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EXECUTIVE SUMMARY

Introduction .
Depression and suicide are acknowledged as serious ment
Pagcific youth. Uniform data on the current mental health st

(FSPI) Masculinity Mental Health and Violence (MMHY
and Mental Health (YMH) project. Both projects aj
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o advocacy for improving
regional level.

g the value for monﬁof MMHV and YMH.

Th on/Afe expected to inform the sirategic direction of both FSP!
and M P Aindings will also be of relevance/use to other regional and
tional . {Jfeir own policy and programmes regarding youth mental
We term giatence did not include a wider analysis of FSP! and its core
arran sqvith MFAT.
roach ions

eview ol conthabts, plans, reports, training and information/education documents was
discussions with FSPI and other stakeholders in three countries.
i (2-8 May), where FSPI is located and network partner Partners in

! e(eé iract was managed by NZAID which was a semi-autonomous agency until it became a
MFAT in 2008. It is now called the New Zealand Aid Programme.
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Community Development (PCDF) was involved in both MMHV an
Islands (8-13 May), a Melanesian country where network panm

YMH; and Samoa (28-30 April), as a Polynesian couniry/v
programme in 2008, and where delivery was sub-contrac
Association and where MFAT plays a significant role in fun

Stakeholders interviewed included youth participants in the Y
and regional government bodies, national and regigrs NGOS with

igh level country
r feedback, to

MFAT at the end of the Fiji visit. Followin
findings” document was sent for informaji

Champs for Mental Health (Fiji) (YG s (SoJomon Islands) continued
and were engaged in focus group 5 g
ini ' project and on the project as

the independence of the

Findings

Project planning, d
In both the MMHV j ofe was weak definition of objectives and
expected results, ic ingt ard no framework for measuring progress
towards the exp

The implicit | nterviews and reports (refer table below). It
reflects well e8 evelopment and public health approaches to
achievin yugh promotion, awareness raising, education and
influence Iderts, a ‘campaign approaches to achieving policy change.
/7
// Anplicit YMH Intervention logic (derived from interviews and reports)

/Impro entgf Pealth status of youth

Y/

nterm ate | 1 Weople keep themseives mentally healthy
2. WnRrow ental health policies and services

Shnq;(rm %ed knowledge (agencies, youth and communities)

mi
3
43i

empowered with coping skills and positive experiences
luence by youth towards other youth around healthy behaviour

oyed awareness of mental health issues (youth, wider community, policy
/ C

ngagement with stakeholders at a local, national and regional level

PN
mnd evaluation framework was developed for country activities. Under each
oject components and sub-components YMH coordinators in each country listed
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ints a
indicat

activities, stated what had been achieved (a list of outputs), identi
problems and, from these, lessons learnt. A review of some county,
this framework was a useful tool for reflecting how a particular &i
However, the YMH indicators were very broad (not specific,
realistic and time-bound). There was no baseline data,
monitoring. Reporting against indicators was not substant)
Significant Change stories were reported.

inadequate planning, objective setting and project
monitoring information. Contracting arrangements
monitoring and relied on FSPI's own monitoring,
large part, the contracts for both projects focus

appears to have subsumed a detailed agré
contracts with its network partners also focugse

Mental health services have not develop F1éé cevag other health services in
the Pacific. WHO -including the Pa 2l Health Aetwork (PIMHnet) - other
donors and country governments steps to improve mental

health services. The FSP! and Pl ¢ cormpiement each other.
He lifting of mental health as a

%, however, a long way to go.
elf-heip supports and a regional

Country-specific support, developmenit of fa
deration as new projects by FSP| and

overview of youth servicg > gaps worth com
MFAT.

Changes resultfing
As with all progr,
impossible to exact
other events.

systematic da )

neg behavioural and social change, it is
of the MMHV and YMH projects as opposed to
cesses within the projects, and the lack of

use of, the situational analyses
s and focus groups recording changed personal

outh pyomoting ‘healthy thinking” and positive mental health —
We" group Youth Champs for Mental Health in Fiji
AreRe lting from theatre and publicity :

ichgspital in Suva reporting an increase in outpatients and that
attributed their attendance to the PCDF and Youth Champs

#ss work
pants and volunteers gaining jobs and FSPI and partner staff

aluing: access to mental health training;
ental health networks;

(o]
o ontributing to new mental health policies and legislation
o rs seeing FSPI's advocacy as effective in lifting the profile of mental

dth in the region.
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A regional approach
The advantages of a regional approach to the MMHV and YMH pyoj ded:
o cost effective project management, and

o strengthened networking and capacity building within the r

A regional approach had édvantages as Pacific countrieg red the proplem orf\pjor
mental health and faced many common concerns and,/ba g, fo impfaving mehtal
health. At the regional level, through both MMHV and YMH, FSPMouilt redati with

the United Nations organisations, SPC and other regj bodies.

developing innovative programmes to address
have not built up enough knowledge, or u
solutions. '

a ess and a regional
puth mefital health services
quiRtry level initiatives in

Advocacy for mental health at a regiop
approach may not be as necessary i
needs are country—specific and ma
tandem with regionai level issues bein

the Pacific and while the

fraining materials & iers could have been more fully used and may not
have realised fhef} i

analyses and advocacy. Beyond this there was
grammes including the extent to which they focused
mental health or wider youth needs, and how broad

sbuntry programmes, which is acknowledged by FSPI, was caused
g YMH programme from 4 to 6 and then to 8 countries, without an

Ae FSPI share of the total budget, mainly spent on training and travel to

capacity, increased over the YMH project’s life from 27% to 36% and
ts — particularly for the newest countries — diminished substantially.
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This budget division also reflected FSPI's stronger capacity, relative {04 2 netw

partners, particularly in relation to the production of high qualit ' ini
materials — a capacity that was also enhanced by MFAT core fu

undertook significant responsibilities for the completion of
situational analyses. It appears that some of the newer
gained enough momentum to fully take on responsibilities.
Better planning and specification of expected resulis at ¢ well as regiapal level
would have kept the project more focussed on outcomes, and hay, ina

decision to not expand to so many countries.

Cross-cutting issues
Gender equality was enhanced as a result of th on men in
the MMHYV project to a focus on young women d SPL, SIDT,
PCDF and OLSSI all reported working acros re their projects
learned from each other and addressed cross= .

Sustainability
The most sustainable aspect of the pyoj ontripution to changes in
mental health policies, programmes ing. gommunity level, strong

branding of positive messages — Ti
— as well as youth championing n
months after the end of the pr
awareness of the importance opin
NGOs that participated in the p

new projects.

