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Executive summary 
 

  

The REVERB evaluation 

The Centre for Multicultural Youth (CMY) commissioned ACIL Allen to support an evaluation of the 

design and outcomes of REVERB, a mental health prevention initiative that engages young people 

from culturally diverse backgrounds to amplify their voices, share their lived experiences, 

encourage help seeking behaviour and improve mental health service provision. This evaluation 

examines the success of the program, and contributes to an evidence base for youth led and co-

designed, preventative response to mental health for young people.  

Impact 

REVERB reached over 300 participants, including youth facilitators, youth participants, school staff 

and mental health providers. There is evidence that REVERB has: 

— increased the capacity of young people to lead change, building the knowledge and facilitation 

skills of youth volunteers 

— contributed to normalising experiences of mental ill-health for both youth volunteers and youth 

participants, through workshop discussions and sharing  

— increased knowledge of mental health and wellbeing, help-seeking behaviours and services 

among culturally diverse young people.  

There are also emerging signs that REVERB has contributed to increasing the capacity of mental 

health services to effectively engage culturally diverse young people in service provision, though 

the evidence is less conclusive given sample size and data collected to date.  

Success factors 

The REVERB initiative has contributed significant learnings on effective approaches to build the 

knowledge of culturally diverse young people in relation to mental health. These learnings are 

valuable for the future direction of the program and include the following success factors: 

— co-design, with the dedicated time and strategic process supporting strong engagement and a 

sense of co-ownership between young people and CMY 

— youth-led delivery, which has been essential to engaging young people, supporting the 

normalisation of conversations and ensure content is relevant culturally diverse participants 

— focused capacity building, with supports provided to youth volunteers essential to the 

successful delivery of program activities.  

— targeted objectives that address service gaps, evident through REVERB’s unique approach to 

mental health, young people and culturally appropriate perspectives helping to drive uptake.  
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Opportunities 

This evaluation has identified that strong progress has been made and there have been positive 

impacts achieved within the first twelve months of REVERB. There are several opportunities to 

improve the design and delivery of REVERB into the future to ensure that it delivers against its 

objectives and maximises impact.  

 

1. Expand program activities to ensure REVERB meets the needs of culturally diverse young 

people and generates sustainable change.  

 

While the evaluation identified improvements in knowledge and understanding of mental health, 

improvements were lower in the translation to practice (be it changed attitudes or behaviours).  

CMY should explore opportunities to expand REVERB to include a scaffolded series of workshops 

that build from introductory knowledge to practical skills. For example, this could include three 

sessions – the first on mental health, the second on peer-to-peer learning focused on building 

confidence, and a third on practical approaches to accessing services. 

Key to this will be understanding the specific needs of culturally diverse young people, and the 

extent to which mental health-related content is already covered through existing curriculum (for 

example, in PDHPE).  

 

2. Explore opportunities to better connect the voices of young people with parents, families and 

community to address intergenerational stigma.  

 

REVERB has made positive progress toward normalising mental health for culturally diverse young 

people; however, COVID-19 limited the ability to expand the impact into community.  

CMY should examine the appropriateness of the design of community-focused components of 

REVERB to identify opportunities to improve outcomes more broadly. This could include 

connecting a community component into the school-based activities, or sessions focused on 

helping young people to become advocates within their community for mental health awareness.  

 

3. Engage with mental health services to better understand their professional learning needs 

regarding culturally diverse young people.  

 

Feedback from mental health providers on the sector-focused workshop was the most varied 

component of REVERB, with slightly lower impact and reported challenges in recruitment. 

CMY would benefit from structured engagement with mental health services to gather information 

on knowledge and skill gaps regarding culturally diverse communities, how best to market 

professional learning activities to increase uptake, and how to tailor content to support translation to 

practice. This should include youth volunteers as part of the co-design process to ensure that youth 

voice is not lost in the design and conceptualisation.  
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4. Establish consistent data collection tools and processes to support ongoing measurement of 

both need and impact. 

 

REVERB embedded the collection of learning impact (Kirkpatrick Level 2) through the 

implementation process, which has provided valuable insights into the short-term improvements in 

knowledge and skills.  

Gathering additional data at a later interval (for example, 3 or 6 months) would help to measure the 

true effectiveness of REVERB and whether that knowledge has translated to improved behaviour. 

Other opportunities for improvement include pre- and post- collection that could help to understand 

the level and dimension of need for culturally diverse young people.  

 

5. Strengthen capacity of youth volunteers to support delivery of the expanded REVERB model.  

 

If the above opportunities are progressed, there will be a need to further develop the capacity of 

youth volunteers to deliver the expanded REVERB in a manner that is safe for both themselves 

and participants.  

This could include increased training on mental health (for example, mental health first aid), and 

culture change (for example, to support community discussions). There may also be opportunities 

to increase the capacity of youth volunteers as part of the lived experience workforce, currently 

evolving as part of the broader mental health reforms.  
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1 Project context 1 
  

This chapter outlines the background to the evaluation and methodology.  

