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Youth Affairs Council Victoria’s submission to the Royal Commission into Victoria’s Mental Health System highlights the unique voices, experiences and needs of young people in rural and regional areas. This submission identifies the issues that young people in rural and regional areas believe must be addressed to improve the mental health system and mental health outcomes for all Victorians.


[bookmark: _Toc13262514]Introduction and Overview
The issues included in Youth Affairs Council Victoria’s (YACVic) submission represent a broad view of the ideas and concerns that are important to young people and workers. Whilst not all of these ideas are necessarily considered integral to a mental health system, they are all inextricably linked to young people’s mental health and must be addressed as part of a successful mental health strategy. In our consultations, young people and workers identified the issues with the mental health system that matter to them and raised:
· the prevalence of mental health issues emerging at a young age and the opportunities to better support young people in rural and regional areas;
· the strengths of rural and regional communities in supporting young people;
· their desire to be involved in creating a better mental health system;
· the importance of mental health promotion, prevention and addressing factors that contribute to mental health issues in rural and regional areas;
· the opportunities to improve the capacity of communities, education services and families to better support young people in rural and regional areas;
· the extremely limited access to mental health services in rural and regional areas and their desire for higher-quality services that are better-coordinated;
· the effect of stigma associated with mental illness and the urgent need for strategies to reduce stigma associated with mental illness;
· the prevalence of suicide in rural and regional areas and the failure of the mental health system to support young people;
· the impact of homelessness on the mental health of young people and their ability to access services;
· the specific experiences of young people with disability, Aboriginal young people, culturally and linguistically diverse young people and LGBTIQ+ young people in rural and regional areas and the intersectionality between mental health, disability, culture and identity.
This submission includes 49 recommendations made by young people and the sector that will address these issues and significantly improve the mental health system and the lives of young people in rural and regional Victoria.


[bookmark: _Toc13262515]Summary of Recommendations
Young People and the Emergence of Mental Health Issues
1.1	Ensure that the mental health system appropriately supports young people and prioritises strategies that address the prevalence of mental illness before the age of 24.
1.2	As a key aspect of the Royal Commission, facilitate a hearing and develop a discussion paper with young people — including those in rural and regional Victoria — to ensure their expertise informs the development of a successful mental health system.
1.3	Implement specific targets concerning reductions in the rate of mental illness and self-harm among young people. This should include specific targets for young people in rural and regional areas. Evaluate the success of the mental health system with reference to these targets.
Co-Designing a Successful Mental Health System
1.4	Ensure that mental health system reform is developed through a co-design process that includes young people, workers and communities.

1.5	Ensure that the ongoing development and governance of the mental health system includes young people.
Rural and Regional Young People
1.6	Ensure that the mental health system specifically addresses the unique needs and issues of young people in rural and regional areas and prioritises the reduction of mental illness experienced by young people in these areas.
Prevention
2.1 	Invest in mental health promotion and preventative strategies targeted toward young people. This should include investment in place-based local strategies in rural and regional areas. 
2.2	Address relevant risk factors that contribute to poor mental health in rural and regional areas, including isolation, homelessness, financial insecurity, family violence and bullying on the basis of culture and identity.
2.3	Include place-based interventions in the mental health system that support young people to withstand risk factors, particularly in rural and regional areas.
Improving Community Capacity
3.1 	Invest in mental health first aid training for all community members that interact with young people, including:
3.1.1 	Community members who interact with young people;
3.1.2	Young people, to allow them to support their peers;
3.1.3	Teaching and administrative staff in Victorian schools (including specialist schools);
3.1.4	People in all other education settings, including alternative schools, universities and TAFEs.
3.2	Embed mental health education in all school curricula across the state.
3.3	Urgently implement the Victorian Government’s Mental Health Practitioners in Schools initiative, prioritising rural and regional areas of Victoria where students have limited access to alternative mental health services.
3.4	Extend the Victorian Government’s Mental Health Practitioners in Schools initiative to all schools, including private schools and TAFE institutions.
3.5	Provide alternative transport for rural and regional students who require access to school-based mental health services, to allow these to be more appropriately delivered outside of school hours.
3.6	Provide access to general mental health education, awareness and training for families. 
3.7	Provide access to specific support and training when a young family member experiences serious mental illness, at the point when the young person has chosen to notify their family of the mental health issue.
Access to Mental Health Services
4.1	As far as possible, eliminate barriers to access for mental health services in rural and regional Victoria, such as distance to services, waiting times and stigma.
4.2	Invest in significantly more, and more conveniently located, mental health services for young people in rural and regional Victoria and adopt a funding model that guarantees consistent access to services.
4.3	Urgently increase the capacity of existing services in rural and regional areas to ensure that young people are no longer turned away.
4.4	Implement a ‘no-wrong door’ approach, where young people are able to access the most appropriate service regardless of where they first seek support. 
4.5 	Develop innovative strategies to address access issues in rural and regional Victoria in the short-term, including mobile mental health facilities that can offer services in rural and regional communities.
4.6	Reduce financial barriers that prevent access to relevant mental health and medical services in rural and regional areas.  Ensure young people do not experience out-of-pocket costs when accessing services.
4.7	Increase and improve specialist mental health services for young people in rural and regional communities to better support the ‘missing middle’ and ensure access to appropriate services for all young people.
4.8	Ensure that mental health and medical services are private, confidential and respect the autonomy of young people, especially in rural and regional communities.
Stigma
5.1	Invest in strategies in rural and regional areas to address prejudice and discrimination associated with mental illness.
5.2	Include strategies in the mental health system to ensure that stigma does not impact young people’s likelihood to access mental health services, especially in rural and regional communities.
5.3	Invest in programs that specifically address views held by young men that contribute to mental illness and affect their likelihood to access mental health services.
Suicide
6.1	Implement better mechanisms to support communities, including young peers, and mental health services to identify young people at risk of self-harm and suicide.
6.2	Invest in suicide prevention and specific interventions to reduce self-harm and suicide in rural and regional areas.
6.3	Ensure that the mental health system includes coordinated services that support young people after self-harm.
6.4	Provide support to families, communities and young peers when suicide or self-harm occurs.
Homelessness
7.1 	Address the high rate of homelessness among young Victorians, particularly in rural and regional areas, to reduce a major risk factor for mental illness.
7.2	Facilitate coordination between housing and mental health services as part of the mental health system.
Young People with Disability
8.1 	Invest in specific research that examines young people with disability’s experience of mental illness and the mental health system.
8.2	Ensure mental health services are accessible for young people with disabilities.
8.3	Require disability services and workers to undertake training to improve their understanding of mental illness and their capacity to support people with mental illness.
8.4	Require mental health services and workers to undertake training to improve their understanding of disability and improves access to services for people with disability.
8.5	Invest in delivery of the YACVic and Youth Disability Advocacy Service (YDAS) ‘Together’ resource and training on disability inclusion to mental health services and workers.
Aboriginal Young People
9.1 	Address the disproportionately high incidence of mental illness and self-harm experienced by Aboriginal young people in Victoria.
9.2	Urgently address the high rate of self-harm and suicide among Aboriginal young people as a priority.  
9.3	Invest in culturally competent mental health services that recognise the specific social and emotional framework that will best support Aboriginal young people.
9.4	Invest in the ‘Marram Nganyin’ mentoring program as an effective method of improving mental health outcomes for Aboriginal young people.
9.5	Develop the mental health system with Aboriginal young people through a process of self-determination.
Culturally and Linguistically Diverse Young People
10.1	Ensure services for young people are culturally and linguistically appropriate.
10.2	Enhance workforce diversity so that services include workers who reflect the cultural and linguistic diversity of consumers.
LGBTIQ+ Young People
11.1	Ensure the mental health system incudes strategies to:
11.1.1	address the unique risk factors that exist for LGBTIQ+ young people in rural and regional areas;
11.1.2	specifically support LGBTIQ+ young people to maintain positive mental health;
11.1.3	reduce the discrimination experienced by LGBTIQ+ young people in rural and regional communities and schools;
11.1.4	specifically improve the mental health outcomes experienced by transgender and gender-diverse young people.
11.2	Require and support mental health services in rural and regional Victoria to undertake the Rainbow Tick Accreditation Program and achieve Rainbow Tick status as soon as possible.
11.3	 Enhance workforce diversity so that services include workers who reflect the sexual and gender diversity of consumers.
11.4	Increase investment in the Healthy Equal Youth (‘HEY’) program to improve access to mental health services provided by LGBTIQ+ people and improve the capacity of services and workers to support LGBTIQ+ young people.


[bookmark: _Toc13262516]A Vision for the Future
We asked young people to identify their vision for Victoria’s mental health system and for the young people in rural and regional areas who will benefit from its success.
‘Our vision for the Victorian mental health system is that it best supports young people in rural and regional areas, recognises the strengths of rural and regional communities and involves young people in its development and success. We want young Victorians’ lived experience to be acknowledged and recognised as expertise. 
The mental health outcomes for young people in rural and regional areas should not be any worse than those in the city. We envision a future where young people are supported to maintain positive mental health and live in a society free from stigma and discrimination for being themselves. We want the whole community trained to support young people’s wellbeing and recognise when young people need greater support. There needs to be a collective responsibility for the positive mental health of young people and a community that feels empowered to help.
We want better access to mental health services. We want a system that offers solutions to those who need help, rather than barriers that prevent access. We want a young person’s circumstances to have no impact on whether they can access support. We want a system where there is ‘no wrong door’ and young people are supported regardless of who they first ask for help. 
We want fewer people to experience mental illness through investment in stronger prevention programs. If they do experience mental illness, they should have access to guaranteed services that work for them. Every young person should have access to safe and stable accommodation. And we want greater coordination between different services so that we can receive support that’s appropriate for our individual circumstances. We envision a future where young people can be themselves, where their ability, sexuality, culture and identity are accepted and valued, and does not dictate the level of support they receive.
We want this vision to serve as a goal for the Victorian mental health system and as an aspiration for all of those who work towards it.’


[bookmark: _Toc13262517]

Our Consultation Process
Youth Affairs Council Victoria’s submission has been led by a working group of rural and regional young people and is informed by consultation with 236 young people and workers from the youth sector.
Youth Participation
[bookmark: _Ref12451043]YACVic’s consultation process, recommendations and submission have been led by a working group of young people from rural and regional areas with lived experiences of mental health issues. The youth working group comprises 18 young people who have determined how we should consult with people in rural and regional areas and the sector that supports them. Three members of the youth working group also facilitated the consultations that informed this submission. This work is part of our commitment to meaningful youth participation.[endnoteRef:2] YACVic acknowledges the expertise, support and commitment of the young people who formed the working group, including: [2:  ‘Youth Participation’, Youth Affairs Council Victoria (Web Page) <www.yacvic.org.au/resources/youth-participation>.] 
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The working group have also supported the development of resources that YACVic has shared with young people and community. This includes information to support people to make independent submissions, resources to enable youth workers to facilitate additional consultations in rural and regional areas, and self-care resources to support young people and workers.[endnoteRef:3] [3:  ‘Mental Health’, Youth Affairs Council Victoria (Web Page) <www.yacvic.org.au/get-involved/mental-health-royal-commission>.] 

