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About Loddon Mallee Murray Medicare Local
The Loddon Mallee Murray Medicare Local is one of 61 Medicare Locals established across Australia by the 
Federal Government to improve the delivery of primary health care.

The organisation works closely with local communities to keep people healthy and out of the hospital system by 
providing better planning, co-ordination, co-operation and communication between the many organisations and 
individuals that deliver primary health care services.

Loddon Mallee Murray Medicare Local does this by:

•	 Improving	the	patient	journey	through	integrated	and	co-ordinated	services.

•	 Providing	support	to	service	providers	to	improve	patient	care.

•	 Identifying	the	health	needs	of	local	areas	and	developing	focused	and	responsive	services.

•	 Implementing	successful	primary	health	care	initiatives	and	programs.

•	 Being	efficient	and	accountable	with	strong	leadership	and	effective	management.

The geographic area of the Loddon Mallee Medicare Local covers almost 50,000 square kilometres and 
incorporates	a	large	area	of	Victoria	and	New	South	Wales	including	Bendigo,	Castlemaine,	Echuca,	Deniliquin	
and Swan Hill.

The role and opportunity for the organisation is to contribute to improving the health outcomes for its almost 
230,000 residents.

Ian	Johansen	-	Loddon	Mallee	Murray	Medicare	Local.

Published	September	2013.
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Bendigo 
37 Rowan Street 
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ED Emergency	Department
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MFC Mallee	Family	Care
SHRCC Swan	Hill	Rural	City	Council
SHDH Swan	Hill	District	Health
SMGT Sunraysia Mallee Group Training
VicPol Victoria	Police
YEIWG Youth	Early	Intervention	Working	Group
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Executive Summary

Mental illness affects more young people aged 16-25 than any other age group in 
Australia	-	one	in	four	young	people	experience	mental	illness	during	this	period	
of their lives1.	The	majority	of	Swan	Hill’s	young	peoplei have good mental health 
however there are some who do not have the resources and supports to cope with 
the	normal	stressors	of	life	and	contribute	to	the	community.	In	2012,	80	young	
people sought mental health support at the emergency department of Swan Hill 
District	Health	(SHDH)	presenting	with	issues	such	as	depression,	anxiety	and	
self-harm.

The	experience	of	mental	illness	in	young	people	can	contribute	to	negative	outcomes	in	later	life	including	reduced	
participation in the workforce, living standards, income, and educational achievement2. The nature of mental 
illness also means that young people are likely to frequently interact with multiple health care and social service 
providers. “Yet the mental health and social services systems are characterised by fragmentation and insufficient 
co-ordination”3. 

In	August	2012	there	was	considerable	media	attention	given	to	youth	self-harm	and	mental	illness	in	Swan	Hill.	The	
community featured in regional, state and national radio programs, national news websites, social media campaigns, 
state television programs and media releases by federal politicians. The community rallied to investigate the issue, 
and to work toward a solution for the young people of Swan Hill. So how do we support the young people of Swan 
Hill better? 

Background
In	response	to	community	concerns,	Loddon	Mallee	Murray	Medicare	Local	established	a	six	month	youth	
mental	health	project	in	Swan	Hill	in	December	2012.	The	objectives	of	this	project	were	to:

•		work	closely	with	key	stakeholders	to	understand	issues	affecting	youth	mental	health	

•		co-ordinate	an	evidence	based	analysis	of	needs	and	service	gaps	in	Swan	Hill	

•		identify	and	develop	effective	options	in	addressing	the	mental	health	needs	of	youth	in	the	Swan	Hill	district.

To	explore	these	issues	from	the	perspective	of	organisations	that	provide	services	to	young	people,	Loddon	Mallee	
Murray Medicare Local interviewed over 100 stakeholders from education, health, and community service providers.

The	project	has	been	conducted	in	three	phases:

Phase one - Gather data from key stakeholders.

•		gather	and	consult	existing	reports

•		collect	local	data	through	semi-structured	interviews

•		collect	data	from	SHDH,	Echuca	Regional	Health	(ERH),	Bendigo	Health	Psychiatric	Services	(BHPS)	and	
Victoria	Police	(VicPol)	to	benchmark	Swan	Hill	with	a	similar	size	community.

Phase two - Analyse and interpret the intelligence.

•		examine	the	information	and	develop	a	body	of	evidence

•		“test-drive”	the	findings	with	key	stakeholders	and	networks.

Phase three - Prepare a response to the outcomes of the investigation.

•		report	on	the	evidence	collected

•		prepare	a	response	to	identified	needs.

Findings
The	collection	of	mental	health	data	from	SHDH,	ERH,	BHPS	and	VicPol	allowed	Loddon	Mallee	Murray	
Medicare	Local	to	benchmark	Swan	Hill	with	a	similar	sized	community.	Swan	Hill	has	an	overall	population	of	
10,430	residents	2,071	(19.8	per	cent)	aged	between	12	and	25	compared	to	Echuca	which	has	a	population	
of	14,191	with	2,457	(17.3	per	cent)	aged	between	12	and	25ii4. The number of the Aboriginal and Torres Strait 
Islander	people	in	Swan	Hill	is	447	with	130	(30.8	per	cent)	aged	between	12	and	255	compared	to	Echuca	which	
is	496	with	143	(28.8	per	cent)	aged	between	12	and	256.

i	In	this	study	young	people/youth	are	defined	as	people	aged	12	to	25	and	when	these	words	occur	in	this	document	it	should	be	interpreted	in	this	way.
ii	For	this	comparison	Statistical	Area	2	(SA2)	data	was	used	from	the	Australian	Bureau	of	Statistics.	The	SA2s	are	general-purpose	medium-sized	
areas and their aim is to represent a community that interacts together socially and economically.
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The analysis produced the following observations:

•		Swan	Hill	and	Echuca	have	similar	proportions	of	their	youth	population	presenting	to	the	local	ED	for	mental	
health related issues.

•		SHDH	have	had	a	higher	rate	of	young	people	presenting	multiple	times	(for	mental	health	support	in	a	
calendar	year).

•		Females	presented	more	often	to	the	ED	for	mental	health	related	issues	in	Swan	Hill	and	Echuca.	

•		Equal	numbers	of	Aboriginal	and	Torres	Strait	Islander	young	people	presented	at	SHDH	and	ERH	in	2011	
but Swan Hill had double the number in 2012.

•		In	Swan	Hill:

-		The	top	80	per	cent	of	diagnosis	codes	for	mental	health	presentations	to	SHDH	in	2012	were	(in	
descending	order):	mental	state	alteration,	depression,	suicide	attempt/ideation,	suicide	risk	–	excludes	
suicide	attempt,	poisoning/overdose,	anxiety	hysteria,	other	mental	disorder	–	not	otherwise	specifiediii 

-  Females aged 14 and 17 presented more than any other age groups

-		The	cohort	of	14-16	year	old	females	increased	significantly	in	2012

•		SHDH	had	75	young	people	present	for	self-harm	and	suicide	risk	compared	to	46	at	ERH	in	2011-12.

•		More	referrals	were	received	for	BHPS	in	Echuca	than	in	Swan	Hill.

•		More	young	people	were	apprehended	by	police	under	Section	10iv of the Mental Health Act in Swan Hill than 
Echuca	between	January	2011	and	May	2013.	Thirty eight	in	Swan	Hill	and	six	young	people in Echuca.

Inference	from	the	data	is	that	Swan	Hill’s	young	people	are	presenting	multiple	times	to	the	emergency	
department	to	have	their	mental	health	needs	met.	One	explanation	may	be	that	young	people	are	not	receiving	
effective treatment or management for their mental health problems in the community resulting in them having to 
seek	interventions	from	the	hospital.	If	young	people	cannot	access	co-ordinated	community	based	supports	they	
cannot manage their mental health and prevent future acute mental health presentations.  

The survey of key stakeholders highlighted a number of gaps that should be addressed to strengthen the support 
offered.	The	gaps	were	identified	in	the	following	areas:

•		executive	leadership	focused	on	youth	mental	health	reform	in	Swan	Hill	 
“it feels like there is no captain of the ship”

•		interagency	collaborative	work	practices	that	are	young	person	and	family	centred 
“it’s seems to be about the organisations not about the clients”

•		generalist	youth	services	in	the	gap	between	schools	and	psychiatric	services 
“if we don’t develop the youth service system there will be undue pressure on the youth mental health service 
system”

•		early	intervention	programs	for	primary	school	children

•		qualified	staff	available	to	respond	to	acute	mental	health	presentations	at	SHDH.

Pathways to change
Work should be undertaken to address gaps within the current system. This work involves focusing efforts on 
the development of an interagency collaborative practice model in Swan Hill to facilitate better understanding of 
issues and appropriate responses. This study has investigated four communities in Victoria that have sought to 
develop a collaborative model to address similar issues. 

The key elements of these models include:

•		executive	level	buy-in	to	reform	(strategic	alignment)

•		clear	governance

•		broad	engagement	in	the	development	of	the	model

•		a	strategy	for	implementation	and	ongoing	education

•		resources	to	drive	co-ordination	and	evaluation.