1.1 Background 

The Centre for Multicultural Youth (CMY) is a Victorian not-for-profit organisation based that 

provides specialist knowledge and support to young people from migrant and refugee backgrounds. 

CMY’s strategic direction is informed by Youth Advisory Groups (YAGs), which provide an 

opportunity for young people from migrant and refugee backgrounds to have input into CMY’s 

programs and priorities.  

The YAG identified mental health as a priority area in 2018. In response, CMY developed the 

REVERB project which aims to address the higher risk of severe mental illness in culturally diverse 

communities. REVERB engages young people from CALD backgrounds to amplify their voices, 

share their lived experiences, encourage help seeking behaviour and improve mental health 

service provision. 

1.1.1 This evaluation 

CMY commissioned ACIL Allen to undertake an evaluation of the design and outcomes of 

REVERB. The objective of the evaluation is to measure the success of the program, and to create 

an evidence base for the youth led and co-designed, preventative response to mental health for 

young people. The key research questions that guide the evaluation are: 

— What were the particular features of the program and context that made a difference? 

— Have the intended outcomes been achieved? What else was achieved? 

— What different outcomes were achieved through regional approaches? 

— In what ways are people benefiting from the project model? 

— What could be improved for future programming? 

This evaluation utilised a collaborative mixed methods approach, drawing on quantitative and 

qualitative data collected by CMY. ACIL Allen provided independent advice on data collection and 

analysis of the data collected, but was not involved in the fieldwork. It is acknowledged that this 

may impact on the findings and conclusions drawn.  
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2 Design of REVERB 2 
  

This chapter explores the design of REVERB and alignment with best practice. 

Box 2.1 Key findings – Design of REVERB 

— REVERB reached over 300 young people and adults through the delivery of 25 workshops 
across over a two year period. While implementation was impacted by the COVID-19 
pandemic, delivery was adapted to ensure workshops could progress within restrictions.  

— The design of REVERB aligns closely with best practice principles for youth mental health 
prevention programs. This includes being co-designed, culturally appropriate, accessible. 
tailored to the local context and connected to the wider community. 

— Young people and school staff noted that the youth-led approach was particularly 
important, helping ensure that young people were interested in participating and saw the 
content as relevant.  

— Youth volunteers and school staff reported that the co-design was a key success factor for 
REVERB, ensuring the safety of youth volunteers while amplifying their voices.  

— At a system level, stakeholders were supportive of the ongoing need for REVERB, noting 
that it addressed a gap in the availability of culturally appropriate mental health prevention 
programs.  

2.1 Overview 

Mental distress and ill-health has significant and far-reaching impacts not only for individuals 

affected but for their families, carers, and friends.1 Migrant and refugee populations are at higher 

risk of severe mental illness than the general population, with higher rates of accessing services at 

a severe or crisis stage. Mental health is an increasing concern for young people, with over 75 per 

cent of mental health problems occurring before the age of 25.2  

Refugee, migrant and culturally diverse young people are at higher risk of poor mental health, with 

significant prevalence of mental ill-health, including post-traumatic stress disorder, depression, 

anxiety and behavioural challenges.3 Stigma, access to resources, social connectedness, health 

and education services, and economic opportunity all contribute to the rates of mental ill-health.4 

REVERB is a primary prevention initiative which aims to address the drivers of poor mental health 

in culturally diverse communities.  

 
1 Productivity Commission. 2020. Mental Health. Productivity Commission Inquiry Report, No 95.  
2 Beyond Blue, Statistics. Accessed 10 February 2022, www.beyondblue.org.au/media/statistics. 
3 Frounfelker, R.L., Miconi, D., Farrar, J., Brooks, M.A., Rousseau, C. and Betancourt, T.S., 2020. Mental health of refugee children and 
youth: epidemiology, interventions, and future directions. Annual Review of Public Health, 41, pp.159-176. 

4 Endale, T., St Jean, N. and Birman, D., 2020. COVID-19 and refugee and immigrant youth: A community-based mental health 
perspective. Psychological Trauma: Theory, Research, Practice, and Policy, 12(S1), p.S225. 
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The objectives of REVERB are to: 

— Build the capacity of young people to lead change in the space of mental health 

— Encourage and facilitate open conversations about mental health and mental illness 

— Increase knowledge of help seeking behaviours 

— Enhance the capacity of mental health care service providers to engage young people from 

culturally diverse backgrounds in their service provision. 

REVERB aims to address a gap in existing services and programs by providing a youth-led and co-

designed program. Youth volunteers developed the program content and design in collaboration 

with CMY staff, and lead the delivery of the program.  

REVERB is designed as a place-based program, targeting local schools, headspace centres or 

other mental health service providers, and local communities and families. Regional speakers are 

intended to be engaged at the local level to support delivery of workshops.  

