Mental Health Promotion for Secondary Schools Mind Matters BasicsHow is the Australian Strategy
different than here in California or the U.S.

Purpose:

This report will identify the key strategies of thend Matters Campaign for mental health promotioat are
significantly different than strategies that haeem tried in the U.S. The purpose of this is torlédhe campaigns’
successes and struggles, which possibly can @ssisteloping a more mental health literate youtpydation. The
purpose of raising the mental health literacy odtgouths is triple-fold. First, youths learn teeitify symptoms
within themselves, friends, and loved ones. Segonoluths learn where and how services can be sede$hird, and
probably most important, youths learn that seekiegtment for symptoms is not only appropriate,disiv effective.
This report will first begin with a brief historyf the campaign and then move forward to explaindtegtegies.

Background:

Since the early 1990s, Australian National Leadierse continuously identified that the detection aredtment of
mental health problems and disorders is a prianiga for health improvement initiatives. In 1996 Aaidit of Mental
Health in Australian Secondary Schools was fundetkuthe National Mental Health Community Awareness
Program (CAP), a National Mental Health Strategyative designed to reduce the stigma and discration
experienced by people with a mental iliness, tfaemilies and carers. This first set of research fwaded through a
national initiative that sought to uncover why Aadih has the highest rate of youth suicide amaitgns with
established market economies. CAP’s benchmark me@s@#o community attitudes, knowledge and behavathows
that young people are one of the least informedggamn mental health issues in our society. Howekiey are also
one of the most tolerant groups and have an irttardsarning more about mental health. The studther illustrated
that although teachers felt they were seeing atril@dgnd youths with mental health problems in tbiissrooms, they
felt uncomfortable and not skilled enough to tetl®@m about what to do if they are experiencing ataidhealth
problem. Thus, the report found that while sch@oésappropriate settings for the promotion of memtalth of young
people, a number of barriers to effective mentalthegpromotion existed. These included a lack ohf@ot in teaching
about mental health and sensitive issues, pooladiiity of classroom resources, and a crowdediculim.

In response to this research, the CAP Steering Gtieanfirst decided to explore the most effectivetimods of
promoting sustainable and positive attitudes towandntal health issues amongst young people. A®p#Hris
process, an audit of mental health programs inraliah secondary schools was commissioned. The aadi again
paid for by the national government, this time fritra Department of Human Services who located rekees who
specialize in researching youth issues. The aualitundertaken by the Youth Research Center an@dhter for
Social Health and makes recommendations aboutabel@pbment and effective delivery of mental healtbhgrams in
secondary schools nationally.

A successful pilot project was conducted in 24 sthacross Australia during 1998 and 1999. Eacte Siad
Territory was included, with representation acrosth urban and rural communities, and in statdyadiatand
independent schools. The materials and approaohesemployed in Mind Matters grew out of this pjpooject. This
program has been evaluated at length in recenthm@mtd a complete evaluation report is availalde tfe purpose
of being brief, the main findings are included lyelo

v The program enabled pilot schools to focus morggsefully on issues related to mental health.

v The program’s suggested structure for implememgi@ore Team, Audit, Strategic Plan) was well supgzbby
the participating schools.

v The curriculum taught in all pilot schools incorated specific content related to one or more mémalth issues.

v In general, the comments from schools about théeobiand educational value of the Mind Mattersicutum
were very positive. Most schools believed thatrdsources they used worked well with their studantbwere
able to be adapted for local use.

v Many of the pilot schools attempted to reorientrtpelicies and other organizational structuresdmig achieving
a school ethos that was more supportive of the ahéetlth of the whole of the school community. Mahthese
changes are ongoing, having been incorporatedhetstructure of the schools.



v Teachers, who were exposed to training in the @ifigearesources, either by members of the Mind &tatt
consortium on field visits to the school, or atioaal training events, were perceived to be mordident in, and
inclined to use the curriculum resources on memalth.

v New partnerships with the broader community wdrgeoved in some schools.

v There was an increase in the willingness of stugdenseek help from sources that may have a higkier of
professional training in counseling. Strategies magd to be developed to ensure that help fronetbesrces is
in fact available, accessible and acceptable tteadents.

v Although schools did encounter some barriers iir #forts to implement the Mind Matters prograrack school
was able to make progress to achieving their owgagls. Many schools reported positive outcomesi@as
such as student learning, student welfare, stafwee staff attitudes, school policies etc), whibky attributed to
their participation in the program.

v Valuable feedback was given to program designesstahe efficacy and usefulness of the program
materials.

