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Building a Strong Foundation
A Framework for Promoting Mental Health and 

Wellbeing in the ACT 2009–2014

The vision for mental health in the ACT
For the people of the ACT to achieve and maintain mental health and wellbeing.
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Foreword

Promoting mental health and wellbeing is everyone’s business. Building A Strong Foundation: A Framework for 
Promoting Mental Health and Wellbeing in the ACT 2009-2014 brings together the activities of a range of ACT 
Government departments and community agencies who deliver services that influence mental health and 
wellbeing to form an integrated framework to promote and enhance the mental health and wellbeing of all 
Canberrans over the next five years.

Many of the determinants of community and individual mental health and wellbeing are affected by factors 
outside of the health portfolio. These include, but are not limited to, transport, education, employment, social 
inclusion, housing, financial security, sport and recreation and the built environment.

The ACT Government is committed to working to reduce homelessness, to ensure that every child receives a 
good education, to provide employment opportunities for those who wish to work and to provide education 
about mental health and wellbeing to prevent the development of mental illness in the community.

Increasing mental health and wellbeing literacy, supporting children and families, enhancing services to those 
who are or have received cared in closed settings and reducing the inequalities associated with mental health 
are key areas of focus in Building A Strong Foundation.

I invite all Canberrans to take an active part in implementing Building A Strong Foundation–to actively promote 
mental health and wellbeing in the communities in which they live, work and play, to encourage people to 
look after their own mental health and to seek help early when they need it.

I am confident that Building A Strong Foundation will provide a strong foundation for strengthening the 
mental health and wellbeing of all Canberrans.

Katy Gallagher, MLA

Deputy Chief Minister

Minister for Health
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1. Introduction

The ACT Action Plan for Mental Health Promotion, Prevention and Early Intervention 2006–20081 (the 2006–
2008 Plan) was developed in recognition of the need to accompany clinical treatment for mental illness with 
actions that promote mental health and resilience across the whole of the community. The 2006–2008 Plan 
was launched by the Minister for Health in 2006.

The Mental Health Promotion, Prevention and Early Intervention Working Group (the Working Group) guided 
the implementation and evaluation of the 2006–2008 Plan and was tasked with developing priorities for and 
guiding the development of the 2009–2014 Framework.

Building A Strong Foundation: A Framework for Promoting Mental Health and Wellbeing in the ACT 2009–2014 
(Building A Strong Foundation) provides a framework to guide a coordinated approach to the implementation 
and development of activities that promote mental health and wellbeing, prevent mental illness, and provide 
timely early intervention for those experiencing mental illness in the ACT.

Building A Strong Foundation builds on the work and learning of its predecessor and provides a collaborative 
and co-operative whole of community approach to mental health promotion, prevention and early 
intervention (PPEI) in the ACT.

Building A Strong Foundation sets out the ACT Government’s commitment to:

—	Promoting mental health and wellbeing;

—	Preventing mental illness;

—	I ntervening early in the course of an episode of mental illness; and

—	Providing timely early intervention for those experiencing mental illness.

Building A Strong Foundation sits within a broader mental health policy environment. Two documents of 
particular note are The ACT Health Mental Health Services Plan 2009–20143 (the ACT MHSP) and Managing 
the Risk of Suicide: A Suicide Prevention Strategy for the ACT 2009–2014 (Managing the Risk of Suicide).2

Managing the Risk of Suicide2 is also a sub-plan of the ACT MHSP, and is a companion document to Building 
A Strong Foundation. Managing the Risk of Suicide provides a service development framework to guide an 
integrated, whole of community approach to suicide prevention across the lifespan in the ACT.

The ACT MHSP identifies the vision and the strategic directions for the development of the ACT mental health 
sector as it moves towards 2020. Building A Strong Foundation is a sub-plan of the ACT MHSP and articulates 
the specific strategies and activities that will be implemented in relation to mental health promotion, prevention 
and early intervention, to achieve this vision in the ACT as directed by the objectives of the ACT MHSP.
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The ACT MHSP envisages that in 2020, the mental health system of the ACT will be consumer orientated, 
consumer driven and will focus on recovery and rehabilitation. Consumers and carers will have improved 
access to a coordinated and inter connected network of services provided by the consumer, community, 
public and private sectors that is designed to meet the mental health and psychological needs for individual 
health and wellbeing.3

Building A Strong Foundation begins by providing a summary of the development of the 2006–2008 Plan and 
a review of mental health PPEI activities that occurred during this same time period. Feedback from 
community consultations, findings from contemporary literature and directives from recent national polices 
relating to PPEI and mental health all contribute to the development of Building A Strong Foundation. Focus 
areas of service and sector development are identified, with specific strategies and actions for 
implementation. Finally, an evaluation strategy is also provided.

ACT Health would like to thank everyone, including members of the Working Group (Appendix 1), members 
of the community, consumers and carers, clinicians, support workers, sector representatives and members of 
emergency and counselling services who freely gave their time to assist in the evaluation of the 2006–2008 
Plan and the development of Building A Strong Foundation.
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2. A Framework for  
Building a Strong Foundation

Figure 1 provides a conceptualisation of the Framework for Building A Strong Foundation.

2.1 Purpose
As a sub-plan of the ACT MHSP,3 Building A Strong Foundation is a framework to guide investment in the 
development and implementation of activities to promote mental health and wellbeing in the ACT over 
the next five years.

2.2  Goals
The goals of Building A Strong Foundation are to:

—	Build awareness and capacity to enhance mental health and wellbeing across the community;

—	Reduce the incidence and prevalence of mental health problems and mental illness through the 
implementation of prevention strategies;

—	Enhance effective early intervention; and

—	Enhance the social equities and reduce social inequities that influence mental health and wellbeing.

2.3 Scope
Building A Strong Foundation extends the outcomes resulting from the 2006–2008 Plan and seeks to fulfil the 
objectives relating to PPEI as outlined in the ACT MHSP. As suicide prevention initiatives are being addressed 
specifically in the companion document Managing the Risk of Suicide, this area will not be a core focus in this 
document.

The ACT MHSP prescribes the use of a recovery focus as a foundation to future mental health care (see 
Appendix 4). Recovery in the context of mental illness focuses on minimising the impact of the illness as 
well as supporting individuals to optimise wellbeing and live meaningful and valued lives in the community. 
Building A Strong Foundation embraces the seven principles for recovery, as outlined in the framework Mental 
Health Recovery in the ACT133 and will direct investment in effective promotional activities under the recovery 
care model. This includes addressing stigma, raising community awareness about mental health and 
increasing the education of those working in the area of mental health and wellbeing, including government 
and community sector employees. Towards this end, Building A Strong Foundation addresses mental health 
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and wellbeing across the entire care spectrum, from people who are well through to those who have had 
or are currently experiencing a mental illness (i.e. the scope of Building A Strong Foundation lies beyond the 
mental health service sector and is relevant across the ACT Community).

Recognising contemporary views that PPEI activities can occur across a dynamic continuum, Building A Strong 
Foundation guides a coordinated approach to the implementation and development of strategies to promote 
mental health, prevent mental health problems and mental illness, and provide timely early intervention for 
those experiencing mental illness in the ACT.

As reflected in the Social Compact119 and  Building our Community: The Canberra Social Plan118 a whole of 
government/whole of community approach to service development and delivery is a requirement for 
effective strategies to enhance the mental health and wellbeing of the community. However, further 
commitment at the highest levels of local government is required to make this a reality. In moving towards a 
coordinated, whole of government approach to mental health PPEI, responsibility for establishing and driving 
the implementation of Building A Strong Foundation will initially remain with ACT Health with a view towards 
the development of an integrated approach across all Government activity. The ACT Government in its 
entirety has committed to a coordinated implementation Framework that identifies the strategies and actions 
relevant to each Department which will be reported on over the life of Building A Strong Foundation.

Mental health promotion and illness prevention will be undertaken by agencies best placed to communicate 
effectively and implement strategies across the whole population of the ACT. Notwithstanding the role of 
government described above, it is more appropriate for the community mental health sector to take a leading 
role in this area, in conjunction with public health experts and associated social and education services. 
Activities to address general stigma and community awareness about mental health and increased education 
of personnel from social and other support services would be effective promotional activities and are 
consistent with a recovery promoting model of care.3

2.4 Objectives
Building A Strong Foundation sets out the key objectives for mental health promotion, prevention and early 
intervention in the ACT during 2009–2014.

The four key objectives are to:

—	Guide and strengthen activities to promote mental health and wellbeing, increase mental health 
literacy and understanding of mental illness, and reduce stigma;

—	Guide and inform the development and implementation of programs to prevent mental illness and 
enhance mental health and wellbeing, and resilience;

—	Guide and inform the development and delivery of evidence-based early intervention services; and

—	Guide a coordinated, partnership approach to these activities across a range of sectors within the ACT, 
including an integrated approach across ACT Government activity.

2.5 Core Elements of Building A Strong Foundation
In the development of the ACT MHSP, three foundation areas were established to ensure that the ACT will be 
the leading jurisdiction in Australia for the delivery of consumer centred services, with the best outcomes for 
mental health service consumers. To this end, the ACT mental health services system of the future will be 
focussed on the consumer and developed on:

—	Foundation Area 1: Recovery Focus

—	Foundation Area 2: Consumer and Carer Participation

—	Foundation Area 3: Partnership and Collaboration
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Action Areas

Action Area 1: 	Enhance the mental health and wellbeing of the 
whole community.

Action Area 2: Support children, youth and families.

Action Area 3: 	Enhance services to those with comorbidity issues 
and/or who have received care in closed settings.

Action Area 4: 	Enhance the social equities and reduce social 
inequities that influence mental health and wellbeing.

PURPOSE: To guide investment in the development and implementation of activities to promote mental health and 
wellbeing in the ACT over the next five years.

GOALS

Build awareness and capacity to enhance mental health and wellbeing across the community.•	
Reduce the incidence and prevalence of mental health problems and mental illness through the •	
implementation of prevention strategies.
Enhance effective early intervention.•	
Enhance the social equities and reduce social inequities that influence mental health and wellbeing.•	

OBJECTIVES

Guide and strengthen activities to promote mental health and wellbeing, •	
increase mental health literacy and understanding of mental illness, and reduce 
stigma.
Guide and inform the development and implementation of programs to •	
prevent mental illness and enhance mental health and wellbeing, and resilience.
Guide and inform the development and delivery of evidence-based early •	
intervention services.
Guide a coordinated, partnership approach to these activities across a range •	
of sectors within the ACT, including an integrated approach across 
ACT Government activity.

GUIDING PRINCIPLES

Building capacity and understanding of mental health and wellbeing. •	
Workforce development.•	
Consumer and carer participation.•	

Foundation 
Areas of the 

ACT MHSP

Foundation  
Area 1:  

Recovery Focus

Foundation  
Area 2:  

Consumer and 
Carer Participation

Foundation  
Area 3: 

Partnership and 
Collaboration

PPEI 
Framework 

Elements

Element 1: 
Promoting mental 

health and 
wellbeing is 
everybody’s 

business.

Element 2: 
Preventing 

mental illness  
is a shared 

responsibility.

Element 3:  
Early intervention 

requires strong 
inter-sectoral 
cooperation.

