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1.  Introduction  

In Sep tember 2009 following an award by the Winston Churchill Memorial Trust 

the author travelled to Queensland to explore mental health services. The 

three broad aims of the visit were to explore:  

× Mental Health Services in rural & remote areas  

× Mental Health Pro motion & Awareness, particularly among young 

people & adolescents  

× The role of Information Technology in supporting mental health 

care 

During a 4 -week visit to Queensland the author visited Brisbane (the capital of 

Queensland), Mount Isa (a mining town in t he outback of North West 

Queensland), Cairns and Yarrabah (Far North Queensland coast) and Aurukun 

(Cape York), the latter two Aboriginal Communities.  

In a 4 -week trip it is only possible to obtain a snapshot of services particularly 

in an area the size of  Queensland; however the trip was very informative as 

hopefully the following pages will demonstrate. It has certainly been 

instrumental in educating the author on the differing mental health needs of 

other cultures, in particular Aboriginal & Torres Strai t Islanders and to reflect 

on the long -term impact of social & economic policies on the mental well -being of 

a population.   

This report will examine specialist mental health services in rural & remote 

areas of Queensland, the role of primary care, social care and voluntary 

organisations and explore the use of information technology to support these 

services as well as its use in educating children and adolescents about mental 

health issues and the training and continuing professional development of health 

& social care staff.  
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2.  Queensland 

Queensland is the second largest state in Australia covering 1.72m square 

kilometres and 25% and Australiaõs land mass, six times the size of the UK 

(242,514kms). The majority of the residents of Queensland live in town s along 

the east coast (see figure  1) and thus attract ing many of the usual health and 

social care organisations. Once inland from the coast rural and remote areas are 

sparsely populated and services likewise are affected this  can also be said to be 

the cas e along the coast of Cape York and the Gulf of Carpentaria.  

Figure  1 Population spread in Queensland  

    

Brisbane, the capital of Queensland is situated in the south east part of the 

state. The rural and remote areas visited for the purposes of this report  were 

Aurukun, on the west coast of Cape York (level with York  on the map above), 

Brisbane, Mount Isa, close to the border with the Northern Territory and 

Yarrabah, just south of Cairns on the west coast.  
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Until one visits an area such as Queensland it is d ifficult to imagine the vast 

distances between the inland areas, table 1 below details some of this 

information but it should be noted that these distances are air miles. Many 

towns have an airport and air travel in Queensland is used as frequently as trai n 

travel in the UK. For the author travel within Queensland commenced from 

Brisbane with a 2 hour flight to Mount Isa, from Mount Isa the journey to 

Cairns was by overnight train via Townsville (26 hours). Yarrabah is situated 

approximately a one hour jour ney by road from Cairns and Aurukun 

approximately a 2 hour flight from Cairns. Table 1 below also provides some 

distances that will be referred to in section 3.1.  

Table 1 Distance  from Brisbane  

From To kms miles 

Brisbane Atherton  1,376 855  

Brisbane Aurukun 1,950 1212 

Brisbane Cairns 1,393 865  

Brisbane Charters Towers  1,071 666  

Brisbane Mount Isa  1,563 972  

Brisbane Weipa 2,016 1253 

Brisbane Yarrabah  1,388 852  

 

The population of Queensland is small compared to that of the UK , 2008 

statistics for the UK were 61.4m (www.statistics.gov.uk )  whilst in the same 

year population statistics for Queensland were 4.23m ( www.oesr.qld.gov.au) (see 

table 2). The population of Queens land in general is also younger than that of 

the UK, age ranges could not be directly compared but approximations can be 

seen in table 2 below.  For example the population in Yarrabah below the age of 

14 is 36.6%, almost double that of England & the UK (0 -15yrs), which has 

implications for the range of services required.   

Table 2 Comparison of populations  

Queensland UK 

 Total  0-14 

% 

15-64  

% 

65+ 

% 

 Total  0-15 

% 

16-60/65  

% 

60/65 +  

% 

Aurukun   1,196 33.3  62.7  3.9 England 51.4m 18.9 62.2  18.9 

Mt. Isa  21,570 25.8  68.7  5.5 Scotland   2.9m 17.8 62.7  19.4 

Yarrabah    2,636  36.6  60.4  3.1 Wales  5.1m 18.7 60.3  21.1 

     N.Ireland   1.7m 21.6 61.9 16.5 

Queensland 4.23m 20.1 67.6  12.3 UK 61.4m 18.9 62.2  18.9 

http://www.statistics.gov.uk/
http://www.oesr.qld.gov.au/
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The immigrant population within Queensland in 2001 was 18 % comparable with 

that of the UK (17.9%) however of the areas visited the immigrant population in 

Yarrabah was 0%, in Aurukun 0.3% and in Mount Isa 2.1%. However within rural 

and remote areas of Queensland there are indigenous populations of Aboriginal 

groups and Torres Strait Islanders and not surprisingly these people make up 

the majority in Aurukun (91.6%) and Yarrabah (96.9%) and the minority in 

Mount Isa (16.6%).  

 

In both Queensland and the UK there are concerns regarding the statistics of 

youth suicide ; in table 3 below it can be seen from the figures that the rate for 

young males is falling in Queensland whilst in the UK the figures for the same 

group are increasing and there may be lessons to be learnt from the approaches 

used in Queensland to tackle this issue.  

Table 3 Youth suicide in Queensland & the UK  

 UK Queensland 

 2003  2004  2003  2004  

Males 11.61 12.65 8.2 4.4 

Females  2.66    3.52  4.3 4.6 

UK data from www.sciencedaily.com; from Queensland www.ccypcg.qld.gov.au  

 

 In the following sections the health and social care needs of young people, the 

adult population of rural and remote areas and the needs of the indigenous 

groups will be explored in more depth.  

 

 

 

 

 

 

 

http://www.sciencedaily.com/
http://www.ccypcg.qld.gov.au/
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3.  Specialist Mental Health Services  

As has been demonstrated above that majority of the population of Queensland 

resides along the eastern coast of the state and this is naturally where the 

majority of the services are centred. This can be an issue with regard to the 

range of services provided in more rural and remote areas both in terms of 

facilities and of attracting staff to more remote areas and therefore more 

innovative ways of responding to need have been utilised. Public health services 

in Queensland are provided by Queensland Health and these services are 

separated into districts (see Appendix 1). In this section  a child and adolescent 

telepsychiatry service (E-CYMHS) based in Brisbane , a Community Mental 

Health Service (CMHS) based in Mount Isa will be discussed  in 4.1 below. 

 

3.1 E- CYMHS: The Royal Childrenõs Hospital (RCH) -  Brisbane   

E-CYMHS is a co-ordinated telepsychiatry service linking specialist child 

psychiatry and allied health expertise via video, telephone and email to Child & 

Youth Mental Health Service (CYMHS) practitioners in rural and remote areas 

across northern and central areas of Queensland.  An integrated service model  

operates between a central hub attached to the Royal Childrenõs Hospital (RCH) 

in Brisbane and the CYMHS c linics in these areas.  The clinics consist of a Team 

Leader and a multidisciplinary allied health team of Psychologists, Social 

Workers and/or Clinical Nurses.  In smaller rural towns, there may be only one 

clinician.  A similar service operates out of th e Mater Hospital in Brisbane and 

services the southern areas of Queensland.  

 

At the present time, the E -CYMHS service to the northern and central areas of 

the state provides services to seven (7) rural and remote clinics.  The E -CYMHS 

Co-ordinator (who is a  Senior Allied Health Worker) is based in Brisbane and 

operates the videoconference links from the Centre for Online Health (a joint 

initiative of Queensland Health and the University of Queensland) at RCH.  
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E-CYMHS provides direct client and family asses sments using videoconferencing 

technology.  The service also provides case review, treatment planning and 

support with interagency collaborative practises, and in addition, targeted case 

based education and professional development is provided to clinician s.  

Scheduled outreach visits to each site twice a year provide an opportunity for:  

¶ consolidation of the established relationship between the E -CYMHS 

service and rural and remote clinicians  

¶ clients and their families to be seen face -to -face  

¶ the provision o f clinical advice, guidance and modelling to local clinicians 

(particularly when clinicians are new to the service, often working on their 

own) 

¶ collaborative practice across agencies to facilitate more effective 

management of complex cases  

¶ community capacity building, up skilling and education via presentations to 

medical staff, schools and agencies around clinical diagnoses and 

management of mental health issues. This facilitates effective 

management of clients locally and can circumvent the need for inpat ient 

admissions 

 

Where appropriate E -CYMHS, assists in the facilitation of admission of clients 

to metropolitan inpatient services, based at either Brisbane or the Gold Coast.  

