Promoting the Mental Health and Wellbeing
of New Arrival Communities

Learnings and Promising Practices

Victorian Health Promotion Foundation
Mental Health Promotion Plan 1999-2002

¢00¢-666T Ue|d uoljowoid yijesH |eiusipy

1S9IIIUNWWOY [BAIJIY MAN JO Suiaqg|dam pue yljeay |eIlusp ayl Sullowoid

& VicHealth

Victorian Health Promotion Foundation
PO Box 154

Carlton South 3053 Australia

Phone: +61 3 9667 1333

Fax: +61 3 9667 1375

N Email: vichealth@vichealth.vic.gov.au
Victoria

The Place To Be www.vichealth.vic.gov.au

saolloedd Suisiwoigd pue sSujuiean

www.vichealth.vic.gov.au “ ViCHealth




® Victiealth

Key mental health
promotion strategies

Research

e Enhances understanding of

factors protecting and
promoting the mental
health of refugee young
people

Workforce education and skill

development

Models sensitive strategies
for monitoring the mental
health and wellbeing of
new arrivals in school
settings

Engages teachers, thereby
enhancing their
understanding of mental
health and wellbeing
issues facing refugee
young people

Pilots a model for
identifying and monitoring
the mental health and
wellbeing of refugee young
people for teaching
professionals

The Off to a Healthy Start Project attracted an Award for Excellence in the Victorian
Public Health Awards in 2002 which raised awareness among researchers, practitioners
and policy-makers of issues affecting new arrivals and of the processes involved in

research with refugee communities.

To build ownership and understanding of the project and to ensure that participants were
able to make informed decisions about their participation, information was provided both
verbally and in written form to schools, parents and the young people. Information for
parents and participants was extensively reviewed and focus tested to ensure it was sensitive
and clear. It was also translated into the major community languages.

Multilingual consent forms were developed and participants and their families were assured
that they were not obliged to participate in the study and could withdraw their consent at
any time. To keep young people informed about and engaged in the project, newsletters and
postcards were sent to them at regular intervals.

Participants were asked to complete activities at two points in time: firstly at the English
Language School and then seven months later when they had transferred to a School.

In the English Language School the activities were conducted in class time and involved
all students in the class. Participants in the community sample undertook the activities in
their home setting with the assistance of a bilingual project worker.

The activities addressed a range of issues around social connection, personal health and
wellbeing, connections to place, and participants' hopes and visions for the future. These
activities were focused around a settlement journal which participants were able to keep.
A series of questions (about background health and wellbeing) and scaled items (assessing
health, wellbeing, identity, optimism and life satisfaction) were also administered and
collected by the researcher. The exercises were completed in small groups with the
assistance of a bilingual worker, language aides or an interpreter.



More than good research

The participatory group process enabled young people to express issues around settlement
and wellbeing in creative ways. As well as meeting research objectives, it provided
participants with the opportunity to discuss settlement and health issues, such as the
positive and negative aspects of being in a new country, and their hopes for the future

(in some cases for the first time). Experience suggests that exploring these issues can
contribute to young people’s wellbeing by enhancing their awareness of factors affecting
their health and by supporting them to conceive of a positive future (VFST 1996, 2002).
The chance to discuss issues with others also helps participants to appreciate that their
experiences are shared by others.

By incorporating the activities into school curriculum the project helped to avoid the stigma
that participants might otherwise have felt had they been withdrawn from class. This
approach will also contribute to the sustainability of the project as it provides teachers with
a practical and sensitive tool to communicate with students, develop a better understanding
of their settlement and health concerns, and monitor their progress over time. To this end,
the settlement diary is currently being published along with an instructional guide for
teachers to enable them to administer it with future intakes of new arrival students.

Through this pilot study the researchers have been able to identify effective ways of making
contact with refugee young people and maintaining links with them over time. Importantly,
it has demonstrated that with an investment of time and effort it is possible to conduct
research ‘with’ rather than ‘on’ refugee families and which respects their right to autonomy
and control.

Key mental health
promotion strategies

Organisational development

e Provides teachers and
other professionals with
tools for understanding
and monitoring the
mental health and
settlement concerns of
students

e Links between the project
and partner agencies help
to ensure that outcomes
influence practice

Advocacy for policy and
legislative reform

® Research outcomes
support the partners'
advocacy for changes in
policies and programs
affecting refugee young
people

Communications and
marketing

e Participation in the Public
Health Awards helps to
raise understanding
of, and approaches to,
conducting research with
new arrivals in the
health sector
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Partnerships for mental health promotion

The partnerships formed for this project enabled it to reach and maintain contact with

research participants in ways which were non-stigmatising. The involvement of the schools
meant that teachers were able to have input into the development of the research tools,
ensuring that they were of ongoing use to them. Their direct involvement also allowed

teachers to develop a better understanding of the factors affecting the mental health of

refugee young people. The VFST will apply the findings of the research to its own work with

refugee young people.

The partners Contribution to the project

Deakin University Faculty of Behavioural
Sciences

Mental health promotion expertise
Research expertise

Links with other researchers

Knowledge of dissemination processes
and avenues, nationally and
internationally

Victorian Foundation for Survivors of Torture

Mental health expertise

Expertise in working with refugee
young people, particularly in groups

Links to schools

Centre for Adolescent Health

Expertise in adolescent mental health
research and practice

Centre for Multicultural Youth Issues
development for refugee young people

Expertise in policy and program

Western English Language School

Broadmeadows English Language Centre

Links with refugee young people and
their families

Curriculum expertise

Links with mainstream schools

Victorian Cooperative on Children’s Services
for Ethnic Groups

Links with refugee young people and
their families and communities

Specific cultural and background
knowledge

Department of Education and Training

Policy and program advice

Links with schools

Key Centre for Women’s Health
refugee communities

Research expertise, especially with
Links to refugee communities
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Building capacity to implement and sustain mental health promotion

The first concern of the evaluation was to explore how the projects built capacity to
implement and sustain mental health promotion among practitioners and at the
organisational level.

Developing a conceptual understanding of mental health promotion

One of the aims of the Mental Health Promotion Plan 1999-2002 and its funded projects
was to engage a range of agencies in mental health promotion activity and to build a long-
term understanding of, commitment to and capacity to sustain mental health promotion.
Arguably, this is at least partly dependent on practitioners and other key players having a
conceptual understanding of mental health promotion and the ability to make the links
between it and the activities of their organisation.

The Mental Health Promotion Plan 1999-2002 uses many of the same activities and
processes as other funding initiatives promoting community capacity building, social justice
and equity. What distinguishes the Plan and its funded projects is their mental health
promotion intent and subsequent framing. By placing activities in the context of the broader
conceptual framework articulated in the Plan, projects can help to cultivate ownership and
understanding among organisations and communities, ultimately contributing to the long-
term sustainability of mental health promotion activity.

Both the cluster evaluation and individual project reports indicate that in the initial stages
of the projects the focus tended to be on the three determinants of mental health and how
these would be addressed through project activities. There has been less evidence of links
being made with overarching concepts of mental health promotion or of project activities
being seen as ultimately influencing mental health.

While the agencies clearly demonstrated that it is possible to devise projects that address
the determinants, this appears to be due in part to the fact that these fit neatly into the
strategies that are part of their current practices.

The theme of social connection in particular has immediate, common sense or intuitive appeal.



Key Learnings

e Many of the activities undertaken in mental health promotion are similar to those
undertaken in the community sector as either community capacity building programs
or as part of the core business of many agencies. They are likely to be implemented by
a workforce with community development skills. These activities have not previously
been understood in health terms.

e Throughout the duration of the projects, participating organisations and project staff
developed an understanding of the link between their project activities and mental
health promotion and demonstrated a capacity to make the intent of their work explicit.

e Workforce development initiatives may be useful to enhance workers' understanding of
and capacity to implement mental health promotion activities and to be better able to
describe the health components of their work to the broader community.

I &

Learning the language of mental health promotion

A common concern in many of the New Arrivals Projects has been the difficulty in using the
language of the Plan in their interactions with organisations and participants because of the
stigma attached to mental ill-health. Project workers have been concerned that if they draw
attention to the links between the project and the determinants it may compromise
acceptance in the community and at the organisational level.

This also emerged as a concern in VicHealth’s evaluation of projects funded in the Rural
Partnerships for Health and Wellbeing Scheme. However, in that scheme workers found that
over time it was possible to introduce the language of the Plan to organisations and, to a
lesser extent, participants. The greater reluctance of project workers in the New Arrivals
Projects to do so may be due to the greater stigma and fear attached to mental ill-health in
some new arrival communities (Darebin Ethnic Communities Council 1999). This may be
compounded by the negative treatment of people with mental illness in their countries of
origin, a particular concern in developing countries (WHO 2001; UN 2001). Project workers
also reported difficulties in communicating relatively complex or culturally bound concepts
via a translator. This may be further complicated by lack of familiarity with concepts of
prevention and promotion per se in some new arrival communities, with many originating
from countries which struggle to meet even acute healthcare needs and in which health
prevention and promotion programs are poorly developed (UN 2001).