Figure 1: Framework Conceptualisation
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The ACT MHSP further acknowledges that consumers’ experiences are unique to consumers and that carers 
have a distinct and valuable experience in relation to the consumers they care for. Both perspectives have 
critical value in supporting the growth of a mental health service system.

The ACT MHSP identifies a number of explicit activities to be addressed through Building A Strong Foundation. 
These include:

—	Coordinating and integrating the services provided by, and between, different elements of the mental 
health services sector;

—	Providing ongoing development of opportunities for:

–	 Processes that support and strengthen a community sector role in mental health promotion;

–	E nhanced linkages with the primary care sector and whole of community participation;

—	Exploring opportunities for linkages with the Women’s and Children’s Hospital, particularly in the areas 
of mental health promotion and early intervention;

—	Extending services for youth including a step up/step down service and dedicated inpatient unit that 
is physically distinct from the adult inpatient unit, having a specific focus on early intervention and 
recovery; and

—	Integrate PPEI activities with primary care and community service providers.

These activities are addressed in various sections of Building A Strong Foundation. For example, implementation 
of Building A Strong Foundation will contribute to the development of an integrated, whole of government 
approach to mental health promotion, prevention and early intervention. Similarly, actions to reduce Post 
Traumatic Stress Disorder (PTSD) include reducing school bullying, trauma experienced by refugees and those 
detained involuntarily, and taking actions to address and respond to domestic violence (Action areas one, 
three and four).

Given the broad scope of the ACT MHSP relevant to Building A Strong Foundation, three key elements have 
been identified for focus to ensure the integrity of the goals and objectives of Building A Strong Foundation 
are maintained:

Element 1: Promoting mental health and wellbeing is everybody’s business. 

Element 2: Preventing mental illness is a shared responsibility.

Element 3: Early intervention requires strong inter-sectoral cooperation.

These elements provide additional depth to the foundation areas of the ACT MHSP, and ensure a whole of 
community approach to enhanced mental health and wellbeing.

2.5.1 �Element 1: Promoting mental health and wellbeing is everybody’s 
business

Optimal mental health and wellbeing stem from actions and approaches that are adopted by the whole 
population in all environments, including workplaces, schools and homes. Both government and community 
sector organisations have a responsibility to create environments and opportunities for people to engage in 
activities to improve their wellbeing. Individuals and communities have much to gain from participating in 
activities aimed at enhancing their mental health and social and emotional wellbeing.
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2.5.2 Element 2: Preventing mental illness is a shared responsibility
It is widely acknowledged that more can be done to prevent mental illness or, where mental illness does 
occur, reduce the severity and impact of symptoms and promote recovery. Broad strategies are required. The 
following have been shown to be effective in reducing risk factors and enhancing protective factors relating 
to mental health and wellbeing:

—	Access to community and social support;

—	Stable housing;

—	Education;

—	Employment; and

—	Health care services which address basic needs.

2.5.3 �Element 3: Early intervention requires strong inter-sectoral 
cooperation

Service will need to work cooperatively and be proactive in identifying activities to promote mental health and 
wellbeing, prevent mental illness and employ effective, evidence based approaches to early identification of 
people who may be experiencing a mental illness.

ACT Health is strongly committed to a collaborative approach to current and future service delivery and to 
the ACT MHSP guiding inter-service cooperation that encompasses the full range of services relevant to an 
individual’s wellbeing.3

This commitment is equally relevant to Building A Strong Foundation. The ACT MHSP3 articulates a range of 
domains across which collaborative partnerships will be fostered, including:

—	Across the whole of government;

—	Between Government and Community Sector mental health services;

—	With related social services;

—	With primary care services, and in particular, general practice;

—	Utilising the expertise and priorities of consumers and carers;

—	Nationally and across government jurisdictions; and

—	With local, interstate and international research organisations and universities.

In developing Building A Strong Foundation, ACT Health worked closely with stakeholders from across the 
community to identify strategies and actions to promote mental health and wellbeing, prevent mental illness 
and provide early intervention for those displaying the early signs and symptoms of mental illness. One key 
outcome of this consultation is a commitment from ACT Government Departments to implementing and 
reporting on identified relevant actions to enhance the mental health and wellbeing of the community. 
Similarly, the expertise of consumers and carers is identified as a central partner in providing community 
education about mental illness.
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2.6 Guiding Principles
To further direct future PPEI activity towards the proposed objectives, the following guiding principles have 
been identified. These principles address the fundamental capacity requirements of the care systems in the 
ACT community that will provide the platform for more prescribed PPEI activity. Appropriately, each of these 
areas have been similarly identified on a broader scale in the ACT MHSP, thus ensuring Building A Strong 
Foundation remains aligned with the strategic vision of the future.

2.6.1 Building capacity and understanding of mental health and wellbeing
Developing a whole of government approach to promotion, prevention and early intervention will require 
capacity building across the ACT. This includes:

—	I ncreasing “the range of people, organisations and communities’’4 that have a good understanding 
of the factors that affect mental health and wellbeing;

—	Increasing understanding of the impact that stigma (often associated with mental illness) has on 
consumers, their families and the wider community; and

—	Increasing understanding of the roles and responsibilities in promoting mental health, preventing 
mental illness and reducing stigma.

This requires a wider understanding of the social determinants of health (see chapter 4), and particularly 
the impact of social inequities and social exclusion on the development and persistence of mental health 
problems and mental illness. Achieving this will require commitment from all sectors which have an impact 
on factors that influence mental health and mental illness. Government and community sectors will work 
together to make the most of opportunities to build resilience, develop mental health literacy and ensure 
that what is known to contribute to mental health and wellbeing is put into practice.

2.6.2 Workforce development
Engaging in activities to promote mental health, prevent mental health problems, and intervene early in 
the development of mental illness requires a highly skilled workforce across the entire human service and 
welfare sectors. It also requires a range of skills from public health and education through to recovery-
oriented continuing care and relapse prevention. In practice, this means that all staff having contact with 
members of the public (including those providing housing, employment and educational assistance), require 
the skills to recognise when an individual may be at risk of mental illness and have the knowledge of how to 
guide them to appropriate support services.

The ACT MHSP identifies strategies and mechanisms required to support comprehensive workforce 
development and expansion. These include:

—	Enhanced engagement with the consumer and carer sector, with enhanced capacity for consumers 
and carers to participate at an individual and sector level; and

—	Development of a localised sector workforce strategy that addresses:

–	W orkforce leadership, capability and performance (including increasing student places and 
attracting overseas professionals);

–	O rganisational climate across the clinical and social service sectors (eg. creating or expanding roles); 
and the

–	 Service development framework, models of care, and new and emerging technologies.3
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A number of actions have been identified within Building A Strong Foundation that will contribute to the 
achievement of these strategies, including:

—	Developing a scholarships scheme to support consumers complete approved mental health courses 
to enhance their ability to secure employment in the mental health sector;

—	Providing training in mental health promotion, prevention and early intervention for MHACT staff and 
staff of Government Departments; and

—	Strengthening the focus on promotion, prevention and early intervention across the continuum of care.

2.6.3 Consumer and carer participation
With effective skills and resources, people can be empowered to take responsibility for maximising their 
mental health and wellbeing, to live well with mental illness and have a hopeful and positive view of the 
future.5

The ACT MHSP recognises the consumer as the primary reason for mental health services and therefore the 
central focus is on the consumer experiencing the best outcomes from mental health services.3 This recognition 
remains equally so in Building A Strong Foundation.

Similarly, the mental health sector remains committed to engaging the valuable and diverse experience and 
expertise of carers in recognition of their valued role in advocacy and support for consumers and in their right.

The following are key understandings relating to consumer and carer participation that have informed the 
development of Building A Strong Foundation:

—	Consumers and carers have a valuable role to play in policy development, service planning, 
implementation and evaluation, individual advocacy and systems advocacy, staff development 
and research. Central to effective participation is reciprocal learning between consumers, carers and 
service providers from both government and community sectors. It is important to recognise that 
consumers, carers and service providers have varying capacities for participation, and that constant 
reflection and evaluation is required to ensure genuine and effective participation is achieved.

—	It is necessary to consider the unique requirements of young people, persons of culturally and 
linguistically diverse background and Aboriginal and Torres Strait Islanders when designing activities 
for consumer and carer participation.

—	Strategies for achieving genuine participation will consider all parts of the ACT community. An 
important way that consumers and carers engage in promoting mental health is their willingness 
and ability to talk openly about their experience of living with and recovering from a mental illness, 
which contributes to reducing the stigma of mental illness.

Consumer and carer representatives have been involved in the development of Building A Strong Foundation 
and will continue to have an active role in the implementation and evaluation of actions and strategies. The 
principles for consumer and carer participation in the ACT are set out in Consumer and Carer Participation 
across Mental Health ACT: A Framework for Action6 and will guide ongoing participation.

Additional considerations are required when engaging Aboriginal and Torres Strait Islander peoples. Further 
details of these considerations can be found in Guidelines for Consulting with the Aboriginal and Torres Strait 
Islander Community.7
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2.7 The policy context
Building A Strong Foundation is implemented within a policy context composed of national and local 
initiatives. As illustrated in figure 2, Building A Strong Foundation sits within a broader mental health policy 
environment. Two documents of particular note are the ACT Health Mental Health Services Plan 2009–20143 

 (the ACT MHSP) of which this document is a sub-plan and Managing the Risk of Suicide: A Suicide Prevention 
Strategy for the ACT 2009–2014 (Managing the Risk of Suicide)8, which is also a sub-plan of the ACT MHSP and 
companion document to this framework. It is envisaged that the suicide prevention and PPEI frameworks will 
be combined in future years as initiatives progress.

The foundation national policy documents guiding PPEI policy development in Australia include:

—	The National Action Plan for Promotion, Prevention and Early Intervention for Mental Health 2000,6 
which outlines a strategic framework and plan for action to address promotion, prevention and 
early intervention priorities; and

—	The Second National Mental Health Plan9

Figure 2 illustrates the relationships between key national and ACT initiatives relevant to Building A Strong 
Foundation. A brief description of key policy documents can be found at Appendix 4.

2.8 Action Areas
Four key action areas provide the direction and framework for Building a Strong Foundation:

Action Area 1: Enhance the mental health and wellbeing of the whole community.

Action Area 2: Support children, youth and families.

Action Area 3: Enhance services to those with comorbidity issues and/or who have received care in 
closed settings.

Action Area 4: Enhance the social equities and reduce social inequities that influence mental health 
and wellbeing.

Details of the rationale and evidence for choosing these focus areas are provided in Section Four.
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3. Background Information

Development of this document began with the review of the ACT Action Plan for Mental Health Promotion, 
Prevention and Early Intervention 2006–2008. The review of the outcomes of the 2006–2008 Plan allowed 
assessment of remaining gaps and resource issues. Combined with evidence based research, a consultation 
process to establish current community priorities informed the development of Building A Strong Foundation. 
This section outlines the key areas of interest pertaining to the development of Building A Strong Foundation.

3.1 Review of progress under the 2006–2008 Plan
The 2006–2008 Plan1 was developed in recognition of the need to accompany clinical treatment of mental 
illness with actions that promote mental health and resilience across the community, and reduce the 
likelihood and severity of illness.