Families needing to access metropolitan inpatient services very often have to 

tr avel long distances, and the process can be very stressful and disruptive to 

the families involved.  Assistance is vital in supporting these families.  

 

E-CYMHS essentially provides a level of parity between metro and regional 

services and rural and remote services through the provision of access to a 

Child Psychiatrist and experienced allied health professionals/specialists that 

would otherwise not be available to either clients or clinicians.  There are two 

(2) models of service provided by E -CYMHS: 
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¶ Model 1: the Consultant Psychiatrist is clinically responsible for only 

those cases presented to him/her  

¶ Model 2: the Consultant Psychiatrist is clinically responsible for all cases 

managed by the clinical team  

 

During a visit to RCH, I  was permitted to sit in and observe two video 

conferencing sessions to CYMHS clinics: one  in Charters Towers (part of the  

Townsville district)  and the other in  Atherton (part of the Cairns and  

Hinterland district).   The sessions were managed by a Consultant Psychiatrist 

and the E -CYMHS Co-ordinator .    

 

Charters Towers, west of Townsville , is an area containing four boarding schools 

which usually accommodate children from families on the sheep and cattle 

stations across Northern Queensland however there are also a smaller number 

of  children from Aboriginal or Torres Strait Islander communities . Atherton is 

located in the Tablelands approximately an hourõs drive west of Cairns.  The 

CYMHS clinic at both Charters Towers and Atherton service smaller townships 

within the district and th is often requires that clinicians travel long distances 

to see clients.  Likewise, clients and their families may travel some distance to 

the CYMHS clinics.  Very often, clients and their families in remote locations 

have little access to reliable transpor t, and wherever possible, the E -CYMHS 

service sets up the videoconference link as close as possible to where the client 

resides to minimise travel for the family involved.   

 

What was apparent from observing these videoconference  sessions was the 

mutual res pect demonstrated by all participants and the benefits felt by the 

clinicians in these rural and remote areas in having access to Consultant Child & 

Adolescent Psychiatrists both via the videoconferencing link and via email and  

phone, as required.  The cli nicians report that this access helped to decrease 

their sense of isolation in making clinical decisions and carrying clinical 

responsibility and in addition, they felt that the capacity to access debriefing 

and support from the E -CYMHS Co-ordinator often decreased their anxiety 
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about the adequacy of their interventions, particularly during some difficult and 

complex crisis situations.  The Consultant Psychiatrists felt that having a skilled 

Co-ordinator was key to the success of the  service whilst the Co-ordinator 

considered the flexible approach of the Consultants a key factor.  

 

The Co-ordinator of the E -CYMHS service has a background in psychology. She 

works on an on-call basis during business hours and acts as a conduit between 

the clinics and Consultants .  If necessary, she will facilitate direct contact 

between the Clinician and Consultant.  The Co -ordinator  aims to respond to all 

calls within 30 minutes , which must be very reassuring for colleagues in the 

rural and remote areas. Channelling everything v ia the Co-ordinator maximises 

the most effective use of Consultant time and enables a comprehensive picture 

to be developed across the state in regard to the difficulties and challenges 

faced by rural and remote communities, which then assists in advocacy at a 

more strategic level.  It also prevents fragmentation of the service.  The role 

of Co-ordinator is a challenging one with a number of responsibilities such  as: 

× Organising all videoconference links  

× Writing up clinical notes from sessions  

× Providing, advice, guidance and debriefing to clinicians via phone 

and email  

× Co-ordinating all administrative support for the service  

× Organising all outreach visits which may include facilitating:  

o joint presentations by the Consultant and Co -ordinator to 

local CYMHS st aff and key stakeholders in rural 

communities about mental health issues for children and 

adolescents  

o team meetings which include opportunities for clinicians to 

debrief around the challenges and complexities of working 

in rural and remote areas  

o breakfast meetings with local GPs and medical staff to 

assist in consolidating local clinical care collaborative 

practises  

× Networking and advocacy for the service at a strategic level  
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In terms of service delivery, for the 2008/2009 financial year, 175 

videoconfe rences were conducted to seven (7) rural and remote sites with 

clinical care provided for 639 clients.  During this period, 14 outreach visits 

were also conducted.  The E-CYMHS service is funded from multiple sources 

including recurrent funding, Commonwealt h funding and contributions from 

participating districts as well as in kind support  from a number of sources.   

Perhaps the last word should lie with the clinicians who receive the service (see 

table 4 below)  

Table 4 Questionnaire responses  

 
It would be so difficult to stay in the CYMHS position in a rural area without the support 
and continual contact with e - CYMHS  
 

 
Being able to access de - briefing and support from the e - CYMHS team members via phone 
has decreased my anxiety about the adequacy of my interv entions during some difficult and 
complex crisis situations  
 

 
I was initially uncertain how e - CYMHS would work having previously experienced video -
conferencing consultation within adult mental health however I am pleased to report that 
my expectations an d trepidations have been completely resolved  
 

 
From an indigenous perspective e - CYMHS provided good services to the indigenous 
clients/parents. They were culturally appropriate and met their needs  
 

 
They (e - CYMHS) have had a significant role in professio nal development to all staff in 
CYMHS and to stakeholders in the area  
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4. Mount Isa  

Mount Isa is a town in remote North West Queensland  and originally a mining 

camp the opening of the Mount Isa Mines in 1924 transformed this camp into a 

community with the establishment of shops, schools and a hospital. Currently 

Queensland Health provides care for the more serious mental health issues 

whilst non -government organisations (NGOs) provide services for mild/moderate 

mental health problems.   

4.1 Quee nsland Health Community Mental Health Services  

 

  

 

 

         Georgia Kereopa, Team leader                Thomas Orcher & Ann Blackwell  

At the Queensland Health Mental Health Services in Mount Isa I met with 

Marek Klein, Executive Director who was able to  inform me regarding the 

mental health services available for the community. As has been previously 

noted (see section 2 above) Mount Isa is isolated, Townsville is approximately 11 

hours away by road whilst the journey to Cairns takes 15 hours.  Recruitmen t and 

retention of staff is a major issue and the service relies heavily on locum 

doctors although there is a consultant psychiatrist on staff and the team utilise 

the teleconferencing service. At the time of my visit the community mental 

health team was h eavily depleted with only 12 vacancies (the team is funded for 

a complement of 15 staff). As such there is a reliance on a newly established 

Mental Health Network with representatives from all government and non -

government agencies (NGOs).  

 

Approximately 15 % of the population are of Aboriginal or Torres Strait 

Islander descent and the team employ two indigenous workers. The gulf area 

has been plagued over the past few years by floods and droughts which had 

considerable impact on the mental health of the comm unity and telephone 
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support is utilised wherever possible due to the geographical difficulties of 

face -to -face contact. Many roads are non -paved and can be totally inaccessible 

during the òwetó season (January to April). 

 

Meeting the team of three staff Ge orgia Kereopa (Team Leader & Social 

Worker) and Kerry Williams & William Wilson (Mental Health Nurses) I 

discovered that offering a 24 hour service entailed each team member working 

one week in three òon-calló. Of the problems encountered by the team a lcohol 

abuse is a serious issue  and has brought specific health issues partly due to the 

fact that the aboriginal people had never used alcohol within their culture until 

it was brought to Australia by white Australian settlers and it therefore has 

had serious  repercussions on both their physical constitution and their mental 

health. Some areas have higher incidences than others , for example on 

Mornington Island (Gulf of Carpentaria) approximately 50% of the population 

are known to have alcohol issues and the i ncidence of Foetal Alcohol Syndrome 

is very high among the indigenous population.  The service in Mount Isa covers an 

area of approximately 330,000kms.  

 

The team also rely on the input of the two indigenous workers, Thomas Orcher 

(Senior Health Worker) and Ann Blackwell (Support Worker) who were also kind 

enough to allocate some time during my visit to inform me of the particular 

issues for the indigenous community. They explained to me that indigenous 

people are shy and having someone from their own culture  working jointly with 

one of the mental health practitioners helps to òbreak the iceó, Ann and Thomas 

also work autonomously delivering medication and providing sessions on self -

esteem. However due to the geographical issues any visits carried out by Ann 

are confined to a half -hour journey from Mount Isa.; whilst Thomas is able to 

provide cover throughout the Mount Isa district from a case management 

perspective. Suicide is a serious issue among the indigenous population and 

therefore accurate risk assessme nt is paramount.  
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During the òstolen generationsó, a period of time from the mid 1800õs up until 

the 1970õs aboriginal children and families were displaced from  their own clans 

and tribal groups and could be relocated across Australia (Bird 1998).   

