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CORRECTION Open Access
Correction to: The development of a
healing model of care for an Indigenous
drug and alcohol residential rehabilitation
service: a community-based participatory
research approach

Alice Munro1*, Anthony Shakeshaft1 and Anton Clifford1,2
Correction
Upon publication of the original article (Munro et al.,
2017), the authors noticed the following errors:

1. A few words are missing in the conclusion of the
Abstract. It needs to read:

Conclusion: The description of the CBPR process and
the Healing Model of Care provides one possible
solution about how to provide better care for the large
and growing population of Indigenous people with
substance misuse issues

2. On page 4, at the top of the page: “Step 1: Effective
engagement…” should be “Step 1: Initial
engagement...”

3. On page 5, in the middle of first column, the start of
the sentence “The semi-structured interviews used
‘yarning’ approach” should be: “The semi-structured
interviews used a research ‘yarning’ approach”

4. On page 6, in the section with the sub-heading
“Healing through culture and country”, “red centre
of circle” should be: “in the centre circle”

5. Table

a) The “Aftercare” core treatment component at the
bottom of column b is missing

b) “b. Intervention” should instead read “b. Treatment”
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6. The second sentence of the Discussion should be:
“The Healing Model of Care proposed in this paper
is based on the premise that successful treatment in
a remote Indigenous drug and alcohol residential
rehabilitation service will improve clients’ quality of
life and cultural connectedness which will, in turn,
be strongly associated with sustained reductions in
their risky substance use.”

7. On page 10, the following sentence requires two
corrections: “We recognise other outcome measures,
namely theWorld Health Organization Quality of Life
– BREF (abbreviated version; WHOQoL-BREF) is not
currently validated for use with Indigenous peoples, but
given that health education and behaviour studies are
tested for validity and reliability inconsistently (Berry
et al., 2013) and there have been no measures designed
and validated for use within Indigenous drug and
alcohol residential rehabilitation settings, the authors
consider this a pivotal area for future research
(Stephens et al., 2013; James et al., 2017, under review).”

a) the first mention of “is” should be “are”
b) The reference “Barry et al., 2013” should be “Berry

et al. 2013”

8. In the References section, the word “Islander” in the
term “Aboriginal and Torres Strait Islander” also
should be capitalised. The following references in the
reference list need this change to be made:

AIHW, 2017;
DOHA, 2013;
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changes were made.

http://crossmark.crossref.org/dialog/?doi=10.1186/s40352-018-0061-x&domain=pdf
mailto:a.munro@unsw.edu.au
http://creativecommons.org/licenses/by/4.0/


Ta
b
le

1
O
ra
na

H
av
en

tr
ea
tm

en
t
pr
og

ra
m

lo
gi
c

a.
C
lie
nt

ar
ea
s
of

ne
ed

b.
Tr
ea
tm

en
t

c.
M
ec
ha
ni
sm

s
of

ch
an
ge

d.
Pr
oc
es
s
m
ea
su
re
s

e.
O
ut
co
m
es
*

C
or
e
tr
ea
tm

en
t

co
m
po

ne
nt
s

Fl
ex
ib
le
ac
tiv
iti
es

Pr
im
ar
y
cl
ie
nt

ar
ea
s
of

ne
ed
:

1.
Ri
sk
y
su
bs
ta
nc
e

us
e

2.
Po

or
qu

al
ity

of
lif
e

3.
Po

or
cu
ltu

ra
l

co
nn

ec
tio

n

H
ea
lin
g
th
ro
ug

h
cu
ltu

re
an
d
co
un

tr
y

-
Be
in
g
on

co
un

tr
y/

sp
iri
tu
al
ty

-
D
ev
el
op

in
g
ki
ns
hi
ps

-
M
ak
in
g
ar
te
fa
ct
s,

fis
hi
ng

bu
sh

m
ed

ic
in
e

Re
co
nn

ec
tin

g
cl
ie
nt
s
to

cu
ltu

re
an
d

co
un

tr
y
vi
a
ac
tiv
iti
es

an
d
st
ro
ng

re
la
tio

ns
hi
ps

N
o.
of

cl
ie
nt
s
en

ga
ge

d
in

re
gu

la
r

cu
ltu

ra
la
ct
iv
iti
es

Pr
im
ar
y
ou
tc
om

es
:

