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About the Rural Adversity Mental Health Program
The Rural Adversity Mental Health Program (RAMHP) is a state-wide program funded by the NSW
Ministry of Health. The program is managed by the University of Newcastle’s Centre for Rural and
Remote Mental Health (CRRMH) in partnership with each of the rural NSW Local Health Districts.
RAMHP has a distributed workforce who deliver our program across rural and remote NSW. Our
RAMHP Coordinators are embedded in the communities in which they live and work, and are located
in each rural Local Health District around the state. The RAMHP management team work from the
CRRMH based in Orange. Our workforce distribution ensures we are ideally placed to work in
partnership with a range of community groups and local agencies so that better mental health
outcomes are achieved.
Our goal is that all people in rural and remote NSW who are in need of mental health assistance are
identified and linked with appropriate services and resources.
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Glossary
Table 1 provides definitions of keywords used throughout this document. The definitions
supplied are intended only to provide the meaning as they have been referred to throughout
this document.
Table 1: Keyword definitions.

Term
Community
Representative

Definition
Locals who act in community-focused roles or community
leaders who are informed about local issues and operations
within their community e.g. CWA, Lions Club, Local
Government Officers.

Mental Health Concern

A situation that interferes with a person’s cognitive, emotional,
and social abilities, but not to the extent that they would be
diagnosed as having a mental illness.

Mental Health Services
and Resources

This encompasses all the means of providing mental health
assistance (such as telephone or in-person counselling) and
materials (such as media and print resources). Services and
resources may relate specifically to mental health but also
related issues, such as alcohol and other drugs.

Mental Ill-Health

Includes mental illness and mental health concerns.

Mental Illness

A clinically diagnosable disorder that significantly interferes
with a person’s cognitive, emotional or social abilities.

Mixed Welfare
Services

Service Providers that provide a range of welfare services,
such as counselling, material assistance and housing e.g. the
Salvation Army.

Organisation
Representative

An employee or volunteer representing the organisation they
work for.

Organisations,
Workplaces and
Service Providers

These terms are defined by the nature of the relationship
RAMHP has with external organisations. RAMHP develops
partnerships and projects with ‘organisations’ and delivers
training and/or information to ‘service providers’ and
‘workplaces’. Service providers are providers of human or
community services including government, non-government,
voluntary and private sector organisations. Workplaces are
general employers, such as education or primary industry
organisations.

Pathways to Care

How a person enters services and receives assistance for
mental ill-health.

Resilience

The ability to adapt successfully in the face of stress and
adversity.

Sector Group

Social Cohesion

A group of sectors combined due to their similarity in role or
target group e.g. mental health and physical health
professionals.
The willingness of members of a society to cooperate to
survive and prosper.
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Please note that some interview quotes in this report have been changed to ensure safe
portrayal and communications about suicide and mental ill-health. This aligns with the
Australian government’s Mindframe National Media Initiative which uses an evidence-based
approach in its work and remains committed to encouraging a responsible, accurate and
sensitive representation of mental illness and suicide in the Australian mass media. See
http://www.mindframe-media.info/ for more information.
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Executive Summary
“Look, I just think [the RAMHP program is] critical. There’s just no question. I have had a
lot of experience with the range of services that RAMHP offers; I’ve worked alongside a
couple with a number of events and the staff that are employed … the RAMHP staff are
empathetic, they’re professional, … they’re just absolutely brilliant; they’ve just got the
right personality, the correct words to use. Look, they’re just fantastic.”
(Community Member)
“We have a significant lack of other services in the community. And it’s only really
through RAMHP that people have been able to actually find out what actually is there.”
(Mental Health Sector, Community Representative)
“Adversity is a constant feature of our rural communities and RAMHP is always a very
strong part of the response.”
(LHD Director, General Manager or Manager)

Evaluation Purpose
The Rural Adversity Mental Health Program (RAMHP) was funded from 2016 to 2020 with the
goal to identify people in rural and remote New South Wales who need mental health
assistance and connect them to appropriate services and resources.
This Outcome Evaluation Report is the final evaluation report for the funding period 2016 –
2020. It enables RAMHP to:
•
•
•
•
•

Appraise how well RAMHP’s strategies, activities and outcomes have contributed to
program objectives.
Assess how satisfied key stakeholders are with the program outcomes.
Identify any unintended impacts or outcomes of the program.
Explore how well RAMHP has met the needs of communities and organisations.
Determine whether the program is resourced to operate into the future and sustain
outcomes.

The findings of this report will be used to assess the impact of the program, the contribution
of particular strategies and to make improvements.

Approach
This evaluation was conducted by the RAMHP Evaluation Manager, with assistance from
research staff at the Centre for Rural and Remote Mental Health (CRRMH).
A multi-method approach was used, producing quantitative and qualitative data from key
stakeholders and a range of data sources.
Evaluation participants were Local Health District (LHD) Directors, General Managers and
Managers, the RAMHP Management Team, RAMHP Coordinators, RAMHP training
participants, people linked to services by the program and representatives from RAMHP’s
partner organisations and the communities served by the program.
Approval was received for all aspects of this evaluation from the University of Newcastle
Human Research Ethics Committee.
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Evaluation Findings
RAMHP has performed strongly in all areas of service delivery, which have been greatly
impacted by unforeseen disasters. For example, the widespread fires in 2019-20 and the
prolonged drought increased program activity, however COVID-19 restrictions limited
performance in 2020.
Of the five key program objectives, determined in 2016, RAMHP achieved four:
1. Increase awareness of mental health services and resources among communities and
organisations.
2. Increase the knowledge that RAMHP training participants have of mental health.
3. Increase the ability and capacity (confidence and willingness) of community members
and organisations to recognise when others are experiencing mental ill-health and to
effectively link them to services and resources.
4. Enable coordination and collaboration with key agencies to develop networks and
resources that build an integrated and proactive response to community mental health
needs.
The fifth objective – a year-on-year increase in the number of people linked to mental health
services and/or resources – wasn’t achieved due to factors such as the impact of COVID-19
on performance and the variabilities created by vacancies. However, an overall upward trend
in links occurred over the five years (see Figure 8 for links by quarter). RAMHP linked 11,499
individuals to 41,645 mental health services and/or resources from July 2016 – December
2020.
Overall, findings indicate that the program’s outcomes, as described in the Program Logic
Model, have been achieved. Only two areas of evidence – RAMHP’s impact on reducing
psychological distress and stigma associated with mental ill-health – weren’t determined as
the challenges inherent in measuring these concepts meant that data wasn’t available. The
degree of progress toward achieving each outcome is depicted in a heat map in Figure 1.
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Figure 1: Heat map indicating RAMHP’s progress toward achieving outcomes.

See separate A3 document: Heat map indicating RAMHP’s progress toward achieving
outcomes

Other key findings in this report include:
•

From 2016 – 2020 the program has been delivered consistently across NSW, with local
tailoring where appropriate. Consistent program delivery was confirmed across a
process evaluation conducted in 2016-17, outcome evaluation in 2018 and this final
outcome evaluation.
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•

•

•
•
•

•
•
•
•

In addition to linking 11,499 people to mental health services and resources over 4.5
years, the program also:
o Delivered 1,967 training courses to 41,991 participants.
o Attended 2,231 community events, where direct contact was made with 37,135
attendees.
o Developed 831 partnerships with organisations or community groups.
Key stakeholders were highly satisfied with program outcomes:
o Interviews with representatives from partner organisations and communities
indicated high levels of praise for RAMHP’s value and effectiveness.
o LHD Directors, General Managers and Managers were satisfied with all areas
of program delivery and outcomes.
o 97% of participants were satisfied with RAMHP training.
o Most training participants had used RAMHP training for self-care and to assist
others two months after their course.
Although training was well regarded, training participants and RAMHP Coordinators
identified many opportunities to improve courses.
Expansion of RAMHP’s communication capacity resulted in a wide variety of program
resources available in many formats to reach and engage different groups.
The main unexpected impacts of the program were:
o Wider than intended impact on external organisations’ activities, services and
events.
o An increased role and profile in disaster-response due to the occurrence of
severe and prolonged drought, floods, record-breaking fires, environmental
chemical contamination (Williamtown) and global pandemic during this funding
period.
o RAMHP’s longevity has meant the program has been able to provide a
consistent service in a context that is continually changing (mental health sector
reform and rural adversity).
o Higher than expected demand for RAMHP resources, such as the How are you
going? poster and RAMHP podcast series.
o High levels of recognition through receiving prestigious awards.
RAMHP strategies, activities and outputs were appropriate to the needs of rural and
remote communities in NSW.
The main factors supporting program sustainability were demand for RAMHP services
and strong relationships with communities and other stakeholders.
Key program risks relate to funding uncertainty and the ability of RAMHP to adapt to
COVID-19 and other unforeseen disasters.
Opportunities were identified to improve evaluation response rates to increase the
generalisability of findings.
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Table 2 outlines the barriers and facilitators to program continuation as identified by key
stakeholders. The quality of internal relationships was identified as a key program facilitator.
Considerable barriers were identified and have been used to inform program
recommendations.

Table 2: Stakeholders’ reported barriers and facilitators to continuing the program.

Program Facilitator

Program Barrier

1.Increased demand for RAMHP’s services

1.COVID-19 restricting some program
activities
2.Reduced program funding or shorter-term
contracts may impact both the RAMHP
program’s capacity and ability to impact
longer term mental health outcomes

2.Strategic partnerships which deliver statewide impact and effective engagement with
industry, other government agencies and
major NGOs
3.Comprehensive program evaluation
providing evidence

3.Variable program knowledge and support
at the LHD management level

4.Program flexibility to respond to
community needs as they arise

4.Mental health messaging fatigue

5.RAMHP Coordinators’ diverse experience
and backgrounds providing program
variousness

5.RAMHP Coordinators’ wellbeing in a
stressful role

6.RAMHP Coordinators’ strong
relationships with their communities
7.RAMHP Coordinators’ support for one
another
8.CRRMH support for RAMHP Coordinators
9.Local Health District Management support
for RAMHP Coordinators
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Figure 2 displays the beneficiaries of the program outcomes outlined in this report. While
RAMHP is primarily an early intervention program for mental illness, beneficiaries of RAMHP
extend well beyond the health and mental health system.

Figure 2: Beneficiaries of RAMHP’s outcomes.
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Commission
QLD

Communities Experiencing
Adversity
Primary Health
Networks
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Higher than
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suicide rate e.g.
Clarence Valley

Private Businesses
Essential Energy
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Rural Chaplains Association

Tackling
Regional
Adversity
through
Integrated
Care (TRAIC,
Qld. program)
Beyond Blue

NSW Farmers Association

Country Women’s Association
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Community
Mental Health
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Sporting Clubs

St Vincent de Paul

Community Members

Emerging
Minds

Carevan

Carers

NSW Dept. of Justice

Black Dog
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The Land
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NSW
Government
Drought
Interagency
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Baggy Blues Cricket Tour

Communities
Experiencing
Floods e.g.
Forbes,
Lismore

Rural Financial Counselling Service

Dept. of Planning, Industry & Environment

Impact of
COVID-19

NSW Dept. of Primary Industries

Acute Mental
Health
Inpatient
Wards

ReachOut Australia

Rural Mental
Health
Directors

Suicide
Prevention
Australia

Dairy Industry

National
Mental Health
Commission

Office of
Emergency
Management

Mixed Welfare
Services (e.g.
Flourish Australia)

Conclusions
In summary, RAMHP has performed strongly in all areas of service delivery producing
outcomes that benefit individuals, communities, workplaces, community organisations and the
mental health system in rural and remote NSW.

Main Recommendations
Full recommendations are outlined on page 99. The main recommendations are to:
•

Increase partnerships with currently under-represented sectors such as employmentrelated organisations, youth and Aboriginal organisations. Due to COVID-19 impacts
on employment, RAMHP should strongly increase its focus on developing partnerships
within this sector.
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•
•

•
•

•

•
•
•
•
•

Use feedback from RAMHP training participants and RAMHP Coordinators to improve
training.
Expand the reach of RAMHP’s training to less represented organisational sectors and
community members including sport, disability, service consumers, alcohol and other
drug, primary industry, people with comorbid physical health conditions, Aboriginal
people, housing, employment services, Police and young and elderly people.
Clarify the program’s disaster response role and continue to explore how to manage
the impact of disasters on program capacity.
Continually innovate including determining new ways to reach people with mental
health information and creative delivery of all program pillars (linking, partnerships,
community events and training).
Continue to work toward ensuring that program activities are inclusive of all
demographic groups in rural and remote NSW including the elderly, unemployed
people and Aboriginal people.
Continue to explore additional sources of program income.
Continue to monitor and enhance strategies to maintain RAMHP Coordinators’
wellbeing, workloads and support requirements.
Increase LHD management and executive-level awareness, support and promotion of
RAMHP.
Investigate further ways to respond creatively to the impact of COVID-19 on program
activities.
Continue to invest in (and improve) comprehensive program evaluation to inform
strategic program planning and promote program achievements.

This outcome report presents a comprehensive description of RAMHP, the evaluation
methods used, findings obtained and recommendations to inform program changes. Two
additional A3 documents accompany this report: a graphic executive summary of this report
and a logic model and heat map indicating the level of program objectives achieved. Figure 3
outlines the structure of this report.

14

Figure 3: Structure of this Evaluation Report.

1. Executive Summary
2.Program Overview
3. RAMHP’s Objectives
4. Program Logic Model
5. Evaluation Overview
6. Outcome Evaluation Indicator Framework
7. Evaluation Findings
8. Program Recommendations
9. Evaluation Recommendations
10. Conclusion
11. Next Steps

12. Appendices
Additional Documents
A3 Executive Summary of Report

A3 Logic Model & Heat Map
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Program Overview
The Rural Adversity Mental Health Program (RAMHP) is CRRMH’s flagship program,
supporting rural people since 2007. The program is funded by the NSW Ministry of Health.
RAMHP’s goal is to identify people in rural and remote New South Wales who need mental
health assistance and connect them to appropriate services and resources.
A team of 19 frontline workers (RAMHP Coordinators) live and work across nine NSW Local
Health Districts (LHD). See Figure 4 for a map of RAMHP Coordinators’ locations. As outlined
in Figure 5, RAMHP Coordinators inform, train and connect individuals, communities and
workplaces with appropriate services and programs. RAMHP partners with government
bodies and non-government organisations, including the Department of Primary Industries,
Country Women’s Association, The Land, NSW Farmers and Local Land Services, to increase
the program’s impact in rural communities. RAMHP has demonstrated an extensive
geographic reach and works flexibly to respond to adversity, such as environmental disasters,
as they arise.
A RAMHP Program Manager, in partnership with each LHD, co-manages RAMHP
Coordinators. Based at the CRRMH, the RAMHP Program Manager works with a RAMHP
Management Team who support Coordinators by developing program resources and training,
delivering communication services, providing administrative support and conducting
evaluation. The program is evidence-based, continually evaluated and backed by the research
conducted at the CRRMH.

Figure 4: The location of RAMHP Coordinators across New South Wales.
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Figure 5: Overview of the Rural Adversity Mental Health Program’s four key strategies.
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RAMHP’s Objectives
The overarching goal of all RAMHP activities is to identify people in rural and remote NSW
who need mental health assistance and connect them to appropriate services and resources.
The program has five key objectives across the four main strategies of Link, Train, Inform and
Partnerships, to reach this goal. These are presented in Figure 6.

Figure 6: Program objectives.

LINK

1

− Increase year-on-year the number of people experiencing
mental ill-health that RAMHP links to appropriate mental
health services and resources.

TRAIN

2
GOAL
People in rural and remote
NSW who are in need of
mental health assistance
are identified and
connected to appropriate
services and resources

INFORM

3

4

− Increase the mental health literacy of RAMHP
training participants.

− Increase community and organizations’
awareness of mental health services and
resources
− Increase the ability and capacity
(confidence and willingness) of community
members and organisations to recognise
when others are experiencing mental illhealth and to effectively link them to
services and resources.

PARTNERSHIPS
− Enable coordination and collaboration with key agencies to develop
networks and resources that build an integrated and proactive
response to community mental health needs.
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Program Logic Model
The Logic Model (Figure 7: ) presents the structured reasoning that links the program
strategies and activities to program outcomes. The model was developed through a
workshop with the RAMHP Coordinators and consultation with RAMHP Management.
The Logic Model was updated in 2018. The term ‘connecting’ people to services and resources
is now used to describe the program goal, whereas ‘link’ refers specifically to the provision of
individual, tailored advice about mental health services and resources. This change was due
to the considerable growth in RAMHP’s communications activities since 2016, and the need
to convey how communication activities connect people to services and resources distinctly
from the specific activity of linking.

Table 3: Program logic model terminology.

Terms

Definitions
Goal

The overarching intention and purpose of the program.

Objectives

The specific, measurable, agreed upon, realistic, time-based
(SMART) objectives of the program.

Resources

The resources that are invested in the program. RAMHPs key
partners are included here as they are integral to the work of the
program.

Strategies

Broad descriptions of the program’s activities and their intended
target groups.

Activities

The specific actions of the program.

Outcomes

The expected immediate and longer-term impacts of the strategies
and activities. Immediate outcomes are those outcomes expected to
be achieved within the 2016-2020 funded period of RAMHP. Longerterm outcomes are those that are expected to be realised post-2020.

External Factors

Factors identified during the development of the Program Logic
Model that are external (i.e. RAMHP cannot control) and could
impact on program implementation.
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Figure 7: RAMHP logic model.

See separate A3 document: Logic Model of the Rural Adversity Mental Health Program’s
Activities
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Evaluation Overview
This outcome evaluation was outlined in RAMHP’s Evaluation Framework published in 2016
and covers the funding period 2016–2020. Outcome Evaluation Domains are outlined below
and the specific evaluation questions for each domain, including indicators and data sources,
are outlined on page 22.
In addition to the evaluations described in RAMHP’s Evaluation Framework, the program has
conducted targeted evaluations in response to emerging priorities during the five-year funding
period. These include evaluations of resources such as the 2017 Glove Box Guide to Mental
Health and targeted projects such as the Baggy Blues Cricket Tours. Summaries of these
evaluations, not included in the framework, can be found in Appendix A: Additional Evaluations
Conducted 2016–2020.
During 2016–2020, RAMHP also contributed to the evidence-base for rural and remote mental
health broadly by providing expertise to external evaluations and publishing two journal papers
(with a third journal paper submitted in late 2020) and a case study for the Mental Health
Commission of NSW. See Appendix B: RAMHP Journal and Case Study Publications 20162020 for details of publications.
External evaluations that RAMHP contributed to included Deloitte and Queensland Health’s
Tackling Regional Adversity through Integrated Care (TRAIC) program – Process Evaluation
and the Sax Institute’s NSW Emergency Drought Relief: Mental Health Supports (EDR-MH) –
Evaluation Plan. Reference is made to these evaluations in this report.

Domain
Effectiveness

Evaluation Question
How well have the strategies, activities and outputs of the program
achieved the stated objectives of the program?

Satisfaction

Are stakeholders satisfied with program outcomes?

Unintended
impacts

What are the unintended impacts or outcomes of the program?

Appropriateness How well have services met the needs of communities and
organisations?

Sustainability

Can the program continue to operate into the future and sustain
outcomes?
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Outcome Evaluation Indicator Framework
Table 4 provides the specific evaluation questions, indicators and corresponding data sources for this Outcome Evaluation.
Table 4: Outcome evaluation questions and indicators.

Domain
Effectiveness

Domain
description
How well have
the strategies,
activities and
outputs of the
program
achieved the
stated
objectives of
the program?

Outcome questions

Indicators

Data source or
tool

Is there a year-on-year increase in
the number of people that RAMHP
links to appropriate mental health
services and resources?

Number of people RAMHP links to
services and resources by:
• issue or symptom that the people
RAMHP links to services and
resources present with
• each different type of service
sector RAMHP links people to.

RAMHP App.

Do the people that RAMHP links use
the services and/or resources use
the services or resources they are
linked to?

Number of instances that RAMHP
Coordinators are made aware that the
people they link to services and
resources used those services and
resources.

RAMHP App.

RAMHP Survey.
Number of people linked by RAMHP who
report using a service or resource.
Do Service Providers and
Community Representatives view
RAMHP Coordinators linkage
service as effective?

Partner Organisation Representatives’
reports of how effective RAMHP’s
linkage service is.
Community Representatives’ reports of
how effective the RAMHP Coordinators
linkage service is.
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Interviews with
Partner
Organisation
Representatives.
Interviews with
Community
Representatives.

Domain

Domain
description

Outcome questions

Indicators

Does RAMHP training increase the
mental health knowledge of
participants?

RAMHP training participants’ reported
knowledge of mental health.

Data source or
tool
RAMHP Training 3
Minute Feedback
Form.
RAMHP Training
Follow-Up Survey.

Is there an increase in awareness of
mental health services and
resources among communities and
organisations?

RAMHP training participants’ reported
awareness of mental health services and
resources.

RAMHP Training 3
Minute Feedback
Form.

Partner Organisation Representatives’
reported awareness of mental health
services and resources.

Interviews with
Partner
Organisation
Representatives.

Community Representatives’ reported
awareness of mental health services and
resources.
Number of people linked by RAMHP who
report an increase in awareness of
where to get help.
Is there an increase in the ability and
capacity (confidence and
willingness) of community members
and organisations to recognise when
people are experiencing mental illhealth and to effectively link them to
services and resources?
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RAMHP training participants’ reported
ability and capacity (confidence and
willingness) to recognise when people
are experiencing mental ill-health and to
effectively link them to services and
resources.

Interviews with
Community
Representatives.
RAMHP Survey.

RAMHP Training 3
Minute Feedback
Form.

Domain

Domain
description

Outcome questions

Indicators
RAMHP training participants’ reported
application of the training to assist other
people.

Do RAMHP training participants
apply the training?

Data source or
tool
RAMHP Training
Follow-Up Survey.

RAMHP training participants’ reported
application of the training to help
themselves.
Is coordination and collaboration with
key agencies enabled in order to
develop networks and resources that
build an integrated and proactive
response to community mental
health needs?

Number of RAMHP Coordinator
partnerships reported by organisational
sector.

RAMHP Partnership
Reporting Template.

Number of strategic industry partnerships
formed.
Reported activities and outputs from
partnerships.

Satisfaction

Are
stakeholders
satisfied with
program
outcomes?

Are RAMHP training participants
satisfied with the level of knowledge
gained?

RAMHP training participants’ ratings of
satisfaction with the training.

RAMHP Training 3
Minute Feedback
Form.

Are RAMHP Coordinators satisfied
with the quality of RAMHP training?

RAMHP Coordinators’ ratings of
satisfaction with the quality of RAMHP
training.

RAMHP Coordinator
How are we
tracking? Tool.

Would MHFA training participants
recommend the course to others?

Number of MHFA training participants
that would recommend the course to
others.

MHFA Website.
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Domain

Domain
description

Indicators

Data source or
tool

Are LHD Directors and General
Managers satisfied with the number
and diversity of RAMHP training
participants in their LHD?

LHD Directors’, LHD Managers’ and LHD
General Managers’ reported satisfaction
with the number and diversity of RAMHP
training participants in their LHD.

Semi-Structured
Interviews with LHD
Directors and
General Managers.

Are LHD Directors and General
Managers satisfied with the number
of linkages occurring in their LHD?

LHD Directors’, LHD Managers’ and LHD
General Managers’ reported satisfaction
with the number of linkages occurring in
their LHD.

Semi-Structured
Interviews with LHD
Directors and
General Managers.

Is RAMHP’s linkage service valued
by people who are linked?

Number of people linked by RAMHP who
report the linkage service as valuable.

RAMHP Survey.

Is RAMHP’s linkage service valued
by organisations?

Partner Organisation Representatives’
reported value of RAMHP’s linkage
service.

Interviews with
Partner
Organisation
Representatives.

Are the LHD Directors and General
Managers satisfied with the degree
to which RAMHP Coordinators have
increased training participants’
knowledge of mental health and
awareness of available services and
resources in their LHD?
Are LHD Directors and General
Managers satisfied with the number
and diversity (sectors) of
partnerships RAMHP Coordinators
have established in their LHD?

LHD Directors’, LHD Managers’ and LHD
General Managers’ reported satisfaction
with the degree to which RAMHP
Coordinators have increased training
participants’ knowledge of mental health
and awareness of available services and
resources in their LHD.
LHD Directors’, LHD Managers’ and LHD
General Managers’ reported satisfaction
with the number and diversity (sectors) of
partnerships RAMHP Coordinators have
established in their LHD.

Semi-Structured
Interviews with LHD
Directors and
General Managers.

Outcome questions
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Semi-Structured
Interviews with LHD
Directors and
General Managers.

Domain

Domain
description

Outcome questions
Are LHD Directors and General
Managers satisfied with RAMHP
Coordinators’ roles in their LHD?

Indicators

Data source or
tool

LHD Directors’, LHD Managers’ and LHD
General Managers’ reported three main
intended purposes of the RAMHP
Coordinator/s role in their LHD.