Agencies attempted to address these barriers. Some spoke about mental health in terms of the
more generalised concept of wellbeing. Others used specific activities as a hook and modelled
the determinants through their actions. For example, in the Community Guides Project, the
guides were originally engaged around settlement issues but the activities in which they were
involved were used to demonstrate the value of social connection and support.
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Some projects have used the language of the Plan when focusing on organisational and
structural change but have presented the project activities as ends in themselves when
working with participants.

The experience of those projects that have drawn attention to the Mental Health Promotion
Plan 1999-2002 as a whole has been that there was considerable value in doing so.
Framing activities in terms of mental health has enabled participants to develop a
sophisticated language to describe the importance of community and inclusion in terms of
their health and wellbeing.

As has been discussed earlier, the projects have made significant advances in community
and organisational responses to new arrivals. Clearly, there remains considerable potential to
place greater emphasis on mental health as they develop.

Key Learnings

e Mental health is often confused with mental illness and its associated stigma, thus
compromising an understanding of mental health promotion activities at a broader
community level.

e Due to language difficulties and limited familiarity with concepts of health promotion
and prevention, communicating the concept of mental health promotion may be a
particular challenge in new arrival communities.

Building capacity at the organisational level

Consistent with the intersectoral and settings approach advocated in the Mental Health
Promotion Plan 1999-2002, most of the agencies participating in the program were not
health agencies. The agencies capacity, commitment and willingness to embed mental
health promotion in its activities were a consideration for VicHealth. The projects were seen
in part as a vehicle for effecting structural and organisational change with a view to
increasing the capacity of agencies to promote mental health.

As can be seen from the case studies, many of the New Arrivals Projects have been
successful in achieving changes in the partner agencies and in the agencies with which they
have worked. A significant indicator of a project’s success in this regard was the support and
active involvement of senior agency personnel. Those relying primarily on the efforts of junior
or short-term project workers tended to have less impact at the organisational level.



Many of the projects made links with similar initiatives that have become mutually
reinforcing. In some cases, the projects have become catalysts for related but new projects.
A number of the agencies have secured funding from VicHealth or another source to extend
the projects. In this sense, the projects have played an important role in facilitating
innovation, by supporting agencies to have the confidence and expertise to seek funding that
was previously out of their reach. The agencies' continued involvement in the projects
indicates that they have an ongoing interest in mental health promotion.

Each project was required to deliver innovative strategies targeted to individuals and groups
of new arrivals (see p 41). The projects demonstrate that such interventions can be an
important focus for achieving organisational change. This was particularly illustrated in the
school based CONNECT and Rainbow projects. Both involved different interventions: in the
CONNECT project it was a peer support program, while in Rainbow it was a group program
for refugee children and their families. In both projects the interventions were used as
vehicles for raising the profile of refugee and multicultural issues in the wider school
communities.

At the same time, a number of projects struggled to maintain a balance between building
relationships and supporting change processes at the organisational level and focusing on
specific interventions.

There was also evidence, particularly from the cluster evaluation, that some of the agencies
saw themselves as applying for funding for a short-term project that was consistent with
their core business and culture. While the projects could have been used as leverage to
bring about sustained changes in content or ways of working, at least some of the agencies
did not see themselves as having a long-term involvement in mental health promotion.

A factor contributing, albeit indirectly, to project sustainability was project success in
building the capacity of participants and communities to have more influence over the
decisions that affect their lives. Community activists and leaders have emerged and the
projects have served as a springboard for them to move into other decision-making forums in
the community. For example, in the Community Guides Project, some of the guides left the
project to secure paid employment or engage in broader endeavours. However, their skills
were not lost to the community, however. Rather, they are able to exercise them within
structures that are more permanent and perceived to be more powerful.
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Key Learnings

e The Mental Health Promotion Plan 1999-2002 has widespread recognition and
support. Through the development of the conceptual framework for the Plan, which is
based on the most up-to-date research and evidence, organisations have been assisted
to develop innovative activity and undertake organisational change to facilitate good
practice in mental health promotion.

e There is a legitimate place for short-term projects. They can serve as a catalyst for
change and build agency capacity to seek and utilise funding to extend mental health
promotion activity.

e Adequate time and resources are required to achieve and sustain the changes needed
to build organisational capacity to promote mental health and wellbeing. This suggests
that longer-term project activity needs to be supported alongside short-term initiatives.

e Pivotal to the success and sustainability of project activity is the involvement and
commitment of senior staff of the organisation.

e Building the capacity of individuals in their communities to have more influence over
the decisions that affect their lives leads to sustainability.

Focusing on first-contact agencies

In the course of their settlement, new arrivals have contact with a number of specialist
settlement agencies, among them migrant resource centres, adult migrant English services
and English language schools and centres. For example, over 90% of new arrival adults
enrol in an adult migrant English program within 12 months of their arrival (DIMIA
Settlement Data Base cited in UNHCR 2002), while over 41% of new arrival children and
young people enrol in an English language school or centre (VFST 2000).

These projects indicate that there are significant benefits in supporting organisational
capacity building for mental health promotion in these first-contact agencies. This is for a
number of reasons:

e They offer an existing infrastructure through which health promotion interventions can be
delivered, providing resource efficiencies and enhancing program reach. This is illustrated
in the Health Access Pathways Project, which developed a resource to build the capacity
of adult migrant English teachers to deliver information about the healthcare system to
new arrivals. This enabled the lead agency, the Victorian Foundation for Survivors of
Torture, to reach a far larger number of people than it could possibly reach through its
own outreach activities.



e Through their extensive contact with new arrivals, these agencies build an understanding

of their needs and hence are well placed to advocate these to mainstream service
providers and government. Many of the New Arrivals Projects arose out of needs identified
by first-contact agencies. At the project level, the value of this role was illustrated in the
CONNECT Project, which engaged the Blackburn English Language Centre as a
springboard for its work. The principal of the centre was a founding partner of the
steering committee and much of the initial work with parents and teachers was carried
out at the centre. The staff of the centre guided the selection of feeder schools to be
targeted by the project. Similarly, the project was able to pilot the parent programs at the
school and use this approach as a model for implementing similar programs in the
schools. In this way the centre provided a basis for project planning and implementation
that might otherwise have taken the lead agency some time to develop.

They have well developed relationships with refugee communities and hence can help
to link them with other organisations seeking to implement mental health promotion
initiatives. For example, in the Off to a Healthy Start and Rainbow Projects, English
Language Centre staff who were known to and trusted by families played a key role in
introducing the projects and gaining their trust in them.

The resources they provide (e.g. English language instruction, education) have a
bearing on settlement outcomes and mental health and wellbeing. As a result there

is considerable potential to enhance mental health by exploring more effective and
appropriate ways of delivering these resources. For example, in the United Wood
Cooperative and the African Employment Development Program, the Adult Multicultural
Education Service (AMES) piloted alternative approaches to offering English language
instruction to groups of new arrivals with limited proficiency in English and high rates
of attrition from existing class based programs (McNaught & McGrath 1997).

Many of these services are themselves sites for promoting social connection and
opportunities for economic participation. For example, a number of the projects demonstrate
the important role that schools can play in promoting social connections between refugee
children and young people as well as in building links between their parents.

They enable mental health promotion to be delivered in ways that are part of the day-to-
day experience of new arrivals thus minimising stigma and disruption.

They can serve as a gateway to other resources required for mental health. For example,
the Health Access Pathways Project used adult English language programs to enhance
links between new arrivals and healthcare services.
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e They can play a role in re-establishing trust in others, institutions and services which is
often lost through experiences of persecution. Positive lessons learned in early
relationships with these services can be transferred to other individuals and services in
the community.

There are also a number of mainstream services that provide an early point of contact for
new arrivals. Among these are universal services such as general practitioners, maternal and
child health centres and primary and secondary schools; community based services such

as community health centres and neighbourhood houses; and recreation services and
sporting clubs.

Many of these services also provide a gateway to other resources required for mental health,
offer the potential to restore new arrivals' faith in others and serve as sites for social
connection. For example, many maternal and child health centres play a role in linking new
mothers through support groups. As illustrated in the Multicultural Sports Project, sporting
environments offer particular potential for promoting social connections among refugee
young people.

The experience of the projects, however, is that if the potential for promoting mental health
through specialist and mainstream settings is to be realised there is a need to invest in
workforce development and organisational capacity building.

Many mainstream service providers and organisations in Australia have had minimal prior
experience with people affected by war and violence and may have had limited contact with
people from different cultural backgrounds. They may also lack the specific cultural skills
and knowledge to make effective links with new arrivals.

A number of projects — among them a Country Welcome, the Health Access Pathways and
Rainbow Projects — undertook workforce development initiatives to address this. The Country
Welcome Project worked with key local agencies to secure funds to employ workers with
specific language and cultural skills so that these local agencies could increase their
accessibility to new arrival communities. A peer support program was also developed for key
professionals, providing them opportunities to share information and to talk through difficult
situations arising in their work.