The 2006–2008 Plan was informed by several local and national documents and aimed to guide a coordinated 
approach to mental health promotion, prevention and early intervention activities in the ACT. In order to 
engage the whole community and the broadest possible range of organisations in promoting mental health 
and wellbeing, the 2006–2008 Plan used the following strategies:

—	Creating and extending mental health networks;

—	Broadening community ‘wellbeing literacy’;

—	Strengthening and supporting mental health awareness among organisations and groups; and

—	Raising awareness of positive mental health.

The priority groups covered in the 2006–2008 Plan were:

—	Whole of population;

—	Children;

—	Young people;

—	Aboriginal and Torres Strait Islander peoples;

—	Culturally and linguistically diverse communities;

—	People who have experienced mental illness and their carers;

—	People at risk of abusing alcohol and other drugs;

—	Media and public affairs;

—	Health professionals and the health workforce; and

—	Workplaces.
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3.1.1 Evaluation of the 2006–2008 Plan
Evaluation of the Plan comprised of four components:

—	Review of ACT Health funding for promotion, prevention and early intervention activities;

—	A survey of government and community stakeholders (August 2007);

—	A survey of sectoral participants regarding implementation of the 2006–2008 Plan (October 2008); and

—	Review by the Working Group and other invited stakeholders.

Funding for Promotion, Prevention and Early Intervention Activities

The ACT Government increased funding for PPEI activities over the past four years by 16 per cent. As can be 
seen from Figure 3, ACT Health expenditure on PPEI activities grew from $1,662,640 in the 2006–2007 financial 
year, to $1,926,150 in the 2008–2009 financial year (further details of expenditure can be found at Appendix 2).

$1,500

$1,600

$1,700

$1,800

$1,900

$2,000

2006–07 2007–08 2008-09

Figure 3: ACT Health Expenditure on Mental Health Promotion Prevention and Early Intervention 
2006-2008 ($‘000)

Additionally, $339,092 was invested in health promotion grants to organisations engaged in promotion, 
prevention and early intervention activities during the life of the 2006–2008 Plan. This includes:

—	 Funding for schools to provide peer support programs and training in the Mental Health First Aid program;

—	Funding for community service organisations for community mental health and wellbeing activities; 
and

—	Funding to consumer organisations to provide peer support and education programs.

Survey of ACT Government and community respondents

A survey of ACT Government and community respondents, conducted in August 2007, indicated that many 
organisations within the ACT were not aware of the Plan. Those who were aware of the 2006–2008 Plan held 
diverse understandings of the meaning and aims of promotion, prevention and early intervention activities.

The following gaps were identified in PPEI activities in the ACT:

—	Poor coordination of services;

—	I nsufficient support for specific population groups;

—	I nsufficient professional learning for whole of school staff; and

—	Lack of a secure mental health facility.
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Community respondents’ PPEI priorities identified for the ACT included:

—	Strategies to develop a positive school culture and to address issues of promotion and prevention;

—	I ncreased focus on:

–	T herapy opportunities for people with disabilities, particularly those with autism and Asperger’s 
disorders;

–	I nterventions for those experiencing a first episode of disorder;

–	E ducation for prison populations about comorbidity of mental health problems and problematic 
alcohol and other drug use;

–	 A separate forensic facility; and

–	 Continued research into the effectiveness of early intervention programs.

Survey of sectoral participants regarding implementation of the 2006–2008 Plan

A survey of sectoral participants delivering promotion, prevention and early intervention activities during the 
life of the 2006–2008 Plan, conducted in October 2008, revealed that progress had been made in delivering 
activities and interventions addressing many of the actions identified in the 2006–2008 Plan.

Review by Working Group

During the consultation process for the development of the Building A Strong Foundation, members of the 
Working Group and other invited participants reviewed the strengths and weaknesses of the 2006–2008 Plan.

Strengths included:

—	The strategic framework, which provides a useful mechanism to educate others about promotion, 
prevention and early intervention;

—	The success of the Plan in raising awareness about mental health literacy; and

—	The concept of whole of government/whole of community involvement in PPEI.

Weaknesses included:

—	The broad scope of the Plan (i.e. it was felt that the 2006–2008 Plan endeavoured to address too many 
target groups);

—	The lack of an embedded evaluation strategy, with identified measurement tools and reporting 
requirements;

—	A need to carefully consider the language used; and

—	The need to increase sector engagement (i.e. while the Plan claims to be a whole of government plan 
this was not reflected in strategies and actions).

3.1.2 Learnings from the evaluation of the 2006–2008 Plan
Analysis of the evaluation indicated that some important methodological issues required careful 
consideration in the development of Building A Strong Foundation.

The short duration of the 2006–2008 Plan, coupled with the imprecise wording of many of the actions 
and the lack of both an implementation and evaluation strategy, hampered measurement of progress 
in its implementation.
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These issues have been addressed in Building A Strong Foundation by:

—	Extending the duration of Building A Strong Foundation to cover a five year period;

—	More precise wording of actions, to allow meaningful measurement of outcomes; and

—	Development of an implementation strategy, agreed outcome measurements and an evaluation plan 
which have endorsement by agencies responsible for implementation of specific actions.

3.2 �Consultation process for development of Building a 
Strong Foundation

During the development of the Building A Strong Foundation, extensive community consultation occurred. 
Two workshops with the Working Group and invited representatives were held in February and March 2009 
to review the 2006–2008 Plan and develop Building A Strong Foundation.

Themes emerging from the workshops can be summarised as follows:

—	A need to implement a whole of government approach to the promotion of mental health and the 
prevention of mental illness, with a philosophy of social and emotional wellbeing to be embedded 
in all ACT Government department work practices;

—	A desire to build upon existing inter-sectoral collaborations;

—	A need to further enhance mental health literacy and reduce stigma across the community, with 
a particular focus on increasing access to mental health education and services to vulnerable and 
disadvantaged groups; and

—	An ongoing need to build sector capacity through workforce development.

A draft of Building A Strong Foundation was released for public consultation in June 2009. See Appendix 3 for 
the Consultation Participant List.

Feedback from the consultation process was considered by the Working Group and incorporated into this 
document.
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4. Promotion, prevention and early 
intervention for mental health and wellbeing

4.1 Defining mental health and mental illness
It is important to define what is meant by mental health and mental illness, as these terms are used in 
different ways in different contexts. Mental health and wellbeing is more than the absence of mental illness.

Mental health is increasingly being defined as a positive attribute. Mental Health is described by the World 
Health Organization as: …a state of wellbeing in which the individual realizes his or her own abilities, can cope 
with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or 
her community.138

A mental illness or disorder is a health problem that significantly interferes with a person’s thoughts, feelings 
or social behaviour. It is diagnosed according to standardised criteria, usually the DSM136 or the ICD137.Some of 
the major types of mental illnesses are depressive disorders, anxiety disorders, psychoses and eating disorders. 
The terms ‘illness’ and ‘disorder’ tend to be used interchangeably.10

A mental health problem also interferes with a person’s thoughts, feelings and social behaviour, but to a lesser 
extent than a mental illness. Mental health problems are more common and include the mental ill health that 
may be temporarily experienced as a reaction to the stresses of life. While mental health problems are less 
severe than mental illnesses, they still can have a significant impact on a person’s future opportunities and 
sense of wellbeing, and may develop into a mental illness if not effectively treated.10

4.2 The need for action
The promotion of mental health, prevention of mental health problems and mental illness, and early intervention 
for mental illness are central to the maintenance of a happy, healthy and productive community. The National 
Action Plan for Promotion Prevention and Early Intervention for Mental Health (2000) states:

It is becoming increasingly clear that treatment interventions alone cannot significantly reduce the enormous 
personal, social and financial burdens associated with mental health problems and mental illnesses, and that 
interventions are required earlier in the development of these conditions. There is a compelling need to make 
promotion, prevention and early intervention priorities in global, national and regional policy, and to develop 
a clear plan for progressing activities in these areas.11
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Mental health and behavioural disorders affect more than 25 per cent of all people at some time during 
their lives.12 In Australia, in 2003, mental illness was listed as the third most common form of chronic disease, 
estimated to be responsible for 13 per cent of the total burden of disease in Australia.13  The 2007 National 
Survey of Mental Health and Wellbeing: Summary of Results found that one in five Australians reported having 
a mental illness in the past 12 months.14  Those in the younger age groups were particularly affected, with 
26 per cent of people aged 16–24 years and 25 per cent of people aged 25–34 years diagnosed as having 
a mental illness within the previous 12 months. Among those aged 16–85 years, 20 per cent suffer from a 
mental illness, and the prevalence of anxiety, depression and substance use disorders was 14.4 per cent, 
6.2 per cent and 5.1 per cent, respectively.

The impacts of mental illness on the individual, their family and community are wide ranging. Research 
shows that individuals experiencing mental illness generally experience lower levels of educational 
attainment, poorer employment prospects, lower socio-economic status, poorer housing, and poorer 
general health than those who perceive themselves to be mentally healthy.

Stigma, which is often associated with mental illness, is pervasive and can impede recovery.15 More than 
40 negative consequences of stigma have been identified, including discrimination in housing, education 
and  employment and increased feelings of hopelessness, loneliness and distress.16 Education campaigns, 
including those identified within this Framework, are one mechanism of reducing the stigma associated with 
mental illness within the community.

The economic cost to the community, both in terms of treatment costs and loss of productivity, is also large. 
It is estimated that mental illness costs the Australian community approximately $20 billion per year.17 18 In 
addition to the financial burden, the capacity of health departments internationally to care for people with 
mental illness is seriously overstretched.

The global burden of mental illness is beyond the treatment capacity of developed and developing countries, 
and the social and economic costs associated with this growing burden will not be reduced by the treatment 
of mental illness alone.11

These findings highlight the need to develop and support models that promote mental health and wellbeing 
and enhance recovery from mental illness.

4.3 The social determinants of health
The population health approach adopted by the Ottawa Charter18 and subsequent documents emphasise 
the underlying fundamental social determinants of health. Social determinants of health are factors or 
characteristics that can bring about a change in health, either for the better or for the worse.

Three social determinants are recognised as having a more direct impact on mental health and wellbeing. 
These are:

—	Social inclusion;

—	Access to economic resources; and

—	Freedom from violence and discrimination.19

These social determinants of mental health and wellbeing are identified in the PPEI section of the ACT MHSP3 

and underpin many of the strategies and activities identified in this Framework to promote mental health and 
wellbeing, prevent mental illness and provide access to timely, evidence based early interventions. Each of 
these determinants is a focus of the fourth action area of Building A Strong Foundation, to enhance the social 
equities and reduce social inequities that influence mental health and wellbeing.
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4.3.1 Social inclusion
Social inclusion refers to the level to which individuals have access to supportive relationships, involvement in 
group activities and engagement within their community.20 A socially inclusive society can be defined as one 
where all people feel valued, their differences are respected, and their basic needs are met so they can live in 
dignity. Social exclusion is the process of being shut out from the social, economic, political and cultural 
systems which contribute to the integration of a person in the community.21

Social inclusion promotes mental health and wellbeing in two ways:

1.	I nvolvement in social networks and connection with others improves general wellbeing; and

2.	 Supportive social networks act as a protective factor when individuals experience stress.22

Individuals experiencing social exclusion often find it more difficult to connect with others, struggle to share 
in many activities those who feel more connected participate in, and may find it more difficult to obtain an 
education or participate in ongoing life learning.