Consultation Process
YACVic’s submission has been informed by in-person and online consultations with young people, workers and the sector between March and June 2019. Consultations with young people — designed and facilitated by members of the youth working group — were conducted in communities and schools in Camperdown, Hamilton, Melbourne, Portland, Robinvale, Swan Hill and Warrnambool. YACVic consulted with 142 young people with diverse experiences of mental health issues and the mental health system. 
We also heard from a number of young people as part of our online engagement. In our consultations we asked young people about their own experiences; the supports and services they can and cannot access in their area; the issues and circumstances that impact their mental health; what the community can do to better support their mental health; the barriers they experience when trying to access support; and what positive mental health and an ideal system looks like in rural and regional Victoria.
YACVic consulted broadly with workers in rural and regional areas and the mental health, social services and youth sector. We connected with more than 60 workers and community members during our consultations facilitated by the working group. Participants included youth workers, allied health professionals, families, school principals and teachers, TAFEs, Local Learning and Employment Networks, councils, mental health services, local police and representatives from the Department of Education. YACVic also convened organisations that work with young people across Victoria in multiple meetings to ensure that the diverse views and experiences of young people and workers were made provided to the Royal Commission.
[bookmark: _Ref12962457][bookmark: _Ref13147745][bookmark: _Ref12973083]The consultations that have informed this submission follow other recent consultations by YACVic with young people. YACVic consulted with 198 people as part of our submission to the Terms of Reference for this Royal Commission and heard about young people’s priorities and hopes for the outcomes. We also recently hosted the YACVic ‘Turning Ideas into Action’[endnoteRef:4] and ‘What Matters’[endnoteRef:5] youth forums across Victoria and engaged with 472 young people who identified mental health as a major priority. In 2018 we consulted with over 160 young people to identify projects to improve mental health in rural and regional areas as part of the ‘When Life Sucks’ project.[endnoteRef:6] The ideas and responses from these consultations have been included in this submission and support the recommendations that have been made.
 [4:  Youth Affairs Council Victoria, Turning Ideas into Action Youth Forums 2016 (Summary Report, February 2017).]  [5:  Becc Brooker, Youth Affairs Council Victoria, What Matters to Young People in Rural and Regional Victoria (June 2018).]  [6:  Becc Brooker, Youth Affairs Council Victoria, When Life Sucks: Youth Mental Health (Consultation Report, June 2018).] 

[bookmark: _Toc13262518]Why Young People Matter
The Victorian mental health system will only be successful if it addresses the unique needs and experiences of young people. This will require the meaningful participation of young people through co-design processes that include young people, youth workers and communities.
The Emergence of Mental Health Issues
[bookmark: _Ref12352112][bookmark: _Ref12882257]Mental health issues overwhelmingly emerge in the early stages of life.[endnoteRef:7], [endnoteRef:8] Half of all lifetime mental health disorders present by age 14 and three quarters present by age 24.6, 7 Adolescence and young adulthood are high-risk periods for the development of mental illness.6 There has recently been an increase in young people showing signs of probable mental illness and a significant number of young people now have a severe mental health problem.6, [endnoteRef:9] Nearly one in five young people show high levels of psychological distress and one in ten self-harm.[endnoteRef:10], [endnoteRef:11] The high incidence of mental health issues among young people must be addressed as a priority of the Victorian mental health system. [7:  Patrick D McGorry et al, ‘Cultures for Mental Health Care of Young People: An Australian Blueprint for Reform’ (2014) 1(7) Lancet Psychiatry 559.]  [8:  Ronald C Kessler et al, ‘Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders in the National Comorbidity Survey Replication’ (2005) 62 (June) Archives of General Psychiatry 593.]  [9:  Victorian Auditor General’s Office, Child and Youth Mental Health (Independent Assurance Report, June 2019).]  [10:  Victorian Government, Victorian Child and Adolescent Monitoring System: Proportion of Young People with the Highest Level of Psychological Distress (Indicator No 10.8, 2016).]  [11:  J Robinson et al, Orygen, Looking the Other Way: Young People and Self-Harm (2016).] 

[bookmark: _Ref12386284][bookmark: _Ref12882837]Young people have been clearly communicating their need for greater mental health support.4, 5 Mental health was recently ranked by young people as the most important national issue.[endnoteRef:12] The number of young people who identified mental health as the primary national concern almost doubled between 2016 and 2018.11 The Mission Australia 2018 Youth Survey also confirmed that a significant number of young people are personally concerned with their mental health.11 This is also true for young people in rural and regional areas.11 Mental health was nominated as the primary concern of rural and regional young people in a wide ranging consultation facilitated by YACVic in 2016.3 It is alarming that the number of young people identifying mental health as a primary concern is increasing and it is important that the mental health system address this need. [12:  E Carlisle et al, Mission Australia, Youth Survey Report (2018).] 

[bookmark: _Ref12392036][bookmark: _Ref13148809]The best opportunity for preventing mental health issues and promoting positive mental health is before the age of 25.[endnoteRef:13], [endnoteRef:14] Mental health promotion and prevention targeted towards young people will prevent and delay the onset of mental illness.12 Therefore a successful mental health system must specifically prioritise and address the experiences and needs of young people.  [13:  Lisa S Catania et al, ‘Prevention and Early Intervention for Mental Health Problems in 0–25 Year Olds: Are There Evidence-Based Models of Care?’ (2011) 10(1) Advances in Mental Health 6.]  [14:  Graham Meadows, Margaret Grigg, John Farhall, Fiona McDermott, Ellie Fossey and Bruce Singh (eds), Mental Health in Australia: Collaborative Community Practice (Oxford University Press, 3rd ed, 2012).] 

Recommendations
1.1	Ensure that the mental health system appropriately supports young people and prioritises strategies that address the prevalence of mental illness before the age of 24.
1.2	As a key aspect of the Royal Commission, facilitate a hearing and develop a discussion paper with young people — including those in rural and regional Victoria — to ensure their expertise informs the development of a successful mental health system.
1.3	Implement specific targets concerning reductions in the rate of mental illness and self-harm among young people. This should include specific targets for young people in rural and regional areas. Evaluate the success of the mental health system with reference to these targets.  

Co-Designing a Successful Mental Health System
[bookmark: _Ref12987179]The development of a successful mental health system requires the genuine participation of young people. A mental health system that is developed using co-design processes that consider the diverse experiences and requirements of health consumers is more likely to be successful.13 Co-design should involve ‘people working in the mental health system, young people and families who have lived experience of using youth mental health services’.[endnoteRef:15] Co-design can be equally utilised in rural and regional areas and young people in these areas ‘can be effectively supported to participate in service planning and delivery’.[endnoteRef:16] [15:  Orygen, Co-designing with Young People: The Fundamentals (2019).]  [16:  Louise Rowling, Graham Martin and Lyn Walker (eds), Mental Health Promotion and Young People: Concepts and Practice (McGraw-Hill, 2002).] 
‘Young people are creative, reflective about their health and that of their peers, constructive in solution seeking and able to act as equal partners with adults’.15 

[bookmark: _Ref13262885]There are a number of resources regarding the co-design of mental health systems with young people that demonstrate positive collaboration and consumer benefits.1, [endnoteRef:17] This includes YACVic’s youth participation model that emphasises empowerment, purposeful engagement and inclusiveness.1 VicHealth have also published a co-design resource and self-assessment tool that emphasises the meaningful involvement of young people in the ‘design, delivery and governance of … initiatives’.16 [17:  ‘How to Co-Design with Young Victorians’, VicHealth (Web Page) <www.vichealth.vic.gov.au/media-and-resources/publications/co-design>.] 

Young people want to be involved in the development of the mental health system. In a consultation with young people to inform the terms of reference for the Royal Commission, young people nominated ‘giving young people a real voice in how the mental health service system works’ as one of the most important priorities.[endnoteRef:18] YACVic’s ‘When Life Sucks’ project provides an example of how genuine youth participation can identify possible solutions to improve mental health in rural and regional communities.5 The consultation with more than 160 young people in rural and regional areas resulted in proposals including community mental health first aid training, place-based public health campaigns and youth-specific health service directories.5 [18:  Jessie Mitchell, Youth Affairs Council Victoria, Terms of Reference Submission to Royal Commission into Victoria’s Mental Health System (5 July 2019).] 

The community has a responsibility to ensure that young people are included in the development of the mental health system. Article 12 of the Convention on the Rights of the Child clearly states that young people have the right to participate and contribute in decision making processes that affect them.[endnoteRef:19] The use of co-design principles to ensure that young people are involved in the development of systems is consistent with this obligation.  [19:  Convention on the Rights of the Child, opened for signature 20 November 1989, 1577 UNTS 3 (entered into force 2 September 1990).] 

The need to include young people in the development of the mental health system extends to all future changes as well as the systems’ governance. Including young people as part of the institutional governance of the system will allow their diverse experiences and requirements as consumers to support the ongoing success of the mental health system whilst also ensuring it responds to the unique needs of young people.
A successful mental health system must be developed through a co-design process involving the genuine and ongoing participation of young people, workers and communities.
Recommendations
1.4	Ensure that mental health system reform is developed through a co-design process that includes young people, workers and communities.

1.5	Ensure that the ongoing development and governance of the mental health system includes young people.


[bookmark: _Toc13262519]Rural and Regional Young People
[bookmark: _Ref12974526][bookmark: _Ref12974527]Young people in rural and regional areas experience worse mental health outcomes and are at greater risk of self-harm when compared to their peers in major cities.[endnoteRef:20], [endnoteRef:21]  The risk of suicide for young people increases proportionally with the distance from a major city and the rate of death from suicide is significantly higher in rural and regional areas than in metropolitan areas.19, 20 Young men in rural and regional areas are twice as likely to die by suicide when compared to those who live in a major city.[endnoteRef:22] It has been suggested that young people in rural and regional areas experience ‘a unique set of structural, economic and social factors that result in poorer mental health outcomes and an [increased] risk of suicide’.11 [20:  Australian Institute of Health and Welfare, Trends in Injury Deaths Australia: 1999–00 to 2011–12 (Report No INJCAT 188, 25 October 2017).]  [21:  Australian Institute of Health and Welfare, Young Australians: Their Health and Wellbeing (Report No PHE 140, 10 June 2011). ]  [22:  National Rural Health Alliance, ‘Mental Health in Rural and Remote Australia’ (Fact Sheet, December 2017).] 

