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01 BACKGROUND 03 METHODS

ANALYSIS

Aboriginal and Torres Strait Islander people experience o . .
_ _ . A 12-month, multisite, mixed-methods evaluation across Descriptive and comparative statistics, adjusting for age,
disproportionately high rates of mental health-related . . o
Liverpool, Campbelltown and Bankstown hospitals, examining gender and diagnosis. Thematic analysis in NVivo using

hospitalisation and readmission, reflecting gaps in continuity of

care after discharge.

Building on the Aboriginal Transfer of Care (ATOC) model,
AMHTOC was introduced in SWSLHD in 2023 and is the first
team of its kind in NSW. It delivers culturally informed
assessment, care planning and up to six weeks of transition
support from inpatient and emergency settings into
community care, in partnership with Tharawal Aboriginal

Medical Service and Gandangara Health Services.

The model has not yet been formally evaluated. This protocol

sets out how that evaluation will be done.
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Figure 1. Early AMHTOC service indicators, 2021/22 to 2022/23. Routinely

collected service data, not evaluation findings. Completion of culturally
appropriate care plans, developed with an Aboriginal Mental Health Worker,

has also increased.

02 CULTURAL FRAMEWORK

The evaluation will be guided by the model’s own
understanding of wellbeing: the self held within culture,

identity, Mob and connection.
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Figure 2. Wellbeing framework underpinning AMHTOC.
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the cultural acceptability and effectiveness of AMHTOC.

deductive and inductive coding. The two components

EVALUATION QUESTIONS

= To what extent does AMHTOC provide culturally responsive

care and improve engagement, continuity of care and

mental health outcomes for Aboriginal consumers?

= What is needed to scale AMHTOC to other jurisdictions and

extend it to 12 to 18 year olds?

QUANTITATIVE - N =380

= Routinely collected health service data
= Patient and carer experience data (YES / CES)

= Comparator cohort admitted June 2021 to June 2022,
before AMHTOC

OUTCOME MEASURES

= 28-day unplanned readmissions
= 7-day follow-up after discharge

= Care plans completed with input from an Aboriginal

worker

QUALITATIVE - N =20-30

Semi-structured interviews and focus groups, 30 to 60

minutes:

= Health staff and AMHTOC team: 8 interviews, up to 2

focus groups
= Referral services: 6 interviews, 1 focus group

= Consumers in hospital near discharge: 8 interviews,

up to 6 carers

= Consumers within 6 weeks of discharge: 8 interviews,

up to 6 carers

Yarning-based methods will explore experiences of care,
engagement, and the mechanisms that support

prevention and recovery.

Sampling. Purposeful sampling for maximum variation, guided by data
saturation. The post-discharge cohort is a computer-generated random

sample of 20% of eligible consumers, proportionate to load across sites.
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will be integrated to explain how and why outcomes

occur, not only whether they change.

04 ABORIGINAL GOVERNANCE

Sponsored by the SWSLHD Aboriginal Health Unit and
developed with the AMHTOC team and SWSLHD Mental
Health, consistent with AIATSIS and NHMRC ethical guidance.

= Aboriginal leadership of design, analysis and reporting

= |nterview guides reviewed by Consumer and Carer

Participation, Mental Health

= AMHTOC team contributes to interpretation and co-

authorship; the research team remains independent

* |ndigenous data sovereignty principles applied

05 EXPECTED OUTCOMES

The evaluation will generate evidence on whether

culturally responsive transfer-of-care models:

= Reduce unplanned readmissions
= Strengthen cultural safety in mental health care

= Support prevention-focused, continuous care after

discharge

06 IMPLICATIONS

Findings will inform prevention-oriented mental health
service design, support scale-up across Local Health
Districts, and assess feasibility of expanding AMHTOC to
young people aged 12+.

This work contributes to culturally responsive, equity-
focused health system reform and improved long-term

outcomes for Aboriginal communities.

07 WHERE THE PROJECT IS UP TO

= SWSLHD HREC approval received: 2026/ETH01216
= Ethics application progressing through the AHMRC

= 12-month study period commencing on AHMRC approval
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