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1. ExecuTivVE SUMMARY

The Drought Mental Health Assistance Package
(DMHAP) was announced by the NSW Premier in
October 2006 to build capacity to deal with prolonged
stress in rural communities affected by drought. The
package aimed to increase capacity in individuals,
service providers and communities. This was done

by raising awareness of mental health issues and
early intervention and through six additional workers
employed in the Area Health Services and a variety of
activities including:

e 50 Mental Health First Aid workshops to
improve individuals’ ability to respond to emerging
mental health needs, to help themselves, their
families and neighbours;

e 15 Service Network meetings to improve linkages
between service providers and increase knowledge
of pathways to care for their clients;

e 17 community events, called Tackling Tough Times
Gatherings, to increase mental health literacy,
reduce stigma and identify local pathways to care if
needed; and

e Development of mental health resources for
consumers and service providers.

The Centre for Rural and Remote Mental Health
(CRRMH) was given the coordination role for the
project and worked closely with the four rural Area
Health Services to deliver the project.

Over the 12 months of the DMHAP project six workers
were employed and 82 events were delivered to
approximately 3000 people. Over 60 towns across rural
NSW received one or more of these activities. Resource
kits for consumers were developed and 3 000 were
distributed with an additional 1 000 to be distributed in
2008. A resource booklet for rural service providers was
developed with 10 000 printed for distribution.

The strength of the project was the active participation
and ownership by over twenty partner organisations
from both government and non-government sectors
who assisted with the development of the resources
and the design and promotion of the activities.

The stakeholders were invited to an initial meeting

in November 2006 to look at appropriate ways of
delivering the project and again in November 2007

to assess the impact of the project, its strengths

and weaknesses, and ways forward. Nineteen of the
partners also sat on the Steering Committee or various
working groups.

All sections of the project have achieved excellent
results with the Area Health Service (AHS) workers
involved in a large number of activities in addition to
the designated project tasks, including developing
excellent networks and contact with over 10 000
people. This allowed AHS workers to effectively create
linkages between mental health services and rural
communities. They also proved to be very attractive to
the media with over 110 media contacts conducted in
six months.

The 50 Mental Health First Aid Workshops were
attended by over 800 people and proved to be effective
in increasing mental health knowledge, reducing
stigma, and increasing participants’ willingness to help
those around them.

The 15 Service Network meetings were attended by
230 service providers and community members. In
each of the 15 locations the group either decided

to expand existing interagency networks to include
agriculture and mental health, or to set up new
networks. These networks are using the NSW
Farmers Association Mental Health Blueprint to extend
community partnerships to shape future interventions.
The evaluations showed that receiving information
about farming and mental health and about other
service providers and the opportunity to network, were
the most helpful aspects of the meetings.

The 17 “Tackling Tough Times Gatherings”, two of
which were funded by NSW Department of Primary
Industries (DPI), attracted over 1 900 people, 64% of
whom had not attended a mental health forum before.
Over half those attending were male and 61% lived on
farms. The evaluations indicated that the information
and speakers were well received by those participants.

The resource kit for the general community was

well received with a 91% approval rating. The most
helpful topics were identified as information on stress,
depression and available “helplines™.

The Tackling Tough Times Resource Booklet for service
providers was developed in response to a need to
provide brief information and guidance for rural service
providers to aid them in finding help for clients to assist
in both agricultural and mental health needs. This
resource booklet was part of the initial announcement
by the Premier.
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RECOMMENDATIONS

1. Much has been achieved during the implementation
of the Drought Mental Health Assistance Package in
2007. A number of factors have been identified as
critical to the success of the 2007 DMHAP project (and
that should be retained in future responses to rural
crises). These include:

a) Using a capacity building model and working in
cross-agency partnership with other rurally based
government and non-government health, mental
health, agricultural and financial organisations as active
partners at both state-wide and local level;

b) Providing clear communications and marketing
strategies for use by all;

c¢) Developing appropriate mental health-related
resources for professionals (cross-agency resource) and
people living in rural NSW.

2. For rural crises requiring a rapid and consistent
state-wide response it is recommended that the CRRMH
maintain a role in coordinating the efforts, working
collaboratively with Area Health Services on behalf of
the NSW Department of Health, with clear guidance

for respective accountabilities within the package. This
should include established timelines for implementation
and reporting the project to NSW Health.

3. Close consideration should be given to the differing
needs of individual communities, through a process of
early consultation occurring prior to implementing local
activities, with resources allocated to this consultation
process. Opportunities to link with additional partners
should be continually sought and new stakeholders
identified. Key groups for consultation could include:

e Local Government

< Divisions of General Practice

Non-Government agencies

Other Government agencies

4. At the end of 2007, drought continues to represent a
crisis in rural NSW, and recovery is likely to take some
years. It is therefore recommended that a medium

to longer term approach be adopted to planning,
implementation and evaluation of the NSW mental
health response given the scale and complexity of
issues facing rural NSW including drought, climate
change and rural adjustment. The continuation of the
drought mental health response should span a three to
five year timeframe and include:

a) A continued focus on cross government/cross-
agency approaches linking mental health responses and
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services with those people and agencies in contact with
communities of interest.

b) Special consideration needs to be given to high need
populations and to specific individual issues such as
alcohol and other drug problems;

¢) A continued focus on ways to build on existing

community resilience and wisdom alongside ways to
increase mental health promotion, iliness prevention
and early intervention and better access to services;

d) Strategies that are responsive to the current
economic, human and environmental impacts on rural
NSW; and

e) Provision for rapid deployment of staff and resources
as part of an overall government response to rural
crises and disasters. This would include interim
arrangements for provision of visiting mental health
teams where there are few resources on the ground
able to respond, and attention to fast tracking Area
Health Services’ recruitment and secondment processes
for additional staff when needed.

