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Describe the issue/s under consideration

· Celebration of Mental Health Week

· creating awareness and decrease the stigma of mental health issues with secondary school students

· provide awareness of services both generic and specific in relation to good mental and physical health 

· create awareness and decrease the stigma of mental health issues within the wider community

   

Planning - Organisations

	QIPPS Organisation
	Ballarat Community Health  

	Lead Organisation
	Ballarat Community Health  

	Sector
	Community Health 

	Partner Organisation/s
	· Ballarat Community Health 

· Ballarat Health Services - Psychiatric Services  

· Centacare

· Child and Family Services (CAFS)

	Program Area
	Mental Health 


The Department of Health (previously the Department of Human Services) provided funding toward events. 

Mental Health Week Action Group (MHWAG) 2007

The working group members were: 

· Ballarat Community Health Staff 

· APROTCH (Emma Wallish, Marilyn Gale & John Harrison)

· Health Promotion (Ilana McLeod), 
· Ballarat Health Services - Psychiatric Services 

· Manager Ararat & Stawell (Mick Fryar) 
· Consumer Consultant (Mark Lacey)
· Child and Adolescence Mental Health (CAMHS) (Anne Watson) 

· Carer’s Choice (Nola Kervarec)
· Centacare Managers (Deanna Davis, Stephen Mills) 
PDRSS (Psychiatric Disability Rehabilitation Support Services) 
· Kelvin Wilson (Manager)
· Jacinta Peart  (Key Worker)
· Child and Family Services (CAFS) (Schools Focused Youth Service) (Jenny Jones) 
· Grow (Robert Turner)

· PCP Health Promotion (Stacey Newman)
· Wimmera Uniting Care PDRSS (Mick Clark)
Prior to 2007 the MHWAG did not include Health Promotion Staff and organised the following events that were attended by consumers, carers and workers of people with a diagnosis mental illness  

· Art Exhibition and completion

· A calendar from the 12 best paintings

· Triva night for fund raising 

· A consumer carers BBQ during Mental Health Week 
· A consumer’s carer’s day out.
Mental Health Week Expo Working Group 2007 

As the group now included health promotion staff it was decided to include a mental health promotion and awareness aspect to the events.
A small working group whose role would be to organise ‘Mental Health for Every Age Expo’ was established from the Mental Health Week Action Group (MHWAG).
The expo working group members were: 

· Ballarat Community Health Centre
· APROTCH (Emma Wallish & Marilyn Gale)

· Health Promotion (Ilana McLeod), 

· Ballarat Health Services  - Psychiatric Services (CAMHS) (Anne Watson) 

Mental Health Week Expo Working Group 2008 
The success of the expo resulted in a number of workers that had been stall holders at the expo wanting to be part of the expo working group in 2008. 
The “Mental Health an Expo” working group members were: 

· Ballarat Community Health Centre

· APROTCH (Emma Wallish & Marilyn Gale)

· Health Promotion (Ilana McLeod), 

· Ballarat Health Services  - Psychiatric Services (CAMHS) (Anne Watson) 

· Ballarat and District Aboriginal Cooperative (Meg Toogood)

· CASA (Centre Against Sexual Assault) (Tracey Golder)

· Child and Family Services (CAFS)  Schools Focused Youth Service (Jenny Jones) 
· Community member

 

Mental Health Week Expo Working Group 2009 

The “Mental Health an Expo working group members were:

· Ballarat Community Health Centre

· APROTCH (Emma Wallish & Marilyn Gale)

· Health Promotion (Ilana McLeod), 

· Ballarat Health Services  - Psychiatric Services (CAMHS) (Anne Watson) 

· Ballarat and District Aboriginal Cooperative (Meg Toogood)

· Child and Family Services (CAFS)  
· School Focused Youth Service (Jenny Jones) 
· Community Educator

· Community member Gambler's Help (Jodie Rykers)
 

Mental Health Working Group (MHAG) 2010
A decision was made to combine the Expo Working Group with the Mental Health Week Action Group (MHWAG). It was also decide that as the event would be spread further than mental health week. The group would now be called the Mental Health Action Group (MHAG).