One means of promoting social inclusion is to ensure that individuals have access to good public transport 
to participate in community activities. Such actions are addressed in more detail under the first action area 
of this Framework, enhancing the mental health and wellbeing of the whole community.

4.3.2  Access to economic resources
Access to economic resources includes access to:

—	Employment and meaningful engagement;

—	Education;

—	Adequate housing; and

—	Adequate financial resources.23

Lack of access to economic resources can impact on all aspects of life and often determines one’s social 
standing or position in society. Occupying a lower social position may limit one’s access to material and 
psychosocial resources, including education, housing and health care. Lack of access to these resources can 
create and perpetuate a cycle of poverty. For example, children of parents with limited economic resources 
often find it harder to participate in all aspects of school life, can feel socially isolated, may not reach the same 
levels of educational attainment as their more financially secure peers and may find themselves employed in 
lower paying jobs.24 Similarly, those with a chronic illness who do not have the financial resources to access 
timely and adequate health care may face further financial hardship if their deteriorating health reduces their 
capacity to work.

Access to employment does not simply refer to being employed or unemployed, but also to the quality 
and security of the work environment. It is well documented that stressful work environments, in terms of 
the actual environment and concerns about the work environment (such as lack of control over work and 
instability or insecurity of employment), can have significant impacts on mental health and wellbeing.25

Strategies and actions to enhance access to economic resources are identified in each of the action areas 
of this Framework.
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4.3.3  Freedom from violence and discrimination
Violence is defined as:

The intentional use of physical force or power, threatened or actual, against oneself, another person or against 
a group or community, that either results in or has a high likelihood of resulting in injury, death, psychological 
harm, mal-development or deprivation.25

Discrimination occurs when a member, or members, of a socially defined group is, or are, treated differently 
(especially unfairly) because of his or her or their membership of that group.26 Unlawful discrimination is 
defined in the Discrimination Act 1991 (ACT) to include unfavourable treatment on grounds including sex, 
race, sexuality, pregnancy, disability (defined widely to include mental health) and sexual harassment, in 
specified areas of public life such as employment, education and provision of services.

There are strong links between violence and discrimination and mental health and wellbeing. Violence and 
discrimination often co-occur, with discrimination frequently involving violence. Violence and discrimination 
can have negative effects on an individual’s sense of connection with others and his/her ability to participate 
in many social activities. For example, children who experience bullying may have a limited friendship circle, 
their experience of school may be negative, and this may lead them to drop out of school, which in turn will 
affect their employment opportunities. The mental health and wellbeing of victims of violence and discrimination 
is often negatively affected, and pre-existing mental illness is likely to be exacerbated by this abuse.

The right to be free from violence is recognised under the Human Rights Act 2004 (ACT) as well as under civil 
and criminal law in the ACT. The Human Rights Act also recognises the right to equality, and the Discrimination 
Act 1991 provides remedies for unlawful discrimination in public life.

Specific actions to address bullying and violence within school communities are identified in action area two, 
with actions to reduce violence and discrimination in the wider community as a focus of action area four.

4.4 The spectrum of interventions
Mrazek and Haggerty conceptualise the range of interventions that can occur to promote mental health and 
wellbeing and provide interventions for those experiencing a mental illness via the Spectrum of interventions 
for mental health problems and mental illnesses.28 Figure 4 provides a modification of their original model, 
which has been recognised in Australia as clearly portraying the continuum of mental health interventions 
within a population health framework.29 The spectrum comprises promotion, prevention, early intervention, 
treatment and continuing care.

Mental Health Promotion

Universal (general)

Selective (at-risk)

Indicated
(high-risk)

Case
  Identi�cation

Early
Treatment

Standard
Treatment

Self
Management

Relapse Prevention

Rehabilitation

EA
RL

Y IN
TERVENTION

Pr
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en
tio

n

RECOVERY

Continuing care

Treatment

Figure 4: The spectrum of possible Interventions for Mental Health Promotion, Prevention and Early 
Intervention30
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4.4.1  Mental health promotion
Mental health promotion aims to enhance the factors that influence mental health and wellbeing across the 
continuum of care before, during and after the onset of a mental illness.11 It is about improving wellbeing for 
all people, regardless of whether they are currently well or ill. It is also about optimising people’s mental health 
by developing environments that are good for us all.

The Ottawa Charter (1986) defines health promotion as ‘the process of enabling people to increase control 
over, and to improve, their health.18 It comprises of:

Any action to maximise mental wellness in a population or for individuals through managing environmental 
conditions for those who are currently well, those at risk and those experiencing illness. Promotion is a process 
of enhancing the coping abilities of individuals, families and the wider community by providing power 
through knowledge, resources and skills.31

Mental health is affected by the events that happen in our normal day-to-day lives, as well as by the stressful 
events that inevitably occur from time to time. Mental health and wellbeing can be promoted by ensuring 
that public policies support the social and emotional wellbeing of individuals and communities.32

All environments—social, physical, economic, and cultural—need to be supportive of mental health. 
Community life is important and communities need to be empowered to take the actions that they decide are 
needed to build their capacity to support their members. All people need help to develop skills to understand, 
enhance and respond to their mental health needs. Furthermore, mental health services need reorientation to 
ensure they adopt a recovery-oriented approach to service provision, and acknowledge that they have a 
responsibility for promoting the wellbeing of individuals and communities, as well as treating illness.

Each of these factors is addressed throughout the course of Building A Strong Foundation, with additional 
strategic direction offered through the ACT MHSP for areas outside the scope of this document and in 
Managing the Risk of Suicide for those relating specifically to suicide prevention.

4.4.2  Prevention
The prevention of mental illness focuses on reducing the risk factors contributing to the development 
of a mental illness and enhancing the protective factors that promote mental health and wellbeing.33

The level of risk of an individual developing a mental health problem or mental illness can be determined by 
their exposure and vulnerability to risk factors and the presence and strength of protective factors associated 
with the development of mental health problems and mental disorders.11

In reference to Figure 3, prevention interventions can occur at three levels–universal, selective and indicated.

Universal prevention interventions aim to improve the mental health and wellbeing of the whole community, 
e.g. increasing social connectedness.

Selective prevention interventions aim to improve the mental health and wellbeing of individuals and groups 
who have been identified as being at higher risk and may include the provision of parenting programs during 
the peri- and ante-natal period.

Indicated prevention interventions aim to improve the mental health and wellbeing of individuals who are 
identified as having minimal but detectable signs of mental disorder and may include programs for children 
showing signs of behavioural problems.11
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Another way to conceptualise prevention is in terms of the three levels of:

Primary prevention includes activities to prevent the onset or development of a disorder or illness in the 
general community, populations recognised as at risk of developing a mental health problem and individuals 
identified as being at high risk or having minimal but detectable signs of mental illness.

Secondary prevention includes activities which seek to lower the prevalence of a disorder or illness through 
early detection and treatment.

Tertiary prevention includes activities aimed at reducing the disability or negative consequence of an existing 
disorder on an individual.33 This includes relapse prevention, which aims to assist those who have experienced 
a period of disorder to recognise the early signs and symptoms of illness and to implement effective strategies 
to reduce the likelihood of a further period of disorder.

Prevention activities target everyday factors that influence health and wellbeing that can be modified. They 
may include parenting programs to enhance parent-child attachment, community education programs 
about coping and stress management and relapse prevention programs for those recovering from an episode 
of mental illness.

4.4.3 Early intervention
Early interventions are activities and strategies targeted to occur when an individual first displays signs or 
symptoms of a mental health problem. Early intervention can occur:

—	Early in the life span;

—	Early in the development of a mental health problem or mental illness; or

—	Early in an episode of illness.

Early intervention activities focus on individuals and aim to prevent the progression to a diagnosable disorder 
for people experiencing signs or symptoms of mental health problems and to reduce the effects (shorten the 
duration and reduce the potential damage to the wellbeing of a person) of the illness on an individual 
experiencing an episode of mental illness. Early intervention activities include early assessment and diagnosis 
of individuals displaying signs and symptoms of mental illness and early treatment for people experiencing an 
episode of illness. Early intervention includes the early identification of individuals displaying the signs and 
symptoms of an emerging mental illness in order that timely, effective, evidence based treatments may be 
provided to reduce the disability and the severity of symptoms associated with the mental illness.

While Mrazek and Haggerty’s model identifies boundaries between each stage along the continuum, the 
reality is much less clear with many of the interventions overlapping and being relevant to different stages. 
For example, a mental health promotion intervention aimed at increasing wellbeing in a community may also 
have the effect of shortening the duration and reducing the disability caused by a mental illness for an 
individual who has received early intervention.
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4.5 The strategic context

 

Children Youth Adults

PROMOTION
Whole of community approach to: enhance the factors that  influence mental health and wellbeing, 

develop mental health literacy, resilience & coping skills across the continuum of care and 
reduce stigma associated with mental illness. Address issues of social inclusion, 

access to economic resources, freedom from discrimination & violence.

PREVENTION
Ensure risk groups have access to community & social support, stable housing, 

education & health. Provide targeted interventions to prevent 
development or recurrence of a disorder, of where mental illness 
does occur, reduce the severity of symptoms & promote recovery.

EARLY INTERVENTION
Ensure proactive, timely assessment & treatment in both 

community & inpatient settings prevent the 
progression to a  diagnosable disorder.

ILLNESS & RECOVERY
Deliver recovery based services,

education & relapse
prevention.

Older People
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Figure 5: Promotion of mental health and prevention and early intervention for mental illness across 
the lifespan

The ACT MHSP outlined the intent to transition specialised mental health services to a four stream model to 
better support the developmental needs of individuals, in contrast to a simplified age based model. Under 
the four stream model of care, each stream has an indicative age range that is supplemented with descriptive 
developmental milestones, to better accommodate the individual characteristics that influence treatment 
and care approaches (eg maturity, personality, attitudes etc). Figure 5 above illustrates the proportion of 
the population targeted for each area of PPEI. The greater community has mental health promotion and 
prevention activities, in line with the whole of community approach, whilst the early intervention and illness 
and recovery foci are only applied to more targeted population groups who require these interventions.
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5. Action areas and implementation plan

This section sets out the areas that will be the focus of this Building A Strong Foundation, provides the rationale 
and evidence-base to support these, identifies the agencies responsible for implementation of actions and 
the outputs anticipated.

Results from the review of the 2006–2008 Plan, feedback from consultations, and changes in Australian 
Government mental health policy through the new National Mental Health Strategy 2008 have identified 
the following four action areas as a focus for Building a Strong Foundation:

1.	E nhance the mental health and wellbeing of the whole community;

2.	 Support children, youth and families;

3.	E nhance services to those with comorbidity issues and/or who have received care in closed settings; and

4.	E nhance the social equities and reduce social inequities that influence mental health and wellbeing.

In reading Building a Strong Foundation, it should be recognised that many of the strategies and activities 
identified could fall under two or more of the focus areas. The approach has been to locate strategies and 
activities under the area which most closely aligns to the literature regarding evidence-based interventions 
for the groups being targeted.