Semi-Structured
Interviews with LHD
Directors and
General Managers.

LHD Directors’ and Managers’ reported
satisfaction that RAMHP Coordinator/s
are achieving their three main intended
purposes in their LHD.
Unintended
impacts

What are the
unintended
impacts or
outcomes of
the program?

What are the unintended positive
and negative impacts or outcomes of
the program?

RAMHP Coordinators’ reports of
unintended positive and negative
impacts or outcomes of the program.

RAMHP Coordinator
How are we
tracking? Tool.

RAMHP Managers’ reports of unintended
positive and negative impacts or
outcomes of the program.

RAMHP
Management
Program Discussion
Tool.

LHD Directors’, LHD Managers’ and LHD
General Managers’ reports of unintended
positive and negative impacts or
outcomes of the program.
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Semi-Structured
Interviews with LHD
Directors and
General Managers.

Partner Organisation Representatives’
reports of unintended positive and
negative impacts or outcomes of the
program.

Interviews with
Partner
Organisation
Representatives.

Community Representatives’ reports of
unintended positive and negative
impacts or outcomes of the program.

Interviews with
Community
Representatives.

Domain
Sustainability

Domain
description
Can the
program
continue to
operate into
the future and
sustain
outcomes?

Outcome questions

Indicators

Is there adequate resourcing to
support the delivery of the program?

Total actual spend relative to budget.
RAMHP Managers’ reported views on
the adequacy of program resources.
RAMHP Coordinators’ reported views on
the adequacy of program resources.

Data source or
tool
RAMHP
Management
Records.
RAMHP
Management
Program Discussion
Tool.
RAMHP Coordinator
How are we
tracking? Tool.

Are key partnerships established and
functioning well?

Number of RAMHP Coordinators’
partnerships reported by organisational
sector.

RAMHP Partnership
Reporting Template.

Number of strategic industry partnerships
formed.
Reported activities and outputs from
partnerships.
Are LHD Directors and General
Managers satisfied with the how well
partnerships are functioning?
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LHD Directors’, LHD Managers’ and LHD
General Managers’ reported satisfaction
with how well partnerships are
functioning.

Semi-Structured
Interviews with LHD
Directors and
General Managers.

Domain

Domain
description

Outcome questions

Indicators

Are there any barriers or facilitators
to continuing the program?

RAMHP Coordinators’ reported barriers
or facilitators to continuing the program.

RAMHP Coordinator
How are we
tracking? Tool.

RAMHP Managers’ reported barriers or
facilitators to continuing the program.

RAMHP
Management
Program Discussion
Tool.

LHD Directors’, LHD Managers’ and LHD
General Managers’ reported barriers or
facilitators to continuing the program.

Appropriateness

How well have Are the program strategies, activities
the activities and outputs appropriate to the needs
of RAMHP
of communities?
met the needs
of local
communities
and
organisations?
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Data source or
tool

RAMHP training participants’ ratings of
how appropriate the training is for their
role or job.

Semi-Structured
Interviews with LHD
Directors and
General Managers.
RAMHP Training 3
Minute Feedback
Form.

RAMHP training participants’ ratings of
how appropriate the training is for their
personal life.

RAMHP Training
Follow-Up Survey.

Partner Organisation Representatives’
reports of how appropriate the program
strategies are for the needs of
communities.

Interviews with
Partner
Organisation
Representatives.

Community Representatives’ reports of
how appropriate the program strategies
are for the needs of communities.

Interviews with
Community
Representatives.

Domain

Domain
description

Outcome questions

Indicators

Data source or
tool

Number of resources that RAMHP
Coordinators have developed for specific
community needs.
Number of resources that the RAMHP
Management Team have developed for
specific community needs.
Number of Tailored Training (TT)1
courses delivered.
Number of community events attended
by RAMHP Coordinators by the event
audience type.

1

RAMHP Coordinator
How are we
tracking? Tool.
RAMHP
Management
Program Discussion
Tool.

RAMHP App.
RAMHP App.

Has the program built the ability and
capacity (confidence and
willingness) of communities and
organisations to respond to the
mental health needs in their area?

Number of RAMHP’s standard training
courses delivered.

Has RAMHP Management
established strategic partnerships
that build the eminence of the
centre?

Number of strategic industry partnerships
formed by RAMHP Management.

RAMHP Partnership
Reporting Template.

Number of state-wide events where
RAMHP has a presence e.g.
conferences, shows etc.

RAMHP
Management
Program Discussion
Tool.

Tailored Training course are unique training sessions prepared by RAMHP Coordinators to address a specific need.
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Domain

Domain
description

Outcome questions

Indicators

Have RAMHP Coordinators
established partnerships in each
LHD to support effective linkage of
people to mental health services and
resources?

Number of RAMHP Coordinators’
partnerships reported by organisational
sector.

Data source or
tool
RAMHP Partnership
Reporting Template.

Number of strategic industry partnerships
formed by RAMHP Coordinators.
RAMHP Coordinators’ reported activities
and outputs from partnerships.
LHD Directors’, LHD Managers’ and LHD
General Managers’ reported satisfaction
with the number of linkages occurring in
their LHD.
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Semi-Structured
Interviews with LHD
Directors and
General Managers.

Evaluation Findings
Detailed evaluation findings are presented below according to each domain.

Effectiveness – How well have the strategies, activities and outputs of the
program achieved the stated objectives of the program?
“Look, I believe it’s invaluable. The services that I’ve seen RAMHP provide in our area
goes practically and from an education and a linking point of view – are just second to
none. [RAMHP Coordinators] know their stuff. They know how to engage with people
and ask [questions in a] very non-threatening, non-mental health type way.” (Primary
Industry Sector, Community Representative)
The number of people RAMHP links to services and resources by the issue or symptom
they present with.
Between July 2016 and December 2020 RAMHP linked a total of 11,499 people to mental
health-related services and resources (an average of 639 people each quarter).
Figure 8 shows linkages by quarter and indicates that RAMHP provided the most links
(n=3,385) in 2018, which was likely to be in response to the drought causing significant
distress in rural areas. Links spiked to their highest quarter in January to March 2020 in
response to widespread bushfires, but then reduced when COVID-19 restrictions significantly
impacted RAMHP Coordinators ability to have contact with community members.
Unpredictable factors, such as COVID-19, meant that RAMHP didn’t meet the program
objective of a year-on-year increase in the number of people experiencing mental ill-health
that the program links to appropriate mental health services and resources, however as
Figure 8 shows there was a gradual increase in links across the five years.
Figure 9 shows, the most frequent issues or symptoms RAMHP Coordinators assisted with
were stress (n=6,493, 19%), change in behaviour (n=3,004, 9%), grief and loss (n=2,409,
7%) and work or financial concerns (n=2,234, 7%).
Drought data was recorded in the RAMHP app from September 2018 and fire data from
January 2020. Drought-related links totalled 2,138 (6%) while fire-related links totalled 1,486
(4%), indicating the importance of the RAMHP Coordinator role in disaster response.
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Figure 8: Linkages by quarter, Jul. 2016 – Dec. 2020 (n=11,499).

Number of links

1374

996 1003
806
691

724

662

578
447

482

500
400

632

599

450

396

356

403

Quarter

Note: 2016 data was collected from 1st July. See ‘Data Considerations’ for contextual factors that impact on
program activities over time e.g. COVID-19.
Source: RAMHP App.
Figure 9: Symptoms or issues identified for each linkage, Jul. 2016 – Dec. 2020 (n=11,499).
Stress

6,493

Change in behaviour

3,004

Grief and loss

2,409

Work or financial concerns

2,234

Disaster or adverse event

2,202

Drought

2,138

Symptoms of an emerging mental health disorder

2,071

Relationship concerns

1,748

Type of Issue or Symptom

Pre-existing mental health disorder

1,678

Fire

1,486

Physical health concerns

1,111

Trauma

963

Social disconnection

867

Service quality or access issue

817

Youth related concerns

808

Carer related concerns

645

Substance use (not a substance use disorder)

633

Suicidal ideation or behaviour

586

Other

584

Homelessness or housing concerns

427

Coronavirus

354

Domestic and family violence

273

Legal issues

155

Non suicidal self-injury

144

Intellectual or Cognitive Disorders

120

Social discrimination

113

Neurocognitive Disorders

64

Number of Times a Symptom is Selected

Note: Multiple symptoms or issues can be selected (n=34,127). ‘Drought’ was added as an option in September
2018, ‘fire’ was added in January 2020 and ‘coronavirus’ was added in April 2020.
Source: RAMHP App.
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The number of people RAMHP links to services and resources by each type of service
sector.
RAMHP Coordinators may suggest more than one type of service or resource to the
individuals they link. This provides people with choice, improving the likelihood they will seek
help. As a result, among the 11,499 people linked between July 2016 and December 2020, a
total of 41,645 services or resources have been suggested (averaging 3.6 suggestions per
person).
As Figure 10 shows, General Practitioners (GPs) (n=6,284, 15%) were the most frequently
provided suggestion, followed by printed information (n=5,424, 13%), website information,
online therapy or e-mental health (n=3,196, 8%) and the Mental Health Line or Accessline
(n=2,979, 7%). Examples of printed information recommended include RAMHP’s Glove Box
Guide to Mental Health, Let’s Talk factsheets and Take Time magazine.
The provision of social support service options (not just mental health services) was
demonstrated by the recommendation of rural assistance services (n=1,730, 4%), material or
financial assistance services (n=772, 2%) and social support groups (n=740, 2%) among
others.
The recommendation of GPs in 15% of linkages highlights their value in rural communities.
While outside of the scope of RAMHP, it indicates the importance of ensuring GPs are
adequately trained in the management of mental ill-health. The high level of links to telephone
and website services and information is appropriate to areas with reduced access to face-toface services.
In addition to linking people to services and/or resources, RAMHP Coordinators provided
strategies (e.g. sleep hygiene, mental health conversation skills) during 13% (n=5,574) of all
links.
The recommendation of GPs in 15% of linkages highlights their value in rural communities.
While outside of the scope of RAMHP, it indicates the importance of ensuring GPs are
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adequately trained in the management of mental ill-health. The high level of links to telephone
and

Type of Suggestion

Figure 10: Number of times a type of service or resource was suggested, Jul. 2016 – Dec. 2020, (n=11,499).
GP
I provided strategies
Printed information
Website information, online therapy or e-mental health
MH Line or Accessline
Other mental health telephone support service
Private specialist
Rural assistance services
CMHT
Emergency services
Employment support services
Other
Youth services
Material or financial assistance service
Social support group
Farmgate
Carer support service
Non-Gov MH Team
Social worker
Family or relationship service
Alcohol or Other Drug Service
Fire Recovery Support Service
Bush Fire Recovery Clinician
Education support services
Housing assistance service
Legal aid
Child protection services

6,284
5574
5424
3196
2979
2878
2688
1730
1211
951
944
870
808
772
740
693
645
624
465
455
437
330
269
254
200
155
69

Number of Times a Suggestion was Given

Note: Multiple services or resources can be selected (n=41,645). ‘Farmgate’ was added as an option in
December 2018, ‘Fire Recovery Support Service’ was added in April 2020, ‘Fire Recovery Support Service’ was
added in May 2020 and ‘Bushfire Recovery Clinician’ was added in June 2020.
Source: RAMHP App.

Number of people linked by RAMHP who report using a service or resource.
“[The most valuable thing the RAMHP Coordinator did was give me] incredibly relevant
information relating to the target group. Incredible resources that came to me within the
day of contact.” (RAMHP Survey participant)
RAMHP is not a clinical service, so there are no comprehensive means to know whether the
people who RAMHP Coordinators link use the recommended services and resources. An
evaluation was conducted to receive feedback from people who used RAMHP’s linkage
service via a written or an online survey (see page 114 for survey details and methods).
Unfortunately, only 29 (1%) surveys were given out among the 2,895 people linked during the
14-month period this evaluation was conducted, and just 13 surveys were returned. RAMHP
Coordinators recorded in the RAMHP app that it wasn’t feasible or appropriate to give the
survey during the other 99% of links.
While feedback from the 13 participants was overwhelmingly positive (and six of them reported
getting support for themselves from a health professional, service or online program as a result
of contact with the RAMHP Coordinator), the response rate was so small that findings can’t
be generalised. An alternative method to evaluate this service is needed.
For a summary of responses from the 13 participants see the document The Effectiveness of
RAMHP’s Linkage Service: Evaluation Summary.
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The number of instances that RAMHP Coordinators are made aware that the people
they link to services and resources used those services and resources.
In some cases, RAMHP Coordinators become aware that a person they have linked has used
a service or resource. For instance, they may have repeat contact with that person. RAMHP
Coordinators record this information in the RAMHP App.
As Figure 11 indicates, in most cases RAMHP Coordinators don’t find out whether a person
they linked used a service or resource (n=5,358, 84%). However, among the 16% (n=1,042)
of cases when RAMHP Coordinators do find out, most people (n=961, 15% of the total) had
used a recommended service or resource. This finding provides some further indication that
people who are linked by RAMHP access the services and resources they are
recommended.
Figure 11: Number of links where RAMHP Coordinators are made aware that the services or resources they
recommend are used, Jul. 2016 – Dec. 2020, (n=6,400).

Do you know whether this person went on to use any of the services or
resources you suggested?

1%
15%

84%

It is unknown whether they did or not.

No, they didn't use a service or resource.

Yes, they used a service or resource.

Note: 57 cases are missing data. 5,099 cases were not included as they were group links i.e. when a group of
people are linked at the same time for a specific issue.
Source: RAMHP App.

Partner organisation representatives’ reports of how effective RAMHP’s linkage service
is.
Interviews were conducted with 41 representatives from organisations that RAMHP partnered
with during 2018. Most interview participants (n=26, 63%) had directed someone in need of
assistance to RAMHP’s linkage service. In addition, 42% (n=17) reported that RAMHP links
people to their organisation.
Among interviewees who could comment, RAMHP’s linkage service was viewed as valuable
and effective. Full details of interviewees’ observations are reported in Partner Organisations’
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Perspectives on RAMHP’s Impact: Evaluation Report 2019. However, three examples are
presented below:
“Well I know recently with the [town] fires, [RAMHP Coordinator] and I were at the
recoveries, like the emergency centre, directly after the fires and we were both able to
kind of identify people. I know that [RAMHP Coordinator] identified someone who tried to
connect with a psychologist because their psychologist was not able to see them at that
point. So were able to work together to get her some priority counselling and quite
quickly through Grand Pacific Health.” (Population Sector Representative)
“I'm going to use an animal welfare case, where we knew that the person was really in a
very unwell space and so we linked in with RAMHP to coordinate access to services and
to assist that person and that worked very well for that person. In terms of being able to
get them into services and they coordinated what needed to happen for that person. That
was excellent.” (Industry Sector Representative)
“I contacted [RAMHP Coordinator] personally after we sat the course, because of a
couple of incidents. One was an internal incident with a client and another one was a
member of the public who some of the people that sat through the course had to liaise
with and made sure that they followed up on those steps. … It definitely made a
difference in the way that we were able to help the internal person, with one of our staff
members who was suffering from some mental health issues. And that definitely made a
major impact and was able to actually mentor him through the process and get him back
into the workplace …” (Government Sector Representative)

Community Representatives’ reports of how effective the RAMHP Coordinators
linkage service is.
As Figure 12 shows, most community representative interview participants (n=23, 70%)
were aware of people who have been linked to services by RAMHP, and 79% (n=26) had
directed someone in need of assistance to a RAMHP Coordinator.
Figure 12: Interviewees’ level of awareness and use of RAMHP’s linkage service, (n=33).

70%

79%
Of interviewees had
directed someone in need
of assistance to a RAMHP
Coordinator.

Of interviewees were
aware of people who have
been linked to services by
RAMHP.

Source: Semi-Structured Interviews with Community Representatives.

Most interviewees were unable to provide observations of whether RAMHP linking people to
services had made a difference for those people. However, some were able to share their
observations of how linking had benefitted people, highlighting the value and
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effectiveness of this service. Full details of interviewees’ observations are reported in
Community Representatives’ Perspectives on RAMHP’s Impact: Evaluation Report 2020.
Three examples are provided below:
“I can, and to be perfectly honest it was myself. Eighteen months ago, I was not in a
good space myself. I was going through a lot of emotional issues. I’m actually a carer for
my [partner] on a carers pension, and through Centrelink’s bureaucracy they decided
that [my partner] was no longer sick even though it’s a chronic illness, and took our
pension away from us - at the stroke of a phone call. At that point I was not in a good
mental state and was going through a lot of problems and it was actually the RAMHP
Coordinator down here who worked with me as a friend as much as anything, and
helped me through. That got me linked in with a clinical psych to sit and talk to and was
an amazing amount of support”. (Community Member)
“I know that if I have an issue that I can actually ring them up and say, “How do I deal
with this and what resources are around?” … If I’ve got someone staying here with us
from out in [RAMHP Coordinator’s] region and I’m a little bit concerned about, I can ring
her up and ask her, bearing confidentiality in mind, I can't say who it is, but I can get
some information about what resources and which direction we should refer these
people to.” (Health Sector, Community Representative)
“I can definitely say it's been a huge benefit to the community, just because I have seen
the volume of community members that have come through and been supported. I see
the interactions that have been had, and listened to the conversations, as we are all part
of this health assessment program with our [other staff]. And it’s just – it’s very obvious
that it's very successful and much appreciated by all the patrons that have come and
participated.” (Education Sector, Community Representative)

A range of sources indicate that RAMHP’s linkage service leads to people using the
recommended services and resources.

RAMHP training participants’ reported knowledge of mental health.
“The facilitator was fantastic. Delivered the training at an efficient rate. Was able to
speak confidently about a difficult topic. Offered solutions. Related the content to real life
situations. Left the group feeling hopeful about what they can do, and what is possible.”
(RAMHP Training Follow-Up Survey respondent)
“The training was great. Being in a rural area we have many clients who have been
affected by the drought. I now feel equipped to help someone should they confide in me
about their mental health. I know the resources available in our local area and what is
the appropriate response to different situations.” (RAMHP Training Follow-Up Survey
respondent)
RAMHP has developed a range of standard training courses for different audiences:
•
•
•

Workplace Support Skills (WSS) designed for all types of workplace employees
Heavy Industry Support Skills (HISS) specifically for heavy industry organisations
Community Support Skills (CSS) created for community members
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•
•
•

Wellbeing & You (WY) developed for all people and focused on individual wellbeing
Volunteer Wellbeing (VW) for people who volunteer
Getting Through the Dry (GTD) for people affected by drought.

In addition, RAMHP provided Tailored Training (TT) which are bespoke courses developed by
RAMHP Coordinators in response to specific needs within their LHDs. Popular topics for
Tailored Training include youth mental health, suicide risk and prevention, stress
management, responding to environmental disasters and self-care. The program also
delivered Mental Health First Aid (MHFA) training, which was developed by the Mental Health
First Aid organisation.
Between March 2017 and December 2020, 12,126 participants attended RAMHP’s standard
training courses (i.e. not including MHFA or Tailored Training). Among these training
participants, 48% (n=5,774) completed the RAMHP Training 3 Minute Feedback Form
(3MFF), which is a short, written survey conducted at the end of each training session.
As Figure 13 indicates, 93% (n=5,331) of RAMHP training participants who completed the
3MFF reported that the training had increased their knowledge of mental health. Only 3%
(n=143) of participants reported no increase in mental health knowledge resulting from the
training.
Determining whether RAMHP training increased mental health knowledge was also assessed
using the RAMHP Training Follow-Up Survey (FUS), which is an online questionnaire
conducted two months after the training. This survey includes the ‘true or false’ knowledge
question “Uncharacteristic behaviours can be a sign that a person is struggling with their
mental health”. Among the 699 training participants who completed this survey, 99% (n=674)
answered this question correctly (incorrect =6, missing =19). Most survey participants (n=532,
76%) reported that they had not attended any other mental health training during the last year,
indicating that their mental health knowledge was not obtained from recent non-RAMHP
mental health training.
Combined, the above findings indicate that RAMHP training is effectively increasing
participants’ knowledge of mental health and this knowledge is being retained at least two
months after training.
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Figure 13: RAMHP training participants’ ratings of whether the training increased their knowledge of mental
health, Mar. 2017 – Dec. 2020, (n=5,735).

Percentage of Responses

This training increased my knowledge of mental health.
49%
44%

2%

1%

Strongly
disagree

Disagree

4%
Neither agree
nor disagree

Agree

Strongly agree

Level of Agreement
Source: RAMHP Training 3 Minute Feedback Form.

RAMHP training participants’ reported awareness of mental health services and
resources.
A key aim of RAMHP training is to ensure that participants learn which mental health services
and resources can be accessed locally and remotely (such as telephone or online services).
Knowledge of services and resources assists in building the capacity of rural and remote
communities to access help when they need it.
Figure 14 indicates that 94% (n=5,409) of RAMHP training participants, who completed the
3MFF, reported that the training had increased their awareness of mental health services and
resources.
This indicates that RAMHP training is effectively increasing awareness of mental health
services and resources among communities and workplaces.
RAMHP training effectively increases participants’ knowledge of mental health and their
awareness of mental health services and resources.
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Figure 14: RAMHP training participants’ ratings of whether the training increased their awareness of mental
health services and resources, Mar. 2017 – Dec. 2020, (n=5,718).

Percentage of Responses

This training increased my awareness of available mental
health services and resources.
52%
42%

2%

1%

Strongly
disagree

Disagree

3%
Neither agree
nor disagree

Agree

Strongly agree

Level of Agreement
Source: RAMHP Training 3 Minute Feedback Form.

Partner organisation representatives’ reported awareness of mental health services
and resources.
“…it was at a network meeting that I'd first met some workers of RAMHP and they just
really opened up my eyes to what’s actually out there because where we’re located in
[town], like, just off [town], very small Aboriginal community, not much services down this
way but they really opened up my eyes that – of how many outreach services that [town]
is supposed to provide down this way so it's definitely increased it.” (Population Sector
Representative)
As Figure 15 shows, 95% (n=37) of partner organisation representatives, who participated in
interviews, agreed that their awareness of mental health services and resources had been
increased by RAMHP. Commonly identified ways that RAMHP had increased interviewees’
awareness of mental health services and resources were through training, formal and informal
contact with RAMHP Coordinators, RAMHP’s attendance at community events and via
RAMHP resources.
Reasons provided by the two interviewees (5%), who disagreed that RAMHP had increased
their awareness of services and resources, were that they had a good knowledge of support
options before contact with RAMHP or that the small number of services in their area meant it
wasn’t difficult to know them.
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Figure 15: Organisation representatives’ reports of whether RAMHP increased their awareness of mental health
services and resources, (n=39).

95%

5%

Yes

No

Note: 2 cases are missing as the question was not applicable.
Source: Semi-Structured Interviews with Partner Organisation Representatives.

Community Representatives’ reported awareness of mental health services and
resources.
“We have a significant lack of other services in the community. And it’s only really
through RAMHP that people have been able to actually find out what actually is there.”
(Mental Health Sector, Community Representative)
Community representatives who participated in interviews were overwhelmingly positive about
RAMHP’s ability to increase the awareness of mental health services and resources among
communities. As Figure 16: shows, all (100%, n=33) community representatives agreed that
their community’s awareness of mental health services and resources had been increased by
RAMHP, and 91% (n=30) of interview participants agreed that their own awareness had been
increased.
Reasons provided by three interviewees, who didn’t agree that RAMHP had increased their
awareness of services and resources, were that they had a good knowledge of support options
before contact with RAMHP due to their own work experiences.
Figure 16: Interviewees' level of agreement as to whether RAMHP had increased their own and their
community’s awareness of mental health services and resources, (n=33).

100%
Of interviewees agreed
RAMHP had increased their
community’s awareness of
mental health services and
resources.

91%
Of interviewees agreed
RAMHP had increased their
own awareness of mental
health services and resources.

Source: Semi-Structured Interviews with Community Representatives.
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Number of people linked by RAMHP who report an increase in awareness of where to
get help.
“[The RAMHP Coordinator] gave appropriate phone numbers and contacts to the right
services.” (RAMHP Survey participant)
“They were really quick to respond and knew exactly what I was looking for even though
it was quite specific.” (RAMHP Survey participant)
As outlined on page 34, only 13 responses were received to the RAMHP Survey meaning that
findings can’t be generalised. However, all 13 respondents reported being more aware of
where to get help as a result of their contact with the RAMHP Coordinator.