REVERB consists of three types of workshops which were delivered over a two year period: 

— Young People to Young People workshops. Youth volunteers and CMY staff deliver face-to-face 

or online workshop to young people, addressing mental health, stigma, and early intervention 

strategies. 

— Young People to Mental Health Sector workshops. Youth volunteers and CMY staff deliver 

online workshops to mental health sector professionals, exploring the lack of representation of 

multicultural young people in accessing early intervention services, and building skills in culturally 

responsive practice. 

— Young People to Communities workshops. Originally developed as a workshop, this element of 

the program was converted to an online resource for community forums, addressing 

intergenerational differences in mental health between young people, their parents, families and 

communities.  

Figure 2.1 REVERB program logic 

 

Source: ACIL Allen analysis of CMY documentation, 2022.  
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2.1 Reach 

Over 300 young people and professionals participated in 25 workshops delivered through REVERB 

(Figure 2.2). This included school-aged young people, community groups, universities and school 

staff. Mental health service providers from eight organisations were represented in the sample. 

The delivery and reach of REVERB was impacted by the COVID-19 pandemic. The original design 

used a place-based approach; however, COVID meant that in-person delivery was adapted to be 

virtual delivery. This reduced the need for place-based approaches. In addition, some sessions 

were cancelled – for example, four Young People to Young People workshops, which would have 

increased reach by approximately 120 additional participants.  

The Young People to Communities workshops were the most significantly impacted. These 

workshops were originally designed as a two-hour intergenerational community conversation to 

increase conversations between young people and adults regarding mental health. One pilot 

session was run, and the content has since been adapted to provide a resource for teams and 

program areas working in the community context.  

Figure 2.2 REVERB – Reach of program 

 

Source: ACIL Allen, 2022. Data from CMY’s Reverb Final Project Report Dec 2021. 
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2.2 Perspectives on design and reach 

2.2.1 Value of co-design 

REVERB’s co-design process was an important success factor for the program. Youth volunteers 

involved in the co-design process agreed or strongly agreed that they felt their views and opinions 

were heard staff (100 per cent), that their ideas and inputs were valued (100 per cent) and that 

there was an equal balance of work between the youth volunteers and CMY staff (82 per cent) 

(Figure 2.3). This aligns closely with the principles of best practice outlined in Box 2.1.  

Figure 2.3 Youth volunteers survey – sharing of responsibility 

 

Source: Survey of youth volunteers, CMY. Analysis by ACIL Allen, 2022. 

 

The sharing of responsibility was seen as particularly important in the context of the target 

audience. Stakeholders appreciated that the co-design process was nuanced to account for 

potential vulnerability while empowering youth voice. This improved the safety of the process.  

“Particularly in mental health, where it is so serious and has life and death consequences for 

many of the young people we are working with, the co-design shares that responsibility and 

doesn’t just put it onto the young people.” (CMY staff) 

Youth volunteers reported that the co-design process helped amplify their perspectives, providing 

an opportunity to express their own lived experience, and learn from others with diverse 

experiences.  

“There was a good balance of us imputing our own ideas as well the facilitators informing us 

of boundaries and options throughout the whole process. I loved being able to meet like-

minded people and discuss topics that are incredibly important to me.” (Youth volunteer) 
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Box 2.2 Best practice summary – Youth mental health programs 

Co-designed and youth led programs that address mental health prevention are relatively new, and 

different approaches are being trialled across the globe. Key elements of contemporary best practice 

include: 

— Embedded co-design methodologies.5 Success factors for co-design with young people include 

giving equal value to expertise by lived experience and expertise by profession or education, 

sharing decision making power to acknowledge young people as equal partners, using design-led 

processes that map insights about needs and problems to service delivery and supporting active 

participation through enhanced communication approaches.6 

— Tailored program delivery. Universal, integrated school-based programs can have a positive impact 

on knowledge of mental health but have varying degrees of impact on changing attitudes towards 

mental health, and elevating help-seeking behaviours.7 This highlights the need for targeted 

programs to be effective in countering stigma for particular communities. 

— Engagement with family and community. While complex, families play an important role in 

supporting young people engaging with mental health services. Programs should build trust with 

community members and families to increase connections between young people and service 

providers.8 

— Adopt a culturally responsive approach. Educating young people about mental health and mental 

illness should be informed by an understanding the young person’s cultural background, possible 

trauma, and consideration for their communities’ cultural interpretation of health and illness.9 

— Prioritised accessibility with ‘soft entry’ points that encourage participation. This entails having either 

no or low barriers to entry, with a non-judgemental and non-stigmatizing environment that 

encourages trust and comfort.10 

 

  

 
5 Rowe, S.C., Davenport, T.A., Easton, M.A., Jackson, T.A., Melsness, J., Ottavio, A., Sinclair, J. and Hickie AM, I.B., 2020. Co‐
designing the InnoWell Platform to deliver the right mental health care first time to regional youth. Australian Journal of Rural 
Health, 28(2), pp.190-194. 

6 Orygen. The National Centre for Excellence in Youth Mental Health, 2022. Co-designing with young people: The fundamentals. 