The youth service system can be developed to reduce reactive response and the reliance on acute mental 
health services. A collaborative model would develop a service system with greater cohesion, co-ordination and 
efficiency.	

iii	Appendix	1:	see	Figure	15.
iv	Section	10	Apprehensions	-	Police	may	apprehend	a	person	who	appears	to	be	mentally	ill,	if	police	have	reasonable	grounds	for	believing	that	
the person: has recently attempted suicide or attempted to cause serious bodily harm to themselves or another, or is likely by neglect or act to 
attempt suicide or serious bodily harm to themselves or another. 
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Recommendations:
1.  Establish an executive coalition from key agencies to develop a Swan Hill interagency collaborative 

model for responding to young people with complex mental health needs and their families.

2.  Appoint a project worker to provide secretariat support to the stakeholders developing the 
interagency collaboration model. 

Strengthening early intervention support and services available in Swan Hill would help. Access to more 
generalist	youth	services	or	funding	to	ensure	the	availability	of	early	intervention	services	beyond	June	2014	
would	provide	opportunity	for	this.	The	youth	counselling	position	at	SHDH	and	Mallee	District	Aboriginal	
Services	(MDAS)	comes	to	an	end	in	June	2014,	and	then	it	is	likely	there	will	be	a	significant	gap	in	the	
provision of early intervention services for young people who do not meet the eligibility criteria for services from 
BHPS.

It	would	be	advantageous	to	develop	the	workforce	currently	engaging	young	people	and	families.	A	strategy	that	
seeks	to	build	the	capacity	of	current	staff	would	be	beneficial	alongside	one	that	seeks	to	attract	mental	health	
professionals from outside the community.

Recommendations:
3.  Explore opportunities for a generalist youth service in Swan Hill.

4.  Explore capacity building initiatives that will strengthen a co-operative culture amongst mental 
health service providers.

Many stakeholders believed that prevention and early intervention should be supported along with strategies for 
strengthening	the	mental	health	of	primary	school	aged	children.	The	Department	of	Health	and	Ageing	(DoHA)	
developed a framework for schools called Kids Matter to strengthen the mental health of children and promote 
greater	capacity	for	mental	health	wellness	within	the	school	community.	The	CAMHS	and	School	Early	Action	
(CASEA)	program	has	also	been	designed	to	assist	schools	and	families	to	support	primary	school-aged	children	
at risk of developing mental health issues. There are models that have been developed to support mental health 
and wellbeing capacity within the school setting. 

Recommendations:
5.  Promote Kids Matter as a program that can be provided in Swan Hill primary schools to strengthen 

mental health and wellbeing.

There	is	opportunity	for	SHDH	to	continue	its	partnership	with	Bendigo	Health	to	improve	access	to	youth	mental	
health	specialists	out	of	hours.	There	is	also	an	opportunity	for	SHDH	to	engage	strategies	for	reducing	youth	
mental	health	presentations	to	the	ED	through	stronger	referral	relationships	between	the	ED	and	community	
based	services,	and	exploring	the	opportunity	for	social	work	services	at	the	ED	to	focus	on	addressing	the	
psychosocial needs of young people.

Recommendations:
6.  Engage the SHDH ED and general practitioners as key stakeholders in the development of the Swan 

Hill collaborative model.

7.  Establish targeted education events to increase the mental health literacy of staff providing acute 
mental health care in the hospital/ED context.

8.  Explore opportunities to establish social work services at the SHDH ED to assist young people in 
accessing community based support services.
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In	May	2012	the	Swan	Hill	Rural	City	Council	(SHRCC)	facilitated	a	forum	with	
key stakeholders to co-ordinate a community response to young peoplev with 
mental	illness.	During	this	forum	stakeholders	were	invited	to	identify	both	
financial	and	human	resources	that	could	be	committed	to	a	youth	mental	
health hub. Out of this forum the Headspace Working Groupvi was formed to 
strengthen	the	community’s	ongoing	response	to	youth	mental	health	issues	
and to advocate for a Headspace facility in Swan Hill. 

In	mid	2012	there	was	considerable	media	attention	given	to	youth	self-harm	and	mental	illness	in	Swan	Hill.	In	
August	2012	ABC	television’s	7:30	Report	(Victoria)	featured	Swan	Hill	in	a	piece	entitled	‘No specialist centre for 
the town with the highest rate of teenage self harm’7	which	reflected	the	concern.	The	community	also	featured	in	
regional, state and national radio programs, national news websites, social media, and media releases by federal 
politicians at this time. 

In	response	to	growing	concern,	the	Department	of	Health	(Loddon	Mallee	region)	convened	a	‘key	stakeholder	
group’	to	bring	together	key	players	to	discuss	exisitng	services	and	issues.	As	a	result	of	the	stakeholder	
meetings,	the	Department	of	Health	funded	a	youth	mental	health	counsellor	for	Swan	Hill	until	June	2014.

In	September	2012	the	Loddon	Mallee	Murray	Medicare	Local	was	invited	to	meet	with	the	Headspace	Working	
Group	and	during	this	meeting	the	primary	health	care	role	of	Medicare	Locals	was	explained.	Loddon	Mallee	
Murray	Medicare	Local	offered	a	six	month	project	to	the	community	to	work	closely	with	key	stakeholders	to	
identify and develop effective options in addressing the mental health needs of youth in the Swan Hill district. 
It	was	at	this	meeting	that	the	name	Headspace	Working	Group	was	changed	to	the	Youth	Early	Intervention	
Working	Group	(YEIWG)vii	to	reflect	a	broader	approach	to	strengthening	the	response	to	youth	mental	health	
issues. 

There	was	ongoing	interest	in	attracting	Headspace	to	Swan	Hill	but	the	project	focused	on	identifying	what	
improvements	could	be	achieved	in	the	youth	mental	health	service	system	as	it	is.	In	December	2012	Loddon	
Mallee	Murray	Medicare	Local	appointed	a	project	worker	to	assist	in	understanding	youth	mental	health	issues	
in	Swan	Hill.	The	project	worker	was	collocated	with	youth	service	agencies	in	Swan	Hill’s	Youth	Incviii. The 
YEIWG	was	utilised	as	a	reference	group	for	Loddon	Mallee	Murray	Medicare	Local	throughout	this	project.		

Scope of this project
The	Loddon	Mallee	Murray	Medicare	Local	Youth	Mental	Health	Project	in	Swan	Hill	follows	on	from	some	
significant	projects	that	have	outlined	the	needs	of	young	people	in	Swan	Hill	and	offered	recommendations	to	
the community in responding to youth issues. 

This report acknowledges the contribution of a range of earlier reports including:

•		Swan	Hill	Rural	City	Council	Rural	Youth	Access	Research	-	Swan	Hill	and	Manangatang8 

•		Better	Youth	Services	Pilot	Program	Final	Report9 

•		Swan	Hill	Rural	City	Council	Youth	Strategy10

•		Swan	Hill	Rural	City	Council	-	Child	and	Youth	Friendly	Charter11

The	Loddon	Mallee	Murray	Medicare	Local	Youth	Mental	Health	Project	was	commissioned	to	co-ordinate	an	
evidence-based	approach	seeking	to	address	identified	needs	and	gaps	in	Swan	Hill	specific	to	youth	mental	
health. To do this a broad survey was conducted with key stakeholders in the youth service system, to capture 
their	voices	and	analyse	their	impressions	and	concerns.	This	report	includes	contributions	from	executive	
decision makers in health, mental health, family services, Aboriginal services, education, and local government. 
Overall,	the	project	collected	the	feedback	of	106	stakeholders.

Another	key	focus	of	this	project	has	been	benchmarking	the	significance	of	Swan	Hill’s	youth	mental	health	
issues	with	a	similar	sized	community.	Echuca	was	selected	for	the	comparison	because	ERH	is	a	comparatively	
sized	health	service	to	SHDH	and	is	regularly	selected	for	comparing	health	data.	

v	In	this	study	young	people/youth	are	defined	as	people	aged	12	to	25	and	every	time	these	words	occur	it	should	be	read	in	this	way.
vi	Now	is	known	as	the	Youth	Early	Intervention	Working	Group.
vii	YEIWG	member	organisations	are	listed	in	Appendix	2.	
viii	For	more	information	see	http://www.youthinc.net.au/.

Introduction
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About Swan Hill
Swan Hill is a community in the Mallee region of Victoria; 344 kilometres north west of Melbourne, 187 kilometres 
from	Bendigo	and	222	kilometres	from	Mildura.	Of	the	10,430	residents	2,071	(19.8	per	cent)	are	between	the	
ages 12 and 2512.	Swan	Hill’s	young	people	are	educated	by	two	state	and	two	non-government	primary	schools,	
one	state	and	one	non-government	secondary	college,	one	specialist	school,	one	TAFE	and	two	registered	
training organisations. 

Victorian	Government	Psychiatric	Services	are	provided	to	Swan	Hill	by	Bendigo	Health.	Community	based	
mental	health	services	are	available	from	SHDH,	Mallee	Family	Care	(MFC),	MDAS,	Loddon	Mallee	Murray	
Medicare	Local	(contracted	providers),	Centacare,	Swan	Hill	Medical	Group,	Tristar	Medical	Group,	one	private	
psychiatrist and one private psychology practice. 