The working group members are: 

· Ballarat Community Health Staff 

· APROTCH ( Jackie Mawkes , Marilyn Gale & Volunteer)

· Health Promotion (Ilana McLeod), 

· Innovative Health Services for Homeless Youth (IHSHY) (Tom Inverarity)
· Ballarat Health Services - Psychiatric Services 
· (CAMHS) (Anne Watson) 

· Manager Ararat & Stawell (Mick Fryar) 
· Primary Mental Health (Marie Carter & Michelle Cowie -Scott) 

· Consumer Consultant (Mark Lacey)
· CAFS (Child and Family Services) 

· Schools Focused Youth Service (Jenny Jones) 

· Community Educator Gambler's Help (Jodie Rykers)
· Centacare Managers (Deanna Davis, Stephen Mills) 
PDRSS (Psychiatric Disability Rehabilitation Support Services) 
· Kelvin Wilson (Manager)
· Jacinta Peart  (Key Worker)
· Commonwealth Carer Respite -  Centre Carer’s Choice (Nola Kervarec)
· MIND (Personal Helpers and Mentors Program) (Denise Loveless)   
· Carers Choice (Nola Kervarec)
· Wimmera Uniting Care PDRSS (Mick Clark)

Planning - Needs Assessment

1. Describe the issue/s under consideration.

· Celebration of Mental Health Week

· creating awareness and decrease the stigma of mental health issues with secondary school students

· provide awareness of services both generic and specific in relation to good mental and physical health 

· create awareness and decrease the stigma of mental health issues within the wider community

  

2. What evidence do you have to suggest that this is an issue?
Until 2007 Mental Health Week celebrations in the region were focus around consumers with diagnosed mental illness and carers. The Mental Health Week Action Group (MHWAG) organised events during Mental Health Week. These included an Art exhibition and competition. The artwork was created by consumers of Ballarat Community Health and Centacare Psychiatric Disability Rehabilitation Support Services (PDRS). The Art work was then used to produce a calendar.  A  BBQ for consumers of PDRS and their carers was organised during the week. 

The MHWAG committee was made of workers from PDRS and other psychiatric disability services.  In 2007, health promotion staff from and Ballarat Community Health and Grampians Child and Adolescent Mental Health Services (CAMHS) joint the working group. It was decided to introduce an expo for secondary school students, the consumers and general community in addition to the Art Exhibition to shift activity to more mental health promotion. Local Service providers set up information stalls about mental and physically health and wellbeing services. We invited two secondary school student groups to a morning session, they were given a QUIZ to complete, answer to which could be found at the staff and in the presentation and SKIT provided. An afternoon event for consumers and cares and an evening event for general community were also provided 

In 2009 responding to requests from schools, the expo for secondary school students became a full day event. The consumers care event was also expanded to a full day event. The theme for the expo was Koori and all events including the art exhibition were held at Kirrit Barreet aboriginal art and cultural centre.  
 

In 2010 the committee discussed the left over calendars and decided to produce a television advertisement instead. The objective would be to increase the exposure of the issue in the community.
In May 2010 Nick Myall and Liz  Skrokov from Cressiad attended the MHWAG committee meeting, held discussions with committee around marketing 

· Last year we produced 1000 calendars

· The purpose of the calendar was to show case the artwork to show that people with a mental illness have something to contribute and to make community aware of mental health and mental illness issues

· 1000 calendars is not a large amount to market and to ask for $500 sponsorship is more of a donation rather than worthwhile advertising for the organisation 

· The question was raised ‘are the calendars the right media?’ 

· Suggestion was made to use the UFS newsletter or My Ballarat to advertise Mental Health Week activities or the mental health message we want to get across. 