RAMHP training participants’ reported ability and capacity (confidence and willingness)
to recognise when people are experiencing mental ill-health and to effectively link them
to services and resources.
“Well, I know myself how much I’ve benefited from the training that I’ve done and just
how much more just confidence it’s given me to have those awkward conversations with
people who’ve really only just called me about feeding cattle or something and for me to
say – oh, I’m relatively concerned about your current state of well-being, can I give you
these people’s numbers.” (Industry Sector Representative)
RAMHP training aims to equip participants with the ability and capacity (confidence and
willingness) to link people to services and resources.
As Figure 17 indicates, 91% (n=5,214) of RAMHP training participants, who completed the
3MFF, reported that the training had increased their ability to recognise when others are
experiencing mental ill-health. Whereas, Figure 18 shows that 91% (n=5,171) reported that
the training had increased their confidence to effectively link people to services and resources.
Figure 19 indicates that 90% (n=5,160) reported that the training had increased their
willingness to effectively link people to services and resources.
Together, these findings indicate that RAMHP’s training is effectively equipping participants
with the skills and capacity to identify when someone may need assistance and know how to
link them to services and resources.
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Figure 17: RAMHP training participants’ ratings of whether the training increased their ability to recognise when
people are experiencing mental ill-health, Mar. 2017 – Dec. 2020, (n=5,710).

Percentage of Responses

This training increased my ability to recognise when a
person is experiencing a mental health concern.
54%

37%

6%
2%
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disagree
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Neither agree
nor disagree

Agree

Strongly agree

Level of Agreement
Source: RAMHP Training 3 Minute Feedback Form.

Figure 18: RAMHP training participants’ ratings of whether the training increased their confidence to effectively
link people to services and resources, Mar. 2017 – Dec. 2020, (n=5,697).

Percentage of Responses

This training increased my confidence to connect
someone experiencing a mental health concern to
appropriate services and information.
53%
38%

7%
1%

1%

Strongly
disagree

Disagree

Neither agree
nor disagree

Level of Agreement
Source: RAMHP Training 3 Minute Feedback Form.
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Agree

Strongly agree

Figure 19: RAMHP training participants’ ratings of whether the training increased their willingness to effectively
link people to services and resources, Mar. 2017 – Dec. 2020, (n=5,698).

Percentage of Responses
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someone experiencing a mental health concern to
appropriate services and information.
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Level of Agreement
Source: RAMHP Training 3 Minute Feedback Form.

RAMHP training is effectively increasing the ability of participants to link others to mental health
services and resources. This suggests RAMHP is having a positive impact on help-seeking
behaviour in rural communities.

RAMHP training participants’ reported application of the training to assist other
people.
“[RAMHP training] had a direct impact on staff that have attended, both internally with
[role] but also externally, working with people. I think about four or five days after I
personally sat the course, I was [working] on the [location] for a day, and I had a lady try
to [take her own life] and if I hadn’t have gone through the RAMHP program I would have
still achieved what I needed to, but I definitely wouldn’t have been as comfortable, as
confident and known the best way to open those conversations. The other [staff member]
that I was working with hadn’t been through the program and the person didn’t open up
to them. So I think definitely from a personal experience, it’s been fantastic and had a
very positive impact. … I could not believe it. I absolutely could not believe and I guess
these things happen for a reason. I was so grateful for having the training and having just
gone through it, it was all fresh in my mind. And I know that it made a difference in that
person’s life, not just their day.” (Government Sector Representative)
The RAMHP Training Follow-Up Survey (FUS) was developed to assess the opinions and
behaviours of RAMHP training participants two months after the training.
Among all 12,126 participants of RAMHP’s standard training courses (i.e. not including MHFA
or Tailored Training), between March 2017 and December 2020, 30% (n=3,682) opted to
receive the FUS, and 19% (n=699) of those opting to receive it completed it (or 6%, n=699 of
all RAMHP standard training course participants).
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An important purpose of the FUS is to assess whether, and how, RAMHP training
participants have applied what they learned during the training. Findings are outlined below
and in Figure 20:
•

Most survey respondents (n=559, 80%) reported that they had “been more aware of
other people’s mental health” as a result of the training.

•

Over half (n=362, 52%) of respondents reported that they had “asked about or spoken
with someone about their mental health” as a result of the training.

•

A third (n=212, 30%) of respondents had “provided someone else with self-help
resources such as a website, book or pamphlet”.

•

26% (n=179) had “given someone contact details for a mental health service or health
professional”.

•

A quarter (n=175, 25%) had “done some reading in relation to someone else’s mental
health”.

•

8% (n=57) had “contacted a service or health professional on someone else’s behalf”.

Most RAMHP training participants provided support as a result of attending the training.

Together these findings suggest that RAMHP training effectively conveys practical skills, and
that many RAMHP training participants are likely to use what they learn during training to
assist others.
Figure 20: Training participants’ application of RAMHP training to assist others, Apr. 2017 – Dec. 2020, (n=699).

As a result of RAMHP training I have ...
Been more aware of other people’s mental health

80%

Type of Behaviour

Asked about or spoken with someone about their mental
health

52%

Provided someone else with self-help resources such as a
website, book or pamphlet

30%

Given someone contact details for a mental health service or
health professional

26%

Done some reading in relation to someone else’s mental
health

25%

Done none of these things
Contacted a service or health professional on someone else’s
behalf

13%

8%

Percentage of Responses

Source: RAMHP Training Follow-Up Survey.
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RAMHP training provides practical skills that participants use to help others.

RAMHP training participants’ reported application of the training to help themselves.
The RAMHP Training Follow-Up Survey assessed whether, and how, RAMHP training
participants have used what they learned during the training for self-care.
As Figure 21 shows, most respondents indicated that they had “been more aware of my own
mental health” (n=549, 79%) and had “done more to look after my own mental health” (n=403,
58%) as a result of the training.
In addition, 77% (n=540) of respondents agreed that “RAMHP training made it more likely that
I would seek help if I were concerned about my mental health”.
RAMHP training made it more likely that participants would seek help if they were concerned
about their mental health.

As Figure 21 indicates, since the training, 33% (n=232) had “spoken to a friend or family
member about my own mental health”, 20% (n=137) had “used some self-help resources such
as a website, book or pamphlet” and 8% (n=58) had “contacted a service or health professional
about my own mental health”.
These findings suggest that RAMHP training is effectively increasing participants’ awareness
of their own mental health and helping them to seek assistance and do more to protect and
improve their own mental health.
RAMHP training increased participants’ awareness of their own mental health and their self-care
behaviour.
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Figure 21: Training participants’ application of RAMHP training for self-help, Apr. 2017 – Dec. 2020, (n=699).

As a result of RAMHP training I have ...
Been more aware of my own mental health

79%

Type of Behaviour

Done more to look after my own mental health

58%

Spoken to a friend or family member about my own mental
health

33%

Done some reading in relation to my own mental health

20%

Used some self-help resources such as a website, book or
pamphlet

20%

Done none of these things

Contacted a service or health professional about my own
mental health

11%

8%

Percentage of Responses

Source: RAMHP Training Follow-Up Survey.

Number of RAMHP Coordinator partnerships reported by organisational sector.
Evaluating partnerships is challenging due to the complexity of these relationships and a level
of subjectivity regarding what constitutes a partnership. For RAMHP, partnerships recorded in
the RAMHP Partnership Reporting Template are defined as those where there is planned work
and there are activities and/or outputs (not just meetings) of a significant nature with another
organisation(s).
RAMHP Coordinators reported 789 significant partnerships between July 2016 and December
2020, averaging 88 partnerships for each of the nine Local Health Districts RAMHP works in.
As Figure 22 indicates, almost half of RAMHP Coordinators’ partnerships, combined, are with
community groups or organisations (n=152, 19%), mental health organisations (n=115, 15%)
and government or council organisations (n=109, 14%). These types of partnerships are to be
expected, given a large portion of the RAMHP Coordinator role involves an expert
understanding of available services. Smaller numbers of partnerships were reported with
employment-related organisations (n=6, 1%), heavy industry (n=7, 1%), arts (n=9, 1%),
disability (n=10, 1%) and youth (n=10, 1%).
The number and variety of sectors that RAMHP partnered with indicates the program
continues to progress towards meeting its objective – to enable coordination and collaboration
with key agencies to develop networks and resources that build an integrated and proactive
response to community mental health needs. However, consideration should be made to
increase the number of partnerships in currently under-represented sectors, such as
employment-related organisations (especially due to COVID-19 impacts on employment),
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heavy industry, arts, disability and youth. Further evidence outlining the outputs of
partnerships are described on page 49.

Figure 22: RAMHP Coordinators’ partnerships, by organisational sector, Jul. 2016 – Dec. 2020, (n=789).

Community group or organisation

19%

Mental health

15%

Other government or council

14%

Primary industry

11%

Mixed welfare services

9%

Type of Sector

Other

7%

Physical health

5%

Education

5%

Police or emergency services

3%

Aboriginal

3%

Sports
Primary Health Network

2%
2%

Youth

1%

Disability

1%

Arts

1%

Heavy industry

1%

Employment

1%

Percentage of Partnerships

Note: Partnerships are reported by each RAMHP Coordinator, therefore some organisations were reported more
than once.
Source: RAMHP Partnership Reporting Template.

Number of strategic industry partnerships formed.
RAMHP Management reported 42 strategic industry partnerships between July 2016 and
December 2020.
RAMHP Management, with the support of the RAMHP Coordinators, develop partnerships for
several reasons, including:
•

•

State-wide roll-out of training: For example, partnerships with the Country Women’s
Association, the Pharmacy Guild of Australia NSW Branch, the Department of
Communities and Justice and WaterNSW have resulted in wide-scale training
delivered to the staff of these organisations.
Widespread communications: For instance, RAMHP partnered with several media
organisations such as The Land and ABC Radio. The partnership with The Land, as
an example, produced the Glove Box Guide to Mental Health and online Friday
Forums, providing the opportunity to target mental health information to The Land’s
readership i.e. people living in rural and remote NSW. Another example involved
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•

•

•

•

•

partnerships with Kia Handley and the ABC that helped to identify talent and content
for RAMHP’s podcast series.
To raise RAMHP’s profile: For example, by partnering with complementary
organisations, such as the Country Women’s Association and the NSW Farmers
Association. RAMHP partnered with RUOK to assist them to deliver an RUOK
Conversation Convoy event at the Tamworth Country Music Festival. RAMHP’s role
included event promotion, guest speaker and providing a linkage service to local
services. RAMHP has also partnered with several ambassadors including Gus
Worland (men’s mental health advocate) and Melinda Schneider (country music
singer) to raise the program’s profile.
Sharing knowledge: For example, the partnership with the Department of Primary
Industries included the delivery of joint training and the sharing of evaluation
approaches and research findings relating to resilience in rural communities. RAMHP
collaborated with Queensland Health to contribute to a comparative case study of the
implementation of RAMHP and the Queensland Tackling Regional Adversity Through
Integrated Care (TRAIC) program. RAMHP also contributed to an evaluation plan
developed by the Sax Institute to assess the impact of additional drought relief funding
(NSW Emergency Drought Relief Mental Health Supports). The RAMHP team,
including Coordinators, provided feedback to the Department of Regional NSW on
their Draft NSW Drought Resilience Strategy
Developing resources: For instance, RAMHP worked with ReachOut Australia to
create the youth version of the How are you going? poster and an online quiz version.
RAMHP worked with WayAhead to plan a Collective Purpose Speaker Series on rural
suicide prevention. RAMHP also provided expertise to RUOK’s Mateship Manual to
ensure its relevance to rural audiences. RAMHP partnered with Exercise and Sports
Science Australia to create video content to promote the mental and physical wellbeing
of men as part of the You Got This Mate project (campaign focusing on men’s mental
health).
Creating pathways to care: For example, partnering with Hunter New England
Primary Health Network has gained access to the Primary Health Network's Health
Pathways site for RAMHP Coordinators. This site contains information about best
practice referral pathways. RAMHP partnered with the Rural Doctors Network; the
main goal of this partnership was to attract a skilled mental health workforce to rural
areas. RAMHP also worked with the NSW Farmers Rural Mental Health Committee,
to plan activities for the NSW Farmers Conference in 2018, supporting a coordinated
approach to increase drought support for farmers. RAMHP Coordinators have also
worked alongside the NSW Government funded Bushfire Recovery Clinicians and
Drought/ Farmgate Support Worker programs to raise the awareness and link people
directly to those services.
Sharing of financial resources or increasing funding opportunities: For example,
SafeWork sponsored the 2017 Glove Box Guide to Mental Health. RAMHP also
worked with Philanthropy Australia, gaining strategic advice on how to leverage
philanthropic funds for the CRRMH and RAMHP.

Reported activities and outputs from partnerships.
“Up in the [area] where we are setting up services. It’s a highly political area. It’s an
Aboriginal community. There’s recommendations from Royal Commission and we’ve
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been able to use that RAMHP role at a lot of the community forums to be able to get our
acute mental health services to link with the community.” (LHD Director, General
Manager or Manager)
RAMHP Coordinators partner with other organisations for a variety of reasons, therefore the
activities and outputs of partnerships are diverse. Below are examples of the different types
of partnership activities RAMHP Coordinators conducted and their outputs:
•

•

Responding to priority groups: RAMHP partnered with organisations to increase its
reach to priority groups such as Aboriginal people, men and workers in high stress or
isolated professions such as corrective services and farmers. For example,
partnerships have been formed with organisations including the Family Action Centre,
Australian Defence Force, NSW Department of Premier and Cabinet, the
Environmental Protection Authority, Mitre 10, Nungera Corporation and the
Fisherman’s Co-Op to respond to specific community needs. In 2019 and 2020,
RAMHP partnered with the Baggy Blues Cricket Tour across several regional NSW
towns to increase awareness of mental health during this sports event that attracts a
predominantly male audience. Similarly, in 2020, RAMHP partnered with Lifeline
Central West to deliver 'Dubbo Cares' Day in conjunction with Tradies In Sight, which
aimed to improve and increase genuine conversations and social connections around
mental health in Dubbo.
Coordinating services during disaster recovery: RAMHP Coordinators responded to
environmental disasters during the immediate post-disaster response and the longer-term
recovery process. RAMHP Coordinators often take a leadership role, coordinating services
to deliver recovery strategies tailored to their local community. RAMHP Coordinators have
been involved in responding to drought, floods and bushfires, among other disasters.
Examples include:
o RAMHP Coordinators across multiple LHDs worked with Bushfire Recovery
groups to attend emergency centres, deliver mental health training and
contribute to committees.
o A Northern RAMHP Coordinator represented the LHD on the Community
Recovery Fund and coordinated the roll-out of MHFA training across floodaffected areas of Lismore.
o In Southern NSW, RAMHP Coordinators partnered with Dairy NSW to deliver
mental health themed events in response to the drought.
• Improving referral processes: RAMHP partners to increase access to mental health
services and resources for rural people. Examples include:
o Partnering with Rural Financial Counselling Services to ensure staff know how
to identify people struggling with their mental health and how to link them to
services.
o Partnering with StandBy to coordinate post-suicide bereavement services and
work with the Outback Division of General Practice to map suicide prevention
services.
o Partnering with John Holland construction company to develop the Caring in
Construction health and wellbeing program for their staff.
• Improving collaboration among organisations: For instance, RAMHP played a key
role in the Riverina Murray Drought Task Group to increase cross sectoral engagement
to facilitate appropriate representation of NSW government agencies, federal and local
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•

•

•

•

•

•

government agencies, industry and other stakeholder organisations to improve support
for communities affected by the drought within the Riverina Murray area.
Mental health advocacy: For instance, RAMHP Coordinators in Murrumbidgee
formed a partnership with Greater Hume Shire Children’s Services that provided
training for employees as well as consultation to implement mental health policies for
employees.
Providing strategic advice: For example, RAMHP Coordinators were consulted by
the Office of Emergency Management in response to the 2019-20 bushfires. Another
example is RAMHP is a consortium member of the two headspace centres in Northern
NSW, informing the delivery of youth mental health services.
Strengthening local responses: RAMHP Coordinators in Northern NSW worked with
Our Healthy Clarence Steering Committee and CRANES Community Support
Programs to respond to the high rates of suicide in the area. This role involved several
activities including, developing referral pathways, assistance to promote and
coordinate a launch, delivery of training and assisting with funding applications.
Delivering local events: RAMHP partners with other organisations and community
groups to deliver local events and add a mental health component. Examples include:
o Carpe Diem theatre performances on the topic of mental health delivered
across 13 rural communities. RAMHP’s role included contributing to the
steering committee, coordination and project evaluation and reporting. See
Carpe Diem Murrumbidgee Local Health District 2016 Tour Evaluation Report.
o In 2020, RAMHP partnered with What a Relief! comic relief drought tour to
deliver mental health messaging alongside a fun free event. See What a Relief!
Comic Relief Drought Tour, Feb-March 2020 Final Report (external evaluation).
Assisting national mental health organisations to have local relevance: A key
strength of RAMHP Coordinators is their knowledge of available local support services.
RAMHP partners with larger national organisations when they hold events in rural
areas to assist them to provide appropriate and tailored information about local
services to communities. This ensures rural communities are supported once these
larger organisations depart. Examples include a Hunter New England RAMHP
Coordinator partnered with RUOK to host a Conversations in the Park event during the
Tamworth Country Music Festival, and a Western RAMHP Coordinator worked with
Black Dog Institute to plan and prepare resilience education sessions in schools.
Increase RAMHP’s state-wide presence: RAMHP forms partnerships with
organisations that have a broad state-wide audience to promote its services and brand.
Examples include RAMHP’s presence at the NSW Farmers Conference, a
presentation at the National Rural Mental Health Symposium, and involvement with
the Department of Primary Industries Rural Women’s Gathering.

Overall, partnerships demonstrate the importance of RAMHP Coordinators in leading local service
coordination, ensuring services are locally relevant and brokering the relationships required for
organisations to address the needs of local communities.
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Satisfaction – Are stakeholders satisfied with program outcomes?
“…it’s a valuable service for rural and remote communities, and I think the resources
that are available and the linkages to services in a way that RAMHP connects is
absolutely critical, particularly to regional and remote areas, especially people that are
battling the onset of the drought.” (Community Sector Representative)

RAMHP training participants’ ratings of satisfaction with the training.
“I believe everyone should undertake such training, it would greatly reduce stigma in the
community making it more likely people would seek help when it’s needed for
themselves or a loved one.” (RAMHP Training Follow-Up Survey respondent)
“…for general community information, that community support skills training was
absolutely vital because people come away from that saying, they didn’t know all the
things that they could actually do or where they could go. It just gave people in the
community a lot of information about what they could do.” (Community Sector
Representative)
“I recently sat the Mental Health First Aid course. It was mind blowing. It prepped me to
be more vigilant and not be afraid to ask if a person is doing OK. The person I guided to
RAMHP has thanked me and said the support and advice she received was great.
Kudos RAMHP.” (Link Survey Respondent)
As Figure 23 indicates, almost all (n=5,432, 97%) 3MFF respondents reported being either
‘satisfied’ or ‘very satisfied’ with RAMHP training.
RAMHP training participants reported a very high level of satisfaction with the training.

However, training participants made some useful recommendations for RAMHP training.
3MFF and FUS respondents provided 327 suggestions to improve training. The main
suggestions were:
1. 18% (n=60) of responses outlined individual requests for the inclusion of more
specific information, such as material about the effects of technology on mental
health, your rights regarding declaring mental health medication to a new employer,
personal stories and strategies to reduce stress.
2. 17% (n=54) of responses suggested the training should be longer, this included
people stating that a lot of information was covered in a short time and those who
were interested, or inspired, to learn more about mental health than the scope of the
training they attended. Conversely, 10 (3%) respondents felt the training was too
long.
3. 13% (n=42) of responses suggested more interaction or group or pair exercises.
Suggestions included role-play, discussions or more question and answer time. An
additional 11 (3%) responses recommended the inclusion of practical examples,
personal stories, scenarios or case studies to form part of the training content.
4. 7% (n=22) of responses recommended changes to the training videos. Comments
included that the videos should be updated, an increase in the variety of videos (e.g.

52

scenarios featuring women or people talking about their lived experience) or changes
to the style of videos (e.g. adding subtitles or increasing the realism of the scenarios).
5. 5% (n=17) of responses suggested the inclusion of more information about mental
health services or resources. Examples of suggestions include a list of local sources
of help and examples of online resources, apps and suicide helplines.

Figure 23: Training participants’ ratings of satisfaction with RAMHP training, Mar. 2017 – Dec. 2020, (n=5,608).

Overall how satisfied are you with this training?
Percentage of Responses

56%

41%

1%

0%

2%

Very
dissatisfied

Dissatisfied

Neither
satisfied nor
dissatisfied

Satisfied

Very satisfied

Level of Satisfaction
Source: RAMHP Training 3 Minute Feedback Form.

RAMHP Coordinators’ ratings of satisfaction with the quality of RAMHP training.
“I believe the RAMHP program has improved exponentially, especially the last three
years or so, with regard to the quality of our program and the training we deliver.”
(RAMHP Coordinator, 2020)
The RAMHP Management Team develop standard training packages for RAMHP
Coordinators to deliver. This is done in close consultation with the RAMHP Coordinators and
utilises the expertise of the CRRMH Research Team to ensure training is evidence-based.
RAMHP Coordinators were consulted to gain their opinions about the quality and effectiveness
of RAMHP training. As Figure 24 shows, RAMHP Coordinators thought the overall quality of
training was high. As Figure 25 indicates, half of Coordinators thought that some
improvements could be made to assist training participants to identify and link people to
services and resources. Coordinators’ suggestions are outlined below.
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Figure 24: RAMHP Coordinators’ opinions, in 2020, about the quality of RAMHP training.

Do you think RAMHP training is as good as it could be? (n=18)

6%

Needs a lot of improving
Needs some improving
Needs no improving

94%

Note: 1 case missing.
Source: RAMHP Coordinator How are we tracking? Survey

Figure 25: RAMHP Coordinators’ opinions, in 2020, about whether RAMHP training enables participants to
identify and link people to services and resources.

How good is RAMHP training at enabling participants to identify and link people
experiencing mental health concerns? (n=18)

Needs a lot of improving

50%

50%

Needs some improving
Needs no improving

Note: 1 case missing.
Source: RAMHP Coordinator How are we tracking? Survey
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RAMHP Coordinators’ positive comments about RAMHP training included:
•
•

•
•

•
•

The suite of training packages provides choice to organisations regarding the length
of the training and the depth of the information covered.
That RAMHP training differs from other organisations’ mental health training because
it has a strong focus on practical information, such as how to have a conversation
about mental health.
The professional appearance of RAMHP’s training slides and resources.
The “bite-sized” training (and information resources) that RAMHP offers were viewed
by RAMHP Coordinators as providing the right amount of information to people who
may feel overwhelmed. It was identified that providing concise information initially
through training may lead to further information seeking later.
Audiences find the training videos engaging.
RAMHP Coordinators receive a strong level of positive feedback from training
participants.

RAMHP Coordinators’ main suggestions to improve RAMHP training were:
New training topics
•
•
•
•
•
•

Suicide prevention.
How to assist someone experiencing a psychotic episode.
Appropriate use of language in mental health.
Rural men’s mental health specific training module which incorporates elements from
the You Got This Mate website and resources.
A standard 20-minute presentation for short speaking opportunities, that includes
“really punchy” key messages.
Standard courses developed from common Tailored Training topics, such as bushfire,
trauma, youth and children’s mental health.

Changes to training videos
•
•

Update/modernise stress bucket and continuum videos.
Increase the range of training videos to cater to different audiences, including:
o Multi-cultural stories, including cultural barriers to help seeking
o Women
o Young people
o Lived experience
o Coastal communities
o Carers
o LBTIQ
o Aboriginal people
o Different types of workplaces and types of primary producers
o Scenarios assisting a person not known to the training participants or a work
colleague (as current video scenarios are either friends or clients).
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Specific feedback
•

•
•

•

•
•

•

Change the course names to better reflect the content and to appeal to broader groups.
For example, WSS could be offered to places other than ‘work’ but the name suggests
it wouldn’t be suitable.
Broaden the branding and appeal of RAMHP training beyond “white farmers”, such as
including Indigenous Australians and new Australians, among other minority groups.
Employ a broader social media campaign to promote training. It was viewed that other
training organisations may not have as good quality training as RAMHP, but that their
social media campaigns may be more effective.
The development of a RAMHP-branded, one-page, checklist (suggested title, 10 tips
to create a mentally healthy workplace) which could be provided to organisations after
training to outline organisational change ideas. This could include information about
where to find more detailed guidance produced by other organisations.
Keep training current with the latest statistics, new ideas and latest research.
Include more information about the social, physical and environmental determinants of
health that could help differentiate RAMHP training from other forms of mental health
training.
Update stock photos for greater variation and to showcase more of the industries
RAMHP helps e.g. oyster leases, vineyards, inside a dairy.

RAMHP Coordinators’ main suggestions to improve the effectiveness of RAMHP training
to assist participants to identify and link people to services and resources included:
Practical changes
•
•
•

Increase the amount of discussion regarding how to link people.
Use scenarios to help participants visualise situations and explore how they would
respond.
Make the training more interactive and skills based.

Training model changes
•
•

Consider setting a clearer role for training participants, such as MHFA does with ‘firstaiders’.
Provide refresher skills or follow-up contact to increase training participants’
confidence to utilise learnings to provide support to others.

Service and resource information
•

•

Ensure RAMHP Coordinators have current service and resource information, including
an awareness of service waiting times. For example, more services were made
available during the bushfires, however some had long waiting lists.
Provide locally relevant handouts, information cards or presentation slides to cater to
community members asking for area-specific information.