SHRCC	Youth	Support	Program,	Sunraysia	Mallee	Group	Training	(SMGT)	Youth	Connections	and	MFC	
Specialist Homelessness Services have demonstrated leadership in co-ordinating services by collocating staff 
at	Youth	Inc.	Youth	Inc	is	a	youth	space	established	by	SHRCC	Youth	Support	Program	in	the	heart	of	Swan	Hill	
where young people can meet, socialise and access services in a youth friendly environment.

This	section	of	the	report	will	outline	the	current	youth	mental	health	context	in	Swan	Hill.	Data	has	been	
collected	from	SHDH	by	mental	health	diagnosis	and	symptom	codes	and	reflects	mental	health	presentations	
only	(this	data	excludes	all	alcohol	and	drug	induced	presentations).	

Since 2004, Swan Hill has had a steady increase in the number of young people presenting to hospital with 
mental	health	issues.	Figure	1	shows	the	growth	in	the	number	of	young	people	presenting	to	SHDH	for	mental	
health care; from 26 young people in 2004 to 80 in 2012. Figure 1 also displays the growth in the number of 
presentations for this patient group; from 32 in 2004 to 123 in 2012. 

Figure 1: Mental health presentations to SHDH ED for young people aged 12-25  
2004-2012. 
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Since	2004	females	have	presented	more	often	than	males	to	the	SHDH	ED	-	with	the	exception	of	2004	and	
2010	(Figure	2).	There	is	an	opportunity	to	focus	on	the	mental	health	needs	of	young	women	when	developing	
early intervention strategies in Swan Hill. 

Figure 2: Mental health presentations to SHDH ED for young people aged 12-25  
2004-2012 by gender.

In	particular	females	aged	14-19	have	presented	more	often	than	any	other	gender	or	age	group.	Figure	3	
displays	the	number	of	SHDH	ED	mental	health	patients	in	2012	by	age	and	gender	and	this	demonstrates	the	
high rate of presentations for females aged 14-19. 

Figure 3: Mental health presentations to SHDH ED by age and gender 2012.
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The	analysis	of	the	presentations	of	females	aged	12-25	showed	that	there	was	a	significant	increase	in	the	
presentation	of	14-16	year	old	females	in	2012	(Figure	4).	With	this	key	information	intervention	strategies	can	be	
aimed to reduce the risk of females in this cohort.

Figure 4: Mental health presentations to SHDH ED for females aged 14-16 2004-2012.
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This	project	analysed	the	youth	mental	health	service	system	through	consultation	
and	a	needs	analysis.	In	conducting	this	research	Loddon	Mallee	Murray	Medicare	
Local	relied	upon	the	following	definitions	of	mental	health	and	mental	health	
services.

“Mental health is a state of wellbeing in which the individual realises his or her 
own abilities, can cope with the normal stresses of life, can work productively 
and fruitfully, and is able to make a contribution to his or her community.”13

“…a person is described as having a mental illness when their thoughts, 
feelings and behaviour cause them or others distress and are not [in] keeping 
with their cultural background.”14

The methodology for investigating and validating the needs of Swan Hill included the following phases. 

Phase one - Gather data from key stakeholders.

•		consult	existing	reports

•		gather	local	intelligence	through	semi-structured	interviews

•		collect	data	from	SHDH,	ERH,	BHPS	and	VicPol	to	benchmark	Swan	Hill	with	a	similar	size	community.

Phase two - Analyse and interpret the intelligence.

•		examine	the	information	and	develop	a	body	of	evidence

•		“test-drive”	the	findings	with	key	stakeholders	and	networks.

Phase three - Prepare a response to the outcomes of the investigation.

•		report	on	the	evidence	collected

•		prepare	a	response	to	identified	needs.

Consult existing reports
The following reports on youth issues and services in Swan Hill were reviewed:

•		Swan	Hill	and	Manangatang	Rural	Youth	Access	Research	Final	Report	(2011)

•		Swan	Hill	Better	Youth	Services	Pilot	–	Final	Report	(2010)

•		Swan	Hill	Rural	City	Council	Youth	Strategy	2009	-2013	Summary	Document	(2009)

•		Child	and	Youth	Friendly	Charter	2007.

These reports have provided key information about the:

•		demographic	makeup	of	Swan	Hill	youth

•		gaps	in	early	intervention	mental	health	services

•		past	recommendations	seeking	to	address	the	gap	in	early	intervention	services	in	Swan	Hill.

Stakeholder interviews
Key	stakeholders	were	identified	by	the	YEIWG	at	the	beginning	of	the	project.	Stakeholders	were	contacted	
and	invited	to	contribute	to	the	Youth	Mental	Health	Project	by	participating	in	semi-structured	interviews.	The	
beginning of the interview structure was designed to allow people to speak about youth mental health without 
being led by questions. The opening statement, themes and prompts that were utilised for conducting the 
interviews can be found belowix.

At the conclusion of each interview stakeholders were asked to identify key contacts that should be invited to 
contribute to the needs analysis and interview process. These additional stakeholders were then contacted and 
invited	to	take	part	in	an	interview.	Altogether	106	stakeholders	were	interviewed	during	Phase	one	of	the	project	
and	the	list	of	contributors	has	been	added	to	this	report	in	Appendix	4.

ix	Appendix	3

Methodology

13



Test-drive intelligence with key stakeholders/networks
Key	stakeholders	and	networks	were	consulted	with	the	preliminary	findings	of	the	research	to	“test-drive”	the	
intelligence gathered. This was accomplished by gathering focus groups from the following areas:

•		YEIWG

•		SHDH	–	Counselling	Services

•		Secondary	Schools	in	Swan	Hill

•		Child,	Youth	and	Family	Network

•		Swan	Hill	Rural	City	Council	–	Councillors	Assembly

•		Other	agencies:	Swan	Hill	Police	(Community	Safety	Committee),	BHPS,	SHDH,	Centrelink,	MFC	,	Swan	
Hill	and	District	School	Wellbeing	Network,	Swan	Hill	Primary	School	and	the	Southern	Mallee	Primary	Care	
Partnership	(Mental	Health	and	Wellbeing	Committee)

More	than	100	stakeholders	attended	these	presentations	and	the	findings	resonated	strongly	with	the	audience.	
The	main	issue	raised	by	the	focus	groups	was	the	contrast	between	the	findings	of	the	benchmark	analysis	and	
the rates of self-harm quoted in media releases about Swan Hill in 2012-2013.

14



Echuca	is	a	community	of	similar	size	to	Swan	Hill	and	Echuca	Regional	Health	
is	a	similar	sized	health	service	to	Swan	Hill	District	Health.	Swan	Hill	District	
Health has provided the key data for this analysis and this study has focused 
on	comparing	Swan	Hill	and	Echuca.	Swan	Hill	has	an	overall	population	of	
10,430	residents	2,071	(19.8	per	cent)	aged	between	12	and	2515 compared 
to	Echuca’s	population	of	14,191	with	2,457	(17.3	per	cent)	aged	between	12	
and 2516.	The	number	of	Aboriginal	and	Torres	Strait	Islander	people	in	Swan	
Hill	is	447	with	130	(30.8	per	cent)	aged	between	12	and	2517.	Echuca	has	
496	Aboriginal	and	Torres	Strait	Islander	people	with	143	(28.8	per	cent)	aged	
between 12 and 2518. 

The following data has been accessed and analysed for this study:
•		Youth	mental	health	presentations	to	SHDH	(2004	-	2012)	and	ERH	(2011	-	2012)
•		Referrals	to	BHPS	for	Swan	Hill	and	Echuca	July	2012	-	March	15	2013
•		National	Coronial	Information	System	Intentional	Self-Harm	Deaths	of	Under	25	Year	Old	Residents	of	Swan	
Hill	and	Echuca

•		VicPol	Section	10	Apprehensions	for	Swan	Hill	and	Echuca	from	January	2011	to	May	2013.

Swan Hill District Health and Echuca Regional Health emergency 
department data
SHDH	and	ERH	data	has	been	collected	according	to	mental	health	diagnosis	and	symptom	codes	that	are	
allocated	by	hospital	medical	officers	(HMOs)	on	assessment	in	the	ED.	This	data	excludes	all	alcohol	and	drug	
induced presentationsx	and	a	precise	outline	of	the	Data	Extraction	Criteria	can	be	found	in	Appendix	5.	Data	was	
provided	by	ERH	for	2011	and	2012	so	this	analysis	has	been	built	on	a	two	year	comparison.

Swan	Hill	and	Echuca	have	a	similar	percentage	of	their	youth	population	presenting	to	the	ED	for	mental	
health	treatment.	Swan	Hill	had	3.8	per	cent	(80)	of	its	young	people	present	to	the	ED	in	2012	compared	with	
Echuca	3.2	per	cent	(81)	(Figure	5).	Therefore	this	research	has	found	that	Swan	Hill’s	rate	of	mental	illness	is	
comparable	to	a	similar	sized	rural	community	(Echuca).