 

From A nn and Thomas I began to learn something of the problems encountered 

by the indigenous people. The area around Mount Isa is the traditional home of 

the Kalkadoon people. Each tribe had its own area of the country this 

displacement process has had an impact  on the Aboriginal and Torres Strait 

Islander communities and many feel bitter, hurt and depressed if unable to 

practice their own culture, which has strong ties to the land. There are 

currently 19 aboriginal communities in Queensland, 2 of which are in th e Mount 

Isa district, in Doomadgee and Mornington Island  (see figure 1 , page 6), 

although many people within these communities come from different parts of 

Australia.  

 

A pilot scheme within the team has established a post for a Consumer 

Consultant and I met  with Alison Martens who told me something of her role, 

which is part time (0.5 WTE) the overall aim of which is to increase consumer 

participation.  The Consumer Consultant acts as an advocate for the rights of 

mental health service consumers to ensure th at they are cared for in a  way 

which protects their dignity and rights  (Queensland Health 2008), more 

specific information about the role can be found in Appendix 3 . Alison is using a 

three -pronged approach to the service, setting up a reference group, com munity 

linking with the Mental Health Network and creating increased awareness of 

recovery , as this is a newly established post there has not been sufficient time 

yet to evaluate this fully . 

 

Despite the obvious issues of understaffing  the team appear comm itted to 

providing an evidence -based service to the Mount Isa community but of 

necessity the service focuses on those with serious mental health issues whilst 

individuals with more mild/moderate mental health problems are seen by other 

agencies, Centrelink  which will be discussed below , the North West Queensland 
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Primary Health Care (NWQPHC) in Section 6 Primary Mental Health ; the 

Kalkadoon Alcohol Sobriety House (KASH)  in Section 7, Indigenous Mental 

Health Services  and the Royal Flying Doctor Service of Au stralia (Queensland) 

which is discussed in both Sections 6 and Section 7.  

 

4.2  Centrelink  

Centrelink is an Australian  government statutory agency delivering a range of 

Commonwealth services to the Australian community, the majority of 

Centrelinkõs services are the distribution of income support payments. I was 

fortunate in visiting Gail Pollard and Elodie Oxenham from the Family Support 

Drought Response Team Initiative  at the Mount Isa office  of Centrelink . 

 

Gail and Elodie are involved in a wellbeing proje ct Family Support Drought 

Response Team Initiative  funded by F aHCSIA which is providing services to 9 

shires in North West Queensland and which centres around families and 

individuals in the drought affected areas. The Department of Families, Housing, 

Community Services & Indigenous Affairs (FaHCSIA) is the Australian 

governmentõs main source of advice on social policy and manages about one-fifth 

of the federal budget. FaHSCIA works in partnership with other government 

and non-government organisations mana ging a diverse range of programmes and 

services designed to support and improve the lives of Australians.  

 

Beyond Blue, a national website site based in Melbourne, Victoria 

(www.beyondblue.org.au) is a significant  partner in the project and provides a lot 

of the resources used by Gail and Elodie. Gail and Elodie are also part of a 

Queensland wide group, the Queensland Rural Mental Health Advisory group 

which meets quarterly in Brisbane and which is sponsored by the  Centre for 

Rural and Remote Mental Health Queensland (CRRMH). More locally they also 

link into the Mental Health Network in Mount Isa  and the School of the Air , the 

latter being their major  partner in accessing rural and remote families .  

http://www.beyondblue.org.au/
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Rural Australian s are well known for their resilience in times of difficulty 

and uncertainty (Ashfield 2009)    

Gail informed me that it is this history of resilience which can impede people in 

rural communities from seeking help when they become depressed. Yet rural 

businesses such as farming depend upon the right weather in order to survive 

and therefore drought brings mental health risks, it is a  potential source of 

stress for farmers due to:  

× Financial problems  

× Family problems (which can be exacerbated by isolation)  

× Reluctance to seek help  

× Facing the possibility of losing family farm/business  

× Loneliness 

× Lack of services  

× Physical illness/injury  

(NRHSN p24)  

Gail reported that they have found successful ways of engaging with families in 

rural areas . For example Beyond Blue held a session for 200 families affected 

by drought  at the School of the Air Home Tutors Workshop which comprised of 

a one-hour talk followed by a workshop  and families came from across 

Queensland. Unfortunately t he workshop were minimally attended howeve r 

Beyond Blue were able to give a presentation to all there and also give out a 

large quantity of resources. Also  a library display on emotional wellbeing is still 

attracting interest over a 6 month period. This has been a huge engagement 

process and it ha s been necessary to take a more innovative approach for 

example looking at improving quality of life, rather than focussing on òcopingó 

and òresilienceó.  This appears to have had more success since Gail and Elodie 

have found mental ill health more stigmat ising in rural areas where the culture 

of coping with disasters has led individuals to feel that they should be able to 

cope (Liaw & Kilpatrick 2008) . 
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Therefore although they have distributed resources from Beyond Blue such as 

Taking care of Yoursel f, LIF E: living is for everyone (Commonwealth 

Department of Health and Ageing (2000) and other self -help resources , they 

have also provided for example òpamper packsó for the farmerõs wives and other 

items designed to improve self -worth and self -esteem. Gail and Elodie have 

found that one of their most effective strategies is ôbeing usefulõ and meeting 

clients on their own terms in their own geographical space, which has allowed 

them to break down barriers      

 

As has already been highlighted in 4.1 above, it is not only the farmers but also 

the Aboriginal and Torres Strait Islander communities, who are exposed to 

multitudinal problems and are much more likely to experience a negative impact 

on their mental health and general well being and much more likely to exp erience 

more major life stressors than the non -indigenous population (Bird 1998)  and 

therefore more will be devoted to this group in later sections .   
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5.  The Role of Voluntary Organisations  

There are a number of voluntary organisations thr oughout Queensland providing 

help and support in the area of mental illness and mental health, it is not 

possible to mention all of these indeed it was not possible in the time allowed to 

spend time with many of them. However this section will focus on two  

organisations I was able to visit, the Queensland Alliance and Mental Illness 

Education Australia. The Royal Flying Doctor Service of Australia (Queensland) 

will be discussed in Section  6 Primary Mental Health and the role of the Centre 

for Rural & Remote  Mental Health in Section 9 The Role of Research.    

 

5.1. The Queensland Alliance  

Jeff Cheverton, CEO was o ne of the main contacts prior to my visit to 

Queensland and a visit to the Queensland Alliance offices in Brisbane was the 

first visit on my agenda.  

 

 

    

 

       

 

 

                        Jeff Cheverton (centre back) & team at Queensland Alliance  

The Queensland Alliance (QA)  is the peak body for the Mental Health 

Community sector in Queensland. It is a non -government organisation (NGO) 

which supports and represents 240 community organisations concerned with 

mental health across the state  and it continues to grow in membership. The main 

aim is to promote, strengthen and develop the growth of non -government 

organisations in Queensland (QA secretariat 200 8) and as such it provides a 

cohesive approach which was missing prior to its inception.  
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The alliance provides a shared voice, shared information, collective action 

and lets us know about other services out there  (Queensland Alliance member ) 

The strategic direction for 2008 -10 has four main aims:  

1). Promoting the Mental Health Community Sector: via investment in 

services & research, ensuring that community sector values are not undermined, 

planning workforce development and providing in -depth policy analys is. 

2). Strengthening Relationships: with members locally and regionally, 

increasing awareness of the Queensland Alliance, mapping identifying & 

developing potential partners . 

3). Building a responsible Member - based Organisation: through regular 

communication, developing clear and transparent processes and providing 

leadership.  

4). Promote positive representation of Mental Health : by supporting and 

resourcing members to engage with the media, developing tools for mental 

health promotion, developing a market ing strategy and promoting the Mental 

health Community Sector and the Queensland Alliance.  

 

The Queensland Alliance has two types of membership Ordinary Membership 

for not -for -profit non -government organisations playing a significant role in 

serving people with lived experience of mental ill health and Associate 

Membership for friends of the association whether individuals or groups not 

eligible for ordinary membership. Currently ordinary membership accounts for 

83% of Queensland Alliance.  