· We could produce a desk calendar with a CD of all the paintings

· All present liked the suggestion that we could use Community Service Announcements on TV. Many television and radio stations set aside time in which they broadcast CSA’s free of charge. Cressaid are able to produce a TV add for us and would need at least 3 weeks to develop concept with graphic animation, music and a voice over. 
The community has approached the calendar sponsors to be part of targeted advertisement highlighting mental health and illness to be screened for two weeks around Mental Health week 2010 and the continue as a Community Service Announcements after that. A webpage will be established as part of the advertisement with links to sponsor agencies. 
Mental Illness: the facts
People who have a mental illness often suffer a great deal. They can be disturbed and frightened by their illness. Not only do they and their families have to cope with an illness that can radically alter their lives, they often experience rejection and discrimination. People with a mental illness need the same understanding and support given to people with a physical illness. http://www.health.vic.gov.au/mentalhealth/illnesses/facts.htm 

 Mental Health in Australia
· It is estimated that every year around 1 in 5 adults experience mental illness

· In 2002, depression accounted for 4.5% of the worldwide total burden of disease

· In 2001, people with mental or behavioural problems were five times more likely to describe their satisfaction with life as terrible (4.9% compared with 0.9%) or unhappy (7.5% compared with 1.4%)

· Among people with mental illness, suicide is the main cause of premature death. Up to 12% of those seriously affected kill themselves, compared to an average of 1% for the population

· Up to 85% of homeless people have a mental illness 

· Less than 30% of people with a disability due to mental illness participate in the workforce 

· Mental health problems are associated with increased risk of alcohol consumption, smoking and physical inactivity.

http://www.bensoc.org.au/uploads/documents/issues-paper-6-mental-health-jul2009.pdf  
 
Youth and Mental Health 
Research about young people's knowledge, attitudes and perceptions relating to mental health and mental illness

· Most young people described 'mental health' in essentially negative terms and appeared to draw little if any distinction between mental health and mental illness. For example they suggested that 'mental health' means being 'locked up' in an institution, being crazy, schizophrenic. 

· Most young people view ‘mental illness somewhat negatively. Our questionnaires suggested It meant, for example: 

· being locked away in the local psychiatric hospital or ward 

· being crazy or schizo 

· being out of touch with reality 

· being unable to cope 

· being schizophrenic.
Research and consultation among young people on mental health issues: Final report
http://www.nhhrc.org.au/internet/main/publishing.nsf/Content/mental-pubs-r-recons-toc~mental-pubs-r-recons-2~mental-pubs-r-recons-23~mental-pubs-r-recons-231
  
Social exclusion: 
Nearly 16% of Australian households cannot afford to participate in social activities such as family holidays, having a night out or having family or friends over for a meal (Saunders 2003).
A socially inclusive society is defined as one where all people feel valued, their differences are respected, and their basic needs are met so they can live in dignity. Social exclusion is the process of being shut out from the social, economic, political and cultural systems which contribute to the integration of a person into the community (Cappo 2002).

Social networks can provide social support, social influence, opportunities for social engagement and meaningful social roles as well as access to resources and intimate one-on-one contact (Berkman & Glass 2000).
The link between social inclusion and mental health & wellbeing

· A study of 2000 people in Finland found that social support strengthened mental health in all respondents (Sohlman 2004).

· Young people reporting poor social connectedness (that is, having no-one to talk to, no-one to trust, no-one to depend on, and no-one who knows them well) are between two and three times more likely to experience depressive symptoms compared with peers who reported the availability of more confiding relationships (Glover et al, 1998).

· Evidence of significant and persistent correlations has been found between poor social networks (weak social ties, social connectedness, social integration, social activity, and social embeddedness) and mortality from almost every cause of death (Seeman 2000; Berkman & Glass 2000; Eng et. al 2002).

· Studies have consistently demonstrated people who are socially isolated or disconnected from others have between two and five times the risk of dying from all causes compared to those who maintain strong ties with family, friends & community (Berkman & Glass 2000).

· Belonging to a social network of communication and mutual obligation makes people feel cared for, loved, esteemed and valued. This has a powerful protective effect on health. Supportive relationships may also encourage healthier behaviour patterns (Wilkinson & Marmot 2003).
3. What might be the key contributing factors that impact on the occurrence of this issue in your local area?
	Protective factors

	Healthy conditions and environments
	Psychosocial factors
	Effective health services
	Healthy lifstyles

	Safe physical environments

Supportive economic social conditions

Regular supply of nutritious food and water

Restricted access to tobacco and drugs

Healthy public policy and organisational practices

Provision for meaningful paid employment
	Participation in civic activities and social engagement