7 Salerno, J.P., 2016. Effectiveness of universal school‐based mental health awareness programs among youth in the United States: a 
systematic review. Journal of school health, 86(12), pp.922-931. 

8 Colucci, E., Minas, H., Szwarc, J., Guerra, C. and Paxton, G., 2015. In or out? Barriers and facilitators to refugee-background young 
people accessing mental health services. Transcultural psychiatry, 52(6), pp.766-790. 

9 Ibid. 

10 McGorry, P.D., Mei, C., Chanen, A., Hodges, C., Alvarez‐Jimenez, M. and Killackey, E., 2022. Designing and scaling up integrated 
youth mental health care. World Psychiatry, 21(1), pp.61-76. 
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2.2.2 Benefit of youth led approach 

The youth-led nature of REVERB was seen as a differentiating factor and key strength. For young 

people, the youth led design helped in attracting and engaging them. For program leaders, the co-

designed content more accurately aligned to and reflected the experience of youth participants. For 

service providers, the direct perspectives and lived experience offered by youth volunteers 

provided further insights, relaying the diverse experiences of multicultural youth with mental health. 

“Youth voices! So good to hear what strategies we can use etc.” (Youth participant) 

“[Young people delivering] was what attracted my students to be a part of the program…They 

can empathise with it a lot more this way, because it is not just a whole bunch of information 

that they have been given. They could see that these people are just like me, we aren’t that 

far off in age, and the way that I feel can be totally normal.” (Teacher) 

“I think the youth-led part was significant and the co-design process. I had some 

understanding of what co-design looked like in practise, but I’m in a large organisation where 

co-design is still not the primary way of looking at things. I really liked being able to sit in that 

kind of co-design model and see what is like from different perspectives.” (Service provider) 

“There is something about young people’s experiences being legitimised, particularly in the 

service provider sense.” (CMY staff) 

2.2.3 Addressing a service gap 

The design of REVERB has been well received by stakeholders. Key stakeholders saw the 

program as a valuable initiative – both for addressing existing mental health needs of young 

people, and for meeting gaps in culturally appropriate prevention services. The focus on 

understanding the complexities of mental health and mental illness in diverse communities was 

perceived as highly valuable and informative.  

“Our school is a small school but there is a lot of students who are trauma affected and have 

case managers. We do a lot of mindfulness and things like that. These programs around 

mental health are really useful especially for our school.” (Teacher) 

“We don’t hear as much from [young people who don’t access our service]. The Reverb 

program accesses a lot of people who don’t come [to our service]. And if we are to grow and 

change, as the royal commission says we should, then we need to hear from the people who 

are not coming in to access services.” (Service provider) 
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3 Impact of REVERB 3 
  

This chapter examines the impact of REVERB for youth volunteers, youth participants, and mental 

health service providers. 

Box 3.1 Key findings – Impact of REVERB 

— REVERB has shown positive progress toward the program’s objectives of building capacity 
in youth volunteers, normalising conversations regarding mental health, increasing the 
knowledge of help-seeking behaviours and increasing capacity of mental health providers.  

— There are signs that some of the intended outcomes have been achieved. Evidence is 
strongest for youth participants, who reported improvements in knowledge of mental health 
and mental illness, and improved confidence in discussing mental health.  

— Evidence was slightly lower for outcomes related to seeking help and accessing services, 
with youth participants reporting a weaker result.  

— While mental health providers reported improved knowledge and understanding, 
experiences were varied and some indicated they had pre-existing knowledge.  

— There is limited evidence available of the achievement of outcomes relating to community 
members. This is likely due to the impact of COVID-19 on the delivery of the related 
program activities.  

3.1 Overview 

The intended outcomes of REVERB span changes to knowledge, attitudes and behaviours for 

young people, service providers and the community more broadly. Measurement of outcomes was 

conducted through a documentation review, quantitative analysis of survey data, and thematic 

analysis of qualitative data.11 

In considering the impact, it is important to note that REVERB has been delivered at a pilot scale in 

local contexts. As such, impact data inherently draws on a small sample size and is limited to short-

term impacts. 

This chapter examines the impact of REVERB by stakeholder type, before exploring the potential 

long-term impacts drawing on a theory of change approach.  

  

 
11 As the Young People to Communities workshops were adapted due to COVID-19, data was not collected 
on the impacts of this element of the program. Impact on communities is not reported.  
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3.2 Young people as speakers 

REVERB built the capacity of youth volunteers through targeted professional development activities 

and ongoing support from CMY staff. Youth volunteers reported improvement in confidence 

facilitating groups, speaking in public and encouraging help seeking behaviours in others.12  CMY 

staff reported that this improvement in confidence had down-stream impacts, with volunteers opting 

into other activities and opportunities.  