 

In 2008 the alli ance participated in:  

× Mental Health Council of Australia  

× Community Mental Health Australia  

× Futures Forums (network of all Queensland Peak bodies)  

× Mental Health Week Committee  

× Disability Action Week Committee  



Feeling Down “Down Under” an exploration of mental health care in rural & remote Queensland
 Page 22 
 

× Disability Services Queensland (D SQ) Partnership  Forum 

× Duality Forum in partnership with Queensland Network of 

Alcohol and other Drugs Agencies ( QNADA ) 

× National Disability Service ( NDS) Communities of Practice 

Forum 

Just a few examples of the on -going work of the alliance are:  

Ripple Effect:  an art grou p (www.qldalliance.org.au)  

GROW: a 12-steps approach to dealing with mental wellbeing ( www.grow.net.au)  

Speakers Bureau : developed by the Leadership & Development Team (all 

members of who are people with lived experience) and who provide speakers to 

schools, police trainees etc.  

The alliance also received wide media coverage in newspapers and on radio and 

television as well as producing four editions of Altering States newsletter. In 

2008 the alliance received Quality Accreditation and further information can 

be found on their website www.qldalliance.org.au.   

     

 

 

 

 

 

 

 

 

 

 

 

http://www.qldalliance.org.au/
http://www.grow.net.au/
http://www.qldalliance.org.au/
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5.2. Mental Illness Education Australia (MIEA)  

MIEA was esta blished in 1993 to provide a programme of schools -based 

intervention to promote mental health and inform young people about mental 

health problems and mental illness. There are currently MIEA org anisations in 

Australia Capital Territories (ACT), New South Wales, Queensland, Victoria, 

Western Australia and New Zealand who make up the MIEA Coalition. A set of 

principles and standards have been agreed by all members to ensure a quality 

standardised programme which is then delivered in schools by volunteers wit h 

direct lived experience   whether because they have experienced mental ill 

health themselves or have a family member or friend who has.  

 

Figure 2. Sunshine Coast, Queensland  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

From: www.noosaland.com/location.php   

http://www.noosaland.com/location.php


Feeling Down “Down Under” an exploration of mental health care in rural & remote Queensland
 Page 24 
 

Queensland is based at Coolum on the Sunshine Coast of Queensland  2 hours 

north of Brisbane  (by rail) (see figure  2). I was able to visit Coolum during my 

weekõs stay in Brisbane catching a train from Brisbane Central to Nambour the 

nearest station where I was kindly met by John Lester, CEO. From the station 

we drove to  Coolum where I spent a day discovering information regarding 

MIEA Queensland.  

 

It was from John I first discovered information about the Aboriginal and 

Torres Strait Islander cultures and the essential differences between these 

two cultures which commonly  are linked together but which are as different 

from each other as for example linking people from Pakistan with people from 

Malaysia. 

 

In Australia NGOs cover services such as: support services, housing, education, 

respite care, day care and advocacy and although some NGOs employ counsellors 

they are not viewed as a clinical  service. From a person with lived experience 

perspective the government sector is seen to provide a crisis service whilst 

other types of care come from the NGOs, this view was strength ened by 

conversations I had in Brisbane (see section  4 above) and in Aurukun and 

Yarrabah (see section 7 below).  

 

MIEA has a dual role in Primary Prevention and Early Intervention and is the 

only organisation which provides this education in schools. All v olunteers have to 

hold a Blue Card the equivalent to a Criminal Bureau check in the UK. Each state 

has a fixed curriculum and the aim is to provide a standardised approach but at 

the same time working into the personõs story.  
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MIE Queensland has a numb er of programs including:  

× Two Core High School Programs  

× High School Workshops/Panels  

× State -wide and Local Youth Forums  

× Primary School Programs: Grades 4/5 and Grades 6/7  

× Teacherõs professional Development Program (accredited by Queensland 

Education Departm ent)   

× Aboriginal & Torres Strait s Adolescent Program  

× Aboriginal & Torres Strait s Primary School Age program  

× Community Awareness Program 

× Emergency Services Awareness Program including Police  

× Business & Organisationõs training Program 

× Impact of Mental Illne ss on the family program  

 

All the programs provided by MIEA are free to schools; other programs for 

example to businesses etc may involve a ôfee for servicesõ. Staff Training 

courses are provided free of charge and involve seven 3 -hour sessions including 

practical work and participants receive either a ôcompletionõ or a ôgraduateõ 

certificate  

 

The main aim of the schools program is to provide future generations with 

accurate and realistic understanding of mental health issues in order to dispel 

some of the myths surrounding mental illness and individuals with mental illness 

thus reduce the levels of associated stigma and prejudice. Apparently negative 

responses from the young audience are very rare and high school students have 

been found to be among the mos t receptive group.  Since the programme began 

in Queensland 130,000 students have received these education sessions, 5,000 

students were at primary school level.  
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John and his colleague Rosemarie have what can only be described as a n òidyllic ó 

working environment. MIEA Queensland is located in a small complex of 6 

apartments with a balcony providing a view of the Sunshine Coast, very 

distracting when trying to focus on work.  

    

    

 

 

 

 

MIEA Queensland has 3 -year service level agreement contracts and not only 

provides education to the students but also to the teachers, School Nurses, 

Chaplains, Police, Salvation Army and Call Centres. However the òcoreó business 

remains at high school pupil level, often to the senior groups (16 -17 year olds). 

The sessions focus on how mental ill health impacts on the individual, the family, 

the community, what symptoms to look for, how to support someone 

experiencing a mental health problem and the pathways/routes to seek help.  

 

John informed that the suicide rate in Q ueensland remains high and men over 

the age of 70 are seen as a particular high risk category, however when looking 

at the average age of an aboriginal male this is much lower than  at 48 years.  

This was a surprising statistic but one which was later valida ted by research in 

which I discovered that the United nations rated the quality of life of 

aboriginal people as the second worst on the planet, only better than that of 

people in China. Evidence suggests that 45% of aboriginal males and 34% of 

aboriginal f emales die before reaching the age of 45 years and that 71% fail to 

reach the age of 65, in  some areas the median age ranges from 53 -47years 

(www.creativespirits.info ). This group of people are seen to be at a  higher risk 

of illnesses such as renal failure, heart disease, diabetes and other health 

problems. 

     

  

John Lester (CEO) & colleague Rosemarie     An office with a view!  

 

http://www.creativespirits.info/
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6.  Primary Mental Health Care  

Primary Mental Health Care  in Queensland as in the other states within 

Australia is delivered by General Practice supported by non-profit organisations ,  

patients/clients can also access private individuals and organisations  (however 

there is no private allied health care in Mount Isa) . 

 Unlike the UK primary health care is not free at point of access, and although 

patients can  claim back these costs (via Medicare) there may still be a shortfall 

since GPs work privately and the  fees are set by the clinician.  

 

6.1. North West Queensland Primary Health Care  

Figure 3 Map of North West Queensland  

 

   

 

 

 

 

 

 

 

 

North West Queensland P rimary Health Care (NWQPHC) is a division of general 

practice and an amalgamation of the Northern Rural Division of General Practice 

and the Central West Rural Division of General Practice  and has office bases in 

Longreach, Mount Isa and Townsville and are  in the process of establishing one 

in Normanton (Longreach & Townsville can be seen in figure 1, Mount Isa & 

Normanton in figure 3 above).  

 

From: www.sydney - australia.biz/maps/queensland  
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The NWQPHCõs mission statement  is to:  

Support, enhance and develop the activity of rural GPs in delivering 

comprehensive, accessible, quality health services to the people of rural 

Northern and Western Queensland in collaboration and co -operation with 

individual, community -based and statutory health service providers  

       www.nwqphc.com.au 

I spoke with Sue Fanning, North West Place Manager  (and a fellow Brit who has 

lived in Australia for many years)  who discussed the role of NWQPHC and 

explained that the organisation i s part icipating in  a 10-year government 

programme to improve h ealth services in rural communities with a population 

below 5,000. Many of these rural communities have no permanent GPs and 

therefore there is a close working relationship with the Royal Flying Doctor 

Service of Australia (whose work is explored in 6.2 be low and in Section 7 

Indigenous Mental Health Care ). 

 

The NWQPHC offices i n Mount Isa have a staff complement is 21.5 (WTE) 

excluding  9 clinical staff  (including team leaders) . Funding is accessed via COAG, 

the Council of Australian Governments who provide  funding for rural mental 

health care. Part of the role of NWQPHC is to offer informal support to 

indigenous people who have no GP although part of this support may be to help 

them to access one.  