Young people from rural and regional areas in Victoria stated that they face a different set of circumstances when compared to their peers in major cities and these contribute to the worse mental health outcomes they experience. Young people commonly spoke about isolation, poor employment opportunities, financial insecurity and stigma related to mental health issues and identify as particular contributors to poor mental health in rural and regional Victoria. 
[bookmark: _Ref13103613]In our consultations, young people from rural and regional areas also told us that they had poor access to mental health services. We heard stories about young people travelling hundreds of kilometres to access services and regularly heard from young people who had been turned away from primary care. These issues related to access are complicated by the fact that young people in rural and regional areas are significantly less likely to seek support following self-harm when compared to young people in major cities.[endnoteRef:23] [23:  Elin Anita Fadum et al, ‘Use of Health Services Following Self-Harm in Urban Versus Suburban and Rural Areas: A National Cross-Sectional Study’ (2013) 3(7) British Medical Journal Open 3.] 

We also heard about the strengths of rural and regional communities, the opportunities to better support young people and an aspiration to create a better mental health system. Young people and workers identified that rural and regional towns often had a strong sense of community and a desire to support young people, but felt they were being let down by deficiencies in the mental health system. They were confident that their communities could collaboratively work toward improving the mental health of young people when provided with the appropriate support.‘Rural communities are used to pooling their resources and working together to achieve their goals. This is true with regard to supporting young people’. 

The unique circumstances that exist in rural and regional areas — including isolation and poor access to services — place young people at greater risk of developing mental illness, experiencing deterioration of their mental health and self-harm. This requires a specific response that builds on the strengths of rural and regional communities as part of a successful mental health system.
Recommendation
1.6	Ensure that the mental health system specifically addresses the unique needs and issues of young people in rural and regional areas and prioritises the reduction of mental illness experienced by young people in these areas.


[bookmark: _Toc13262520]Jordan’s Story
Jordan* is 16 years old and lives in the Yarra Valley. Jordan spoke about the experience of young people and the mental health system in Victoria.
‘The mental health system doesn't look into rural areas at all. It’s based in the major cities and it feels like young people in rural and regional areas don't really exist. The system is setup so we can travel, but it's not that easy for someone in a rural area to travel to services.
You need that support because parents don't understand at all these days. They don’t have a good understanding of what it's like to be a teenager now and they don't realise how much time has changed.’
Jordan raised the increase in young people with mental illness and the need for a better mental health system.
‘These days, the amount of kids who do have mental health problems and that are really finding school tough is being recognised because it has changed dramatically over the years. 
I think the system needs an update. This is such a massive thing that needs to be a focus. Mental health is becoming a major thing and every day more and more people are getting diagnosed. People are dying and it needs to be looked into.’
* Jordan’s name has been changed to protect their privacy.



[bookmark: _Toc13262521]Prevention
Young people and workers want greater emphasis on mental health promotion, prevention and early intervention. A successful mental health system should begin before mental health issues arise and include health promotion and universal interventions.
Preventative Mental Health Strategies for Young People
Preventative strategies are particularly relevant for young people given the overwhelming emergence of mental health issues before the age of 25.6 Preventative strategies targeting young people are extremely likely to reduce the incidence of mental health issues and ‘have the capacity to generate greater personal, social and economic benefits than intervention at any other time in the lifespan’.12, [endnoteRef:24]  [24:  Patrick D McGorry et al, ‘Investing in Youth Mental Health is a Best Buy’ (2007) 187(7) Medical Journal of Australia 5.] 

[bookmark: _Ref12994758]Preventative strategies will reduce the incidence and prevalence of mental illness and include changing exposure to risk factors and improving the ability of young people to withstand risk factors.[endnoteRef:25] These strategies include mental health promotion, universal interventions targeted toward the general public and selective interventions that support individuals or groups at risk of developing mental illness.[endnoteRef:26] Evidence supports that mental health promotion, universal and selective preventative interventions will promote positive mental health and prevent mental illness among young people.25 [25:  Department of Mental Health and Substance Abuse, ‘Prevention of Mental Disorders: Effective Interventions and Policy Options’ (Summary Report, World Health Organization, 10 June 2011).]  [26:  Celso Arango et al, ‘Preventative Strategies for Mental Health’ (2018) 5 (July) Lancet Psychiatry 591.] 

Young people and workers from rural and regional areas frequently stated during our consultations that greater investment was needed in preventative strategies. A worker summarised this sentiment by stating:
‘More work, information, support and training around mental health and protective factors [is needed]. More recognition and acknowledgement of young people as the experts in their own mental health through providing opportunities for them to actively engage in understanding and promoting protective factors.’
Common Risk Factors in Rural and Regional Areas
Young people in rural and regional areas identified a range of family-related and societal risk factors that impacted their mental health during our consultations. Responses regarding family-related risk factors primarily related to:
· Family violence
· Neglect
The most commonly identified societal risk factors included:
· Social isolation
· Financial insecurity
· Study-related stress
· Employment
· Stigma
· Body-image concerns
· Homelessness
· Bullying and discrimination on the basis of sexuality, culture and identity
These risk factors reflect the national findings of the ReachOut survey that found young people were primarily worried about ‘financial issues’, ‘school’ and ‘the future’.11 
The factors listed are not indicative of the entirety of risk factors that affect young people’s mental health in rural and regional Victoria, however they do represent priorities that can be addressed as part of an effective strategy to reduce young people’s exposure to factors that negatively affect mental health. 

Addressing Risk Factors
A successful mental health strategy must address the risk factors present in rural and regional communities and simultaneously support young people to withstand risk factors that cannot be ameliorated. This requires the family-related and societal factors that impact mental health to be addressed and also requires strategies that improve young people’s ability to withstand risk factors.
Young people indicated support for risk factors that impact their mental health to be addressed and overwhelmingly stated that self-care and resilience training were needed in communities and schools (including mental health first aid training, discussed below). Importantly, workers commonly identified that strategies were required that promoted positive mental health and supported young people to withstand factors that existed in rural and regional areas that contributed to poor mental health. This was summarised by one worker who stated:
‘If we chose to invest more in prevention, many of the issues that exist today in the lives of young people, would be much less debilitating and less costly. For many young people, they may not exist at all.’ 
[bookmark: _Ref12478134]Rural and regional young people and workers also expressed a need for ‘place-based’ preventative strategies that address the unique needs of individual communities.[endnoteRef:27] Place-based strategies recognise that different risk factors exist among different communities and prioritise those risk factors that are prevalent in target areas. Place-based interventions, developed in consultation with communities, are more likely to lead to successful outcomes, and should be included as part of a successful mental health strategy.26 [27:  Sandra Stith et al, ‘Implementing Community-Based Prevention Programming: A Review of the Literature’ (2006) 27(6) The Journal of Primary Prevention 599.] 

Recommendations
2.1 	Invest in mental health promotion and preventative strategies targeted toward young people. This should include investment in place-based local strategies in rural and regional areas. 
2.2	Address relevant risk factors that contribute to poor mental health in rural and regional areas, including isolation, homelessness, financial insecurity, family violence and bullying on the basis of culture and identity.
2.3	Include place-based interventions in the mental health system that support young people to withstand risk factors, particularly in rural and regional areas.













[bookmark: _Toc13262522]Improving Community Capacity
Young people recognise the support provided by the community in rural and regional areas. Community members, schools and families need greater access to training to improve their capacity to support young people with mental illness and improve mental health outcomes.

Opportunities to Improve Community Capacity
Young people and workers stated that rural and regional community members often have the first opportunity to recognise symptoms of mental illness and have a significant role in providing support to young people. This includes all community members that young people interact with, including families, teachers and sports coaches. In rural and regional communities where access to professional services is limited, the role of community members in the mental health system is vital.
[bookmark: _Ref13091292]However, workers identified that members of the community need greater training to capitalise on the opportunity to support young people. People without relevant professional qualifications are typically unable to recognise mental health problems, ‘are likely to underestimate the severity of a person’s mental illness’ and ‘believe that non-professional strategies will fix the problem’.[endnoteRef:28] This means that community members are unlikely to be able to constructively support young people and ‘know where to find help during the early phases of a mental illness’.27 [28:  Michelle Cleary, Jan Horsfall and Phil Escott, ‘The Value of Mental Health First Aid Training’ (2015) 36(11) Issues in Mental Health Nursing 924.] 

In our consultations, young people from rural and regional areas identified that mental health first aid training can improve the capacity of community members to support young people. Cleary, Horsfall and Escott described mental health first aid training courses and the typical aims:
· ‘increase mental health literacy and the recognition of mental illness amongst lay people;
· reduce stereotyping, stigma, and discrimination;
· develop basic skills to provide comfort to a person experiencing a mental health problem;
· promote good mental health and decrease the time taken to access professional treatment;
· raise mental health awareness and prevent illness development or exacerbation;
· preserve life in a crisis.’27
Importantly, mental health first aid training courses have been shown to reduce stigma, improve recognition of mental illness, improve beliefs about mental illness treatment, increase confidence in providing help and improve participants ability to provide information and advice.[endnoteRef:29] [29:  Anthony F Jorm and Betty A Kitchener, ‘Noting a Landmark Achievement: Mental Health First Aid Training Reaches 1% of Australian Adults’ (2011) 45(10) Australian and New Zealand Journal of Psychiatry 808.] 

Golden Plains Shire Council recently delivered a successful youth mental health first aid training course for community members in November 2018. The Council promoted the course to schools, community groups and sporting clubs and were ‘overwhelmed with the response’ stating that:
‘In terms of community engagement, this is unprecedented in our region. For us it really highlighted the need for this type of training.’
The program was delivered free of charge in partnership with the City of Greater Geelong and this was credited with the positive response and attendance of community members. Feedback regarding the training was incredibly positive, with a local council member stating that the ‘capacity building outcomes were significant’. The experience in the Golden Plains Shire demonstrates that, with funding, mental health first aid training courses can be provided in rural and regional areas and build the capacity of all community members to support young people.
Providing mental health first aid training to community members that interact with young people in rural and regional areas will promote improved mental health, reduce stigma, improve referrals to services and support young people in crisis. Young people and workers clearly expressed support for initiatives to fund mental health first aid training courses for all community members that interact with young people in rural and regional Victoria.

Mental Health Training for Young People
[bookmark: _Ref13093355]Providing access to mental health first aid training courses for young people will also provide significant benefits, including improved capacity to support peers and a decrease in stigmatising attitudes.[endnoteRef:30] This is particularly important given ‘young people are [currently] ill-equipped to provide help to peers suffering from mental illness’.[endnoteRef:31] The benefits of mental health first aid training are equally applicable to young people as they are to older participants.29 Young people who participate in mental health first aid training courses will experience improved mental health literacy and personal mental health, while increasing their capacity to provide support and refer people to mental health services.27, 29 As a result, mental health first aid training is both a valid preventative strategy for those at risk of developing mental illness, as well as an appropriate tool to improve the capacity of young people to support their peers.  [30:  Laura M Hurt et al, ‘Helping Adolescents to Better Support their Peers with a Mental Health Problem: A Cluster-Randomised Crossover Trial of Teen Mental Health First Aid’ (2018) 52(7) Australian and New Zealand Journal of Psychiatry 638. ]  [31:  Claire M Kelly, Anthony F Jorm and Annemarie Wright, ‘Improving Mental Health Literacy as a Strategy to Facilitate Early Intervention for Mental Disorders’ (2007) 187(7) Medical Journal of Australia 26.] 

