
 

  

2019 Rural Suicide Prevention Forum: 

Taking a collaborative approach to 

community wellbeing 



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. 

 

About the Suicide Prevention Forum 

In addition to our research activities, training and workshops in suicide prevention, the 

Centre is playing a national leadership role in the area of rural suicide prevention. 

Since 2017, the Centre has hosted Rural Suicide Prevention Forums at the Sydney Royal 

Easter Show, where key stakeholders, including politicians, policy makers, government and 

non-government organisations and industry representatives came together to discuss rural 

suicide prevention. 

The 2019 Rural Suicide Prevention Forum included participants from community wellbeing 

initiatives in rural NSW, including Our Healthy Clarence, Muswellbrook Healthy and Well and 

the Lithgow Mayor’s Mental Health Taskforce. Participants shared their experiences of 

working in communities and could develop contacts with people doing similar work. 

Here we present a summary of the forum and the key themes identified from the questions 

discussed. 
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Rural Suicide Prevention Forum 2019 - A collaborative approach to community wellbeing 

Forty stakeholders attended this year’s Rural Suicide Prevention Forum at the Royal Easter Show. The forum was divided into five topics of discussion which 

related to the CRRMH’s work on community wellbeing collaboratives. Below is a summary of the participant’s perceptions during these discussions. 

 

The CRRMH have used this information to refine a set of resources which are designed to help communities work towards wellbeing. 

https://www.crrmh.com.au/programs-and-projects/community-wellbeing-collaboratives/community-wellbeing-collaboratives-resources/


 

Firstly, it was recognised that no two communities are identical, and not all strategies will 

work the same in all communities. Above all, then, these initiatives should adapt to the 

community. 

How can community wellbeing collaboratives build community readiness? 

Develop direction 
The direction of community wellbeing collaboratives will change as new information is 

gathered, new collaborators join or objectives are met. Open conversations and engagement 

with the community should be the foremost source of inspiration for the direction. Multiple 

channels to receive community input will help facilitate a transparent process. Action-

focussed goals, particularly early on, can help an initiative gain traction and a foothold in a 

community. This could also help overcome fear, inertia, and a lack of knowledge or 

misunderstanding in the community. Community engagement will fluctuate over time, and it 

should be harnessed for action when it arises. It may help to build a sense of urgency in the 

community about the issue(s) at hand. Storytelling is a good way to build understanding and 

empathy and can be used to frame community living.  

Build trust and rapport 
Community wellbeing collaboratives are about working with the broader community to realise 

their vision for the community. Trust and rapport are necessary to effectively work with the 

whole of community. These can be built over time if the initiative demonstrates that it listens 

to the community and has the capacity to create change. Relationships with local leaders, 

champions, people with a lived experience and key advocates can help to build trust, 

motivation and commitment. As this takes time, community initiatives should be based on 

long term plans.  

How can community wellbeing collaboratives make wellbeing easier? 

Create the conversation 
Increased community attention to wellbeing may help people reflect on their own wellbeing, 

how they maintain it and what they would like to change. Increased visibility of wellbeing in 

the media, at events and through community connecters can help to grow the conversation 

in the community. This will lay a good foundation to establish the vision and goals for the 

community in a way that builds on current assets and identify opportunity gaps. 

Increase accessibility 
It is valuable for a community to have the physical space for locals to participate in activities 

that relate to wellbeing. By working with existing community groups, initiatives can take an 

assets based approach and make it easier to join, especially by making it clear that diversity 

is valued. It is especially important to consider the groups in the community who may be 

vulnerable or disconnected from the community. Creating a reason for these groups to 

participate may be a good way to build engagement. But also, practical steps such as 

providing transport and reducing costs are a good way to help people help themselves. In 

the end, the changes that are made must resonate with the broader community, so channels 

of communication should be created and maintained. The goal is to promote a culture of 

hospitality where people are socially connected. 