Figure 5: Number of young people presenting to SHDH and ERH ED 2011-2012

x	Appendix	1:	See	Figure	19	for	the	number	of	excluded	presentations.
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Swan	Hill	has	had	more	young	people	presenting	multiple	times	in	the	same	year.	In	2011-12,	23	per	cent	(34)	of	
the	young	people	who	attended	the	SHDH	ED	for	mental	health	support	came	more	than	once	(see	Figure	6).	In	
Echuca	only	12	per	cent	(18)	of	young	presented	more	than	once	in	the	same	period	(Figure	7).	This	is	an	important	
observation	from	this	research.	It	appears	that	many	young	people	are	not	receiving	early	intervention	services	
and	support	in	the	community	to	avoid	multiple	presentations	to	SHDH	with	acute	mental	illness.	In	addition	to	this	
observation	the	research	has	shown	that	SHDH	has	had	five	consecutive	years	in	which	over	20	per	cent	of	young	
people	presenting	for	mental	health	support	have	presented	more	than	once	in	the	same	calendar	year	(see	Figure	8).

 

Figure 8: Young people with multiple presentations at SHDH 2004-2012.

 2004 2005 2006 2007 2008 2009 2010 2011 2012
Patients	with	1	presentation 21 39 33 31 34 47 55 51 62

Patients	with	2	presentations 4 3 4 5 8 6 13 8 6

Patients	with	3	presentations 1  1 2 5 9 6 5 5

Patients	with	4	presentations  1      3 4

Patients	with	5	presentations         1

Patients	with	6	presentations         1

Patients	with	7	presentations  1       1

Patients	with	8	presentations   1       

Total number of patients with multiple 
presentations 5 5 6 7 13 15 19 16 18

% of patients who presented multiple 
times 19% 11% 15% 18% 28% 24% 26% 24% 23%

Total number of different patients 26 44 39 38 47 62 74 67 80

Total presentations per year 32 56 52 47 65 86 99 94 123

In	2012	16	Aboriginal	and	Torres	Strait	Islander	young	people	presented	to	SHDH	for	mental	health	issues.	This	
is	11.5	per	cent	of	the	Aboriginal	and	Torres	Strait	Islander	young	people	between	the	ages	12	and	25	compared	
to	3.2	per	cent	of	non-Aboriginal	and	Torres	Strait	Islander	youth.	In	the	same	year	Echuca	had	six	Aboriginal	
and	Torres	Strait	Islander	young	people	(4.1	per	cent	of	total)	attend	ERH	for	mental	illness	compared	to	3.1	
per	cent	of	non-Aboriginal	and	Torres	Strait	Islander	youth.	In	2011	SHDH	and	ERH	had	eight	Aboriginal	and	
Torres	Strait	Islander	young	people	attend	the	ED	for	mental	health	support	-	5.7	per	cent	and	5.5	per	cent	of	
the	total	respectively	(Figure	9)19.	This	research	has	not	been	able	to	identify	the	cause	of	the	significant	rise	
in	presentations	of	Aboriginal	and	Torres	Strait	Islander	young	people	to	SHDH	in	2012	but	this	observation	
provides an opportunity to strengthen the community response.
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Figure 9: SHDH/ERH Aboriginal and Torres Strait Islander youth mental health 
presentations 2011 to 2012.

Bendigo Health Psychiatric Services
For	this	research	Bendigo	Health	provided	Swan	Hill	and	Echuca	psychiatric	services	referral	numbers	for	
people	aged	12	to	25.	Referrals	between	July	2012	and	March	2013	were	identified	and	provided	to	compare	
the	demand	for	psychiatric	services.	In	the	comparison	period	more	referrals	have	been	received	for	psychiatric	
services	in	Echuca	than	in	Swan	Hill	(Figure	10).	

Figure 10: Swan Hill and Echuca BHPS referrals aged 12-25 (July 2012 - March 15 2013).

In	the	stakeholder	consultation	several	people	expressed	an	opinion	that	agencies	had	stopped	referring	
young	people	to	BHPS	in	Swan	Hill.	While	there	has	been	a	recognition	that	BHPS	has	historically	served	the	
community	well	the	interruption	of	community	agency	referrals	to	BHPS	was	attributed	to	confusion	over	eligibility	
criteria,	unfilled	positions	within	BHPS	CAMHS	and	a	lack	of	community	understanding	over	the	role	and	scope	
of	BHPS.

“CAMHS have traditionally done things well.”

“The flow on impact of CAMHS being understaffed at different times has had a 
significant impact on this community.”
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National Coroners Information Service
The	National	Coroners	Information	Service	stated	that	there	were	four	intentional	self	harm	deaths	identified	in	
Swan	Hill	and	Echuca	for	under	25	year	olds	between	2001	and	2011.	All	deaths	were	reported	to	the	Victorian	
Coroner	and	are	closed	cases	that	have	been	formally	concluded	by	coronial	investigation.	There	were	three	in	
Swan	Hill	and	one	in	Echuca.	This	is	not	statistically	significant	and	cannot	be	used	to	compare	rates	of	self	harm	
deaths in Swan Hill with other communities.

Victoria Police Section 10 Apprehensions
In	Swan	Hill	38	young	people	were	apprehended	by	Police	under	Section	10	of	the	Mental	Health	Act	between	
January	2011	and	May	2013.	There	were	six	young	people	apprehended	by	Echuca	Police	in	the	same	period	
(Figure	11).	This	research	acknowledges	the	significant	number	of	apprehensions	in	Swan	Hill	when	compared	
with	Echuca	and	highlights	the	need	to	engage	VicPol	Swan	Hill	in	the	development	of	any	response	to	youth	
mental health needs in Swan Hill.

Figure 11: VicPol Section 10 Apprehensions Swan Hill/Echuca 2011 - 1 May 2013.
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The following themes are drawn from the intelligence gathered through  
semi-structured interviews with 106 stakeholders from education, health, and 
community service providers. The purpose of conducting these interviews was 
to	explore	youth	mental	health	issues	from	the	perspective	of	organisations	that	
provide	services	and	work	with	young	people.	Key	stakeholders	were	identified	
at	the	beginning	of	the	project	and	invited	to	contribute	to	this	research.	The	
interview structure was designed to allow people to speak about youth mental 
health before posing set questions. The themes that follow were drawn from the 
information gathered in this interview process.

Strengths
Several	strengths	were	identified	by	this	study.	The	research	established	that	there	are	a	broad	range	of	services	
available	to	young	people	in	the	community.	Swan	Hill	was	recognised	as	an	excellent	community,	an	ideal	place	
for families and young people to live and work. The investigation revealed that an opportunity for reform in the 
service system is needed to build upon strengths. The investigation also revealed that there is a high level of 
goodwill available in the service sector for change and several networks and organisations were consistently 
identified	for	the	role	they	have	played	in	networking	and	co-operation	in	Swan	Hillxi20. These include:

•		Youth	Inc

•		The	Child	Youth	and	Family	Network

•		Swan	Hill	Rural	City	Council	(SHRCC)	Youth	Partnerships	Network	

•		The	Southern	Mallee	Primary	Care	Partnership	(SMPCP)	Mental	Health	and	Wellbeing	Committee	

•		Swan	Hill	and	District	School	Wellbeing	Network.

The	research	identified	that	SHDH	and	BHPS	are	working	together	more	closely	to	make	quality	improvements	
to	the	delivery	of	acute	mental	health	services	at	the	ED	of	SHDH.	The	Victorian	Department	of	Health	have	also	
contributed	to	the	youth	mental	health	needs	of	Swan	Hill	by	funding	a	youth	counsellor	until	June	2014.	This	
is	a	full	time	position	that	has	been	hosted	by	SHDH	Counselling	Services	and	MDAS	Swan	Hill	and	it	is	highly	
valued for the early intervention mental health services provided to youth.

Collaboration
A recurrent theme in the consultations was the need to increase collaboration in the service system, primarily the 
need	for	greater	collaboration	at	the	strategic	and	planning	level.	There	is	a	need	for	executive	leaders	to	inspire	
cultural change in the service system, to bring the client and collaborative practice back to the heart of the often 
fragmented	system.	Consistently	the	feedback	stated	that	a	clear	plan	of	reform	is	needed	in	the	service	sector,	
developed	by	a	coalition	of	executive	leaders,	to	ensure	that	organisations	and	workers	act	more	strategically,	
co-operatively	and	efficiently	in	providing	client-centred	services.	

“It would be good to see more management that inspires the cultural change 
in the service system that needs to happen.”

“Swan Hill needs more innovative leadership.”

“We need a clear picture of what we want to achieve first.”

“We need strategic level leadership!”

“We have very much a bottom up power base and it needs to revert so that we 
can have strategic leadership”.

xi	Success	Works	created	a	Continuum	of	Joint	Effort	that	outlines	partnership	on	a	continuum	from	Networking,	Co-operation,	Co-ordination,	
Collaboration	to	Partnership.

Themes
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In	addition	to	the	need	for	strategic	leadership,	this	study	revealed	that	there	is	an	opportunity	to	build	
collaborative practice among front line staff. The consultations suggest that the service system appears focused 
on the needs of organisations and workers rather than on young people and their families. The investigation 
indicated that there are strong relationships in the service sector but that these relationships need focus and 
direction.	A	service	model	that	draws	young	people	with	complex	mental	health	needs,	their	families	and	relevant	
services together in a co-ordinated way would strengthen the care of young people with mental health issues. 
The	research	illustrates	the	perception	that	clients	fit	into	the	service	system	rather	than	the	system	being	
responsive to the needs of the client. 

