North West Flood Recovery and Resilience Summit
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I think it’s patchy, in some areas people
handling it all well and probably in are
where they’ve had years and years of d

and possibly a few debt problems, not's
good. Most people now have picked up't
pieces and are getting on with life.”

Mark Bryant

JULIA CREEK GRAZIER




More than 20 months after the unprecedented monsoon
event in North West Queensland, key stakeholders once again
came together to take stock of the region’s recovery efforts
and seek feedback and strategic guidance on what the region
needs to continue the recovery process.

The Flood Recovery and Resilience Summit 2020 honours a
commitment made at the 2019 Summit for services to gather
again and test the effectiveness of the response 12 months
on.

At least half the attendees at this year's event were also
present in 2019, suggesting a strong desire to understand
what's been occurring in the past year, and to uncover answers
to some key questions.

® |s there access to care on the ground?

¢ Are services coordinated and collaborating?

* What new services have been introduced?

® |s there evidence these services are working well?

We should never underestimate the inner strength of
communities to manage their own recovery and wellbeing
through building local capacity in readiness for the next
challenge, be it drought, flood or pandemic.

At the Summit we heard from helicopter pilots who in essence
were the "“first responders” to the flood disaster and how

some have since developed their own strategies to recover
from the trauma they witnessed in doing what they could to
save lives and livelihoods.

Local clinicians gave us testimony from their experience with
patients over the past 12 months, explaining the importance
of steady rehabilitation of the mind after trauma, much like a
physical injury would take time to heal.

Service Provider and Consumer Panels again proved a
valuable exercise by spotlighting what's been delivered to
communities by providers and how the recipients of those
services have engaged with care on the ground. We also saw
a willingness to shift outside the norms of an organisation
and create connections with other service providers through
collaboration and teamwork, resisting the temptation to only
look inwards. We acknowledge this takes effort.

Importantly, the 2020 Summit was not just a reflection on the
journey since the floods in February 2019, but also a focus
on capacity-building for the future. The afternoon sessions
were dedicated to workshops exploring deeply the concept
of preparedness, and mechanisms to support the inherent
strength in communities.

Overwhelming, we heard that the North West wants
disaster response and recovery to be locally-led by people
and services willing to connect with communities through

consistent, trusted linkages that evolve and mature over time.

In the affected region there is now firm evidence of an
increased willingness for locals to open up about mental
health and seek support, and this will only improve with the
identification of well-matched, trusted local advocates to
facilitate that vital “first-contact”.

Finally, what reaffirmed the value of the Summit was the level
of sophistication we're now seeing with the strategies and
outcomes emerging from this engagement process, which
you'll discover as you read on in this document.

Thanks to all who attended and contributed their time and
expertise to the 2020 Summit.

Meredith Staib

CEO - Royal Flying Doctor
Service (Qld Section)

Stuart Gordon

CEO - Western Qld
Primary Health Network



The 2019 Flood Event
B a Ckg roun d In late January 2019, Queensland received an extended

period of heavy rainfall as a result of an intense slow-moving
monsoon and tropical lows. This rain event continued to
affect Queensland until 9 February 2019. The Gulf Country
and northwest Queensland, including long-term drought
affected regions, received record-breaking rainfall, with some
locations recording accumulated totals more than four times
their normal February average. The rainfall caused major
flooding across the Gulf River catchments including the
Flinders, Cloncurry and Leichardt Rivers. The longest river in
Queensland, the Flinders River, recorded its most significant
flood in at least 50 years. In all, 39 local government areas
covering 100 million hectares were activated under Disaster
Recovery Funding Arrangements. These local government
areas make up 56 per cent Queensland’s land mass. The 2019
Monsoon Trough Rainfall and Flood event (Monsoon Trough
event) was a significant event for many Queenslanders and
brought widespread damage and loss to north and north west
Queensland. This event forms the backdrop for the 2019 and
2020 Recovery and Resilience Summits.

The 2019 Summit

The Western Queensland Primary Health Network (WQPHN)
partnered with the Royal Flying Doctor Service (RFDS) to host
a Summit for commissioned mental health service providers
and other stakeholders in November 2019. The National
Drought and North Queensland Flood Response and Recovery
Agency attended this summit, which explored the response
to the Monsoon Flood event in February 2019. Stakeholders
discussed the response and recovery efforts so far and
expressed their commitment to continued collaboration,
coordination and improved access to care and services for
community members. It was agreed at that first summit, to
convene a second summit a year later. The 2020 summit was
intended to continue to discuss improvements to services and
disaster management response and recovery.



