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Introduction  

It 
should be regarded as a work in progress and will be revised as new evidence comes to 
light. The Orange Declaration on rural and remote mental health can be found at 
https://onlinelibrary.wiley.com/doi/10.1111/ajr.12560 and it is free access at least until 30 
December 2019 

The Orange Declaration as published is not fully referenced so as to emphasise the 
elements and their collective importance. We welcome any responses with supporting 
evidence that we can consider for inclusion, please send these to 
hazel.dalton@newcastle.edu.au.  

The Declaration does not directly address the social, emotional and cultural wellbeing of 
Aboriginal and Torres Strait Islander peoples in rural and remote Australia. There is great 
complexity and variability in the nexus of problematic rural mental health services and 
Aboriginal social, emotional and cultural wellbeing. In this first phase, we focus research on 
the general issues of rural mental health and aim to work towards improving our partnerships 
with researchers, communities and services with a special interest and expertise in 
Aboriginal social and emotional wellbeing. The National Aboriginal and Torres Strait Islander 
Leadership in Mental Health group have released key policy documents to guide this, 
including the Proud Spirit Declaration and the Health in Culture – Policy Concordance (1, 2). 
Furthermore the Lowitja Institute has produced an excellent reflection on service reform 
needs for Aboriginal and Torres Strait Islander people, including a ‘best of both worlds’ 
approach with well-resourced culturally safe mental health services and healing measures 
(3).  

Our short review of evidence is organised around the ten themes that comprise the 
declaration. Each theme is of importance and we believe all need to be addressed to make 
progress in addressing rural mental health and wellbeing. 

Themes 
1. Contextual variance – one size does not fit all 

Rural communities are diverse and this variation encompasses environmental, economic, 
and social capital, or the absence thereof (4). These differences impact on the amenity or 
attractiveness of communities and the ability to attract and retain a resident population 
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including but not limited to a rural health workforce (5). Rural and remote communities are 
often subject to environmental adversities such as bushfire, flood and drought which may be 
associated with economic and social adversity and contribute to social fragmentation and 
mental ill health (6). Such adversities may be subject to slow or rapid onset and the 
consequences for mental health and wellbeing may arise immediately but often emerge over 
many years. Contextual variability is not unique to rural places and there is a growing 
argument for place-based care (7). Policies and services devised in metropolitan settings 
often find a poor, thin and patchy fit in rural areas.  

2. Consistently poor rural health outcomes 
Rural communities experience a similar prevalence of mental health problems to the rest of 
Australia, however the outcomes are poorer and data suggests there may be significant 
under treatment (8-10). Indeed access may be compounded by poor mental health literacy 
and recognition of illness, with a third of rural people with diagnosable illness reportedly not 
recognising their illness or seeking help (11, 12). There are clear disparities and problems 
with mental health service provision in rural and remote Australia (13-15).  

3. Connecting policy, people and place 
Australian rural mental health services differ in their design, stability, and efficiency (16).  
Mapping of rural mental health services in Australia and overseas has shown that services 
components differ, the balance of short-term and project-based versus permanent services 
varies and not surprisingly the efficiency of services varies widely. 

The National Mental Health Service Planning Framework (NMHSPF) provides a 
comprehensive model of the mental health services required to meet population needs, and 
is designed to help plan, coordinate and resource mental health services (17, see page 3). 
The approach is based on epidemiology, service types, staffing profiles and funding profiles 
informs a tool that can be used to produce resource and workforce estimates for a given 
population. Further work (2018-2021) is underway recognising that the care profiles of the 
NMHSPF must take better account of the needs of special populations including: Aboriginal 
and Torres Strait islander populations, people living in rural and remote areas, culturally and 
linguistically diverse groups, forensic populations and youth groups (17, see page 6).  

One approach to the variability of needs and services is the use of local co-design 
approaches (18-21).  