In 2020, RAMHP Coordinators’ suggested several changes to RAMHP’s training model that
would provide follow-up support to training participants:
•

Build-in follow-up training or refresher options 12 months after training.
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•
•
•
•

Systematically invite all participants to another type of RAMHP training 6 months after
training.
Provide online follow-up training with case scenarios.
Offer a format for ongoing contact among training participants so they can network and
support each other.
Create more systematic contact opportunities post-training e.g. a standard thank you
email to trained workplaces or community groups that includes information about other
RAMHP services.

Number of MHFA training participants who would recommend the course to others.
The Mental Health First Aid organisation evaluates its training courses (which it publishes on
its website: https://mhfa.com.au/research/mhfa-course-evaluations).
To evaluate RAMHP’s delivery of MHFA courses, responses to the MHFA evaluation question
“Would you recommend this course to others?” have been analysed.
Data obtained from the RAMHP App indicates that the program has delivered MHFA to 8,691
participants from July 2016 to December 2020. Evaluation data was recorded on the MHFA
website for 3,343 (38%) of these participants.
As Figure 26 indicates, 99% (n=3,327) of MHFA evaluation participants who were trained by
RAMHP would recommend the course to others. This indicates that participants in RAMHP’s
MHFA courses are highly satisfied with the training and RAMHP Coordinators are delivering
the course well.

Figure 26: MHFA training participants by the rating of course recommendation, Jul. 2016 – Dec. 2020, (n=3,343).

Would you recommend this course to others?

1%

99%

Yes

Note: 5,348 cases are missing data.
Source: Mental Health First Aid Website.
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No

LHD Directors’, LHD Managers’ and LHD General Managers’ reported satisfaction with
the number and diversity of RAMHP training participants in their LHD.
LHD Directors, General Managers and Managers were asked about their satisfaction with
program performance in 2018 and 2020. To assist with answering ‘satisfaction’ questions
during interviews, each participant was provided with a RAMHP Data Summary, outlining the
key achievements of the RAMHP Coordinator/s in their LHD. For a full description of the
RAMHP Data Summary see page 112.
Due to staff turnover, many participants in the 2018 and 2020 interviews were not the same
people. Also, in 2018, LHD Directors and General Managers were interviewed, whereas in
2020 LHD Directors and LHD Managers were interviewed. These factors mean that
comparison of findings from the two time points are limited.
As Figure 27 and Figure 28 show, LHD Directors, General Managers and Managers reported
satisfaction with the number and diversity of RAMHP training participants in their LHDs. Higher
levels of satisfaction were recorded concerning the number of training participants than
diversity.
Comments relating to the diversity of training participants were LHD-specific. Suggestions
were made to increase the number of participants who are:
•
•

In young and elderly age groups.
In the areas: sport, disability, service consumers, alcohol and other drug, primary
industry, people with comorbid physical health conditions, Aboriginal people, housing
and Police.

Figure 27: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction in with the number of
RAMHP training participants in their LHD (2018 n=7, 2020 n=13)
2020

Percentage of Responses

2018

71%
62%
38%
29%
0%

0%

Very Dissatisfied

0%

0%

Dissastisfied

0%

0%

Neither Satisfied nor
Dissatisfied

Satisfied

Level of Satisfaction
Source: Semi-Structured Interviews with LHD Directors, General Managers and Managers.
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Very Satisfied

Figure 28: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction with the diversity of
RAMHP training participants in their LHD (2018 n=7, 2020 n=13)
2020

Percentage of Responses

2018

77%
57%
43%
23%
0%

0%

Very Dissatisfied

0%

0%

Dissastisfied

0%

0%

Neither Satisfied nor
Dissatisfied

Satisfied

Very Satisfied

Level of Satisfaction
Source: Semi-Structured Interviews with LHD Directors, General Managers and Managers.

Overall levels of satisfaction were good, however higher levels of satisfaction were recorded in
relation to the number of training participants than the diversity.

LHD Directors’, LHD Managers’ and LHD General Managers’ reported satisfaction with
the degree to which RAMHP Coordinators have increased training participants’
knowledge of mental health and awareness of available services and resources.
“The feedback that I get, [the RAMHP Coordinators are] just so well respected for what
they do and the awareness they create of the RAMHP program, you know, and they are
just good at what they do. They are connected. They are in touch with their community.”
(LHD Director, General Manager or Manager)
As Figure 29 and Figure 30 indicate, LHD Directors, General Managers and Managers
reported strong levels of satisfaction with the degree to which RAMHP Coordinators have
increased training participants’ knowledge of mental health and awareness of available
services and resources.
Interview participants noted the high and consistent training participant ratings across the
program, indicating that the standardisation of RAMHP training is working well to deliver
uniform quality.
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Figure 29: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction with the degree to
which RAMHP Coordinator/s have increased training participants’ knowledge of mental health in their LHD (2018
n=7, 2020 n=13)
2020

Percentage of Responses

2018

86% 85%

0%

0%

Very Dissatisfied

0%

0%

Dissastisfied

0%

0%

Neither Satisfied nor
Dissatisfied

14% 15%
Satisfied

Very Satisfied

Level of Satisfaction
Source: Semi-Structured Interviews with LHD Directors, General Managers and Managers.
Figure 30: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction with the degree to
which RAMHP Coordinator/s have increased training participants’ awareness of available services and resources
in their LHD (2018 n=7, 2020 n=13)
2020

Percentage of Responses

2018

86% 85%

0%

0%

Very Dissatisfied

0%

0%

Dissastisfied

0%

0%

Neither Satisfied nor
Dissatisfied

14% 15%
Satisfied

Level of Satisfaction
Source: Semi-Structured Interviews with LHD Directors, General Managers and Managers.
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Very Satisfied

LHD Directors’, LHD Managers’ and LHD General Managers’ reported satisfaction with
the number of linkages occurring in their LHD.
“Chart or no chart the feedback is that [linking] is actually a key part of the service and
something that the community actually values almost more than anything else, so I’d
certainly give that a very satisfied.” (LHD Director, General Manager or Manager)
As Figure 31 shows, LHD Directors, General Managers and Managers reported satisfaction
with the number of linkages occurring in their area. LHD Directors, General Managers and
Managers highlighted the importance and value of RAMHP’s linkage service in their LHD’s.
One interview participant who was ‘dissatisfied’ with the number of links in their LHD reported
that the number was low and questioned whether links were being recorded accurately by the
Coordinator/s. Another participant raised that there would be more linkages in their area if they
had an additional RAMHP Coordinator to cover a section of the LHD that doesn’t get reached
by the existing staff.

Figure 31: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction with the number of
linkages in their LHD (2018 n=7, 2020 n=13)
2020

Percentage of Responses

2018

57%
43%

0%

0%

Very Dissatisfied

0%

8%

Dissastisfied

0%

46%

46%

0%

Neither Satisfied nor
Dissatisfied

Satisfied

Very Satisfied

Level of Satisfaction
Source: Semi-Structured Interviews with LHD Directors, General Managers and Managers.

Number of people linked by RAMHP who report the linkage service as valuable.
“Knowing that the support is there has been a great help to our general wellbeing.”
(RAMHP Survey participant)
“It was great to speak to [RAMHP Coordinator]. She was friendly, clear, good listener,
came up with ideas and followed through with resources. Fantastic!” (RAMHP Survey
participant)
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As outlined on page 34, only 13 responses were received to the RAMHP Survey meaning that
findings can’t be generalised. However, all 13 respondents described their contact with the
RAMHP Coordinator as “very valuable”.

Partner Organisation Representatives’ reported value of RAMHP’s linkage service.
“Oh, [RAMHP’s linkage service is] extremely valuable because they provide information
I wouldn’t otherwise be able to get anywhere else.” (Population Sector Representative)
As Figure 32 shows, among 41 representatives of RAMHP’s partner organisations, almost all
(n=32, 94%) rated RAMHP’s role of connecting people to services as either ‘extremely’ or
‘very’ valuable.
Interviewees valued the skills and knowledge of the RAMHP Coordinators and their ability to
engage with individuals seeking assistance. Also mentioned were RAMHP Coordinators’
detailed knowledge of services and mental health system referral pathways, the value of
RAMHP’s soft approach, the reach and flexibility of linking, the value of connecting people to
social support services (as well as mental health services) and the comprehensiveness of the
linkage service.
No negative comments were made about RAMHP’s linkage service. However, comments
provided by the two interviewees (6%) who rated the linkage service as ‘somewhat’ valuable
were: person 1) that the program could have a stronger presence in their area, and, person 2)
linked most of their clients themselves and their partnership with RAMHP was new so they
hadn’t had much exposure to its linkage service.
Full details of interviewees’ observations are reported in Partner Organisations’ Perspectives
on RAMHP’s Impact: Evaluation Report 2019. However, four examples are presented below:
“[RAMHP Coordinators] have got a really good grasp on mental illness and they also
know that there is – well, there has been in the past the ATAPS program with GPs where
they can refer to psychology and I think that what you will find is that the staff in RAMHP
are very aware of what the selection criteria are for presentation at the mental health
versus what is for GPs and stuff.” (Health Sector Representative)
“I’ve had participants that have had issues with the mental health system and wanted to
have, I guess, an ability to talk to someone that sits a bit outside the system to get links
to how to work through issues that they’ve had and so, I’ve been able to put them in
contact with RAMHP as well, because I find they’re a good organisation that sits –
they’re not really – they’re not the mental health system, as such. Not seeing clients as
such, but just a good resource of how the whole system works…” (Mixed Welfare Sector
Representative)
“One of the first customers here was quite distressed about a lot of the things that were
happening on his farm and [RAMHP Coordinator] was able to take him privately aside
and have a good debrief and talk to him about his options. So it was nice to be able to
have that option to pull him away privately … to have somebody like [RAMHP
Coordinator] who’s super sweet and friendly and really relaxed, just be able to go, yeah,
yeah, it sounds like things are really crap for you. That was a really good circuit breaker
and also linked him with everybody who he needed to be seeing.” (Industry Sector
Representative)
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“[RAMHP Coordinator] provided that softener so that she could introduce this lady to the
concept a lot more softly, instead of her going straight to a counsellor she was able to
then tell her about the process, have a talk to her about what it is that she wanted to do
and wanted to achieve out of it, and then refer her on ... I think [RAMHP Coordinator]
took it to that next level where she was able to give her a little bit of direction on how she
could handle her husband in that situation, as well as her own stresses and also to try
and navigate the difficult scenario that she has in trying to get her husband some help as
well.” (Mixed Welfare Sector Representative)

Figure 32: Organisation representatives’ ratings of how valuable they find RAMHP’s linkage service, (n=34).

Percentage of Responses

59%

35%

6%
0%

0%

Slightly valuable

Not at all valuable

Somewhat valuable

Very valuable

Extremely valuable

Level of Value
Note: 7 cases are missing as this question was not relevant to their position.
Source: Semi-Structured Interviews with Partner Organisation Representatives.

LHD Directors’, LHD Managers’ and LHD General Managers’ reported satisfaction with
the number and diversity (sectors) of partnerships RAMHP Coordinators have
established.
“I do think that we – that some Coordinators can target a [sector] that they feel they’re
really comfortable in and mightn’t branch out, and I think I’d like to work on that with them
over the next couple of years.” (LHD Director, General Manager or Manager)
As Figure 33 and Figure 34 display, LHD Directors, General Managers and Managers reported
overall satisfaction with the number and diversity of partnerships RAMHP Coordinators have
established. Higher levels of satisfaction were reported relating to the number of partnerships
than their diversity.
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Comments relating to the number of partnerships included that the overall high number of
partnerships was impressive given the resources needed to develop and maintain these
relationships.
Regarding the diversity of partnerships, several LHD-specific comments from participants
related to gaps or opportunities in particular sectors. These were Aboriginal organisations and
communities, youth, education, primary industry, sports, Primary Health Networks, nongovernment organisations, community managed organisations, alcohol and other drugs,
organisations that assist families (e.g. child protective services or early intervention child and
family services), disability and employment.
“If you look here at primary industry, it’s probably where we need to increase a little bit
again. That’s the grass roots of RAMHP really – it was primary industry and we can’t forget
about that sector. And [the RAMHP Coordinators] have a particular skill-set in that sector
that we can’t lose about how to engage the primary industry sector.” (LHD Director, General
Manager or Manager)
“And I think, what I like about the RAMHP Coordinators is that they do have different
focuses. So, I think some, that might be closely working with the farming community.
There's another Coordinator looking at domestic violence, and how to link with the Police
services, and other community providers. So, I think that the diversity that they bring, in
their own interests and backgrounds, also really helps to reach a whole range of different
partnerships in the community.” (LHD Director, General Manager or Manager)

Figure 33: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction with the number of
partnerships RAMHP Coordinator/s have established in their LHD (2018 n=7, 2020 n=12)
2020

Percentage of Responses

2018

75%

71%

29%
17%
0%

0%

Very Dissatisfied

0%

0%

Dissastisfied

0%

8%

Neither Satisfied nor
Dissatisfied

Satisfied

Very Satisfied

Level of Satisfaction
Note: One case was missing in 2020 as they were unable to comment. Participants in 2018 and 2020 may be
different people.
Source: Semi-Structured Interviews with LHD Directors, General Managers and Managers.

64

Figure 34: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction with the diversity of
partnerships RAMHP Coordinator/s have established in their LHD (2018 n=7, 2020 n=13)
2020

Percentage of Responses

2018

86%
77%

0%

0%

Very Dissatisfied

0%

0%

Dissastisfied

0%

14% 15%

8%

Neither Satisfied nor
Dissatisfied

Satisfied

Very Satisfied

Level of Satisfaction
Note: Participants in 2018 and 2020 may be different people.
Source: Semi-Structured Interviews with LHD Directors, General Managers and Managers.

LHD Directors’, LHD Managers’ and LHD General Managers’ reported three main
intended purposes of the RAMHP Coordinator/s role in their LHD.
LHD Directors, General Managers and Managers were asked what they saw as the three main
intended purposes of the RAMHP Coordinator/s role in their LHD. Responses were consistent
across the state, indicating that the program is being delivered in a standardised way, despite
tailoring to local needs. LHD Directors’, LHD Managers’ and LHD General Managers’
responses are summarised below.
RAMHP Coordinators’ roles were viewed as providing an early intervention service that:
•
•
•
•

•
•
•

Links people to appropriate mental health assistance by helping people to
understand how and where to get help.
Responds to disasters as part of the emergency response, with the role of linking
people to services.
Understands the issues affecting local communities.
Connects communities and mental health services, by providing a soft-entry point to
mental health services for communities and informing mental health services about
the issues affecting local communities.
Provides mental health training and information to community members and
organisations.
Promotes mental health literacy and decreases stigma associated with mental illhealth.
Encourages mental health to be discussed and raises awareness differently from
mental health services i.e. includes wellbeing not just mental ill-health.
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•
•
•

Engages diverse populations and tailors services to their needs.
Builds the capacity of rural communities to respond to and cope with adversity.
Forms and maintains partnerships with organisations that assist the mental health of
local communities.
The RAMHP Coordinator role is performed consistently across NSW.

LHD Directors’, LHD Managers’ and LHD General Managers’ reported satisfaction that
RAMHP Coordinator/s are achieving their three main intended purposes in their LHD.
As Figure 35 shows, LHD Directors, General Managers and Managers reported high levels of
satisfaction that the RAMHP Coordinator/s in their LHDs were achieving their three main
intended purposes. This indicates that RAMHP Coordinators are delivering services effectively
in their LHDs.
Figure 35: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction that RAMHP
Coordinators are achieving their three main intended purposes in their LHD (2018 n=7, 2020 n=13)
2020

Percentage of Responses

2018

71%
54%
46%
29%
0%

0%

Very Dissatisfied

0%

0%

Dissastisfied

0%

0%

Neither Satisfied nor
Dissatisfied

Satisfied

Very Satisfied

Level of Satisfaction
Note: Participants in 2018 and 2020 may be different people.
Source: Semi-Structured Interviews with LHD Directors and General Managers.

Overall, Local Health District Directors, General Managers and Managers reported satisfaction
with all areas of program delivery.
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Unintended impacts – What are the unintended impacts or outcomes of the
program?
“I did a presentation for [sector] in [area]. One of the guys rang me, it would have
been a month later, and he said as a result of that talk I’ve just employed somebody
who was a former ice addict and has bipolar disorder – what supports do I need to
put in place for him? And he literally said there was no way he would have given this
bloke a chance before the training … so I think those sorts of things are hard to
capture ... I think there’s probably lots of little outcomes like that, that you don’t
expect” (RAMHP Coordinator)
“I think what one really great effect is that we – like, we have a local advisory group.
We’re a group of volunteers that work within the community, and I think we have better
skills than we’ve had before in terms of interacting and communicating and working with
other community members. … Personally, I have a different take and a different
approach to people through that awareness around mental health, and I think even with
my – like, with my own family. We have different approaches to how we look after
each other through that support, and through that awareness that we got through
RAMHP last year. I think that’s definitely changed how we work together as a
community. I think that’s been a really positive effect.” (Community Member)

RAMHP Coordinators’, RAMHP Managers’, LHD Directors’, LHD Managers’, LHD
General Managers’, Partner Organisation Representatives’ and Community
Representatives’ reports of unintended positive and negative impacts or outcomes of
the program.
Since 2016, several unintended positive and negative impacts or outcomes of the program
have been identified by key internal and external stakeholders.
Unintended positive impacts or outcomes of the program can be categorised as:
1. Impact on external service and event improvements: RAMHP’s influence as a
model program and its contribution to other organisations have impacted on external
service and event improvements. RAMHP’s strategic advice has been sought due to
the confidence organisations and communities have in the program. Examples include:
•
•
•
•
•
•
•

Influencing the design of Queensland’s Tackling Rural Adversity through
Integrated Care Program.
Improving the professionalism, governance and evaluation of the Rural Support
Network.
Improving the mental health content of the Department of Primary Industry
website.
Influencing the development of the Drought Support Teams.
Reviewing the NSW Drought Resilience Strategy.
Advocating for new services, such as a dedicated telephone helpline in
response to the Lismore floods and a headspace centre for Northern NSW.
Contributing to the Office of Emergency Management’s response to the 201920 bushfires.
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•
•
•

Reviewing the Consultation Paper: Development of the National Preventative
Health Strategy produced by the Australian Department of Health.
Guiding the responsible promotion and communication of a community event
memorial relating to a youth suicide in Hunter New England.
Generating unexpected organisational change through provision of RAMHP
training, such as trained organisations developing mental health policies (e.g.
engaging an EAP provider), rolling-out training to the whole organisation and
improved internal communications.

“Well I think RAMHP probably has had a large impact in helping us get headspace in our
area. And I think that they have some considerable influence when it comes to the [area]
Council.” (Health Sector Representative)
“I suppose for me the one is, in my personal opinion, is through their ideas, is the
drought support teams which then eventuated.” (Primary Industry Sector, Community
Representative)
“We have a thing here where we have a [community event] … And there were lots of
people trying to have lots of different memorium and all the rest of it for [person who took
their life] at that event and I was just really concerned about it glamorising suicide for
young girls. So that, in those things, that’s why I pick up the phone and I said. “I’m
concerned about this, is this a genuine concern, should I be worried about it?” [RAMHP
Coordinator] said, “Yes it was.” So we actually had her come out and talk about – not
about suicide, but we have a youth thing there and it’s probably 70 kids plus their parents
… we had her come out and just give the talk about just looking after each other. Being
aware of what people are going through and just all that sort of stuff and I know that
[person who took their life] father sought me out afterwards to say how well it was done
…” (Private Business Sector Representative)
2. Impact on external evaluation improvement: RAMHP made a significant
contribution to the NSW Emergency Drought Relief: Mental Health Supports (EDRMH) evaluation plan produced by the Sax Institute in 2019.
3. Contribution to rural mental health evidence: RAMHP exceeded expectations by
delivering multiple conference presentations (see Table 6), publishing two journal
papers (and submitting a third one in late 2020) and writing a case study that was
published for the Living Well Review (see Appendix B: RAMHP Journal and Case
Study Publications 2016-2020).
4. Increased role and profile in disaster response: RAMHP Coordinators’ skills,
knowledge and flexibility led to the program playing a key role in disaster responses,
such as during wide-spread bushfires in 2019-20. RAMHP’s role in these situations
has raised the program’s profile.
“So flexibility, but also skill and knowledge, because we would send the RAMHP
Coordinator out to the recovery centres before we would send a clinician, because of the
skill and knowledge of RAMHP.” (LHD Director, General Manager or Manager)
“The positives would probably be the involvement we’ve had in the bushfires, you know,
over the summer. I really do think RAMHP’s brand became quite well known. We were
really responsive. We got called in from the Office of the Emergency Management to sit
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on committees and be that source of truth and the – really, the RAMHP Coordinators
were asked to do a lot of interventions there. So I thought that was good.” (LHD Director,
General Manager or Manager)
5. Consistent presence in communities: RAMHP’s longevity has meant the program
has been able to provide a consistent service in a context that is continually changing.
Upheaval has included considerable changes to the mental health sector and multiple
environmental disasters. The length of time RAMHP Coordinators have been in their
roles has resulted in strong levels of community engagement leading to high numbers
of training participants and partnership projects growing beyond original expectations.
For example, the success of Bega’s inaugural LGBTI Rainbow Waves Festival, to
which RAMHP made a considerable contribution, led to the decision to make it an
annual event.
“No doubt in my mind it’s shocked everybody that we had 43 people fit through two days
of mental health training. Because that’s hard to get in any community, anywhere. …now
there’s more people across, in all walks of life, across our shire, that are now educated
enough to be able to pick it up before it happens.” (Government or Council Sector,
Community Representative)
“Well, I think one of the things that I really enjoyed seeing happen is that our one
particular RAMHP Coordinator has continued, right from that first session that we had
seven years ago, she's continued on with our [community group] … it's been really nice
to see her be one of us and just want to have that connection with us right the way
through. There's often things that we have on that she can't make it, but she always is
part of our group chat. We have a closed Facebook page and that particular RAMHP
person is on our Facebook page.” (Primary Industry Sector, Community Representative)
“…it's quite evident that they’ve got great partnerships with people, and I think that that
helps them to be able to always have a trusting relationship, and they get contacted to
be involved in things. I think they’ve done a lot of work in establishing that, over the
years.” (LHD Director, General Manager or Manager)
6. Development of ongoing community groups: Several projects that RAMHP has
been involved in have led to the development of ongoing community support groups.
Examples include:
•
•
•

Creative journaling workshops leading to the development of ongoing social
groups in Far West NSW.
Bega Valleys Suicide Prevention Network (SPAN) has formed a suicide
bereavement support group.
The Rainbow Waves Festival in Bega led to ongoing support groups for the
LGBTIQ community.

7. Training reach exceeding expectations: The demand for RAMHP training was
higher than anticipated. In addition, RAMHP training products were delivered to
audiences they weren’t initially intended for, such as education staff. COVID-19
facilitated the development of online training, providing RAMHP with an additional
training format to reach people.
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8. Demand for RAMHP information resources: In 2016 RAMHP had a very small
number of print resources. By 2020, due to increased communication team capacity at
the CRRMH, many more resources had been developed in a wide variety of formats
to engage different audiences (see page 80 for a full list). The popularity of several
resources have exceeded expectations, for example the How are you going? poster
has been adopted and adapted by multiple external agencies (e.g. Australian National
University Student Wellbeing Thrive) and RAMHP’s first Let’s Talk podcast series,
resulted in subsequent series (4 series by Dec 2020).
9. Project innovation: RAMHP Coordinators’ creative approaches to engage specific
groups has exceeded expectations in some cases. Examples mentioned by
stakeholders were:
•
•

A project in Far West, in partnership with the Department of Primary Industries,
which supports the wellbeing of governesses staying on remote properties.
A project in Nepean Blue Mountains that sought to engage farmers in mental
health consultations through provision of other services, such as Q fever
vaccination, mini field days and working-dog health checks.

10. Recognition: RAMHP’s quality services have led to a high level of recognition,
including political awareness of RAMHP and receiving, or being nominated for, a
considerable number of awards. For example, in 2019, the Glove Box Guide to Mental
Health series was awarded the most prestigious Mental Health Services award in
Australia and New Zealand, the Mental health Services Learning Network (TheMHS)
medal. For details of all award see page 107.
“I do know that when [RAMHP Coordinator] was at a conference somewhere that the
Minister for Mental Health knew of [RAMHP Coordinator] and I thought that was a great
positive, from her work.” (LHD Director, General Manager or Manager)
“In terms of positive, RAMHP is really well known. It is quite often referred to by
politicians.” (LHD Director, General Manager or Manager)
11. Peer support among RAMHP Coordinators: Over the course of this funding period
Coordinators identity as a team (rather than independent workers) increased and a
high level of interpersonal support evolved. For example, Coordinators help each other
solve problems and provide emotional support to one another.
12. Internal communication improvements: The extent of continuing improvements in
the RAMHP team’s internal communication, including the success of Teams (digital
workflow and communication tool), increased satisfaction with triannual Face-to-Face
meetings and greater collaboration and information sharing between RAMHP
Coordinator’ feedback and the RAMHP Management Team.
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RAMHP’s capacity and profile has risen over time leading to a wide impact on organisations and
communities and increased demand for program services and resources.