“I have gained confidence in facilitating in a safe space.” (Youth volunteer) 

“It is great that they have been able to upskill a lot of young people from refugee and migrant 

backgrounds who have a passion in the area.” (2018 YAG member) 

Through both the process of co-designing REVERB and in the delivery, youth voices and 

perspectives were legitimised and reinforced. The professional development provided to youth 

volunteers enabled them to prioritise youth voices and helped them to validate the youth 

experience of mental health in the multicultural context. 

The relatability of the co-design encouraged youth facilitators to speak openly about their own 

experiences and seek help. This was considerable in the context of a high prevalence of mental 

health stigma, which emphasized gains made in improving attitudes towards mental health and 

mental illness. 

“I have seen young people who did training have been more comfortable to talk [us] about 

mental health needs and get referred to mental health services. The stigma about talking 

about mental health is quite strong.” (Regional CMY staff) 

“Partaking in meaningful and productive discussion, how to monitor and encourage it through 

facilitation. The importance and value of a check in/wrap up activity.” (Youth volunteer) 

  

 
12 This data is not represented visually due to the small sample size.  



 

 

 

REVERB Evaluation Amplifying the voices of young people in mental health 13 
 

3.3 Young people as participants 

3.3.1 Knowledge 

REVERB has had a positive impact on young people’s understanding of mental health and 

knowledge of help seeking behaviours. Youth participants reported increased understanding of 

mental health and mental illness (90 per cent) and ability to recognise positive help seeking 

behaviours (93 per cent, Figure 3.1). 

Young people noted that both the coverage of topics and the examples of tools provided directly 

contributed to their improved understanding, particularly around the self-care plan and the mental 

health spectrum. 

“I have learnt more about mental health and self-care. I also gained some knowledge about 

how dimensions of health and being is related to this topic.” 

“I have gained a better understanding about mental health and how people deal with it.” 

(Youth participants) 

CMY staff and teachers noted that REVERB was the first interaction with mental health content for 

many of the youth participants, meaning the scale of change achieved by a short-term workshop 

was increased. 

“Majority wise, this was a new conversation for many of the young people that we were 

delivering the workshop to, so it was quite impactful in them having a greater understanding of 

what mental health is.” (CMY Staff) 

Figure 3.1 Youth participants survey – Change in knowledge 

 
 

Source: Post-program survey of youth participants, CMY. Analysis by ACIL Allen, 2022. 
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3.3.2 Attitudes 

Youth participants reported that their ability to discuss mental health had improved (85 per cent, 

Figure 3.2). Feedback post-workshop indicated that young people’s improved knowledge provided 

a strong foundation for improved confidence to talk about mental illness.  

“I have the courage to talk to others [after the workshop].” 

“[I know] how to have a conversation about mental health.” (Youth participants) 

CMY staff provided observational data that reinforced the feedback from youth participants. This 

included increasing rates of participation in activities, which indicated that youth participants were 

becoming more confident in their ability to participate in discussions and observations regarding 

mental health. 

“One participant who wouldn’t show their face on camera at the beginning- maybe the top of 

their head, or forehead, over time gradually came to show their whole face on camera. Now 

they’re doing some research work themselves. It was a pretty amazing journey.” (CMY staff) 

The increased confidence to discuss mental health also generated increased confidence to access 

services. Most youth participants reported improved confidence to seek help and access services 

(82 per cent agree or strongly agree, Figure 3.2. However, a significant proportion of students felt 

neutral (10 per cent), or disagreed (9 per cent). This may highlight the need for more targeted 

activities in the program design.  

“Ability to do something about my mental health if it becomes poor and breaking the stigma 

around mental health in the Multicultural community that bad mental health is fake, there is no 

such thing. I’m able to seek help and talk to my parents about it.” (Youth participant) 

Noting the diversity of survey responses, school staff reported that they had observed increased 

conversation about mental health and help seeking, including an interest in available services. 

“They have definitely opened up about their mental health and what services we offer, both 

through CMY and the school.” (Teacher) 

Figure 3.2 Youth participants survey – change in confidence to discuss mental health 

 

Source: Post-program survey of youth participants, CMY. Analysis by ACIL Allen, 2022. 
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3.4 Mental health service providers 

3.4.1 Knowledge  

Mental health service providers reported that REVERB built upon their strong pre-existing 

knowledge of mental health and enhanced their understanding of how to best work with culturally 

diverse communities. The majority of those surveyed after the workshop agreed or strongly agreed 

that they had improved their understanding of how to engage with young people from diverse 

backgrounds (82 per cent, Figure 3.3). Whilst some disagreed with this assessment, it is notable 

that many service provider participants believed they already were aware of appropriate 

engagement techniques in this context. 

“It’s not so much the concepts themselves were new it was more that the project gave me 

space to think about it and hear directly from young people about what made access to 

mental health treatments good or not good.” (Service Provider) 

“Having the space to be able to unpack it and explore it has been helpful.” (Service Provider) 

REVERB had helped some service providers to recognise that a different engagement approach 

was often necessary when offering mental health service provision to young people from diverse 

backgrounds. Several service providers noted that they valued the ability to examine and 

interrogate these ideas, developing their understanding further in collaboration with youth 

representatives. 