How can community wellbeing collaboratives engage appropriate 

collaborators effectively? 

Community collaborators 
There was a long list of suggestions for potential collaborators. No-one with a vested interest 

in the community was viewed as unsuitable to be involved in the collaborative. Specifically, 



 

participants mentioned community members from a range of cohorts, decision makers, 

people with lived experience and service providers/stakeholders from across all sectors. 

Overall, it was important to maintain a community led, community-owned process. At the 

start of initiatives, it may be easier to start with those who are willing, and in time and with 

progress, more people will join. This could be facilitated by creating activities that allow the 

community to come together. 

Flexibility and balance 
Being involved in a collaborative is not easy, so participants identified flexibility as an 

important characteristic to ensure people can contribute in the way that suits them. 

Participants had successfully engaged volunteers by developing a list of tasks that people 

can do, that do not involve going to formal meetings, by creating drop in roles for non-time 

specific tasks and by having projects that had a beginning and end. These opportunities to 

be involved should be promoted through existing communication networks.   

Structure 

Meetings were referenced several times by participants, and most of the discussion focused 

on strategies to run a successful meeting. They recognised that skilled leadership, possibly 

in the form of a co-chairs, helped to foster a culture of respect and to manage power 

dynamics. They believed it was helpful if robust processes were used for meetings, such as 

minute taking and project management. As these initiatives are community owned it was 

recognised that it’s important to be authentic and transparent in decision making.  

How can community wellbeing collaboratives gauge success? 

It’s difficult 
Participants believed that data are important for initiative and must be part of the plan when 

developing an initiative.  However, it was not clear exactly what these data should focus on 

or how data could be collected. They recognised that measuring progress and impact will be 

difficult, especially when it comes to wellbeing. Evaluation will inevitably be subjective to 

some extent and much of it will be qualitative. This should not be viewed as a problem or a 

weakness, but rather collated to create a positive narrative about mental health and 

wellbeing. This can help attract more funding or other opportunities. Data on deaths by 

suicide were recognised as a poor measure of success. 

Participation 
Social participation in community events was perceived as a good way to gauge 

engagement across the life of the initiative. This could be one way to know if people are 

maintaining motivation and engagement within the collaborative. It is also an obvious source 

of motivation for the collaborative members. 

Feedback 

Participants reported the value of feedback from community and how it can be a sign that 

the initiative is having an impact in the community. Participants had used positive feedback 

to help build a narrative about the community/initiative. The participants recognised that 

there was also value in independent review. 

How can community wellbeing collaboratives establish their purpose? 

Responsiveness, advocacy and promotion  
Promotion and engagement were listed as the primary roles of a community wellbeing 

collaborative for working with the community. Participants recognised that the initiative could 

play a role in elucidating and defining the problem(s) and use this to develop a purpose, 

focus and vision for the community and initiative. Collectives can have a powerful and 



 

influential voice if the right players are present and this will give the group the ability to 

advocate for services and effect broader changes. It seemed that many rural communities 

do not know about existing services in their town, therefore it is important to connect people 

to existing services as a starting point. The initiative, and its vision, should be flexible so that 

it can adjust and address new or changing community issues by responding to feedback. 

Not responsibility but contribution 

During discussions about the social determinants of mental health, participants recognised 

that the magnitude of social problems that influence mental health in communities can be 

overwhelming. As such, participants made it clear that members of initiatives should not feel 

responsible for the community. Instead, the collaborative should be framed as an entity that 

is actively contributing to the improvement of the community. Not everything is in the 

community’s power to change and it can be helpful to understand what external factors exist 

that you will need assistance to change, particularly when it comes to some of the broader 

social determinants of health. 

 

Limitations 
Working with communities is a complex, multifaceted practice that has a long and broad 

history in academia. As such, it was impossible to talk in depth about all issues relevant to 

communities in a single 3 hour session. While the themes from above are not exhausted, 

they have been used to inform the development of a toolkit.  
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