“cool” - still resonate six
ental health issues and
«'to remain top of mind in the
e YMH project have feed into

to contiue dome’ of the work started under MMHV
dtions nt situation analyses require country-
colintri avg_the challenge of improving youth mental

health, there are i ces~in-4€rms of culiural perspectives, levels of
vailable to support youth and mental health

ider re needed to be more project resources at the

poverty and opp
services. Man
country level.
i in the absence of specific, measurable goals, and

gifficult i
lusions cannot becij%;m%!rom this evaluation. The evaluation found, howevet,
sg countries visited:

implicit jact logie was sound and the organisations involved exhibited
iours of € iverorganisations

Eviden the YMH project leading 1o positive change for individuals
8 W parts of negative results from any project activities

ere was ny eyidence of project funds being spent on unrelated matters

the gaivamisingyof volunteer efforts within the country programmes (eg Theaire,

Y ) teer time spent with sports teams and other activities) increased
i g thie pverd[lcontribution of the project beyond what was directly funded

Several projects gained {
andfor YMH. The r
specific responses.

o A4h gained media atiention (and therefore promotion of the issues that
eed to be paid for) and youth attention (such as the mental health-

[18) d CD Keep on Walking being on the hit chart in Fiji} As a comparison,
cial*marketing exercises in New Zealand typically cost around $100,000 a

onth
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o the relationship building, particularly with Ministry of tal hepkh
personnel, through the projects, raised their awareness £nd
the family, community and care issues of mental health.

Not being able to demonstrate ViIM is a serious m
achievements of the project are not trivial. Standard eval
easily with developmental projects like MMHV and YMH
social problems that have multiple causes, lack straightforwar
behavioural and attitudinal change at many levels. If ative, commu
- approaches to addressing complex, cross-cutting ke i
are to continue 1o have a place in NZ funded de
be more active and work alongside its devel
evaluation support, to assist with project plannj

Conclusions
When the MMHV and YMH projects begg

services are starting to improve in Pacl ieg, there are still considerable
gaps in mental health services at 4§ as a large need for youth
support, and youth development.

The projects worked towards
and improving mental health po ific Island Countries. In terms of
the first outcome, there is gnecdotal evidenGe ##e change for some youth but the
j rence to the coping skills of Pacific

OUTSS is evaluation saw the advocacy and
promotional work of rojects @ ontributed to mental health rising up as
a priority for Pacifit/ggyerhmaents pyex thepgriod of the MMHY and YMH projects.
Positive impacts g i
individuals turnipg theirives arodndudpflowing training ot through involvement in sport
and employmg
“healthy thinK and art. . The project initiated and supported
mental health ir1Q/grou stakehoiders together.

However, orefjects v% on planning, monitoring and evaluation. This
evalugion QuQd evidence of ctive development practice but a need for thorough

evelopment of improved monitoring and evaluation systems. The projects
ues of optimal resource aliocation. Most seriously, they
ad

youth overall. Many ing

O¥erage and, in the YMH phase, spread a small budget too
y-coLlries.

ate in NZ's Aid programme, MFAT needs to be actively involved in

ct planning and monitoring. The main recommendations to FSPI
time up front in the planning of complex projects, to build capacity in
impacts on outcomes, and ensuring its contracts build capacity in its
§. The main recommendations for MFAT are to articulate expectations
contracts, build closer links between regional and country programmes,
age as an active partner where necessary.

roaclies to addressing problems like improving mentat health are to
o8
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SECTION ONE: INTRODUCTION

The structure of this report ‘
Section One briefly backgrounds mental health issues i
features of: the Masculinity Mental Health and Violence (

Five considers the impacts of the MMHV an
effectiveness. Section Six discusses value
conclusions.

1998 UNICEF report, The State of Pa
most disabling disorder affecting Pacifi
common amongst young people
(WHO, 2002; UNICEF, 2005, UN
2005) identified low levels of gduc

opportunities for young people rti

he Pacific were social and life skills
exual issues {(all raised by 66.7% of
suicide (41.7%) (CYP, 2007). The Suva

found the most co
(83.3%) unemploy

respondents), viol Sy and

declaration fro e Pacifi h Festival highlighted, amongst other factors,
young people’ " for i Ith services and the lack of opportunities for
young people efop critical lif&gki :

Table Oné\:nmw of %bu%y and youth” data in the 8 participant countries

in MMHV a H from orld facts and (2) tables in UNIGEF (2005)
pulation | % 15> Schoal life % youth unemployed (c2000)

@ é’} 2010 | 24 (2) | expectancy {2)
/1.Ast (1) (primary-tert){1) Male Female
Fili N YA 9577 4.6% 13 yrs Na na
Kiribati ~>7 /o482 | 00.3% 12 yrs 2.0%(10-24) | 2.2% (10-24)
“RNG.. // 6,864 7151 18.5% na 9.6% (10-24) | 7.4% (10-24)
Samaa / A~ 192,000 [ 17.7% 12yrs | 10.6%(10-24) | 15.4% (10-24)
/Sblomon Is |~ 6934 | 20.7% | 9 yr male, 8 yrfemale | 19.4% (10-24) | 12.3% (10-24)
oAda 1] MR2%80 | 20.4% 13 yrs 9.9% (10-24) | 15.1% (10-24)
ufalu (] <0472 | 17.2% i1 yrs 7.6% (16-24) | 12.7% (16-24)
Vanuatu \ N J2P1,552 | 19.8% | 11 male 10 female 4.0% (10-24) | 2.1% (10-24)
S~

2T MS that youth is defined both chronologically and socially in the Pacific and that, in

g )

d rs of age.
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Key features of the FSPI mental health projects

Over 2003-2009, MFAT committed nearly $NZ 2.5 miliion to fund t
Peoples of the South Pacific International (FSP1} Masculiinity M
{(MMHV) project and its sequel, the Youth and Mental Health

FSPI is a charitable trust which has worked in the Rdc

established field offices which, apart from FSP Kiribati, have gr
local network partners. FSP1 now has established ne
Pacific countries, some of which were previously field

Fiji Partners in Community Develdament, Elji{PCDEMMHY and YMH
PNG Foundation for People and E@muntwity PevelopteX-tFRCE) MMHV and YMH
Kiribati FSP Kiribati (FSPK) MMHV atd YMEY . \V/ _

Vanuatu FSP Vanuatu (FSPVIMMHV.and YA O N\D

Solomon s | Selomon Islands DevefpmegiFust (SIDT) YRkrogY 2007

Tonga Tonga Community Develqpment rust (FCRTTYME from 2007

Samoa O Le Siosiomaga@ ?Jb-contr Wmoan Nurses Association,
YMH from 2008 /,ES .