1.
Re
du

ce
d
su
bs
ta
nc
e
m
is
us
e

(A
U
D
IT
/D
U
D
IT
*
/
IR
IS
*
cl
ea
n
ur
in
es
)

2.
In
cr
ea
se
d
qu

al
ity

of
lif
e

(W
H
O
Q
oL
-B
RE
F*
)

3.
In
cr
ea
se
d
co
nn

ec
tio

n
to

cu
ltu

re
(G
EM

*)
C
as
e

m
an
ag
em

en
t

-
Re
fe
rr
al
s
to

lo
ca
lh

ea
lth

se
rv
ic
es

an
d
vi
si
tin

g
sp
ec
ia
lis
ts

-
W
or
ki
ng

w
ith

co
rr
ec
tio

ns
-
Fi
le
no

te
s
/
as
se
ss
m
en

ts
-
C
lie
nt

tr
an
sp
or
t

C
lie
nt
s
en

ga
ge

d
in

th
e
pr
og

ra
m

vi
a

po
si
tiv
e
th
er
ap
eu
tic

al
lia
nc
e
be

tw
ee
n

st
af
f
an
d
cl
ie
nt
s

Re
fe
rr
al
s
to

A
M
S
to

ex
te
rn
al
he

al
th

an
d
ot
he

r
so
ci
al
se
rv
ic
es

N
o.
of

cl
ie
nt
s
st
ay
in
g
in

th
e
pr
og

ra
m

fo
r
3
or

m
or
e
m
th
s

N
o.
of

A
bo

rig
in
al
H
ea
lth

C
he

ck
s/
ot
he

r
re
fe
rr
al
s

N
o.
of

km
s
of

tr
an
sp
or
t

Se
co
nd

ar
y
cl
ie
nt

ar
ea
s
of

ne
ed
:

4.
C
o-
oc
cu
rr
in
g

m
en

ta
li
lln
es
s

5.
C
rim

in
al
ju
st
ic
e

in
vo
lv
em

en
t

6.
C
hr
on

ic
ph

ys
ic
al

he
al
th

ne
ed

s
7.
To
ba
cc
o
us
e

8.
U
ne

m
pl
oy
ed

/
lim

ite
d
ed

uc
at
io
n

Th
er
ap
eu
tic

ac
tiv
iti
es

-
O
ne

-o
n-
on

e
co
un

se
lli
ng

-
A
A
,m

or
ni
ng

,
ps
yc
ho

ed
uc
at
io
na
l

gr
ou

ps
-
In
fo
rm

al
co
un

se
lli
ng

Im
pr
ov
in
g
cl
ie
nt

qu
al
ity

of
lif
e

In
cr
ea
se
d
un

de
rs
ta
nd

in
g
of

su
bs
ta
nc
e
m
is
us
e
(e
.g
.t
rig

ge
rs
)
an
d

pe
rs
on

al
st
ra
te
gi
es

(e
.g
.m

ot
iv
at
io
ns
,

go
al
s,
tim

eo
ut
)
fo
r
re
du

ci
ng

m
is
us
e

N
o.
of

cl
ie
nt
s
m
ai
nt
ai
ni
ng

ab
st
in
en

ce
3
m
on

th
s
po

st
di
sc
ha
rg
e

N
o.
of

ex
te
rn
al
co
un

se
lli
ng

se
ss
io
ns

pr
ov
id
ed

Se
co
nd

ar
y
ou
tc
om

es
:

4.
Re
du

ce
d
ps
yc
ho

lo
gi
ca
ld

is
tr
es
s

(IR
IS
*
/
K1
0*
)

5.
Re
du

ct
io
n
in

re
ci
di
vi
sm

(P
re
/p
os
t

cr
im

in
al
ju
st
ic
e
da
ta
)

6.
Im

pr
ov
ed

ph
ys
ic
al
he

al
th

(P
re
/p
os
t

A
bo

rig
in
al
he

al
th

ch
ec
k
ou

tc
om

es
)

7.
Re
du

ct
io
n
in

sm
ok
in
g
(R
BD

Sc
al
e*

/
se
lf-
re
po

rt
*
/
C
O
le
ve
ls
*)

8.
Im

pr
ov
em

en
t
in

em
pl
oy
m
en

t
an
d

ed
uc
at
io
n
(3
m
th

fo
llo
w
-u
p
da
ta
)

