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About the CRRMH 
The Centre for Rural and Remote Mental Health (CRRMH) is based in Orange NSW and is a major 
rural initiative of the University of Newcastle and the NSW Ministry of Health. Our staff are located 
across rural and remote NSW.  
The Centre is committed to improving mental health and wellbeing in rural and remote communities. 
We focus on the following key areas:  

• the promotion of good mental health and the prevention of mental illness;  
• developing the mental health system to better meet the needs of people living in rural and 

remote regions; and 
• understanding and responding to rural suicide. 

As the Australian Collaborating Centre for the International Foundation for Integrated Care, we promote 
patient-centred rather than provider-focused care that integrates mental and physical health concerns. 
As part of the University of Newcastle, all of our activities are underpinned by research evidence and 
evaluated to ensure appropriateness and effectiveness. 
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Development of the National Preventive Health Strategy

1  What is your name?

Name:

Hazel Dalton

2  What is your email address?

Email:

hazel.dalton@newcastle.edu.au

3  What is your organisation?

Organisation:

Centre for Rural and Remote Mental Health, University of Newcastle

Vision and Aims of the Strategy

4  Are the vision and aims appropriate for the next 10 years? Why or why not?

Vision and aims :

This vision and the aims are broad and aspirational, and they are generally appropriate.

We have the following suggestions to expand these aims:

• Aim 1: it is important to consider maternal and perinatal health, in addition to childhood health and safety and the prevention of trauma and support during

adversity.

• Aim 2: mental health should be listed as a condition that requires a lifespan approach which considers access, early intervention, evidence-informed practice to

reduce burden of mental health problems. The artificial divide between mental and physical health should be removed and a whole of person/whole of community

approach should be advocated

• Aim 3: there should be greater emphasis placed on the social determinants of health (as well as political, commercial and natural disaster) as ‘personal

circumstances’ does not fully capture the environmental burden that exists for individuals and communities, nor does it take into account the social determinants

of health impacts on mental ill-health

• Aim 4: investment in strategies, services and programs needs to be long term and sustainable, with an understanding that results from health promotion and

prevention strategies will not be seen quickly but are rather a long-term investment. Promotion could be listed as a more central point to these aims, rather than

as part of prevention.

• The strategy could consider a separate aim related to creating and maintaining a sustainable workforce to meet the needs of Australians, with increased

capacity and capability of health workers and communities to understand and implement health promotion and prevention strategies locally.

It is notable that mental health has been left off the agenda, and we are concerned that there is no membership of mental health specialists on the expert group.

E.g. the Australian Psychological Society is a key national body who train future professionals and provide psychological support to Australians as per the Better

Outcomes plan.

Goals of the Strategy

5  Are these the right goals to achieve the vision and aims of the Strategy. Why or why not? Is anything missing?

Goals : 

The goals appear quite clinically focused, outlining approaches to prevention that are embedded within the existing health system. Focus on health system action 

only may not be sufficient to ensure vision and aims of producing healthy working and living environments are met. It will require cross-sector collaboration as 

stated in goal 1, but it also does not explain the roles and responsibilities of different sectors in working together to address complex prevention challenges. 

Addressing risk factors and conditions requires action outside of the health sector. Health is whole of person, and mental health needs to be included – thus 

community services (eg DV, AOD, child, youth and family etc) also have a role to play in preventative health strategies aimed at the promotion of wellbeing. 

The following suggestions are intended to make the goals more appropriate and understandable: 

• Goal 1: the subtext to this goal could acknowledge which government departments will be key to address health prevention complexity within communities. 

• Goal 2: embedding health promotion and prevention within the health system requires capability and capacity from all staff, with a responsibility of all to be 

involved, not just Health Promotion Teams delivering programs. 

• Goal 3: this point could be expanded to describe the factors that contribute to a ‘productive and fulfilling life’. For example, there is strong evidence to suggest 

that rural residents’ mental health benefits from community cohesion and sense of belonging; focussing on these factors may enhance mental health and 

wellbeing and prevent the need for clinical intervention from a health service. This point highlights the more community-based focus these goals should take, 

rather than being focused on services. In communities, where people live is where prevention occurs, not in the health system; that is early intervention/treatment. 

Add ‘productive, independent and fulfilling lives’, as a key priority from the consultation (listed on pg 8 of the consultation paper). 