A	service	system	that	is	flexible	and	responsive	to	clients	may	be	supported	by	the	following	tasks:

•		developing	clear	points	of	entry	for	young	people	and	families	so	there	is	“no	wrong	door”	xii 21

•		developing	a	strong	focus	on	client	needs	in	the	service	system

•		increasing	the	level	of	adequate	professional	skills	across	the	sector

•		increasing	trust	between	agencies.

“When you look at a list of what services are available in Swan Hill it may look 
quite extensive, however sometimes the criteria to access services can be 
restrictive and the referral process very lengthy.”

“We need to focus on the clients, not the organisations.”

“The challenge is to develop a safety net around intake and response.”

Prevention and early intervention
The research highlighted a lack of generalist youth services between schools and state psychiatric services. 
Generalist	youth	services	would	support	a	decrease	in	the	demand	and	expectations	on	acute	mental	health	
services.	The	single	full	time	youth	counselling	position	in	Swan	Hill	has	been	funded	by	the	Department	of	
Health	Victoria	until	June	2014.	This	position	was	funded	for	a	fixed	term	to	support	Swan	Hill	after	a	youth	
suicide early in 2012. An emergent theme in the research was the potential impact of reductions in generalist 
support	in	Swan	Hill	once	this	service	ends	without	co-ordination	or	other	systems	to	fill	this	gap.	

The	next	section	of	the	report	outlines	the	body	of	work	completed	by	this	youth	counsellor	between	April	2012	
and	July	2013.	The	youth	counsellor	provided	early	intervention	services	to	109	young	people,	62	females	and	
47	males	(Figure	12).

Figure 12: Swan Hill youth counsellor clients aged 12-25 April 2012 to July 2013.

xii	“No	Wrong	Door	aims	to	keep	young	people	at	the	heart	of	service	delivery.	It	is	based	on	the	premise	that	every	door	in	the	service	system	
should	be	the	right	door.”
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The	youth	counsellor	provides	services	to	approximately	40	young	people	each	month	and	the	complex	needs	of	
the clients has seen constant growth in the number of direct and indirect contactsxiii each month, climbing to 276 
contacts	in	July	2013	(Figure	13).

Figure 13: Swan Hill youth counsellor number of clients and contacts by month  
April 2012 to July 2013.

The	number	of	major	and	mini	mental	health	assessments	conducted	by	the	youth	counsellor	have	been	
recorded	from	October	2012	to	July	2013	(figure	14).

Figure 14: Youth counsellor major and mini health assessments October 2012 – July 2013

xiii	Direct	contacts	are	those	contacts	that	involve	the	patient/client	and	or	patient/client’s	family	or	carer(s).	Indirect	contacts	include	contacts	
between	a	service	provider	and	another	person	who	is	not	the	patient	/client	/carer	/relative;	for	example	another	service	provider.
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The	research	identifies	a	potential	gap	in	the	service	system	beyond	July	2014.	Apart	from	the	Youth	Counselling	
Service	there	is	a	mental	health	social	worker/psychotherapist	available	a	total	of	two	days	each	week	and	this	
service	is	likely	to	face	increased	pressure	and	demand	once	the	youth	counselling	position	finishes.	There	are	
currently no generalist youth workers in Swan Hill that a young person or family member could engage to seek 
assistance in linking them with relevant services. 

The consultation with stakeholders showed that prevention and early intervention strategies to strengthen the 
mental health of primary school aged children would be a valuable contribution to the youth mental health service 
system.	Undertaking	programs	such	as	these	would	support	a	holistic	prevention	and	early	intervention	strategy	
through building a stronger culture to support positive health and wellbeing.

Acute services
The	research	indicated	that	community-based	services	(including	schools)	have	different	expectations	about	
information	sharing	(type	and	scope)	about	joint	clients	than	psychiatric	services.	In	the	absence	of	clear	
collaborative arrangements in the service sector, protocols and practices can develop in organisations but 
service planning often revolves around the provider rather than clients. A care co-ordination approach involving 
general practitioners and the broader service sector should ensure that clients receive support orientated around 
their individual needs.

There	has	been	work	done	in	2013	by	SHDH	and	Bendigo	Health	to	design	and	build	a	Behavioural	Assessment	
Room	at	SHDH	ED.	SHDH	have	also	undertaken	to	increase	the	use	of	videoconferencing	to	get	the	advice	
of	psychiatric	specialists	out	of	hours.	Establishing	an	ongoing	education	schedule	for	ED	staff	about	mental	
illness arose as an opportunity for improving the response to young people with acute mental health needs. The 
research	revealed	a	lack	of	social	work	services	at	SHDH	ED	to	link	young	people	to	appropriate	community	
based supports to help prevent further acute presentations. 
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Compared	to	Echuca,	Swan	Hill	has	a	greater	proportion	of	young	people	
presenting multiple times to the emergency department for mental illness. 
In	Swan	Hill	young	people	are	not	receiving	management	for	their	mental	
health needs in the early stages and they must regularly seek these health 
interventions	from	the	hospital.	If	young	people	cannot	access	co-ordinated,	
community based support they cannot improve their mental health and prevent 
future acute mental health problems.

While a Headspace centre would make a positive contribution to the health and wellbeing of young people 
in Swan Hill the recommendations in this report present an opportunity to make improvements in the current 
service	system.	If	a	Headspace	or	youth	hub	facility	is	established	in	the	community	at	a	later	point	these	
system improvements will establish a strong foundation of cooperative relationships and effective collaboration 
that is necessary for a well functioning consortium. The recommendations will improve the access that young 
people have to health resources and also improve service outcomes by developing a collaborative approach to 
service delivery. 

The future of health care is a team enterprise between people. In future, health care needs to operate as a 
value improvement system, which makes the whole health care outcome for the [young person] greater than 
the sum of the help that each carer provides.22

This chapter will address the themes of the research outlined in the previous chapter and consider the changes 
that could improve the health and wellbeing of youth in Swan Hill. 

a. Interagency collaboration
This study has investigated four communities in Victoria that have sought to develop interagency collaborative 
practice	models	to	respond	to	identified	needs.	These	communities	include	Stawell,	Wangaratta,	Maryborough	
and	Castlemaine.	Each	of	these	communities	prioritised	the	need	to	develop	collaborative	service	models	to	
address key social issues including youth mental health, early years speech development, literacy, parenting 
skills,	family	violence,	education	and	job	linkages,	and	youth	health.

On reviewing these models there were key success factors that emerged: 

•		executive	level	buy-in	to	reform	(strategic	alignment)

•		clear	governance

•		broad	engagement	in	the	development	of	the	model

•		a	strategy	for	implementation	and	ongoing	education

•		a	project	worker	to	drive	co-ordination,	documentation	and	evaluation.

Kania and Kramer state that there are key ingredients in actions that bring about lasting social change 
and these “include having a common agenda, shared measurement systems, continuous communication, 
and backbone support organisations.”23	In	response	to	these	factors	this	study	proposes	the	following	
recommendation.

Recommendations:
1.  Establish an executive coalition from key agencies to develop a Swan Hill interagency collaborative 

model for responding to young people with complex mental health needs and their families.

b. Backbone support organisation
The main cost associated with change in collaborative practice is that of facilitating the systems that support 
change.	Collaborative	action	requires	co-ordination.	An	organisation	must	assume	this	as	their	key	responsibility	
in the process of change. The process of change requires documenting the developing vision, plan and strategy 
so that there is clarity between all parties involved in the process. Appointing a worker whose role it is to provide 
this	secretariat	support	to	the	executive	coalition	will	be	key.

Pathways to change: 
a recommended 
approach
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Partnerships are more sustainable when there are resources dedicated to co-ordinating them.  
This co-ordination role can also help to develop a shared vision and common frameworks between partners. 
A co-ordination role can also help overcome the issues that arise when staff leave organisations as the 
partnerships are not so reliant on the personnel involved but rather the shared vision.24

Recommendations:
2.  Appoint a project worker to provide secretariat support to the stakeholders developing the 

interagency collaboration model.

c. Prevention and early intervention
Access	Economics	outlines	a	continuum	of	prevention	and	early	intervention	services.	This	continuum	begins	
with	broad	strategies	aimed	at	whole	populations	(universal	interventions),	interventions	aimed	at	people	who	
are	at	risk	of	developing	a	mental	illness	(targeted	interventions),	services	provided	to	those	who	are	displaying	
symptoms	of	mental	illness	before	they	are	diagnosed	(indicated	interventions),	and	those	interventions	provided	
to	people	when	they	are	first	diagnosed	with	a	mental	illness	(early	intervention)25.	It	is	across	this	continuum	that	
services need to be strengthened in Swan Hill.

Swan	Hill	would	benefit	from	more	generalist	youth	support	in	the	community	to	be	available	to	guide	young	
people and their families to the services that provide the interventions they need. Stakeholders frequently 
reported that there is not a strong safety net for young people in the gap between schools and state-provided 
psychiatric services. 

While much can be achieved by developing a more collaborative service system a generalist youth service in 
Swan	Hill	would	add	value	to	the	community.	It	would	ensure	that	services	are	available	in	the	early	stages	of	
risk	or	mental	illness.	Parents	and	carers	often	bear	the	burden	of	negotiating	mental	health	services	for	young	
people	when	their	own	emotional	resources	are	depleted.	Some	find	that	this	is	a	very	difficult	task	and	give	up	
seeking the supports that would prevent mental illness in the future. 