Tuvalu Tuvalu Associations of NG€fs (TAb(GQWMHj?om 2008

ent. Physical, psychological, social, culftural,
participate in producing this balance. The

i. Ae YMERproject continued in these four countries, expanding into
a in its first year of operation. In the second year, it added
n_bo

ojects, funding was committed for three years and evenly

&pread gvbr the N? eafs of each project (around $400,000 per year). The YMH
eased six\nogths before this evaluation.

rsonne fiice costs etc), and only direct costs atiributed to activities, means

uantit% ments and comparisons are not possible from available data.
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Table Three: Main outputs in

- in MMHV and YMH project (Appenc&x{\z{}ﬁtmns md\
detail on outputs in Samoa, Fiji and the Solomon Islands)

Output and description

What occurred

Situation Analyses reports
An analysis of each country’s
situation with regard o mental
health via a synthesis of formal
data sources and results of
Knowledge Action Practice
(KAP) participatory research. .

Situation analyses were comple
the eight countries involved in

NS o
included formal recommencd

ublished in eash™dt
H.7 of 8 rep
overnmegfagd o’she
the Kiribati report’s conclusioris rel i

A process manual for participatory research §
the MMHYV phase. A syrfopgis report for the fo
was produced at the

Professionals were m to wmports.

Mental health awareness
materials, training of trainers
and communily awareness
Preparation of materials for
awareness raising and
development of iraining, carrying
out training of trainers (usually
staff at FSPI, network partners
and mental health and related
professionals in country) and
staff then using training to raise
awareness in communities

Vi

An Awareness kit Apd u ide develgped in HY with

systematic trainjig t oL ent phase. .
e over 3 years
ops stakeholders

d Kiribati. Translation

(2008/
arrie

Livelihood activifies (&
education & awareness
raising)

The MMHV phase aim

—

directly assist stressegd/groyp
young men (unemplg :-i

The YMH phase €0

Kiribati and th 2
poried af ende

Q%eskms tra 0
as well as\p ¢

i priase and some support for leellhood prOJects

s common in YMH phase alongside livelihood activities
in the Solomon Islands. In Fiji 2s the FSPI Mainstreaming
Rural Development project took up work in this area.

The development of positive slogans and messages via youth
-mental health forums, conveying messages via drama, music,
DVDs and other publicity eg T shirts, public events in all
countries. Annual reports suggest most prolific in promotional
activity occurred in Fiji and Solomon Islands

@/\

activities b Eless o
focus Q
azﬁ
Me editl promolh
Pub blic en
(includin th to outh
mote ntal h aI
ness
vocAcy
stablishment o groups
i/mental lders,
ocacy o |mpr &ments in
ountry me h policies,
part:c:| sqinregional mental
hea n P h policy for a

In ail countries groups of stakeholders were established and
there was advocacy around mental health policies and
specific items of focus — eg suicide prevention, mental health
consumer and carer support, national youth policies

At the regional level there was input into the CROP Health
and population working group, collaboration with PIMHnet, Pl
Disability Forum, Youth development forums, and observer
status at the biennial meetings of Health Ministers

V and YMH evaluation Final
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Expenditure breakdowns

expenditure categories (apart from personnel) increased slighifty
acquittals). ‘
~

100%

90%

80%

70% > Qadmcacy

T promotions
60% =
1% m research
50% |—— O awarengss/livelihood
40% O travel
mcomms, rent, equip

30% @ personnel

20%

10%

0%
200 2008/09
Table Four be spent by FSPI and country programmes over the
three years of the project. get for countries reduced significantly as the
three year p he FSPI's budget share increased. Over the
course ofthe anagement responsibilities grew. More and more
activities = 9 re direct FSPI support and input was provided to
countrias.
/2

Table €gyf: YIH expehditure 2006-2009 _

RSP KirtbatiNA/énuatu | PNG Fiji Solomons | Tonga | Tuvalu | Samoa

2006/07 [46,500/~45,.893N/ 47,944 | 56,353 | 47,717 48,916

46,676

Koo /1/26.609%N\ HA7%7 11.99% | 14.09% | 11.93% 12.23%

11.67%

r 208708/ 123,800 N25/700 | 28,100 | 34,800 | 38,200 41 200

40,200 | 35,500 | 35,500

A > | 30.859% %.87% 7.03% | 8.70% | 9.55% 10.30%

10.05% [ 8.88% | 8.88%

21,100 | 20,100 | 16,600

20809 | 143350 2M900 | 32,350 | 34,150 | 42,600 33,850
K/

5.28% | 5.03% | 4.15%

N [35.84%", 5.48% | 8.09% | 8.53% | 10.65% 8.46%
<%\’ N/
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SECTION TWO: THE EVALUATION @
Purpose of the evaluation :

As stated in the Terms of Reference (Appendix Two) the res
expected to inform the strategic direction of both FSP! and MFAT's casg

will include whether, and how, MFAT continues to supp ealth within

regional Human Development Programme, including fundi . ltis cted the
findings will also be of relevance/use to other regional and natio takehold their
The four objectives of the evaluation are listed b 0 s is more
fully explained in the Terms of Reference (Appe fves-d

1 To describe and assess the framework of the snd m MWork of FSPI
(i.e. explain the 'theory of change’).

2 To (briefly) assess the relevance of h as &
regionally.

3 To assess whether MMHY an
stated in the design documenis:

4 To assess the value for mo Va '

Approach )

Objectives of the evaluation

T) involved in the projects. The countries were:
Fiji (2-8 ated and network pariner Partners in Community
Developm
[slands, (8-

()
assessment of stal igrsrifie i z
A review of cont . rep ning and information/education documents was
supplemented (b Adis i %?g nd other stakeholders in three of the eight

PG oth the MMHV and YMH projects; the Solomon
ay}, a Melan country where network partner Solomon Islands
st (SIDT) was on# of the first two additional countries to become part of

programme, national and regional government bodies, national
ith related interests, international organisations with an interest in
outly and mental health and mental health experts and academics.

ere tailored to particular stakeholders. In almost all cases, participants

iletMgeneral question areas prior to the discussion. All participants received a
e information sheet aboui the evaluation, prior to the discussion (Appendix

V and YMH evaluation Final 27 Aug 2010 M Dwyer 14




Four). Participants were informed that comments, if reported, woul e Aiributed 10
particular individuals. if comments could be identified, participant mailed
for their approval. Approval to use parts of youth stories was soug

Mid-evaluation findings — largely in relation to FSPI itself
and MFAT?® at the end of the Fiji visit. A (belated) offici

Solomon Islands fo discuss preliminary findings with SIDT, butth
Samoa. Following the country visits, a "high level country findings” do

Samoan Nurses Association) for review, with the
broadly for information, and with a request fo

The full list of persons consulted and focus.g i lude: Appendix Five.
for the programme
er interviews and

nd materials utilised.

and to complement and triangulate
programme documents. Appendix Si
Appendix Seven contains the three co

Been made transparent to
programme’s principles of
nd capacity building. There
¢t with both parties during the

As far as possible, the approa
MFAT and FSPI, and has take

partnership, independence, ici
were several mestings as wells
evaluation.