Several projects worked directly with new arrivals to support them to engage with services
and networks in the community. For example, the Multicultural Sports Project developed
translated materials to assist young people from the new arrival communities to start a
soccer club and participate in mainstream soccer competitions. Translated materials were
similarly used to increase access to health and welfare services by the Health Access
Pathways and Country Welcome projects.
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Key Learnings

e New arrivals have contact with a number of services early in their settlement. These
include specialist settlement services such as English language schools and centres,
adult migrant English programs and migrant resource centres as well as mainstream
services such as maternal and child health and community health centres. These first-
contact organisations play a pivotal role in enhancing connectedness and in facilitating
optimum opportunities to address education, work, community contact and economic
participation. Mental health promotion interventions can be delivered through these
settings in ways that are resource-efficient and which minimise stigma and disruption.

Building organisational capacity for economic participation

Arguably, economic participation is the most difficult of the three determinants identified in
the Mental Health Promotion Plan 1999-2002 to address. Economic participation is outside
the ambit of many of the lead agencies funded to undertake the New Arrivals Projects.
Community health centres and welfare agencies tend to be more comfortable with promoting
social connection and working against discrimination and violence. For many of these
services, fostering economic participation may be perceived as falling outside their core
business and they may have few links with agencies involved in economic activity. Moreover,
many of the factors affecting economic participation, such as the demand for labour, are
beyond the direct control of community based agencies.

Nevertheless, those projects that had a focus on economic participation demonstrate that
careful construction of partnership arrangements can help to engage the range of expertise
and resources required to address barriers to economic participation in new arrival
communities. In this respect, partnerships involving organisations able to link new arrivals
with specific education and employment opportunities and business enterprises were
particularly important.

Key Learnings

e While economic participation is an important determinant of mental health, it is
difficult for organisations in the health and community services sector to address this
issue which may sometimes be seen as outside their core business.

e Knowledge of models of good practice in economic participation as well as workforce
development strategies and cross-sectoral partnerships are required to build the
organisational capacity of health and community service sector agencies to enhance
economic participation.
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Strengthening partnerships for mental health promotion

The Mental Health Promotion Plan 1999-2002 placed strong emphasis on partnerships as an
important mechanism for building and sustaining capacity in mental health promotion (see
box). In the application process, agencies were asked to design their projects in ways that
linked a number of agencies. The potential of the project to forge meaningful collaborations
with other agencies, particularly between those from different sectors, was one of the
selection criteria and the importance of partnerships was reiterated in each contract.

The role of partnerships in mental health promotion

Partnerships:
e can help to broaden the resource base and expertise available to a project;
e are a way of fostering intersectoral involvement in mental health promotion;

e can help to increase project impact within participating agencies by bringing a broader
range of agencies into the net;

e can contribute to the sustainability of the initiative because there will be a greater
number of agencies who understand and are committed to it;

e provide a forum for addressing conflicts that potentially exist between services by
bringing them out into the open; and

e |ead to a more seamless and coherent service system for members of the community.

Partnerships as a tool for mental health promotion in new arrival communities

As can be seen from the case studies, partnerships were critical to the design of many of the
New Arrivals Projects. In a number of the projects, they provided an important vehicle for
engaging refugee communities, enhancing the agency’s capacity to involve an otherwise
hard-to-reach target group. This involvement also provided the projects with an important
source of cultural advice and helped them to build trust with refugee communities who, as

a result of their past experiences of persecution, may regard those outside their community
with suspicion.

Partnerships were particularly important in those projects targeting refugee children and
young people. In projects focusing on economic participation, they enabled the partners to
draw on the range of expertise and resources required to address the multiple and complex
barriers to economic participation in new arrival communities. This was particularly the case
in those projects where the lead agency was from the community service, health or
settlement sector.



In a number of the projects partnerships developed between groups and agencies that had
previously been unfamiliar with one another and whose core business was very different. Their
involvement in the projects demonstrated the potential in partnerships for mutual benefit.

Participating agencies views of partnerships

A survey of partnership agencies conducted as part of the cluster evaluation indicated strong
support for partnerships, particularly intersectoral partnerships, as a strategy for mental
health promotion. Most of the partners surveyed agreed that the partnership had increased
the expertise and resources available to the project; had resulted in improved cooperation
and coordination between agencies, and had contributed to the sustainability of the projects.
Over 60% indicated that they would continue some aspect of the project after the formal
funding period.

There was, however, some evidence to suggest the need for further effort to be placed into
ensuring that agencies developed a greater awareness and understanding of mental health
promotion through their involvement in the projects.

Despite strong generalised support, those surveyed were concerned about the investment of
time and organisational effort involved in establishing and maintaining partnerships and
hence expressed a preference for partnerships with a specific action orientation rather than
with a focus on sharing information for its own sake.

Although partnerships were fundamental to the design of most of the projects, there was
some variability between projects in the effectiveness of the partnerships formed. In general,
those projects that achieved a high level of impact and which were successful in working
toward sustainability tended to be those where the partnership:

e had a clear purpose;

e was planned and fostered throughout the project;
e was formalised; and

e was supported by senior management.

Himmelman (2001) identifies four different types of partnerships on a continuum from
networking through to collaboration (see box).
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Types of partnerships in health promotion

Partnership type Purpose and nature

Networking Formed to exchange information for
mutual benefit

Requires little time and trust between
partners

Coordinating Formed to exchange information and
alter activities for a common purpose

Cooperating Formed to exchange information, alter
activities and share resources

Involves a significant amount of time,
a high level of trust between partners
and sharing of ‘turf’ between agencies

Collaborating Formed to increase the capacity of
partners for mutual benefit and a
common purpose

Requires partners to give up a part of
their turf to another agency to create a
better or more seamless service system

Adapted from: Himmelman A 2001, ‘On coalitions and the transformation of power relations:
Collaborative betterment and collaborative empowerment’, American Journal of Community Psychology,
vol. 29, no. 2.

Clearly, where the partnership is established for the purposes of sharing information, only
informal or semiformal procedures will be necessary. However, when more sophisticated
types of collaboration are involved, such as joint planning or sharing funding, there is a need
for more formal procedures such as a memorandum of understanding between partners
outlining expectations or tasks, joint planning procedures and arrangements for the sharing
of resources. These procedures enable partners to develop a common understanding and
purpose, foster interdependent relationships, engage the expertise of participating agencies
and plan for the sustainability of the initiative.
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In the course of the projects, VicHealth commissioned work to develop a tool to support
agencies to develop a clearer understanding of the range of purposes of partnerships,

to take a more planned and strategic approach to selecting partners and to maximise the
contribution they could make at different times in the life of a project. This Partnership
Analysis Tool is available from the VicHealth website at www.vichealth.vic.gov.au

Attention to the development of partnerships will be a critical challenge to the New Arrivals
Projects if they are to build long-term sustainability. Some of the lead agencies intend
incorporating some or all of the project in to their core business, aided in some cases with
funding by VicHealth or another source.

Key Learnings

e There is strong, generalised support among agencies serving new arrival communities
for partnership development as a means to implement community sector initiatives.
This support is dependent on partnerships having a strong emphasis on activity
designed to secure tangible outcomes. Thus, the focus should be on partnerships
which lead to activity rather than partnerships per se.

e Partnerships are effective in increasing the resources available to a project, extending
project reach and enhancing coordination and cooperation between agencies.

e [ntersectoral partnerships, particularly those involving first-contact agencies such as
schools and adult migrant English programs, are important in mental health promotion
activity with new arrival communities.

e Effort is required to ensure that partners have a common understanding of the role of
projects in promoting mental health.

e |n general, partnerships are more likely to be successful if they have a clear purpose,
are planned and fostered as the project develops, are formalised and have the support
of senior agency management. It is important for both funding bodies and practitioners
to place continued emphasis on partnership development following the proposal
development stage.
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Enhancing access to the resources required for mental health

The second concern of the evaluation was to determine the extent to which the projects
enhanced new arrivals’ access to social connection, economic activity and strengthen
community acceptance of diversity.

Enhancing social connection

Building social connections was a theme of all of the projects. They did this in a number of
ways, including by:

e bringing new arrivals together through specific activities or supported group processes;

e engaging longer-term residents from refugee backgrounds to provide support to
newcomers;

e undertaking activities to strengthen networks and skills within new arrival communities
and opportunities for social connection within them;

e building connections between new arrival communities of different racial, religious and
cultural origins;

e building connections between new arrivals and members of the wider community; and

e building connections between new arrivals and mainstream services and systems which
already act as sites for social connection, such as schools and recreation services.

Building connections among new arrivals

A number of the projects brought new arrivals together through employment and training
activities, community development and social activities or more formal group processes.

As well as providing participants with the mental health benefits of supportive relationships,
in a number of the projects these activities enabled them to appreciate that others shared
their experiences. The mental health benefits of this were particularly evident among
participants in the training program in the Pathways to Health, Wealth and Success Project.
Many had felt a sense of personal inadequacy as they struggled to find employment, despite
being highly qualified and having resided in Australia for some time. Learning that others
had similar difficulties helped them realise that these difficulties were more likely to be due
to their shared social circumstances than to their individual failings.



