
the organisations in the town concerned with mental health/Social
and Emotional Well-being for regular meetings over refreshments.
The overall belief amongst these stakeholders is that the Cam-
paign has had a positive effect on people in Roebourne, and particu-
larly via their involvement in specific activities facilitated by the
Project Manager that they would otherwise not have participated
in. There is also the belief that the Campaign has raised community
organisations' and general community members' awareness of mental

health in a positive, holistic and culturally appropriate way.

4.1 | Reasons for success

Factors influencing the success of health promotion and injury preven-
tion interventions in Indigenous communities have been known for some
time.3%%” Such interventions are characterised by inclusive community
consultation, community involvement in and ownership of the interven-
tion activities, incorporation of how Aboriginal people view the health
issue in question and health in general, building of trust, being holistic in
nature and not only recognising, but promoting cultural practices.”>8-4°
The above findings indicate that the Act-Belong-Commit adaptation in
Roebourne has been successful for those same reasons. However, our
findings add to the above in that these stakeholders very much empha-
sised the personal and professional characteristics of the project man-
ager in achieving community trust and collaboration, and in particular, an
overall nonintrusive but collaborative, understanding approach; profes-
sionalism; a genuine desire to assist; visible active participation in the

community; listening skills; and an ability to bring groups together.

4.2 | Concluding comment
A limitation of this study is that the impact evaluation questions were
raised with participants only when considered appropriate in the
broader topic of relevant issues in the Roebourne community. Hence
not all participants were asked all of the specific evaluation questions.
Nevertheless, the results are consistent with the contemporaneous
community survey of Indigenous participants referred to in
Section 1,'° and, in conjunction with those results, provide a substan-
tial indication of the positive impact of the Campaign in Roebourne.
Taken together, along with other Campaign reports,*° the above
findings indicate that the Act-Belong-Commit cultural adaptation in
Roebourne has the potential to meet the need for culturally secure,
community-wide interventions by providing an evidence-based best
practice model for mental health promotion for Aboriginal communi-
ties, including the development of a culturally appropriate communi-
cation framework and Aboriginal-specific positive mental health
promotion resources. It is suggested that the community-wide Act-
Belong-Commit Standing Strong Together adaptation could be an effi-
cient way of reinforcing and amplifying the workshop-based approach
of the National Empowerment Project for Cultural, Social and Emo-

tional Well-being.?234!
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