Limitations

The six month time | n of the programme and the beginning
of the evaluation mg bserve the programme in action, although
focus groups wer that were still active: Youth Champs for
Mental Health (Y fie'utsol team in Chichinge in the Solomon Islands.
In most cases

There was a and network partners to contact former staff
members nd set up evaluation interviews. To maintain the
independs - Pl and network partners did not aftend interviews
with otger ¥ ders. FSP hetwork partners assisted in facilitating discussions

evaluation questions with focus groups in Fiji and Solomon Islands®.

for the on to cover all MMHV and YMH activity — planned and
relevant wriplan =_sintes/the NZ AID programme commenced funding the MMHV in

N2,

AT.
n Fiji th

up with the youth champs for mental health {YC4MH) was held at FSPI and

ret Leniston, the FSPI Regional Health Programme Manager and Jane Henty,

oordinator. In the Solomon Islands, the focus group with the Honiara Youth Theatre

y the consultant, as well as a separate discussion with the two women members.

, the former YMH coordinator, conducted in Pigin, and then translated, the
n with Chichinge Futsol team members,

s
%V and YMH evaluation Final 27 Aug 2010 M Dwyer 15
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2003. The evaluation design, and the fact that key people from th ject fi
phase at FSPI and in Fiji had long since changed jobs®, as well as 50 n physi
reports from the MMHV phase, meant the focus has been largely j
and on the project as it operated in the three countries visited A

the short time in each country. Notwithstanding th
groups held (refer Appendix 5, page 58) some stg

hpporiunity
for snowballing contacts. Some further intervigig g : phone or
email — from Waellington in an effort to fill gapg/iKj} Antri siféd anetfound out the

ingtion with the largely
narrative reporting on activities, t he evaluation {one person
and relaiively short time fra : ufficient information, or too
limited consultation, to draw i Jhion {o some aspects of the
evaluation objectives.

@Y

Archa\Wno was the MMHV and YMH regional programme manager at FSP| was
interyigweth{orti@é evaluation as well as Rex Horoi, and Alisi Waganika-Daurewa, the managers

| amd, PSDF over the period when MMHYV operated. Attempts to contact Andrew Peteru,
5, an#ger of the MMHV project were unsuccessful. The former PCDF manager of the Fiji

roject (Adrea Baleicolo) was also not able to be interviewed.
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FINDINGS %
SECTION THREE: PROJECT PLANNING, DESIGN AND NG

This section draws on the synopsis of the planning and degi
projects as evidenced in the project documentation, ;ﬁ%orﬁn

exchanges {Appendix 8). It discusses the project logic a
evatuation framework.

Explicit Project Logic
Both the MMHV and YMH project phases were
objectives. In the YMH phase, the Strategic Papge appears to
have subsumed a detailed agreement on the ) ade on the
YMH planning documents stressed the nee fsi proposal (McCoy
2007a and b). A substantially similar, but
2007b) and stood as the final project doc

The specification of expected results, an

e aspirational, broad, and

loosely worded rather than specif realistic and time-bound.

Appendix 8 discusses these isspeshig mgre detail. ¥xample, Table Five below
reproduces the intervention Iogic%\ d int Logical Framework.

O : :
Table Five: Intervention |OQW in F mMgical Framework (summarised)
(FSPI 2007a)
Overall To build suppdHive~environments fo~gcfease the coping capacity of youth to promote
goal better mentm pacific redoniq response to changing lifestyles

community members, stakeholders and policy
Z healilf igs and coping strategies
ional networks of service providers to further provide

s es for h
ument traditionghgobing strategies, supportive structures, best practice and
lesSons-tedrnt in the area of ental health and youth issues

Project 1 To cong E‘aqzb ity-basgd resegroh and integrate with existing literature to inform
purpose | youth a igsN region
A Ll y

Results atty inforpmat] bling national and regional service providers to better mest
V ds of at Utk/(from research component)

4

ntal

\Qevival and buil f supportive environments for youth and community members
I

m research component, Awareness and education/sustainable livelihoods, and
% gtion)

ealth support network in the region (from advocacy)

;Z An ac R
@ 4, | rog strategy and awareness of mental health problems among people
M i

t components, the repotting fo MFAT, the internal monitoring of
inferviews with FSPI and network partner staff and former staif reveal
gic through the YMH project which are consistent with behavioural and
processes on the one hand, and with the impacts of empowering

%HV and YMH evaluation Final 27 Aug 2010 M Dwyer 17




use there a. We worked with academics and buili

able to support each other, influence each other toward
articulaie, and advocate for, their mental health needs.
Youth Empowerment logic — quotes from current and former staff of FEPI and ne#vork
partners
“voung people know best how to reach young peoplg ergaged wi g ple and
empowered them to reach out”
“the programme has built capacity at the communi Bty 1o ta @[ community
approach” % :
“the mental health training fitted with the other trat o em le — helping them |
negotiate”
“before starting we build capacity through profijihig
“the greatest achievement has been the groug b gone gon to get funding”
“we recruited a volunteer to work specific apagity buiwm Champs for Mental
Health (YC4MH)" ﬂ% :
Building knowledge and skills: .} dge and educate people
about mental health issues in 3 em in order to increase
awareness, reduce stigma an i i i a-tesult, youth wiould then more
able to adjust their behaviour, .
Building knowledge and skills logic~quote f{;;‘. nt and former staff of FSPI and
network partners : )
“the situation analysis too
capacity on the way"
‘initially we worked ol HENSES,
skills..there is scopzﬂé%&nd i5 furth
“the core was to en t raining/i? idwerked for our communities”
V4
Promotion ieity: T i as to undertake visible, targeted events,
championing ahding that wi &¥media atiention and, through that: 1} the public
would become m are uld be energised, 3)mental illness would be de-
stigmatismple w%w ore willing to seek help, and 5) there would be
leverage t w neede anges in the mental health area
Promgtjon a\@'gublicity logic - gudtes from current and former staff of FSPI and network
eaithy ThigkingyWas a dynamic message that got rid of the negative association
i wentel # people w
i td wel nalities (with mental illness in their families) to get the message
’ 4
* gried 1o %t%e paper about mental health, that challenged government”
~7
hg on board: The logic was that working with other mental health

luence of the programme, catalyse action and thereby hasien the
proved understanding, services and legislation.
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Getting stakeholders on board: - quotes from current and former s

t Wnd netwiork|
partners !