The 2020 Summit




Key Themes

Overall, the Summit revealed communities of the North
West were showing good signs of recovery, demonstrated
community capacity and a strong sense of hope and
optimism. Mayors and elected Councillors, community
and industry representatives and consumer advocates
were positive of the contribution of PHNs, the WAMH, and
commissioned service providers.

The resilience and strength of local communities and the
important relationships formed with local service providers
were highlighted as important when considering future
readiness, response and recovery across the community and
the mental health service sector.

It is important to be aware that the key themes that
emerged from the Summit are consistent with key themes
and ‘learnings’ emerging from communities across Australia,
and from reviews such as the 2019 Monsoon Trough

Rainfall and Flood Review (State of Queensland Inspector-
General Emergency Management) and Inquiries such as

the 2020 Royal Commission into National Natural Disaster
Arrangements.

“Our guiding principle is local led, locally understood and locally implemented, and we’ve
developed a long-term recovery strategy which the region’s own people believe is the best
way forward for a stronger, more prosperous future.”

Shane Stone

NATIONAL COORDINATOR-GENERAL DROUGHT
AND NORTH QUEENSLAND FLOOD




The following key themes emerged from the Summit:

a Disaster planning, response and recovery must be

community led; thereby reflecting the strong local
character, local capacity, and a clear desire for local
control of all elements and phases of disaster resilience.
Community led approaches are widely understood to
provide the strongest and most effective preparation,
response, relief and recovery in relation to extreme
weather and other emergency events.

Locally led planning and preparation for response,
relief and recovery are all essential — to ensure good
outcomes tailored for local communities. Planning for
relief and recovery often attracts less emphasis when
planning for disaster response. Planning for an efficient,
effective and prompt ‘standing up’ of the mental health
support system when needed, is essential, however
equally important is recognising those human and system
elements that support preparedness and recovery after
events.

e The strongest community recovery will occur where

key issues are discussed and a (locally driven and
relevant) balance is found, between:

a. Mental health services being provided by local

services and/or by (external) services based elsewhere.

b. Support being provided by clinical professionals,
services and organisations and by non-clinical people,
services and organisations.

c. ldentifying, supporting and re-purposing ‘local assets’
is crucial during a disaster and important to support
a strong and flexible recovery, largely because of
the trust that local community members have in
these ‘local assets’ and the local knowledge and
connections that they already have. For example,
local General Practices, as well as nonclinical industry
representatives, are able to maintain their usual
business, while deploying staff with knowledge and
relationships established in local regions to provide
additional capacity for mental health and wellbeing
recovery support and preparedness.

. Supporting this potentially new and flexible disaster

resilience and mental health functional capability will
require training and resource allocation.

. Addressing stigma about accessing mental health

support and services, and normalising help seeking
behaviours.

Ensuring integration of visiting and local services and
enhance the ‘maturity’ of the service configuration
through enabling more team-based approaches and
cross advocacy.

. Sharing ideas and approaches across the NW Shires,

and tailoring approaches in recognition of the diversity
of individual towns and villages.

. Recognising the value that (supported and trained)

local community members (variously referred to as
‘trusted advocates’, ‘champions’, ‘leaders’, and ‘social
connectors’ throughout the Summit) can provide

in supporting community resilience and the mental
health of their neighbours and fellow community
members, while not placing undue or unfair burden on
these individuals.



A number of clear findings emerged from the Summit
contributions:

There is a shared view that recovery from the monsoonal
rain and flood event of 2019 has progressed well and

S u mm |t Fl N d N gs the services and communities have all worked to support

local and regional recovery.

e Many graziers, businesses and other locals are recovering
and the future is promising for them. There is a strong
sense that locals are (for the most part) very resilient.

o There is considerable gratitude for the support provided
from the National Drought and North Queensland Flood
Response and Recovery Agency, its Coordinator General
(the Honourable Shane Stone AC QC), the Federal
Government and the Prime Minister.

“I don’t think anyone that’s been
through that flood event will ever get over [+ )
it, it’s still something that’s discussed, region, and a desire to support or strengthen the role

it’s still something that crops up every and response of the PHNs, RFDS and the commissioneq
) service providers, and Queensland Health for the benefit

of local communities.

