
Plain Language Summary: Exploring Mental Health Presentations in Remote Aboriginal Community 

Controlled Health Services in the Kimberley Region of Western Australia Using an Audit and File Reviews 

Why was this study done? 
This study looked at exploring the role of remote Kimberley Aboriginal Community Controlled Health 

Services (ACCHS) in proving mental health care to patients. The study explored who and how patients 

present for care and the care clinics are providing. This study was supported by the Kimberley Aboriginal 

Health Planning Forum and approved by the Western Australian Aboriginal Health Ethics Committee. 

How was this study done? 
An audit of the patient electronic medical records system MMEx was performed for the period of 

1/2/2020 – 31/12/2020. The audit involved doing a search using key terms associated with mental health 

for Aboriginal patients aged 18 years and over for a sample of three remote ACCHS. In addition, an in-

depth file review was conducted for a sample of thirty patients.  

What did we find out?  
The audit produced a total of 92 patients accounting for 403 clinical interactions overall. Gender was 

evenly represented but presentations by younger people (aged 18-34) were more pronounced. The in-

depth file review showed that patients were presenting more frequently than identified in the audit. This 

was due to diversity in the coded terms used to classify a patient’s ‘mental health’ presentation. For a 

subset of patients, the file review revealed they were attending 4 times more frequently than the audit. 

The file review revealed this subgroup had a median of 96 interactions relating to mental health at the 

clinics during 2020.  

Psychosocial factors were frequently identified in relation to a patient’s mental health, suicide or self-

harming (suicide refers to ideations or attempts, not actual or complete). Most frequently documented 

were, documented family violence (including intimate partner violence), drug and alcohol use, and 

insufficient housing. 

All file reviews showed evidence of either a situational crisis response and/or an ongoing medication 

management plan. Most files demonstrated ongoing clinic engagement in relation to a patients’ mental 

health/distress. There was limited evidence of specialist or therapeutic supports involved in patient care. 

The notable exception to this was that the Kimberley Mental Health and Drug Service was found to have 

a strong shared care role with the ACCHS for patients with low prevalence disorders such as schizophrenia  

What does this mean? 
Mental ill health and psychological distress is a prominent clinical presentation.  In remote environments 

where there are limited other supports and service providers, ACCHS are central in providing care and 

support. Work can (and is being done) to ensure a culturally secure, mental health-informed model of 

care is implemented across the ACCHS to enhance patients’ recovery and wellness. 

This work was produced under the guidance of Prof Pat Dudgeon as part of the Transforming Indigenous 

Mental Health and Wellbeing Project https://timhwb.org.au/.  

Access to the manuscript can be found:Int. J. Environ. Res. Public Health 2022, 19(3), 1743; 

https://doi.org/10.3390/ijerph19031743  

If you have any questions please contact: Emma Carlin by email emma.carlin@kamsc.org.au  or phone 

(08) 9194 3234.  
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