
During a panel session at the 2019 Lowitja 
Institute Conference ‘Thinking, Speaking, 
Being’, held in Darwin, Northern Territory, 
a Traditional Owner from the Pitjantjatjara 
Homelands in central Australia explained 
how non-Indigenous people’s worldviews 
impacted her, her family and Country through 
poorly implemented policy and programs 
founded on the principle of integration with 
‘mainstream society’. She demonstrated how 
these worldviews were smothering her way 
of being in the world. 

Those responsible for smothering could 
not recognise or respond to her assertions, 
language, her connection to Country and the 
intimacy of that relationship. Her worldview, 
her culture and the responsibilities and 
obligations to other humans and beings on 
Country needed to be communicated in a 
language capable of facilitating the exact 
nature of her relationship to the land and all 
beings that make up her land community. 

While English is the language of wider 
communication in formal public domains 
worldwide and is valued for its usefulness 
as an instrument for international contact 
and communication, English doesn’t know, 
nor can it fully inform or assist monocultured 
English speakers to understand, the intimacy 
of the lives of people who speak First 
Nations’ languages. 

Aboriginal and Torres Strait Islander peoples have a 
holistic conception of physical and mental health and 
wellbeing that is underpinned by core cultural values 
and perspectives, healing practices and traditions 
designed to strengthen collective identities and cultural 
continuity. These conceptions encompass factors 
that promote resilience, foster a sense of identity 
and support the health and wellbeing aspirations of 
individuals, families and communities. These are known 
as cultural determinants of health.
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In Australia, 40 per cent of the health gap between 
Aboriginal and Torres Strait Islander and non-Indigenous 
Australians is attributable to the social determinants 
of health, including the physical, social, emotional and 
cultural wellbeing of individuals and their community. 
It is proposed that an antidote to this experience is 
the adoption of a whole-of-life view that encompasses 
regeneration and renewal, health and wellbeing 
and an acknowledgment of the vitality that culture 
provides Aboriginal and Torres Strait Islander peoples. 
Governments, community organisations and health 
agencies have attempted to implement consistently 
culturally safe services. However, some practitioners 
have found themselves with few resources to call on 
for help, advice or an immediate response, with a lack 
of a definitive resource providing a comprehensively 
grounded framework for implementing cultural 
determinants of health. 

About the Guide

The Guide written by Professor Kerry Arabena on which 
this Summary Report is based seeks to describe how 
to implement cultural determinants of health. To do 
so, it proposes a framework to be used as a companion 
resource to the National Aboriginal and Torres Strait 
Islander Health Plan 2013–2023 (Australian Government 
2013). It asserts that implementing cultural determinants 
needs to emerge from within living systems, cognisant 
of the health and wellbeing requirements of the people 
and creatures residing within those systems. It supports 
the implementation of cultural determinants by being 
responsive to relevant local community needs, cultural 
knowledge and aspirations. In doing so, the Guide 
provides support for cultural practices that promote 
lifelong health and wellbeing for Aboriginal and Torres 
Strait Islander peoples. 

To direct our work, we held a series of community 
consultations, including roundtable discussions, 
surveys and individual interviews at the Lowitja Institute 
Conference, Darwin, 2019. We used Indigenous science 
to describe the adaptive transformation approaches 
needed to implement cultural determinants of health 
and wellbeing, and adopted a life-course approach to 
acknowledge the particular relevance that specific life 
transitions have, and the cultural responses that are 
particular to these periods. 

To describe how to implement what is commonly 
understood to be contemporary cultural determinants 
of health, the Guide references the Mayi Kuwaya 
National Longitudinal Study of Aboriginal and Torres 
Strait Islander Wellbeing Project (Salmon et al. 2018). 
In so doing, it focuses on six domains as necessary for 
achieving health and wellbeing:

1 Connection to Country – closely related to identity 
and attachment with the physical environment, 
this element facilitates a sense of belonging and 
connection.