“we aimed to bring our culture into the mental health analysis” '
“We worked closely with the Ministry of Health — there was no focu ntalhealth) a m
we built the partnership” '
“this work provides a baseline for implementing the new menta! oficy
“stakeholders wanted to meet as a group. .that provided an ogportu also wotkwWith them to
improve |IEC materials”

%e to find

out what their mental health issues were (pa A drg ithin  situation
analyses) and helped them understand how to A2 s edycation, and
supporiing sport and livelihood activities). Seéghdly, i fethpr.impfoved mental
health policies and services and used the wdrg With ¥ b3 Qr engaging with

other stakeholders and broad-based promg#on: , 1l recognises that
information alone is not enough to chargé Befrgviour. in promotion and
advocacy is consistent with public healtk ieyi ehavioural change,
as well as with campaign approaches Huhman et al, 2004).
Table Six sets out the implicit, and si

AN
Table Six: implicit YMH Interveﬁtiop\lo@p (deriyed frdds.hterviews and reports)

Long-term | Improved mental healfrgfatys of you —
goal - O N

Intermediate | 1 more young peoﬁl'a@l%g/fhemf ent3#y healthy
4 .

outcomes 2. improved mental health polici es
Short-term | 1. improved’knowledge (agenciesﬁ%nd communities)
outcomes 2. improvgd ¢ress of menial Feg sues (youth,
wider ¢ %- plicy makg
3. yo pPoweréd with cypiqg Ig and positive experiences
4. byyduth ;Z?r fouth around healthy behaviour
5 with spaltebOjders at a local, national and regional level
~7
Quality of m and eval meworks
Early in the phase, a monitering and evaluation framework was developed for

country activities ese were discussed, and completed, each year at an
FSPI YW pp tha oiwethall .country YMH coordinators and sent to NZAID.
YMH coordindigrs listed the aefivifjes undertaken under each of the project components

: orjpgnents, stated what had heen achieved (a list of outputs), identified
congtrai aid problems and, from these, lessons learnt. A review of some country
respa Hicate framework was a useful tool for reflecting how a particular
Ad improve. framework also required couniries fo comment on the

: project with the cross-cutting goals of poverty reduction, gender
ance, and to comment on risk management, and the efficiency
gordination and implementation.

egra of thé
d good p
ectiv
e [Cevigente of results, the monitoring and evaluation framework included
untry 8 gsment against the eight indicators listed in Table Seven below. At a

road/tey® MH indicators are consistent with the implicit project logic (Table
Six) icators themselves are very broad (not specific, measurable, achievable,
regligtigyanthiime-bound) and the second and eighth indicators are dual, with assumed
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connections. The indicator set is weak in that there is no baseline d odolo,
on data collection. There was also no speciiic budget for momtonn

1

Table Seven: YMH indicators: YMH monitoring and eval ewor
2007¢c)

1 Increase in support for youth mental health issues at NGO and o er vel
Increase in general knowledge about mental health issu evi decrea Séd

stigmatisaticn

. Increase in the number of youth seeking peer support/counselllng sessions

. Increase in community-based interventions to address ygu

. Inclusion of mental health in national healih policies as .-

. Establishment of mental health support networks for p o

. Increase in sensitive YMH coverage

Gender-sensitive research with evidence of lm% i

participants

DN AW

Review of some country reports for 20
indicators was not substantive. The fac{
strong writing and reporting skills wag
monitoring and evaluation templates™s
organisations {FSPI, 2007c).That
attempt to cover issues in a compw

ting easier for pariner
luation framewoark does

4nd more general reflection
¢ monitoring and evaluation
; h a plan but its weaknesses
DECAIcIty, a lack of clear logic and a

butind to stated objectives and outcomes with
manager. The MFAT programme managet's
ot drawn out in reporting and this evaluation

ymanager's concerns about weak project monitoring and reporting
it MFAT programme manager responsible for the SPA between
FS hat manager advised of the broader support MFAT intended to
SP overarching M & E Framework and it was agreed, in this context, that
MH M & E Framework should be from FSPI's own strengthened
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An MFAT M&E advisor visited FSPI in 2007/08 to discuss the impo E an
consider various options. Over the 2006-2009 pericd, a tangiblg the Y

M&E was the incorporation of the Most Significant Change (MS6 / FSP| had

this use of MSC appeared to replace, rather than comfpleqenrt the be ings d
systematic approach to counting training and recording country2 r

was evident in the 2006/2007 YMH annual report.

Links between MMHV and YMH projects

The path from the MMHV to YMH was articulats ent (FSPI,

2207b). Towards the end of the MMHV therg 2 next phase
would involve more awareness raising and teQifi < produced with
this in mind {FSPI, 2006a). The first phase fo =t i al stress, social
exclusion, unemployment and violent rolé mads : wmenial iliness, were
conditions that could foster norms of violeX siour. irmggddition, that the lack

of opportunities for young people o j ! in education and
employment were common features & suntri ¢d to poor menial health.
(FSPI, 2004b). Neither the synop 1
expanding the project to additio

FSPI made a conscious deci
phase two and to take on addition
first countries involved in

Key project personn : in the NZ Aid Programme at the end of
MMBYV. This is like 5 i 2 lack of reflection on the stresses and

of situation analys

Discussion
The MMHV &
the avail

take , would have led"to more specificity around activities and a likely higher

fey, igeyemengs. The $trategic Partnership Arrangement assumed FSP! would be

resp or mon d evaluation. However, reporting on the YMH project’s
i [m

“ e over the period of the project.

tIO
| and ure that project logic and monitoring and evaluation frameworks
< lear lately budgeted for at the inception of projects
@ . MFAT eporiing templates for projects, where needed, as a way to assuire

1tseif g achieves the standard required for evaluation purposes
/ »V
A \/

ot clear from the phase two programme document, for example
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SECTION FOUR: THE RELEVANCE OF MENTAL HEALT 10RI
BOTH NATIONALLY AND REGIONALLY IN THE PACIFIC

“Healthy Islands should be places where:
» children are nurtured in body and mind;
« environments invite learning and leisure;
» people work and age with dignity;
+ ecological balance is a source of pride”
Yanuca islands Declaration, Ministers of Heal]

When the MMHV project started in 2003, mental
been acknowledged by Pacific Island governme
{(WHOQ) as in need of altention. Mental health
pace as other health services in the Pacific
most part out of date and not cognisant of the
2008). The disease burden (expressed -l
mental and neurological disorders in d from 15%-27%
compared with 11% worldwide. It noted.ihs e;significantly reduced
through secondary ireatment, primary™~hes erventions, family care
backed by education and support, gfid priff HO, 2002:10).

ally iil. (Hughes,
s) arising from

Concurrent with the FSPI's MM

other donors, and country govgrymen improy health services in the Pacific.

Progress has been made in tal y priority over the last decade.
Biennial meetings of Ministers of in the M Ave recognised that high rates of
suicide, drug and alcohol a&blUse and social preblefs exacerbate mental health needs. In
Vanuatu, in 2007, couptiyes = ; urther develop capacity for mental
health {(WHO, 2007b), Mehtal ) d concerns have also risen up on youth

00D RIoffic You (UNICEF, 2010).