There remain concerns about mental health across the

e There is a clear view that some local individuals and
businesses continue to struggle (financially, with flood
recovery generally, and in terms of their mental health)
and that ongoing support is needed.

o There is a realisation that the resilience, advocacy
and engagement demonstrated by many community
members across the region, need to be supported by
ensuring access to support when they need it (ensuring
we look after those who are supporting others).

o There is no doubt that the various stakeholders in the
service system (as represented at the Summit) are strongly
committed to, and supportive of a locally-led plan for
the preparedness of mental health services ahead of
any future crisis. There is strong support for an ongoing
focus on this work, so that the system can be ‘geared up’
quickly when needed.

o There is a clear appetite for a rural and remote mental
health and disaster resilience framework to be developed
to ensure preparedness, standing up and recovery
elements of service configuration, and monitoring
and surveillance of health intelligence is embedded in
practice.



Recommendations

The following recommendations arise from the Summit (and
are consistent with good practice emerging across regions and
jurisdictions affected by emergency events in recent years and
during 2020):

€D That the WQPHN and the NQPHN establish a group
(or utilise/activate the WAMH) to further consider a
framework to plan for mental health service provision
across these regions of Queensland. The purpose of
such a rural and remote disaster management framework
would be:

¢ To ensure that (mental health) services and support
can be quickly and effectively mobilised or ‘scaled up’
to support local communities in the event of a future
community disaster, emergency or critical event.

o Maintain an enduring mental health support service
system; build on existing local strengths to further
develop the system; and ensure regular collaboration,
coordination, and access to care and support for local
communities whenever it is needed.

a. Develop a (draft) mental health for disaster resilience
framework for the region and consider whether each
PHN will develop their own or amend this protocol, to
suit their local service system and circumstances.

b. Consult with relevant stakeholders and align with

existing emergency and disaster arrangements

and obtain commitments to action - including

local governments, mental health services and
commissioners of services, and key local community
members/leaders.

. Analyse the current inclusion or otherwise of PHNs

as members of the Local Disaster Management
Group (LDMG), and mental health as a priority in
existing disaster management plans. Conduct this
analysis for each LGA by contacting each LDMG and
consulting with them — producing a report to capture
the findings. It may be useful to conduct a survey
(including each Council) to determine the state of
LDMGs, disaster plans, local recovery groups, and
the focus on mental health as part of human/social
recovery planning.

. Produce a comprehensive ‘map’ of mental health

services currently operating in the region, leading to
a list of preferred suppliers of services and a preferred
approach to developing and maintaining a list of
preferred suppliers (to enable change over time).

This list may be multi-tiered including mental health
services, community and other organisations, GPs and

others with a role in providing mental health support
or services.

. Ensure a process for regular review of existing

arrangements on how mental health information and
services are currently provided in the region, including
a ‘'map’ of which services are tailored or targeted to
particular client groups e.g. children, youth, small
businesses, graziers, men, women, families etc. This
information can inform effort to address any gaps or
deficiencies in the service system.



f. Undertake a review to identify and support the
establishment of a network of ‘“trusted advocates’,
also referred to as ‘community champions’. These
will be local community based and people who
know their community well, potentially with lived
experience and good communication skills. This work
will include developing role statements, training and
skills development options, and an effective model
to support these people over the long term. This
group might utilise “Weathering Well”, ‘Mental Health
First Aid’, ‘Psychological First Aid’, or other models
utilised by the RFDS and others. It may be necessary
to undertake a short analysis of these and other
models to enable a decision about what will work most
effectively for the region.

g. Ensure the framework also brings into illustration
any sections of the community where there are
special requirements, unmet need or where service
customisation is essential to ensure access to care

and engagement. (e.g. children, young people, men,
women, small business owners, etc.)

e That (subject to and consistent with the earlier

recommendation 2f) a package of structured learning and
upskilling for mental health awareness and competency is
developed and implemented across the region (utilising
existing community events and networks to spread the
word, encourage engagement and minimise stigma)

for a wide range of ‘trusted community members’ and
advocates. This would ideally include a wide range of
people — children and young people, educators, graziers,
hairdressers, other small business owners, teachers,
helicopter pilots etc.