Figure 3.3 Service providers survey – change in engagement of young people from diverse 
backgrounds 

 
 

Source: Post-program survey of mental health sector participants, CMY. Analysis by ACIL Allen, 2022. 
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3.5 Potential for practice change 

In addition to reporting an improved understanding of how to engage with young people from 

culturally diverse backgrounds in the provision of mental health services, service providers reported 

reflection and early changes to their practice.  

Incorporating the skills learnt and understanding achieved in the REVERB workshop took the form 

of change in engaging with multicultural young people, feeling comfortable asking key questions 

without assuming any knowledge that may apply in other contexts, to better understand the 

culturally appropriate response required.  

“I feel more okay about not knowing stuff. I’ve also learnt that people who come from culturally 

diverse backgrounds are not from one specific monolith. It is not their duty to teach us, but we 

can sit and be curious about the experiences they choose to share. So maybe it actually has 

changed my practise in that it has reinforced that curiosity is key.” (Service Provider) 

Further, regarding school and teaching staff who observed the program, feedback indicated a 

change in incorporating mental health discussions into both the classroom and in the whole-school 

environment. This included the opening up of further partnerships revolving around mental health 

and mental illness. 

“It has opened up more partnerships that I can create in my own educational development. I’m 

not by myself. I can go into these different avenues and bring that into my teaching as well. I 

don’t want it to just be ‘let’s spend every day learning about content’, but rather bringing these 

things into my classes, year levels, or even the whole school generally.” (Teacher) 
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3.6 Potential future impact 

The evaluation of REVERB has occurred at the conclusion of the first twelve months of 

implementation. The assessment of impact has thus been limited to short-term outcomes of the 

initiative, while recognising that REVERB should contribute significantly to longer-term outcomes 

for young people and communities.  

Using a theory of change approach allows the exploration of whether the impact observed to date 

is likely to contribute to positive outcomes in the future. Based on contemporary research, it could 

be anticipated that the outcomes achieved to date could progress to longer term impacts in future, 

with continued support (as outlined in the figure below). 

Figure 3.4 Theory of change approach – Mental health education 

 

Source: ACIL Allen analysis of referenced literature, 2022. 
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4 Key findings and 

opportunities 4 
  

This chapter provides key findings form the evaluation of REVERB, and recommendations for 

future directions. 

4.1 Key findings 

The REVERB initiative has contributed significant learnings on effective methods to support and 

engage culturally diverse young people in conversations relating to mental health. These learnings 

are valuable for the future direction of the program, and in understanding the needs of culturally 

diverse communities into the future.  

Service providers, school staff and young people all highlighted the need for programs that draw 

together mental health, youth voice and culturally appropriate approaches. There are few programs 

available that meet this need, or aim to address the well-recognised issue of mental health for the 

community.  

The implementation of REVERB, from the co-design process to the youth led delivery model, has 

been highly successful. The co-design was conducted in line with best practice and viewed to have 

had a direct, positive impact on the achievements of REVERB. Further, the youth led delivery 

allowed for enhanced reach and impact. 

Young people, both volunteers and participants, reported improved knowledge of mental health, 

mental illness, and help seeking behaviour. This foundational understanding is an important 

precursor for addressing attitudes relating to mental health, including stigma and negative 

perceptions. Youth participants, volunteers and school staff observed a shift in confidence of young 

people to discuss mental health and in their confidence to seek help. Change was also positive in 

regional areas, where evidence suggests that the stigmatisation of mental health is more prevalent 

and the potential for impact may be higher.13  

While REVERB has contributed to normalising discussions around mental health, there is still a 

way to go in addressing the cultural change required to break the stigma associated. This is to be 

expected given the short-term nature of the intervention, and points to the need for both sustained 

learning and expanded efforts to engage culturally diverse community members more broadly.  

This evaluation has presented several opportunities to enhance the REVERB initiative, and build 

upon the base of knowledge, attitudes and skills being developed. Key improvements to the 

program can help to sustain the changes being made and broaden the scope of the changes being 

made.  

 
13 Rates of suicide, substance abuse are higher in youth in regional areas compared to metropolitan areas. 
Rowe, S.C., Davenport, T.A., Easton, M.A., Jackson, T.A., Melsness, J., Ottavio, A., Sinclair, J. and Hickie 
AM, I.B., 2020. Co‐designing the InnoWell Platform to deliver the right mental health care first time to 
regional youth. Australian Journal of Rural Health, 28(2), pp.190-194. 

Co-design and 
youth led are 

essential elements 

Positive impact on 
knowledge and 

confidence 

Opportunities to 
strengthen the 

initiative 

REVERB addresses 
a program gap 

Ongoing effort to 
address stigma 
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4.2 Recommendations 

This evaluation has identified that strong progress has been made and there have been positive 

impacts achieved within the first twelve months of REVERB. There are several opportunities to 

improve the design and delivery of REVERB into the future to ensure that it delivers against its 

objectives and maximises impact.  