The NZ Aid Prog adfic Islands Mental Health Network (PIMHnet)

which aims to fAcHita . astivities amongst member countries through key

staff (focal po a need to invest in building human resource

capacity, parti ealth care workers in the absence of high level
= services (Hughes et al, 2005).

improving the building blocks for mental heaith

subsequent plans, drafted a national policy on disability (2006),
ental health staff, and introduced draft mental health legislation

s new mental health policy (2006}, legislation (2007) and a draft
resource and training plan
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o The Solomon Islands recorded an increase in psychiatric nurg
became a signatory to the UN Convention on the rights of
there was a new mental health policy (2009)

o Vanuatu established an in-country network of stakeheldgrs

mental health policy and introduced planned increase aifl
o Kiribati drafted a new mental health policy (2008 @an resource\aid

training plan (2009). (PIMHnet and WHO, 2010) '
Figure Two: WHO Model Pyramid { ental Health
Q0 72N

a

-

I E

O 78]
O

> o

Z

4]

=

:

=

MUANITTY OF SERVICES NEEDED Low

0 tsonsEcobptty mental health systems where FSPI YMH operated, in relation o
e/NHO ideal led countries involved in PIMHnet o conclude:
in 0 e is a strong need to develop acute mental health services and
ensbre thay this is supported by services in primary care and the community

@ in a national psychiatric unit

o A maon Islands there is an absence of aitention to informal community

self care, a lack of primary health services that can provide the

@ iate referral and treatment services for mental health problems, and acute
"
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o in Fiji, mental health services are centralised around St Giles/pgyghiatpts hospival,
|

There is need to improve training at the primary health car r supp
for informal community care
o in Vanuatu, there is a strong need to develop ment vices
primary care and community mental health servic to promote
informal community mental health services, includj ing of tradi I
and faith based healers as well as promoting self
o in Kiribati, there is also a top heavy system with one nal refer spital
offering in-patient services, no capacity to provide mental he via
| high[ight 3t in part as
partneys, g-hbeople’s “dire

O
need” for mental health services and the Ig rtunig young people to
devslop critical life skills.
Discussion and recommendations

Most Pacific countries now either have e
in the process of developing them.

increased in most countries. Intervj
that both PiIMHnet and FSPI projests

atign and policies, or are
galith services have also
this progress suggested
been posit wevces on this trend.

mental health services. As part of~ar

NGOs in relation to ad for mental hedltd and human resources and training.
2 svenidNp decrease stigma and discrimination,

lizison with health se ol aqd £ .- students to mental health issues and
v B2 D

qy (WHO,2008) and Youth Days to raise
ountries (PICs)..

to go in terms of adequate mental health
munity support. Thus far, there has been little
focus on dicate wide differences in situations and services
and that heen litile service development at the informal care
and self ca mental health pyramid, where NGOs are typically active.
raN

promotion, prever

s

)}
Re ngations
3 ) | and Wﬁnem note that a key gap in mental health services is in
services aud sup, rmal care and self care

try-specific deficiencies in mental health services identified by
of bilateral funding decisions and agreements

ppropriate mental health services, suicide prevention, and alcohol and
drug FervicSs.and support networks for young women and men and their families
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SECTION FIVE: PROJECT IMPACTS
This section discusses the impact of the MMHY and YMH projectse] Lsses

regional approach and addresses the' Development Assistan ittee (DA
evaluaiive criteria: efficiency, effectiveness, and sustainabilit S cong 0
cross-cutting issues.

Changes occurring as a consequence of the MMHVY ar&;ﬂojects

As with all programmes aimed at achieving behavioural an it is

d YMH project opposhd to
ymonitoring (8-g..8 iticians’
i raining in

contribute to mental ill health and sitress in PAcifi A Narg” Wbanisation,
unemployment, conflict, use of drugs and alcohdi, Axd A i 1tional cultural
G ten

impossible to exactly attribute the impact of the MMHV,
other events. While there was no systematic pre ang

t it would be

impossible to estimate a counterfactual g ovements could be

measured.

Finally, the MMHY and YMH projects w '- gach country programme
there was one full-time coordinator, i agd\management, and funds
for a small amount of activities. Mdicate (Appendix 7), this
limited the reach of acfivities.

Interviews and written sources Wf some positive impact on the
two implicit outcomes sought: yo peop Bi powered and therefore more
mentally healthy, and impgoving mental healthNggi§lation and services {from Table Six).

b o oo

Vik_phdse and the three countries visited.

search was to provide guality information to
pviders to better meet the needs of at-risk youth
o empower youth through building knowledge and
ork with stakeholders to improve mental health

ng tradition in development projects as a method to both
nd enable them to contribute their knowledge, reveal their
and suggest recommendations for change. |n both project
uth empowerment through livelihood and sport activities involved
tact with the project was through the qualitative research carried

with the same young people — and with only an indirect focus on
illustrate this point, YC4MH, the highest profile youth group with a
mental health ouireach, emerged not from the youth who participated in
earch as part of the Fiji situational analysis, but from PCDF's subsequent
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partnership work on mental health with the Fiji National Corgl Suici
Prevention.

§

synthesised data that had not been published previously, b
new quantitative data as countries had inadequate baselin
status. In this regard, the Situational Analyses und
documented aim of providing strong baseline data.

The quality of the reports was variable, however ang
methods are inadequately explained. Evaluation i
engagement of other stakeholders in developi

o fPRYeTy level of
@\ siders this
) SDOIAS.

Five out of elght country situation anal 3 government Minister, with
a further two having forwards by sept his indicates engagement
with government and suggests th . Further evidence of the
situational analyses being seen i have been cited in other
documents, for example the cpuntry health produced by PIMHnet
(WHO and PIMHnet, 2010), a ing the evaluation and seen on

involved in mental health issues had
seen the situation se, of the reports were limited by both
the extent of publj : gbme instances, ease of access. On this

afalyses could have been (in the case of Samoa
and, in the case of Fiji, refreshed with updated data.

ining and activitids on youth empowerment and mental health
not ablg to fully analyse information on its activities with youth and
t not all YMH Coordinators provided the data requested in
. YMH 2006/07 annual report provided some indications of
ents (refer Table Three) but this practice was not continued in the

ignificant Changes provide anecdotes of youth empowerment from fraining

Th
apg/oier astvities, mostly in the areas of self awareness, confidence and negotiation. In
dividual cases the training was described as catalytic:
%H
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. "After | left school | feit hopeless. The (MH) fraining taught me about i
a new attitude. | did some fundraising — selling betel nuts, planting cabb
short courses in computing and book-keeping. Now | have a job”
(interview, Honiara)

i/? el
i er and ! \Q{é&L
S then did so
A women broke down and said she had never had an opportunj of with a grewp and b
able to discuss the discrimination she bore and the stress of carthg hild wit ellectual
disability

{FSPI report on Tonga mental health training). TN

~J

\7
iirg youth into
"\. pps attended,

N N
"(the involvement) improved my self awarengsg an Iped me c'“réate\a\@itive mental attitude..
your thoughts are the colours of your realif
YC4MH member (FSPI (2010), YC4MH f F N7
} el |

increased awareness. In
the Solomon Islands, the practide~; Mentify and  issues that had come up

More commonly, the training was reported as bef
positive action. YC4MH members reported
gaining self acceptance and buiiding their o
(focus group).

women realising their responsib
her decision to not suicide o the media stodgeb.a
health survivor and Kin s winner in eniston, personal communication).