Strong social networks

Feeling of trust

Feeling of power and control over decision

Supportive family structure

Positive self-esteem
	Provision of sustainable health promotion program

Access to culturally appropriate health services

Community participation in the planning and delivery of health services

 

 
	Decreased us of tobacco and drugs

Regular physical activity

Balanced nutritional intake

Positive mental health

Safe sexual activity

	               
	 
	  
	 

	Quality of life, functional independence, wellbeing
 mortality, morbidity, disability

	               
	 
	  
	 

	Risk conditions
	Psychosocial risk factors
	Behavioural risk factors
	Psychological risk factors

	Poverty

Low social status

Dangerous work

Polluted environment

Natural resource depletion

Discrimination (age, sex, race, disability)

Steep power hierarchy (wealth, status, authority) within a community and workplace
	Isolation

Lack of social support

Poor social networks

Low self-esteem

High self-blame

Low perceived power

Loss of meaning or purpose

Abuse
	Smoking

Poor nutritional intake

Physical inactivity

Substance abuse

Poor hygiene

Being overweight

Unsafe sexual activity
	High blood pressure

High cholesterol

Release of stress hormone

Altered levels of biochemical markers

Genetic factors


 

  

4. Who is most affected by this issue?

· Secondary school students

· General community

· People with a serious mental illness and their carers

  

5. What opportunities or capacities exist within this community/group of people?

· Networking of workers and clients
· Greater communication and cooperation between agencies
· Increased knowledge of services and program offered different agencies
6. How do you intend to engage and facilitate active participation with the community and other stakeholders?

· Working group was drawn from several different agencies and has promoted program within their networks and clients.
· Two community members were included 
· The Worker from CAMHS had a good working relation with the schools and was able to engage the school for the student expo.

· A flyer is produced that invites consumers, carers and other interested parties to participate in the group activity. 
· The flyer is distributed to Ballarat Health Services, Psychiatric Services program areas and Centacare PDRSS.
 7. Are there examples of approaches or solutions that address the key contributing factors in relation to this issue? What contributed to the effectiveness or lack of effectiveness of these attempts?
  

8. Is this project equitable and ethical?

 Most of the activities were either free or low cost and transport was provide for students and consumer of PDRSS. 
9. Identify up to 2 priority issues that this project aims to address.

Capacity Building  & Mental Health  

10. Identify up to 2 organisational priorities that this project aims to address.

Capacity Building & Mental Health  

 

Planning - Target Groups

1. Describe the target group/s in your own words.

· High school students

· Consumer of Psychiatric Disability Rehabilitation Support Services (PDRS) and their carers

· Health professionals
· General community

  

2. Selected target groups

· Mixed population group

  

3. Is there additional data or detail you wish to identify? (i.e geographic area.)
People who are consumers of Psychiatric Disability Rehabilitation Support Services in the Grampians region were invited to events and to participate in the art exhibition.
  

4. What is the rationale for selecting these target groups?

· To improve awareness around mental health and illness in secondary school students
· To support and encourage client and families of people with and mental illness
· To reduce community stigma around mental illness  

 

Planning – Models
1. Theoretical Model -The Social Model of Health
 

The social model of health is a theoretical framework used for considering individual and population health and well being. This framework operates on the belief that improved health and well being is achieved by focusing on the social and environmental determinants of health, in tandem with biological and medical factors.

 

The benefit of working within the social model of health is that it permits individuals and communities to construct their own definition of health and therefore, identify important factors that influence health depending on the specific context.

 
References: Keleher H and Marshall B (2002), A Framework for Strengthening Health Promotion in Community Health, Deakin University, Melbourne 

Department of Human Services (2004). Integrated Health Promotion: A Practice Guide for Service Providers, Primary and Community Health Branch, Public Health Group, Victoria   DHS (2004) Integrated Health Promotion: A Practice Guide for Service Providers: Section 3 Model added 2007, reviewed 1/2010 (SR)     
2. Why has this particular model/framework been chosen?

The benefit of working within the social model of health is that it permits individuals and communities to construct their own definition of health and therefore, identify important factors that influence health depending on the specific context. 