Action Area 1: Enhance the mental health and wellbeing of 
the whole community
Much of the effort in mental health promotion needs to occur beyond the healthcare system, in sectors 
that impact on the daily lives of individuals and communities to support the development of resilience and 
maintenance of mental well-being. These include the areas of housing, education, employment, welfare and 
justice.34
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6. Governance, implementation and evaluation 
of Building a Strong Foundation

The implementation of Building A Strong Foundation will be monitored and evaluated through the oversight 
of the Promotion, Prevention and Early Intervention Implementation and Evaluation Group (PPEIIEG), a group 
comprised of both community and government representatives.

The PPEIIEG will have responsibility for coordinating the implementation and monitoring of actions identified 
in Building A Strong Foundation, and will report to the Strategic Oversight Group of the ACT MHSP.

As the Building A Strong Foundation and Managing the Risk of Suicide documents are sub-plans under the ACT 
MHSP, the Oversight Group monitoring the implementation of the ACT MHSP will have the means to ensure 
that both Building A Strong Foundation and Managing the Risk of Suicide are fulfilling the objectives of the ACT 
MHSP and remain aligned with the overall vision.

6.1 Evaluation of the Action Areas and implementation Plan
Measuring the outcomes of the strategies and activities used to meet the goals identified in Building A Strong 
Foundation will not be straightforward for a number of reasons:

1.	 Change in patterns of mental health and wellbeing will occur over the long-term. Therefore, a 
comprehensive longitudinal evaluation design is necessary to capture change over an extended 
period. This will need to include the collection of pre- and post-intervention data on factors that may 
influence mental health and wellbeing.

2.	I t is not possible to attribute any observed change is a direct result of activities initiated under Building 
A Strong Foundation. This is because there are often confounding factors that cannot be controlled for 
when trying to measure the specific influence(s) of intervention activities on mental health and 
wellbeing.

3.	T hose working in the field of mental health promotion, prevention and early intervention already face 
significant reporting requirements. Therefore, every effort will be made to identify data measures that 
are already collected and reported. This will include, but not be limited to:

—	The Australia Bureau of Statistics National Survey of Mental Health and Wellbeing, which collects 
national data on a range of issues relating to mental health and wellbeing;

—	The ACT General Health Questionnaire, which collects Territory level data about a range of health 
issues, including psychological wellbeing and distress;

—	I nformation from the ACT Mental Health Mental Health Assessment Generation and Information 
Collection system (MHAGIC) data base; and

—	Specific data concerning the outcome(s) of programs and activities undertaken by ACT 
Government Departments and community service providers identified in the Action Areas and 
Implementation Plan, collected on a six monthly basis by ACT Health through a specifically 
designed survey distributed to relevant services and service providers. Data collected will be 
collated and reported to the Oversight Group six monthly.

A report summarising this data will be tabled in the Legislative Assembly annually.
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A mid-term progress report providing a detailed analysis of progress in implementing Building A Strong 
Foundation to 30 June 2011 will be completed in the second half of 2011. This report will identify alterations 
and additions as necessary, including new and modified programs that have been implemented or are 
envisaged which reflect the fluid funding environment and the changing needs of the community.

7. Future directions

Through the ACT MHSP, its sub-plans and other related policies and strategic documents, ACT Health has 
embarked on an ambitious challenge towards a fully coordinated, accessible and quality service system. While 
there is some overlap across documents, ACT Health emphasised collaboration and many documents overlap 
in their objectives due to the inevitable complexity of an individual’s health and wellbeing.

ACT Health asserts that some documents have an overarching strategic role, such as the ACT MHSP, whilst 
others are more detailed and provide the operational aspects of achieving the overall objective. To ensure 
coordination and efficiency of effort is maximised across the frameworks, the table below offers evidence of 
the awareness of how Building A Strong Foundation relates to other key policy documents either currently in 
implementation or in development. Through this awareness, the development of Building A Strong Foundation 
has considered other activity in the sector and will consequently avoid duplication and utilise any advantage 
of related activity through other plans.

The responsibility for ensuring that efficiency of cooperation exists between plans lies within the jurisdiction 
of the PPEIIEG during the implementation of Building A Strong Foundation. For example, Managing the Risk of 
Suicide prescribes the need for suicide awareness training across the community and Government. Building A 
Strong Foundation outlines the need for mental health training to community agencies. It is very reasonable 
to combine these activities towards the benefit of both objectives and develop a universal tool set that could 
be used in other care areas, such as alcohol and other drug services or comorbidity services (coexisting AOD 
and mental illness).

Building A Strong Foundation aims to emphasise the role that sectors other than health have in the promotion 
of mental health and wellbeing and the prevention of mental illness. Strategies and actions have been 
outlined and targeted to the relevant Departments of Education and Training; Housing, Disability and 
Community Services and Justice and Community Safety to promote the mental health of the community and 
prevent mental illness.

It is ACT Health’s vision that, at the expiry of Building A Strong Foundation and Managing the Risk of Suicide, the 
subsequent Framework will combine the areas of mental health promotion and prevention and suicide 
prevention into one overarching Framework. With support from the Chief Minister, all ACT Government 
Departments and the community sector, a strong, integrated, whole of government/whole of community 
framework will continue the investment in mental health promotion, prevention and early intervention into 
the next decade.
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Plans and 
Strategies

ref 
no.

Objectives/Action items

Mental Health 
Services Plan 
2009-2014

7.1.2 In conjunction with ACT Health, develop a framework for provision of ACT Government funded services 
in the community (including a services outcomes evaluation framework). Implement strategies for 
reinforcing and building capacity in the sector. 

7.1.3 Explore new models of participation and consumer led services under the new Four Life Stages model of 
care. Develop options for increasing capacity for individual and group based consumer and carer input. 
Review and modify the consumer and carer participation framework as appropriate to emerging 
evidence based practice and priority.

7.1.4 Using a recovery promoting approach, work with consumers, carers and services to implement care 
coordination. 

7.1.5 Establish systems that ensure coordination and integration of services provided by different elements of 
the mental health services sector, and also between the sector and other Government providers.

7.1.6 Develop and implement a comprehensive workforce strategy and action plan for the mental health 
sector to 2020 that links with other strategies in development and initiatives, considers the needs of 
consumer and carer workforce and promotes the development of innovative care initiatives, collaborative 
activity, and training/professional opportunities.

7.2.1 Develop strategies for extension of the community sector in alignment with the four-stream care model. 
Fund the community sector according to the agreed alignment strategy.

7.2.2 Develop a business case for an Access and Information Service.
7.2.3 Develop extensions to the ACT Action Plan for Mental Health Promotion, Prevention and Early 

Intervention (PPEI) and the Suicide Prevention Plan that take into account ongoing development of:
Consumer and carer participation;•	
Processes that support a strengthened community sector role in mental health promotion and •	
prevention;
Enhanced linkages with the primary care sector and whole of community participation.•	

Launch 2009-14 extensions of ACT Action Plan for Mental Health Promotion, Prevention and Early 
Intervention (PPEI) and the Suicide Prevention Plan.

Explore opportunities to expand Promotion Prevention and Early Intervention (PPEI) activities in the area 
of infant mental health in the context of the new child mental health service stream of the four stage life 
model.

Explore opportunities for linkages with the Women’s and Children’s Hospital, particularly in the areas of 
mental health promotion and early intervention.

7.2.4 Extend Crisis Assessment services including MH assessment units in Emergency Departments and 
explore home based options for care.

7.2.5 Extend services for youth including a step up/step down service and dedicated inpatient unit that is 
physically distinct from the adult inpatient unit, have a specific focus on early intervention and recovery, 
and be integrated with primary care and community service providers.

7.2.6 Extend services for adults including step up/step down places, new acute inpatient unit, new secure unit 
and development of ACT wide integrated Comorbidity Strategy.

7.2.7 Extend services for older people that links with residential aged care facilities and implement an 
enhanced service model to support the care of older people with mental health problems.

7.2.8 Develop a Strategy and Action Plan for the planning of rehabilitation and recovery support programs:
Ensure current programs offered by government and community sectors are complementary and •	
comprehensive;
Identify gaps in current services and ensure these gaps are addressed in the development of •	
rehabilitation and recovery support programs;
Develop the range of evidence based prevocational and vocational rehabilitation and education and •	
employment support options as key factors that support and maintain a person’s recovery.

7.2.9 Extend the mental health system to address identified gaps in services to special needs groups.
7.3.2 Review and update frameworks to support and enhance the involvement of consumers and carers in 

planning their own recovery and in planning service delivery. Investigate models of consumer-led 
services and prioritise actions to achieve the establishment of consumer led and directed services.
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Plans and 
Strategies

ref 
no.

Objectives/Action items

Managing the Risk 
of Suicide: A 
Suicide Prevention 
Strategy for the 
ACT 2009-2014

ALL Suicide Prevention logically exists under the umbrella of mental health promotion, prevention and 
early intervention. It was recommended by the Suicide Prevention Working Group that a suicide 
prevention specific plan continue to be separated from the main mental health PPEI Framework to 
better establish a more solid foundation in suicide prevention skill and capacity across the sector. It 
is envisaged that at the end of the term of both the suicide prevention and PPEI Frameworks, that 
one combined document will draw all aspects of mental health PPEI together within an integrated 
whole of government and whole of community framework. In the interim, ACT Health will ensure 
that there is close collaboration during the implementation of both Building a Strong 
Foundation and Managing the Risk of Suicide to maximise efficiency of effort, resources and 
outcomes.

Plans and 
Strategies

ref 
no.

Objectives/Action items

ACT Chronic 
Disease 
Strategy 
2008-2011

1.1 Promote and support the development of:
Affordable housing initiatives;•	
Well-planned, safe recreational and social spaces in local communities;•	
Accessible transport options; and•	
Early Childhood Schools and services.•	

1.3 Develop and implement processes to ensure that current services provided through Maternal and Child 
Health (MACH) and Midwifery programs provide health promotion messages and support to take up those 
messages.

1.4 Work with the community, general practice, community pharmacies and non-government organisations to 
consolidate and coordinate current health promotion messages and to ensure that messages are reaching a 
broad target audience, including people with a disability, their families and carers.

2.1 In collaboration with relevant partners:
Develop a program to encourage the use of the MBS Aboriginal and Torres Strait Islander Child and Adult •	
Health Check in the ACT; and
Support and encourage general practice to identify clients of Aboriginal and Torres Strait Islander •	
background and offer health checks.

3.2 Develop and promote the use of shared care guidelines and protocols for the management of people living 
with a chronic disease or with a number of chronic diseases.

3.6 Develop and implement appropriate discharge planning and protocols, in line with the ACT Health 
Discharge Planning Policy, for people living with a chronic disease to ensure that care is integrated between 
acute and community settings.

4.1 Review education, self-help, self-management and rehabilitation programs for people living with a chronic 
disease or at risk of developing a chronic disease in order to:

Produce a services directory;•	
Identify gaps, access and coordination issues, including issues around cultural accessibility; and•	
Identify options to enhance existing programs and to implement new ones.•	

4.3 Implement the web-based tool being developed by Health Improvement Branch to provide self-
management support to appropriate groups within the ACT community. This tool could also provide 
information and referral assistance to health professionals.
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Plans and 
Strategies

ref 
no.

Objectives/Action items

A New Way: 
The ACT 
Aboriginal & 
Torres Strait 
Islander 
Health & 
Family 
Wellbeing 
Plan 2006–
2011

1. Strengthen support services for families at risk, and improve coordination of services across government 
and the community .