4. Service versus people-centred approaches 
The Obsessive Hope Disorder report concluded that “mental health services in Australia are 
neither planned on the basis of need (that is to respond to the population’s mental health 
needs) nor based on evidence of what works best” (22). Recent developments in 
epidemiology show that comorbidity is common, commences at earlier ages, that 
psychological and social co-morbidities increase the burden of disease and adversely impact 
on the most vulnerable community members (23). We also know that people with 
psychological conditions die 10 or more years earlier from, often untreated, physical 
conditions (24-26). The Australian Burden of Disease Study highlights the significance of 
mental ill-health and notes that between 2011-2015 the health-adjusted life expectancy in 
Australia decreased for both males and females in the lowest socio-economic quintile while it 
stayed the same or increased for the higher groups (27). The report noted that the total 
burden of disease for Australia would be 4.3% lower if all remoteness areas had the same 
burden as the major cities. 

The importance of person-centred care was recognised in the 2014 Geneva Declaration on 
Person and People-centred Integrated Health Care for All (28). The authors note the 
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importance of an understanding of health services as a complex system rather than a series 
of disjointed activities. In 2015 the World Health Organisation published its Global Strategy 
on Person-Centred and Integrated Care similarly promoting the importance of population-
focussed systemic and integrated care (29).   

5. Funding and investment 
The Federal Government Medical Benefits Schedule (MBS) provides a list of procedures 
and subsidies which can be claimed by a patient for scheduled procedures (30). A major 
review is taking place examining the appropriateness of these subsidies to ensure that the 
procedures are effective and the rebates appropriate (31). Availability of the services 
covered depends on the location of practitioners and access is influenced by the extent to 
which gap payments act to suppress demand (32). The inequitable distribution of medical 
and allied mental health providers means that access to services is unequal and that the 
lowest social economic quintile have relatively poor access to services (33). 

The Australian Burden of Disease study shows that the share of the burden of disease 
experienced by the lowest socio-economic quintile increased between 2010-2015 while that 
borne by the wealthier quintiles remained the same or fell (27). Stability of Federal funding is 
also a key issue as many rural services are delivered by NGOs on 12-month contracts. This 
affects both stability, and efficiency and was recognised by the 2018 Federal Senate 
Community Affairs References Committee inquiry into the “Accessibility and quality of mental 
health services in rural and remote Australia” which recommended that the practice of 
awarding short-term contracts should be addressed, and that activity-based funding should 
be replaced in rural and remote settings (15, recommendation 5, 6.27, and recommendation 
7, 6.34).  

6. System level fragmentation and service instability 
The National Review of Mental Health Programmes and Services in 2014 concluded that 
“the overall impact of a poorly planned and badly integrated system is a massive drain on 
people’s wellbeing and participation in the community – on jobs, on families, and on 
Australia’s productivity and economic growth”(34). The Government’s response to this 
conclusion was to entrust Primary Health Networks with the development of Regional Plans 
(35, 36) and to emphasise the importance of stepped care approaches in which a hierarchy 
of services re mapped to severity of individual needs and services are stepped up or down 
according to changes in needs or individual service outcomes (37-40). These plans are 
currently being developed and their impact is yet to be seen. 

7. Care provision – scope, scale and emphasis  
The National Review of Mental Health Programmes and Services (2014) noted that the 
“greatest level of funding goes into high-cost areas such as acute care, the criminal justice 
system and disability support, indicating that the system has failed to prevent avoidable 
complications in people’s lives” (34, page 40). Meadows (2019) notes that in two decades, 
expenditure on mental health services has doubled, when adjusted for inflation, but that the 
prevalence of psychological distress and mental disorders has not changed (33). In 
November 2018 The Federal Treasurer asked the Productivity Commission to examine 
mental health services and investments in Australia. One element of the (ongoing) inquiry 
was to “assess whether the current investment in mental health is delivering value for money 
and the best outcomes for individuals, their families, society and the economy” (41, page iv). 
An obvious conclusion from these sources is that the focus on downstream activities is 
expensive and might not represent the best value for money. 
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The National Review of Mental Health Programmes and Services (2014) recommended nine 
broad strategic directions. Number 5 (page 17) was to “promote the wellbeing and mental 
health of the Australian community, beginning with a healthy start to life”. The economic 
case for prevention and early intervention is well established. Prevention and early 
intervention such as school and workplace interventions, initiatives for people with long term 
physical health problems, for those that self-harm and are suicidal, and programs to address 
loneliness and debt problems may reduce the incidence of mental health problems in 
individuals or promote mental health and wellbeing (42). A number of papers address the 
challenge of incorporating metal health care in primary care in including two major reviews 
(43, 44). Arango (2018) and others note that while not all the evidence is in, available 
treatments have had little impact on the burden of mental ill-health and that we should 
introduce and test some universal initiatives to prevent mental illness and promote wellbeing 
(45-48). Enticott (2016) notices that rurality, remoteness and socio-economic deprivation are 
associated with higher burdens of mental disorder and distress and they propose a “Whole 
of Government” approach to address socioeconomic disadvantage and to address the 
inequities in treatment provision (49). 

