Supporting mental health and wellbeing after disaster
1) Some framing:
International best practice – Interagency Standing Committee (Note – apply in a culturally appropriate way).
Framing support this way helps not to pathologize normal responses – and provides room and validity for programs at all levels (including those who will not need specialist support but will benefit from connecting with others, having spaces to reflect and talk, having responses normalized, having strengths and positive coping strategies recognized and reinforced).
What is being provided at each level? How can we support those providing services at each level currently? Where are the gaps? What is needed?
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Australia’s National Disaster Mental Health and Wellbeing framework is helpful for grant writing – looking for best practice principles and the evidence base. The following table shows how these key priorities are put into action.
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Tool to guide selection of school-based post-disaster psychosocial interventions


2) Programs implemented in Christchurch that could be adapted or used for inspiration/learning if useful:
i) Support for those who lost loved ones – bereaved support program
ii) All Right? Campaign – messaging for the general public to normalize responses, encourage connection and conversation and promote evidence-based coping strategies. Created to reflect local wording, concerns, strategies and considerations… A guide to the process underpinning the All Right? Campaign. A guide for public messaging campaigns here if helpful (refer to the first guide in first instance as most relevant).
iii) Indigenous response – learning that may be helpful to other indigenous communities after disaster
iv) Adaption of World Health Organization’s Psychological First Aid framework - an indigenous model. Marae-based training 
v) Outreach – volunteer-based provision of support to those impacted (a team of 100). (Care, connection, the opportunity to talk and be heard (if wanted), normalizing responses, strength-based approach, information provision, linking with services. Involved volunteer training, volunteer support and supervision processes, risk management, referral pathways etc
vi) Appeal/cash grant design and management. Our grants covered everything from an initial emergency grant to support for those with disabilities, to the bereaved, to water reconnection, independent advice etc. evaluation report. I can also track down (if helpful) a learning document – guidelines for cash grant development. 
vii) Wellbeing survey (+ paper ) – tracking population wellbeing as a measure of recovery and to inform decision-making
viii) Bounce – youth campaign – messaging and events for young people, by young people. Engaging and empowering young people to be involved in the recovery process. Lots of learning here (what went well, what didn’t)
ix) School Children’s grant program – channeling support to children through grants to schools who can then elect to pay for counsellors, events, alleviate financial hardship etc depending on the needs of their children and school community
x) Student Volunteer Army – students who came together to support their communities. Emerging leaders and incredible impact. 
xi) Community education – recovery basics: Education sessions about what’s normal to expect and experience and what’s helpful… Common patterns, trajectories, challenges and helpful strategies. We also videoed these and created short videos that communities found really useful
xii) Men – I’m less able to talk on this but we approached this by funding, supporting, speaking at local men’s groups and events such as Men’s Sheds.
xiii) Creating community spaces after disaster – Gap Filler. Incredibly creative, community-driven emergent group who created temporary spaces that brought joy, connection and healing while waiting for the official rebuild to happen.

3) Other useful resources:
i) After the disaster podcast
ii) Communicating in recovery – a guide
iii) Collective trauma best practice guidelines
iv) Temporary memorials – a guide
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+ Develop and strengthen local community
capability for mental health and wellbeing preparedness, response and recovery. Workers
and community leaders with local knowledge and strong inter-personal relationships are
vital to this.

Communicate
effectively

Establish regular communication: Regular communication (via multiple means) from a
trusted source of information is essential to reduce confusion. Information and resources
that can be adapted locally should be provided in a coordinated way for tailoring by each
community. Both physical and mental health needs should be considered to ensure an
integrated approach. Exaggerated and emotive imagery should be avoided in public
communication.

Use Develop flexible mental health and wellbeing responses: Mental health and wellbeing
community- responses must be adapted to local and emerging conditions and be able to integrate
';:pmw s flexibly with the wide range of businesses and services people use.

Ensure frictionless access to help: Services should be welcoming and easy to access,
Coomdinate all particularly for those unsure of where to go. Eligibility should be clear and simple, and
activities cross-service collaboration adopted widely to minimise the need for repeat story-telling

and to ensure people can seamlessly access the most appropriate service for them.

Provide culturally safe and appropriate support: Recognise the cultural diversity within

communities and prepare responses that are understandable, relatable and culturally
Understand respectful. Recognise the cumulative trauma and cultural impact of disaster on Aboriginal
theiconlext and Torres Strait Islander peoples, and ensure culturally safe and appropriate support is

available.

Minimise the impact of aftermath stressors: Reducing the impact of aftermath stressors
Rscomlie on people’s mental health and wellbeing helps to improve recovery outcomes and reduce a
ety person’s risk of experiencing long-term mental ill-health. Coordination functions are

essential to mitigate stress, duplication and practical difficulties in service delivery.

Acknowledge
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Learn and improve: What has been learned from previous disasters should guide
community preparedness ahead of, during and after disasters. Ways to record lessons and
share experiences with broad community involvement need to be agreed and publicised.

capacity

Plan long-term following the disaster: Planning and funding for the preparation,
Recognise response and recovery from disasters needs a long-term horizon, that is, over five to ten
complexity

years. Health and service agency budgets should address this.
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Mental Health care by Mental Health specialits (e.g.
psychiatric nurses, psychologists, psychiatrists).

Specialized
Services

Basic Mental Health care by PHC doctors.

Basic emotional and practical support by
community workers.

Communal traditional supports.
Supportive child-friendly spaces.

Activating social networks

Advocacy for basic services that are:
Social considerations in basic services | safe, socially appropriate and
and security that protect dignity.