Collective youth a
Youth to youth c¢g

ange. Galvanising youth to support each other
orted to be a key success of the YMH project in
both Fiji and a key area of YMH focus. Supporting youth to
set up theiro 1%¥sustainable is resource and time-consuming. In
Fiji, the time of aprAu was fully dedicated to the YC4MH over the last
rting the sports teams’ development became a large
~n Samoa, the use of peer educaters in the situation

and to support

anal pment, showed™lfat while there was potential for this to be developed
su ly,x&pid skill transfer processes did not generate a successful result’.
In Fijty cs the YC4MH or “Champs™ an ethnically diverse group

Re-dJYd promoting mental health issues in Fiji. PCDF supported the
bugh the YMH project. The YC4MH were formed with a group
have a membership of 60. Nearly all those interviewed in Fiji
he Champs had captivated the media and public. There was
j sger coverage of events, but media coverage was not counted in a
' y YC4MH have now formed a CBO with a paid coordinator, rented space
and -:--a their own funding. Activities include participation in: mental health
) T \m@ analysis reported that the presentations by youth educators reflected poor
n

ding of the theory-based concepts, indicating a need to develop criteria for the selection

c

uth.peer educations and advocates (Hope and Enoka, 2009:25)
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policy formulation, publicity events such us Stop Stigma Against Me
Youth Day, Pacific Youth Festival, World Mental Health Day.
themselves, educate others, fundraise, and offer practical support 1@

A tangible measure of impact was St Giles psychiatric hospit
increase in outpatients and that 56% of outpatients aftributed their att

In the Solomon Islands, the YMH project worked |
Futsol, one netball, and two volley ball groups

thinking) theme: Transparency, Trust, Hu
are expected to learn from these vi
involvement assisted the organisatio
- involvement of National Futsol coac

Impact of livelihood pro,tects
Whilst tangential to the mai projects did support the

empowerment of youth throug d coy o- c ilding. MSC records indicate
positive impacts such as those belo m P wGuinea.

concept and funding
sports activities

dent in formal companies and in the hotel service
them have employment in formal companies and in

Iificant changes x abbreviated from report to FSPI )

UniW §il n employees, volunteers and voluntary effort

;'. dparticipants from other organisations reported that they iearnt
fofind it motivating. In Fiji four government mental health staff were
MH project along with the suicide prevention commitment and
g SIDT staff and a mental health worker in Honiara) subsequently
time to undertake activities with youth sports teams within the
tributing to the size of the overall aciivity effort.

nd network partner staff saw their involvement in the programme as
et a better job. At least eight volunteer actors from the Honiara Youth
group attached to SIDT, had moved into employment, and this was attributed at

i
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least in part to improved confidence and negotiation that flowed fr trapning S
report, Appendix seven). Five YMHM coordinators gained appoinimesg I agenc

taken to other parts of the country by other NGOs. Tl
example of a group that was stimulated by the MMHY and YMH
develop healthier lifestyles prior to release from prispa

referee instructors who teach and develop rugby £{e ing inms onga, the
Salvation Army partnered with the Tonga Com ‘ undertake
training within their alcohol and drug programm,

Savethe Children also
d Honiara, but with
ental health.

ity concern within Pacific
projects tock place.

MNational level
At the country level, the YM
included:
o organisational in
facilitation of br
o providing FS

annual reporis and interviews

. policies and legislation as well as the

o being instr,

In Fiji and the
considered the
positive

e/carlier example of the increase in outpatients at St
(PCDF and YC Iso supported more activities with the patients (such
IMH has intentions to continue activity support and the support of family
ort tighe.the ppogramme had been operating in Samoa, and fact that the

e comprised mental health professionals with competencies

n unive
| "
Me beeurred with villages, churches, schools and other organisations
as~argely t Poccurred as part of the situational analysis. Samoa had already
charged j en ealth policy and legislation which meant these were not issues

und ch sigkeholders could be mobilised.

Regi
At re I level, FSPI engaged in a number of fora (Table Three). Stakeholders
c ed Tfavourably about the FSPI work to raise the profile of mental health in a

where there has traditionally been little donor support as well as little attention
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given on the part of governments. PIMHNet and WHO, the other m ers;in raisf
the profile of mental health over the period, particularly valug EBPI regio
in openi
health, ma :
traditional community supports are needed and that human rigtts ar& infringed.

and its training methods. A manual on

shared with all network partners.

In addition, a regional approacl rning on achieving shared

objectives such as:
o building a network of stakghald v ent, NGOs and academics
o making submissions and ifputting i tegiziation and policies.

At the regional level, : WH, FSPI buili relationships with the
United Nations organisafic régional bodies. FSPI brought a regional
NGO voeice to high Ig Sigh2 ental health

and YMH projects had a positive impact on
lace on mental health. The project was arguably
al advocacy would have been weak without

lifting the priority_Pacl

bigger than i ent pa

FSPI being al on wha country projects had learnt, individual countries
would h ee a ©Q

de/ghbie resource to achieve the same quality situation
analyses) tr@ aterla pcacy projects on their own.
The ipe s(>of the regional approach in the MMHV and YMH projects suggest there

role Aqr regiopal NGOs in developing innovative programmes to address
'oblems; rg fovernments have not buill up enough knowledge or

to invest in solutions.

Ages of a regional approach to projects including:

iV project management and provision of technical support and training
etworking to share lesson learnt and successiul ideas

fective, culturally appropriate regional training and IEC materials
FSPI's own skills, knowledge and capacity to extend their work with
artners, liaison and collaboration with regional organisations, and input

o | asi
gional policies and programmes
uality control and best practise for project monitoring and implementation

(FSPI (undated) and discussions with FSPI)
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For FSPI, a disadvantage was currency exchange rates which t d cost t
around 5% of the project budget, but was invisible in line budgeti

FSPI network partners saw advantages too, including:
o being able to get involved in projects that are fund gion
o access to FSPI training and capacity building fo
materials for working within their own country
o sharing ideas and problems with other Pacifi

o opportunities for staff to get involved in regit

slow to come through. MFAT accepts respgnsi i ders the delays
occurred because the SPA with FSPI complisates e processing of

more resources, but
ppreciate the FSPI
gs el &

e%e. Mvould not be as beneficial,
% , advocacy for mental health
w e Réeded to the same extent. The
needs for youth mental health spegific and may be better served by

country level initiatives in tandem™w al Jevel 13sues being handled by PIMHnet.
In addition, MFAT’s relationiships in the Paci & primarily bilateral and, consistent with

could not always negotiate this for their
management of the situational analysig

or as necessary, in the future. A
at a regional level has been 3z

FSPI considers a i approagh\is
documents then they Ar¢ g aslpriorted. As mental health has always been
consider there is a risk it will fall off the agenda
untability is established through mental health

nd regional resources.