8. Workforce capacity, capability and sustainability 
The mental health workforce in rural areas faces serious recruitment and retention 
challenges (50). Key factors influencing retention include a perception that mental health 
work is unattractive, the fragmented structure and administration of the mental health 
system, unstable employment and limited training opportunities that frequently result in job 
dissatisfaction (51-53). Levels of staff turnover are particularly high in early career mental 
health care professionals in part to the need to navigate the additional professional and 
personal challenges related to working in rural locations (54). 

There is growing evidence that the immersive rural learning experience in undergraduate 
medical education has improved recruitment of general practitioners to rural areas (55-60). 
This could be adapted to build capacity in rural mental health building on the experience of 
providing inter-professional learning in these programs (61, 62). The capacity of the mental 
health workforce could also be strengthened through ‘grow-your-own’ and ‘skills escalation’ 
strategies for existing rural residents such as training of community members as peer 
support workers, retraining general nurses as mental health nurses, and upskilling the 
primary healthcare workforce (63-67).  

9. Technology – component or solution 
Telehealth and technology-supports for mental health provision are well supported in the 
literature (68-71). Factors associated with successful and sustainable services include 
vision, ownership, adaptability, and efficiency (72). Local adaptation and ownership is critical 
if telehealth is to function as an adjunct not a substitute for rural local services and support. 

Other studies identify that digital technology and telehealth can and should be employed to 
support the local workforce (73, 74), but that technological innovation alone is not sufficient 
to ensure successful adoption. Consideration must be given to patterns of clinical practice 
and the readiness of organisational cultures (75).  

The range of digital mental health supports holds much promise, but has not been uniformly 
adopted, and is still hampered by the digital divide, both internet connectivity and equity 
issues (76). There are good examples of digital support such as apps, e-clinics, and online 
forums that have been successfully adopted in rural Australia (77-81). 
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To offer rural residents true choice and to improve access services must be recommended 
and supported by trusted local sources (e.g. 82, 83-86), and consistent education and local 
promotion will be needed. 

10. Data, research, evaluation, and organisational continuous learning 
The use of data for policy making, service management, evaluation and research is 
hampered by the use of different terms in different settings to describe similar activities and 
the lack of common units of analysis in service assessment that may allow comparisons like-
with across localities (14). 

It is important to consider what data is collected and how it is used (87-89). The definitions of 
regional, rural and remote can oversimplify important distinctions or group communities with 
very different characteristics (90-92). Important epidemiological studies have underreported 
rural needs because of the cost of data collection in rural and remote locations (93). Cross-
sectional surveys cannot describe trends or demonstrate service stability or reliability. 
Considerable attention, rightly, has been paid to the size and distribution of the rural mental 
health workforce, the number of beds, occasions of service, waiting times, expenditure and 
other input variables but this is not combined or analysed to better understand the efficiency 
of the rural mental health system or its integration with health and social care services (94). 
Other data which may be of value includes evidence on social fragmentation and isolation 
(95). 

There is now an internationally accepted methodology for the mapping of mental health 
systems (16) which can form the basis of a decision support methodology for service 
management and improvement (96). This method has been used to map rural services in 
NSW and Western Australia and internationally enabling questions to be addressed about 
the range, design and efficiency of service systems and associated morbidity.  
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