That consideration is given to establishing a ‘flexible
funding pool’ to support complementary recovery
focused future events and community inclusion/
engagement and also support expenses associated with
the ‘Trusted Advocates’ network. This would require an
agreed policy for establishing, managing and accessing
these funds.

e That suitable infrastructure is identified in all communities

for multipurpose, informal use suited to families or

small groups, ideally aligned with clinical infrastructure
such as General Practices to strengthen and enhance
existing organisations and locations. It is important

that the chosen locations have no existing ‘stigma’

or issues of privacy for people attending them. Many
communities utilise neighbourhood or community houses
for these hubs. It is most important that the chosen
venue or building is the most suitable available for each
community.

That funding is sought from State and/or Federal
Governments or business sources (as necessary) to
engage resources and support this work over the next
6 months and potentially in an ongoing capacity.

S Short Summit Summary Video
°o Summit Feature Video

°o Summit Report Attachment A:
Speakers and Panel Summaries

So Summit Report Attachment B:
Workshop Summaries



https://vimeo.com/492274384
https://vimeo.com/483422592


Nfe.
leva,

CONSULTING

ATTACHMENT A

Reflections of the Flood Recovery Journey (18 months on)

Speaker and Panel reflections — Service Providers

Trusted relationships and partnerships between stakeholders and the community
(e.g. General Practice Medical Practitioners, (clinical and non clinical) services, local
and other organisations, and community) are essential to success.

There has been and still is shared concern and care across the community and the
service sector — this has been a central part of recovery.

Huge area (geographically) and a sparse population with mental health and other
needs. This is a significant challenge during what is likely the most significant event
in people’s lives.

Social and emotional wellbeing is an important focus, in additional to psychological
support.

Importance of maintaining strong social connections to support one another.
Building community capacity is key to enabling people to support one another.
Staying connected and building trusted relationships over time (for the long term).
Early intervention is essential — connecting with young people and teaching them
about mental health and wellbeing, changing the potential stigma that mental
health can generate, achieving intergenerational change.

Importance of maintaining service provision for the long term (including ensuring
continuity for services that are located in the region) and for a range of issues that
community will face over time.

Ensure service delivery is adaptive, flexible and responsive e.g. tele-health, after
hours appointments, home visits, coffee sessions, ‘and smoko’ sessions.

Ensure services are tailored for the client’s / community’s needs e.g. early
intervention, prevention, and those with mental health issues or trauma (and their
families). (Rather than delivering a pre-prepared program response, or ‘parking the
ambulances at the bottom of the cliff’).

Referrals can be varied e.g. self-referral, referred by GP, service referrals,
community referrals.

Ideally we need to build on existing (social) infrastructure within communities,
rather than to tell communities what they need to do, or what services they need to
have.

Psychological First Aid training / Mental Health First Aid is useful for the broader
community (particularly before the event) — so that neighbours and first responders
are all skilled in providing support to community members.

Mentoring / coaching is also ideal for first responders, service providers, community
leaders and others who respond to events or lead recovery and support.

Practical help and support and people doing a wide range of practical jobs/tasks for
affected individuals and communities also reduce stress and trauma.

Financial information and support is an essential part of recovery, given that these
issues are a significant source of stress and distress.
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e Service responses have to be client focussed and holistic (rather than focussed on
or responsive to the specific source of funding for particular services).

e Strong communication between all levels of government, leading to well-timed
funding and other interventions.

Speaker and Panel reflections — Local Government and Community

e Preparation is essential — for event and recovery.

e The animals are our focus. To work with the landholders — developing trust and
providing support. Helping landholders make difficult decisions and take difficult
actions.

e Bringing together local individuals, groups and services, to provide coordinated
support. Making sure that these are also aligned with any external individuals,
groups and services.

e Respond to people who emerge and want to help. Give people tasks and ways to
help. “Have good people, ready to go. If we stumble, we’ll just get up and keep
going.”