 

One of the drawbacks to service provision is often the bur eaucracy involved 

around service provision, individual programmes generally require separate 

funding processes and each programme (at the time of my visit 30 were in 

progress) requires 6 -monthly as well as annual reports and some require reports 

on a quart erly basis. Rural and remote are terms often linked but Sue pointed 

out that rural services can be provided more easily and there are more 

implementation opportunities than those for remote areas.  

 

http://www.nwqphc.com.au/
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Recent application for several additional staff resulted in the appointment of 

two clinical psychologists and this was a pattern I encountered elsewhere in 

NGOs where mental health care tended to be provided by clinical psychologists. 

NWQPHC in the Mount Isa district employs physiotherapists, Speech 

Therapists, Dieticians , Podiatrists, Occupational Therapists and Psychologists 

but no nursing staff (general or mental health trained) since organisations other 

than Queensland Health and the Royal Flying Doctor Service of Australia are 

considered to be Allied Health providers and are such do not employ nurses.  

 

Sue was also able to inform me of other organisations who support the health 

needs of the indigenous population such as: 

× the Australian Indigenous Doctors Association (AIDA) a:  

Not -for -profit, non -government or ganisation dedicated to the pursuit of 

leadership, partnership and scholarship in Aboriginal and Torres Strait 

Islander health, education and workforce www.aida.org.au  

× the Aboriginal Medical Services which  

Contributes to improving health of Australiaõs aboriginal people and 

assisting in ôclosing the gapõ by facilitating the sharing and exchange of 

relevant, high -quality knowledge www.healthinfonet.ecu.edu.au   

She also to ld me about Ngangkaris (traditional healers) in the aboriginal culture 

and this approach is discussed in Section 7 Indigenous  Mental Health Care.  

 

 

 

 

 

 

 

http://www.aida.org.au/
http://www.healthinfonet.ecu.edu.au/
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6.2. The Royal Flying Doctor Service of Australia (Queensland)  (RFDS) 

I was very fortunate to be able t o spend time with the RFDS in both Mount Isa 

and Cairns and whilst with the team in Cairns obtained permission to visit to 

aboriginal communities in Aurukun and Yarrabah, this section will focus on Mount 

Isa , and the Cairns visit will be covered in Section  7 Aboriginal Mental Health 

Care. 

        

 

   

    

 

 

The Reverend John Flynn spent almost his entire life in the Australian outback 

and understood the hardships encountered by the people living there. In 1917 

he received a letter from a young medical stud ent, Lieutenant Clifford Peel who 

suggested that aviation could be used to bring medical services to the outback. 

Sadly Lieutenant Peel was shot down over France at the age of 19 and never 

knew his letter would be the ôblueprintõ for the RFDS. 

 

For the nex t ten years John Flynn fought to make Lieutenant Peelõs idea a 

reality and in 1927 he met Hudson Fysh, founder of QANTAS and together 

they formed the first agreement for a service and the first pilot took off from 

Cloncurry on 17 th  May 1928 for what was th en called the Aerial Medical 

Services. During the first year the service made 50 flights to 26 destinations 

treating 225 patients.  

 

 

 

 

From: www.flyingdoctor.org.au      

John Flynn, founder  of the Royal Flying Doctor 

Service (1880 -1951) 

òIf you start something worthwhile nothing 

can stop itó 

http://www.flyingdoctor.org.au/
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In 1942 the service was re -named the Flying Doctor Service becoming the Royal 

Flying Doctor Service of Australia in 1955. Prior to this in 1951 the serviceõs 

network was used to establish the òSchool of the Airó to bring education to the 

children of the outback and both the school and the RFDS  continue to provide 

valuable services  today  to people in rural and remote areas acr oss Australia. 

John Flynnõs ashes are buried in Alice Springs, in the heart of Australia and he 

is commemorated on the Australia $20 bill.  

On the tarmac RFDS hanger, Mount Isa  

 

 

 

 

 

 

 

 

In Mount Isa I met with Karen Spicer (Base Manager) and Peter Morris (N urse 

Manager) who both very kindly gave up some of their time and explained the 

services they provide.  

 

The service in Mount Isa was established in 1 928 and has three aircraft with 

clinical and evacuation crew on call daily. The service at Mount Isa covers  an 

area of 550,000 square kilometres (an area the size of France), as far as 

Mornington in the north to Hughendon in the east, Bedourie in the south and 

into the Northern Territory (Lake Nash) in the east. One needs to constantly 

remember the vast distanc es in the Australian outback . Most of the territory 

covered consists of cattle and sheep stations, most of which are the size of 

English counties.  

 

     Ready to go!                               A tight squeeze bu t equipped for take - off  
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Each station holds a medical chest maintained by the RFDS and at times advice 

can be given by telephone as to  what medication to access from this. Two of the 

planes are for medical emergencies only while the third is used to fly doctors 

out to run clinics (12 per week) in the remote communities. The funding for the 

allied health professionals provides a service f or Mount Isa alone.  

 

The team at Mount Isa number 40, including admin staff, pilots, doctors, 

excluding a Community Development Officer based at Normanton. There is no 

mental health trainer but the team has access to a mental health nurse based in 

Cairns who provides Mental Health First Aid training and Family Wellbeing 

workshops. There are two indigenous workers Diane and Margaret who monitor 

maternal health and that of children below the age of 2yrs, and two recovery 

support workers, however they are not  clinicians. There is one counsellor who 

offers therapy to patients/clients in the Mount Isa area. The doctors have a 

background in general practice. There are also flight nurses who provide critical 

care, midwifery, child & family health services, immunis ation and ante natal 

care. At the time of my visit the RFDS had two clinical vacancies a vacancy for a 

GP being filled th at same day by a GP from England.  

 

Normanton in the Gulf country has a population of between 1500 -2000 which is 

a mixture of indigenou s people and white Australians. Normanton has a rural GP 

and some mental health care (mild/moderate) provided by NWQPHC. As has 

been previously mentioned many areas in the outback have no GP provision and 

even where this exists it may be temporary, provide d by what are known as 

ôbackpacker GPsõ who pass through on a temporary basis thus there is a lack of 

continuity of care . The RFDS provide some mental health care for Doomadgee 

(Gulf country) and Mornington Island (in the Gulf) via a clinical psychologist but 

he/she is not based there and may visit on a 4 -6 weekly basis. As previously 

mentioned there is a Community Development Office based in Normanton who 

offers input regarding mental health but he is not a clinician and focuses mainly 

on mental health pro motion, however there are plans to appoint a clinical 

psychologist in the near future.     
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As well as Mount Isa and the base in Cairns the RFDS also has a base in 

Longreach 680kms (425mls) inland from Rockhampton which is currently running 

a drought respons e programme dealing with the cattle/sheep stations and is 

staffed by mental health practitioners. The service in Mount Isa is currently 

exploring provision of mental health services to the Gulf (of Carpentaria) 

country.  Because my time was limited Karen ve ry kindly arranged for me to talk 

to Michael Arthur the Senior Psychologist at Longreach by telephone.   

 

Michael explained that the service they provided was a social and wellbeing 

service incorporating mental health promotion and aimed at reducing stigma.  It 

should be remembered that in rural communities there can be more stigma 

around being seen to access mental health services. The work is non -acute 

dealing mainly with anxiety, depression and situational crises. Acute cases will 

be referred to Queensland  Health. As well as working out of the base in 

Longreach the team also try to cover 9 surrounding townships on a two -monthly 

basis often travelling some distance by road however these can be impassable 

during the ôwetõ. At the time I spoke to him Michael informed me that there 

were only two of them currently in the team with vacancies for an art therapist 

and mental health nurses. The team did provide telephone support and 

occasional home visits otherwise they operated out of hospital/health centre 

settings .  Longreach is at some disadvantage because they had no access to 

teleconferencing within their current premises.  

 

One of the innovative things I discovered at the R FDS Mount Isa  was a 

computer programme called ôGrappleõ and I was able to speak (by teleph one) to 

Robert Williams at the RFDS headquarters who to send me a copy of the 

programme, which is reviewed below.      

 

 

 

 



Feeling Down “Down Under” an exploration of mental health care in rural & remote Queensland
 Page 34 
 

6.3. Grapple 

Grapple is an interactive CD -Rom which was launched by the RFDS (Queensland) 

in 2003. The CD -Rom takes the user on a jou rney of discovery via the Well 

Being Oasis to the Problem Rainforest and to the Disorders Mountain. It has 

been designed under the project directorship of Robert Williams (a Clinical 

Psychologist with the RFDS Queensland) to be used by anyone interested in  

mental well being and mental health problems.    