2. Strengthen family-focused health promotion and early intervention programs.

3. Increase the scope of maternal and child health services according to identified need.

4. Strengthen maternal and child health promotion programs.

5. Conduct local research into social determinants contributing to chronic and infectious diseases, to 
identify areas of unmet need.

7. Strengthen health promotion and early detection programs targeted at chronic disease.

8. Conduct local research to identify unmet need in social health services. 

9. Negotiate partnership agreements between Aboriginal and mainstream social health service providers.

10. Develop a culturally appropriate model for mental health screening and assessment.

11. Establish a drug and alcohol rehabilitation centre (bush healing farm).

14. Develop a partnership agreement between ACT Health and Winnunga Nimmityjah.

15. Develop partnerships between Winnunga Nimmityjah and other health providers, to promote joint 
activity in the areas of: Family support, Case management and Continuity of care.

16. Investigate ways to improve geographic access to health and wellbeing services across Canberra.

19. Develop and implement an Aboriginal Health Workforce Plan for the ACT.

21. Develop a process for evaluating, monitoring and reporting on health needs in a family and wellbeing 
context.

22. Conduct evaluations of need and identify emerging issues.

26. Review the provision of health services to Aboriginal and Torres Strait Islander people in custody, to 
account for the new ACT Prison (to be operational in 2007–08).

27 & 
28

Provide cultural awareness training for ACT Health staff and facilitate cultural awareness training for GPs 
and ACT Ambulance service staff.

29. Educate the Aboriginal and Torres Strait Islander community about health and wellbeing services 
available to them.

30 & 
31

Facilitate Aboriginal health service work-experience for mainstream health workers and develop and 
implement and Aboriginal employment strategy for mainstream health services.

35. Develop a mechanism for collaboration and coordination between ACT Health and relevant health-
related government agencies, including: Justice- Housing- Disability- Ambulance Services- Children, 
Youth and Family Services – Education.

36. Establish a cross-government action team to develop and monitor health and wellbeing projects 
involving other government agencies.

37. Establish a Health & Wellbeing Alliance with representatives from organisations involved in Aboriginal 
wellbeing.

41-43 Prepare and promote a statement to the health-related sector on holistic health and the roles and 
responsibilities of Aboriginal Health Workers. Facilitate cultural awareness training for staff in the health 
related sector. Support eh health related sector in developing an appropriately skilled and resourced 
workforce.
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Plans and 
Strategies

ref 
no.

Objectives/Action items

Children’s 
and Young 
People’s 
Justice 
Health 
Services 
Plan 
2008-2012

4.3.2 Upon entry to Bimberi the child or young person will:
Receive a comprehensive health assessment. This will incorporate: Mental health; Health risk and harm minimisation; •	
Drug and alcohol management/withdrawal; Neurological chart/withdrawal monitoring form; Drug and alcohol 
follow up; Suicide risk assessment; Reception risk assessment; Authority to obtain information; and Medication.
The assessment will also look at other health determinants for the child or young person including: social/emotional •	
health screens; family history; parenting support; living skills; educational background; substance abuse; 
employment; and Financial issues.

Where mental health issues are identified or the potential for self-harm are identified appropriate steps for the care of 
the child or young person should be made. A CAMHS Mental Health Induction Officer will undertake a thorough 
mental health assessment as soon as practical after arrival at the youth detention centre.

4.3.2 Protocols will be developed between ACT Health and the Office for Children, Youth and Family Support to allow for the 
sharing of information between agencies subject to the Human Rights Act, 2004; the Children and Young People Act 1999, 
the Health Records (Privacy and Access) Act 1997 and ACT Health policies.

4.3.7 The Drug and Alcohol service within Quamby and Bimberi, recognising that drug and alcohol addiction is a health 
issue, will be tailored towards harm minimisation, demand reduction and effective clinical management for substance 
misusers. The service will aim to reduce the demand for illicit drugs and move the residents away from the harmful 
effects of illicit drug use.

The service will adopt the following principles:
Harm minimisation through health promotion. It is imperative that the harms associated with continuing use, •	
whether in detention or upon release into the community, be reduced where possible. Efforts must be made to 
ensure that the child or young person has access to age appropriate information regarding illicit drug use and 
related harms.
Drug and Alcohol counseling – Drug and Alcohol counseling is seen as an important tool in the rehabilitation of the •	
child or young person and will continue to be one of the tools used to effectively manage substance misuse. 

4.3.8 Health promotion is a unifying concept for health care within detention centres and is particularly important when 
working with children and young people. The service will aim to build the physical, mental and social health of the 
residents and staff. It will help to improve their health during their stay and assist them in adopting healthy behaviours 
throughout their lives.

As part of the care coordinator’s role linkages to and information on how to access medical care will be made available. 
Other information will be provided in appropriate languages and media and will be displayed in areas accessible to all 
residents. These displays will also make the most of the opportunity to share information on healthcare with them with 
particular regard to health promotion literature. Such information will also be included in the induction program. 
Health promotion will cover issues including mental health, well being, smoking, healthy eating and nutrition, healthy 
lifestyles (including safe sex and relationships), self examination including testicular and breast self-examination, and 
drugs and substance misuse.

Services will be provided:
Upon entry;•	
At regular intervals during an individual’s stay; and•	
To staff of Bimberi and the Office for Children, Youth and Family Support.•	

4.3.9 To achieve the best outcome for those residents who have a mental illness and the community as a whole, the 
12 principles adapted from Principles for Forensic Mental Health 2003 will be adhered to. A successful Mental Health 
program will:

Involve participation in the support team for the child or young person in detention;•	
Ensure that every young person with a diagnosed or diagnosable mental illness has a care plan through the service •	
that includes a release plan that allows for the successful engagement with services in the community;
Have an emphasis and support for mental health promotion, prevention and early intervention;•	
Have an emphasis on access, quality and coordination of services both during and post incarceration; and•	
Adopt a recovery orientated treatment service that includes improved links between Bimberi and community based •	
services such as supported accommodation, training and rehabilitative services. 

5.1 The training of general staff within Bimberi in the identification of young people with emerging mental health 
problems will be a priority. This will allow staff to have sufficient competence to identify and act appropriately if they 
have concerns about the health and well being of a resident.

6.1 The services provided will aim to address Aboriginal and Torres Strait Islander peoples health in a holistic way and 
encompass mental, physical, family relationships, cultural and spiritual health.

6.2 Mental health services are critical service for girls and young women with depression being a major issue for girls and 
young women in detention. Self-harming behaviours are more common with girls and young women than with boys 
and young men.

These services will be provided in conjunction with the specific children’s and young person’s services.
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Plans and 
Strategies

ref 
no.

Objectives/Action items

Adult 
Corrections 
Health 
Services Plan 
2008-2012

4.3.1 In order to meet these requirements ACT Health will aim to build a quality General Practitioner workforce by 
recruiting well, supporting and developing this workforce by providing opportunities for professional development 
and research. It will maintain this workforce through appropriate remuneration and succession planning.

4.3.2 Upon entry to the prison the prisoner will:
Receive a comprehensive health assessment. This will incorporate: vaccinations; mental health; health risk and •	
harm minimisation; drug and alcohol assessment; suicide risk assessment; reception risk assessment; and authority 
to obtain information.
Where mental health issues or the potential for suicide are identified, appropriate steps for the care of the prisoner •	
will be made. Where practical, a thorough mental health assessment will be undertaken by a Forensic Mental 
Health Induction Officer within 48 hours of arrival to the prison. 

4.3.7 The service, recognising that drug and alcohol addiction is a health issue, will be tailored towards harm minimisation, 
demand reduction and effective clinical management for substance misusers.

Harm minimization through health promotion - high levels of reported drug use and blood borne viral infection 
among prisoners have been documented. It is imperative that the harms associated with continuing use, whether in 
prison or upon release into the community, be reduced where possible. Efforts must be made to ensure prisoners 
have access to information regarding illicit drug use and related harms. Peer-based provision of information and/or 
education for illicit and injecting drug users will take place within the Alexander Maconochie Centre.

Drug and Alcohol counseling – drug and alcohol counseling is seen as an important tool in the rehabilitation of 
prisoners and will continue to form part of the tools used to effectively manage substance misuse. 

4.3.8 The Corrections Health Program will aim to build the physical, mental and social health of the prisoners at the 
Alexander Maconochie Centre. It will help to prevent the deterioration of prisoners’ health during custody and assist 
them in adopting healthy behaviours during their stay and post release.

Information on how to access medical care will be made available, in appropriate languages and media, for all 
prisoners, and will be displayed in areas accessible to all prisoners, for example wing notice boards. These displays will 
also make the most of the opportunity to share information on healthcare with prisoners with particular regard to 
health promotion literature. Such information will also be included in the Prison Induction Program. Health 
promoting activities will be organized to provide healthy lifestyle activities for prisoners other than the traditional 
focus on building muscle.

4.3.9 The mental health services within the correctional system will adhere to the 12 principles adapted from the National 
Statement of Principles for Forensic Mental Health 2002.

A successful Mental Health program within the Alexander Maconochie Centre will:
Ensure that every prisoner with a diagnosed or diagnosable mental illness has a care plan through the service that •	
includes a release plan that allows for the successful engagement with services in the community;
Have an emphasis and support for mental health promotion, prevention and early intervention;•	
Have an emphasis on access, quality and coordination of services both during and post incarceration;•	
Adopt a recovery orientated treatment service that includes improved links between the Alexander Maconochie •	
Centre and community based services such as supported accommodation, training and rehabilitative services; and
Include enhanced data collection, monitoring and planning.•	

There will also be a small number of people who will need 24-hour support, supervision and observation, because 
they are going through a particular crisis or need short-term intensive monitoring. These prisoners will be cared for in 
the Crisis Support Unit.

5.1 All staff working in the prison need mental health training. This will ensure they have sufficient competence to 
identify potential mental health problems and have the skills to act appropriately on their concerns.

6.1 ACT Health will work with Winnunga Nimmityjah to deliver a dedicated Aboriginal and Torres Strait Islander peoples 
service. ACT Health will promote the employment of culturally appropriate health service personnel.