One positive, and also negative, unexpected impact was identified by an external
stakeholder:
1. RAMHP’s connections and efficiency leading to training saturation: this was
identified by an external stakeholder unable to fill their training contract as RAMHP had
delivered a high amount of training in the area.
“The only negative I’ve found is that, as I said, [RAMHP are] doing so many of the
classes that there aren’t enough people left for us to train and that’s part of our business
too. … it’s not really a competition we were both given the money from the same bunch
and it just turns out that [RAMHP Coordinator] had lots of contacts so she’s been able to
get so many of them done in such a short time that were kind of struggling to meet the
needs of our contract as well.” (Health Sector Representative)

Unintended negative impacts or outcomes of the program were:
1. Training fatigue among Coordinators: While RAMHP has demonstrated
impressive training reach and output, the high demand for courses has led to training
fatigue among some Coordinators.
2. Challenging situations during training: Challenging interpersonal situations occur
frequently during training, placing RAMHP Coordinators in stressful positions.
RAMHP Coordinators have been provided with training to help them manage these
situations.
3. Mental health presentations possibly increasing feelings of depression: One
community representative reported that mental health presentations may make
audience members feel more depressed. However, they raised it as a risk that
RAMHP responds well to:
“I guess I would say, sometimes it is a difficult one, and a lot of farmers have commented
as well though, that sometimes it is really hard to talk about mental health with
sensitivity, and sometimes I have had a few farmers, and even advisors, say that they
felt more depressed by people bringing up and talking about mental health. … And the
RAMHP Coordinators do generally understand those sensitivities, but it is a hard one to
broach with people without causing – some people have just said when – sometimes
when the mental health stuff comes up, it can be done poorly.” (Primary Industry Sector,
Community Representative)
4. RAMHP’s training stifling creative program delivery: As training was the most
tangible program strategy it was reported that some new Coordinators may rely on it
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heavily, reducing more creative use of the program’s other pillars i.e. linking,
partnering and community events.
5. Providing adequate support to partner organisations: Feedback received from
the Country Women’s Association included that women handing out RAMHP
information at the Royal Easter Show hadn’t been trained to have mental health
conversations if these were to arise in their contact with members of the public at the
show. RAMHP needs to ensure that partnering organisations are trained to support
its projects.
6. Risks relating to communicating about complex cases: RAMHP Coordinators
raised the issue that as RAMHP isn’t clinical, and therefore no processes exist to
record case notes, a risk was presented in relation to inadequate hand-over
information when discussing complex cases. This presented risks to clients and to
the Coordinators’ professional accountability.
7. Confusion regarding role boundaries: RAMHP’s model and profile influenced the
design of new mental health roles created to respond to drought and fires. This
created concerns regarding role duplication and boundaries for some Coordinators,
especially as new services often take time for effective implementation. Similarly, the
employment of additional RAMHP Coordinators has led to the redefining of roles and
boundaries internally in some LHDs.
“I think it would be helpful at a higher level to have some discussions and coordination
around that interface between the RAMHP and the bushfire positions.” (LHD Director,
General Manager or Manager)
8. Program successes limiting innovation: The success of program resources, such
as the Glove Box Guide to Mental Health, risks repeating them rather than innovating
to develop ones that may be even more successful.
9. RAMHP Coordinators being seconded without backfill: Coordinators’ skillsets
have led to several being seconded into alternative roles in their LHDs. However,
RAMHP doesn’t have resources to replace Coordinators during secondments
therefore reducing program capacity.
10. RAMHP’s ability to respond to unpredictable disasters creating challenges:
RAMHP has been responsive to issues such as drought and fire, meaning that some
core program work couldn’t be delivered as planned. Multiple, compounding
disasters have meant that RAMHP’s role has been diversified and the program’s
point-of-difference became more difficult to articulate. Greater clarity regarding
RAMHP Coordinators’ role in disaster response may help. Disasters may also lead to
a public perception that RAMHP only assists particular groups. For example, as
RAMHP responded to the drought by creating resources for farmers and attending
relevant events, the program had less capacity to cater to other groups.
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“I think it would just be making sure that if they do go into that disaster space, that they’re
included in that first round of discussions when something happens, so that they’re
brought to the table around what they can provide. So that’s – and, in a sense, that’s
where it’s tricky, because they aren’t first responders so they, in a sense, get – from an
LHD perspective they get left out, but from a community perspective they get drawn in…”
(LHD Director, General Manager or Manager)
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Appropriateness – How well have the activities of RAMHP met the needs of
local communities and organisations?
“The Coordinators are respectful to the people that are working on the ground and that’s
one of the most important things, that respect is provided to the local workers and to the
community members, that they’re getting a program that links into the community
and the community’s needs.” (Health Sector Representative)
“They’re local, they know the place, they know the players, they know how things work
and they can relate to the individual struggles because they’ve been involved in them
themselves.” (LHD Director, General Manager or Manager)
Partner Organisation Representatives’ reports of how appropriate the program
strategies are for the needs of communities.
All 41 partner organisation representatives who participated in interviews agreed that the work
generated through their partnership with RAMHP was a good fit for their community’s needs.
Interviewees’ most frequent observations of RAMHP tailoring its work related to:
•
•
•
•
•
•

strategic and flexible provision of program services
adapting training courses for specific audiences
RAMHP utilising its knowledge of local issues
using different communication styles for different target groups and individuals
the soft approach RAMHP Coordinators use to connect people to mental health
services, and
program activities, skills and knowledge that compliment partner organisations.

Full details of interviewees’ observations are reported in Partner Organisations’ Perspectives
on RAMHP’s Impact: Evaluation Report 2019. However, three examples are presented below:
“Currently I manage across three Aboriginal communities and the programs are never
one size fits all because it can’t be. And that’s something that the Coordinators are very
mindful of, is that communities are not a one size fits all. And can tailor and will tailor to
the needs of the communities and the individuals that they’re working with at the time.
That flexibility has to remain there because that’s been the fight of my now I think 13
years of working. … that’s been my biggest bugbear since moving into this space and
then certainly around the mental health sector is that one size doesn’t fit all. Never has,
never will.” (Health Sector Representative)
“Other service providers actually are a little bit pushy in what they provide and what they
won’t provide, whereas I’ve always found RAMHP to be very flexible and open and
willing to look outside of what they provide to see if they can meet what the community is
asking for.” (Health Sector Representative)
“[RAMHP Coordinator is] really good at being active and involved in community-based
groups and attending events and listening to the community about what sort of things
that they need, rather than just relying on the perspectives of the service providers and
stuff like that. So she's really proactive in that respect.” (Population Sector
Representative)

Community Representatives’ reports of how appropriate the program strategies are
for the needs of communities.
“You’re very lucky that all of your RAMHP Coordinators know their areas. They know the
community’s needs. They know what’s required by the community.” (Government or
Council Sector, Community Representative)

Most feedback about RAMHP’s ability to tailor strategies to meet community needs was
positive. Interviewees’ most frequent observations of RAMHP tailoring its work were the use
of local knowledge to inform activities, interagency collaboration, program flexibility
and the ability to engage different audiences.
Two interviewees provided comments regarding situations where they felt RAMHP hadn’t
tailored to community needs. One interviewee's opinion was that RAMHP focused too
heavily on “station people” in their area, and not enough on the “elderly, unemployed, socioeconomic, Indigenous; everyone basically” (Community Service Sector, Community
Representative). The other interviewee felt that RAMHP’s strong focus on delivering
training in their area reduced opportunities for engagement with individual community
members and that this had been a change in the program over time.
Number of RAMHP’s standard training courses delivered.
As Figure 36: Number of training courses delivered by course type, Jul. 2016 - Dec. 2020,
(n=1,967).shows, between July 2016 and December 2020, RAMHP delivered 1,967 training
courses to 41,991 participants (averaging 21 participants per course). RAMHP’s standard
training courses comprises 45% (n=884) of training delivered.
The most frequently delivered training courses were Tailored Training (n=613, 31%), MHFA
(n=470, 24%) and WSS (n=468, 24%).
The strong uptake of RAMHP training, coupled with its effectiveness (as outlined from page
31), indicates it is appropriate to the needs of workplaces and communities.
RAMHP has trained a large number of people, to help themselves and others, across rural and
remote NSW.
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Figure 36: Number of training courses delivered by course type, Jul. 2016 - Dec. 2020, (n=1,967).

Volunteer Wellbeing

16

Type of Training

Wellbeing & You
Getting Through the Dry

138
36

MHFA

470

Tailored Training
Heavy Industry Support Skills

613
21

Workplace Support Skills

468

Community Support Skills

205

Number of Training Courses
Source: RAMHP App.

Number of Tailored Training courses delivered.
As Figure 36 shows, RAMHP delivered 613 Tailored Training courses between July 2016
and December 2020, representing the highest proportion (31%) of all courses.
Popular topics for Tailored Training courses were youth mental health, workplace wellbeing,
suicide risk, prevention and/or support, stress management, responding to environmental
disasters and self-care.
Less common Tailored Training topics included working with diverse groups in mental health,
women as carers, vicarious trauma, understanding the Mental Health Act, self-advocacy in
health, post-partum depression risk assessment, mental health in veterinary professions,
writing for wellbeing, engaging young people in the community, de-escalation for carers,
bullying, bipolar affective disorder for carers and Aboriginal wellbeing.
The high number of courses, and the diversity of Tailored Training topics, indicates that
RAMHP is providing training to cater to the specific needs of their LHDs and the communities
and organisations within them.
RAMHP training participants’ ratings of how appropriate the training was for their role
or job.
RAMHP training participants were surveyed about the utility of the training for their role or job
directly after training and two months following training.
As Figure 37 shows, almost all survey participants viewed RAMHP training as useful for their
role or job at both time points; 91% (n=5,129) directly after training and 87% (n=565) two
months after training.
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The fact that participants are rating the training as useful two months after completion indicates
that the training is appropriate to their needs.
RAMHP training is proving appropriate and useful in people’s professional lives.
Figure 37: RAMHP training participants’ ratings of how appropriate the training was for their role or job, Mar. 2017
- Dec. 2020 (directly after training: n=5,643, two months after training: n=651).

This training is useful for my role or job.

Percentage of Responses

52%
46%

45%
35%

7%

4%
1%
Strongly disagree

1%

8%

1%

Disagree

Neither agree nor
disagree

Agree

Strongly agree

Level of Agreement
Directly after training.

Two months after training.

Note: Respondents ‘directly after training’ and ‘two months after training’ may be different individuals.
Source: RAMHP Training 3 Minute Feedback Form and RAMHP Training Follow-Up Survey.

RAMHP training participants’ ratings of how appropriate the training was for their
personal life.
RAMHP training participants were asked how useful the training was for their personal life
directly after training and two months following training.
As Figure 38 indicates, most respondents viewed RAMHP training as useful for their
personal life at both time points; 95% (n=5,432) directly after training and 89% (n=600) two
months after training.
RAMHP training is proving appropriate and useful in people’s personal lives.
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Figure 38: RAMHP training participants’ ratings of how appropriate the training was for their personal life, Mar.
2017 - Dec. 2020 (directly after training: n=5,720, two months after training: n=672).

This training is useful for my personal life.

Percentage of Responses

50%
45% 46%

1%

4%
1%

Strongly disagree

3%

1%

Disagree

43%

6%

Neither agree nor
disagree

Agree

Strongly agree

Level of Agreement
Directly after training.

Two months after training.

Note: Respondents ‘directly after training’ and ‘two months after training’ may be different individuals.
Source: RAMHP Training 3 Minute Feedback Form and RAMHP Training Follow-Up Survey.

Number of resources that RAMHP Coordinators have developed for specific
community needs.
Between 2016 and 2020, RAMHP Coordinators developed a range of resources tailored to
specific local community needs (Table 5), indicating the development and dissemination of
information that is appropriate.

Table 5: Tailored resources developed by RAMHP Coordinators, 2016 – 2020.

Description of Resource
RAMHP Coordinators have developed social media videos
that address common mental health queries and/or strategies
to maintain mental wellbeing. Topics include normal responses
to disaster, why social connections are important and mental
health during COVID-19.
RAMHP Coordinators have developed Tailored Training
courses for specific needs in their LHD.
For example, tailored COVID-19 presentations for local GPs,
council staff and Local Land Services (LLS) and a Decision
Making and Stress presentation at request of LLS in Hunter
New England.
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RAMHP
Coordinator/s &
LHD

Year

Most
Coordinators

2019
–
2020

All
Coordinators

2016
–
2020

Description of Resource

RAMHP
Coordinator/s &
LHD

Year

Details of other Tailored Training topics can be found on page
76.
RAMHP Coordinators have developed resources outlining the
services in their LHD. These resources include information
such as the names, contact details and target audiences of
local services, tips for staying mentally healthy and the
RAMHP Coordinators’ contact details.
Resources to support Tamworth regional gallery regarding an
exhibition on suicide.

Several
Coordinators

2016
–
2019

Kate Arndell
Hunter New
England
Matthew Milne
Hunter New
England
Matthew Milne
Hunter New
England
Letitia Cross
(Hunter New
England/Western)
& Camilla Kenny
(Western LHD)

2020

A regular COVID-19 Services & Supports Snapshot email
newsletter sent to contacts and partners to summarise the
large amount of COVID-related information circulating.

Camilla Kenny
Western LHD

2020

Partnered with Landcare to develop bushfire handouts that
simplified and collated all the local resource information.

2019

Bushfire and drought resources developed for Service NSW in
Murrumbidgee.

Matthew Milne
Hunter New
England
Aimee Makeham
Murrumbidgee

A monthly mental health column in the Yass Tribune since
March 2019.

Judy Carmody
Southern NSW

2019

Policy resources for physiotherapy clinics to help them
respond to duty of care issues, such as child protection or
clients experiencing suicide ideation. Resources are being
delivered in combination with a training package.

Jen Kieoskie
Southern NSW

2019

Three editions of a booklet, titled A Helping Hand for Western
NSW: Pathway to Services, to help direct people to mental
health services in Western NSW. It was developed in response
to the drought and the need to increase knowledge about local
support services.

Camilla Kenny
Western LHD

2020,
2019
&
2016

Camilla Kenny
(Western LHD) &

2018

Radio speaking points provided to local Mayors (at their
request) regarding Mental Health Month.
Articles written for Local Land Services and Landcare
Newsletters.
A resource developed in response to a fire at Walgett’s IGA
titled Taking Care of our Health and Wellbeing to Support
Resilience and Community Spirit in Times of Adversity. This
resource later turned into the program wide Let’s Talk Dealing
with Adversity resource.

Neighbours in Need a workbook/manual for volunteers.
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2020

2020

2019

2019

Description of Resource

A wellbeing workshop for workplace health and safety to
improve the mental health of workforces.
Created the training courses that evolved into Volunteer
Wellbeing and Getting Through the Dry.

RAMHP
Coordinator/s &
LHD
Letitia Cross
(Hunter New
England)
Kylie Atkinson
Hunter New
England
Camilla Kenny
Western LHD

Year

2017

2017

A state-wide natural disasters flyer initially developed in
response to the Forbes Floods and Sir Ivan Fires. It has
been amended for the Tathra and Tingha fires.

Camilla Kenny
Western LHD

2017

Mental health content for Sir Ivan Fire Recovery
Newsletters for Warrumbungle Shire Council.

Camilla Kenny
Western LHD

2017

A dedicated helpline for people affected by the Lismore
floods.

Steve Carrigg
Northern NSW

2017

RAMHP Coordinators reported that RAMHP’s information resources were of high quality and
useful. RAMHP Coordinators were asked for suggestions for future resources. Feedback
obtained in 2020 included:
•
•
•
•
•

A pocket-sized booklet with key service contact numbers and stress reduction tips.
Details of local resources and programs for each LHD, similar to 'Helping Hand for
Western NSW - Pathways to Care'.
More emphasis to promote Rural Finance Counsellors, Rural Assistance Authority and
Land Care.
Be mindful to not overload people with too much information when they are already
stressed due to their situation.
Resources about specific population groups:
o Older people
o Small businesses
o Information about children and youth e.g. a resource about children/youth
anxiety and how to assist that could include information about agencies such
as ReachOut, Emerging Minds and Red Cross
o Indigenous people
o New Australians
o Drought support workers
o Fire recovery.

Number of resources that the RAMHP Management Team has developed for specific
community needs.
Between 2016 and 2020, the RAMHP Management Team, in collaboration with the RAMHP
Coordinators, members of the CRRMH Research and Community Engagement Teams and/or
partner organisations, developed a range of resources for specific community needs.
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Resources were developed in a wide variety of mediums to reach broad populations. Formats
included print, videos, podcasts, websites, interactive forums, e-newsletters, promotional
products, interactive games and training courses, among others. The variety of resource
content and mediums used in RAMHP-developed resources demonstrate that the RAMHP
team carefully considered the needs of their target audiences to develop appropriate
resources. A description of each resource is provided below:
Print resources
•

•

•

•

•

•

Five editions of the annual Glove Box Guide to Mental Health magazine. This was
distributed in The Land newspaper, by RAMHP Coordinators and was downloadable
from the RAMHP website
13 Let’s Talk fact sheets:
o Seeing your GP about your mental health
o Online help for mental health concerns
o Mental health phone services
o Mental health professionals
o Where to find help for mental health concerns
o Managing stress during drought
o Taking care of yourself following a natural disaster
o Building social connections
o Coping with uncertainty
o Rural adversity
o Decision making (interactive online version also)
o Coping with the impact of bushfire
o Having a conversation
A Hunter New England SchoolLink resource was modified by RAMHP. Its purpose
was to provide youth-friendly factsheet alternatives to RAMHP’s adult-focused Let’s
Talk series.
Several editions of the How are you going? poster tailored to different audiences, as
well as a generic version with state-wide service information on the back page for
distribution at community events, such as the Royal Easter Show. Sixteen editions of
the How are you going? poster have been developed in partnership with organisations
including ReachOut, WorkSafe, Network of Alcohol and Other Drugs Agencies
(NADA), National Association for Loss and Grief (NALAG), ANU Thrive student
Wellbeing Services and Country Women's Association of the Northern Territory Inc.
RAMHP brochures and postcards that succinctly outline what the program offers.
These have been distributed in many contexts such as at community events and
inserted in local newspapers with the ‘How are you going?’ poster in drought-affected
areas.
Take Time Magazine, a collection of lived experience stories with supporting mental
health information and a tailored state-wide services directory, was developed and
launched in 2020.

Online resources
•

Take Time magazine, an online lived experience story campaign was developed and
launched in 2020. It included downloadable resources and content that could be used
across a range of outlets to increase reach (#TakeTime).
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•
•

•

•
•

A joint Drought Support social media campaign in partnership with the Department of
Primary Industries (#droughtNSW).
A RAMHP website, launched in August 2017, includes information about where to
seek help as well as a postcode search function to locate the contact details of RAMHP
Coordinators. RAMHP’s print resources can be downloaded freely from the website.
Additions to the website have been made in response to issues affecting rural
communities, such as dedicated webpages for drought and fire information.
‘You Got This Mate’ a dedicated, interactive men’s mental health website launched in
2019 to encourage men to seek mental health information and support. The website
also includes postcode search function to locate the contact details of RAMHP
Coordinators.
Constant social media presence including Instagram, Facebook, LinkedIn, Twitter and
YouTube.
47 blogs on rural issues published on the RAMHP website.

Interactive forums
•

•

Eleven Friday Forums were conducted in partnership with The Land:
o Men’s mental health
o Mental health and suicide
o Transitioning back to the land
o Coping with Christmas
o Bullying and cyberbullying
o Mindfulness in May
o Rural suicide prevention
o Mental health and social connectedness
o Having a yarn about mental health
o Reducing Christmas stress
o Coping with drought.
Five Online Forums with The Land:
o Bullying and mental health
o Coping with natural disasters
o Let’s talk about improving your mental wellbeing
o Rural suicide prevention
o Stay connected and stay mentally well.

Email resources
•

A Let’s Talk e-newsletter emailed regularly to RAMHP training participants to reinforce
the training content, provide additional service and resource information, and profile
RAMHP’s partnerships.

Promotional products
•
•
•

5,000 RAMHP-branded drink coolers for the Royal Easter Show AgBag.
RAMHP-branded stress men.
RAMHP magnets.
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Training resources
•
•

•

Editable RAMHP training flyer templates for Coordinators to promote training in their
areas.
3 new training courses and supporting resources were developed:
o Wellbeing and You (to promote self-care)
o Getting Through the Dry (to support people affected by the drought)
o Volunteer Wellbeing (for volunteers, developed with RAMHP Coordinator,
Camilla Kenny).
Development of online training courses in response to COVID-19.

Audio resources
•

26 RAMHP Let’s Talk podcasts were produced on the topics of:
o Season 1: Talking to your GP, Disasters, Trauma & mental health, Mentally
healthy workplaces, Transitioning back to the land, Rural suicide prevention,
Mental health peer workers
o Season 2: Coping with drought, Rural LGBTIQ communities, Loneliness,
Men’s mental health, Aboriginal social and emotional wellbeing, Mental health
champions
o Season 3: Carer’s mental health, First responder wellbeing, Low prevalence
mental illnesses, Alcohol and other drugs, Masculinity and mental health,
Homelessness, COVID-19 & your mental health
o Season 4: Recovery after disasters, Perinatal anxiety and depression, The
environment and your mental health, Helping the helpers, Stress and decision
making, Social media and your mental health.

Video resources
•

•

26 RAMHP videos, including:
o Two versions outlining RAMHP
o Managing stress
o Understanding drought-related stress
o Training scenario videos e.g. Talking to someone you’re worried about
o Getting someone the help they need
o Stress bucket
o Wellness continuum
o Lived experience videos
o Individual health promotion videos from RAMHP Coordinators e.g. How to
navigate different emotional responses to COVID-19
o RAMHP Ambassador videos for Gus Worland and Melinda Schneider.
A promotional video in partnership with Karma – Letters Reimagined (social network
platform).

Other resources
•

A Health Check Form was developed in Northern NSW for the NSW Farmers
Conference. It is a guide outlining the process of conducting physical and mental
health checks that RAMHP Coordinators can use at community events.
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•
•

A giant mental health-themed Snakes & Ladders board game for RAMHP
Coordinators to use at community events to engage with the public.
Local resources developed at the request of the RAMHP coordinators throughout the
years including event flyers, posters, banners and other promotional material.

RAMHP has developed a wide range of resources in different formats to cater to the varied needs
of local communities. The breadth of resources developed indicates the value of the CRRMH
Research and Community Engagement Teams in creating high quality evidenced based rural
mental health resources, for RAMHP Coordinators to utilise on a statewide basis.

Number of strategic industry partnerships formed by RAMHP Management.
As outlined on page 48, RAMHP Management reported 42 active partnerships between July
2016 and December 2020.
RAMHP forms partnerships that are appropriate to enable:
1. Reach to the program’s target groups: For example, the partnership with The Land
enabled RAMHP to target mental health information via the Glove Box Guide to Mental
Health through The Land newspaper and website.
2. Effective and efficient program operation: For example, the partnership with
Country Women’s Association enabled a strategic approach to deliver mental health
training to members through their council meetings.
3. Raising the profile of the program: For example, partnerships with organisations
including RUOK, SafeWork and NSW Farmers Association built the eminence of the
program promoting awareness of RAMHP among local communities and
organisations.
4. Sharing of interagency knowledge, skills and resources: For example, the
partnership with WayAhead involved the sharing of knowledge and resources to
develop information resources for communities, such as a Collective Purpose
Speakers Series.
Number of state-wide events where RAMHP has a presence e.g. conferences, shows
etc.
From July 2016 to December 2020, RAMHP attended 26 different state-wide events, including
some annually. RAMHP has conducted a range of activities at events, such as providing
information stalls, presenting, coordinating conferences or workshops and partnering with
relevant organisations to provide information about mental health in engaging ways.
State-wide events that RAMHP had an annual presence at were:
•
•
•

Ag Quip
Australian National Field Days
Country Women’s Association State-wide Conference
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•
•
•
•
•
•
•

Department of Primary Industries Rural Women’s Gathering
Glove Box Guide to Mental Health launch
Australian Rural & Remote Mental Health Symposium
NSW Farmers Conference
RUOK Campaign
State-wide roll-out of the RAMHP podcast series
Women in Dairy Conference – Bale Up

State-wide events that RAMHP had a presence at some years were:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Royal Sydney Easter Show – 2016 & 17
Aboriginal Mental Health and Wellbeing Workforce Forum – 2017
Tamworth Country Music Festival – 2017
Australian Regional Development Conference – 2018
Baggy Blues Cricket Tours – 2018, 2019 & 2020
Dairy NSW 2018 Strategic Planning Workshop – 2018
SafeWork Mentally Healthy Workplaces Summit – 2018
NSW Whole of Government Drought Planning Workshop – 2019
Mental Health Supports in NSW Drought Affected Communities – 2019
Unicef’s Youth Drought Summit – 2019
Australian Family Therapies Conference – 2019
Active Farmer Games – 2020
Mental Health Foundation of Australia – National Symposium on Farmer’s Mental
Health – 2020
Agency for Clinical Innovation - Rural Innovations Changing Healthcare (RICH) Forum
– 2020
Young Farmer Business Program Conference – 2020
Various bushfire recovery related events – 2020

RAMHP engages in state-wide events for three primary reasons:
•
•
•

To illustrate and communicate the state-wide reach of the program
To enhance the RAMHP brand through association with high profile events; and
To access priority populations on a large scale.