There was consensus that improved mental health training for young people would support them to identify when peers were experiencing mental health issues. One worker stated that ‘we urgently need Youth Mental Health training for young people … getting young people trained in what to do if they or their friends are experiencing mental health issues is an absolute must. But it is not easily accessed in regional areas’.
Providing mental health first aid training to young people will directly improve their mental health and capacity to support others experiencing mental health problems. Young people and workers support initiatives that will increase access to mental health first aid training courses for young people, particularly in rural and regional areas. 

Schools
YACVic conducted target consultations in rural and regional Victorian schools. Young people, principals and teachers spoke about the opportunities to support students in schools and the need for improved access to training.
Young people spend a significant proportion of their time in schools. This presents a significant opportunity to implement mental health strategies and support services, particularly in rural and regional areas where access to mental health services is limited. However, school staff and workers in rural and regional areas stated that they needed greater training to support students to maintain positive mental health, identify emerging mental health issues and support those with severe mental health problems. Importantly, school staff stated that this applies equally to administrative staff, who may be more readily able to identify signs of possible mental health issues, including recurring use of support services or absenteeism. Mental health first aid training courses would appropriately support teachers and administrative staff to better support the mental health of young people.

Training Staff in All Education Settings
Young people and workers suggested that interventions that are applicable to schools should be extended to all education settings, including alternative schools (eg home-schooling), universities and TAFE institutions. This would also extend support to apprentices, who were identified in consultations as being at increased risk of exposure to factors that contribute to mental illness, including social isolation, employment-related stress and stigma.
Recommendations
3.1 	Invest in mental health first aid training for all community members that interact with young people, including:
3.1.1 	Community members who interact with young people;
3.1.2	Young people, to allow them to support their peers;
3.1.3	Teaching and administrative staff in Victorian schools (including specialist schools);
3.1.4	People in all other education settings, including alternative schools, universities and TAFEs.
Embedding Mental Health Training in the School Curriculum
Young people in rural and regional areas suggested that mental health information and training should be included in the school curriculum.
‘One major change I would like to see is more integration of mental health support and information built within the frame of compulsory education. If mental health was taught as a main subject of the school curriculum … it may change how mental health is viewed by young people.’
The outcomes of mental health first aid training, including improvements in mental health and improved peer support, would be equally beneficial for school aged students. 27, 29 Young people and school staff expressed a desire for mental health first aid training — or an appropriate version embedded in the school curriculum — to be provided in schools. This would significantly improve mental health outcomes for Victorian students and young people in rural and regional areas. 
Recommendation
3.2	Embed mental health education in all school curricula across the state.

Mental Health Services in Schools
Young people in rural and regional areas were supportive of mental health services provided in schools. YACVic supports the Victorian Government initiative to ensure that every government secondary school campus has a suitably qualified mental health practitioner by 2022.[endnoteRef:32] This is an important measure that will improve young people’s mental health and significantly improve access to mental health services, particularly for young people in rural and regional Victoria. However, it is important that the scheme is extended to all rural and regional schools in Victoria as soon as possible. There is an urgent need for school-based services due to the limited access to other mental health services in these areas. Young people also expressed concern that the initiative does not include non-government schools and were hopeful that the initiative could be extended to non-government schools, particularly those in rural and regional areas. [32:  ‘Mental Health Practitioners Initiative’, Victoria State Government (Web Page) <www.education.vic.gov.au/school/teachers/health/mentalhealth/Pages/mental-health-practitioners.aspx>.] 

Recommendations
3.3	Urgently implement the Victorian Government’s Mental Health Practitioners in Schools initiative, prioritising rural and regional areas of Victoria where students have limited access to alternative mental health services.
3.4	Extend the Victorian Government’s Mental Health Practitioners in Schools initiative to all schools, including private schools and TAFE institutions.

Access to School Based Out-of-Hours Services
Young people identified that it is important to provide access to mental health services for students in the time both before and after school. In particular, students stated that support provided out of regular school hours was often preferred as it reduced the possible stigma associated with seeking help for mental health issues. 
However, students and workers emphasised that in rural and regional areas it is difficult for students to access services out of school hours when students rely on school-provided bus services for transport. In rural and regional areas, students experience significant barriers related to travel and for some students it is unfeasible to attend school before or after hours to access mental health services. 
‘In this area there is very limited bus service to town and a train to Melbourne only three times a day.  Outlying towns have nothing. Young people must rely on parents to get to a service even if they do not want them to know. There needs to be greater access and information into schools. This needs to be coordinated and inclusive services provided to young people in schools.’
Young people stated that mental health services provided after hours in schools needed greater coordination to ensure that transport, and other barriers, did not prevent students from accessing support. This requires funding for alternative transport where existing transport infrastructure (eg the regular school bus) does not allow students to access services outside of school hours.
Recommendation
3.5	Provide alternative transport for rural and regional students who require access to school-based mental health services, to allow these to be more appropriately delivered outside of school hours.

Families
During our consultations, young people consistently identified family as a significant source of support when dealing with mental health issues. This is consistent with national surveys of young people.42 However, young people also stated that families often lacked the ability to provide appropriate support. In some cases, young people reported that their families had treated mental health issues as trivial and not sufficiently serious to require support.
Young people stated a desire for families to have access to resources that demonstrated the seriousness of mental health concerns and, where necessary, training to provide appropriate supports to family members experiencing mental health issues. 
‘No one is supporting my family. I would be better off if my family were given better support and understood what I was going through.’
Young people suggested that mental health first aid training, or general mental health education, for families of young people experiencing mental health problems would be beneficial. This was stated to be particularly important where a young person experiences serious mental illness or self-harm. Importantly, young people emphasised the importance of initiatives to support families being extended to include alternative families and care-givers of young people.
Recommendations
3.6	Provide access to general mental health education, awareness and training for families. 
3.7	Provide access to specific support and training when a young family member experiences serious mental illness, at the point when the young person has chosen to notify their family of the mental health issue.


[bookmark: _Toc13262523]Hayley’s Story
Hayley* is a 23 year old from Camperdown and recently finished Mental Health First Aid Training and thought it was an extremely positive and urgently needed initiative. 
As someone who knew a few things about mental health already, Hayley felt that the training helped so many people in the room and improved their ability to support young people. 
‘There were so many dads that would come along and macho guys that wouldn't normally talk about mental health who put their hand up and talked about how they had seen instances of negative mental health within their own child, but didn't feel equipped with the language to talk about it with them.’
Coming from a small town, Hayley feels that there are many rural and regional areas of Victoria that don't have any kind of mental health service. 
‘I don’t know of any mental health nurses that are in Camperdown. Sometimes there might be only have one person that's trained in mental health. Some hospitals don't even have a mental health nurse.’
Hayley shared that this is especially important in a place like the Great South Coast. 
‘When people go to hospital, they sometimes feel like they're being judged. Whereas if they know that there's a mental health service or even a mental health nurse at that hospital, they can just go straight there.’
* Hayley’s name has been altered for their privacy.


[bookmark: _Toc13262524]Access to Mental Health Services
Access to services and support in rural and regional areas is extremely limited and young people face significant barriers when accessing services. Young people urgently require better access to mental health services.
Access to Services in Rural and Regional Areas
Young people with mental illness or mental health concerns are currently unable to consistently access mental health services in rural and regional areas. This is a result of specific barriers that are far more prevalent for young people in rural and regional Victoria when compared to major cities. [endnoteRef:33] These include distance to services, waiting times, stigma, and ‘physical and social isolation’.42 In rural and regional areas, these barriers are complicated by low numbers of mental health services.[endnoteRef:34] Young people in rural and regional areas are unable to consistently access mental health services as a result of these barriers and experience greater levels of ‘unmet need’ when compared to peers in other parts of Victoria.42 [33:  Adrienne Brown et al, ‘Systematic Review of Barriers and Facilitators to Accessing and Engaging with Mental Health Care Among At-Risk Young People’ (2016) 8(1) Asia-Pacific Psychiatry 3.]  [34:  Australian Institute of Health and Welfare, Mental Health Services in Australia (Web Report, 3 May 2019) <www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/summary-of-mental-health-services-in-australia>.] 

Rural and regional young people are less likely to seek support for mental health related concerns when compared to those in major cities.22 This places young people at significant risk, and in combination with significant barriers and poor access to mental health services, exacerbates the significant mental health issues experienced by young people in rural and regional Victoria. 
Young people frequently stated in consultations that they do not have access to mental health services in rural and regional areas. This was repeated by workers, who emphasised the lack of mental health services in rural and regional Victoria.
‘As a school counsellor I commonly make referrals to workers that occasionally service our area. I still have students waiting to be seen since last year.’
‘My experiences with assisting young people to access mental health services in the area have not always been positive. Often there is an extremely long waiting time for clients to access vital specialist supports. Often these young people are presenting in crisis and as a generalist youth worker I am expected to "hold" and work with them until they can access specialist supports. Some of the wait times have been up to four months, despite having a relatively new headspace facility open in Bairnsdale.’
‘Our main issue is that our generalist youth support resources in this region are so low that we simply find it hard to provide any form of long-term support to young people presenting with mental health issues. This really affects the way that we can support them.’
Distance to services was commonly raised as a significant barrier by young people. It was not uncommon for young people to describe travelling hundreds of kilometres to access services or choosing to not access services due to distance. In Swan Hill, young people spoke about being required to travel to Mildura when they experienced severe or urgent mental health issues. This often resulted in them delaying care, or otherwise being separated from their family. This was also true for workers seeking to provide services to young people, with one worker stating: ‘it can take us a whole day to drive out and see one client in the more remote parts of our region’.
In our consultations with young people, we asked young people if they used online mental health services. Young people stated that online mental health services were often impractical in rural and regional areas. We regularly heard that young people in rural and regional areas had limited access to reliable internet or otherwise were not comfortable using online mental health services that may be monitored by parents or carers. Importantly, young people stated that online services were not a suitable substitute for in-person mental health services.
Workers and young people considered solutions to address barriers and limited access and spoke emphatically about the need to remove and mitigate the specific barriers that exist in rural and regional Victoria and the urgent need to increase the number of mental health services.
Recommendations
4.1	As far as possible, eliminate barriers to access for mental health services in rural and regional Victoria, such as distance to services, waiting times and stigma.
4.2	Invest in significantly more, and more conveniently located, mental health services for young people in rural and regional Victoria and adopt a funding model that guarantees consistent access to services.