 

Grapple consists of 3 separate areas: t he Wellbeing Oasis, t he Problem 

Rainforest  & Disorders Mountain . Individuals register giving themselves a user 

name and password and before commencing the journey equi p their resource 

pack with a map, a dictionary and a journal the latter can be used to make notes.  

 

The Wellbeing Oasis  is the start of the journey and there are 11 different 

areas to click on and visit (see table 5 below) in this section marked * and the  

following ones the asterisk indicates a quiz to check out the users 

understanding:  

Table 5 Wellbeing Oasis  

Step  Topic  

1 Learn about mental health*  

2 Build resilience  

3 Use mental abilities*  

4 Accept ordinary feelings*  

5 Be productive*  

6 Stay optimis tic  

7 Balance work, rest and play*  

8 Make relationships  

9 Get connected to the community*  

10 Wellbeing wrap up including A -Z 
of well being & a chance to check out resource pack  

11 A reward for the user  

 

The Problem Rainforest  is the next area which a lso contains 11 areas to visit and 

again there are quizzes to check out understanding and tips to accumulate along 

the way (see table 6 below):  
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Table 6 Problem Rainforest  

Step  Topic  

1 Learn about mental health problems*  

2 Reduce risks and protect yoursel f*  

3 Understand Stress*  

4 Recognise stress problems  

5 Turn difficulties around  

6 Avoid vicious cycles*  

7 Put problems in context  

8 Talk to others*  

9 Find your caring community  

10 Problems wrap up, problems A -Z 
And a chance to check out resource pac k 

11 A reward for the user  

 

The final section is Disorders Mountain  and here there are 12 areas to visit, 

again there are quizzes to check out understanding and tips to add to resources:  

Table 7 Disorders Mountain  

Step  Topic  

1 Learn about mental health disorders  

2 Find the resources you need  

3 Identify signs and symptoms  

4 Discover Depression*  

5 Find out about Anxiety*  

6 Learn about Psychosis*  

7 Control substance abuse  

8 Look after each other  

9 Take a community view*  

10 Disorders wrap up, an A -Z of  
Mental health disorders and a chance  
to check out resource pack  

11 Recovery 

12 Back to the Wellbeing Oasis  
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This interactive CD -Rom has sounds, video clips, songs etc to keep the 

participantõs interest. There are also opportunities to print off any of the 

information at any of the stops along the journey. A map of each of the 3 areas 

can be seen in Appendix 4. The CD-Rom is situated on audio-visual units in the 

different RFDS clinic areas and at each RFDS base visitor centre. Although this 

CD-Rom is designed for all age groups it can be particularly useful for younger 

people to teach them about mental health issues at an early age thus reducing 

the stigma attached to these issues.  
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7.  Indigenous Mental Health Care  

The aboriginal peo ple of Australia from the oldest living cultural history of the 

world which can be traced back at least 50,000 years (some say as much as 

65,000 years) and the land is fundamental to their wellbeing, the core of their 

spirituality. The aboriginal people we re separated into clan groups and there are 

known to be over 600 of these groups across Australia, each having a distinctive 

culture/belief system. This system is based in kinship which gave everyone a 

specific relationship to each other with roles and res ponsibilities attached. 

Although traditionally semi -nomadic hunter/gatherers each clan group had its 

own territory defined by the geographical boundaries of rivers, lakes and 

mountains (www.culturerecreation .gov.au).    

 

Understanding this cultural history highlights the devastating psychological 

impact produced by the enforced movement of aboriginal people throughout 

Australia by government agencies from the mid -1800õs to the 1970õs when 

families were split  and children were raised not knowing/understanding their 

own culture. The impact of this can be seen in historical works such as The Way 

We Civilise (Kidd 2005) and The Stolen Children : their stories (Bird 1998), 

which make disturbing reading but also in the health issues of the indigenous 

population today where these problems have reverberated through generations 

of aboriginal people who feel they have lost their identities.  

 

Such an ancient culture also has its own traditional approaches to health which 

require understanding when working within indigenous health care. Ngangkaris 

(traditional healers) are still a part of the aboriginal culture today. Ngangkaris 

are the traditional healers from the Pitjantjatjara lands of central Australia 

and they believe heal the spirit and all else follows. This approach draws on the 

notion that we are able to heal ourselves by going through or across a challenge, 

issue or past trauma through ritual, song and dance to healing. This approach 

embraces the same notion as the  transpersonal approaches to healing which 

grew out of Jungian psychology. Ngangkaris have been part of the teaching at 

Gondwana College of Natural Healing in Adelaide since 1996 

(http://earthmedicineaustralia.com.au).   

http://www.culturerecreation.gov.au/
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During my visit to Queensland I was  fortunate in being able to visit 3 Aboriginal 

and Torres Strait Islander communities, Aurukun ( on Cape York), Kalkadoon 

(near Mount Isa) and Yarrabah (near Cairns).  

Figure 4.  Aurukun 

 

 

 

 

 

 

 

                          From: www.iba.gov.au   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.iba.gov.au/
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7.1 Aurukun 

Aurukun is a òdryó, (no alcohol has been permitted since an alcohol management 

plan was introduced in 2002)  aboriginal community on the west coast of Cape 

York, approximately 100km south of Weipa, a 2 -hour flight or a 12 -hour trip by 

road from Cairns (see Figure 4 above). It was established as a mission in 1904 

and is now an aboriginal community requiring permission from the council for 

non-indigenous visitors , with a population of 1160 , (June 2007)  housed in 160 

houses. 

 

I flew to Aurukun on a RFDS flight taking a GP to run a series of clinics. 

Aurukun has a small unmanned airport which consists of a small shelter and a 

runway. There runway is used by a charter company which provides regular 

flights for residents  as well as the RFDS. The airport is the only way into 

Aurukun during the õwetõ when the roads become impassable.  

 

       

      

  

 

 

 

 

The health services provided by the RFDS are part of the Cape York Welfare 

Reform  and are in response to From Handout to Hand Up (2007) which 

identified a community need to economic development rather than ôpassive 

welfareõ. Emily McKeough, Clinical Counsellor (RFDS) explained the background 

to services in Aurukun.  

 

      

a) Aurukun airport                  b) Rob Alexander (Pilot) & Dr David Mitchell (GP)  
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It was not until 1967 that the indigenous people of Australia  gain ed recognition 

as a people with voting rights, prior to this they were seen as part of the ôflora 

and faunaõ of Australia. Indeed the National Inquiry into the stolen generations 

Bringing Them Home was not published until 1997 (Bird 1998) and an official 

apology was not offered to the Aboriginal and Torres Strait Islander people 

until 13 th  February 2008 by Prime Minister Kevin Rudd for the aboriginal laws 

and policies that  

 Inflicted profound grief, suffering and loss htpp://news.bbc.co.uk  

  

There are a nu mber of welfare reform programmes currently being provided 

however some people consider these to be racist in that they only apply if 

individuals live in one of the 4 welfare reform communities in Aurukun, Coen, 

Hopevale and Mossman.  

 

In 1975 Aurukun was  handed to the aboriginal people and for 10 years things 

worked well, then in 1985 the ôcanteenõ opened, this was a pub run by white 

Australians and problems began to arise leading to health issues such as alcohol 

dependency, foetal alcohol syndrome and di abetes. In November 2008 the 

ôcanteenõ was closed. However the legacy remains with high instances of alcohol 

& drug abuse, violence, childhood sexual abuse, suicide and murder (Aurukun has 

the highest rate of murder per head of population than anywhere els e in 

Australia).  

 

The Well Being Centre was established in Aurukun in September 2008 with a 

staff of 7, a Team Leader (working between Aurukun & Coen), 3 clinical 

counsellors (one of who is indigenous), 1 community development worker 

(indigenous) and 2 ind igenous support workers.  Alongside the centre is the 

hospital staffed  by nurses from Queensland Health  and medics via the RFDS . 

At the time of my visit there were 130 clients currently seen as ôopenõ cases at 

the clinic with a consultant psychiatrist visit ing every 3 months .  
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Opportunities for work are limited in the area with jobs at the store, the post 

office or for the council. Some people travel to the mines at Weipa but this is a 

2-3 hour journey by road dependent upon the weather. There is a new comp any 

CELCO however which is converting containers into one -bedroom 

accommodation. 

 

As well as meeting Emily I met with Herbert Yunkaporta who was born and 

raised in Aurukun and is employed as an indigenous support worker for RFDS. 