In a number of projects, the connections formed in a relatively safe peer environment
provided in a number of the projects allowed new arrivals to develop the confidence to deal
with the perhaps less hospitable climate of mainstream sporting clubs, workplaces, markets
and other environments. This logic informed the pathways developed in the projects with a
focus on economic participation. Similarly, in the Multicultural Sports Project, young people
were supported to develop an understanding of sport in Australia and organisational and
time management skills by first participating in ethnically based teams. The project then
engaged the participants with mainstream sporting clubs, which in the long-term will assist
them to develop social connections with other young people.

Building connections between new arrivals and longer-term residents

Historically in Australia, established refugee and migrant communities have played a pivotal
role in helping newcomers to settle in their new country, offering practical support and
friendship and linking them with resources, services and social networks in mainstream
Australian society. Longer-term residents are able to provide this support from the vantage
of a shared language and culture, a common experience of settlement in a new country and
a working knowledge of Australian society.

These connections can also serve as a ‘bridge’ between new arrival communities and other
resources for mental health, such as access to employment opportunities through ethnic
business networks, and to ethnic social, cultural and religious institutions and groups.

These connections, while generally important for mental health and wellbeing, are vital in
the early period of settlement. Without support, newcomers risk becoming socially isolated
and may lack the practical guidance they need to access basic services and resources.

In more recent times, however, Australia’s refugee and humanitarian intake has become
increasingly diverse. Many refugees are from small communities which are just beginning

to establish in this country. While many members of these communities are highly motivated
to provide support to newcomers they are often themselves in the process of rebuilding their
lives, learning to negotiate Australian systems and resources, and establishing themselves in
jobs and businesses.

One of the projects — the Community Guides Project — sought to address this by providing
members of emerging refugee communities with opportunities to acquire the skills,
information and resources to support newcomers.
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Programs building the capacity of ethnic communities to provide support to newcomers have
been developed in a number of countries with refugee resettlement programs (UNHCR
2002). The experience of these programs suggest that, as is the case with other initiatives
involving volunteers, it is important that those providing assistance receive appropriate
training and ongoing support. Those working in a voluntary capacity typically lack the
protection available to paid workers such as appointment systems, supervision, and peer
support and this can make it difficult for them to place boundaries around expectations their
communities may have of them.

Strengthening community capacity for social connection

As ethnic communities develop in Australia, they are better placed to offer the infrastructure
to facilitate social connection, such as places of worship, community activities and facilities,
cultural events and ethnic media. Through participation in activities and more formal
decision making processes in their communities, new arrivals can gain confidence and skills
in participatory processes. Lessons learned in these contexts can be transferred to their
participation in forums in the wider community.

Building ethnic community capacity also has advantages for the wider community which
benefits from the unique cultural perspectives that new arrivals bring. To this end, a number
of projects undertook activities to strengthen networks and build the skill base in new arrival
communities. Several, such as the United Wood Cooperative and the Community Guides
Project, did this by offering opportunities for individuals to build leaderships skills. The
Pathways to Health, Wealth and Success Project engaged new arrivals in employment and
training activities to enable them to work as bilingual and bicultural workers in local services.
These workers will ultimately help to connect new arrivals with mainstream services.

Building social connections between new arrival communities

Fostering links between new arrival communities is a particularly important mental health
promotion strategy given the emerging international evidence suggesting that connections
between cultural communities are a potential source of support for new arrivals, particularly
in providing employment and small business opportunities (Ooka & Wellman 2000).

In at least two of the projects — the Multicultural Sports Project and A Country Welcome —
efforts to promote social connection within new arrival communities had the potential to create
or cement divisions between cultural groups. In both cases, however, the projects worked to
bring the groups together, broadening the social connections of participants, avoiding divisions
between communities and demonstrating the value in diversity. In the Multicultural Sports
Project this involved a deliberate strategy of mixing ethnically based teams and fostering
competition on geographic lines. In the Country Welcome Project, a new support group for
Arabic women was linked with an existing Italian women'’s group to avoid competition between
the groups for the resources and support of the local community health centre.



Building connections between new arrivals and the wider community and
service network

While ethnic community support is an important resource for mental health, most new
arrivals will also depend on being able to access resources and make social connections
through mainstream institutions, facilities and community networks.

Accordingly, a number of the projects sought to build social connections between new
arrivals and the wider community. Some did this by linking individuals or groups of new
arrivals in supportive relationships with professional or volunteer ‘friends’ or mentors.
This is illustrated in the African Employment Development Program and the United Wood
Cooperative and in the efforts of the Country Welcome Project to link new arrivals with
the local volunteer home based English tutoring scheme. It was also a feature of the
Multicultural Sports Project, with existing sporting clubs, sporting organisations and
players being approached to provide assistance to new arrival teams.

These relationships have the potential to offer direct mental health benefits by providing a
source of emotional support and social connection. In the context of a highly individualised
and personalised relationship, new arrivals can also receive more intensive and tailored
support and learn about the subtle aspects of Australian society and culture, thereby
enhancing their prospects for economic participation and social connection.

Importantly, be-frienders and mentors can help to connect new arrivals with mainstream
professional or social networks, resources and institutions.

As indicated in the experience of the peer support program developed in the CONNECT
project and the friends of the United Wood Cooperative, befriending can have mutual
benefits, as they also enhance the skills, cultural knowledge and understanding of the
human experience among those volunteering their support. As well as having mental health
benefits for those offering their support, this reciprocity can help build the self-esteem and
self-worth of new arrivals. Such relationships also have the potential to contribute to
improved mental health by addressing discrimination and promoting social inclusion.

In these projects the volunteer friends were carefully selected and the relationships
monitored and supported by paid workers. Where appropriate, volunteers were also offered
formal training in their role. This is important to ensure that the support provided through
the relationship is sensitive to the needs of new arrivals and that the potential for mutual
benefit and reciprocity is maximised. As is the case with any program engaging support
providers on a voluntary basis, careful selection, training and monitoring can also help to
guard against the possibility of exposing new arrivals to relationships which may compromise
their mental health.

As discussed on page 136, these projects also demonstrate the important role that services
such as health, settlement, community, education and recreation services can play in
supporting new arrivals to form social connections and access other resources required for
mental health in their new country.
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Key Learnings

e Opportunity to engage in supportive group processes with other new arrivals can help
to build skills and confidence.

e Facilitating social connections between new arrivals and longer-term residents from
their cultural communities has the potential to promote mental health, as support can
be provided from the vantage of a shared language, culture and experience.

e Activities that strengthen cultural communities can enhance their capacity to extend
opportunities for social connection.

e Facilitating connections between new arrival groups from different ethnic, cultural and
racial backgrounds broadens access to social connections and other resources and can
help to promote broader community harmony and connection.

e Building links between new arrivals and the wider community has the potential to
promote mental health by widening the basis of support available, providing a vehicle
for acculturation to the more subtle aspects of Australian society and facilitating
access to a broader social and economic network.

e Befriending and mentoring relationships are promising strategies for promoting mental
health in new arrival communities. Such relationships also have positive mental
health benefits for those providing support. There is a need to ensure that there are
appropriate processes for the selection, training and support of those involved, however.

e Sporting environments, educational facilities and community services are important
sites for new arrivals to build social connections.

Addressing discrimination and promoting inclusion

Underlying all of the projects was a recognition that lack of understanding of, and in some
cases active discrimination against, new arrival communities can serve as significant barriers
to mental health. Most included projects activities designed to address some aspect of
discrimination at the community or organisational level or to provide new arrivals with
information about systems and resources and their rights in Australia.



Affirming and strengthening cultural identification

The consensus implicit in much of the mental health literature is that the ability to maintain
religious, cultural and racial integrity, while also participating in mainstream life, is a
significant factor influencing the mental health of migrants and refugees in countries of
resettlement. It is particularly important for people from refugee backgrounds, many of
whom will have come from countries of origin or asylum where their racial, religious,
political or cultural integrity was undermined or destroyed and where they were subject to
social exclusion and discrimination. This can have a negative impact on one’s sense of
identity and belonging and may lead to a sense of humiliation about one’s heritage.

Some projects worked with new arrivals to support them to identify positively with their
cultural backgrounds. For example, participants in the Rainbow Children’s Program were
engaged in activities to identify positive aspects of life in their countries of origin and to
share aspects of their cultural heritage with other group members.

Strong cultural communities are an important pre-condition for maintaining cultural identity
and a sense of belonging. Through their cultural communities, new arrivals can reconnect
with cultural and religious institutions and practices. Strong cultural communities can also
undertake awareness raising and public advocacy activities at the community, organisational
and governmental levels to promote understanding and act as mediators in the event of
conflict or misunderstanding.