Other more specific recommendations for particular
areas are found throughout the document.



2. OBJECTIVES, FUNDING AND TIMING

“Everybody would benefit from having an accurate education about Mental
Health so they can recognise and understand the symptoms in themselves and/

or others.”

On 31 October 2006, the Premier announced a package
of mental health support measures for drought-affected
communities. The measures included funding for:

e 6 additional mental health workers to help improve
pathways between rural communities and mental
health related services in local districts

e 15 Farmers Mental Health forums called Tackling
Tough Times Gatherings, for local rural communities
designed to promote mental health literacy, reduce
stigma of mental health problems and to give people an
understanding of how to access help locally

e 15 Service Network Meetings which aimed to
help service providers work more closely together to
improve pathways to care for mental health needs
among farming families and their communities

Female, 35yrs old, Manilla

e 50 Mental Health First Aid training sessions for
frontline service providers across the state to help
participants to more confidently assist and where
necessary, to refer a person in crisis to appropriate
support

e The development of a mental health resource
package for frontline health and agriculture support
workers to better integrate existing services

The project worked in partnership with beyondblue
to ensure that country families under pressure have
access to services addressing depression and anxiety.

Funding for the project was provided by NSW Health
through the Mental Health and Drug and Alcohol Office
and the project was to be completed in December
2007.




3. CaprPAcITY BulLDING TO ACHIEVE
MEeNTAL HEALTH GAINS

“The stress of life, compounded by the drought, impact on us all. Any skills
we can learn, to help our own family friends and those in the community in
recognising mental health problems as they arise, are beneficial to all.”

Female, 61 years old, Weethalle

The multifaceted approach in the DMHAP project

was designed to help increase capacity in individuals,
communities and Service Providers to assist those living
in drought affected communities to help themselves
and those around them. This was based on the
principles of mental health prevention via community
mental health events, early intervention via improved
pathways and interagency collaboration. Inevitably
this was a two way process. This capacity building role
was particularly vital in communities where access to
services is limited or long waiting lists.

By increasing skills and willingness to assist in
community members and service providers those in
need of assistance can be helped to find appropriate
pathways to care and/or supported while waiting to
access the help.

By working with a large variety of partners the delivery
of DMHAP was greatly strengthened and reached a
much greater number of people. The partnerships also
helped to build capacity within the partners in the area
of mental health. For example the Country Women’s
Association provided venues and catering in a large
number of centres for activities. Many of the CWA
members who would not normally attend a mental
health activity found that they become involved and
increased their knowledge and skills.

Over 60 communities had one or more of the activities
from the DMHAP package and 17 had more than one
activity. As the maps show, the reach across the state
was extremely broad. The ability to work in a significant
number of localities greatly increased the mental health
capacity building across the state.
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The activities of Area Health Service Workers were
not confined to DMHAP activities and they all very
quickly formed extensive networks across their areas.
These networks then allowed them to work with other
community groups to do mental health promotion and
early intervention as well up-skilling those they were
working with.

However, the extreme time pressures in this project
and the late start of the AHS workers meant that
community consultation and development was not
possible in most cases. A better model to increase
community capacity would be to work with a
community to establish a service network and then
allow this group to determine need and appropriate
interventions. The interventions can then be supported
by the AHS workers and other specialists at CRRMH
and NSW Health.

The work of DMHAP has helped establish the
foundation for future mental health related programs,
and a range of promotion, prevention and early
intervention activities.



4. RoLE oF THE CRRMH aAND
RuUrRAL AREA MENTAL HEALTH SERVICES

The Centre for Rural & Remote Mental Health (CRRMH)
has overseen the implementation of the package in
collaboration with Area Mental Health Services and

the Mental Health and Drug and Alcohol Office of

NSW Health. A range of other agencies were actively
involved in the planning and implementation of the
program.

The Centre’s roles have included:

e Convening an initial meeting with Stakeholders in
November 2006 to determine the directions and
delivery for the package.

e Overseeing the coordination of the project including
the employment of a Project Coordinator and other
supporting staff

e Facilitating the work of the Area Health Service
workers through regular team meetings and
teleconferences, skills training and briefings.

e Coordination of the input of all the partners through
the Steering Committee and the Working Groups.

e Responsibility for the delivery of the project
outcomes.

e Convening the final meeting of the Stakeholders in
November 2007 to assess the impact of the project
and look at future directions.

e Final report on the project.

The DMHAP was designed as a partnership with the
four Rural Area Health Services of North Coast, Hunter/
New England, Greater Western and Greater Southern.

The Rural Area Health Services roles have included:
e Employment and management of the Drought
Mental Health Workers

e Support at local community level with involvement
of mental health and general health staff in the
programs.

e Planning and facilitating the on-ground work of
the project such as community events and service
network meetings

e Contributing to overseeing implementation and
evaluation

e Coordinating other events to help with the
promotion and prevention of mental health in rural
communities

INITIAL STAKEHOLDERS MEETING

In November 2006, 20 key stakeholders met at the
Centre to look at a model for delivery of the DMHAP
project. The aim of the meeting was to gain their
advice and support for the proposed direction and
activities of the project, to look at how to optimize its
delivery and how to best utilise the strengths of the
partner organisations in implementation across the
diverse location of rural and remote NSW.

From this meeting delivery strategies were developed,
a significant number of the partners committed to the
project and membership of the Steering Committee and
Working Groups was decided.

A copy of the report on the meeting can be obtained
from the CRRMH.

Hunter/
New England |

Greater Western

Greater SOuthern o, peyan

Map of Rural Area Health Services
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