[bookmark: _Toc13262525]Examining Disadvantage and Distance to Services
YACVic examined the 10% of Victorian communities that have the highest proportion of people living with disadvantage.[endnoteRef:35] We calculated geographical distance between these locations and the nearest mental health professionals, using the public databases provided by the Royal Australian & New Zealand College of Psychiatrists,[endnoteRef:36] the Australian Psychological Society[endnoteRef:37] and headspace.[endnoteRef:38] [35:  Australian Bureau of Statistics, Census of Population and Housing: Socio-Economic Indexes for Areas (SEIFA) (Catalogue No 20330.55.001, 27 March 2018).]  [36:  ‘Find a Psychiatrist’, The Royal Australian and New Zealand College of Psychiatrists (Web Page) <www.yourhealthinmind.org/find-a-psychiatrist>.]  [37:  ‘Find a Psychologist’, Australian Psychological Society (Web Page) <www.psychology.org.au/Find-a-Psychologist>.]  [38:  ‘Find a Centre’, headspace (Web Page) <www.headspace.org.au/headspace-centre>] 

The findings from this analysis demonstrated that rural towns with high levels of disadvantage tend to have very poor access to mental health services.
· None of Victoria’s most disadvantaged rural suburbs have a psychiatrist within 10 km.
· Only 5% of Victoria’s most disadvantaged rural suburbs have a headspace centre within 10 km.
· In more than a quarter of Victoria’s most disadvantaged rural suburbs (28%), young people would be required to travel more than 100 km to see a psychiatrist. 
· In 15% of Victoria’s most disadvantaged rural suburbs, young people would be required to travel more than 100 km to access the nearest headspace centre.
· In 70% of Victoria’s most disadvantaged rural postcodes, young people would have to travel more than 50 km to see the nearest psychologist. 
Alarmingly, some rural communities with very high levels of disadvantage are also: 
· at least 100 km from the nearest psychiatrist and headspace centre; and 
· at least 50 km from the nearest psychologist. 
These communities are found in the local government areas of East Gippsland, Gannawarra, Northern Grampians, and West Wimmera. 
Victoria’s regional centres and interface council areas generally have better access to mental health services than smaller rural towns. But their access is worse than in the inner and middle suburbs of Melbourne. Eighty six per cent of the most disadvantaged postcodes in interface areas have a psychologist within 10 km. Almost two-thirds of the most disadvantaged interface suburbs (63%) have a psychiatrist within 10 km, and 54% of highly disadvantaged interface suburbs are 10 km or less from a headspace centre.


Young People’s Experience of Existing Services
In our consultations, young people regularly discussed their experiences with existing mental health services in rural and regional areas. This included the limited capacity of local services, the financial burden of local medical services, the experience of those in the ‘missing middle’ in rural and regional areas and the limited privacy afforded by some services.

Limited Capacity 
Young people in rural and regional areas reported not being able to access headspace services due to the limited capacity of their local centre. A number of young people spoke about being turned away or referred to other inaccessible services when seeking support at headspace centres. This was confirmed by one worker who stated ‘when the local headspace reaches their limit, young people are required to travel a huge distance to access alternatives’. This was not confined to headspace services. We heard about a number of experiences where young people were turned away from mental health services due to the capacity of the service provider. Young people considered this problem and stated that the mental health system needed to offer a ‘no-wrong door’ approach, where people could access services or suitable alternatives regardless of system capacity.
Recommendations
4.3	Urgently increase the capacity of existing services in rural and regional areas to ensure that young people are no longer turned away.
4.4	Implement a ‘no-wrong door’ approach, where young people are able to access the most appropriate service regardless of where they first seek support. 
4.5 	Develop innovative strategies to address access issues in rural and regional Victoria in the short-term, including mobile mental health facilities that can offer services in rural and regional communities.
Financial Barriers
Young people also reported being unable to access some services in their area due to their financial situation. It was common to hear in our consultations that general practitioners in rural and regional areas did not offer bulk-billing services. Alarmingly, some young people reported that the only general practitioner in their area did not offer a bulk-billing service and that they were out-of-pocket for each visit. This presented a barrier to access for these young people and they reported that this resulted in them avoiding or delaying visits to the GP related to their mental health. This had the capacity to delay access to other services, including allied health services. Young people strongly supported less costly access to GPs in all areas and believed this would improve their likelihood to access support in a timely manner.
Recommendation
4.6	Reduce financial barriers that prevent access to relevant mental health and medical services in rural and regional areas.  Ensure young people do not experience out-of-pocket costs when accessing services.

The Missing Middle
[bookmark: _Ref13111119]Young people also described their experience of being in the ‘missing middle’. The ‘missing middle’ describes those with moderate to severe mental illness that do not meet the threshold for complex care and only have access to insufficient primary care services, rather than the intensive services that are needed.[endnoteRef:39] In Victoria, funding increases have been directed toward acute and hospital care, leaving a ‘considerable gap in specialist, community-based youth mental health services for these young people’.38  [39:  Orygen and headspace, Submission No 204 to Productivity Commission, Inquiry into Mental Health (5 April 2019).] 

Young people in rural and regional Victoria confirmed this experience and often recounted having nowhere to go beside primary care services. Young people strongly indicated a need for greater specialist support that they were often unable to access. Workers stated that funding was needed for accessible specialist services to support these young people in rural and regional areas.
Recommendation
4.7	Increase and improve specialist mental health services for young people in rural and regional communities to better support the ‘missing middle’ and ensure access to appropriate services for all young people.

Privacy in Small Communities 
Young people reported that in rural and regional areas it can be difficult to access private and confidential services. It was consistently reported that in some communities there was only one mental health worker or medical professional and these people were well known in the community. This often presented a barrier for young people accessing services and some young people stated that they felt uncomfortable seeking support for mental health related concerns in small communities. 
‘The part time wellbeing worker (one lunchtime a week) at school knows my mum and knew me at primary school. Really awkward.’
‘In our local community, there is only one GP who makes young people attend appointments with their parents. This has stopped young people from seeking help with their mental health.’
Young people expressed a desire for private and confidential mental health services and noted that this would improve young people’s likelihood of seeking help and accessing mental health services.
Recommendation
4.8	Ensure that mental health and medical services are private, confidential and respect the autonomy of young people, especially in rural and regional communities.



[bookmark: _Toc13262526]Eddie’s Story
Eddie* is a 19 year old from Warrnambool who was going through a tough period of suicidal thoughts and self-harm. However, they experienced significant difficulty when trying to access mental health services. 
They went to access the supports at the local Warrnambool hospital because they felt they were at a really critical point and required care that was not available in the community. 
After contacting the CAMHS team, they spoke to a number of the people on the phone and then directly went to the hospital. Eddie repeatedly begged the CAMHS team to provide an alternative to remaining at home, because they needed to get out. Eddie emphasised that if they stayed one more night in their bedroom, that it would have been catastrophic.
The CAMHS team responded saying there was no space to accommodate Eddie. Eddie felt considerably worse when they heard someone jokingly say, ‘Come back when you've chopped your arm off’.
Eddie felt that the CAMHS team’s response encouraged them to escalate to the point where they would physically hurt themselves. 
This experience made Eddie concerned that there was nowhere to go for support in a moment where they were suicidal. The existing services were inaccessible and didn’t provide any support to Eddie at an incredibly difficult time.
* Eddie’s name has been altered for their privacy.


[bookmark: _Toc13262527]Stigma
Young people in rural and regional communities report that they still experience significant stigma and discrimination associated with mental illness. This is affecting the ability of young people to access services and seek support in rural and regional Victoria.
Stigma occurs where a young person and their character is perceived in a negative manner as a result of their mental illness.13 This includes social stigma, where people are negatively perceived by the community as a result of their mental illness; as well as self-stigma, where an individual develops negative attitudes toward themselves, resulting in changes to personal attitudes and behaviours.[endnoteRef:40] Stigma results in prejudice and discrimination directed toward those with mental illness.13  [40:  S Clement et al, ‘What is the Impact of Mental Health-Related Stigma on Help-Seeking? A Systematic Review of Quantitative and Qualitative Studies’ (2015) 45(1) Psychological Medicine 11.] 

[bookmark: _Ref13156218]Discrimination as a result of stigma associated with mental illness is extremely common, including in rural and regional areas.[endnoteRef:41], [endnoteRef:42] There is significant evidence that people in rural and regional areas regularly experience stigma associated with mental illness and that this affects young people’s capacity to seek help.40 [41:  Kairi Kõlves, Allison Milner, Kathy McKay and Diego De Leo (eds), Suicide in Rural and Remote Areas of Australia (Australian Institute for Suicide Research and Prevention, 2012).]  [42:  Antonio Lasalvia et al, ‘Global Pattern of Experienced and Anticipated Discrimination Reported by People with Major Depressive Disorder: A Cross‐Sectional Survey’ (2013) 381(9860) Lancet 55.] 

During consultations, young people overwhelmingly reported experiences of social stigma and discrimination associated with mental illness in rural and regional areas. Young people spoke about ingrained social attitudes about mental illness that made it difficult for them to openly discuss their own concerns. This included perceptions of family members and the broader community. Young people commonly reported being told to ‘get over it’ when speaking about mental health concerns. The effect of family-related stigma experienced by young people was summarised by one participant:
‘Stigma is not just an issue for young people but also for families who may not want to talk about it. Shame prevents us from discussing openly.’
Young people and workers also spoke about self-stigma and how it affected people’s ability to seek help: 
‘My first issue was understanding and admitting that I had a problem. I felt that if I admitted I had a mental health issue that I was weird or something was wrong with me.’ 
‘People will find out I’m different [and] I don’t want them to know that I have problems.’
‘Young people have a fear of people finding and speaking up about their own mental health issues.’
This attitude was commonly expressed in consultations with young people from rural and regional areas and had clearly contributed to changes in a significant number of participants behaviour, including their likelihood to seek help when experiencing mental illness. 
Young people and workers suggested that specific interventions were required in rural and regional areas to address the stigma associated with mental health and to change community attitudes regarding mental illness. This requires a mental health promotion approach and universal interventions that address both prejudice and discrimination associated with mental illness. 
Recommendations
5.1	Invest in strategies in rural and regional areas to address prejudice and discrimination associated with mental illness.
5.2	Include strategies in the mental health system to ensure that stigma does not impact young people’s likelihood to access mental health services, especially in rural and regional communities.
Stigma and Masculinity
[bookmark: _Ref13097332]Young people in rural and regional areas spoke extensively about the impact of masculinity stereotypes on their mental health in rural and regional areas. When asked about what they would expect to hear from a peer if they expressed concerns about mental health, common responses were: ‘harden up’, ‘drink a cup of concrete’ and ‘deal with it’. This is consistent with findings that stigma associated with mental health ‘can be particularly pronounced for young men’.[endnoteRef:43] [43:  Lorraine Ivancic et al, ReachOut Australia and Mission Australia, Lifting the Weight: Understanding Young People’s Mental Health and Service Needs in Regional and Remote Australia (Survey Report, 2018).] 

During a consultation with a group of young men in a rural area it was identified that social stigma concerning mental health had led to these common negative attitudes toward mental illness. In particular, the group of young men displayed perceived stigma — concerning a person’s beliefs about the negative views of others. This is important as research indicates that concern about other people’s reactions when seeking help (ie perceived stigma about seeking help) decreases the likelihood of accessing mental health services.[endnoteRef:44] [44:  Lisa J Barney, Kathleen M Griffiths, Helen Christensen and Anthony F Jorm, ‘Exploring the Nature of Stigmatising Beliefs About Depression and Help‐Seeking: Implications for Reducing Stigma’ (2009) 9(61) BMC Public Health.] 