A number of the projects involved activities to strengthen communities and community
identity. For example, participants in the United Wood Cooperative were assisted to acquire
leadership skills which it was believed would support the development of networks and
businesses in their cultural communities. Similarly, the Arabic newsletter produced as part
of the Country Welcome Project helped to build a sense of community and strengthen
relationships and communication within the new arrival community.

The projects also worked to support new arrival communities to learn about their rights and
the remedies available to them in the event that they were not observed. For example,
participants in the Pathways to Health, Wealth and Success Project were provided
information on their rights and entitlements as workers in Australia and on the role of the
police in promoting the safety of the local Arabic speaking community. The training offered
as part of the Community Guides Project, was designed to build advocacy capacity and to
support community members to ensure that new arrivals had equitable access to existing
community activities and services.
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Promoting diversity and addressing discrimination in the wider community and at
the organisational level

An environment in which diversity is valued and promoted as a positive asset to both
individuals and the wider society can help new arrivals maintain a sense of pride in their
identity and feel safe and understood in their interactions with systems and in the
community.

Raising awareness and building understanding of refugee issues are important mental health
promotion strategies. Evidence from focus groups conducted by human rights groups shows
that most Australians have a poor understanding of the past experiences of refugees. This
contributes to racism, xenophobia and anti-refugee sentiment in this country (Smith 2001).

Several projects developed strategies to raise awareness and understanding of the cultures of
new arrivals in the wider community or in organisations such as schools and sporting venues.
This is illustrated in the peer support program developed as part of the CONNECT Project,
which was successful in building awareness of the experiences of new arrivals among peer
leaders as well as promoting multiculturalism in the wider school community. Similarly, the
fashion show offered by the Young Muslims of Australia as part of the Country Welcome
Project gave young people from Muslim backgrounds the opportunity to share their cultural
beliefs and practices with the wider community. This was one of a number of social
marketing techniques used by the project to promote the strengths and contributions of new
arrivals to the community of Cobram. The Multicultural Sports Project worked with sporting
clubs and venues to ensure that they were aware of their obligations under Victoria’s new
racial and religious tolerance legislation.

The engagement of new arrivals in be-friending or mentoring relationships was primarily
undertaken by the projects for the purposes of providing immediate practical and emotional
support and connection to wider social and economic resources. However, these
relationships also have the potential to build broader community understanding of refugee
issues as the be-frienders learn in a very personal way about the refugee and resettlement
experiences and the strengths and contributions of people from refugee backgrounds. Many
may take this experience into discussions in their wider family, social and work networks.
This in turn can help to foster racial, religious and cultural tolerance and understanding
(Hollands 2001).

Others worked with organisations and communities to support them to better understand and
respond to the needs of new arrivals. This is demonstrated in the CONNECT Project’s work
with schools to facilitate the participation of new arrival parents in parent information
forums and the Rainbow Project’s work with teachers to help them to understand how they
could contribute to the settlement of refugee children.
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Key Learnings

e Cultural, racial and religious integrity are important conditions for mental health in
new arrival communities. Strong cultural communities and a broader environment in
which racial, religious and cultural diversity is positively valued, understood and
supported can help to facilitate this.

e (Cultural, racial and religious integrity are conditions that can also be promoted in the
wider community and at the organisational level through strategies such as workforce
development, social marketing and befriending/mentoring.

e Raising awareness and understanding of refugee issues in the wider community is an
important mental health promotion strategy as these issues are poorly understood.

Enhancing economic participation

Improving access to employment and training opportunities

A number of the projects were successful in providing new arrivals with opportunities for

economic participation. These were provided in a range of forms including:

participation in the development of small business ventures;

education and training, in some cases designed to provide pathways to mainstream
options;

personalised or group based interventions aimed at developing job search, small business
and marketing skills and confidence;

specific employment placements;

links with markets or jobs;

opportunities for generating income through self employment;

information about other options for education, training and employment; and

orientation to the Australian marketplace and labour force.

Several worked at the community or organisational level to improve new arrivals’ access to

existing employment and training opportunities.

As discussed earlier in the report, activities that promote the economic participation of new

arrivals are particularly important given both the decline in the manufacturing sector

(historically an employer of new arrivals) and the impact of increasing ethnic diversity in

Australia’s refugee and migrant intake on the availability of community support.
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Through the project activities new arrivals were provided with information to enable them to
better understand the Australian education system, labour market, marketing and small
businesses. As well as basic facts, in a number of projects this also included more subtle
information about the culture of the Australian labour market and workplace.

A number of the projects supported new arrivals to develop a better understanding of
themselves and the skills and attributes they bring to the Australian labour market. This is
illustrated both in the training program offered as part of the Pathways to Health, Wealth
and Success Project and in the African Employment Development Program.

Participants were provided opportunities to acquire specific skills for economic participation.
For example in both the United Wood Cooperative and the African Employment Development
Program they learned about the processes involved in establishing and managing a small
business.

Several projects also incorporated a language learning component enabling participants to
learn the language required for participation in economic activities. In the Changing Cultures
Project, for instance, additional language support was offered to young people so they could
access mainstream education and training options. In the African Employment Development
Program, women learned the English they would require to sell their goods and services in
community markets.

Participants were also able to learn about and form connections with organisations and
individuals able to support them in economic participation. For example, through the
training course offered as part of the Pathways to Health Wealth and Success Project,
participants became familiar with the TAFE college and the courses it had to offer. Similarly,
women participating in the African Employment Development Program gained access to
experts who were able to assist them with their small businesses. One participant learned
where she could source materials for her business through her relationship with the business
mentor. Others reported that they had been introduced to markets across metropolitan
Melbourne that they had not known existed.

The projects played a role in enhancing capacity for economic participation in both the new
arrival and wider communities. For example, it is anticipated that participants in the United
Wood Cooperative will ultimately take the skills they have learned with them into new
business and employment ventures. As the Cooperative itself grows, so too will its capacity
to offer employment to other new arrivals. The employment placement program offered as
part of the Pathways to Health Wealth and Success Project will help to build understanding
among local employers of the strengths and skills of new arrivals and, it is hoped, their
preparedness to employ them. In some projects, such as the United Wood Cooperative and
A Country Welcome, social marketing approaches were used to achieve similar ends.



The projects were also successful in building organisational capacity for promoting economic
participation in new arrival communities. This was particularly evident in the United Wood
Cooperative and the African Employment Development Program, in which very different ways
of delivering language instruction and employment programs to new arrivals were piloted by
the AMES. Similarly, through its participation in the Pathways to Health Wealth and Success
Project, the Goulburn Valley Institute of TAFE has improved its links with and understanding
of new arrival communities and has developed several new programs specifically suited to
their needs.

Both the African Employment Development Program and Pathways to Health Wealth and
Success Project have played a role in building the capacity of health and community
organisations to promote mental health through economic participation. Both of these
projects involved agencies which had traditionally addressed mental health issues through
counselling and community support initiatives. Both were acutely aware of the mental health
consequences of the economic marginalisation of their clientele. However, through their
involvement in the projects they were able to build their understanding of the processes
involved in establishing economic development initiatives and the roles of these initiatives in
promoting mental health in new arrival communities.

An important finding of the evaluation of these projects was that the mental health benefits
of the economic development projects were not confined to providing opportunities for
economic participation. The projects were also very successful in building social connections
and in addressing discrimination and promoting inclusiveness.

Promoting social connection through economic participation

Through activities designed to support new arrivals to learn about education, marketing or
employment, participants also developed a greater understanding of other aspects of
Australian culture and way of life, thereby enhancing their ability to make connections with
individuals and organisations in the wider community.

One of my hopes for the course was to learn about how to communicate with and
understand the Australian community.

Participant
African Employment Development Program
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Similarly, while the English language skills learnt in the course of the projects provided
access to education and training and employment and marketing opportunities, they also
improved new arrivals' capacity to communicate with neighbours and others in the wider
community and to engage more confidently with institutions and systems.

As indicated above, the projects with a focus on economic participation served as forums for
participants to form social connections with one another and with volunteers. This was
particularly important for those participants who had previously been very socially isolated.

Participants were also linked with a broader world to which they had previously had limited
access to. In the Pathways to Health Wealth and Success Project, this was achieved through
employment placements in local businesses and agencies. In the African Employment
Development Program and United Wood Cooperative, participants engaged with the wider
community when selling their good at local markets.

It is anticipated that the projects will help to build capacity in new arrival communities for
social connection, with many of the skills being learned in the projects, such as leadership,
participatory and group development skills, being transferable to other community and civic
activities.

At the individual level participants in the projects reported improved self-esteem, confidence
and sense of control. These attributes are transferable to their interactions in the wider
community and with other systems and services.

The projects also demonstrate the value of economic development projects in building
organisational capacity for promoting social connection. This was most obviously illustrated
in the Pathways to Health Wealth and Success Project, which offered a course to enable new
arrivals to train to work as bilingual workers in local health and community service agencies.
While enhancing opportunities for economic participation for participants, this will also have
the effect of increasing the number of workers with bilingual and bicultural skills available
to local agencies. In turn, this will increase the capacity of these agencies to engage and
build connections with new arrivals.