Generalist youth support services play a pivotal early intervention and prevention role in promoting the 
wellbeing of young people and improving co-ordination between service providers. Generalist youth support 
workers also provide a very important link between young people and the specialist supports they may need. 
The lack of generalist youth services in Victoria means that young people often do not receive the support they 
need when they need it, and these gaps also place increased stress and demand on other community sector 
organisations.26

Traditionally generalist youth support services are provided by local government27 and any discussion about 
the	development	of	generalist	youth	services	in	Swan	Hill	should	include	the	Swan	Hill	Rural	City	Council.	If	the	
youth	counselling	position	of	SHDH	and	MDAS	comes	to	an	end	in	June	2014,	then	there	will	be	a	significant	
gap	in	the	provision	of	early	intervention	services	for	young	people	ineligible	for	services	from	BHPS.

It	is	also	important	to	develop	the	current	workforce	in	early	intervention	services.	There	is	a	significant	difficulty	
recruiting skilled workers to health positions in rural Victoria28 and strategies must be developed to address 
the	skills	shortage.	The	Victorian	Government	has	described	the	notion	of	a	‘system	of	care’	which	includes	
three	“tiers	of	care”29;	in	this	model	Tier	2	professionals	are	people	with	specific	expertise	and	skills	in	child	and	
adolescent mental health. Swan Hill has many committed workers who call the town their home and will make a 
long-term	contribution	to	the	community.	There	is	an	opportunity	to	explore	strategies	around	building	the	skills	of	
current staff to complement attracting mental health professionals from outside the community.

The	research	has	identified	a	gap	in	programs	in	primary	schools	aimed	to	support	children	who	are	at	risk	
of	developing	a	mental	illness	later	on	in	life.	The	Department	of	Health	and	Ageing	(DoHA)	have	developed	
a framework for schools called Kids Matter to strengthen the mental health of children and prevent the risk of 
mental	illness.	The	CAMHS	and	School	Early	Action	(CASEA)	program	has	also	been	designed	to	assist	schools	
and families to support primary school-aged children with their social, emotional and behavioural development. 
CASEA	is	a	more	targeted	program	seeking	to	provide	education	for	children	at	risk	of	developing	mental	illness.	
Therefore there are at least two models that have been developed to address these concerns in schools. 

Recommendations:
3.  Explore opportunities for a generalist youth service in Swan Hill.

4.  Explore capacity building initiatives that will strengthen a co-operative culture amongst mental 
health service providers.

5.  Promote Kids Matter as a program that can be provided in Swan Hill primary schools to strengthen 
health and wellbeing.
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d. Acute services
Reinvigorating communication channels that have been lost in the mental health service sector is a key task to 
be addressed in forming an interagency model. The development of the model must include discussions about 
the	information	sharing	that	is	necessary	to	ensure	that	excellent	and	timely	services	are	being	offered	to	young	
people with acute mental illness. 

For	those	who	experience	persistent	mental	illness	it	is	essential	to	receive	comprehensive	management	
planning, combining psychological and pharmacological treatment30. Therefore care planning with young people 
who have mental illness must include their medical practitioner and those that will provide complementary 
psychological interventions. 

SHDH	has	recently	initiated	a	dialogue	with	BHPS	about	HMOs	accessing	psychiatry	services	via	
videoconferencing	when	they	have	mental	health	presentations	to	the	ED	after	hours.	SHDH	also	has	an	
opportunity	to	develop	the	availability	of	social	work	services	at	the	ED	-	to	have	a	dedicated	position	addressing	
the	psychosocial	needs	of	young	people	with	complex	mental	health	issues	and	multiple	admissions.

Recommendations:
6.  Engage the SHDH ED and general practitioners as key stakeholders in the development of the Swan 

Hill collaborative model.

7.  Establish regular targeted education events to increase the mental health literacy of staff providing 
acute mental health care.

8.  Establish social work services at the SHDH ED to assist young people in accessing community 
based support services. 
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Appendices
Appendix 1
Graphs not included in the body of the report.

Figure 15: SHDH youth top 80 per cent Primary Diagnostic Codes 2012

Figure 16: SHDH youth mental health presentations 2004-2012 by gender.
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Top 80 per cent primary Diagnostic Code

R418 - Mental Status Alteration

F329	-	Depression

R4581	-	Suicide	Attempt	/	Ideation

Z915	-	Suicide	Risk.	Excludes	suicide	
attempt	(see	injury	or	poisoning)

T391	-	Poisoning/Overdose,	
Paracetamol

F418	-	Anxiety	Hysteria

F99	-	Other	Mental	Disorder,	Not	
otherwise	Specified
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Figure 17: SHDH Aboriginal and Torres Strait Islander youth mental health presentations 
2004-2012

Figure 18: SHDH Aboriginal and Torres Strait Islander youth mental health presentations 
2004-2012 by gender
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SHDH ED mental health presentations 2004-2012  
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Aboriginal and Torres Strat Islander  
young people status
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Figure 19: Excluded presentations - Alcohol or drug induced mental health presentation 
SHDH ERH 2011-2012

Figure 20: SHDH ERH patient number of presentations 2011-2012 

 SHDH ERH
 2011 2012 2011 2012

Patients	with	1	presentation 51 62 59 71

Patients	with	2	presentations 8 6 7 8

Patients	with	3	presentations 5 5   

Patients	with	4	presentations 3 4 1  

Patients	with	5	presentations  1  2

Patients	with	6	presentations  1   

Patients	with	7	presentations  1   

Patients	with	8	presentations     

Total number of different patients 67 80 67 81

Total presentations per year 94 123 77 97

Total number of patients represented in the year 16 18 8 10

% of patients that represented 24% 23% 12% 12%
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Figure 21: SHDH and ERH youth mental health patients female 2011-2012 by age. 

Figure 22: SHDH and ERH youth mental health patients male 2011-2012 by age. 
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Figure 23: Swan Hill and Echuca number of youth Section 10 Apprehensions 2011 to May 2013

30

0

5

10

15

20

25

N
um

be
r o

f a
pp

re
he

ns
io

ns

2011 2012 2013	YTD

Swan Hill and Echuca Section 10 Apprehensions for youth aged 12-25 
2011 - 1 May 2013

 Swan Hill   	Echuca

13

20

8
5

2



Appendix 2
YEIWG	member	organisations	

•		Swan	Hill	Rural	City	Council

•		SHDH

•		Southern	Mallee	Primary	Care	Partnership

•		Murray	Mallee	Local	Learning	and	Employment	Network

•		Robinvale	District	Health	Service

•		Swan	Hill	Healthy	Minds	Network

•		Swan	Hill	Secondary	College

•		MFC

•		Youth	Connections	–	Sunraysia	Mallee	Group	Training

•		Loddon	Mallee	Murray	Medicare	Local
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Appendix 3
Semi-structured interview outline
Opening statement

In recent times there has been a lot of concern about youth mental health issues in Swan Hill. The Loddon 
Mallee Murray Medicare Local has placed a project worker in Swan Hill to carry on the work of the Youth Early 
Intervention Working Party in conducting an analysis of the mental health needs of Swan Hill’s young people 
and the mental health service system. 

The Loddon Mallee Murray Medicare Local Project will run for six months up until 30 June 2013. The project 
will conduct this analysis by:

• Gathering data from key stakeholders.

• Analysing and interpreting the intelligence given.

•  Prepare a response to be presented in the form of a report.

It is important to note that the project worker will be conducting an analysis and not providing any youth 
services or therapy.

Themes and prompts:
•		Do	I	have	your	permission	to	include	your	name	in	the	report	as	one	of	the	stakeholders	that	we	contacted	in	
the	course	of	this	project?

•		Before	I	offer	any	direction	to	the	conversation	can	you	offer	your	thoughts	about	youth	mental	health	in	Swan	
Hill?

•		Gaps	in	service	provision

•		Connections	that	need	to	be	made	(partnerships	that	need	to	be	formed)

•		Thoughts	about	preventative	and	acute	mental	health	care

•		Social	issues	that	contribute	to	mental	health	issues	for	young	people	in	Swan	Hill

•		Demographic	of	young	people	that	are	falling	through	the	gap.

•		Who	are	the	key	people	that	you	think	I	should	connect	with:

-		In	your	organisation?	

-  The community at large about this issue?

•		What	might	go	unnoticed	in	this	analysis?

•		What	do	you	think	I	might	not	know	about	this	issue?

•		What	are	your	thoughts	about	the	Youth	Response	Team	Model	developed	in	the	2011	Rural	Youth	Action	
Research?

•		Do	you	have	any	statistical	information	that	would	be	helpful	in	comparing	our	needs/services	with	other	local	
areas?

•		How	do	young	people	access	the	services	they	need?

•		Do	you	have	any	statistical	data	that	will	shed	light	on	youth	mental	health	issues?

•		Do	you	think	any	of	the	following	service	areas	are	particularly	lacking?