3. Theoretical Model 2 - Psychosocial Rehabilitation Model

Psychosocial Rehabilitation Model

1. The framework and principles of psychosocial rehabilitation focus on the need to equip individuals with a range of skills to survive, thrive and build on their strengths in the community

2. This framework offers flexibility for facilitation

3. This framework offers the participants to be an active participant and to own and be the expert in their recovery journey.
4. Why has this particular model/framework been chosen?

The psychosocial rehabilitation model underpins the BCHC/APROTCH PDRSS Day Program service delivery

 

Planning – Goals
	Goal 1

To increase awareness in secondary school students about mental health and mental illness and reduce stigma in the community associated with people with a diagnosed mental illness 

	Objective 1

Provide education to secondary school students on mental health issues and diagnosis mental illness through interactive session on Wednesday 7 October 2007.

	Objective 2

Provide education to secondary school students on mental health issues and diagnosis mental illness through interactive session on Wednesday 8 October 2008.

	Objective 3

Provide education to secondary school students on mental health issues and diagnosis mental illness through interactive session on Thursday  8 October 2009.

	Objective 4

Provide education to secondary school students on mental health issues and diagnosis mental illness through interactive session on Wednesday 13 October 2010.


 
	Goal 2

To increase awareness in the community about mental and physical health wellbeing

	Objective 1

To provide free resources on mental and physical wellbeing at information stall from a wide range of local agencies on Wednesday 7 October 2007

	Objective 2

Provide education to general community on mental health issues and diagnosis mental illness through pamphlets on Wednesday 8 October 2008

	Objective 3

To provide a guest speaker on mental health issues on Thursday 8 October 2009

	Objective 4

Provide a fun community event at SMB on Wednesday 20th October 2010 and provide information around mental health and mental illness.


 

	Goal 3

For clients/consumer of APROTCH, Centacare, and Eastern View and their carers to celebrate mental health week

	Objective 1

To provide informative and fun session in 7 October 2007 for clients/consumer of APROTCH, Centacare, and Eastern View and their carers to celebrate mental health week

	Objective 2

To provide informative and fun session on the Wednesday 8th October 2008 fat Central Wendouree West Bowls Club for clients/consumer of APROTCH, Centacare, and Eastern View and their carers to celebrate mental health week

	Objective 3

To provide informative and fun session on Friday 9th October 2009 at Kirrit Barreet for clients/consumer of APROTCH, Centacare, and Eastern View and their carers to celebrate mental health week


 

 

Planning – Content
1
Write a summary of this project.
· To celebrate Mental Health Week 

· By providing activities for people with a diagnosed mental illness (Art exhibition and competition and social activity).

· To educate secondary school students and the general community on mental health and illness issues through an expo of information on mental health and mental illness and services available. The activities aim to reduce stigma around mental illness and provide information about mental health and mental illness and service that can provide help. 

  
2. 
What skills are required to plan, implement and evaluate this project?
· Understanding of Psychosocial Rehabilitation Model

· Relationship with Secondary School
4. Plan the content of this project.

Mental Health an Expo - Wednesday 10 October 2007 

Mental Health Week is a national promotion that aims to increase community awareness about mental illness and to reduce the stigma often associated with it. Mental Health Week aims to activate, educate and engage Victorians around mental health and related issues through the organisation of a huge variety of events conducted by individuals' and agencies across the state. We had information, displays, tables and some of the following activities. 

Program morning 9.30-12.30  Students from local secondary schools to attend 
	45 Damascus Students 
	50 Mt Clear Students 

	  9.30am 
MC- Anne
	11.00am 
MC- Anne

	  9.40am 
Skit Team
	11.10am 
Skit Team

	10.00 
discussion of skit how is mental & physical health connected
	11.30am  discussion of skit how is mental & physical health connected

	10.10
 visit stall and answer quiz 
	11.40 am visit stall and answer quiz

	10.45
Hand out cheese biscuit and water as students are leaving  
	12.15
Hand out cheese biscuit and water as students are leaving  


Student to be divided into 4 groups to complete QUIZ and beer goggle challenge 

Group A – tables 1 - 3
Group B – tables 4 – 6
Group C – tables 7 – 9 
Group D – table 10 beer goggles table
 