The variety of state-wide events listed above demonstrates that these three purposes have
been achieved. For example, involvement with RUOK’s campaign, attendance at the DPI
Rural Women’s Gathering and roll-out of the RAMHP podcast series all demonstrate the statewide reach of the program. Attendance at NSW Farmers Conference, Ag Quip and Australian
National Field Days gave RAMHP large-scale access to one of the program’s main priority
groups – rural men. Finally, RAMHP presented at both the National Rural & Remote Mental
Health Symposium and the Aboriginal Mental Health Workforce Conference to share
knowledge on a national and well-respected platform, therefore enhancing RAMHP’s brand.
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Table 6: RAMHP academic conference presentations, 2016 – 2020.

Conference

Presentation Topic

Presenter/s

Year

Australian Rural &
Remote Mental Health
Symposium

YouGotThisMate.com.au
Connects Rural Men to
Support

Claire Gander & Lauren
Dunkley

2020

Agency for Clinical
Innovation - Rural
Innovations Changing
Healthcare (RICH) Forum

Collaboration is more
than Communication Success of the Western
Rural Support Network

Camilla Kenny (RAMHP
Coordinator)

2019

Australian Rural &
Remote Mental Health
Symposium

Smashing stigma for six:
RAMHP and Baggy
Blues partnership

Camilla Kenny (RAMHP
Coordinator)

2019

Australian Rural &
Remote Mental Health
Symposium

The Drought Support
Program – offering an
innovative approach to
supporting rural people
through the drought

Kate Arndell (RAMHP
Coordinator)

2019

Australian Family
Therapies Conference

How RAMHP supports
the needs of rural
families

Tessa Cummins (Program
Manager) and Sonia Cox
(RAMHP Coordinator)

2019

Regional Prostate Cancer
Conference

Mental Health and
Suicide Prevention

Camilla Kenny (RAMHP
Coordinator)

2019

Regional Development
Australia Conference

Rural Suicide and its
Prevention: A
Community Response

Tessa Cummins (Program
Manager) and Sam Osborne
(RAMHP Coordinator)

2018

Australian Rural &
Remote Mental Health
Symposium

A Journey Through
Environmental Changes
& Structural Reform

Tessa Cummins (Program
Manager)

2017

Australian Rural &
Remote Mental Health
Symposium

Developing a data
collection app for
frontline staff

Sarah Maddox (Evaluation
Manager)

2017

Number of community events attended by RAMHP Coordinators by the event
audience type.
Between July 2016 and December 2020, RAMHP Coordinators attended 2,231 community
events. RAMHP attends a wide range of community events to reach target audiences across
rural and remote NSW.
Attendance numbers were estimated by RAMHP Coordinators during events and reported in
the RAMHP App. Overall, 895,587 people were estimated to have attended events that
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RAMHP had a presence at. During events, RAMHP Coordinators had direct contact with
37,135 (4%) of attendees. Figure 39 shows, events that RAMHP Coordinators attended most
were for general community members (n=854, 38%), farming (n=594, 27%) and fire-affected
communities (n=241, 11%).

Figure 39: RAMHP Coordinator attendance at community events by audience type, Jul. 2016 - Dec. 2020,
(n=2,231).

General Community

854

Farming

594

Fire Related

241

Youth

114

Women

112

Aboriginal
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Audience Type

Men

61

Health Staff

32

Education

26

Service Providers

34

Consumers

16

Elderly

13

Other Private Business

11

Council Staff

11

Carers

11

Other

10

Sports

6

Professionals

2

Homeless & Housing

2

Volunteers

2

LGBTIQ

1

Correctional Services

1

Disability

1

Coordinator Attendance at Community Events
Source: RAMHP App.

RAMHP has shared information at a wide range of state-wide and local community events
appropriate to supporting and informing rural communities.
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Number of RAMHP Coordinators’ partnerships reported by organisational sector.
The number of RAMHP Coordinators’ partnerships reported by organisational sector is
presented on page 49. It shows that RAMHP Coordinators have established partnerships with
sectors appropriate to support the effective linkage of people to mental health services and
resources, such as mental health, community groups or organisations and other government
or council.
Number of strategic industry partnerships formed by RAMHP Coordinators.
As outlined on page 48, RAMHP Coordinators reported 789 partnerships between July 2016
and December 2020. This means that for each of the (currently employed) 19 RAMHP
Coordinators an average of 42 significant partnerships have been formed.
RAMHP Coordinators’ reported activities and outputs from partnerships.
The activities and outputs of RAMHP Coordinators’ partnerships are outlined on page 49 and
further examples are included below. They indicate that RAMHP has established partnerships
that are appropriate to enable:
1. Reach to the program’s target groups: For example, partnering with the Salvation
Army rural chaplains in Western NSW to assist with One Stop Shop information events
in drought affected communities and referral of farming families to the Salvation Army
for financial assistance and chaplaincy.
2. Effective and efficient program operation: For example, partnering with the Primary
Health Network Bushfire Support Virtual Team in Murrumbidgee to ensure appropriate
prioritisation and then equitable distribution of wellbeing and mental health information
and linking services throughout the areas impacted by bushfires.
3. Raising RAMHP’s profile: For example, partnering with Tamworth Headspace and
RUOK? on a range of local events, such as Conversations in the Park and the Mind
Matters Expo, to provide information about mental health and raise RAMHP’s profile
among young people.
4. Sharing of interagency knowledge, skills and resources: For example, partnering
with Farmgate or the LHD Drought Support Teams to share information and
resources to provide support to drought-affected famers.
LHD Directors’, LHD Managers’ and LHD General Managers’ reported satisfaction with
the number of linkages occurring in their LHD.
LHD Directors’, LHD Managers’ and LHD General Managers’ strong levels of satisfaction with
the number of linkages occurring in their LHD’s are outlined on page 60. The high number of
linkages indicate that this RAMHP activity is appropriate to the needs of rural communities.
Partnerships, events, and the number of linkages and resources developed, appear to be
appropriate to the needs of local communities.
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Sustainability – Can the program continue to operate into the future and
sustain outcomes?
“I think the program is in the best shape it has been. The strong team at the Centre,
under Tessa's leadership, we have seen massive improvements in the way we operate.
it has meant we have a strong, evidence-based state-wide program with a great
profile and good track record. As a team we feel well supported and we are clear in
our purpose and how we execute this. The longer the funding period the better as it
allows us to plan and stay engaged with our communities.” (RAMHP Coordinator)

Total actual spend relative to budget
Table 7 below outlines RAMHP’s income relative to expenditure from January 2016 until
December 2020. The table demonstrates surpluses that have been achieved throughout the
five year contract period. Whilst this may indicate a favourable financial position, there are
several important points to consider:
•

•

•

•

•

Throughout the contract period, vacancies have occurred across various RAMHP
Coordinator positions. Due to delays in LHD recruitment systems it is often 3 – 6
months before positions are filled. This creates highly unpredictable variations in salary
expenditure. This contributes to fluctuating underspends, particularly in 2018 and 2019
RAMHP’s core funding allocated in 2016 is sufficient to cover 10 FTE RAMHP
positions. However, a core staff of 14.5 FTE RAMHP Coordinators has been
maintained (pre-drought supplementary funding). Therefore, RAMHP’s budget is
heavily reliant on underspends brought forward on an annual basis (created from
vacancies)
In late 2018, RAMHP received additional drought supplementary funding to employ a
further 5 FTE RAMHP positions. Due to contract delays, and recruitment processes
within the LHD these positions were not filled until June 2019. This created abnormally
high underspends in 2018 and 2019.
COVID-19 reduced the travel costs substantially due social distancing restrictions in
2020. COVID-19 continued to impact all activities of the RAMHP program, with many
communities and organisations reluctant to schedule training or community events. As
such cost savings were achieved across all expenditure categories.
The negotiation of RAMHP’s funding contract post December 2020 commenced in
April 2020. This was a protracted process, resulting in considerable uncertainty and
job security concerns amongst staff. This resulted in three staff members resigning
and at least two RAMHP Coordinators taking alternative secondments within their
LHD. This resulted in unplanned savings in salary expenses, combined with an inability
to replace staff due to shortened contract periods.
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Table 7: RAMHP income & expenditure analysis 2016-2020.

2016
Surplus/
(Deficit)
Brought
Forward
INCOME
Grant
Income
Other
Income
TOTAL INCOME +
BALANCE
B/FORWARD
EXPENDITURE
Salary &
Related
NonSalary
TOTAL
EXPENDITURE
Cumulative
Surplus/
(Deficit)
Notes

2017

2018

2019

2020

298,475.81

226,414.24

1,025,201.81

668,036.62

2,400,000.00
909.09

2,430,000.00

3,398,000.00

2,703,490.50
(909.09)

3,382,534.56

2,400,909.09

2,728,475.81

3,624,414.24

3,727,783.22

4,050,571.18

626,899.39

691,779.80

677,377.71

727,669.79

879,541.83

1,475,533.89

1,810,281.77

1,921,834.72

2,332,076.81

2,868,232.99

2,102,433.28

2,502,061.57

2,599,212.43

3,059,746.60

3,747,774.82

298,475.81

226,414.24

1,025,201.81*

668,036.62

302,796.36

* Funding was received in late 2018 to employ an additional 5FTE RAMHP Coordinators.
Due to contract and recruitment delays, these vacancies were not filled until June 2019,
creating an abnormally high underspend in 2018 and 2019.
Source: TechONE (UON Financial System)

RAMHP Managers’ reported views on the adequacy of program resources.
Aspects of the program considered to be inadequately resourced among RAMHP Managers
were:
•
•

•
•
•

Recruitment delays, leading to gaps in service delivery, have continued throughout the
funding period due to slow processes at LHD Human Resources.
Sustaining the wellbeing of RAMHP Coordinators was considered an area requiring
greater attention in the context of multiple demanding issues such as drought, fires
and COVID-19.
The workload of the RAMHP Management Team means there were limited resources
to assist RAMHP Coordinators to develop their local projects to an optimal level.
The RAMHP website was viewed as meeting the needs of professional stakeholders
to a greater extent than that of its community audience.
The use of Microsoft Teams has led to technical issues for a considerable number of
RAMHP Coordinators meaning that, at times, they may not have all had access to
information.

RAMHP Coordinators’ reported views on the adequacy of program resources.
RAMHP Coordinators reported several resources that would assist them in their roles:
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Physical resources
•
•
•
•
•
•

A smartphone that receives mixed media messages e.g. sends photos.
Outdoor feather-shaped promotional banners.
RAMHP branded gimmick to handout at events e.g. pens.
Headset with microphone.
Projector and screen.
Satellite phone.

Support resources
•
•
•

•
•
•

Support (more RAMHP Coordinators) to deliver the program in larger areas e.g. Coffs
Harbour.
Formal, appropriate and independent clinical supervision.
Larger, flexible project budgets to reduce the level of in-kind contribution and instances
when Coordinators contribute their own money to purchase postage, stationary, car
washing, etc.
Administration support to apply for grants.
Greater LHD management and executive-level awareness, support and promotion of
RAMHP.
Professional development: Media training including how to write blogs, produce videos
and feel comfortable talking to journalists.

Number of RAMHP Coordinators’ partnerships reported by organisational sector.
The number of RAMHP Coordinators’ partnerships reported by organisational sector is
presented on page 48.
The types of sectors that RAMHP Coordinators partner with indicate a concentration in mental
health, community groups or organisations, other government and council and primary
industry. RAMHP should consider developing more partnerships with sectors important to
program sustainability, including employment and youth-related organisations.
Number of strategic industry partnerships formed.
As outlined on page 48, RAMHP Management reported 42 active partnerships between July
2016 and December 2020. RAMHP Management has established partnerships with
organisations important to ensure program sustainability through collaboration with other
mental health organisations, such as the Black Dog Institute and ReachOut Australia, and
organisations enabling reach to target populations such as NSW Farmers Association, The
Land and SafeWork NSW.
Reported activities and outputs from partnerships.
The activities and outputs of RAMHP Coordinators’ partnerships are outlined on page 50, and
those of the RAMHP Management Teams are described on page 48. Activities and outputs
show that RAMHP’s partnerships are productive and relevant to meet the program objectives,
therefore supporting the continuation of RAMHP to provide sustainable impact for
communities. For example, partnerships with local mental health services ensure RAMHP
Coordinators are well known and able to direct people in need to relevant services. Whereas
partnerships in Clarence Valley, an area that has had high rates of suicide – with organisations
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such as Clarence Valley Council LGA, Clarence Valley School-Link and Clarence Youth Action
Group – help install sustainable support to increase community resilience.
LHD Directors’, LHD Managers’ and LHD General Managers’ reported satisfaction with
how well partnerships are functioning.
RAMHP Coordinators’ partnerships with external organisations
As Figure 40 shows that LHD Directors, General Managers and Managers reported
satisfaction with how RAMHP Coordinators’ partnerships with external organisations were
functioning in their LHDs. This indicates that RAMHP Coordinators have been performing well
at developing and maintaining partnerships.
Opportunities for improvement identified by LHD interviewees were:
•
•

Not all areas of LHDs are covered in relation to partnerships due to the limited capacity
of RAMHP Coordinators.
In some cases, there is a need for increased collaboration between RAMHP and new
external roles such as bushfire and drought clinicians.

Figure 40: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction with how well
partnerships are functioning in their LHD (2018 n=7, 2020 n=13).
2020

Percentage of Responses

2018

77%
57%
43%
23%
0%

0%

Very Dissatisfied

0%

0%

Dissastisfied

0%

0%

Neither Satisfied nor
Dissatisfied

Satisfied

Very Satisfied

Level of Satisfaction
Note: Participants in 2018 and 2020 may be different people.
Source: Semi-Structured Interviews with LHD Directors and General Managers.

The partnerships between RAMHP and LHDs
As Figure 41 indicates that LHD Directors, General Managers and Managers reported strong
levels of satisfaction with the partnership between the RAMHP Management Team and their
LHD.
LHD interview participants’ positive comments highlighted:
•

Good communication between the RAMHP Management Team and LHDs.
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•
•
•
•
•

The RAMHP Management Team was seen as proactive, responsive, accessible,
supportive and easy to work with.
The centralised program model was viewed as effective.
RAMHP Coordinators’ strong support to one another was viewed to be an asset.
RAMHP activity reports were valued and useful.
RAMHP was identified as providing a tangible link between LHD Rural Mental Health
Directors and the CRRMH, and this should continue to be promoted.

Figure 41: LHD Directors’, LHD Managers’ and LHD General Managers’ level of satisfaction with the partnership
between the RAMHP Team at the CRRMH and their LHD (2018 n=7, 2020 n=13).
2020

Percentage of Responses

2018

71%
54%
46%
29%
0%

0%

Very Dissatisfied

0%

0%

Dissastisfied

0%

0%

Neither Satisfied nor
Dissatisfied

Satisfied

Very Satisfied

Level of Satisfaction
Note: Participants in 2018 and 2020 may be different people.
Source: Semi-Structured Interviews with LHD Directors and General Managers.

RAMHP provides an important link between LHD Rural Mental Health Directors and the Centre for
Rural and Remote Mental Health.

RAMHP Coordinators’, RAMHP Managers’ and LHD Directors’, LHD Managers’ and
LHD General Managers’ reported barriers and facilitators to continuing the program.
Program facilitators commonly identified among stakeholders were:
1. Increased demand for RAMHP’s services: The high number of disasters, including
severe drought, bushfires and COVID-19, led to many opportunities for RAMHP to
demonstrate its value and increase the program’s profile. This, coupled with a general
increase in community awareness of the importance of mental health, increased the
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demand for RAMHP. The employment of additional RAMHP Coordinators over the
funding period, increasing program capacity, was recognised as extremely valuable.
“I think the engagement and the partnerships created by [RAMHP Coordinator/s] during
those [disaster responses] can only enforce the value of the program. Whether it be for
drought or whether it be for bushfires or floods or whatever the case might be. There’s
no doubt in the world, for example, that [Coordinators] relationship with the Office of
Emergency Management Services, how that’s indirectly brought the funding in for the
Bushfire Clinicians. Those sorts of things and that’s all been driven by the RAMHP
program, their engagement and them communicating to me, so I think that profile, there’s
no doubt in the world that those sorts of – the disaster recovery and responses have
really assisted the, you know, their work and the program’s profile and will help in the
future.” (LHD Director, General Manager or Manager)

“It’s a very well branded program as you probably are aware, and everyone is familiar
with it. I think everyone knows who RAMHP is. Everyone knows who their local
Coordinators are, and the branding is one of the big assets of the program.” (LHD
Director, General Manager or Manager)
2. Strategic partnerships: RAMHP’s ability to develop strategic partnerships has been
vital to program operation. Collaborating with high-profile organisations, such as the
Country Women’s Association and Baggy Blues Cricket Tour, and with government
agencies such as the Office of Emergency Management and the Department of
Primary Industry, were viewed as important program facilitators.
3. Comprehensive program evaluation: RAMHP’s investment in evaluation, including
the addition of a mobile app to facilitate data collection, have provided the program
with information to plan strategically and promote achievements.
“Having clear and thorough evaluation is crucial and really sets us apart from other
programs. … the app is amazing and helps to reduce time spent on reporting which in
other programs can be cumbersome.” (RAMHP Coordinator)
“I really appreciate being able to inform the evaluation process. I think you guys do that
really well. Your evaluations of all sorts of things are excellent and I really hope that the
Ministry take that into account when they’re doing the refunding because it’s something
you’ve all worked really, really hard on to be able to provide information in a space, you
know, that’s really, really difficult in terms of tertiary prevention-type work – community
development. It’s hard to capture some quantitative data about that and I think you’ve
been able to do that really well.” (LHD Director, General Manager or Manager)
4. Program flexibility: the ability of RAMHP to tailor strategies to local need was highly
valued by stakeholders. Examples include the ability of Coordinators to respond rapidly
to unpredictable disasters and adverse events, and the flexibility of their role to support
community groups to develop their own events.
“If there’s a cluster of suicides or something like that then the RAMHP workers are often
the first people that the community looks to. And they’re so quick to respond. And I think
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that availability, that readiness to assist in a crisis or assist in times of need is key for the
service to continue.” (LHD Director, General Manager or Manager)
5. Program diversity: RAMHP Coordinators bring different experiences, interests and
relationships to the program that help to diversify the overall program skillset.
“…they all bring their own qualities, and their own connections with the communities they
work with, and I think that’s something that really stands out well. And so, they all bring
different strengths, and complement each other.” (LHD Director, General Manager or
Manager)
6. RAMHP Coordinators’ relationships with their communities: Coordinators have
become valued and trusted in their communities due to their dedication and the
program’s longevity.
“It goes back to, relates directly to the RAMHP Coordinator that you have in your LHD,
and the relationship that they have with different communities. I think there’s a trust
factor there. I think because [RAMHP Coordinator] has lived rural and remote and
continues to live rural and remote and has worked in this district, you know, I don’t know
how long, forever really, you know, she’s already had those well-developed relationships
…” (LHD Director, General Manager or Manager)
“The thing with Farm Gate and the bushfire clinicians is that they are time limited funding
period. So is RAMHP, but usually RAMHP is the one that – I mean, you’ve got the runs
on the board and the continuity there. So people will go to RAMHP before I think they will
go to the other programs just because it’s well-known and it’s got a great name.” (LHD
Director, General Manager or Manager)
7. RAMHP Coordinators’ support for one another: Stakeholders identified the high
level of support that Coordinators provide to one another as an important program
asset and strength.
“What I've noticed, is the really strong connection between the RAMHP Coordinators and
the support that they provide each other. I think that they do really well to support each
other through a peer kind of model, because not everyone can have an understanding of
the role that they do.” (LHD Director, General Manager or Manager)
8. CRRMH support for RAMHP Coordinators: The output of the RAMHP Management
Team, and support from Administration at the CRRMH, provided Coordinators with
resources and guidance to work efficiently and effectively.
“Project team helps to provide the consistent brand, products and resources and keep
the team unified. There would be a high risk we would become fractured or positions
look different without the strong team backing us Coordinators.” (RAMHP Coordinator)
9. Local Health District Management support for RAMHP Coordinators: Support
from LHD management that was highlighted included ensuring that RAMHP
Coordinators were involved in initiatives, facilitating the flexibility of the Coordinators’
role and supporting them to maintain their own wellbeing.
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The strength of RAMHP’s relationships with organisations, communities, key stakeholders and
internally are considerable assets to help sustain the program.

RAMHP Coordinators’, RAMHP Managers’ and LHD Directors’, LHD Managers’ and LHD
General Managers’ identified several barriers or risks to program continuation:
1. COVID-19: The pandemic severely restricted RAMHP Coordinators’ movements,
reduced their contact with community members and each other, and resulted in
cancelled training and community events. RAMHP adopted new ways of working such
as delivering training online, however the likelihood of COVID-19 being an ongoing
issue indicates that continued adaptation to deliver services is required. COVID-19
also affected CRRMH staff as the University of Newcastle required staff to take more
annual leave at designated periods. This slowed workflows among the RAMHP
Management Team.
“I think the big thing for me is that the comment I just made about RAMHP adapting and
thinking about how we change that mode of delivery of service in a COVID environment
needs to happen.” (LHD Director, General Manager or Manager)
“It will be a very interesting six months if we sort of come out of this next COVID stage, to
see how reluctant, in a sense, the community is about holding large gatherings and
events. So it might be forced upon the RAMHP Coordinators to change that, sort of,
eventing capability within their roles.” (LHD Director, General Manager or Manager)

2. Funding: The financial resources NSW Treasury has used to respond to bushfires
and COVID-19 presents the risk that less money will be available for programs into the
future. Reduced financial resources or short-term contracts means that long-term
planning is difficult, and capacity is reduced.
“The only thing that worries me is Treasury and all the money that’s been going out the
door with the bushfires and COVID, that Treasury are starting to become particularly
miserly like and I get it, around programs. And so that’s the biggest risk I see is that
Treasury don’t fund the centre and these roles, and we end up losing them because
they’re looking to pay down the debt that is slowly accruing.” (LHD Director, General
Manager or Manager)

3. Variable program knowledge and support at the LHD management level:
Variability in support for RAMHP Coordinators from LHD management means that
some areas function better than others, affecting Coordinator wellbeing and their ability
to fulfill their role. Some Coordinators reported that RAMHP would benefit from a higher
profile among LHD management, such as increasing Coordinators’ involvement in
strategic planning.
“I suppose an impediment to the future would be if there is again change in LHD
management that don’t recognise the value of the RAMHP role, if anything. That would
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be a huge risk I think. More so than what the program is providing, it’s more about the
support within the LHD.” (LHD Director, General Manager or Manager)

4. Mental health messaging fatigue: A concentration of mental health promotion in
response to the long-lasting drought was highlighted as leading to a loss of interest in
mental health events and messaging in some communities.
“I agree with some of the feedback from the [community representatives’] interviews, we
need to rethink our message, everyone is sick of ‘mental health’. We know the
implications; we just need to pitch it a new way.” (RAMHP Coordinator)

5. RAMHP Coordinators’ wellbeing in a stressful role: Many stakeholders shared the
opinion that the large geographic areas Coordinators covered presented significant
challenges to workloads and that Coordinators have been working at capacity. While
adverse events, such as bushfires, provided opportunities for RAMHP to raise its
profile, they also increased workloads and had protracted effects on communities
entailing high use of RAMHP Coordinators’ time. COVID-19 impacted on communities
that had been in prolonged drought followed by severe wide-spread bushfires. The
multiple stressors affecting people seeking services from RAMHP has meant that links
may be more complex and require greater resources. In addition, a high level of
dedication to their roles was viewed as impacting negatively on the wellbeing of some
Coordinators.
“I guess, I would worry about, is their capacity to burn out, because they're so good at
their work that everyone wants a piece of them. And so, how do we support them to, I
guess their own wellbeing as well, and making sure that they're okay.” (LHD Director,
General Manager or Manager)
“I see a lot of data on what they do, but I’m not seeing any data on, I suppose, an
evaluation of RAMHP wellbeing, and what that looks like. Particularly given post the
bush fire, and then, you know, the COVID pandemic and what that looks like. I suppose
I’d like to see a little bit more of a focus on RAMHP Coordinators wellbeing.” (LHD
Director, General Manager or Manager)
“The severity and length of the bushfires in my region, has been a challenge, as my LHD
has largely relied on RAMHP to be the leading program in response and recovery. This
has negatively impacted on my ability to provide training and limits my ability to provide
support to community partnership initiatives. [There’s been a] huge increase in linking as
a result of bushfires. Many of the links are complex and require significant time to ensure
the right care and supports are arranged.” (RAMHP Coordinator)

While not presenting a risk to program continuation, two pressures affecting RAMHP were
identified:
1. RAMHP Coordinator role confusion and duplication in relation to new external
positions: The creation of new positions, such as drought and bushfire recovery roles,
were seen to compliment RAMHP and provide increased resources for communities.
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However, in some areas they had led to siloed working and confusion among partner
organisations regarding duplication of roles. Opportunities were identified for improved
communication between services and RAMHP should clearly understand and
articulate its point-of-difference so that Coordinators are clear about their roles and the
program can be promoted accurately.
2. IT issues: Poor internet connectivity in some areas limits access to RAMHP
information and online training in some communities. Also, a mismatch between
RAMHP and LHD IT platforms has created barriers for some Coordinators to access
software and receive information.
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Program Recommendations
Recommendations from this outcome evaluation are outlined below according to each
domain.
Effectiveness
•
•
•
•

Continue to monitor the effectiveness of RAMHP’s activities to ensure that a strong
level of impact is maintained.
Explore ways to improve evaluation rigour and response rates to strengthen evidence
relating to program effectiveness (see page 101 Evaluation Recommendations).
Continue to monitor RAMHP’s partnerships to ensure that relationships are maintained
with sectors important to program effectiveness.
Increase partnerships with currently under-represented sectors such as employmentrelated organisations, heavy industry, arts, disability and youth. Due to COVID-19
impacts on employment, RAMHP should strongly increase its focus on developing
partnerships within this sector.