-		Education	training	and	employment

-  Alcohol and other drug services

-  Mental health and counselling

-  General health

32



Appendix 4
Stakeholders interviewed
Dr	Ernan	Hession,	General	Practitioner,	Swan	Hill	Medical	Group.
Gail	Kenyon,	Practice	Manager,	Swan	Hill	Medical	Group.
Graeme	Scoberg,	Principal,	Swan	Hill	Specialist	School.
John	Brownstein,	Principal,	Swan	Hill	Secondary	College.
Dr	Rob	Proctor,	Psychiatrist,	Mind@Home	Psychiatry.
Lorraine	Lee,	Credentialed	Psychiatric	Nurse,	Mind@Home	Psychiatry.
Robert	Aron,	Principal,	St	Mary	MacKillop	College.
Toni	Boulton,	Student	Wellbeing	Co-ordinator,	St	Mary	MacKillop	College.
Janet	Barnard,	Principal,	Swan	Hill	Primary	School.
Jo	Hepburn,	Chaplain,	Swan	Hill	Primary	School.
David	Gracia,	Wellbeing	Co-ordinator,	Swan	Hill	Primary	School.
Campbell	Mackay,	Principal,	Swan	Hill	North	Primary	School.
Rochelle	Davies,	Psychologist.
Graeme	Lowe,	Youth	Counsellor,	Swan	Hill	District	Health	Service/Mallee	District	Aboriginal	Services.
Paul	Bissinella,	Principal,	St	Mary’s	Primary	School.
Andrew	Satori,	Assistant	Principal	Junior	School,	Swan	Hill	Secondary	College.
Luke	Crow,	Wellbeing	Manager,	Swan	Hill	Secondary	College.
Bronwyn	Hogan,	Executive	Officer,	Southern	Mallee	Primary	Care	Partnership.
David	Dunne,	Psychologist,	Department	of	Education	and	Early	Childhood	Development.
Rhonda	Corbett,	Social	Worker,	Department	of	Education	and	Early	Childhood	Development.
Jane	Prochilo,	2012	Flexible	Learning	Options	Co-ordinator,	Swan	Hill	Secondary	College.
Laura	Butterworth,	Senior	Sub	School	Manager,	Swan	Hill	Secondary	College.
Kylie	Gardner,	Year	10	Year	Level	Co-ordinator,	Swan	Hill	Secondary	College.
Inta	Blake,	Assistant	Principal	Senior	School,	Swan	Hill	Secondary	College.
Robbie	Gray,	Aboriginal	and	Torres	Strait	Islander	Engagement	Support	Officer,	Swan	Hill	Secondary	College.
Lisa	McCoy,	Consultant	on	Rural	Youth	Access	Research,	Local	Logic	Place.
Hayley	Tippet,	Youth	Health	Promotion	Officer,	Swan	Hill	District	Health.
Felicity	Cramp,	Caseworker,	Youth	Connections	.
Gabrielle	Rohde,	2012	School	Captain,	Swan	Hill	College.	Youth	Council	Member.
Alan	Davies,	Regional	Career	Development	Officer,	Swan	Hill	Network,	Department	of	Education	and	Early	
Childhood	Development.
Hodi	Beauliv,	Youth	Partnerships	Project	Officer,	Department	of	Education	and	Early	Childhood	Development.
John	Brookshaw,	Principal,	Payika	College.
Sandy	Schmidt,	Team	Leader,	Family	Services,	Mallee	Family	Care.
Jamie	Templeton,	Inspector/	Swan	Hill	Local	Area	Commander,	Victoria	Police.
Abbie	Moloney,	Family	Violence	Liaison	Officer,	Victoria	Police.
Dr	Yassar	Abbas,	General	Practitioner,	Tristar	Medical	Group.
Jackie	Forster,	Practice	Manager,	Tristar	Medical	Group.
Terry	Baker,	Mental	Health	Nurse,	Tristar	Medical	Group.
Deb	Quin,	Co-ordinator,	Youth	Connections,	Sunraysia	Mallee	Group	Training..
Lyn	Andrew,	Team	Leader,	Mental	Health	Support	Services	Southern	Mallee,	Mallee	Family	Care.
Tim	Clarke,	Caseworker,	Mental	Health	Support	Services	Southern	Mallee,	Mallee	Family	Care.
Kim	Critchley,	Team	Leader,	Family	Services,	St	Luke’s.
Tracey	Hanns,	Family	Support	Worker,	St	Luke’s.
Corinne	Bull,	St	Luke’s.
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Glenn	Stewart,	Strategic	Projects	Manager,	Advancing	Country	Towns	–	Robinvale,	Robinvale	District	Health	
Services.
Bruce	Myers,	Director	Community	and	Cultural	Services,	Swan	Hill	Rural	City	Council.
Liz	McDonald,	Mental	Health	Social	Worker/Psychotherapist,	Liz	McDonald	Counselling	Services.
Trish	Oxley,	Nurse	Unit	Manager,	Emergency	Department,	Swan	Hill	District	Health.
John	Britten,	Director,	Emergency	Department,	Swan	Hill	District	Health.
Vic	Tripp,	Acting	Executive	Director/Director	of	Nursing,	Psychiatric	Services,	Bendigo	Health.
Eugene	Meegan,	Manager,	Youth	Mental	Health	Service,	Primary	Mental	Health	and	Early	Intervention	Team,	
Bendigo	Health.
Dr	Christopher	Russo,	Clinical	Director,	Child	and	Adolescent	Mental	Health	Service	(CAMHS),	Psychiatric	
Services,	Bendigo	Health.
Brett	Steele,	Team	Leader,	Child	and	Adolescent	Mental	Health	Service	(CAMHS),	Psychiatric	Services,	Bendigo	
Health.
Stacey	Maynard,	Clinical	Co-ordinator,	Youth	Mental	Health	Service,	Bendigo	Health.
Annette	Toohey,	Manager,	Social	and	Environmental	Programs,	Department	of	Health.
Sarah	Bysouth,	Manager,	Mental	Programs	and	Services,	Social	and	Environmental	Health	Programs,	
Department	of	Health.
Jonathan	Ashley,	Manager,	Mental	Health	System	Development,	Social	and	Environmental	Programs,	
Department	of	Health.
John	Bonnice,	Director	of	Strategy	and	Innovation,	St	Luke’s	Bendigo.
Elwyn	Witney,	Head	of	Counselling,	Swan	Hill	District	Health.
Jann	Barkman,	Pscyhologist,	Swan	Hill	District	Health.
Melanie Lanaro,	Mental	Health	Social	Worker,	Counsellor/Caseworker,	Youth	Connections.
Samantha	Blake,	Caseworker,	Youth	Connections.
Sally	Russell,	Clinical	Psychologist,	Primary	Care,	Swan	Hill	District	Health.
Gordon	Leschke,	Alcohol	and	Other	Drugs	Clinician,	Swan	Hill	District	Health.
Jannett	Davison,	Reception,	Counselling	Services,	Swan	Hill	District	Health.
Nomusa	Mhindurwa,	Home	Based	Withdrawal	Nurse,	Swan	Hill	District	Health.
Jan	McEwan,	Manager,	Family	Youth	&	Children’s	Services,	Swan	Hill	Rural	City	Council.
Kane	Sparkes,	Youth	Support	Co-ordinator,	Swan	Hill	Rural	City	Council.
Claire	Matheson,	Youth	Justice	Unit,	Department	of	Human	Services	Loddon	Mallee	Region.
Hayden	Price,	Chaplain,	Swan	Hill	Secondary	College.
Nicole	Maple,	Social	Worker,	Australian	Government	Department	of	Human	Services.
Rashall Ryan, Mental Health Nurse, Tristar Medical Group.
Meg	Irvin,	Secondary	School	Nurse,	Swan	Hill	Secondary	College.
Paul	Prendergast,	School	Counsellor,	Swan	Hill	Secondary	College.
Jan	Hickmott,	Communities	for	Children	Project	Worker,	Mallee	Family	Care.
Josie	Rovere,	Student	Counsellor,	Swan	Hill	Secondary	College,	FLO	Campus.
Gina	Farici,	Family	Services	Worker,	Mallee	Family	Care.
Kylie	Lloyd,	Family	Services	Worker,	Mallee	Family	Care.
Sharon	Coburn,	Family	Services	Worker,	Mallee	Family	Care.
Rachel	Johnson,	Family	Services	Worker,	Mallee	Family	Care.
Tim	Hayden,	Youth	Resident,	Swan	Hill.
Nicole	Turner,	Manager	of	Youth	Support	Services,	St	Lukes	(Bendigo).
Michael	Adamson,	Manager	Swan	Hill,	Mallee	Family	Care.
John	Hermans,	Manager,	Rural	North	Community	Mental	Health	Services,	Echuca/Swan	Hill.
Jo	Dacey,	Senior	Child	Protection	Practitioner	–	Community	Based,	Department	of	Human	Services.
Lyn	McKibben,	Student	Counsellor,	Swan	Hill	Secondary	College.
Lea	Johnson,	Co-ordinator,	Swan	Hill	Neighbourhood	House.
Paul	Smith,	Executive	Officer,	Primary	Health	Care	Services,	Swan	Hill	District	Health.
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Robyn	Hoskings,	Family	and	Carer	Mental	Health	Support	Worker,	Mallee	Family	Care.
Jessica	Merrett,	Health	Promotion	Officer	–	Mental	Health,	Southern	Mallee	Primary	Care	Partnership.
Robyn	Stepnell,	Executive	Officer,	Murray	Mallee	Local	Learning	and	Employment	Network.
Lesley	Moore,	Drug	and	Alcohol	Counsellor,	Northern	District	Community	Health	Service.
Jim	Hirst,	School	Focussed	Youth	Service	Co-ordinator,	Northern	District	Community	Health	Service.
Shane McLennan, Manager, Swan Hill Aboriginal Services.
Lyndon	Chaproniere,	Youth	Housing	Worker,	Mallee	Family	Care.
Ray	Meehan,	Aboriginal	and	Torres	Strait	Islander	Alcohol	&	Other	Drug	Worker,	Swan	Hill	Aboriginal	Health	
Services.
Leon	Mallia,	Social	Emotional	Wellbeing	Worker,	Swan	Hill	Aboriginal	Services.
Zah	Thebe,	Aboriginal	and	Torres	Strait	Islander	Alcohol	&	Other	Drug	Worker,	Swan	Hill	Aboriginal	Health	
Services.
Elaine	Bartram,	Chief	Executive	Officer,	Northern	Districts	Community	Health	Service.
Hayley	Shadbolt,	Mental	Health	Clinician,	CAMHS,	Bendigo	Health.
Lexi	Vrolijks,	Mental	Health	Clinician,	CAMHS,	Bendigo	Health.
David	Quayle,	Chairperson,	Swan	Hill	Healthy	Minds	Network	Inc.
Annie	Edgerton,	Leading	Teacher,	Swan	Hill	Specialist	School.
Greg	Robinson,	Program	Manager,	Placement	and	Family	Services,	Mallee	Accommodation	and	Support	
Program	Inc.
Alan	Fox,	Team	Leader,	Placement	Support	Program,	Mallee	Accommodation	and	Support	Program	Inc.
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Appendix 5
Swan	Hill	District	Health	and	Echuca	Regional	Health	Mental	Health	data	extraction	criteria