The agencies involved were also able explore how to deliver economic participation
initiatives in ways which contributed to social connectedness. For example, in the Changing
Cultures Project, particular emphasis was placed on linking young people with local

social and recreational networks. In both the United Wood Cooperative and the African
Employment Development Program, professional and volunteer mentors were employed not
only to provide assistance on employment related matters but also to provide important
moral and social support.



Addressing discrimination and promoting inclusion through economic participation

Evidence from the evaluation suggests that economic development projects can also play

an important role in mediating new arrivals' experiences of racism in the wider community.
This was particularly evident in the experience of a participant in the African Employment
Development Program who had been subjected to racial taunts in her community in the
aftermath of the World Trade Centre attacks. Through her participation in the course and her
involvement in the markets, she developed a sense of being connected to a broader, more
accepting community, one greater than the few who had subjected her to racism. She
reported feeling better known and understood by Australian society.

The value of activities that promote personal contact between new arrivals and members of
the wider community has been discussed above. The potential in economic development
initiatives to foster such relationships was demonstrated in a number of the projects
including the United Wood Cooperative’'s Befriending Program and the Pathways to Health,
Wealth and Success Project’s work placement program. In the African Employment
Development Program the process of selling and marketing products to the wider community
gave women the opportunity to share their backgrounds, traditions and religions as well as to
demonstrate that they had something of value to offer Australian society.

The people seeing my products and liking them...that makes me happy. Belonging is
about how people look at me, friendliness and being helpful. Belonging is people
knowing us, our backgrounds and traditions.

Participant in the African Employment Development Program

At the organisational level, the projects were successful in engaging the partners in exploring
ways of including groups such as older men (as was the case in the United Wood
Cooperative) and African women (in the African Employment Development Program) who
had limited access to existing language training and employment programs. Strategies and
processes were developed in both these initiatives to ensure that decision-making processes
were as participatory as possible. This was particularly illustrated in the United Wood
Cooperative, which will ultimately be managed and controlled by the men themselves.
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Recognising the importance of economic development initiatives for new arrivals

While there has been a growing consciousness among mental health promotion practitioners
of the negative impact of economic marginalisation on mental health, many contemporary
mental health promotion interventions have focused on building personal and community
capital as a means of addressing this. This approach has been motivated in part by a belief
that for some groups it is necessary to build personal capital (e.g. confidence and self-
esteem), networks and skills within communities before it possible for them to be engaged
in economic activities.

The experience of these projects suggests that while building social and personal capital can
help to enhance capacity for economic participation (evidenced in the newsletter component
of the Country Welcome Project) they are not preconditions for economic participation. This
is not to suggest that is unnecessary to consciously address the building of personal and
community capacity in economic development projects — clearly, the projects in this
collection invested a great deal in doing so — but rather that personal skills and community
connections can be built through the vehicle of economic participation itself.

Some of the objectives of the economic development projects could conceivably have been
met by other activities, such as an anti-discrimination campaign or mutual support or
community building initiatives. However, the fact that they were achieved through economic
participation appeared in itself to be a critical factor in their success. This suggests that in
some contexts economic development projects may be equally if not more effective and
appropriate vehicles for building capacity for mental health promotion than those with a
primary focus on building personal competence and networks and skills within communities.

The evaluation of the projects suggests that this is due in large part to the value assigned

to economic activity among new arrivals and in the wider community and the central role
economic institutions play in our lives. Meaningful work is a primary source through which
we define ourselves and our role in society and through which we are defined and valued by
others. It is particularly important to people from refugee backgrounds, many of whom will
have struggled to maintain a positive identity and a sense of meaning and purpose in the
context of disruption and dependency during their refugee experiences (UNHCR 2002).
These feelings may persist after arrival in Australia, particularly if new arrivals face prolonged
unemployment and resultant dependency on government income support programs.



The projects gave participants the opportunity to participate in activities that were highly
valued both by them and in the wider society. For example, men participating the United
Wood Cooperative reported that the opportunity to make products that were useful to others
gave them a sense of meaning that had hitherto been lacking in their lives. One participant
also appreciated the opportunity to use the English language and teaching skills he had
acquired in his country of origin to assist his colleagues in the Cooperative. This sentiment
was shared by a participant in the African Employment Development Program whose sense
of personal fulfilment was partly dependent on being able to support others in her
community. She believed that the skills she was learning in the project would help her

to do this well.

It was also apparent that the value and meaning attached to economic participation
contributed to the projects' success in building participants' sense of belonging. For
example, several of the women in the African Employment Development Program saw
their completion of the small business course and their entry into the marketplace as an
expression of their citizenship and belonging to Australian society. The projects were seen
as facilitating their access to the most fundamental right of citizenship — the right to work
and earn an income. Further, the efforts of the agencies to support their involvement in
economic activity were construed as positive affirmation that they were cared about.
These benefits assumed particular importance for the women, many of whom had spent
prolonged periods of statelessness in the course of their refugee experiences and of social
and economic marginalisation following their arrival in Australia.

The course helped me to feel that | can merge with society...to feel that | am looked after
at that social level.

Achieving in a small business will strengthen the bond between me and Australia. Being
able to participate in this course is evidence of belonging, permanent residence and
citizenship. It is a confirmation of these things.

Participants in the African Employment Development Program

Several women in the African Employment Development Program were in receipt of
government income support payments, a position of dependence that they believed lacked
dignity. They saw the small business course as a means to achieving financial independence
and of being valued by them and others.

| will look like my friends who have a job. | will be off Centrelink benefits. | will be doing
something for myself; | will be a businesswoman. | will be happier, more in control.
Maybe | will have a better future.

Participant in the African Employment Development Program
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The value accorded productive activity in Australian society also provided an important focus
for the social marketing strategies implemented in the course of the projects. Much of the
promotional material used the achievements of new arrivals in the projects as a means of
promoting their strengths and fostering broader community understanding of their
experiences and aspirations.

The capacity to exercise control over one’s life is an important determinant of mental health
identified in the Mental Health Promotion Plan 1999-2002, and one which is often
compromised by the refugee and resettlement experiences. Access to education, training
and employment is a critical factor in our capacity to control and plan our lives. Our earning
capacity influences our ability to purchase other important resources such as housing and
healthcare and to participate in social and recreational activities. As relatively small-scale
initiatives, few of the projects were able to offer participants immediate access to full-time
jobs or to support them to establish businesses as going concerns. Nevertheless, the fact
that they enabled participants to penetrate Australia’s education and training system,
workforce or markets was for many experienced as a first step toward planning and regaining
some control over their futures.

The focus on economic activity also contributed to the projects' success in building capacity
for social connection. Since schools and workplaces are among the most important sites for
building social connections in Australian society, the projects were able to link new arrivals
with a far broader world than they had previously had access to. Importantly, most of the
projects did this through activities that could be sustained by participants over time.

A further benefit of the economic participation projects was their potential to deliver mental
health promotion interventions in ways that were both naturalistic and non-stigmatising.
For example, while limited English was a barrier to both social connection and economic
participation faced by many participants in the projects, they had experienced difficulties
in participating in existing class based language training programs. By incorporating
English language instruction into training and employment activities, the projects enabled
participants to learn English ‘on-the-job’. This approach is consistent with the international
evidence suggesting it may be more effective, particularly for groups with limited prior
formal education (Ellis 1994). This is because language learning is related more directly
to the day-to-day needs and concerns of participants and because they have ongoing
opportunities to practise and apply their language skills.

Similarly, participants in the United Wood Cooperative were targeted in part because they
were known to be socially isolated. While an alternative strategy may have been to bring the
men together through a mutual support group, it is highly probable that stigma and lack of
cultural affinity with ‘talk based approaches’ would have worked against their participation
(Ivey et al 1993). The Cooperative achieved many of the same outcomes which might be
expected from a supportive group process (e.g. feeling better after talking with others,
feeling part of the group) in a context that was culturally acceptable, consistent with gender
role expectations and communication styles, and which provided many of the additional
mental health benefits discussed above.
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Key Learnings

e Activities to promote economic participation in new arrival communities are
particularly important given the decline in the manufacturing sector (historically a
major employer of new arrivals) and the impact of increasing ethnic diversity in the
refugee and migrant intake on the availability of economic opportunities through
ethnic businesses and networks.