• Goal 4: the way in which communities are engaged will be crucial. Codesigned strategies are effective and it is important to be aware of what has gone before in 

any particular community. It is important to consider how communities can have ownership over strategies and increase their resilience, skills, knowledge and 

support to overcome adverse events. Having skills and services which are flexible and adaptable through adversity will be key.



• Goal 5: it is not clear why this goal should be separate to goal 3. An environment that supports healthy living makes healthy options easier and more desirable

than the unhealthy. Is it appropriate to assume that it is only a lack of knowledge and skills that prevents people from making healthy decisions? There are many

more factors that influence day-to-day decision making for health. 

• Goal 6: research translation should be acknowledged as a key goal to improve health and health systems. 

Overall, these goals may not be entirely appropriate for all Australians as the current health system has considerable limitations in rural and remote areas,

specifically related to accessibility and acceptability, and more so for some cultural groups including Indigenous Australians. As such, strategies for prevention

may be more usefully directed towards social and community contributors outside of the health service setting. 

Reducing risk/risk factors appears to be missing from these goals. Without this, the ability to reduce intergenerational health disadvantages as stipulated in the

aims/vision lacks clear commitment. ‘Priority populations’ should be added here to supplement ‘priority actions’.

Mobilising a Prevention System

6  Are these the right actions to mobilise a prevention system?

Enablers :

These actions should reference tailored interventions and community input to address inequalities of specific population groups and a greater understanding of

the holistic nature of health and wellbeing, and the role that everyone can play. This can fit across multiple existing actions, yet is currently not explicitly stated.

The ‘prevention system’ must be outside of health services, and embedded within funding to PHNs and NGOs.

Some comments on the actions:

• Action 1 - Information and literacy: bottom-up approaches that are codesigned have more buy in and can address local challenges. As such, community

members need to be involved throughout the process, this needs to include families and carers in this process of system design.

• Action 2 - Health system action: As mentioned above, changing risk factors and conditions requires action outside of the health sector.

• Action 3 - Partnerships: are also required with consumers, families and carers.

• Action 4 - Leadership and governance: change to “Leadership, governance and accountabilities or performance indicators” as there needs to be a mechanism

to measure improvement and performance.

• Action 5 - Preparedness: consider how strategies can be flexible at a local level too, in response to localised adversities such as natural disasters and drought.

There is ample evidence from disaster preparedness that is not fully utilised in health.

• Action 6 - Research and evaluation: It’s important to have the right data measures that are matched to the aims of the strategy. E.g. Are hospital beds a sign of

a good health system or poor health? Standards of Evaluation need to be followed so that how findings generated by evaluation can be used for learning and

better decision making. Good practice principles:

o Evaluations should be built into program design

o Evaluations should be methodologically rigorous, with appropriate scale and design

o Evaluations should be conducted with the right mix of expertise and independence

o Evaluations should be timely to support and influence decision making

o Evaluation processes should be transparent and open to scrutiny

• Action 7 - Monitoring and surveillance: needs to include the importance of internal health service quality and safety. Data linkage could be improved to enable

cross-service care for complex conditions.

• Technology and innovation should be included, to ensure a range of strategies and platforms are provided.

Workforce should be a stand-alone point, as there are multiple layers which need to be addressed:

• Capability: current lack of education and understanding within the existing workforce about how to apply health promotion and prevention in practice. There is a

belief that it is the role of a specific team or role, rather than everyone having a role to play. General health staff need to see tangible ways they can be involved,

and understand the long term benefits and impact. It may also enable them to do their job better as they implement behaviour change as a key aspect to support

recovery.

• Capacity: particularly in rural and remote areas, the current workforce is stretched to just meet basic requirements, so they are focused predominantly on

risk/crisis management and treatment options. Without additional capacity, a shift to promotion and prevention will not be achievable.

• Training, recruitment and retention: a significant issue is the lack of health professionals available and workforce stability, particularly in rural and remote areas.

A new strategy cannot be achieved without a stable workforce to do so. We require a strategy and/or incentives to train more health professionals and retain them

in communities.