Li
fe

sk
ill
s

-
D
ev
el
op

da
ily

ro
ut
in
e

-
Po

si
tiv
e
ro
le
-m

od
el
lin
g

-
Re
de

ve
lo
p
pe

rs
on

al
re
sp
on

si
bi
lit
y

-
Vo

ca
tio

na
lc
ou

rs
es

-
Li
te
ra
cy

/
co
m
m
un

ic
at
io
n
sk
ill
s

Re
co
nn

ec
tin

g
cl
ie
nt
s
to

cu
ltu

re
an
d
co
un

tr
y

Re
le
ar
ni
ng

da
ily

ro
ut
in
e
an
d

st
ru
ct
ur
e
to

m
ai
nt
ai
n
a
he

al
th
y

lif
es
ty
le
af
te
r
di
sc
ha
rg
e

Le
ar
ni
ng

an
d
de

ve
lo
pi
ng

w
or
k-
re
ad
y

an
d
co
m
m
un

ic
at
io
n
sk
ill
s

N
o.
of

vo
ca
tio

na
l-r
el
at
ed

co
ur
se
s

co
m
pl
et
ed

N
o.
of

cl
ie
nt
s
ac
hi
ev
in
g

in
di
vi
du

al
is
ed

lif
e
sk
ill
s
go

al
s

Ti
m
e
ou

t
fro

m
su
bs
ta
nc
es

-
Im

pr
ov
e
ph

ys
ic
al
w
el
lb
ei
ng

(e
g.

sl
ee
p
ro
ut
in
e
/
nu

tr
iti
on

)
-
Im

pr
ov
e
m
en

ta
l/

sp
iri
tu
al

w
el
lb
ei
ng

-
Sm

ok
in
g
ce
ss
at
io
n

Id
en

tif
y
an
d
en

ga
ge

in
po

si
tiv
e

al
te
rn
at
iv
e
ac
tiv
iti
es

to
su
bs
ta
nc
e
us
e

to
le
ar
n
ho

w
to

ta
ke

tim
e
ou

t
fro

m
su
bs
ta
nc
e
su
bs
ta
nc
es

N
o.
of

cl
ie
nt
s
en

ga
gi
ng

in
re
gu

la
r

ex
er
ci
se

/
cu
ltu

ra
la
ct
iv
iti
es

N
o.
of

cl
ie
nt
s
qu

itt
in
g
or

re
du

ci
ng

sm
ok
in
g

A
ft
er
ca
re

su
pp

or
t

-
Re
fe
rr
al
s
to

se
rv
ic
es

po
st
-d
is
ch
ar
ge

(e
g.

A
C
CH

O
s)

-
Pr
ov
id
e
a
lis
t
of

su
pp

or
t
se
rv
ic
es

in
cl
ie
nt
’s
co
m
m
un

ity
(e
g.

A
A
)

-
O
ng

oi
ng

ph
on

e
co
nt
ac
t

C
on

tin
ue

to
ac
ce
ss

tr
ea
tm

en
t
an
d

ca
re

re
qu

ire
d
to

m
ai
nt
ai
n
im

pr
ov
ed

he
al
th

an
d
w
el
lb
ei
ng

po
st
di
sc
ha
rg
e

D
ev
el
op

in
g
af
te
rc
ar
e
pr
og

ra
m

po
st

di
sc
ha
rg
e
fro

m
tr
ea
tm

en
t

N
o.
of

cl
ie
nt
s
m
ai
nt
ai
ni
ng

ab
st
in
en

ce
/n
ot

in
vo
lv
ed

in
cr
im

e
po

st
di
sc
ha
rg
e

N
o.
of

cl
ie
nt
s
pa
rt
ic
ip
at
in
g
in

af
te
rc
ar
e
(e
g.

ph
on

e
ca
lls
,

as
se
ss
m
en

ts
,v
is
its
)

*M
ea
su
re
d
at

ad
m
is
si
on

,m
id
,d

is
ch
ar
ge

an
d
3m

th
s
po

st
di
sc
ha

rg
e
fr
om

th
e
O
H
pr
og

ra
m

Munro et al. Health and Justice  (2018) 6:5 Page 2 of 3



Munro et al. Health and Justice  (2018) 6:5 Page 3 of 3
Doyle et al., This also needs a capital “N” in “NSW”
Gould et al., 2014;
Heffernan et al., 2016;
NH&MRC, 2013;
NIDAC, 2014;
QSA, 2008.
Marmot, 2011. This also needs a capital “I” in
“Indigenous”
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