¢ Building local relationships and trust — to lower any reluctance for people to engage
with mental health services.

e Building broader relationships and trust between services, sectors and regions to
ensure strong local outcomes.

e Fund local services and support local leaders.

e Support local suppliers (preferred suppliers) in preparation and recovery.

e Continuity and consistency of (financial and psycho/social services) over the long
term — some people don’t engage until relationships of trust are well established
and time has passed - about now. Lots of anxious people emerge after the first year
is done.

e More support for local businesses (in town) — businesses not directly affected by
floodwaters still lost business / clients as people were not able to come to town.

e Understand our risks, and how to mitigate them. Be prepared to make decisions
and take actions to mitigate risks and prepare for/respond to these events.

o Ensure that locals can still access (local) mental health services for the long term.
Break down the barriers and reduce the stigma. Support long term funding and
service continuity — providing mental health services and support is as central to any
community as the local GP.

o Develop skills across the board e.g. (Mental Health) first aid training,
communication skills and the ability to get along with anybody to get the job done.

e Strength and resilience of local people — we endure, we are not broken. Bring
people together through local regular events, to strengthen local connections and
relationship.
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ATTACHMENT B

Disaster Recovery: Lessons learned and system elements

The Summit included a workshop session. Summit attendees were divided into three groups focussed on identifying
and learning lessons during key phases of the 2019 flood event; Preparation and Planning, Response and Relief, or
Recovery and Rebuilding.

Each group was asked to identify ‘What worked well?’, ‘What did not work as well?’, and ‘Ideas for future
improvement’. They were also asked to identify relevant stakeholders/organisations/agencies, and to identify the
preferred (mental health in disaster) roles for each. The output of these workshops is captured in this Attachment.

Lessons learned

Preparation and Planning for any critical incident or emergency event

What went well?

What did not go so
well?

Initial thoughts/comments re improvements - What is
needed to make this work?

There were ‘feet on the
ground’ straight away
(Winton).

Information and
support was provided
throughout the
community (not just
one place).

LDMG worked well
(Richmond was active —
Qld Rail, DAF, GPs, Qld
Health, EM services,
SES, other).

Disaster Plans were in
place — plans were clear
with clear roles.

We had a workforce in
place.

We solved problems
that arose.

We drew on lessons
from previous disasters.
Trusted relationships
and networks were in
place (across sectors
and over many years).
Qld health — locally
driven disaster recovery
planning.

Understand and
repurpose your assets
(e.g. GPs).

The WAMH.

Burke Shire, Winton —
Rural Minds ??

e Sometimes services
not tapping into
LDMG.

e (Category
classification —
slowed flow of
needed support
until adjusted.

e Everything (is) front-
loaded following the
event. Is that when
it is needed? Will
support by there
when it’s needed?

e Government
services are based
out of Council
offices — not
everyone will go to
Council. Not the
best location.

e Some operators
show up really early
—so they can access
funding quickly.

e Damage caused to
children and young
people as a result of
the trauma/event.

e Men not accessing
services (so we need
to go to them at
their events and
activities).

People need to know what disaster plans exist and
who does what — LDMG plans??

How can we give specialists the opportunity to work
in their communicates where people need them?
E.g. GPs (and others?) to do property visits.

We need preferred suppliers list included in our
plans and arrangements pre event.

Short Psych First Aid or Mental Health First Aid
workshops e.g. Rural Minds. Provide for emergency
service providers, chopper pilots, small business
owners, government services etc.

Multiple locations and times of day.... Need to
encourage people to engage with these.

Invest in the front line workers and volunteers —
training and support to prepare for the potential
trauma.

Offer community members (‘trusted advocate’ roles
—need a job description, training and to be paid?)
This role for people already in communities —to be
available when people are ready to reach out for
support. Locals talking to Locals.

This role to include mental health training (Mental
Health Champions) so that they are ready to support
neighbours (by initiating conversations and helping
front line workers e.g. hairdressers, publicans??
etc.).

Plan to take services to the men (less likely to access
services).

Offer technical workshops for farmers etc. and add
mental health workshops to that (to encourage
access).

Plan support for children and young people.

Extend the WAMH? Keep in going. What role does
it take? Replicate it elsewhere.

Utilise (existing) community events more effectively
to address mental health and relationship
strengthening.
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Response and Relief for any critical incident or emergency event

What went well?

What did not go so
well?

Initial thoughts/comments re improvements - What is
needed to make this work?

Timely response.
Federal
acknowledgement
immediately.

External / Internal
agencies listened.
Local knowledge led to
a tailored response.
Humanity/ kindness/
generosity of spirit e.g.
provision of community
meals.
“Immbolisation” of
local work force (skills)
(NB: possibly meaning
the mobilisation of the
workforce due to their
skills).