Boosting Action in Focus Areas

7  Where should efforts be prioritised for the focus areas?

Boosting Actions:

Mental health was identified as one of the most important health priorities through the consumer survey (page 8 of the consultation paper), and is in the top 5 for

burden of disease (https://www.aihw.gov.au/reports-data/health-conditions-disability-deaths/burden-of-disease/overview). Why are mental health and suicide

prevention not included as a priority area? If holistically looking at health, mental health is a key component. Inclusion within this strategy helps to recognise and

normalise mental illness as a real health condition. It should also underscore the interrelationships between physical health and mental health. Enhanced and

better coordinated policy and strategies are required to improve understanding of mental wellbeing, mental health and mental illness, and the strategies and

services which can be utilised to prevent illness or intervene early.

There are many ways to reduce risk to help Australians live longer and healthier lives. – through reduction of suicide, incarceration, other indicators of poor health

stemming from disadvantage and poor health literacy

Within these focus areas, there should be a review of existing programs and successes. So that it is clear what can be continued or sustained and what will

require a fresh perspective and investment.

Continuing Strong Foundations

8  How do we enhance current prevention action?



Continuing Strong Foundations:

As acknowledged, there is a lot of work already underway. This should be drawn together into a dashboard that can be used by PHNs and local communities to

assess the health of their community, and have suggestions for approaches to maximise health and minimise distress (that are evidence based with suggestions

for implementation and ways to measure). This should translate to a focus on being aware of what has occurred in communities earlier. Communities will become

quickly disengaged if programs/initiatives seem to be duplicative or the ‘same old thing again’. As such, it is important to stabilise and build on existing systems

and programs which are already established in communities. Work with existing agencies and programs to enhance services and develop new or additional

initiatives together. If there is still a gap, then look to create something new. Short funding cycles and the constant creation of new programs and services create

even further confusion and competition between services, in turn providing poorer outcomes for communities. Longer term funding cycles to create strong,

consistent and scalable services and models will help to provide consistency and trust for communities.

These prevention efforts will need to show investment, long-term commitment and action to gain the trust of communities. Collaboration between health

prevention efforts would allow for a more concerted effort on health inequalities and may allow for pooled resources and more ambitious goals.

The prevention action should shift towards a holistic community wellbeing/community development model with community involvement, buy-in and ownership,

rather than the medical model of illness and treatment of each condition individually. If communities can understand their own health and wellbeing and how this

interacts with their community and environment including risk and protective factors and preventative strategies, they can be more empowered to make informed

decisions. Having communities involved in designing their own services and approaches will lead to greater ownership and sustainability.

Additional feedback/comments

9  Any additional feedback/comments?

Additional feedback:

While it is encouraging to see place-based approaches among the goals, it is important to ensure that the whole document is relevant and adaptable to multiple

sociocultural concepts. 28% of Australians live outside of major cities. There is a need to include a specific rural focus that takes into account the unique context,

capabilities and consequences of preventative health in rural areas.

The proposed framework makes no mention of the increased needs of vulnerable populations in regard to prevention. Vulnerable populations that have higher

risk factors for ongoing ill health, for many reasons, are often not able to engage with mainstream preventive approaches and require the tailoring of interventions

that overcome these barriers. Any preventive approach should aim to bring the health outcomes of the most disadvantaged close to those of the most

advantaged.

Finally, we would like to reiterate the point about inadequate representation of mental health leaders in the expert group.

This submission was developed by:

Dr Hazel Dalton - Centre for Rural and Remote Mental Health, University of Newcastle

Ms Camilla Herbig - Rural Adversity Mental Health Program, University of Newcastle

Dr Tonelle Handley - Centre for Rural and Remote Mental Health, University of Newcastle

Dr Scott Fitzpatrick - Centre for Rural and Remote Mental Health, University of Newcastle

Mr Nicholas Powell - Centre for Rural and Remote Mental Health, University of Newcastle

Prof. David Perkins - Centre for Rural and Remote Mental Health, University of Newcastle

This submission was supported by the Rural Mental Health Research Network and specifically endorsed by:

Prof. Myfanwy Maple - University of New England

Ass. Prof. Navjot Bhullar - University of New England

Dr Rachel Sheather-Reid - Central Coast Local Health District

Prof. Russell Roberts - Charles Sturt University

Ass. Prof. Liz Schroeder, Commissioner - National Mental Health Commission

Prof. Luis Salvador-Carulla - Australian National University
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