6.2 The women’s health program will adopt a model of care that focuses on case managing or co-ordinating services 
that support and assist women in addressing issues that impact on their health and wellbeing.This model will adopt 
the following principles:

The woman, with assistance from her support worker, determines her health and well being goals.•	
Confidentiality of health and wellbeing information and the limitations of such will be discussed and agreed with •	
the client. Information sharing across agencies occurs with the woman’s consent unless in the instance where she 
is at risk of harming herself or others or, as compelled by law.
Women in custody are respected as individuals with unique needs.•	

Mental health services are critical services for young women with depression being a major issue for young women 
in detention. Self-harming behaviours are more common with young women than with young men.
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Appendix 1 

Working Group Membership
ACT Council of Social Service	 Caterina Giorgi

ACT Department of Education	 Satish Singh

Policy Division, ACT Health	R ichard Bromhead (Chair) 
	D r Johann Sheehan (Secretariat)

ACT Mental Health Community Coalition	 Pam Boyer

ACT Mental Health Consumer Network	M ichael Firestone

Alcohol & Other Drug Policy Unit, ACT Health	 John Didlick

Health Promotion and Grants, ACT Health	R os Garrity

Mental Health ACT, ACT Health	M elissa Lee

Public Advocate of the ACT	T rish Mackey

Social Policy and Implementation, Chief Minister’s Department	R enate Moore

The Department of Disability, Housing and Community Services	 Jolene Clinch

Faculty of Health, University of Canberra	 Prof Debra Rickwood

Women’s Centre for Health Matters	R obyn James
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Appendix 2

Relevant ACT Health Expenditure 2006–2009 ($‘000)

Organisation 2006/2007 2007/2008 2008-2009

AUSEINET Contribution 8,000 11,000 15,000

Belconnen Community Service - Bungee Program 153,787 159,554 165,936

Beyondblue Workplace MH Promotion 130,000 130,000 130,000

Beyondblue Depression Initiative 70,000 70,000 70,000

Brindabella Women’s Group
Funding not 
commenced 

till 08-09 23,500

Carers ACT 119,820 124,312 190,284

Centacare - Youth Program 148,810 154,390 155,566

Marymead–Children’s Circle of Security Programs
Funding not 
commenced 

till 08-09 39,000

Majura Women’s Group
Funding not 
commenced 

till 08-09 23,500

Mental Health Foundation - Skills for Life 46,216 47,949 49,867

Mental Health Week 15,000 10,000 10,000

Mental Illness Education ACT 231,241 239,913 249,510

Oz Help Foundation & VYNE 421,022 436,810 454,282

PPEI Staff Position, ACT Health 90,000 95,000 100,000

Community Education Staff Position, ACT Health 90,000 95,000 100,000

PANDSI 138,744 143,947 149,705

TOTALS (Excludes GST) $1,662,640 $1,717,875 $1,926,150
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Appendix 3

Consultation Participants
ACT Mental Health Consumer Network

ACT Council for Social Service (ACTCOSS) – G. Wilson

ACT Division of General Practice

ACT Health Aboriginal and Torres Strait Island Health Policy 
Unit

ACT Health Drug and Alcohol Policy Unit

ACT Health GP Advisor

ACT Human Rights Commissioner

C. Allatt

A. Marie

Australian Red Cross

R. & B. Booth

P. Boyer

D. Briggs

G. Buckford

Carers ACT

Chief Ministers Department

Conflict Resolution Service – F. McIroy

Director, Corrections Health

Department of Disability, Housing and Community Services 
Intensive Treatment and Support Services

Department of Education and Training

Department of Justice and Community Safety

Department of Territory and Municipal Services

The Elected Elders Body

C. & G. Gerrity

Gugan Gulwan Youth Aboriginal Incorporation

B. Hausia

Headspace – Lisa Kelly

B. Hitchcock

Housing ACT

C. King

Men’s Link

Mental Health ACT

Mental Health Community Coalition ACT

Mental Illness Education ACT

OzHelp – Irmgard Reid

J. Phillips

The Public Advocate

Transcultural Mental Health Network

Vietnam Veterans Federation ACT Branch - Geralad Mapstone

K. Wells

G. Willson

Winnunga Nimmityjah Aboriginal Health Service

Women’s Centre for Health Matters
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Appendix 4

Relevant National and ACT Policies and Plans
Building A Strong Foundation: Promoting Mental Health and Wellbeing in the ACT 2009–2014 is informed by 
national and local plans and policies.

The National Action Plan on Mental Health 2006–201117 recognises the importance of promotion, prevention 
and early intervention in enabling the community to better manage its mental health and wellbeing. The 
National Plan identifies specific policy directions necessary to achieve effective promotion, prevention and 
early intervention, including:

— 	Building resilience and coping skills of children, young people and families;

— 	Raising community awareness;

— 	Improving capacity for early identification and referral to appropriate services;

— 	Improving treatment services to better respond to the early onset of mental illness, particularly for 
children and young people; and

— 	Investing in mental health research to better understand the onset and treatment of mental illnesses.

The National Mental Health Policy 2008111 embeds a whole of government approach to mental health, first 
agreed to by the Council of Australian Governments in July 2006, within the National Mental Health Strategy. 
The policy provides a context for the development of national and state plans relating to mental health and 
wellbeing.

The 4th National Mental Health Plan112 builds on the previous three plans and has a strong focus on a whole 
of government approach to future developments. The plan has five priority areas:

— 	Social inclusion and recovery;

— 	Prevention and early intervention;

— 	Services, access, coordination and continuity of care;

— 	Quality improvement and innovation; and

— 	Accountability–monitoring, reporting and evaluation.

The National Depression Initiative113 aims to increase the capacity of the broader Australian community to 
prevent depression and respond effectively to it.

The National Action Plan for Perinatal Mental Health 2008–2010114 provides a population approach to improving 
the perinatal mental health and wellbeing of women and their relationship with their infant.

The National Action Plan for Promotion, Prevention and Early Intervention for Mental Health 200011 outlines a 
strategic framework and plan for action to address promotion, prevention and early intervention priorities 
and outcomes in the Second National Mental Health Plan.9

The National Living is for Everyone (LIFE) Framework115 is a framework for prevention of suicide in Australia 
provides the strategic direction for suicide prevention activities in Australia for the next five years.
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The ACT Mental Health Services Plan 2009–20143 sets the vision and strategic direction for the mental health 
sector in the ACT to the year 2020. The Plan acknowledges that a strong emphasis on promotion, prevention 
and early intervention is required to optimise the mental wellbeing of all Canberrans.

Managing the Risk of Suicide: A Suicide Prevention Strategy for the ACT 2009–20122 sets the overall priorities for 
suicide prevention in the ACT.

The ACT Health Action Plan 2002117 sets the directions for public health services in the ACT. It highlights the 
need to ‘strengthen the health of the community by leading whole of government action addressing the 
social determinants of health’.

Building Our Community: The Canberra Social Plan118 identifies the social, economic and environmental 
improvements needed to support a stronger community and greater wellbeing for people of the ACT.

The Social Compact119 recognises that the best way to achieve community is for the Government and 
community organisations to work in partnership.

The ACT Human Rights Act 2004120 sets out human rights legislation in the ACT.

The ACT Alcohol, Tobacco and Other Drug Strategy 2009–2013121 sets out the ACT Government’s strategy to 
address the problematic use of alcohol, tobacco and other drugs.

The ACT Alcohol and Other Drug and Mental Health Comorbidity Strategy (in preparation). Bringing together 
priorities from all stakeholders, the Comorbidity Strategy will draw together service options from the diverse 
range of services and support options available. It will develop cross sectoral entry and discharge options to 
improve the identification, treatment and support options for individuals with comorbidity.

The ACT Children’s Plan122 sets out a whole of government approach to support the development of children 
in the ACT.

The ACT Primary Health Care Strategy 2006–2009123 provides direction for the efficient and effective delivery of 
primary health care services in the ACT.

The ACT Women’s Plan124 identifies factors pivotal to the development of effective and responsive policies, 
programs and services to meet the needs of women and girls in the ACT.

A New Way: The ACT Aboriginal and Torres Strait Islander Health and Family Wellbeing Plan 2006–2011125 outlines 
a commitment by all parties to work collaboratively to develop and implement innovative solutions that 
deliver measurable and meaningful change in the health status of Aboriginal and Torres Strait Islander 
communities in the ACT.

The National Partnership Agreement of Closing the Gap in Indigenous Health Outcomes126 has been established to 
address targets set by COAG for closing the gap in health outcomes between Indigenous and non-
Indigenous Australians. Six targets for closing the gap between Indigenous and non-Indigenous Australians 
across urban, rural and remote areas are identified:

—	to close the gap in life expectancy within a generation;

—	to halve the gap in mortality rates for Indigenous children under five within a decade;

—	to ensure all Indigenous four years olds in remote communities have access to early childhood 
education within five years;

—	to halve the gap in reading, writing and numeracy achievements for Indigenous children within 
a decade;

—	 to halve the gap for Indigenous students in year 12 attainment or equivalent attainment rates by 2020; and

—	to halve the gap in employment outcomes between Indigenous and non-Indigenous Australians 
within a decade.
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To address these issues, a package of health reforms have been developed centred on five priority areas:

—	tackling smoking;

—	providing a healthy transition to adulthood;

—	making Indigenous health everyone’s business;

—	delivering effective primary health care services; and

—	better coordinating the patient journey through the health system.

Consumer Participation and Carer Participation across Mental Health ACT127 is a Framework acknowledging the 
rights of consumers and carers to participate in decision making processes regarding mental health care.

Caring for Carers Policy128 embodies the ACT Government’s commitment to better acknowledge carers and 
address their needs.

Mental Health Recovery in the ACT: Recovery Principles133 outlines seven principles of recovery:

1.	 Hope is fundamental to a person’s recovery journey;

2.	 A person’s unique life context – encompassing though not limited to, culture, spirituality, gender, age, 
life roles – is acknowledged and valued;

3.	 People are encouraged to take the lead in their recovery journey and collaborate with a range of 
services and supports as required;

4.	M aintaining and developing connections to valued people and activities is critical to the recovery 
journey;

5.	 Partnerships are based on trust and mutual respect;

6.	 People are provided with the necessary information to enable them to make informed decisions about 
their recovery journey;

7.	E veryone has responsibility for creating and sustaining a culture that promotes recovery.

Adult Corrections Health Services Plan 2008–2012129 identifies a framework for the management of the health of 
remandees and prisoners in detention within the ACT correctional system.

Children’s and Young People’s Justice Services Health Plan 2008130 identifies a framework for the management of 
the health of children and young people in detention within the youth justice system. The Plan defines the 
role of ACT Health in providing for the health needs of residents; identifies key health needs of the current 
and expected populations of Bimberi, the services required to appropriately meet these needs, best practice 
strategies for providing health care to residents, and linkages between government agencies and community 
services to assist in providing services for residents.
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Appendix 5

Abbreviations and Glossary
Definitions have been sourced from the Australian Network for Promotion, Prevention and Early Intervention 
for Mental Health (Auseinet) Glossary. http://auseinet.flinders.edu.au/ unless otherwise stated.

ABI	 Acquired Brain Injury

ABS	 Australian Bureau of Statistics

ACT	 Australian Capital Territory

ACTCOSS	 ACT Council of Social Service

AFP	 Australian Federal Police

AIHW 	 Australian Institute of Health and Welfare

AMC	 Alexander Maconochie Centre

AOD	 Alcohol and Other Drug

ASIST	 Applied Suicide Intervention Skills Training

Auseinet	 Australian Network for Promotion, Prevention and Early Intervention for Mental Health

AYAMHIU	 Adolescent and Young Adult Mental Health Inpatient Unit.

Building A Strong Foundation	 Building A Strong Foundation: A Framework for Promoting Mental Health and Wellbeing in the ACT 
2009-2014

CALD	 Culturally and Linguistically Diverse: Can refer to individual people, communities or populations 
who have a specific cultural or linguistic connection through birth, ancestry, or religion.