2 Indigenous beliefs and knowledge – includes 
relationships, identities and cultural traditions, 
and incorporates healing, traditional medicine and 
gendered knowledge systems and practices.

3 Indigenous language – includes verbal, written and 
body language as a vehicle for expressing culture and 
teaching it to others; language is the basis for cultural 
knowledge, economies and trade.

4 Family, kinship and community – knowing and being 
part of a community and having responsibilities, 
obligations and duties in extended families, 
community life, local initiatives and political issues.

5 Cultural expression and continuity – actions taken 
to express attitudes, beliefs, customs and norms 
often in the form of dances, songs, storytelling, 
ceremony and the sharing of food, celebrations and 
the representation of values.

6 Self-determination and leadership – facilitates 
control over decision making and resources and 
assists collective thinking and actions that benefit 
people influenced by the decisions made.

The Guide promotes an innovation agenda that 
is premised on cultural authority and ingenuity, 
cultural governance and accountability, and cultural 
entrepreneurship. Cultural determinants connect 
Aboriginal and Torres Strait Islander peoples to their 
wellbeing and health services, and connect all of us to 
the wealth inherent in the Indigenous Estate. This is a 
rich base of tangible and non-tangible assets and rights, 
which Aboriginal and Torres Strait Islander peoples now 
own or have controlling interests over, that totals some 
40 per cent of the Australian landmass under various 
forms of Native Title and legislation.

https://www1.health.gov.au/internet/main/publishing.nsf/Content/natsih-plan
https://www1.health.gov.au/internet/main/publishing.nsf/Content/natsih-plan
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Structure and purpose of the Guide

The Guide has a three-fold purpose:

1 To support the effective implementation of cultural 
determinants through the Implementation Plan for 
the National Aboriginal and Torres Strait Islander 
Health Plan 2013–2023 (Australian Government 2015).

2 To orient policymakers to First Nations’ cultural 
determinants by considering strategies that 
overcome those systemic issues preventing 
Aboriginal and Torres Strait Islander peoples living  
an authentic life.

3 To address pervasive knowledge gaps by refocusing 
attention on cultural governance, cultural 
measurement mechanisms and the possibilities for 
cooperation at scale.

It is structured around five sections, which are  
described here. 

Section 1: Conceptualising cultural 
determinants – The evidence

This section outlines the ecological approach to cultural 
determinants, linking them to the Social and Emotional 
Wellbeing model (Gee et al. 2013). The Guide focuses 
on the aforementioned six cultural domains that meet 
a range of specific, implementation-focused criteria. 
The collective application of these common elements 
across the system, supported by an implementation 
framework, will promote a shared understanding of 
culture-led practice to increase the frequency of their 
use and the quality of their delivery. Additional domains 
and activities will be decided upon in different locales 
across the nation. Further, the Guide discusses special 
considerations for those who are disconnected from 
their culture, or who have experienced racism, including 
those in the LGBTIQ+ community, those living with 
disabilities and at-risk children. Embracing cultural 
determinants calls for a transition from using a deficit 
discourse on Aboriginal and Torres Strait Islander issues 
to one of strength – one that promotes adaptability 
and innovation and provides communities with the 
opportunity to create data sources and programs that 
privilege cultural strengths and family aspirations. 

Section 2: Community voices – 
Implementing cultural determinants 

Contained in this section are reflections and advice from 
more than 60 participants on activities, strategies and 
opportunities to deliver cultural determinants of health 
and wellbeing using a life-course approach and mapping 
them against the cultural determinants identified in 
Section 1. Of all the community comment, the need for 
culture to support the provision of safe, stable and loving 
environments in which people are supported to be the 
best they can be was the most enduring need identified.