Young people and workers expressed the need for strategies to address the common attitudes related to masculinity and mental health. Workers indicated that programs that seek to address masculinity stereotypes and improve attitudes regarding masculinity and mental illness — such as the Tomorrow Man program — were likely to improve mental health.[endnoteRef:45]  [45:  Tomorrow Man (Web Page) <www.tomorrowman.com.au>.] 

Recommendation
5.3	Invest in programs that specifically address views held by young men that contribute to mental illness and affect their likelihood to access mental health services.


[bookmark: _Toc13262528]Suicide
Young people in rural and regional areas are at greater risk of suicide than their peers in major cities. Improved responses are urgently needed to support young people and address the extremely high incidence of self-harm and suicide in rural and regional areas. 
[bookmark: _Ref13231533]Young people in remote, rural and regional areas are at a greater risk of suicide when compared to those in major cities.19, 20 The risk of suicide for young people rises as distance from a major city increases.19, 20 The rate of deaths caused by self-harm and suicide among young people increased in rural and regional areas from over 11 per 100,000 in 2012 to 13 per 100,000 people in 2016.[endnoteRef:46] [46:  Australian Bureau of Statistics, Causes of Death (Catalogue No 3303.0, 26 September 2018).] 

Suicide was a recurring theme during our consultations with both young people and workers. Young people repeatedly spoke about personal experiences of self-harm and peers that had suicided. Workers and young people also frequently spoke about the high rate of suicide in rural and regional areas.
‘There is a very high rate of suicide in our region which is due to the lack of help available to young people suffering from mental health issues.’
‘There have been several suicides in the football clubs in our area. The main problem there is nothing for the teens to do if they don't play sport. In our area, it takes too long to get support.’
Workers expressed frustration with the lack of services to support young people at risk of suicide in rural and regional areas and noted the lack of support provided to young people that had experienced self-harm and families.
‘There is confusion surrounding agency supports to families in the event of a suicide and the family is often left with no support.’
‘I worked with a young person who was at risk of self-harm and sent to hospital. They came out more traumatised from their experience as an inpatient. Very little support in person was offered to him and his family post release and his parents did not know what to do. The young person refuses to have anything to do with the mental health system now. No one is able to connect or support him. We have to do better.’
Young people also provided an insight into mental health services following self-harm and suicide. Young people were unhappy with emergency service responses in rural and regional areas. In one consultation, a young person stated that ‘in my area if you call 000 it is common to get a police officer and not an ambulance’. Other young people in the consultation quickly agreed with this statement that it was common to receive a police response when experiencing self-harm. Young people repeatedly described a ‘drop-off’ in services after being discharged from hospital after self-harm.
‘I got lots of support and drugs and then no support all of a sudden. I was hospitalised away from home, was given drugs, and then dropped back into community with no care.’
Young people and workers confirmed that self-harm and suicide are a major concern in rural and regional areas. They also identified a lack of services and issues with continuity of care in the mental health system. Young people and workers were unanimous that better suicide prevention strategies are needed in rural and regional Victoria and that greater coordination of services is required to ensure that young people are better supported following self-harm.
Recommendations
6.1	Implement better mechanisms to support communities, including young peers, and mental health services to identify young people at risk of self-harm and suicide.
6.2	Invest in suicide prevention and specific interventions to reduce self-harm and suicide in rural and regional areas.
6.3	Ensure that the mental health system includes coordinated services that support young people after self-harm.
6.4	Provide support to families, communities and young peers when suicide or self-harm occurs.







[bookmark: _Toc13262529]Adam’s Story
Content warning: This case study discusses suicide and includes references to an Aboriginal person who is deceased.
Adam* spent seven years of his life in Cape York before moving to Portland, four and a half hours away from Melbourne. He was 17 years old when he took his life. He suffered from severe depression and anxiety for two years. His mother spoke to us about how he had to fight through a system that was not set up for young adolescent males from a rural area, particularly those who are Aboriginal.
‘Adam spent his whole life living in rural and remote communities. Our whole family are country people and connected to country. Adam was placed on various medications over the course of 2 years with changes being almost impossible to seek as psychiatrists were unavailable. He attempted to take his life five times, with the fifth time proving fatal and final. Each time he was admitted to hospital, neither his voice nor ours was heard.’
Adam was linked with the Child and Adolescent Mental Health Service (CAMHS). The first three times he attempted suicide he was admitted to hospital having overdosed. On his third admission to hospital it was decided by CAMHS to place him on a treatment order and send him to the Banksia unit in Melbourne. His family were not able to travel with him and spent hours in the hospital awaiting his transport.
Adam arrived in the Banksia Unit with strangers around 3AM in the morning, where he was locked in their high-risk room. His family arrived the next day and were unable to access suitable accommodation. He was heavily sedated and consequently expressed his inability to converse with the psychiatrists, psychologists and case workers. Adam was allowed to have day access outside of the hospital with his family and spent one night with them in the motel room in Melbourne before returning home.  No changes to his medication occurred.
Adam was admitted a second time to the Banksia unit after attempting to hang himself over a weekend. The after-hours emergency number would take a few hours to respond, so his family decided it would be better to keep him safe until Monday and arrange a meeting with CAMHS.  They were forced to meet at the emergency room and went through the whole booking process in front of others waiting. CAMHS had decided prior to Adam arriving that they would be placing him on another treatment order in Melbourne.
‘This upset him greatly and he left the emergency room and went out to the car. CAMHS stated that if he did not come back they would call the police. He eventually came back, although there was security sitting outside the door. After arriving in Warrnambool Hospital at 10AM that morning, he did not get picked up to be transported to Melbourne until midnight. Again, we were not able to travel with Adam.’
During this stay, the Banksia team notified Adam without any support from family that he would be staying a lot longer that time as they needed to observe him. This made Adam panic and as part of his stay safe plan tried to remove himself from the room. It was locked, and he ‘punched out’ the small glass window in the door. His family were not allowed in to calm him down. It was decided Adam could stay with family but had to check in a 9AM every morning and 6PM every night. However, the cost of staying in Melbourne was expensive and made it difficult for his family to support him. 
 ‘There needs to be facilities closer to home. We cannot expect to lock up young Aboriginal rural adolescents in Melbourne and expect that this will not increase their anxieties and that of their families.’
Adam was booked in to see his case worker at CAMHS the day after he took his own life. His family expressed concerns earlier that week regarding his medication. He had been on it for eight weeks and felt there was no change. It was possibly making him feel worse. 
Adam’s heartbreaking story reflects the need to have more services in rural and regional areas, to ensure young people are not separated from their families and support networks when they go for treatment, and that the cost for families and carers is reduced. 
‘It is crucial that services have culturally appropriate responses to ensure Aboriginal young people receive the best support possible.’
* Adam’s name has been altered for their families privacy. 
[bookmark: _Toc13262530]





Homelessness
Homelessness among young people is increasing in Victoria and young people who experience homelessness are at greater risk of developing mental illness. The number of young people experiencing homelessness must be addressed to improve mental health outcomes.

[bookmark: _Ref13085825][bookmark: _Ref13086068]Thirty nine percent of Victorians experiencing homelessness on any given night are aged under 24 and this increased by 9.9% in the five years up to the 2016 census. [endnoteRef:47] Homelessness among young people in rural and regional Victoria typically involves secondary or tertiary homelessness.[endnoteRef:48] Secondary homelessness occurs where a young person moves between different forms of shelter, including friends and relatives’ houses, shelters hostels and other emergency accommodation. Tertiary homelessness denotes where a person is living in boarding houses without a secure lease and access to their own bathroom and kitchen. Young people in rural and regional areas typically experience difficulty finding employment and struggle with inaccessible housing and poor-quality accommodation that discriminates against young people.47  [47:  Australian Bureau of Statistics, Census of Population and Housing: Estimating Homelessness (Catalogue No 2049.0, 14 March 2018).]  [48:  Australian Housing and Urban Research Institute, Youth Homelessness in Rural Australia (Research and Policy Bulletin No 82, August 2006).] 

Mental illness is more prevalent among young people experiencing homelessness than those with secure housing and the longer that young people experience homelessness the more likely they will develop serious mental illness.[endnoteRef:49] The strong correlation between homelessness and mental illness for young people highlights the need for greater housing support to improve young people’s mental health and prevent mental illness.   [49:  National Youth Commission, Australia’s Homeless Youth (Project Summary, April 2008).] 

We consulted with young people who told us about their experience of homelessness and mental illness.
‘There is a housing crisis in Warrnambool at the moment, there are no private rentals or social housing. My options were to move back in with parents or be homeless. Things keep compounding. Every day I think about living on the beach in a box. I have been asked “Have you thought about moving outside Warrnambool?” But all my supports are here and if I went somewhere new and didn’t have supports things would get worse.’
‘There are no affordable private rentals [where I live].’
‘There is a housing crisis everywhere. There used to be a safety net, but not anymore.’
Young people and workers spoke about the need for greater support for young people experiencing, or at risk of, homelessness in rural and regional Victoria. Young people identified a need for improved housing services and workers identified that greater coordination between housing and mental health services is essential. In consideration of the correlation between homelessness and mental illness, young people identified that homelessness must be addressed in order to improve the mental health of young people in rural and regional Victoria.
Recommendations
7.1 	Address the high rate of homelessness among young Victorians, particularly in rural and regional areas, to reduce a major risk factor for mental illness.
7.2	Facilitate coordination between housing and mental health services as part of the mental health system.




[bookmark: _Toc13262531]Cassie’s Story
Cassie* is 19 years old and previously lived in Bendigo. Cassie experienced homelessness and found it difficult to access regular mental health services.
‘The first time I suffered poor mental health was really hard because I couldn’t go to regular appointments, I couldn’t take medication regularly and I couldn’t go to GPs because I didn’t have that one person I saw, I didn’t have the one GP who knew my story.’
Mental health services weren’t able to identify that Cassie was experiencing homelessness. Cassie believes health services need to be trained in identifying other issues such as homelessness, family violence, and be able to refer people to other services where appropriate, especially when it comes to children and young people.
Cassie didn’t identify as being homeless at the time because she didn’t know about the different types of homelessness. Cassie believes that if the professional help she was seeking at the time knew she was homeless, she would have been given the proper support that she needed.
‘I had to explain my story to a number of different psychologists and each time, a different professional would focus on trying to fix a different part of my story. I ended up with numerous diagnoses and different medications that ended up worsening my condition.’
‘What I really needed was access to services which would lead me to a safe and secure home.’
* Cassie’s name has been changed to protect their privacy.