CAMHS	 Child and Adolescent Mental Health Services

Capacity building	I nvolves enhancing the ability of individuals and groups to mobilise and develop resources, skills 
and commitments needed to accomplish shared goals. Capacity building for health promotion: 
the development of knowledge, skills, commitment, structures, systems and leadership to enable 
effective health promotion. It involves actions to improve health at three levels: the advancement 
of knowledge and skills among practitioners; the expansion of support and infrastructure for health 
promotion in organisations, and; the development of cohesiveness and partnerships for health in 
communities

Carer	 A person who has a caring or supportive role in the life of a (mental health) consumer

CATT	 Crisis Assessment and Treatment Team

COAG	 Council of Australian Governments

Continuity of care:	W hen a person moves from one agency or treatment environment to another (say from a GP to a 
specialist mental health service, or from hospital to the community), ensuring that appropriate 
service is provided by the new agency, and that it happens on time131

Co-morbidity	T he occurrence of more than one disorder at the same time. Co-morbidity may refer to the 
co-occurrence of mental disorders and the co-occurrence of mental disorders and physical 
conditions. In this Strategy, the term co-morbidity generally refers to the occurrence of a mental 
disorder and the problematic use of alcohol of other drugs

Connectedness	 A person’s sense of belonging with others. A sense of connectedness can be with family, school or 
community

Consumer	 A person who has used (or is using) a mental health service

COPMI	 Children of Parents with a Mental Illness

DET	D epartment of Education and Training

DHCS	D epartment of Disability, Housing and Community Services

DGP	D ivision of General Practice

DSM-IV	D iagnostic and Statistical Manual of Mental Disorders Four

DVCS	D omestic Violence Crisis Service
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Early intervention	I ntervention activities that focus on individuals and aim to prevent the progression to a 
diagnosable disorder for people experiencing signs or symptoms of mental health problems and 
to reduce the affects (shorten the duration and reduce the potential damage to the wellbeing of 
a person) of the illness on an individual experiencing an episode of mental illness

ED	E mergency Department

Evaluation	T he process used to describe the process of measuring the value or worth of a program or service.

Evidence base	 A summary of the research that informs current understanding of possible directions for promotion, 
prevention and early intervention initiatives

FR-ESH	 First Responders – Effective Suicide Help

Gatekeeper	 A person who holds an influential position in either an organisation or a community who coordinates 
or oversees the actions of others. This could be an informal local opinion leader or a specifically 
designated person, such as a primary-care provider, who coordinates patient care and provides 
referrals to specialists, hospitals, laboratories, and other medical services

GP	G eneral Practitioner

HASI	 Housing and Accommodation Support Initiative

Health outcome	 A change in the health of an individual or population due wholly or partly to a preventive or clinical 
intervention.

Health promotion	T he process of enabling people to increase control over, and to improve their health132

HYPP	 Housing for Young People Program

Indicated intervention	 aim to improve the mental health and wellbeing of individuals who are identified as having 
minimal but detectable signs of mental disorder and may include programs for children showing 
signs of behavioural problems.17

JaCS	 Justice and Community Safety

MACH	M aternal and Child Health

Managing the Risk of Suicide	 Managing the Risk of Suicide: A Suicide Prevention Strategy for the ACT 2009-2014

MHAGIC	M ental Health Assessment Generation and Information Collection

MHACT	M ental Health ACT

Mental health	 A broad term that refers to how a person thinks, feels and acts in their day-to-day life. It is how 
people feel about themselves, their lives and the other people in their lives. It includes how a 
person handles stress, relates to other people, and makes decisions. It is increasingly being defined 
as a positive attribute, incorporating a state of emotional and social wellbeing that enables people 
to undertake productive activities, experience meaningful interpersonal relationships, adapt to 
change and cope with adversity (WHO, 1999). Mental health is not the absence of illness, but rather, 
the ability to cope and feel positive about people and events in life. The phrase mental health and 
wellbeing is used to refer to a positive state of mental health.10

Mental health and wellbeing	 Any action to maximise mental wellness in a population or for individuals through managing 
environmental conditions for those who are currently well, those at risk and those experiencing 
illness. Promotion is a process of enhancing the coping abilities of individuals, families and the 
wider community by providing power through knowledge, resources and skills10

Mental health literacy	 ‘The ability to recognise specific disorders; knowing how to seek mental health information; 
knowledge of risk factors and causes, of self-treatments and of professional help available, and 
attitudes that promote recognition and appropriate help-seeking’10

Mental health problems	 A problem that interferes with a person’s thoughts, feelings and social behaviour, but to a lesser 
extent than a mental illness. Mental health problems are more common and include the mental ill 
health that may be temporarily experienced as a reaction to the stresses of life. While mental health 
problems are less severe than mental illnesses, they still can have a significant impact on a person’s 
future opportunities and sense of wellbeing, and may develop into a mental illness if not effectively 
treated.

Mental health promotion	 any action to maximise mental wellness in a population or for individuals through managing 
environmental conditions for those who are currently well, those at risk and those experiencing 
illness. Promotion is a process of enhancing the coping abilities of individuals, families and the 
wider community by providing power through knowledge, resources and skills.31

Morbidity	T he incidence rate of illness or disorder in a community or population.

MHFA	M ental Health First Aid

MHSP	 ACT Mental Health Services Plan

MIEACT	M ental Illness Education ACT

NGOs	N on-Government Organisations or Community Agencies
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NSW	N ew South Wales

OCYFS	 Office of Children, Youth and Family Support

OH&S	O ccupational Health and Safety

Outcome	 A measurable change in the health of an individual, or group of people or population, which is 
attributable to an intervention or series of interventions

OzHelp	 Suicide prevention / life skills program for industry and community

PANDSI	 Post and Antenatal Depression Support Incorporated

Perinatal	R elating to the periods shortly before and after the birth of a baby

Postvention	I nterventions to support and assist the bereaved after a suicide has occurred.

PPEI	 Promotion, Prevention and Early Intervention

Prevention	I nterventions to reduce risk factors contributing to the development of a mental disorder and 
enhance protective factors that promote mental health and wellbeing. Prevention interventions 
may be classified according to their target group, as:  
Universal: provided to whole populations;  
Selective: targeting those population groups at increased risk of developing a disorder; and  
Indicated: targeting people showing minimal signs and symptoms of a disorder.

Primary care	I n the health sector generally, ‘primary care’ services are provided in the community by generalist 
providers who are not specialists in a particular area of health intervention

Protective factors	 Factors that give people resilience in the face of adversity and moderate the impact of stress and 
transient symptoms on the person’s social and emotional wellbeing. Protective factors reduce the 
likelihood that a disorder will develop

PSU	 Psychiatric Services Unit

Psychosocial rehabilitation	 See: Rehabilitation (psychosocial)

PTSD	 Post Traumatic Stress Disorder: A psychological disorder affecting individuals who have experienced 
or witnessed profoundly traumatic events, characterized by recurrent flashbacks of the traumatic 
event, nightmares, irritability, anxiety, fatigue, forgetfulness, and social withdrawal.

Public health	T he science and art of promoting health, preventing disease, and prolonging life through the 
organised efforts of society. Public health (has a) comprehensive understanding of the ways in 
which lifestyles and living conditions determine health status.

RCT	R andomised Control Trial

Recovery	M ental health recovery is a journey of healing and transformation enabling a person with a mental 
health problem to live a meaningful life in a community of his or her choice while striving to 
achieve his or her full potential133

Refugee	 A person who is outside his or her country of nationality or habitual residence; has a well founded 
fear of persecution because of his or her race, religion, nationality, membership in a particular social 
group or political opinion; and is unable or unwilling to avail himself or herself of the protection of 
that country, or to return there, for fear of persecution (Article 1).134

Rehabilitation (psychosocial)	T he process of facilitating an individual’s restoration to an optimal level of independent functioning 
in the community.

Relapse prevention	 A specific component of the recovery process. It entails maximising wellness for people with 
mental illness by reducing the likelihood and impact of relapse. It involves empowering people 
with mental illness to recognise early warning signs of relapse and develop appropriate response 
plans. It requires identifying risk and protective factors for mental health, and implementing 
interventions that enhance protective factors and eliminate or reduce the impact of risk factors.

Resilience	 Capacities within a person that promote positive outcomes, such as mental health and wellbeing, 
and provide protection from factors that might otherwise place that person at risk of adverse 
health outcomes. Factors that contribute to resilience include personal coping skills and strategies 
for dealing with adversity, such as problem-solving, good communication and social skills, 
optimistic thinking, and help-seeking.

Risk factors	 Factors that increase the likelihood that a disorder will develop, and exacerbate the burden of 
existing disorder. Risk factors indicate a person’s vulnerability, and may include genetic, biological, 
behavioural, socio-cultural and demographic conditions and characteristics. Most risk (and 
protective factors) for mental health lie outside the domain of mental health and health services-
they derive from conditions in the everyday lives of individuals and communities. Risk and 
protective factors occur through income and social status, physical environments, education and 
educational settings, working conditions, social environments, families, biology and genetics, 
personal health practices and coping skills, sport and recreation, the availability of opportunities, 
as well as through access to health services.
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Risk-taking behaviours	R isk taking behaviours are behaviours in which there is some risk of immediate or later self-harm. 
Risk-taking behaviours might include activities such as dangerous driving, train surfing, and 
self-harming substance use.

Self-harm	 Any behaviours causing destruction or alteration of body tissues, with or without the intent to die. 
It includes self-injury, attempted suicide and other forms of intentional injury to self.

SEOT	 Specialist Early Onset Team

SPWG	 ACT Suicide Prevention Working Group

Social determinants of health	T he range of personal, social, economic and environmental factors which determine the health 
status of individuals or populations

Social support	 Assistance available to individuals and groups from within communities which can provide a buffer 
against adverse life events and living conditions, and can provide a positive resource for enhancing 
the quality of life. Social support may include emotional support, information sharing and the 
provision of material resources and services. Social support is now widely recognised as an 
important determinant of health, and an essential element of social capital.

SPIEG	 Suicide Prevention Implementation and Evaluation Working Group

Stakeholders	 Stakeholders include all individuals and groups who are affected by, or can affect, a given 
operation. Stakeholders can be individuals, interest groups or organisations

STS	 Secondary Traumatic Stress

Suicide	 A death is classified as a ‘suicide’ by a coroner based on evidence that a person died as a result of a 
deliberate act to cause his or her own death. If there is contrary evidence, a coroner may classify the 
death as having been caused by someone else, or as accidental. If there is insufficient evidence, the 
coroner may not be able to reach a decision on the cause of death.135

Suicidal ideation	T houghts or behaviours that focus on suicide.

Suicide attempt	 A deliberate or ambivalent act of self-destruction or other life-threatening behaviour, that does not 
result in death.

Suicide prevention	 Concerned with preventing suicide by reducing the risk factors associated with suicide and 
increasing the protective factors, such as promoting mental health and resilience within the 
community.

Suicide-related behaviours	I ncludes the spectrum of activities related to suicide and self-harm including suicidal thinking, 
self-harming behaviours not aimed at causing death, and suicide attempts. Some writers also 
include deliberate recklessness and risk-taking behaviours as suicide-related behaviours.

Transcultural mental health	E xtends the definition of mental health to look at the interactions of individuals and groups within 
a culturally diverse environment, to identify specific risk and protective factors for those individuals 
and groups who may be marginalised within the dominant culture, and to address societal and 
structural issues within the environment in order to promote their mental health and wellbeing.

TCH	T he Canberra Hospital

Vocational rehabilitation	 Services with a primary focus on interventions to assist people who have experienced, or continue 
to experience, a mental illness to enter or re-enter the workforce.

WHO	W orld Health Organization: The United Nations specialised agency for health.
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