Section 3: Indigenous implementation 
science

This section discusses the interplay between Indigenous 
science and cultural determinants of health, families and 
kincentric workforces, and policy innovation. Aboriginal 
and Torres Strait Islander peoples have strong traditions 
of both traditional and contemporary forms of science 
knowledge. These are expressed in cultural ways of 
knowing, being and doing through ceremony and lore, 
kinship systems, language, stories, art, agriculture, 
aquaculture and astronomy. Implementing cultural 
determinants necessitates an understanding both of 
how to approach Indigenous science and of how to 
approach all knowledge, Indigenously. Indigenous 
science requires policymakers and programmers to take 
a different approach to implementation by building 
on existing efforts to enable more culturally capable 
and responsive services and systems for Aboriginal 
and Torres Strait Islander peoples. This involves 
planning and coordination between governments, 
communities, service sectors and program users, 
and giving consideration to activating a kincentric 
workforce through entrepreneurial activities. Following 
this approach means that cultural determinants will 
be implemented in the home, between different 
generations of family networks, across the life stages 
and in concert with change-capable networks. 

Section 4: Improving implementation 
outcomes – Models and strategies

This considers models and strategies that will 
best support the implementation of the cultural 
determinants of health. The concepts discussed are 
dynamic and capable of extending beyond geographic, 
political, disciplinary and cultural boundaries. As 
such, they are more readily adoptable and adaptable 
to circumstances that facilitate the emergence of 
cultural determinants of health and wellbeing. They 
include concepts of place, ecological and on-Country 
frameworks, effective community engagement, 
strengths-based approaches, using emergence to 
scale-up implementation, promoting intergenerational 
change and transformation, and intergenerational 
programming. As the implementation focus is on 
aspirations not trauma, cultural determinants of health 
will need a different conceptual model in which to 
work. The Guide advocates for the use of emergence 
theories, which begins with place-based networks, shifts 
to intentional communities of practice and evolves into 
systems capable of sustaining the change effort. 

Section 5: The implementation framework

This section considers how to apply the concepts and 
strategies of Indigenous science to the implementation 
of cultural determinants of health and wellbeing. The 
main strategies are summarised in Table 1 overleaf.

https://www1.health.gov.au/internet/main/publishing.nsf/Content/indigenous-implementation-plan
https://www1.health.gov.au/internet/main/publishing.nsf/Content/indigenous-implementation-plan
https://www1.health.gov.au/internet/main/publishing.nsf/Content/indigenous-implementation-plan
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Table 1 ● Strategies to implement cultural determinants 

National  
action

1 Work with Aboriginal and Torres Strait Islander health leaders and other stakeholders, 
including Traditional Owner groups and Prescribed Bodies Corporate, to develop a set 
of national implementation measures and targets. These would be input rather than 
outcome focused and could include targets for the number of services, agencies and other 
organisations:

 — offering cultural healing programs

 — engaging Elders-in-Residence

 — meeting Indigenous Procurement Policy targets and supporting cultural enterprise  
and cultural economies

 — facilitating on-Country cultural camps 

 — focusing on implementing language revitalisation strategies; and

 — with specific funding to resource cultural strategies, including Welcome Baby to  
Country Ceremonies.

2 Continue to fund agencies and support research agendas and strategies focused on 
cultural determinants of health.

3 Embed resources that facilitate connection to Country and language development in all 
policies and programs relating to Aboriginal and Torres Strait Islander peoples.

4 Work with the Australian Institute of Aboriginal and Torres Strait Islander Studies, Native 
Title bodies, Prescribed Bodies Corporate, Lowitja Institute and other agencies to identify 
critical positions that could be occupied by cultural knowledge holders and leaders, and 
co-design implementation plans to fill these positions within a five-year timeframe.

5 Ensure cultural leadership is present and supported in all relevant national committees.

6 Create forums in which Indigenous cultural leaders, experts, knowledge holders and 
researchers, along with Indigenous businesses and people with investments in the  
Indigenous Estate, can discuss what Aboriginal and Torres Strait Islander Australians 
might need for a ‘good life’.

7 Facilitate the same opportunities for individuals, families and communities to enhance 
personal autonomy and self-determination.