A will start at table 1, group, B at table 4, group C at table 7 and D at 10 which they will be at for a longer time as that will be the goggles table.
Program afternoon 1.30 - 3.30pm
APROTCH, Centacare & Grampians Ballarat Health Services - Psychiatric Services Division Consumers and Carers Marilyn Gale APROTCH Coordinator Ballarat Community Health Centre to MC
· Health checks (blood pressure, cholesterol & blood sugar)
· Beer Goggles
· Frisbee Throwing
· Community Singing
· Afternoon tea 
Program afternoon 5.30-7.30pm General public 

· Health checks 

· Community singing

· Supper  
Mental Health an Expo - Wednesday 8 October 2008 
at Central Wendouree Bowls Club Gregory Street Wendouree
Program morning 9.30-12.30  Students from local secondary schools to attend 
 Anne Watson - Child and Adolescent Mental Health Promotion (CAMHS) Officer to MC 
 
	Ballarat High
	Sebastopol Secondary School

	9.30am 
MC- Anne
	11.00am 
MC- Anne

	9.45am 
Skit Team
	11.15am 
Skit Team

	10.00 
discussion of skit. how is mental & physical health connected
	11.30am  discussion of skit how is mental & physical health connected

	10.15        QUIZ with question related to information tables 
	11.45      QUIZ with question         related to information tables 


Program afternoon 1.30 - 3.30pm 
APROTCH, Centacare & Grampians Ballarat Health Services - Psychiatric Services Division Consumers and Carers
· Marilyn Gale APROTCH Coordinator Ballarat Community Health Centre to MC

· Health checks (blood pressure, cholesterol & blood sugar)

· Beer Goggles

· Frisbee Throwing

· Community Singing
· Afternoon tea 

Program afternoon 6.00-8.30pm General public 
· 6.15pm  Introductions 

· 6.20pm  Roland Rocchiccioli
· 6.50pm  2 course Dinner

· 7.50pm  Stress Busters Jenny Skewes
Mental Health Week 4th -10th October 2009 
At Kirrit Barreet Aboriginal Art and Cultural Centre, Main Road, Ballarat

	Date
	Day 
	Activity  

	5th Oct
	Monday
	Set up art exhibition 

	
	Monday evening 5.30 pm
	Art exhibition Launch with Tracy Westerman

	5th – 7th Oct
	Monday to Wednesday  
	Art exhibition in the meeting room and in one corridor of Gallery

	8th – 9th Oct
	Thursday and Friday
	12 art exhibition winners to be displayed in Art gallery

	8th Oct
	Thursday
	9.00 am to 3.00 pm

 “Good Mental Health an Expo” school session  

· Session 1   9.00 am - 10.00 am
· Session 2 10.30 am - 11.30 am
· Session 3 12.30 pm  - 1.30 pm 
· Session 4   2.00 pm - 3.00 pm

	8th Oct 
	Thursday evening
	6.00pm to 9.00pm 

“Good Mental Health an Expo” General Community Session with Richard Franklin

	9th Oct
	Friday
	11.00 am to 3.00pm 

“Good Mental Health an Expo” Consumer Session consumer and carer BBQ lunch


Mental Health an Expo - Thursday 8th October 2009
The following activities were provided at each session 
· Skit Team performance. 

· A discussion of skit. How is mental & physical health connected?
· QUIZ with questions related to information tables. 

· Students will be guided in small groups to each information table  to ask questions about information on the tables and services offered by stall holder.

	Session 
	Times 
	Schools 

	1
	9.00am -10.00am    
	Damascus 

2 health classes from year 10 

about 50 students.

	2 
	10.30am - 11.30am     
	Lake Bolac Secondary 

(26 year 10 students) 

Beaufort Secondary School

(20 year 10 students ) 

Mt Clear Community VCAL from BLX – between year 9 and 11 (6 to 10 student)

	3  
	12.30 -1.30 pm    
	Sebastopol Secondary School (45 year 10 ) 

Ballarat Grammar 

(15 year 10 )

	4   
	2.00 -3.00 pm     
	Ballarat High School

50 Year 10 & 11


 
1 of 11