Herbert has developed a ôdrop the rockõ approach to dealing with mental health 

issues, the concept behind this is that when one drops a rock in a pool of water 

the ripples spread out and this ripple effect is equal to education drop the rock 

to make ripples in the river of life.  Herbert was very honest about his 

background explaining that he had been a client but now worked closely with 

Ernest Hunter (consultant psychiatrist) , his approach is that of listening to 

people and finding out what they want, if there is a problem he uses the term 

ôwellbeingõ. It was from Herbert that I learnt that although alcohol has been 

banned within the community it has been replaced to some extent by marijuana. 

The main focus of the work undertaken by  Herbert is working with are the 16 -

25 year olds.  

    

 

 

 

 

 

In Aurukun (Herbert Yunkaporta [left], self & Emily McKeough [right]  
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7.2. Kalkadoon  (KASH)  

 

 

 

 

 

 

 

 

Kalkadoon Alcohol Sobriety House  (KASH) was established in 1971 as a 

residential facility for treating alcohol and drug abuse (m ainly cannabis). The 

facility is one of 65 throughout Australia, 14 of which are based in Queensland 

and only one of 3 (in Queensland)  which houses families with children.  Catering 

for families is seen as part of the healing process. At the time of my vis it Lloyd 

informed me that there were 35 residents including 17 children.  KASH is 

situated approximately 10kms from Mount Isa and this isolation helps to 

maintain the ôdryõ aspect of the community where there is a zero alcohol and 

drug tolerance.  

 

The average stay of the residents to the programme is between 6 -12 months 

but some people have been there for 2 years and there is no set time limit.  The 

centre has a water project with its own sewerage plant, bore hole and water 

tanks which are used to enrich the soil to grow fruit and vegetables to 

supplement supplies. There are now 5 drug and alcohol communities on Cape York 

and 1 in Normanton which are based on KASH. The centre is staffed 24 hours a 

day 365 days a year and residents can come from anywhere in Aus tralia, 

including non-indigenous individuals.  

 

 

 

              
a) KASH                                        b) Lloyd Kyle (CEO)  
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The first step when prospective residents arrive is a medical check, it is 

important to seek a medical, physical and social history it is vital that the 

centre is safe for children and there are also no high  care facilities (e.g. 

dialysis). Staff from Queensland Health alcohol services visit regularly and 

staff at the centre provide life skills and parenting workshops. There are 4 

counselling support officers and 4 admin staff. The centre has had a lot of 

success and residents have regained custody of their children as they have 

learnt responsible parenting. Another success rate for the centre is the lack of 

truancy which can be high among the indigenous community (approximately 35%) 

which at KASH is 0%.    
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7.3 Yarrabah  

The Aboriginal Community of Yarrabah is situated south of  Cairns, 

approximately one hour away by road  and situated on the shore of the coral sea 

Geographically it is situated in an idyllic spot but as is the case in many 

aborigi nal communities the facilities are sparse. L ike Aurukun Yarrabah has no 

pub, it is not totally  a ôdryõ community, a sign at the outskirts states that no one 

can bring in more than 3 cans of beer at any one time . I received permission to 

visit the Gurriny Y ealamucka Health Centre  (good medicine in the aborigine 

dialect) where I met Brian Connolly, Social Health Manager. Yarrabah has a 

current population of 3.600 people living in the Yarrabah community which 

covers approximately 2,800 square miles.  

 

 

 

 

 

 

 

                   Gurriny Yealamucka Health Centre, Yarrabah  

Crisis intervention began in this community in the early 1990õs. However Brian 

told me that the suicide rate in this small community was extremely worrying  

and 3 years ago there were 20 in the one  year, one of whom was a 12year old 

boy. The situation had reached crisis point and the elders decided action was 

necessary which gave rise to the Social & Emotional Wellbeing and Mental 

Health Protocols and the impact of this has been a 0% suicide rate ov er the 

past 2 years.   
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The Health Centre has a staff of 22 and provides individual, family and group 

support and Yarrabah is fortunate in the recent arrival of a GP who lives within 

the community. Brian took me on a journey around the township of Yarraba h 

including the site of the new health services where the hospital (staffed by 

Queensland Health) and the Social Wellbeing Centre will be housed in the same 

facility.  

 

The economical situation in Yarrabah is similar to the in Aurukun, there is 

almost no employment for the residents and community facilities are very 

limited. However what are apparent is the passion, enthusiasm and commitment  

of the staff for the services they are trying to provide for the community and 

the  obvious impact the work has had in reducing the suicide rate.  

Figure 11  Brian Connolly, Social Health Manager, Yarrabah  

  

 

 

 

 

 

The protocols that have been devised have been developed specifically for the 

indigenous people of Queensland (Haswell et al 2009)  and are in 2 parts:  

1). A framewo rk for understanding and supporting social and emotional 

well being and mental health with indigenous peoples  

2). Guidelines for supporting consumers with specific mental health 

disorders  
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The protocols emphasise the ôbig picture framework and how  

Care pathways need to be embedded in an empowerment and community 

development framework that fosters individuals and groups to re -

establish healthy norms and provide the capacity for change.............. 

(Extra -therapeutic  change) and helping relationships th at foster the 

personõs capacity to benefit. These are entirely consistent with the aims 

of the Cape York Health reform process now underway (Haswell et al 

2009)  

The various potential interfaces between community development and health  

services are highligh ted in figure 5 below. The orange section defines the aims 

of the framework, the first blue section identifies the important community 

activities necessary to create an empowered social environment and the green 

section highlights the pathways of care whil e the bottom blue section is a 

reminder that the fundamental purpose of health services is to assist people 

and communities to achieve better health (Haswell et al 2009).  

 

At G urriny Yealamucka the staff use colour coded tools and diagrams many of 

which have been enlarged from the protocol guidebook in individual and group 

work to facilitate discussion on how to achieve change unfortunately there is 

not enough space in this report to include many but 2 examples have been 

included in appendices 5 and 6.  
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Figure 5 the ôBig Picture Framework 

     

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

From Haswell et al p49  

 

 

 

 

 

 

Building partnerships for bet ter outcomes in mental health: Implementing 

mental health care in primary care/community development framework 

focussing on empowerment and social and emotional wellbeing  

Enhancing individual, family and community capacity to promote wellness  

Dealing wit h threats to wellness and risks for illness  

Achieving empowered involvement in primary mental health services  

 

 

 

 

 

 

 

 

 

 

 

Achieving greater wellness in community demonstrating better outcomes  

 

 

Expecting a well person and family  

Recognising loss of wellnes s 

SEWB care planning  

                                  Recognising need for mental health care  

                                 Addition of secondary care  

                                 Helping recover from illness  

                                 Recovery & stay well planning  

                                  

Recovering wellness of consumer and family  
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8.  The Centre for Rural and Remote Mental Health Queensland 

(CRRMHQ) 

The CRRMHQ is based in Cairns and I was fortunate in being able to spend time 

with Dr Jennif er Bowers (CEO) and some of her staff at the centre during my 

visit to the area.  

The Centre has a  

...õwhole person, whole communityõ focus ....to support and advocate for all 

those who help people and communities in rural and remote Queensland 

attain well being www.crrmhq.com.au  

The CRRMHQ is involved with service providers, non -profit organisations, 

businesses & industries, local & state governments, universities and researchers. 

The focus is to prevent problems occu rring where possible, early intervention, 

flexible holistic and recovery oriented options (CRRMHQ 2008).  

 

The centre is currently involved in a number of projects many of which have 

been specifically commissioned by organisations. For example Models of Men tal 

Health Service Delivery  is a project which has been commissioned to monitor 

and evaluate development of pilot models for rural and remote mental health 

service delivery in partnership with Queensland Health  (CRRMHQ 2009a) . 

 

A number of the current proj ects are concerned with the health needs of the 

Aboriginal and Torres Strait Islander peoples such as Building Bridges  

(CRRMHQ 2009b) . The aims of this project are to build resilience and reduce 

risk and self -harm and this is being implemented by  

× supportin g leadership and collaboration among local men in suicide 

prevention   

× harnessing the capacity of the Family Wellbeing Program to develop life 

skills in the broader community  

× obtaining a better understanding of the meaningfulness and dimensions 

of suicide a nd self -harm behaviours, the situation and warning signs that 

specifically indicate risk and the recovery experience of Yarrabah.  

http://www.crrmhq.com.au/
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× Foster participation and communication of messages of purpose and 

identity of young people (Yarrabah)  

× Collate and communicate information to the community in an empowering 

way with communities as active partners in collecting and interpreting 

local information  

 

There are various partners in Building Bridges including Gurriny Yealamucka 

(Yarrabah), Apunipima Cape York Health Counc il, Goodir Health Services in 

Dalby, Queensland Health and the Royal Flying Doctors Service of Australia 

(Queensland Section).  