¢ |nvolvement in economic activities can enhance mental health by providing
opportunities for social connection, increasing confidence and skills, contributing to
a positive identity and providing a sense of purpose.

e Many of the skills and attributes developed through participation in economic activities
are transferable to other contexts encountered by new arrivals in the course of their
day to day experience.

e Projects with a focus on economic participation have the potential to strengthen
economic development and leadership skills within new arrival communities, thereby
enhancing their capacity to offer the mental health benefits of both social connection
and economic participation to communities and new comers. This is of benefit at to
the individual and the community.

e Economic participation initiatives can help to strengthen new arrivals' connections with
the wider society, address discrimination, and promote broader understanding of the
strengths, experiences and aspirations of new arrivals.

e Economic participation activities are effective and acceptable means of promoting
mental health in new arrival communities. It would appear this is due to the value
assigned to economic activity by both new arrivals and the wider community and its
central role in other aspects of our lives. They can also be provided in ways which
minimise stigma and which accommodate cultural communication styles.

e English language instruction is an important resource for mental health enabling new
arrivals to form social connections, access economic opportunities such as education
and employment, and to act as self advocates.

e Opportunities for improving English language skills can be integrated into economic
activities. This approach is more effective than formal class based approaches and is
particularly valuable for engaging new arrivals with limited prior formal education who
have typically been under-represented in existing language instruction programs.

e Developing social connections within new arrival communities and building the
skills and confidence of individuals can provide a sound foundation for exploring
participation. However, as these can also be built in the course of economic
participation projects, they are not preconditions for engaging new arrivals in
economic activities.
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Good practices for mental health promotion projects in new arrival

communities

The third purpose of the evaluation was to determine those promising practices to promote
mental health and wellbeing, which emerged from the projects. Among these were the need to:

Involve new arrivals in project planning, design and implementation

Most of the projects involved people from refugee and migrant communities in the planning,
design and/or implementation in some way. In some cases members of refugee communities
were engaged as partners on project steering committees or reference groups. Others, such
as the Off to a Healthy Start and Health Access Pathways Projects, engaged bilingual
workers as cultural consultants or to assist them in communicating with new arrival
communities.

Several engaged refugee communities by consulting with them or by involving them in focus
testing specific resources or project components. For example, in the CONNECT Project,
both the parent information sessions and the peer support program were developed on the
basis of material from focus groups with newly arrived young people and their families. The
information from the groups helped the project worker, steering committee and teachers to
better understand the issues people faced when they first arrived and what would have
helped them to settle better. This ensured that the programs were responsive to the needs of
the target group.

These strategies have important practical benefits, providing projects with language
assistance and a source of cultural advice as well as ensuring that they are responsive to the
needs of diverse communities. In many of the projects they were also important for building
support for the project and introducing the community to activities.

Key Learnings

e New Arrival community involvement in mental health promotion projects can help to
ensure the responsiveness of projects to the needs of new arrival communities,
enhance project reach and acceptance, and provide projects with a source of language
and cultural support.

e Processes such as focus testing and consultation can help to introduce projects to new
arrival communities and secure their involvement.
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Build trust and promote self-determination

As a result of persecution and social exclusion in countries of origin and asylum, many
people from refugee backgrounds will have internalised a sense of mistrust and suspicion of
others, particularly those in positions of authority.

The capacity for self-determination and to exercise control over one’s life has a significant
impact on mental health and wellbeing (see page 23). The recent life experience of many
people with refugee backgrounds has been one of overwhelming disempowerment, either
at the hands of a persecutory regime or in a situation of dependency on a refugee camp.

Recognising this, many of the projects invested time in building trust both with new arrival
communities and participants, and consciously developed project processes which sought
to restore the participants' sense of control and autonomy and their faith in others.

For instance, in the African Employment Development Program, the building of participant
trust was a significant task of both the training facilitator and the mentor. When introducing
sporting activities to young Muslim women, the Multicultural Sports Project was aware that
refugee parents held particular fears for the safety of girls and hence first consulted with
refugee parents and elders.

The United Wood Cooperative was designed so that participants ultimately controlled the
company. This was reflected in both in the project’s design, which had the objective of
building individual and group skills for self management, and its incorporation as a unit
trust. The Off to a Healthy Start Project meanwhile invested considerable time in introducing
the project to new arrival communities and preserved participant autonomy and control by
meticulously observing informed consent procedures.

The experience of each of these projects was that building trust with new arrival
communities was a relatively time and resource intensive process and that this needs to
be accounted for in project planning and resource allocation.

Key Learnings

e Building trust with new arrival communities and promoting the control and autonomy
of participants contributes to their mental health and are important preconditions for
their engagement in mental health promotion activities.

e The time taken to build trust with new arrival communities is an important factor to be
considered in project planning and resource allocation.
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Be sensitive to cultural issues

New arrival women and girls face additional barriers to accessing the resources required for
mental health and wellbeing and to participating in mental health promotion activities. As
women play an important role in supporting other family members, in particular children,
promoting the mental health of women is important for both the women themselves and
their families and communities.

A number of promising practices to address barriers to participation emerge from the New
Arrivals Projects:

e Affirmative action

In the Community Guides Project it was agreed that there should be an equal number of
men and women in the guides training program. Given traditional role expectations, the
project recognised that women would be less likely to be identified as suitable guides by
community leaders or women themselves. Accordingly, the project specifically
emphasised the need for women trainees in its recruitment strategies. The African
Employment Development Program offered intensive support to a group of African
women, recognising that they faced the compounding effects of traditional role
expectations, refugee trauma, and limited prior involvement in education and paid work.
Through the provision of day-to-day support by a mentor, difficulties experienced by the
women were identified and addressed. Through this relationship the women were also
able to develop the confidence required to participate in less hospitable mainstream
training and business environments.

e Gender specific initiatives

In the Pathways to Health, Wealth and Success Project, separate training programs were
developed for men and women as project staff were aware that it would be unacceptable
for women in their predominantly Muslim target group to participate in a mixed gender
setting. In the pilots of the Rainbow Children’s Program, a girls-only group was held as
many of the girls came from cultures where female passivity was particularly valued. It
was felt that girls would be better placed to benefit from the group process if they did not
have to compete with boys for time and attention. The decision to offer an all-girl
environment was a key factor in gaining the trust of parents in the after school sports
activities offered to girls from Muslim backgrounds by the Multicultural Sports Project.

e Accommodating traditional role expectations

A number of the projects took steps to ensure that women could participate in project
activities in ways that accommodated their domestic and childcare roles. This is best
illustrated in the African Employment Development Program that developed activities for
economic participation which women could undertake from their homes.
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Key Learnings

e Specific steps are required to engage women from migrant and refugee backgrounds in
mental health promotion activities and to address the additional barriers they face to
accessing mental health resources, particularly economic participation.

e Providing intensive support to refugee and migrant women, tailoring project activities
to accommodate traditional role expectations, providing gender-specific initiatives and
taking steps to ensure the equal participation of women and girls are promising mental
health promotion strategies.

Promote the strengths of new arrivals

Migrants and refugees have personal strengths and skills which are valuable assets to the
Australian economy and community, and which can be harnessed to promote positive mental
health and wellbeing in new arrival communities.

Many of the projects took these strengths as their point of departure. This approach was a
strong feature of the activities conducted with new arrivals themselves. For example, as a
first step in the training program offered to new arrivals in the Pathways to Health, Wealth
and Success Project, participants were encouraged to identify the skills and attributes they
brought to the workforce in Australia.

The experience of these projects was that this approach can have positive mental health
benefits for both participants and new arrival communities. It is an approach that empowers
people and communities to see themselves in terms of the skills and resources they have,
rather than in terms of what they lack. While important for any marginalised group, it is
particularly so for new arrivals as many of them have been profoundly disempowered by
experiences of persecution, social exclusion and dependency prior to their arrival and by
their marginal status in Australian society.

The projects also consciously promoted the strengths of new arrivals in their interactions
with workers and the wider community in a bid to challenge racist or negative stereotypes or
to counter perceptions of refugees and asylum seekers as people who may be burdens to
services, communities or prospective employers. For instance, the Country Welcome Project
adopted a policy to only promote positive stories of new arrivals in the local community. This
helped to counter negative coverage about refugees and asylum seekers, in particular those
from Muslim backgrounds, in the local and national media. By addressing negative
perceptions the project aimed to create the conditions in which new arrivals could engage
with the wider community of Cobram on safe, meaningful and equal terms.



® Victiealth

Similarly, in its approaches to sporting clubs the Multicultural Sports Project emphasised
the benefits to both new arrivals and to sporting clubs of having a culturally diverse
membership base.

An approach which emphasises strengths can help to identify skills on the basis of which
projects themselves can be developed. This was particularly evident in the African
Employment Development Program which identified and built on the traditional skills of a
group of highly marginalised women and helped them to turn those skills into commodities
which could be marketed in Australia.

An approach which emphasises the strengths of participants and communities can also help
to ensure that mental health promotion intent is kept central to projects. Consistent with
good practice in both community development and health promotion, most of the projects
undertook consultations with their communities as a way of redefining the project plan,
introducing the project and building a sense of ownership and commitment.

Two alternative approaches to this phase can be distinguished in the new arrivals project.
Some projects undertook formal needs assessments. They engaged community members
through a survey, small group consultations or open meetings. Communities were asked to
think about issues that were important to them and then look at ways the project could help
to address them. The project was seen as a resource to be used by communities. The value
of such an approach was that communities were given a voice and were actively involved in
setting the project’s parameters.

Needs assessments can also serve as a political strategy to build relationships. They model
the approach of listening and carry the message ‘| am here to serve you’. However, they do
not take into account that the project worker has to play a mediating role between the
auspice agency, the community and a funding body, in this case VicHealth.