8 Establish a position on intellectual property and ensure cultural knowledge remains with 
cultural knowledge holders.

State/Territory 
action

9 Include cultural determinants implementation plans and measures/targets (as above)  
as deliverables in relevant State and Territory mental health, housing and care for  
Country initiatives.

10 Ensure the intellectual property of cultural knowledge, practices and resources are dealt 
with effectively and in the best interests of communities in all funding contracts and 
negotiated agreements.

11 Facilitate treaty processes with First Nations and Traditional Owner groups (as in Victoria 
and the Northern Territory).

12 Invest in funding and resourcing cultural determinants activities across all age groups.

13 Ensure that cultural knowledge holders and leaders act as advisors in the policy 
production processes on relevant State/Territory committees and other policymaking 
bodies.

14 Engage Indigenous businesses in facilitating the achievement of cultural determinants 
of health by setting targets and making provisions for these activities in contracts.
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15 Make sure that recovery efforts from natural and other catastrophic events engage with 
and involve cultural knowledge holders, Traditional Owner groups and Aboriginal and 
Torres Strait Islander practices.

16 Ensure Registered Training Organisations and other accreditation agencies include 
cultural determinants processes, knowledge holders and leaders in the development of 
courses through which the cultural workforce can be accredited and supported to work 
in their family and clan groups.

Local Health 
Network / 

Primary Health 
Network regional 

action

17 Develop regional cultural determinants governance and accountability frameworks 
based on hereditary structures specific to the region.

18 Undertake cultural planning activities including the identification of regional 
aspirations, engaging families and clans through meaningful planning processes 
and facilitating jurisdictional changes that recognise and respond to language group 
boundaries and data collection activities.

19 Include cultural determinants implementation plans and measures/targets as 
deliverables in Primary Health Network and Local Health Network service contracts.

20 Have Aboriginal and Torres Strait Islander representatives on Boards, governance 
structures and in clinical councils.

21 Hold quarterly meetings for cultural advisors to participate in dialogue and yarning 
circles as a commitment to building communities of practice, upskilling networks and 
recognising the strengths and benefits of cultural practices.

Organisations  
and services

22 Formally pledge to support the implementation of cultural determinants in 
Reconciliation Action Plans, organisational constitutions and governance arrangements, 
or as a  
stand-alone plan.

23 Display and promote activities that support multiple age groups and intergenerational 
engagement with cultural determinants of health.

24 Support the development of a family-based, cultural workforce.

25 Adopt a life-course approach to the implementation of cultural determinants of health 
and wellbeing.

26 Address intergenerational trauma through providing access to cultural services and 
supports.

27 Invest in intergenerational programming to include Elders’ engagement with  
younger generations.

Families and 
communities

28 Facilitate family aspirations workshops in which participants are supported to document  
the aspirations they have for themselves and their families

29 Undertake cultural re-engagement, protection, revival and restorative projects that are 
led by families who are supported to engage with Country and connect to their culture.

On-Country 
initiatives

30 Develop communities of practice to create and sustain ecological approaches to healthy 
people and Country by involving on-Country workforces made up of rangers, traditional 
ecological knowledge practitioners, ecologists and forest managers.



Final word

Connecting to Country and with cultural practices 
is a celebration of the birth of all things – of the sky 
and waters, of the earth and of space – and speaks 
of responsibility, of balance and of care. Customary 
practices teach First Nations’ peoples about strength, 
deep knowing and good health and wellbeing. Each of 
these determinants on their own provides a pathway 
for Aboriginal and Torres Strait Islander peoples to 
experience connection, love and an appreciation for the 
cultural ways of achieving wellbeing. Together, these 
knowledge systems generate a deep appreciation for the 
‘60,000 years of genius’ that has seen civilizations grow 
and prosper. Culture has provided the foundations for 
living on this continent for millennia and will be important 
in guiding 21st-century living so we can all thrive, flourish 
and prosper. Re-engaging with cultural determinants 
is essential for the acquisition of skills that are linked 
to ecological sustainability and are likely to make great 
impacts on the future wellbeing of all Australians. 
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