Communication (at
Council level) e.g.
dedicated email
address
Recovery@richmond.
Cohesion between
Mayors — Support
teleconference.
Allowing staff to be
‘adaptive’ and
innovative in the way
they managed their
tasks e.g. using
Messenger.

Defence Forces were
welcomed - integrated
well and did a great
job!

e Divisions due to
the $S available
only to those
directly impacted
e.g. (not available
to) business, roo
shooters, day
workers, account
based invoicing.

e People offered
help and it wasn’t
needed, however
they needed to be
included in some
fruitful work/task.
They needed a
role.

e Lack of community
information about
the latest Disaster
Management
group (visibility).
In some Councils
not at all.

e  Charities donating
and goods being
sent.

e Complexity of
multi agency
approvals (DAF).

Every part of the response must be flexible and
agile.

A trusted advocate (network) of accidental
counsellors.

A framework for information and management of
children/schools.

Support for local social and community services
and inclusion of these organisations (including SS).
Capability statement for local Councils from key
community / other organisations.

Structured system for disseminating information.
Accurate impact information for funding agencies
(and community agencies).

Preferred suppliers list e.g. Givit, Blazeaid...
Register of items arriving.

Staffing to coordinate the offers of help — to triage
the offers.

Allow a variety / adaptive ways to communicate
with those impacted.

External professionals being able to naturally
integrate into the community — using local links.
Co-ordination of services e.g. social, Centrelink,
water, CWA, Crisis funding.

A position ‘Industry Recovery Officer / CDO’
(State/Federal) is necessary as early as possible —
sustainable into the future.

A local recovery group that includes this position
(above).

Telstra Blue Tick mobiles.

Appropriate accreditation for skilled tasks and PPE
e.g. (illegible notes recorded — something for a
helicopter?).

Fuel and Bullets stockpiled.

Improved public health PPE and Immunisation.
Immunisation for Q fever — staff and graziers.
Medical support where needed.
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Recovery and Rebuild (medium and long term) for any critical incident or emergency event

What went well?

What did not go so well? Initial thoughts/comments re improvements -

What is needed to make this work?

Continuity of service.
Region came together
well.

Recognition of the
magnitude of the event —
solidarity.

Community connectivity
—local events.
Succession planning —
future generations up-
skilled — various skills
development.
Community Development
Officers (CDOs).
Educating youth about

Qld Health funding —
recruitment
sustainability and
continuity, right-fit.
Funding model —
mitigation by
transferring funds that
are time-limited.

CANs as an advisory
group for local
knowledge.

Multiple data platforms
— difficult to get all
information on activity
including wait lists.

Preferred suppliers.

Local engagement for specific needs.
Value-add current services.

Flexible funding.

CAN can play a lead role if more organised and
structured — feeding in and out of local
recovery group.

Centralise information through Council (CDO).
Robust systems documented for future events.
Succession and value of community volunteer
organisations.

MH Services to attend community events to
engage.

Draw on the strengths within community e.g.
skill painting, sip and paint, barbed wire art.

wellbeing / resilience
including movement.

e CDOs being local —to hit

the ground running.

e Ditto ILOs, and IROs are

local.

e CDOs with a bucket of

money.

e What services come e Locally led.
into the communityand | 6 to support community champions — local
when. hero award.

e Dissemination of
available support
services breakdown
somewhere.

e Accessing the flexible
funding rounds during
COVID.

e Building community capacity — provide training
in governance to up-skill locals to run meetings
more effectively and drive action — provide
skill building workshops to promote income
independence, income diversity and increase a
sense of purpose for individuals.

(Potential) System roles and responsibilities

All Workshop Groups

Agencies, services, groups
or individuals

Role

WAMH

Coordination and planning role

PHNs

Identify mental health issues and needs - Notice who is not accessing services

Service Providers and GPs
(A broad network with
options)

These may be locally based or not - may draw on a wider circle of support

Work in a non-clinical setting

Could be centre of range of services —a hub

Notice who is not accessing services — encourage access to additional support and
services

Local Government

Coordination of planning
Provide access to building and information

Champions e.g. Agencies,
RROs, CDOs, IROs, Small
Businesses, Trusted
advocates, Financial
advisors/counsellors

Someone non-clinical to talk to who can connect people with services (concierge)
A comfortable location/building

People with lived experience (and some MH Training)

Be trusted advocates to encourage access to MH services

Local Communities

Say what services / support they want/need and how they want it