 

1. Expand program activities to ensure REVERB meets the needs of culturally diverse young 

people and generates sustainable change.  

 

While the evaluation identified improvements in knowledge and understanding of mental health, 

improvements were lower in the translation to practice (be it changed attitudes or behaviours).  

CMY should explore opportunities to expand REVERB to include a scaffolded series of workshops 

that build from introductory knowledge to practical skills. This could include: 

— A model that has multiple and cumulative sessions with young people – the first on mental 

health, the second on peer-to-peer learning focused on building confidence, and a third on 

practical approaches to accessing services.  

— An expanded set of activities to support school communities – for example, including 

professional learning for teachers on supporting young people’s mental health, or providing 

youth facilitators to co-deliver with schools as part of existing internal programs to improve 

effectiveness. 

Key to the success of this approach will be understanding the specific needs of culturally diverse 

young people, the extent to which mental health-related content is already covered through existing 

curriculum (for example, in PDHPE) and the needs of individual school communities.  

 

2. Explore opportunities to better connect the voices of young people with parents, families and 

community to address intergenerational stigma.  

 

REVERB has made positive progress toward normalising mental health for culturally diverse young 

people; however, COVID-19 limited the ability to expand the impact into community.  

CMY should examine the appropriateness of the design of community-focused components of 

REVERB to identify opportunities to improve outcomes more broadly. This could include 

connecting a community component into the school-based activities, or sessions focused on 

helping young people to become advocates within their community for mental health awareness.  

Alternatively, REVERB could offer An expanded set of activities to support communities more 

broadly – for example, leveraging existing accessible pathways outside of school environments 

(such as through CSG activities) to engage with parents and families and deliver mental health-

related education.  
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3. Engage with mental health services to better understand their professional learning needs 

regarding culturally diverse young people.  

 

Feedback from mental health providers on the sector-focused workshop was the most varied 

component of REVERB, with slightly lower impact and reported challenges in recruitment. 

CMY would benefit from structured engagement with mental health services to gather information 

on knowledge and skill gaps regarding culturally diverse communities, how best to market 

professional learning activities to increase uptake, and how to tailor content to support translation to 

practice. This should include youth volunteers as part of the co-design process to ensure that youth 

voice is not lost in the design and conceptualisation.  

 

4. Establish consistent data collection tools and processes to support ongoing measurement of 

both need and impact. 

 

REVERB embedded the collection of learning impact (Kirkpatrick Level 2) through the 

implementation process, which has provided valuable insights into the short-term improvements in 

knowledge and skills.  

Gathering additional data at a later interval (for example, 3 or 6 months) would help to measure the 

true effectiveness of REVERB and whether that knowledge has translated to improved behaviour. 

Other opportunities for improvement include pre- and post- collection that could help to understand 

the level and dimension of need for culturally diverse young people.  

 

5. Strengthen capacity of youth volunteers to support delivery of the expanded REVERB model.  

 

If the above opportunities are progressed, there will be a need to further develop the capacity of 

youth volunteers to deliver the expanded REVERB in a manner that is safe for both themselves 

and participants.  

This could include increased training on mental health (for example, mental health first aid), and 

culture change (for example, to support community discussions). There may also be opportunities 

to increase the capacity of youth volunteers as part of the lived experience workforce, currently 

evolving as part of the broader mental health reforms.  

 



 

 
 

 

  

Appendices 

 
 

  

 

 

 

 

 

 

 



 

 

 

REVERB Evaluation Amplifying the voices of young people in mental health A-1 
 

 

A  

A Comparator scan A 
  

A comparator scan was conducted to assess the features of REVERB against effective mental 

health programs for young people. Programs chosen for comparison were identified as having: 

— A youth led or co-design component 

— A target audience including young people, CALD communities, mental health service 

providers or the broader community. 

— Target objectives including reduction of stigma, increased knowledge of mental health, help 

seeking behaviour, and skill or capacity building. 

The search was confined to programs in Australia, the US, US and Canada. 

Findings are shown below. 

Table A.1 Comparator scan 

 REVERB 

(Aus) 

ReachOut 

(Aus) 

Batyr 

(Aus) 

Jack.org 

(Canada) 

YoungMinds 

(UK) 

Features 

Youth led      

Co-designed      

Online      

Face to face      

 Target audience 

Young people      

Service providers      

Culturally and linguistically 

diverse      

Community members      

Objectives 

Reducing stigma      

Increasing knowledge of 

mental health      

Promoting help seeking 

behaviour      

Skill/capacity building      

Source: McGorry, P.D., Mei, C., Chanen, A., Hodges, C., Alvarez‐Jimenez, M. and Killackey, E., 2022. Designing and scaling up 

integrated youth mental health care. World Psychiatry, 21(1), pp.61-76. 
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B  

B Evaluation framework B 
  

An evaluation framework has been developed in line with the research questions of CMY’s evaluation. The framework outlines the research questions, indicators 

of evidence, the research instruments designed for the evaluation and the sources from which data may be collected. This was used to guide the audit of data 

collection tools and the analysis and reporting.  