Satisfaction
•

Use satisfaction findings to determine areas for program improvement to ensure
continual progress. These include:
o Incorporating training participants’ and RAMHP Coordinators’ feedback to
improve RAMHP courses.
o Continue expanding the reach of RAMHP’s training to less represented
organisational sectors and community members including sport, disability,
service consumers, alcohol and other drug, primary industry, people with
comorbid physical health conditions, Aboriginal people, housing, employment
services, Police and young and elderly people.
o Increasing the number of partnerships in currently under-represented sectors,
such as Aboriginal organisations and communities, youth, education, primary
industry, sports, Primary Health Networks, non-government organisations,
community managed organisations, alcohol and other drugs, organisations that
assist families, disability and employment.

Unintended impacts
•
•
•
•
•

Review and refresh RAMHP training in consultation with RAMHP Coordinators to
ensure their engagement with course delivery.
Clarify the program’s disaster response role and continue to explore how to manage
the impact of disasters on program capacity.
Increase clarity and communication regarding RAMHP Coordinators’ role in relation to
new, similar mental health positions e.g. fire-related roles.
Explore mitigation strategies to minimise risks relating to RAMHP Coordinators’
communication regarding complex linking cases.
Continually innovate including determining new ways to reach people with mental
health information and creative delivery of all program pillars (linking, partnerships,
community events and training).
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•

Ensure that external stakeholders are adequately supported to undertake partnership
work. For example, provide mental health training to organisations in preparation for
joint projects to ensure external staff know how to assist community members.

Appropriateness
•

Continue to work toward ensuring that program activities are inclusive of all
demographic groups in rural and remote NSW including the elderly, unemployed
people and Aboriginal people.

Sustainability
•
•

•

•
•

•

•
•
•

Continue to explore additional sources of program income.
Continue to monitor RAMHP Coordinators’ wellbeing, workloads and support
requirements because of high demand for RAMHP services and stressors
commonplace in the role, such as challenging interpersonal situations occurring during
training and assisting people with complex needs.
Consider updating the RAMHP website to increase its appeal and useability for its
community audience (as opposed to primarily meeting the needs of professional
stakeholders).
Increase LHD management and executive-level awareness, support and promotion of
RAMHP.
Continue to promote RAMHP as the tangible link between LHD Rural Mental Health
Directors and the Centre for Rural and Remote Mental Health. This will assist with
maintaining strong partnerships.
Maintain program flexibility to respond rapidly to unpredictable disasters and adverse
events as it is a unique feature of the program and highly valued by program
stakeholders.
Consider increasing partnerships with a greater number of currently under-represented
sectors (as outlined above), to ensure program and outcome sustainability.
Investigate further ways to respond creatively to the impact of COVID-19 on program
activities.
Continue to invest in comprehensive program evaluation to inform strategic program
planning and promote program achievements (see page 101 for Evaluation
Recommendations).
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Evaluation Recommendations
The evaluation plan used in this report was described in RAMHP’s Evaluation Framework
published in 2016. The evaluation plan was developed through a series of steps including a
review and redevelopment of RAMHP’s data collection systems, development of a program
logic model and determination of evaluation domains and indicators. Key learnings from the
application of this evaluation plan, and recommendations for improvement, are outlined below.
Key learnings from application of the evaluation plan:
•
•

•
•

A flexible evaluation plan is imperative due to the diversity and changing nature of
issues affecting mental health in rural areas and the mental health system.
Involving Coordinators in the development of the program logic model and evaluation
tools, and providing timely and accessible evaluation findings, were fundamental to
Coordinators’ adoption of evaluation practices.
The RAMHP app was acceptable to Coordinators due to being quick and easy to use.
Resourcing comprehensive program evaluation has provided program data that has
been invaluable to RAMHP’s ability to plan strategically, apply for funding and awards,
and communicate about the program’s role.

Recommendations to improve RAMHP’s evaluation:
•

•
•

•

•
•
•
•

•

Upgrade reporting systems to provide an interactive dashboard to display program
data. This will streamline reporting processes and may provide valuable, locationbased, contextual data to inform program activities.
Inform the development of new evaluation tools by reviewing evaluation methods and
data to determine which tools worked well and which data were most useful.
Find ways to reduce RAMHP Coordinators’ evaluation burden e.g. move training
surveys online, develop tools that seek external stakeholder feedback as opposed to
RAMHP Coordinator input (e.g. Partnership Template).
Investigate how to increase Coordinators:
o Promotion of training surveys (to increase response rates from those reported
in this document i.e. 48% of RAMHP standard training participants completed
the 3MFF, 6% completed the FUS).
o Frequency of reporting via the RAMHP app (the dashboard may encourage
more frequent data entry due to increasing data availability and transparency).
o Engagement with specific evaluations e.g. RAMHP (“link”) Survey.
Improve evaluation of RAMHP’s partnerships to provide feedback on the quality and
functioning of partnerships, not just numbers, sectors and outputs/outcomes.
Increase evaluation of RAMHP Coordinators’ projects to better determine project
effectiveness.
Determine a feasible and acceptable method to evaluate RAMHP’s linkage service to
determine whether linking increases use of mental health services.
Explore methods to evaluate RAMHP’s impact on reducing psychological distress and
stigma associated with mental ill-health, the two areas identified in Figure 1: Heat map
indicating RAMHP’s progress toward achieving outcomes where the least evidence
was available.
Continue to explore ways to engage stakeholders in evaluation findings and ensure
results are integrated into practice.
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Conclusion
In summary, RAMHP has performed strongly in all areas of service delivery producing
outcomes that benefit individuals, communities, workplaces, community organisations and the
mental health system in rural and remote NSW.
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Next Steps
The following processes will take place to ensure that findings from this evaluation translate
to practice:
•

•

Dissemination of Outcome Report findings and recommendations in accessible and
useful formats, including a:
o Meeting among the RAMHP Management Team and the broader CRRMH
workforce to discuss and respond to findings and recommendations.
o Presentation to RAMHP Coordinators.
o Summary to distribute to LHD Directors, General Managers and Managers.
o Presentation to the NSW Mental Health Branch.
o Presentation to LHD Directors via a Program Council Meeting.
o With guidance from the RAMHP Communications Coordinator, develop a
social media campaign to share evaluation results.
Explore opportunities to present evaluation finding at appropriate conferences and
develop research papers for peer reviewed journals.
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Appendix A: Additional Evaluations Conducted 2016–2020
In addition to the evaluations included in this outcome evaluation, RAMHP has conducted
several targeted evaluations in response to emerging priorities during the five-year funding
period. A summary of each evaluation is included below.

Evaluation of the 2017 Glove Box Guide to Mental Health
The Glove Box Guide to Mental Health (GBG) was an annual publication produced by RAMHP
in partnership with The Land newspaper. The GBG was a magazine-style publication on the
topic of mental health in rural and remote New South Wales. It contained personal stories of
coping with mental ill-health, ideas for increasing mental wellbeing and articles and advice
from mental health professionals.
As the GBG was one of RAMHP’s major resources, the 2017 edition was evaluated to inform
improvements to the content and layout of further editions.
Evaluation participants were 74 readers who responded to an online survey about their use of
the 2017 GBG. In addition, 14 semi-structured telephone interviews were conducted with
external stakeholders, i.e. organisations that use the GBG, and nine with RAMHP
Coordinators.
Responses indicated that the GBG was highly valued, engaging and effective, however future
editions could be improved by reducing the amount of text, increasing the size of pictures and
reducing the amount of information, among other recommendations.
Other key findings were:
•
•

•

•

89% (n=66) of readers agreed that the GBG encourages rural people to talk about
mental illness more openly.
GBG readers’ reported awareness of where to find help for themselves or someone
else experiencing mental health concerns increased significantly after reading the
GBG (pre-median = 2 (1-3) vs post median = 1 (1-2), p<0.001).
The majority of readers had used the GBG to assist others. The majority had “asked
about or spoken with someone about their mental health” (n=43, 60%) and had “given
someone details about a website, App, Facebook page or phone service from the
Glove Box Guide” (n=35, 51%). Whereas, almost half of readers (n=34, 49%) had
“given someone details about a mental health service or health professional” as a
result of reading the GBG.
The majority of readers (n=42, 58%) had “done more to look after my own mental
health” as a result of reading the GBG, and half (n=35, 50%) had “spoken to a friend
or family member about my own mental health”.

For full findings see The 2017 Glove Box Guide to Mental Health Evaluation Report.

Evaluation of RAMHP and Baggy Blues Rural and Regional Mental Health Cricket
Tour
In 2018, RAMHP partnered with the Baggy Blues to deliver the Rural and Regional Cricket
Tours. Tours were held at four regional NSW towns – Bega, Dubbo, Griffith and Lismore. The
evaluation sought to gain insight into the impact of the Rural and Regional Cricket Tours in
regard to mental health awareness and partnership satisfaction for those who attended.
Seventy-three people participated in the evaluation, consisting of 55 completed post-training
surveys and 20 telephone interviews with stakeholders.
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Overall, the Cricket Tour was well attended by community members in each town and
delivered what it had intended. People who attended RAMHP training felt it was beneficial and
that they had learnt new information about mental health and felt more confident to support
themselves or someone else who may be needing help. Overall, those involved in planning
the cricket tours were satisfied with outcomes, including that the tours had achieved their goals
and that partnerships were effective.
For full findings see Evaluation of RAMHP and Baggy Blues Rural and Regional Mental Health
Cricket Tour.

Evaluation of RAMHP at Sydney Easter Show 2017
RAMHP engaged with the Royal Agricultural Society of NSW to deliver information about
mental health and RAMHP’s services to attendees of the 2017 Sydney Royal Easter Show.
Several avenues were utilised to deliver mental health information, including public and media
speaking opportunities, the dissemination of RAMHP print resources – including through a
partnership with Country Women’s Association – and a social media campaign.
Evaluation was informal, based on attendance numbers, observed levels of engagement with
presentations, social media metrics and informally gathered verbal feedback from key
stakeholders. The conclusion was that RAMHP’s strategies were viewed as successful.
For full findings see RAMHP at the Sydney Easter Show 2017.

105

Appendix B: RAMHP Journal and Case Study Publications
2016-2020
RAMHP contributed to the evidence-base for rural and remote mental health by publishing
two journal papers (and submitting a third in late 2020) and a case study for the Mental
Health Commission of NSW. Publication details are below:
1. (under review) Maddox S, Powell NN, Booth A, Handley T, Dalton HE, Perkins DA.
Effects of mental health training on capacity, willingness and engagement in peer-topeer support in rural New South Wales.
2. Maddox S, Read DMY, Powell NN, Cummins TJ, Dalton HE, Perkins DA. Reorientation
of the Rural Adversity Mental Health Program: the value of a program logic model.
Rural and Remote Health 2019; 19: 5217. DOI: 10.22605/RRH5217
3. Maddox S, Read DMY, Dalton HE, Perkins DA, Powell NN. Developing a mobile data
collection tool to manage a dispersed mental health workforce. Rural & Remote Health,
2020. 20: 5616. DOI: 10.22605/RRH5616
4. Maddox S. Development of the Rural Adversity Mental Health Program App. Mental
Health
Commission
of
NSW,
2020.
Available:
https://nswmentalhealthcommission.com.au/living-well-agenda/living-well-mid-termreview-2019/western-nsw/showcasing-development-of-the-rural
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Appendix C: Awards received by RAMHP 2016-2020
Awards that RAMHP has received or been a finalist for are outlined in Table 8. Awards that
RAMHP Coordinators have received or been a finalist for are outlined in Table 9.
Table 8: Awards received by RAMHP, 2016 – 2020.

Winner
or
finalist

Year

Description of work

Award institution

Award

Tessa Cummins

NSW Women of the
Year Awards

NSW Regional Woman
of the Year

?

2020

CRRMH & RAMHP

Mental Health
Foundation of Australia

winner

2019

CRRMH & RAMHP

University of Newcastle

Mental Health
Organisation of the Year
Award
Excellence Awards:
Community Engagement
Category

finalist

2019

Glove Box Guide
to Mental Health
series

Mental Health Services
Learning Network
(TheMHS)

Medal for an outstanding
contribution to the
mental health services
industry

winner

2019

Let’s Talk: Rural
Mental Health
Podcasts Series

Australian Podcast
Awards

Diversity category

finalist

2019

Let’s Talk: Rural
Mental Health
Podcasts Series

TheMHS

Special Media Award

winner

2018

RAMHP

Mental Health Matters
Awards

Certificate of
Commendation for
Excellence in Service
Delivery

winner

2017

Glove Box Guide
to Mental Health:
2016 edition

University of
Newcastle, School of
Health and Medicine

Staff Award for Faculty:
Community Engagement

winner

2016
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Table 9: Awards received by RAMHP Coordinators, 2016 – 2020.

RAMHP
Description of
Coordinator/s Work

Award
Institution

Award

Winner
or
Finalist

Year

Sam Osborne,
Steve Carrigg,
Orry Berry,
Jennie Keioskie
& Judy
Carmody

Bushfire
Emergency
Mental Health
Response

Northern NSW
Mid North Coast
Southern NSW

NSW
Premier’s
Bushfire
Emergency
Citation

Winner

2020

Jen Keioskie

General

Southern LHD

Collaborative
Leader of the
Year

Winner

2019

Jen Keioskie

Rainbow Waves
Festival

Mental Health
Matters Awards

Inclusion
Award

Winner

2019

Jen Keioskie

My Black Dog
(theatre project)

Mental Health
Matters Awards

Youth Award

Winner

2019

Camilla Kenny

General

Western NSW LHD
Living Quality and
Safety Gala Awards

Quality
Improvement
Award

Finalist

2019

Camilla Kenny

General

Women NSW

NSW Women
of the Year

Finalist

2019

Di Gill

General

Department of
Primary Industries
Rural Women’s
Network

Hidden
Treasures
Honour Roll

N/A

2018

Sarah Green &
Kate Arndell

General

Tamworth Business
Chamber’s Quality
Business Awards

Excellence in
Mental Health
Recovery

Winner

2018

Merilyn
Limbrick &
Helen Sheather

Read the Play
(theatre project)

Murrumbidgee LHD

Partnership
Award

Winner

2016

108

Appendix D: Evaluation Methods
This evaluation was conducted by the RAMHP Evaluation Manager, with assistance from
research staff at the Centre for Rural and Remote Mental Health (CRRMH).
A multi-method approach was used, producing quantitative and qualitative data from key
stakeholders and a range of data sources, including the RAMHP App.
Evaluation participants were:
•
•
•
•
•
•
•

Local Health District (LHD) Directors, General Managers and Managers
The RAMHP Management Team
RAMHP Coordinators
RAMHP training participants
People linked to services by the program
Representatives from RAMHP’s partner organisations
Representatives of the communities served by RAMHP

A range of purpose-built evaluation tools and activity data sources were used to collect data.
These are outlined below in ‘Description of Data Sources’ and ‘Data Collection Tools and
Evaluation Participants’.
This evaluation received approval from the University of Newcastle Human Research Ethics
Committee on 6th March 2017 (Approval No. QA141).
Approval was received separately, from the University of Newcastle Human Research Ethics
Committee, for specific evaluations included in this report:
•
•
•

Evaluation of the 2017 Glove Box Guide to Mental Health (Approval No. H-2017-0269)
Evaluation of RAMHP’s Linkage Service (Approval No. H-2019-0036)
Evaluation of the partnership with Baggy Blues Cricket Tours (Approval No. H-20180422).

Description of Data Sources
A brief description of each type of activity data source is outlined below in Table 10.
Table 10: Activity data sources.

Data Source

Description

Date Data Collection
Implemented

RAMHP App

A purpose-built mobile
application using software
provided by Formitize to
report on RAMHP
Coordinators’ activities.

1st July 2016

RAMHP Partnership
Reporting Template

A purpose-built Excel
template to report on
RAMHP Coordinators’
partnerships. The template
records partnerships
defined as, those where
there is planned work and
there are activities and/or

1st July 2016
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Data Source

Description

Date Data Collection
Implemented

outputs (not just meetings)
of a significant nature with
another organisation(s).

Mental Health First Aid
(MHFA) Website

The MHFA organisation’s
website that reports the
number of MHFA courses
RAMHP Coordinators
deliver and course
participants’ feedback via
the Mental Health First Aid
Australia Feedback Form.

1st July 2016

Data Collection Tools and Evaluation Participants
A brief description of each Data Collection Tool and its respective participants are outlined
below. Copies of full Data Collection Tools are presented on page 106.

RAMHP Training 3 Minute Feedback Form
(Conducted March 2017 – December 2020)
Evaluation of RAMHP’s standardised training courses – Community Support Skills (CSS)
training, Workplace Support Skills (WSS), Heavy Industry Support Skills (HISS), Wellbeing
and You (WY), Volunteer Wellbeing (VW) and Getting Through the Dry (GTD) – involved two
tools designed to be completed by all standard training participants.
The first tool was the RAMHP Training 3 Minute Feedback Form (3MFF). It was an optional
written survey provided to training participants to complete at the end of training sessions. The
3MFF was implemented from 20th March 2017 and was conducted until December 2020.
The 3MFF investigates participants’:
•
•
•
•

•
•
•

Reported channel for hearing about the training.
Reported knowledge of mental health resulting from the training.
Reported awareness of mental health services and resources resulting from the
training.
Reported ability and capacity (confidence and willingness) to recognise when people
are experiencing mental ill-health and to effectively link them to services and resources
resulting from the training.
Ratings of satisfaction with the training.
Ratings of how appropriate the training is for the needs of communities and their
role/workplace.
Demographic characteristics, specifically their gender, age, geographic location,
occupation sector and Aboriginality.

RAMHP Training Follow-Up Evaluation Survey
(Conducted April 2017 – December 2020)
The second tool to evaluate RAMHP’s standard training courses was the Training Follow-Up
Evaluation Survey (FUS). This is an online survey emailed to consenting training participants
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approximately two months after they attended the training to investigate their reported
application of the training. The survey was implemented on 19th April 2017 and was conducted
to December 2020. Participants consent to receive the survey on training sign-in sheets.
Participation is promoted by a quarterly prize draw of a $60 shopping voucher.
The FUS investigated participants’:
•
•
•
•
•
•
•

Reasons for attending the training.
Reported application of the training to assist themselves and/or others.
Ratings of the utility of the training for their personal life, role and/or job.
Recommendations to improve training.
Reports of what types of support they would seek if they needed it.
Reports of whether the training made it more likely they would seek support if they
needed it.
Demographic characteristics, specifically their gender, age, occupation, postcode and
Aboriginality.

RAMHP Coordinator How are we tracking? Tool
(Conducted in July 2017, March 2018 and June 2020)
RAMHP Coordinators provided evaluation feedback three times during the funding period to
align with the three program evaluation reports. The first two feedback sessions took place
during triannual Face-To-Face team meetings. These meetings were discussion groups of
approximately three RAMHP Coordinators at a time and were facilitated by the RAMHP
Evaluation Manager. The final feedback was collected via an online survey due to COVID-19
preventing an in-person meeting.
RAMHP Coordinator How are we tracking? Tool questions covered reported:
•
•
•
•
•
•
•

Satisfaction with program delivery.
Program areas that require improvement.
Views on the adequacy of program resources.
Number and type of adverse event or local issues in their LHD.
Number and type of significant demographic changes in their LHD.
Unintended positive and negative impacts or outcomes of the program.
Number of resources they have developed for specific community needs.

RAMHP Management Program Discussion Tool
(Conducted in May 2017, January 2018 and July 2020)
RAMHP Management met three times during the funding period to formally discuss the
progress of the program, guided by a list of questions (Program Discussion Tool). In addition
to this tool, RAMHP Management records outlining program expenditure and budget were
checked to track total actual spending relative to budget.
Each of the three RAMHP Management Program Discussion Tool meetings aligned with the
three program evaluation reports.
The RAMHP Management Program Discussion Tool covers reported:
•
•

Satisfaction with program delivery.
Program areas that require improvement.
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•
•
•
•

Unintended positive and negative impacts or outcomes of the program.
Views on the adequacy of program resources.
Barriers or facilitators to continuing the program.
Number of state-wide events where RAMHP has a presence e.g. conferences, shows,
etc.

Semi-Structured Interviews with Local Health District Directors, General Managers
and Managers
(Conducted in April 2018 and July – September 2020)
The RAMHP Evaluation Manager conducted Semi-Structured Telephone Interviews with LHD
Directors, General Managers and Managers. Participants comprised representatives from
each of the nine LHDs covered by the program.
Interview questions in the Semi-Structured Interview tool cover reported:
•
•
•
•
•
•
•
•
•

Satisfaction with the number and diversity of RAMHP training participants.
Satisfaction with the number of linkages occurring in their LHD.
Satisfaction the degree to which RAMHP Coordinators have increased community
members’ knowledge of mental health and available services and resources.
Satisfaction with the number and diversity (by sectors) of partnerships RAMHP
Coordinators have established.
Three main intended purposes of the RAMHP Coordinators’ roles and satisfaction with
the achievement of these roles.
Unintended positive and negative impacts or outcomes of the program.
Program areas where the most effective outcomes have been achieved and where
outcomes need to be improved.
Satisfaction with how well partnerships are functioning.
Barriers or facilitators to continuing the program.

To assist LHD Directors, General Managers and Managers to answer interview questions they
were provided with a RAMHP Data Summary, outlining key achievements of the RAMHP
Coordinator/s in their LHD. The RAMHP Data Summary included data from July 2016 to June
2020 and state-wide program averages to provide context. Each RAMHP Data Summary
included LHD-specific data showing:
•
•
•
•
•
•

The number of RAMHP training participants.
Training participants’ age, gender and occupational sector.
The number of linkages.
RAMHP training participants’ ratings of whether the training had increased their
‘knowledge’ of mental health.
RAMHP training participants’ ratings of whether the training had increased their
‘awareness’ of available mental health services and resources.
The number of partnerships and types of sectors that RAMHP Coordinators
partnered with.

Semi-Structured Interviews with Partner Organisation Representatives
(Conducted from August – September 2018)
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Partner organisation representatives were invited by email to participate in a semi-structured
telephone interview with the RAMHP Evaluation Manager. A single interview invitation email
was sent to each organisation representative. The email introduced the project and outlined
the process of arranging the interview.
The Interview Schedule covered participants’:
•
•
•
•
•
•
•
•
•
•
•
•
•

Reports of whether, and how often, RAMHP links people to their organisation.
Observations of how RAMHP linkage service has benefited people.
Reports of any inappropriate links from RAMHP and reasons why they were
inappropriate.
Reports of having linked people to a RAMHP Coordinator and observations of how
being linked to the RAMHP Coordinator benefitted people.
Opinions about whether RAMHP fills a gap in services in their area.
Recommendations for improving RAMHP’s linkage service.
Ratings of the value of RAMHP’s linkage service.
Reports of whether, and how, RAMHP has increased theirs and others’ awareness of
mental health services and resources.
Recommendations for improving RAMHP’s activities that aim to increase awareness
of services and resources.
Opinions about, and observations of, whether RAMHP tailors activities to local need.
Recommendations for improving how RAMHP tailors its activities to meet local need.
Reports of RAMHP’s unintended impacts.
Opinions about whether they would recommend working with RAMHP to other
organisations.