[bookmark: _Toc13262532]Young People with Disability
Young people with disability are at greater risk of mental illness and young people report significant issues accessing services in rural and regional Victoria that are accessible for young people with all types of disability. 
A significant number of young people with disability experience mental health problems.[endnoteRef:50], [endnoteRef:51] There is a greater level of research regarding this correlation for those with autism spectrum disorder.[endnoteRef:52], [endnoteRef:53], [endnoteRef:54] The factors that contribute to mental health problems for young people with disability are magnified in rural and regional areas.[endnoteRef:55] There is insufficient research regarding the intersectionality between mental illness and disability and there is an urgent need for research that examines young people with disability’s experience of mental illness and the mental health system.  [50:  Alan M Delamater, Adriana Guzman and Katherine Aparicio, ‘Mental Health Issues in Children and Adolescents with Chronic Illness’ (2017) 10(3) International Journal of Human Rights in Healthcare 163.]  [51:  Tania King, Zoe Aitken, Allison Milner, Eric Emerson, Naomi Priest, Amalia Karahalios, Anne Kavanagh and Tony Blakely, ‘To What Extent is the Association Between Disability and Mental Health in Adolescents Mediated by Bullying? A Causal Mediation Analysis’ (2018) 47(5) International Journal of Epidemiology 1402.]  [52:  N Skokauskas and L Gallagher, ‘Mental Health Aspects of Autistic Spectrum Disorders in Children’ (2012) 56(3) Journal of Intellectual Disability Research 248.]  [53:  Arlene Mannion and Geraldine Leader, ‘Comorbidity in Autism Spectrum Disorder: A Literature Review’ (2013) 7(12) Research in Autism Spectrum Disorders 1595.]  [54:  Emily Simonoff, Andrew Pickles, Tony Charman, Susie Chandler, Tom Loucas, and Gillian Baird, ‘Psychiatric Disorders in Children with Autism Spectrum Disorders: Prevalence, Comorbidity and Associated Factors in a Population-Derived Sample’ (2008) 47(8) American Academy of Child and Adolescent Psychiatry 921.]  [55:  Kathy Ellema, Susan Baidawib, Leanne Dowsec and Louisa Smitm ‘Services to Young People With Complex Support Needs in Rural and Regional Australia: Beyond a Metro-Centric Response’ (2019) 99 (April) Children and Youth Services Review 97.] 

YACVic consulted with young people with disability and sought to understand their experience of mental health. Young people stated that there was a strong interaction between their disability and their mental health. In particular, young people with disability identified increased exposure to risk factors and greater isolation in rural and regional areas as contributing factors to poor mental health. 
Young people also identified limited access to mental health services in rural and regional Victoria:
‘When I talk about disability with my mental health worker, they tell me it is “not my area”. When I talk about mental health with my disability worker, they tell me they have “no ideas”.’
‘I worked [at a disability service] and raised concerns about clients that may be experiencing mental illness. Staff had no idea about how to address clients’ mental health concerns. Similarly, staff in mental health services often had no understanding of disability.  Staff in the mental health system and disability sector urgently need training.’
It is expected that improving mental health and disability training for workers who engage with young people with disability will improve outcomes, increase services accessibility and decrease total expenditure on health and disability services.[endnoteRef:56] This includes training that improves mental health workers understanding of disability and training that improves disability workers understanding of mental illness. [56:  David A Ervin, Ashley Williams and Joav Merrick, ‘Adults, Mental Illness and Disability’ (2015) 14(2) International Journal on Disability and Human Development 101.] 

YACVic and the Youth Disability Advocacy Service’s new ‘Together’ resource has been successful in improving the Victorian youth sector to be more accessible and inclusive of young people with disability.[endnoteRef:57] This resource and training provide a viable model for improving mental health workers understanding of disability and inclusive practices. [57:  ‘Together: Building an Inclusive Youth Sector’, Youth Affairs Council Victoria (Web Page) <www.yacvic.org.au/ydas/together>.] 

Recommendations
8.1 	Invest in specific research that examines young people with disability’s experience of mental illness and the mental health system.
8.2	Ensure mental health services are accessible for young people with disabilities.
8.3	Require disability services and workers to undertake training to improve their understanding of mental illness and their capacity to support people with mental illness.
8.4	Require mental health services and workers to undertake training to improve their understanding of disability and improves access to services for people with disability.
8.5	Invest in delivery of the YACVic and Youth Disability Advocacy Service (YDAS) ‘Together’ resource and training on disability inclusion to mental health services and workers.



[bookmark: _Toc13262533]Aboriginal Young People
Young Aboriginal people are at increased risk of experiencing mental illness and are significantly more likely to experience self-harm. The mental health system must be improved with critical elements led by Aboriginal people in accordance with self-determination. 
[bookmark: _Ref12535329]The mental health system is failing young Aboriginal people in Victoria. Young Aboriginal and Torres Strait Islander people experience worse mental health outcomes than non-Aboriginal people and the incidence of serious mental illness and self-harm among Aboriginal and Torres Strait Islander young people is increasing.[endnoteRef:58] In Victoria, a higher proportion of Aboriginal young people experience personal stressors that contribute to poor mental health when compared to Australia.[endnoteRef:59] Alarmingly, the rate of self-harm among young Aboriginal people is more than five times the rate of non-Aboriginal young people and the rate of hospitalisation for young Aboriginal people is almost five times that of non-Aboriginal young people.57 [58:  Jenny Adermann and Marilyn A Campbell, ‘Anxiety and Aboriginal and Torres Strait Islander Young People’ in Nola Purdie, Pat Dudgeon and Roz Walker (eds), Working Together: Aboriginal and Torres Strait Islander Mental Health and Wellbeing Principles and Practice (Commonwealth of Australia, 1st ed 2010) 105.]  [59:  Australian Institute of Health and Welfare, Aboriginal and Torres Strait Islander Adolescent and Youth Health and Wellbeing 2018  (Report No IHW 202, 29 November 2018).] 

Suicide among young Aboriginal people has been described as being at a ‘crisis-point’.[endnoteRef:60] In 2017, suicide accounted for 40% of all deaths among Aboriginal and Torres Strait Islander children and young people.45 Suicide among young Aboriginal people is primarily centred around a narrow age bracket —94.4% of all suicide deaths in young Aboriginal people occurred among those between the ages of 15–17.45 [60:  Brooke Fryer, ‘Indigenous Youth Suicide at Crisis Point’, National Indigenous Television (online, 15 January 2019) <www.sbs.com.au/nitv/article/2019/01/15/indigenous-youth-suicide-crisis-point>.] 

Aboriginal young people have clearly identified improving mental health and the mental health system as a priority. In a survey conducted by the Koorie Youth Council mental health was raised as an important concern by a substantial number of respondents.[endnoteRef:61] In consultation with young people, Koorie Youth Council discussed Aboriginal young people’s troubles with mental health and heard that: [61:  Koorie Youth Council, What’s Important to YOUth? (Final Report, 15 June 2017).] 

‘Young people [are concerned] about troubles with their own individual mental health due to isolation.’
‘Young people feel troubles with mental health occur more in the Aboriginal community due to past injustices and the Stolen Generation.’
‘Young people [and] their own experiences with having family members with mental health issues, naming specifically issues with depression and bipolar disorder.’
It is clear that the mental health system is failing Aboriginal young people and that a successful system must prioritise the mental health of Aboriginal young people. 
Recommendations
9.1 	Address the disproportionately high incidence of mental illness and self-harm experienced by Aboriginal young people in Victoria.
9.2	Urgently address the high rate of self-harm and suicide among Aboriginal young people as a priority.  

Culturally Appropriate Services
Aboriginal young people have identified that they must have access to culturally safe and youth specific mental health services. Consultations conducted by Koorie Youth Council have consistently included requests for the mental health system to include culturally appropriate services. A recent respondent to a survey stated: 
‘Increased accessibility to services is positive but engaging with a service that is culturally specific — for example for Indigenous communities dealing with colonization and intergenerational issues — is extremely limited. Expanding the scope of services could encourage education of historical factors that add to personal circumstances which lead to mental illness – taking a holistic approach is most beneficial.’
There are several strategies that can be adopted to ensure that the mental health system includes culturally appropriate services for Aboriginal young people. This includes adopting relevant wellbeing models, mentoring programs and ensuring self-determination.
Wellbeing Models and Mentoring
[bookmark: _Ref13232078]The Ngaga-dji report — an important report on Aboriginal young people and youth justice developed by the Koorie Youth Council — states that ‘Aboriginal children are best supported by Aboriginal definitions of identity and wellbeing’.[endnoteRef:62] This includes cultural frameworks of emotional wellbeing that include ‘the centre [and] self, as inseparable from culture, family and community.61 This specific model of social and emotional wellbeing must be part of the mental health system in order to provide appropriate and culturally relevant services for young Aboriginal people. [62:  Anna Cerreto, Koorie Youth Council, Ngaga-Dji: Young Voices Creating Change for Justice (Report, 2018).] 

Mentoring programs for Aboriginal young people can support this model of culturally appropriate mental health services and work as an effective preventative intervention. A recent Koorie Youth Summit report identified the importance of mentoring as a preventative mental health intervention:
‘In many instances delegates discussed cultural safety, opportunities for cultural healing and connection to important people and role models in a young person’s life as proposed ways to combat this fear and shame and vulnerability to mental health issues.’[endnoteRef:63] [63:  Koorie Youth Council, Koorie Youth Summit 2016 (Ideas Report, 14 July 2016).] 

The Marram Nganyin program — delivered by Aboriginal communities across Victoria with the support of YACVic and the Koorie Youth Council and in partnership with the Victorian Government Office for Youth — supports the development of Aboriginal youth mentoring across Victoria.[endnoteRef:64] Marram Nganyin combines traditional mentoring processes and formal structures to improve outcomes for young participants.  [64:  ‘Youth Mentoring’, Youth Affairs Council Victoria (Web Page) <www.yacvic.org.au/resources/youth-mentoring>.] 

A recent evaluation of Marram Nganyin program found that it ‘provides a combination of prevention, early intervention and wrap-around holistic support for young people and can help young people connect to other local services.’[endnoteRef:65] [65:  Department of Premier and Cabinet, Evaluation of Marram Nganyin Aboriginal Youth Mentoring Program (Evaluation Report, June 2019).] 

‘The program has built the confidence and self-esteem of mentees and reportedly enhanced their spiritual and emotional wellbeing’
The evaluation praised the prevention and early intervention benefits of the program and stated that they were ‘valued by participants as critical’.
‘With a lot of our other programs, [for example] drug and alcohol, justice, health and family services, you normally have to be in trouble or in a crisis to be involved. … Whereas with this program it’s helping to prevent that from occurring.’
In particular, the program improved outcomes for young people and directly supported them to ‘access mental health services’ and improve ‘their confidence and self-esteem’. The program is a vital model that can appropriately support Aboriginal young people and should be extended as an important initiative to improve the mental health outcomes of participants.

Self-Determination
It is important that the mental health system be developed through a process led by Aboriginal young people. The Koorie Youth Council have defined self-determination as enabling ‘Aboriginal people to freely determine their lives. Self-determined solutions bring deep knowledge and community ownership to supports for our children and future generations.’61 The mental health system will benefit from the expertise and leadership of Aboriginal young people. Initiatives, interventions and the mental health system must be developed through self-determination with Aboriginal young people to be successful.
Recommendations
9.3	Invest in culturally competent mental health services that recognise the specific social and emotional framework that will best support Aboriginal young people.
9.4	Invest in the ‘Marram Nganyin’ mentoring program as an effective method of improving mental health outcomes for Aboriginal young people.
9.5	Develop the mental health system with Aboriginal young people through a process of self-determination.