Symptom Code
Extract	all:
•	BE005	-	Behaviour	Problems	exclude	diagnosis	code	F100	-	Simple	intoxication	of	Alcohol.	(excludes	poisoning	T51.9)
•	GE030	-	GENERAL	-	EMOTIONAL	UPSET	/	DISORDER
•	ME020	-	MENTAL	STATE	-	DEPRESSION
•	ME030	-	MENTAL	STATE	-	HALLUCINATIONS
•	ME040	-	MENTAL	STATE	-	SUICIDE	ATTEMPT	/	RISK
•	ME045	-	MENTAL	STATE	-	THOUGHT	AND	AFFECTIVE	DISORDERS
•	PD140	-	PAED	-	SUICIDE	ATTEMPT	/	RISK
•	SO005	-	SOCIAL	PROBLEMME005	-	MENTAL	STATE	-	ALTERATION	IN
•	ME035	-	MENTAL	STATE	-	OTHER

Exclude	records	with	diagnosis	codes:
•	 F100	-	Simple	intoxication	of	Alcohol.	(excludes	poisoning	T51.9
•	F445	-	PSEUDO-FIT	/HYSTERICAL	FIT
•	F449	-	HYSTERIA
•	G4060	-	GRAND	MAL	EPILEPSY
•	G4090	-	CONVULSIONS,	EPILEPTIC	/EPILEPSY,	UNSPECIFIED
•	 I519	-	HEART	DISEASE
•	K292	-	GASTRITIS,	ALCOHOLIC
•	T400	-	POISONING/OVERDOSE,	OPIUM
•	T401	-	POISONING/OVERDOSE,	HEROIN
•	T402	-	POISONING/OVERDOSE,OTHER	OPIOIDS
•	T403	-	POISONING/OVERDOSE,	METHADONE
•	T404	-	POISONING/OVERDOSE,	OTHER	SYNTHETIC	NARCOTICS	[PETHIDINE]
•	 T405	-	POISONING/OVERDOSE,	COCAINE	POISONING
•	T407	-	POISONING/OVERDOSE,	CANNABIS
•	T408	-	POISONING/OVERDOSE,	LYSERGIDE	(LSD)
•	T409	-	POISONING/OVERDOSE,	PSYCHODYSLEPTIC	/	HALLUCINOGEN
•	T409	-	PSYCHODYSLEPTIC/HALLUCINOGEN	POISONING
•	T412	-	POISONING/OVERDOSE,	GHB
•	T424	-	POISONING/VERDOSE,BENZODIAZEPINES	/	ALPRAZOLAM	(XANAX)
•	T4361	-	POISONING/OVERDOSE,	METHAMPHETAMINE	(ICE)
•	T4369	-	Poisoning	/	Overdose,	Amphetamine	/	Methylenedioxy	Methamphetamine		(Ecstasy)
•	 F100	-	Simple	intoxication	of	Alcohol.	(excludes	poisoning	T51.9)

Review records that have above symptom codes with diagnosis codes:
•	 F418	-	Anxiety	Hysteria
•	 F419	-	Anxiety
•	 F103	-	Mental	and	Behavioural	Disorder	Due	To	Alcohol	Use	With	Withdrawal	State
•	F109	-	Mental	and	Behavioural	Disorder	Due	To	Alcohol
•	 F119	-	Mental	and	Behavioural	Disorders	Due	To	Opioids
•	F129	-	Mental	and	Behavioural	Disorder	Due	To	Cannabis
•	 F1510	-	Mental	and	Behavioural	Disorder	Due	To	Harmful	Use	Of	Stimulants
•	 F169	-	Mental	and	Behavioural	Disorder	Due	To	Hallucinogens
•	F190	-	Simple	Intoxication	of	Other	or	Multiple	Drugs.	Excludes	poisoning
•	F193	-	Mental	Behavioural	Disorder	Due	To	Multiple.	Drug	use	and	use	of	other	psychoactive	subst.	With	withdrawal
•	 F199	-	Mental	and	Behavioural	Disorder	Due	To	Other	Or	Multiple	Drugs

Diagnosis Code 
Extract	all	records	with:
•	 F209	-	Schizophrenia
•	F239	-	Psychotic	Episode
•	F309	-	MANIC	DISORDER
•	F329	-	Depression
•	F319	-	Bipolar	affective	disorder	unspecified
•	F349	-	Emotional	Disorder
•	 F431	-	Post	Traumatic	Stress	Disorder
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•	 F459	-	Psychosomatic	Disorder
•	 F500	-	Anorexia	Nervosa	(excludes	Anorexia	R630)
•	 F502	-	Bulimia
•	F602	-	Antisocial	Personality	Disorder
•	 F6031	-	Borderline	Personality	Disorder
•	 F609	-	Personality	Disorder	Unspecified
•	F66	-	Acute	Behavioural	Disturbance
•	F99	-	Other	Mental	Disorder,	Not	Otherwise	Specified
•	R630	-	Anorexia,	Excludes	Anorexia	Nervosa	F500
•	R4581	-	Suicide	Attempt	/	Ideation
•	Z046	-	General	Psychiatric	Examination
•	Z658	-	Problems	Related	To	Psychosocial	Circumstance
•	Z915	-	Suicide	Risk.	Excludes	suicide	attempt	(see	injury	or	poisoning)

Extract	records	with	diagnosis	code	but	review	triage	and	clinical	notes	to	determine	relevance:
•	 F103	-	Mental	and	Behavioural	Disorder	Due	To	Alcohol	Use	With	Withdrawal	State
•	F109	-	Mental	and	Behavioural	Disorder	Due	To	Alcohol
•	 F119	-	Mental	and	Behavioural	Disorders	Due	To	Opioids
•	F129	-	Mental	and	Behavioural	Disorder	Due	To	Cannabis
•	 F1510	-	Mental	and	Behavioural	Disorder	Due	To	Harmful	Use	Of	Stimulants
•	 F169	-	Mental	and	Behavioural	Disorder	Due	To	Hallucinogens
•	F193	-	Mental	Behavioural	Disorder	Due	To	Multiple	Drug	Use	and	Use	Of	Oth	Psychoactive	Subst.	With	Withdrawal
•	 F199	-	Mental	and	Behavioural	Disorder	Due	To	Other	Or	Multiple	Drugs
•	F418	-	Anxiety	Hysteria
•	 F419	-	Anxiety
•	 F439	-	Stress	Reaction
•	G479	-	Sleep	Disturbance,	Unspecified/Sleep	Deprivation
•	K297	-	GASTRITIS
•	R068	-	BREATH-HOLDING	ATTACKS/APNOEA
•	R104	-	ABDOMINAL/FLANK	PAIN/CRAMPS/	INTESTINAL	COLIC
•	R11	-	NAUSEA	AND/OR	VOMITING.	EXCLUDES	HYPEREMESIS	GRAVIDARUM	O21.0
•	R418	-	MENTAL	STATUS	ALTERATION
•	T391	-	POISONING/OVERDOSE,	PARACETAMOL
•	T406	-	POISONING/OVERDOSE,	OTHER	AND	UNSPECIFIED	NARCOTICS
•	T427	-	POISONING/OVERDOSE,	SEDATIVE
•	T430	-	POISONING/OVERDOSE	TETRACYLIC	ANTIDEPRESSANT/TRICYCLIC	ANTIDEPRESSANT
•	T439	-	POISONING/OVERDOSE,	PSYCHOTROPIC	DRUG	
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