Semi-Structured Interviews with Community Representatives
(Conducted from February – April 2020)
A single email invited community representatives to participate in a semi-structured telephone
interview with the RAMHP Evaluation Manager. The email introduced the project and outlined
the process for arranging interviews.
The Interview Schedule covered participants’:
•
•
•
•
•
•
•
•
•

Observations of whether RAMHP’s linkage service had benefited people.
Reports of referring people to a RAMHP Coordinator and whether this had been
beneficial.
Opinions about whether RAMHP’s linkage service has filled a service gap in their
area.
Recommendations for improving RAMHP’s linkage service.
Reports of whether, and how, RAMHP had increased communities’ awareness of
mental health services and resources.
Recommendations for improving RAMHP’s activities to increase community
awareness of services and resources.
Opinions about, and observations of, RAMHP tailoring activities to local community
need.
Recommendations for improving how RAMHP tailors its activities to meet local need.
Reports of RAMHP’s unintended impacts.
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•
•

Opinions about the impact RAMHP had in response to drought, fires and/or high
rates of suicides.
Opinions about whether RAMHP was well-known among their community.

Rural Adversity Mental Health Program Survey (“Link Survey”)
(Conducted from June 2019 – September 2020)
The RAMHP Survey was an anonymous, optional and provided in paper and online formats.
The paper survey was provided with a single page Participant Information Statement and a
pre-paid, addressed envelope to return the survey directly to the RAMHP Evaluation Manager
at the CRRMH. The online survey was identical to the paper version but was provided through
the REDCap web application. A pdf version of the Participant Information Statement was
attached to the online survey. RAMHP Coordinators used their discretion to determine when
giving the Rural Adversity Mental Health Program (RAMHP) Survey was appropriate.
Survey questions covered participants’ reported:
•
•
•
•
•
•
•
•
•
•

Recency of contact with the RAMHP Coordinator who provided the survey.
Rating of how valuable they found the contact with the RAMHP Coordinator.
Most valuable aspect of their contact with the RAMHP Coordinator.
Change in awareness of where to get help following contact with the RAMHP
Coordinator.
Use of, or intention to access, a service or resource as the result of their contact with
the RAMHP Coordinator.
Action, or intention to act, to assist someone else as a result of their contact with the
RAMHP Coordinator.
Extent to which contact with the RAMHP Coordinator provided ‘enough’ support,
leading to them not using another service or resource.
Reasons for not using, or not intending to access, any services or resources.
Recommendations to improve RAMHP’s linkage service.
Demographic characteristics: gender, age and postcode.

Data Analysis
Quantitative and qualitative data obtained from the Data Sources and Evaluation Tools were
analysed using Excel and SPSS to produce descriptive statistics, such as frequencies and
percentages. Wilcoxon Signed Rank Test was used to compare pre and post scores.
Qualitative data generated from interviews, workshop discussions and open fields in surveys
were analysed using NVivo to conduct thematic analysis.

Data Considerations
Factors Affecting Program Activity Levels
Many factors have affected RAMHP’s activity levels over time. Of note, RAMHP received
funding for five additional Coordinators, who were recruited during 2019, increasing program
capacity. Other major factors affecting program activity were COVID-19, localised issues such
as fires or floods and staff leave or secondment.
Self-Reported Data
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Limitations relate to the self-reported nature of the data. The correctness of data from the
RAMHP Partnership Template and the RAMHP App relies on the accurate data entry of the
RAMHP Coordinators. Training surveys rely on participants’ self-reports.
Data Comparability
Local Health District Directors, General Managers and Managers participating in interviews in
2018 and 2020 were not all the same people due to staff turnover and slightly different samples
between interviews, therefore only limited comparisons can be made between findings at the
two time points.
Interview Participant Recruitment
Interview participants from partnerships were from organisations that RAMHP had conducted
significant work with and were therefore characterised by productive working relationships.
This means that the opinions of organisations where significant partnerships hadn’t developed
weren’t investigated. Also, a third of these participants were recruited through convenience
sampling which was likely to have resulted in the selection of RAMHP’s most successful
partnerships. Although two-thirds were randomly selected from RAMHP Coordinators’
Partnership Templates.
Convenience sampling was employed for interviews with community representatives, meaning
that interview participants were identified by RAMHP Coordinators. This may have resulted in
selection of participants who were most likely to have positive reports of RAMHP’s activities.
All interview content was taken as correct and factual. Additional validation of content did not
occur.
Response Rates
Evaluation methods had to be quick and easy for busy Coordinators to implement, therefore
response rates reflect what was feasible in this context. Low response rates limit the
generalisability of findings.
Data Discrepancies
Please note that any discrepancies in data reported here and in previous RAMHP reports are
the result of enhanced data cleaning processes and are small.
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Appendix E: Evaluation Tools
RAMHP Training 3 Minute Feedback Form
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RAMHP Training Follow-Up Survey

RAMHP Training Follow-Up Survey
Information page

Thanks for helping us to improve our training by completing this survey.
This survey is to provide feedback about RAMHP training and is not an assessment
of your mental health.
Participating in this survey is entirely your choice.
Your answers will be confidential. We ask for contact details at the end of the
survey if you would like to be included in the prize draw. Your contact details will
not be connected to your survey responses.
Complaints about this survey
This project has been approved by the University of Newcastle’s Human Research
Ethics Committee, Approval No. QA141. If you have any concerns or complaints
about this survey or the way it is conducted, please contact:
The University of
Newcastle
Human Research
Ethics Office
Telephone: 02
4921 6333
Email: human-ethics@newcastle.edu.au
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RAMHP Coordinator How are we tracking? Survey
Please complete this survey by: Friday 26 June
This survey is to get your feedback about how RAMHP is tracking and add your opinions to
our final 5-year Outcome Evaluation Report (published in early 2021). This report will be
shared with key program stakeholders.
You WON’T be personally identifiable in this report – all feedback will be reported as
“RAMHP Coordinator”, not your name. I only ask for your name in case I need to clarify
anything you write.
Thank you!
Questions
1. Your name?
2. Please answer the following questions about RAMHP’s training:
a) Do you think RAMHP training is as good as it could be?
• Needs a lot of improving
• Needs some improving
• Needs no improving
b) How would you improve RAMHP’s training?
c) How good is RAMHP training at enabling participants to identify and link people
experiencing mental health concerns?
• Needs a lot of improving
• Needs some improving
• Needs no improving
d) How would you improve the training to enable participants to identify and link people
experiencing mental health concerns?

3. Do you have any suggestions about what training follow-up support to provide training
participants?
4. Do you think we have the right types (appropriate) of information resources for people in rural
and remote NSW? Are we missing any types of resources?

5. Over the last year, have you observed any unintended positive or negative impacts of the
Program – that is, any effects the RAMHP Program has had that you weren’t expecting?
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An example of a positive, unexpected impact could be an organisation deciding to
complete a full review of workplace mental health policies and procedures following
completion of WSS training.

6. Please describe the impact COVID-19 has had on your ability to do your day-to-day role?
7. Over the last year, have any other factors impacted negatively or positively on you being able to
deliver the Program?
It might be a disaster, a local issue or a significant demographic change in your LHD.

A positive example may be a disaster leading to the development of a resource that will
improve future disaster responses.

8. Thinking about the resources you need to do your job, such as equipment, funding, management
support etc.) is there anything you need that you don’t have?

9. What elements of RAMHP should be continued beyond 2020?

10. Have any elements of RAMHP become redundant and should be discontinued?

11. Do you have any other comments or feedback?
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RAMHP Management Program Discussion Tool
Instructions
This meeting will be chaired by the RAMHP Evaluation Manager. As a group discuss the
questions below. This meeting will be recorded for note-taking purposes; however, the
recording will be deleted once notes are finalised.

Questions
1. Have any unintended positive impacts or outcomes of the Program been observed? That is, any
positive effects the Program has had that you weren’t expecting?
2. Have any unintended negative impacts or outcomes of the Program been observed?

3. Is the Program adequately resourced to be able to continue? What is the total actual spend
relative to budget? Are all positions filled? Are there any staffing issues? Are there any Program
resource issues that require attention?

4. Have any impediments to continuation of the Program been observed?

5. Are there any facilitators aiding the continuance of the Program?

6. What actions should we take as a result of the findings from the Community Representatives’
Perspectives on RAMHP’s Impact report?
7. What elements of RAMHP should be continued beyond 2020?
8. Have any elements of RAMHP become redundant and should be discontinued?
9. Are there any state-wide events that RAMHP has had a presence at missing from the list
provided?
10. Are there any resources for specific community needs has the RAMHP Management Team
developed missing from the list provided?
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Semi-Structured Interviews with LHD Directors and General Managers
Interview questions
Using the RAMHP Data Summary for your LHD, and your observations of your RAMHP
Coordinator/s work, how satisfied are you with …
1.
2.

The number of RAMHP training
participants in your LHD?

4.

5.

6.

7.

8.

Neither
Satisfied
nor
Dissatisfied

Satisfied

Very
satisfied

Very
dissatisfied

Dissatisfied

Neither
Satisfied
nor
Dissatisfied

Satisfied

Very
satisfied

Very
dissatisfied

Dissatisfied

Neither
Satisfied
nor
Dissatisfied

Satisfied

Very
satisfied

Very
dissatisfied

Dissatisfied

Neither
Satisfied
nor
Dissatisfied

Satisfied

Very
satisfied

Very
dissatisfied

Dissatisfied

Neither
Satisfied
nor
Dissatisfied

Satisfied

Very
satisfied

Very
dissatisfied

Dissatisfied

Neither
Satisfied
nor
Dissatisfied

Satisfied

Very
satisfied

Dissatisfied

Neither
Satisfied
nor
Dissatisfied

Satisfied

Very
satisfied

Dissatisfied

Neither
Satisfied
nor
Dissatisfied

Satisfied

Very
satisfied

The diversity of RAMHP training
participants in your LHD?
Diversity refers to their age,
gender, and sector.

3.

Dissatisfied

Very
dissatisfied

The number of linkages occurring
in your LHD?
The degree to which the RAMHP
Coordinator/s have increased the
knowledge of mental health
among training participants in your
LHD?
The degree to which the RAMHP
Coordinator/s have increased the
awareness of the available
services and resources among
training participants in your LHD?
The number of partnerships the
RAMHP Coordinator/s have
established in your LHD?
The diversity (i.e. range of sectors)
of partnerships the RAMHP
Coordinator/s have established in
your LHD?
How RAMHP’s partnerships are
functioning in your LHD?

Very
dissatisfied

Very
dissatisfied

9. What do you see as the three main intended purposes of the RAMHP Coordinator/s role in your
LHD?
1)
2)
3)

10. Overall, to what degree are you satisfied that the RAMHP Coordinator/s in your LHD are achieving
these three intended purposes? Please comment on your rating.
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Very dissatisfied

Dissatisfied

Neither Satisfied
nor Dissatisfied

Satisfied

Very satisfied

11. How satisfied are you with the partnership between the RAMHP team at the Centre for Rural and
Remote Mental Health and your LHD? Please comment on your rating.
Very dissatisfied

Dissatisfied

Neither Satisfied
nor Dissatisfied

Satisfied

Very satisfied

Contextual LHD Information
12. Over the last year, have you become aware of, or have you observed, any unintended positive
or negative impacts or outcomes of the Program – that is any effects the Program has had that
you weren’t expecting? Please could you tell me about them and whether they are negative or
positive?

13. Are there any major contextual factors in your LHD which have impacted on the delivery of the
RAMHP Program? For example, changes to the model of care or a significant adverse event such
as floods or bushfires that have affected the delivery of the Program?

14. Are you aware of, or have your observed, any impediments to the Program continuing or
impediments to your RAMHP Coordinator/s undertaking their role/s?

15. Are you aware of, or have you observed, any facilitators aiding the continuance of the Program
or the work of your RAMHP Coordinator/s?

16. What elements of RAMHP should be continued into our new funding period?

17. Have any elements of RAMHP become redundant and should be discontinued?
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Semi-Structured Interviews with Partner Organisation Representatives
Interview Introduction
Thanks for your time today.
I’ve just got a couple of things to cover before we begin.
This interview forms a valuable part of the formal evaluation of RAMHP, and is to get your
feedback about your experience of working with RAMHP and your observations of RAMHP’s
work.
Please feel you can provide honest feedback.
Your answers will be confidential and you won’t be identifiable in any reports following this
interview.
Also, the information you provide won’t be used for performance management purposes,
which means there will be no implications for the RAMHP Coordinators in your area based on
your feedback. We will use the information to make overall program improvements.
Do you have any questions about confidentiality or any other aspects of this interview before
we begin?
Do you mind if I record the interview so I can concentrate on the discussion? I will delete the
recording once notes have been taken.

Interview Schedule
I’ll start by confirming a couple of details about you…
A. What is your current position at [name of organisation]?
B. And which town are you based in?
C. Can you briefly describe that nature of your contact or partnership with RAMHP?
There are 5 topics in this interview … Depending on the nature of your contact with RAMHP you may
not be able to answer some questions.
1. The first question is about RAMHP connecting people to mental health and other types of
assistance, such as housing, employment or rural support.
Does RAMHP send people to your organisation for assistance?
Org. receives links:

No 2

Yes 1
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Don’t know 3

Does receive links
Roughly how often does RAMHP direct someone to your service?

often:

At least one
person each
week 1

At least one
person each
month 2

A few people
each year 3

Less often
than yearly 4

Don’t
know/NA
5

Are you able to comment on whether RAMHP connecting people to your service has
made a difference for those people/that person? In what ways has it made a difference
for them? Can you give an example?
Has RAMHP ever sent anyone to your service who wasn’t appropriate for your service
- that is they should have been sent somewhere else instead?
appropriate :

No 2

Yes 1

Don’t
know/NA 3

Yes - Why did you think they were inappropriate? Can you give an example?

Doesn’t receive links
Are you aware of the RAMHP Coordinator/s in your area, connecting people to any
mental health or social support services … (outside of your organisation)?
aware :

No 2

Yes 1

Don’t
know/NA 3

No – move on.
Yes - Are you able to comment on whether RAMHP connecting people to
services made a difference for those people/that person? In what ways has it
made a difference for them? Can you give an example?

All - Have you ever directed someone in need of assistance to a RAMHP Coordinator?
direct :

Yes 1
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No 2

No – Why is that?
Yes - Are you able to comment on whether being connected to the RAMHP Coordinator made
a difference for those people/that person? In what ways has it made a difference for them?
Can you give an example?
All - Would you say that the role RAMHP provides - of connecting people to services - fills a gap in your
area? Why do you think this?
gap:

Yes 1

No 2

Don’t know 3

Undecided 4

All - Can you think of anything RAMHP could do to improve how it connects people to services?
All - In summary, would you be able to rate how valuable you find RAMHP’s role of connecting people
to services by choosing one of the following …

value:

Extremely
valuable
1

Very
valuable
2

Somewhat
valuable
3

Slightly
valuable
4

Not at all
valuable
5

Unsure/Not
relevant
6

2. The next question is about how well RAMHP has been able to increase peoples’ awareness of
support options.
Would you say, through your contact with RAMHP, that your own awareness of
support options has been increased?
own:

Yes 1

No 2

Don’t
know/NA 3

Undecided 4

Yes - How did RAMHP increase your awareness of support options?
No – Why do you think RAMHP hasn’t increased your awareness of support options?

Would you say, RAMHP has increased the awareness of support options for your
community/colleagues/students/service users/clients/employees etc.?

others:

Yes 1

No 2

Don’t
know/NA 3

Undecided 4

Yes - How did RAMHP increase their awareness of support options?
No – Why do you think RAMHP hasn’t increased their awareness of support options?
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All - Can you think of anything (else) RAMHP could do to improve increasing peoples’
awareness of support options?

3. RAMHP aims to tailor its work to meet the particular needs of the community it is working
with. This may include tailoring training to the specific needs of the community or working
with other organisations to deliver specific responses to community needs.
Would you say the work resulting from your partnership with RAMHP was a good-fit
for your community’s needs?
fit:

Yes 1

No 2

Don’t
know/NA 3

Undecided 4

Yes – In what way was it a good fit for the community?
No – Why do you think it wasn’t a good fit for the community?

Have you seen, or become aware of, the RAMHP Coordinator/s in your area tailoring
their work to fit a particular situation or community need outside of your organisation?
tailor:

Yes 1

No 2

Don’t
know/NA 3

Undecided 4

Yes – In what way was it tailored to their needs?
No – move on.
Can you think of anything else RAMHP could do to improve how it tailors what it does to meet
community need?

4. Would you say that RAMHP is well-known in your community and in your organisation?

5. This next question is to find out if RAMHP has had any affects in your area that weren’t
expected or were a surprise. It may be something good or it may be a negative effect.
Example:
To help explain what I mean … an example of a good effect RAMHP may have had,
that wasn’t intended, is an organisation that has been trained by RAMHP using the
training as a spring-board to implement changes, such as a mental health policy or
greater support for their staff.
Of course RAMHP may have some unintended negative affects too – so I am
interested in hearing about those also.
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6. Thinking about the quality of your partnership with RAMHP, would you recommend working
with RAMHP to other organisations?

recommend:

Yes 1

No 2

Don’t
know/NA 3

What is your main reason for this?

7. Finally, do you have any other comments or feedback about RAMHP?
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Undecided 4

Semi-Structured Interviews with Community Representatives
Interview Introduction
Thanks for your time today.
I’ve just got a couple of things to cover before we begin.
This interview is to get your feedback about what you’ve seen of RAMHP’s work.
Please feel you can provide honest feedback – as your answers will be confidential and you
won’t be identifiable in any reports following this interview.
Also, the information you provide won’t be used for performance management purposes,
which means there’s no implications for the RAMHP Coordinators in your area based on your
feedback. We will use the information to make overall program improvements.
Do you have any questions about confidentiality or any other aspects of this interview before
we begin?
Do you mind if I record the interview so I can concentrate on the discussion? I will delete the
recording once notes have been taken.
Interview Schedule
I’ll start by confirming a couple of things about you …
A. Is your role [role title] for [organisation name]? or What is your role in your community?
B. And which town or area do you work in/are you based in?

There are 6 topics in this interview … Depending on the nature of your contact with RAMHP you may
not be able to answer some questions, so just let me know if that’s the case.
Effectiveness of linking
The first question is about what we refer to as “linking” someone to services.
This is where a RAMHP Coordinator has a one-to-one conversation with someone, and
provides them with personalised advice about where to get mental health support. It could
be a professional seeking advice from RAMHP to help a client, or it may be a community
member seeking help for themselves or someone they know like a family member or friend.
Are you aware of any people who have been helped by RAMHP to find support services, in
this personalised, one-to-one way?
aware :

Yes 1

No 2

Are you in a position to comment on whether RAMHP linking people to services in this way
has made a difference for anyone? Can you tell me about any examples? (In what ways has
it made a difference for them?)
Have you ever directed someone in need of assistance to a RAMHP Coordinator?
direct :

Yes 1

No 2
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No – Why is that?
Yes - Are you able to comment on whether contact with the RAMHP Coordinator made a
difference for them? In what ways has it made a difference for them? Can you give an
example?
comment :

Can 1

Can’t 2

Could you please comment on how valuable you think RAMHP's role of linking people to
services is in your area?
Can you think of anything else RAMHP could do to improve how it links people to services?

Thinking about what you have just told me … if you had to rate how valuable RAMHP's role
of linking people to services is for your community, would you say it’s …
value:

Very
valuable
1

Somewhat
valuable
2

Not at all
valuable
3

Unsure/Not
relevant
4

Awareness of support options
The next question is about how well RAMHP has been able to increase peoples’ awareness
of what mental health support options are available. This might be through RAMHP training,
RAMHP resources, through direct contact with RAMHP Coordinators or through other things
that RAMHP does.
Would you say, through your contact with RAMHP, that your own awareness of mental
health support options has increased?
own:

Yes 1

No 2

Don’t
know/NA 3

Undecided 4

Yes - How did RAMHP increase your awareness of support options?
No – Why do you think RAMHP hasn’t increased your awareness of support options?
Would you say RAMHP has increased other peoples’ awareness of support options in your
community?
others:

Yes 1

No 2

Don’t
know/NA 3

Undecided 4

Yes - How did RAMHP increase their awareness of support options?
No – Why do you think RAMHP hasn’t increased their awareness of support options?
Can you think of anything (else) RAMHP could do to improve increasing peoples’ awareness
of support options?
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Tailoring to Community Need
The next question is about RAMHP tailoring its work to meet the particular needs of the
community. For example, RAMHP might tailor training topics to a particular audience or work
with other organisations to deliver customised projects for the community.
Thinking about the work RAMHP has been doing in your area, would you say it’s been well
tailored to fit the community’s needs?
fit:

Yes 1

No 2

Don’t
know/NA 3

Undecided 4

Yes – In what way was it a good fit for the community?
No – Why do you think it wasn’t a good fit for the community?
Can you think of anything else RAMHP could do to improve how it tailors what it does to meet
community need?
Issue specific impact
The next topic is to get more specific feedback on how RAMHP has responded to 3 important issues
facing rural NSW:
- the drought
- the bushfires
- and rural communities that have experienced high rates of suicide.
Are you able to comment on how well RAMHP has been able to support your community in relation to
any of these issues?
Are you able to comment on what you think the most valuable thing RAMHP has done to help the
community in relation to this/these issues?
Can you think of anything else RAMHP could do to better support your community in relation to these
issues?
Thinking about what you have just told me … if you had to rate how valuable RAMHP's role
in responding to the drought/fires/suicides in your area has been, would you say it’s …
Issuespecific:

Very
valuable
1

Somewhat
valuable
2

Not at all
valuable
3

Unintended impacts
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Unsure/Not
relevant
4

This next question is to find out if RAMHP has had any effects in your area that weren’t expected or
were a surprise. It may be something good or it may be a negative effect.
Have you observed any negative or positive unintended impacts you could share?
Example:
To help explain what I mean … an example of a good effect, that wasn’t intended, is a group
of people who met at a RAMHP training session forming an ongoing social support group.
Of course, RAMHP may have some unintended negative effects too – so I am interested in
hearing about those also.
RAMHP profile
Would you say that people in your community have heard of RAMHP and know what
RAMHP does?
known:

Yes 1

No 2

Both3

Don’t know4

Can you think of anything RAMHP could do to raise its profile in your community?
Final comments
Finally, do you have any other comments or feedback about RAMHP that we haven’t covered?
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Rural Adversity Mental Health Program Survey

Rural Adversity Mental Health Program (RAMHP) Survey
If you prefer to do this survey online go to: https://is.gd/RAMHP_Survey
1. When did you have contact with the RAMHP Coordinator who gave you this survey?
Today

In the past week

In the past month

More than a month
ago

2. How valuable was your contact with the RAMHP Coordinator?
Very valuable

Somewhat valuable

Not at all valuable

3. What was the most valuable thing the RAMHP Coordinator said or did?

4. As a result of contact with the RAMHP Coordinator, are you more aware of where to get
help?
Yes, I am more aware of where to get help
No, I already knew where to get help
No, where to get help wasn’t discussed
No, I didn’t learn anything new about where to get
help

O
O
O
O

5. If relevant to you … as a result of contact with the RAMHP Coordinator have you done any of
the following to help someone else?

Spoken with the person I am concerned about
Given the person I am concerned about information
about available support options or resources
Contacted a service on the person’s behalf
Given the person I am concerned about the RAMHP
Coordinators contact details

INTEND
Not
TO
relevant
O
O

YES

NO

O

O

O

O

O

O

O

O

O

O

O

O

O

O

6. If relevant to you … as a result of contact with the RAMHP Coordinator have you done any of
the following to help yourself?
YES
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NO

INTEND
Not
TO
relevant

Got support for myself such as a health
professional, service or online program
Spoken to a friend or family member about my
concerns for myself
Used some self-help resources such as a website,
book or pamphlet
Done more to look after myself

O

O

O

O

O

O

O

O

O

O

O

O

O

O
O
Please turn over…

O

7. If relevant to you … just talking with the RAMHP Coordinator helped enough that I don’t feel
like I need to use any other support at this time.
Yes, the RAMHP Coordinator was enough support for now
No, I need other support, not just the RAMHP Coordinator
Not relevant to me/Support wasn’t for me

O
O
O

8. If relevant to you … are there other reasons why you haven’t used (or don’t intend to use)
any support options?

9. Is there anything else you have done as a result of your contact with the RAMHP
Coordinator? Please describe.

10. What else could RAMHP do to help people get the support they need?

11. Is there anything else you would like to tell us?
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This section asks questions about you to help us find out about the people RAMHP has
contact with. This information can’t be used to identify you and this survey is confidential. If
you prefer not to answer any of these questions please leave them blank.
12. Do you identify as
…

Male

13. What is your age in
years?

18–25

Female

26–35

36–45

Different
identity

46–55

14. What is your postcode?

Thank you for taking this survey.
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Prefer not
to say

56–65

Over
65

Rural Adversity Mental Health Program
c/o Centre for Rural and Remote Mental Health
T: +61 2 6363 8444
E: ramhp@newcastle.edu.au
PO Box 8043 Orange East NSW 2800
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