[bookmark: _Toc13262534]Culturally and Linguistically Diverse Young People
Young people from culturally and linguistically diverse backgrounds require access to services that are appropriate and reflect their own cultural and linguistic diversity.
[bookmark: _Ref13257074][bookmark: _Ref13257075]Victoria is incredibly diverse and there are a significant number of people from culturally and linguistically diverse backgrounds in rural and regional areas of the state.[endnoteRef:66] Young people from culturally and linguistically diverse backgrounds may experience additional barriers when seeking access to services.[endnoteRef:67], [endnoteRef:68] They may also experience and respond to stigma or risk factors differently to their peers.66, 67 [66:  Department of Premier and Cabinet, Victoria’s Diverse Population: 2016 Census (Report, 2017).]  [67:  Department of Health (Cth), Mental Health Services for People of Culturally and Linguistically Diverse (CALD) Backgrounds (Fact Sheet).]  [68:  Department of Health and Ageing (Cth), Suicide Prevention and People from Culturally and Linguistically Diverse (CALD) Backgrounds (Fact Sheet No 20, 2007).] 

Young people identified that in rural and regional communities it was often hard to access culturally appropriate services. This presented a barrier for young people from culturally and linguistically diverse backgrounds to access services. Young people stated that it was necessary to be able to access services that were sensitive to their cultural beliefs, including their cultural, religious and spiritual beliefs that impacted their mental health and wellbeing. 
	‘We want to see people like us in the services we’re accessing’. 
Workers similarly reported that there are too few services in rural and regional areas that are accessible for young people from culturally and linguistically diverse backgrounds.
Recommendations
10.1	Ensure services for young people are culturally and linguistically appropriate.
10.2	Enhance workforce diversity so that services include workers who reflect the cultural and linguistic diversity of consumers.


[bookmark: _Toc13262535]LGBTIQ+ Young People
LGBTIQ+ young people in rural and regional Victoria experience isolation and discrimination that lead to high rates of mental illness and self-harm. The mental health system must ensure better access to services for LGBTIQ+ young people.
[bookmark: _Ref13235436][bookmark: _Ref13235902]LGBTIQ+ young people experience higher rates of mental illness and self-harm when compared to their peers.[endnoteRef:69] LGBTIQ+ people aged between 16 and 27 are five times more likely to attempt suicide when compared to their peers.[endnoteRef:70] Lesbian, Gay and Bisexual people are twice as likely to have probable mental illness.69 Poor mental health among LGBTIQ+ people often occurs as a result of bullying, stigma and discrimination.[endnoteRef:71]  [69:  Michael King, Joanna Semlyen, Sharon See Tai, Helen Killaspy, David Osborn, Dmitri Popelyuk and Irwin Nazareth, ‘A Systematic Review of Mental Disorder, Suicide, and Deliberate Self Harm in Lesbian, Gay and Bisexual People’ (2008) 8 BMC Psychiatry 70. ]  [70:  National LGBTI Health Alliance, ‘Snapshot of Mental Health and Suicide Prevention Statistics for LGBTI People’ (July 2016).]  [71:  William Leonard and Rosemary Mann, ‘The Everyday Experiences of Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) People Living With Disability’ (July 2018).] 

Transgender young people were recently reported to experience the highest rates of mental illness when compared to other individuals.70 Transgender people generally experience significantly high rates of depression, anxiety and self-harm when compared to the general population.[endnoteRef:72] This is consistent with findings that 87% of gender diverse people have experienced transphobia in Australia.  [72:  Penelope Strauss, Angus Cook, Sam Winter, Vanessa Watson, Dani Wright Toussaint And Ashleigh Lin, ‘Trans Pathways: The Mental Health Experiences and Care Pathways of Trans Young People’ (Summary Report, 2017).] 

[bookmark: _Ref13075783]LGBTIQ+ young people in rural and regional areas are more likely to experience ‘feelings of isolation, discrimination, and lack of accessibility to services’.[endnoteRef:73] In rural and regional areas, LGBTIQ+ people experience greater risk of self-harm, suicidal ideation and suicide attempts when compared to their peers.[endnoteRef:74] [73:  headspace, ‘Gender Identify and Mental Health’ (Fact Sheet) <www.headspace.org.au/assets/Uploads/Gender-identity-and-mental-health-Workers-web.pdf>.]  [74:  Lynne Hillier, Tiffany Jones, Marisa Monagle, Naomi Overton, Luke Gahan, Jennifer Blackman and Anne Mitchell, ‘Writing Themselves in 3: The Third National Study on The Sexual Health and Wellbeing of Same Sex Attracted and Gender Questioning Young People (Report, 2010). 
] 

YACVic consulted directly with LGBTIQ+ young people in rural and regional areas. Young people reported that whilst ‘things are getting better, they still aren’t good enough’. Students identified that homophobia was still common in rural and regional communities and that this was even true in the school environment. Some young people stated that ‘their parents and the older generation in general discredited them for being gay and didn’t believe in [their sexual identity].’ 
A number of workers expressed the need for greater preventative strategies to support LGBTIQ+ young people in rural and regional areas:
‘This group of LGBTIQ+ young people aren’t represented or very well supported in our area, it’s a major mental health concern.’
‘If we don't adequately address homophobia, transphobia and bullying as well as increasing awareness of and actively celebrating LGBTIQ+ youth, we will lose them. Even if they do survive the isolation and stigma that may be felt in the country — in addition to general negative health and wellbeing outcomes as a consequence of discrimination — they're likely to move to the cities to live a more authentic life and never return. Either way, it's a huge loss to our communities and we can do better.’
Young people and workers reiterated that LGBTIQ+ young people experience disproportionate rates of mental illness and are at greater risk in rural and regional areas. In consultations there was support for better preventative strategies that address the risk factors that exist for LGBTIQ+ young people in rural and regional areas, including isolation and discrimination. The mental health system must better support LGBTIQ+ young people, especially in rural and regional areas.
Recommendations
11.1	Ensure the mental health system incudes strategies to:
11.1.1	address the unique risk factors that exist for LGBTIQ+ young people in rural and regional areas;
11.1.2	specifically support LGBTIQ+ young people to maintain positive mental health;
11.1.3	reduce the discrimination experienced by LGBTIQ+ young people in rural and regional communities and schools;
11.1.4	specifically improve the mental health outcomes experienced by transgender and gender-diverse young people.
Access to Appropriate Services
LGBTIQ+ young people are less likely to be able to access mental health services and experience specific barriers when accessing services.72 This is particularly true in rural and regional areas, where LGBTIQ+ young people commonly experience a lack of accessibility to services.72 We heard about LGBTIQ+ young people being denied access to services on the basis of their identity and experiencing discrimination when accessing mental health services in rural and regional areas. 
Young people in rural and regional areas expressed a desire to access LGBTIQ+ friendly services that better support them. A number of young people stated that they would feel better supported if services specifically identified that they were accessible and welcoming for LGBTIQ+ young people.
‘Even simple act of seeing a rainbow flag in the office makes the service more accessible and allows people to feel safer.’
In particular, young people called for access to community and mental health services provided by LGBTIQ+ people. Young people identified that being able to ‘see themselves in those services’ would greatly improve their likelihood to access services and would significantly improve their mental health. Young people and workers in our consultations supported the development of mental health services that are LGBTIQ+ friendly and staffed by LGBTIQ+ workers to improve appropriate access for LGBTIQ+ young people in rural and regional areas.

Healthy Equal Youth Project
The Healthy Equal Youth (HEY) Project supports partner organisations (both LGBTIQ+ and mainstream youth organisations) to undertake mental health promotion and community engagement activities that focus on LGBTIQ+ young people. This includes capacity development initiatives for services and general youth workers. Half of the 16 partner organisations are based in rural and regional areas and provide peer support, referral services, community visibility, celebration and education with the overall purpose to improve the mental health and well-being of local LGBTIQ+ young people.
The HEY Project includes HEY Grants that are administered and coordinated by Youth Affairs Council Victoria with funding from the Victorian Government and the support of 16 partner organisations. The annual grants program supports local communities to develop work to support LGBTIQ+ young people. In the past 8 years more than 75 organisations have participated and implemented projects to enhance the lives of LGBTIQ+ young people in Victoria.
The HEY Project and Grants are an important resource that can support communities and organisations to develop peer-led support programs and improve the mental health of LGBTIQ+ young people.
Recommendations
11.2	Require and support mental health services in rural and regional Victoria to undertake the Rainbow Tick Accreditation Program and achieve Rainbow Tick status as soon as possible.
11.3	 Enhance workforce diversity so that services include workers who reflect the sexual and gender diversity of consumers.
11.4	Increase investment in the Healthy Equal Youth (‘HEY’) program to improve access to mental health services provided by LGBTIQ+ people and improve the capacity of services and workers to support LGBTIQ+ young people.
	


[bookmark: _Toc13262536]Taylor’s Story
Taylor* is a queer and trans 19 year old from Warrnambool, whose mental health issues often relate back to gender dysphoria and the discrimination they experience.
Often when going into mental health services, Taylor has to first explain their pronouns before they can begin any conversation about what the problem is. This usually then requires an explanation of pronouns, gender and gender dysphoria.
Taylor feels this is necessary because they feel unsafe talking to mental health professionals about their mental health issues if the professional might mis-gender them. Taylor recalls regularly spending as much as 20 minutes in an hour time slot explaining who they are, before they can even explain what was wrong to a counsellor they may never see again.
If there was better training about gender and diversity in rural and regional areas, young people like Taylor would have felt comfortable and included when accessing services. 
Now living in a metro area, Taylor has been able to easily access LGBTIQ+ friendly services. They recall accessing support with housing services to find a new place and being instantly referred to the queer person in the organisation that Taylor felt comfortable with rather than another professional that did not understand. This made a huge difference for Taylor.
* Taylor’s name has been changed to protect their privacy.
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Youth Affairs Council Victoria consulted with the mental health, social services and government sectors to ensure that the diverse views and needs of young people are presented to the Royal Commission into Victoria’s Mental Health System. Youth Affairs Council Victoria convened sector meetings with the following organisations as part of our role to advocate for young people and represent the youth sector.


Bayside Glen Eira Council
Brotherhood of St Laurence
Carers Victoria
Centre for Excellence in Child and Family Welfare
Centre for Multicultural Youth
City of Whittlesea
Foundation for Young Australians
headspace
Jesuit Social Services
Kingston Local Learning and Employment Network
Live4Life
Macedon Ranges Shire Council
Melbourne City Mission
Orygen
Rainbow Health Victoria
VicHealth
Victorian Aboriginal and Young People’s Alliance
Victorian Council of Social Service
Youthlaw
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