 

The Centre is also involved in other initiatives for the Aboriginal and Torres 

Strait Islander peoples for improving the social,  emotional, cultural and spiritual 

wellbeing of these individuals and communities. The Key Directions document  

(2009d)  highlights 3 key directions:  

a. Build evidence by devising a methodology to enable development of 

the evidence base to support informed deci sions 

b. Enhance capacity by building the capacity and sustainability of 

initiatives that support family and community wellbeing  

c. Develop the workforce needed to promote social, emotional, 

cultural and spiritual wellbeing  

 

Examples of current initiatives to me et these  key directives in practice include : 

× Triple P: Positive Parenting Program a multi - level parenting and family 

support strategy, evaluations of which can be found on 

www.pfsc.uq.edu.au  

× Nurse Visitation Program s working with poor, first -time parents to 

develop their problem -solving and interpersonal skills  

× Indigenous Men/Womenõs Groups which have been found to play an 

important role in defining community priorities and in building peoplesõ 

capacity  

http://www.pfsc.uq.edu.au/
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The Centre  has received funding to design and co -ordinate the Me and My 

Country training program  which will be delivered in 3 one -day units aimed at 

improving social and emotional wellbeing networks in the rural areas of Kingaroy, 

Longreach, Mount Isa and Roma and whi ch will draw from the Mental Health 

First Aid  and Building Rural leaders Program. These are being delivered 

between November 2009 and April 2010 and funded by the Australian 

Government Department of Agriculture, Fisheries and Forestry.  

 

There are so many projects and initiatives being developed, monitored and 

evaluated by the CRRMHQ it is impossible to explore them all in this report 

therefore a visit to the website is advisable and it is also possible to register to 

receive copies of the quarterly newslet ter by visiting www.crrmhq.com.au  

 

However before I conclude I would like to mention the Creative Recovery 

project. This  arts program is based in Lockhart River a community on the east 

coast of Cape York , 800kms nort h of Cairns with a population of between 650 -

700 of whom only a very small minority are white Australian. The CRRMHQ 

began an art project there in 2007 with weekly visual arts workshops. Clients at 

the centre utilise the skills in these arts to express the mselves and share their 

thoughts, feelings and experiences with others. The art produced has been of 

such quality that many pieces have been sold and an exhibition will be held at 

the Shanghai Expo 2010. The funding for this project was provided by the 

Australian Department of Health & Ageing, the Queensland Government 

(Queensland Health) and the Office for Aboriginal and Torres Strait Islanders 

and one of the partners in the initiative is the Royal Flying Doctor Service of 

Australia (Queensland Section).     

 

 

 

 

  

http://www.crrmhq.com.au/
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9.  Conclusion 

Although I was only able to spend 4 weeks in Queensland nevertheless during 

this time I was able to acquire a lot of information from the various ind ividuals 

and organisations I met during this time. Not only did I bring away my own notes 

and reflections on the experience but I was also given pamphlets, books, CD -

Roms, DVDõs etc and advised regarding further background reading on aboriginal 

Australian cultures that I am still processing and reflecting on the whole 

experience 4 months on.  

 

There are a number of lessons we can learn from the Queensland experience. 

We live in an age of information technology where we can speak to each other 

via video link s which can help to overcome geographical obstacles, as has been 

demonstrated in Section 3 e -CYMHS is providing a highly valued quality service 

utilising this technology which enables children and young people with mental 

health problems to remain in their  own environments without detracting from a 

quality service.  

 

In the voluntary sector the work of the Queensland Alliance is providing an 

umbrella under which non -government organisations can sit within and which 

ensures information is disseminated, work i s not replicated and everyone is up -

to -date with current provision; as such this is worth considering as an option for 

the UK. Likewise the work of MEIA which provides a structured, nationally 

adopted programme of educating children and young people about mental ill 

health within the education curriculum is an approach that could be adopted in 

the UK to ensure a standardised evidence -based training package regardless of 

the location. òGrappleó is also an education tool that would be a valuable asset in 

educating not only children and young people but anyone wanting to learn more 

about mental health in an interactive, own -pace manner. 
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There is also strong evidence of the effectiveness of a more social, ônon-

treatmentõ approach as used by Gail Pollard and Elodie Oxenham at Centrelink 

who have discovered the value in meeting clients on their terms thus breaking 

down barriers among a community ôused to copingõ.  

 

Individuals reading this report will take away different views/ideas depending 

upon their own persp ective; f or myself, the most enlightening experience I take 

away from my visit to Queensland is the work undertaken by the non -

government agencies in the Aboriginal and Torres Strait Islander communities  

where these organisations have to gain the trust of the indigenous population. 

Herbert Yunkaporta  emphasised that although born and bred in Aurukun this 

did not make him immediately acceptable to the members of the 5 different 

tribes/clans in the area. As a member of the stolen generations himself 

Herbert h as first -hand knowledge and understanding of what that actually 

means in terms of the psychological impact on individuals. Even so he had to 

work hard to gain the trust of members of the tribes/clans apart from his own. 

However once this trust has been att ained and where there is flexibility 

regarding the approaches to solving the mental health issues, for example the 

art work being carried out at Lockhart River and the community focus 

approaches utilised at Aurukun and Yarrabah the results are truly impres sive. 

 

The effective approaches being used among the Aboriginal  and Torres Strait 

Islanders which adapts and works with elements strong within the culture ð 

storytelling, poetry, art and dance emphasises ð demonstrates the need to ôthink 

outside the boxõ when working with different cultures. It is worth considering 

how transferable these approaches would be among different cultural groups in 

the UK, including work with asylum seekers traumatised by their experiences.    
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Appendix 1 : Queensland Health District  

 

Queensland Health District Maps 

 
From www.health.qld.gov.au  

http://www.health.qld.gov.au/
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Appendix 2: Teleconferencing Network Queensland 

 

 

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

From www.health.qld.gov.au 

http://www.health.qld.gov.au/
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Appendix 3 Grapple: the Wellbeing Oasis  

 

 

 

 

From: Williams R et al (2003) CD-Rom Grapple ð coming to grips with mental health  
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Appendix 3a The Problem Rainforest  

 

 

 

From: Williams R et al (2003) CD-Rom Grapple ð coming to grips with mental health  

 

 

 

 

 

 

 

 



Feeling Down “Down Under” an exploration of mental health care in rural & remote Queensland
 Page 60 
 

Appendix 3b Disorders Mountain  

 

 

 

From: Williams R et al (2003) CD-Rom Grapple ð coming to grips with mental health  
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Appendix 4 Role of the Consumer Consultant  

 

What is a Consumer Consultant?  

Consumer participation in service planning, development and evaluation processes is an essential 

element in achieving a high standard of health care. The Consumer Consultant is systems 

advocate for the rights of Mental Health Services consumers and aims to ensure that 

consumers are cared for in a manner that respects their dignity, their worth and their rights.  

 

What does the Consumer Consultant do?  Why become a Consumer Consultant  

 
V Facilitates participation and 

partnership  
V Voices consumer perspective, takes 

part in decision -making process 
V Runs focus groups to identify issues  
V Responds to consumers to improve 

service delivery  
V Provides peer support, supervision for 

peer support workers  
V Assists in policy development  
V Assists in design/delivery of education 

& training  
V Gathers information resources for 

consumers & staff  
V Provides systemic advocacy*  
V Provides information on where to go to 

for help  
V Provides help/support to the Consumer 

& Carer Adv isory Network  
      

 
V Facilitate education re nature/effects 

of mental illness  
V Influence decision -making about 

service provision & choice ð only 
consumers have a QBE ð qualified by 
experience qualification  

V Help improve quality & effectiveness 
of services  

V Share ideas, make new friends, develop 
partnerships  

V Provide a mechanism to reform 
attitudes, promote social justice, 
break down barriers  

V Influence policy & strengthen 
community action  

V Have fun  

  

*the Consumer Consultant does not act as a complaints officer  or individual 

advocate 

 

From: Queensland Health (2008) Fact Sheet Number 36: Consumer 

Consultant published by Darling Downs ð West Moreton Health Services 

District, Queensland Health  
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Appendix 5 Staying Strong  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 From Haswell et al (20 09) p77  
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Appendix 6 Dealing with Depression  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

                         From Haswell et al (2009) p101  

 