Table B.1 Evaluation framework 

Research questions Indicator Instrument question Data source 

  –  Surveys Interviews  Literature  

What were the particular 

features of the program and 

context that made a 

difference? 

– Stakeholder feedback on which elements of the program 

were effective and why. 

– What aspects of the Reverb program had the greatest 

impact on you? 

– What aspects of Reverb had the greatest impact? For 

example, being youth-led / co-designed, etc.? 

 
 

 

– Stakeholder feedback on the extent to which Reverb 

differed in comparison with similar programs. 

– Have you attended similar training elsewhere? In what ways 

was the training good, bad or different? 

– Have you been involved in similar training elsewhere? How 

did it compare with your experience of Reverb? 

 
 

 

– Evidence on the extent to which the design of the Reverb 

model aligns with good practice for similar programs. 

N/A 
  

 

Have the intended outcomes 

been achieved? What else 

was achieved? 

– Youth volunteers feedback on change in: 

– Confidence in leadership skills including public 

speaking, facilitation and project planning and delivery; 

– How did Reverb impact upon you/your students: 

– Knowledge of the complexities surrounding mental health in 

culturally diverse communities?    
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Research questions Indicator Instrument question Data source 

  –  Surveys Interviews  Literature  

– Understanding of mental health and support services 

available; 

– Knowledge of how to encourage help seeking 

behaviours with their peers; and  

– Social and support networks.  

– Knowledge of the stigma surrounding mental health in 

culturally diverse communities? 

– Confidence in discussing mental health with peers? 

– Confidence in seeking help and accessing services? 

– Young people participant feedback on change in: 

– Understanding of mental health and mental illness; 

– Confidence to talk about ill mental health with their 

peers; 

– Knowledge of positive help seeking behaviours; and  

– Confidence to seek help and access services. 

– How did Reverb impact on you/your students who were 

involved as volunteers/speakers: 

– Confidence in leadership skills including public speaking, 

facilitation and project planning and delivery? 

– Understanding of mental health and support services 

available? 

– Knowledge of how to encourage help seeking behaviours 

with their peers?  

– Social and support networks? 

  
 

– Mental health service feedback on change in: 

– Knowledge of the complexities and stigma surrounding 

mental health in culturally diverse communities; and  

– Understanding of how to engage young people from 

diverse backgrounds in their services.  

– Practice has changed 

– How did Reverb impact upon your: 

– Knowledge of the complexities surrounding mental health in 

culturally diverse communities? 

– Knowledge of the stigma surrounding mental health in 

culturally diverse communities? 

– Understanding of how to engage young people from diverse 

backgrounds in your services? 

  
 

– Community member feedback on change in: 

– Willingness to talk about mental health with young 

people in their lives; 

– Understanding of the barriers young people are facing 

in accessing mental health services; and 

– Knowledge of help seeking behaviours and how to 

access services. 

– How did Reverb impact upon community members: 

– Willingness to talk about mental health with young people in 

their lives? 

– Understanding of the barriers young people are facing in 

accessing mental health services? 

– Knowledge of help seeking behaviours and how to access 

services? 

 
 

 

Stakeholder feedback on unintended consequences. – Where there any unintended consequences? 
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Research questions Indicator Instrument question Data source 

  –  Surveys Interviews  Literature  

What different outcomes 

were achieved through 

regional approaches? 

– Outcomes above disaggregated by location and 

regionality. 

– Where did you participate in Reverb? 
 

 
 

– Stakeholder feedback on the impact of changes in context 

and delivery. 

– How do you think the changes in context impacted on the 

way Reverb was delivered or the outcomes achieved?  
 

 

In what ways are people 

benefiting from the project 

model? 

– Stakeholder feedback on the extent to which young people 

are benefitting from the program outside of the direct 

program context. 

–  

– What has changed since you/your students/your service 

involvement in Reverb? 

– Are there any other ways that you have benefitted from 

Reverb? For example, did it change anything for other parts 

of your life? 

  
 

– Stakeholder feedback on the extent to which practice has 

changed since involvement in the training. 

– How has your professional practice changed since 

participating in Reverb? Are you better able to engage young 

people in service provision? 

– How are young people benefitting from these practice 

changes? 

  
 

What could be improved for 

future programming? 

– Stakeholder feedback on gaps in the program delivery. – What would you change? 

  
 

– Stakeholder feedback on the program features that could 

be enhanced. 

– How would you improve Reverb if we were to run it again? 

– How could the Reverb program be improved?   
 

– Stakeholder feedback on the extent to which there is a 

continuing or changing need for the Reverb program or 

like programs. 

– Do you think Reverb will be needed into the future? 

– Is there an ongoing need for programs like Reverb?  
 

 

Source: ACIL Allen, 2021. 

–  
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