By, 1999 the renewed Commonwealth Governmeviestal Health Promotion and Prevention National Action Plan
identified Mind Matters as program that was wortiiyoeing spread nationally. With funding comingrfréhe
Commonwealth Department of Health and Aged Caléutralian government schools and non-governraehbols
are entitled to one free copy of the Mind Mattexsaurce “kit” in addition to two days of professabevelopment
programs for school teams. The training progranvides an overview of the resources and advice atioatiegies to
foster a school environment that encourages thegion of social and emotional competence and xeihg. In
addition, organizations that work in partnershiphvgecondary schools, such as providers of heglidance, and
pastoral services, are also entitled to key doctsriarthe “kit” such ag&ducating for Life. Recently, the state of
Victoria has taken this program one step furthewbyking to make sure that their state “mental tieptomotion”
representatives are working to link parents an@aicpersonnel to various community service prosdarorder to
ensure that target groups know how to access dane.did this program, which was only piloted backi996-1997,
already begin to spread nationally by 19997 Letketa look at the program’s strategies...

Tactics for Success:

Strategy #1 — Development of Materials Came fronrdation of School Leaders When project leaders decided that
they wanted to do something pro-active about thert@ntal health literacy in schools, the first stegs to involve
school leadership. Thus, at the project’s inceplioth health and educational leaders were braogtie table to
discuss what form and shape the program shouldaiak&he development team consisted of a Consodiawwn

from Sydney, Melbourne, and Deakin Universitieg, Bustralian Council for Health, Physical Educatéom
Recreation and the Australian Principals AssoamiBrofessional Development Council (APAPDC). Tdrsup of
program developers represents a variety of intetastalso makes sure that educators are involey step of the
way

Strategy #2 — Involvement of all Key StakeholdarsReviewing Program Documents Representatives from the
Curriculum Corporation (CC), which now overseesdkpansion phase of the program, pointed out tatré the
materials were distributed nationwide, over 20@edént organizations were invited to review therd affer
feedback. What they found was that these variogarizations had very useful and important suggestibat
brought additional perspectives to the developrpemtess. For example, creating culturally appraenaaterials is
very challenging and the Curriculum Corporationldowot have developed effective and sensitive riatewithout
the input of various representatives from Austfalethnic communities.

Strategy #3 — Reach Out to Teacher©Once the program was slated to be part of then@mmvealth Government’s
Mental Health Promotion and Prevention National Action Planin 1999 — the Curriculum Corporation directly
outreached to teachers themselves. Similar to g&adh California, teachers throughout Australiseha lot of
responsibilities and duties to fulfill on a verght budget and timetable, therefore the Mind Matf@ogram is
promoted as a toolbox for teachers. As a tool phatnotes mental health, Mind Matters addresses nsangs that
teachers have to take the time to face — but dmas &n on-going process. For example, teacheestbaake the time
out to address issues such as school violenceudnrstiasice abuse. A school that uses the Mind Matteggram
addresses these issues continuously and througbutum that does not require teachers to take timay from



teaching to specifically discuss drug use. Drugsaltan be discussed as part of a lecture on Amelitarature or
even in chemistry class. The discussion aboutigtke bf substance abuse can be apart of many ésgtdiscussions,
or class exercises. This is what Mind Matters’ Vh®thool Approach meardessons are embedded into the
mainstream learning procesg eachers agree that the repetition of the medsagere effective, plus time does not
need to be taken away from teaching the basics

Strategy #4 — Ease the Transition by Offering Regdhccessible Training and On-Going Technical Assiace —
The Commonwealth government expressed a committoehé program by putting 2.3 million dollars irttee
program — stating that all schools in Australizhei government or non-government funded — ard¢leatio one kit
and at least two days for teacher training. Raaithat training and on-going technical assistamge essential in
order to increase the likelihood of success, tatesif Victoria offered up more money to supportenextensive
training and on-going technical assistance. Trgimmas also made available to other human servie#egsionals that
work with students and youths. The Mental Healtarigh in Victoria argued that in order for Mind Ma# to be truly
successful, agencies that either receive mentd#thhedierrals from schools or end up providing jaervices to
school-aged youths should be exemplifying the pies of the Mind Matters programs and demonsicatdinuity.

Strategy #5 — Access Additional Funds that Suppéased Collaboration Between Mental Health Servigesl
Schools- In the state of Victoria, the Mental Health Brarfatdivision of the Health and Human Services
Department) in conjunction with the Department dfiEation created a competitive grant program tffated
assistance to community-based programs/professiomaict as liaisons between schools and localraezaal health
services. In some cases, funding supports theiposit a “student welfare coordinator” which iseritsometimes a
parent or counselor who is responsible for linkingfudent with services provided outside of thesthn other
cases, funding supports the position of a “mergalth promotion officer” who is responsible for gaing technical
assistance and training to various school sitelsinve community. These positions can be full ot-fiare.

The Mind Matters Resources Kit
The Mind Matters mental health promotion resouldefor secondary schools consists of:

v Two whole school resources:
@ School Matters: mapping & managing mental healtbeicondary schools
@ Educating for life: a guide for school based resgsrto preventing self-harm & suicide
v Five curriculum materials:
@ Enhancing Resilience 1
@ Enhancing Resilience 2
@ A Whole School Approach to Dealing with Bullyingi8arassment
@ Understanding Mental llinesses
@ Loss & Grief
v One video:
@ Understanding Mental llinesses