Building a project around perceived needs can also be inherently conservative. People want
what they already know, a particular concern for new arrivals many of whom will have limited
familiarity with the range of possibilities available to them in Australia. Another problem is
that need depends on the people being asked. Diverse needs can lead to the project being
dissipated or to some needs never being addressed.

The alternative approach emphasising the strengths of individuals and the community
involved enabling new arrival communities to see that they already have a range of resources
and assets that can be deployed. As well as being an empowering strategy for individuals
and communities (see above), the community auditing approach keeps the definitional
control of the project with the worker, enabling strengths in relation to the project’s intention
to be identified and developed. The parameters within which discussions occur are set fairly
tightly. This enables mental health promotion to be given more prominence and kept as a
central concern.
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There is always a tension between engaging communities, building ownership, finding out
what they want to do and following a plan and ensuring there is integrity within the plan as
a whole. The advantage of needs assessments is that they engage the participants and
enable them to define the project in their own terms. The disadvantage is that they can be
time consuming and can become ends in themselves. In addition, they often do not set the
parameters and ask very open-ended questions. In the absence of any direction, community
members will fill the vacuum.

Key Learnings

e Project processes and activities that emphasise the strengths of new arrivals are
important in a mental health promotion context. Enabling participants to identify
strengths rather than weaknesses can contribute to enhanced self-esteem and
confidence at the individual, group and community levels. Promoting the strengths of
new arrivals can also help to raise awareness and create an environment where they
are able to engage with service providers and the wider community on safe, meaningful
and equal terms.

e Auditing of community assets has greater utility for establishing mental health
promotion projects than undertaking community needs assessment. This approach
ensures that project activities are identified, promoted and implemented in ways that
are consistent with the overall intent of the funding program. This is relevant where
projects are being implemented in agencies and communities that may not necessarily
be familiar with the concept of mental health promotion.

Incorporate individual support and pathways into economic development initiatives

The economic development projects in this collection were distinguished from other
employment and training programs in two key ways. First, they were designed to address the
broader social and structural barriers new arrivals face to economic participation. Second,
they consciously sought to promote the mental health of participants.

This approach is important since existing pathways (having been developed for Australian
nationals with English language profiling and life long contact with education systems and
workforce) are often unsuitable for or inaccessible to new arrivals. The African Employment
Development Program and United Wood Cooperative demonstrate that this is particularly the
case for new arrivals facing the compounding disadvantages of age and gender.

The projects were conceptualised as providing a pathway to economic participation
beginning with the building of personal skills, including the learning of English, and leading
to education, training, employment and other income generating activities in the mainstream
labour force, market or community.
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All projects offered individualised support and supportive group processes. Several also
worked with participants to address broader barriers to participation in economic activities.
For example, the training program in the African Employment Development Program

was designed to accommodate the fact that many of the participants had childcare
responsibilities. Recognising that having friends and feeling a sense of belonging was
important to young people’s ability to succeed academically, the Changing Cultures Project
linked young people with sporting and social activities in the wider community.

Particular efforts were also made to foster a welcoming and respectful training and
employment environment. For instance, in the United Wood Cooperative, staff and
volunteers received special training to alert them to the experiences the men were likely to
have endured prior to arrival and the impact of these on their mental health and their
participation in the project. In both the African Employment Development Program and
Pathways to Health, Wealth and Success Project, staff skilled in cross-cultural
communication offered training programs.

Each project was designed with the long-term goal of enhancing new arrivals' access to
mainstream education, training and employment activities. For example, the training offered
in a number of the projects supported new arrivals to develop the confidence and skills
needed to access opportunities in mainstream education and employment environments.

In a number of cases, participants graduated with an accredited qualification which they
could use to access further training.

The projects also worked to build links between participants and mainstream training,
employment and markets. For example, the Pathways to Health and Wealth and Success
Project developed employment placement opportunities in local businesses and services as
well as linking participants with training courses offered by the TAFE. The training program
in the African Employment Development Project was offered alongside the development of a
community market and the exploration of other marketing opportunities through which the
women could sell their goods and services.

Key Learnings

Project designs that incorporate pathways to economic activity are particularly important
for new arrivals given the multiple barriers they face to education and employment and
their difficulties accessing education, training and employment pathways designed for
Australian nationals and longer-term residents.




CONCLUSIONS
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Conclusions

While promoting mental health involves a long-term commitment, the Mental Health
Promotion Plan 1999-2002 and the New Arrivals Projects have made a significant and
immediate contribution.

The Plan provided a clear framework within which projects could be developed. It isolated
three determinants of mental health: social connectedness, freedom from discrimination and
violence, and economic participation. While mental health promotion may not have been the
core business of the agencies funded to implement the projects, the determinants were.
They were the ‘hook’ that made some of the complex ideas of the Plan accessible.

The projects were valuable because they required agencies to interpret the Plan in terms of
their own context, constituency and core business. There was considerable integrity between
the projects and the intention of the Plan, particularly as expressed by the determinants.

Over the course of the program, agencies, workers and participants (though to a lesser
extent) developed a more sophisticated understanding of mental health promotion and the
ways in which social determinants impact on the health of individuals. They also became
increasingly aware of how newcomers, in particular those from refugee backgrounds, can

be marginalised as a result of their past experiences and social and economic circumstances
in Australia. The indications are that the projects have been a success.

The three determinants made immediate sense to workers in the field. Further work is
required to build a better understanding of the ways in which mental health can be
promoted and the evidential link between community based activities and mental and
physical wellbeing, however.

A number of the projects were very successful in effecting structural and organisational
change. However, this was difficult for some of the projects, in particular those that were
relatively short-term. This put considerable pressure on workers and funded agencies. If
structural change is one of the major purposes of the program, short-term project funding
can serve as a catalyst but needs to be complemented by longer-term resources if changes
are to be sustained.

The projects adopted innovative approaches to addressing the substantive issues of mental
health promotion and to engaging and working with the community. There is potential in a
number of the projects to integrate these approaches into the work of the agencies. However,
if this is to be achieved as the projects continue, it will be important to engage more senior
and permanent staff in the work. In some of the projects neither the projects nor the workers
had the status to bring about structural changes. This suggests that the value of proposed
projects should not only be determined on their inherent merits but also on the willingness
of the agency to embrace some of the structural implications.



A number of the projects were successful in being catalysts for structural change in the
sense that they built the capacity of organisations to apply for longer-term funding. While
this was a positive outcome of the program, in almost all cases the initiatives have been
extended with project funding. At some point, agencies will need to see mental health
promotion activity as part of their core business rather than a short-term ‘add-on’.

These projects demonstrate the value of partnerships between organisations in mental health
promotion in new arrival communities. They were particularly pivotal to the success of those
projects focusing on economic participation, since they enabled them to access the range of
resources and expertise required to address this determinant. In these projects, more
significant and sustained change tended to be achieved where attention was paid to
partnership development after the proposal development stage, suggesting the need for

a more formalised approach to developing and maintaining partnerships.

A significant finding of the evaluation was the value of economic development initiatives in
mental health promotion. Many of the projects were successful in using economic activities
as vehicles for building the personal skills and wellbeing of participants, developing social
connections and skills within new arrival communities, developing links between new arrivals
and the wider community, and fostering greater understanding of the experiences and
strengths of new arrivals. In this respect, these projects represented a departure from many
contemporary mental health promotion interventions which have aimed to address economic
marginalisation by firstly focusing on building participant’s personal skills and relationships,
skills and understanding within communities.

The experience of the New Arrivals Projects suggests that not only was it possible to build
these conditions in the course of economic development initiatives but also that the focus
on economic activity was a significant factor in their success. This would appear to be due
to the value assigned to activities such as education and employment among new arrivals
and in the wider community as well as to the central role that economic institutions and
processes play in day-to-day life, particularly in facilitating natural social connections.

Being among the first in Australia to consciously develop innovative strategies for promoting
mental health through economic activities, these projects make a significant contribution to
our understanding of the processes involved in this endeavour.
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The evaluation also suggests that there is considerable value in targeting mental health
promotion activities to those organisations new arrivals have contact with early in their
settlement in Australia. These organisations, such as English language schools and centres
and adult migrant English programs, provide an existing infrastructure through which a large
number of new arrivals can be reached relatively efficiently and at a stage of their
settlement when there are good prospects for early intervention and in ways that minimise
stigma and disruption. Having extensive contact with new arrivals, they can also advocate
their needs to mainstream service providers and government and serve as a link between
other organisations and new arrival communities.

The investment that VicHealth has made in the New Arrivals Projects has paid off in many
different ways. These include new arrival communities pursuing the activities of the projects
on their own initiative, agencies changing their practices, the increased empowerment of the
individuals and communities involved, an increased understanding of the processes of
promoting mental health in new arrival communities among practitioners, the formation of
lasting and productive partnerships and the attraction of significant amounts of funding from
different arms of government. In these ways the projects have been catalysts for change.
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