elation to regional programmes is likely to be improved by having the
m manage regional projects that have related goals (such as

Wby including DPMs from country posts in a programme

aren ith country objectives and synergies with other aid projects.

luate effectiveness when planning has not been sufficiently focused on
milestones along the way. Notwithstanding the projects weaknesses,
stems — an important influence on effectiveness - appeared to be
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following areas (see Appendix 8 for more detail):

o financial and activity monitoring

o recruitment of project staff with relevant skill sets

o well-established skills in community developmen
change and media work (FSPI in particular)

o working within their core areas of competence (particula
community level, training, theatre, and publicity campaigns}
concern/seeking training when they ventured f d their areag

o working with mental health professionals tg [

eha change, sychl

o use of reflective processes both withi
regional processes organised by FSPL

ources to staff, research,
he right in an optimal leve! of return.
figient i achieve a critical project size,
esources for the job it has do.

An efficiency consideration is whefhs
material production and activitje

country projeciwpre too small to achieve the breadih
@ that was beyond what would usually be

he'
&
& show thai there were instances of

4, coordinators, and the small scale of the YM project
not see it as an important programme fo link with.

on to producing quality visible products - the situational
ials - which involved considerable investment. There was
i use these more fully. The evaluaior's view is that beiter
proved the value gained from these products.
ations of the situational analyses guided advocacy work, projects
a structured approach to reporting on progress in relation to
endgiiofis of the situational analyses nor updating data (for those produced
e HV project).

i that Samoa was involved in the YMH project, and the sub-contracting of the work
Amoan Nurses Association — which was a very different organization - for the situational

3 phase, make it difficult to include Samoa in this discussion.
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needed more support to do deliver the substantive
2009). Network partners, most of whom are experie
organisations, devised strategies to deliver the best trainin
example, used mental health staif to deliver mental haalth compone

developed within an accredited syste
invested more in the training of trainé ~%
was accredited, the whole programpne waytd

Priority selting and the regional-
The YMH project set priorities at
Completing situational analyses w
services and legislation w

o their focus on mental health awa
o the extent to which the 9
extent to which the

o the extent to whj
o their strategies o gi| youth mental health issues

algo Vanuatu} had several livelihood projects.
gness ftraining on Samoan Nurses Association
slands used the SIDT theatre and media for
elopment for disengaged youth and incorporated
ing into other training.

Some countri
Samoa tested
members At

itjes reflects its very broad objectives. FSPI regards this
because it allowed FSP| and country partners to align

from 4 to 6 and then to 8 countries, all for the same annual budget of
gar. Even though there was core funding support for all but the last four
MH project, this did not compensate for the greater need for YMH project
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more staff at FSPI; in large part it reflected the additional costs of
also reflected the management role of FSPI, and its stronger capac

tsunami. Notwithstanding this, it appears that some Gf-h¥

i : bilifiés so
underiook significant responsibilities for the ¢ i
situational analyses. The annual report for 2007

project management skills. FSPI] reporig 4
exchange programmes, sub- regional tral

Addressing cross-
Gender equality wgs/ey e shift from a primary focus on men in
the MMHYV project te.g fQcH men and men in the YMH project. Some of the

earlier situational’ 3 3 i es for women, and in the case of Fiji, signalled
this in changing(] af th and mental health. The second tranche of
situational analys dendisaggregated data and issues where possible

The annu hOw gender Bquality was followed through on with some vigilance.

he area of gender equality and health is that FSPl is
the Stepping “Stones project - an international HIV prevention
to charge knowledge, attitudes and behaviour that leads to HIV
W violenge. For FSPI, this programme has brought them
arting with MMHYV, to delivering of a programme that addresses
angresponsibilities in a transformative way.

r mentally ill were picked up during both the MMHV and YMH
relation to disability rights. FSPI, SIDT, PCDF and OLSSI all

rted Wetkingacross projects in ways to ensure their projects learnt from each other
d addr d ¢fgss-cutting issues as appropriate.
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sustainability is arguably the contribution of the project to changesy | hea
policies, programmes and training. At the community level, stron of posm

mental health as positive or “cool”, stili resonate six months a
The sensitivity to mental health issues and awareness of the
also appears fo remain top of mind in the NGOs that p
Tuvalu now has a strong collaboration around services
and working with the National Youth Council. Belng mentaily hea
as an important cross-cutting theme for ongoing worl—»
several other health programmes, including Steppr
youth programme via an ILO-funded project with St e

While elements of the projects continue, or ha
the YMH project did not have a strong focus S re sustalnablllty at
the end of the programme.

The recommendations in country S|tuat| S - : ountry~gpecific responses.
While couniries share the challenge 3 ere are subsiantial
differences in terms of cultural perspe y and opportunity, and
services available to support youth aly informants considered
there needed to be more project peso vl as this was where most
change needed fo happen. phe informant was that the
sustainability of the project would SPI developing agreements
at the regional level with organ ignifigant in-country programmes in

areas related to youth mental health. § gnts could have facilitated joint
prOJects at the country leyé i ave enhanced and strengthened the

Recommendatio
5 MFAT note tha i ole for regional NGOs in developing innovative
gblems, where governments have not built up

the problem to invest in solutions

anagen% sponsibility for related regional programmes as far

eams include DPMs from NZAID country posts where the regional

ntracts for regional projects
gevernance relationship and specific capacity needs of the|
ing on contracts

rganizations include OXFAM, Save the Children, Salvation Army and SPC
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Section Six: Value for Money

The NZ Aid programme defines value' for money of activities as
possible development outcomes over the life of an activity retati

that there were no reports fromdj
activities

o there was no evidence of

to the project nor of any

o that the galvanising of

Theatre, YC4MH, vol s teams and other activities)

increased the overall con i yond what was directly funded

o that the projects gained m it herefore promotion of the issues

that did not need L attention (such as the mental health-

4 i e hit chart in Fiji) that would have been

stakehold i unity and care issues in mental health.

The achieve
of raising aw

rivial. The project consciously backed methods
outh like the YC4MH, theatre groups and music

ide uch needed boost to mental health awareness in the Pacific
ore government service-criented work of PIMHnet.

methang Jocussed approach, however, is likely to have generated a greater
| nents around improving the mental health of youth and mental health
rvice eadth of the project, and particularly its invoivement in livelihood

ts focus on youth mental health. Better planning at the beginning of the

tal heajth, family violence and alcohol and tobacco consumption
a month. The MMHV and YMH projects were timely, and
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Connell and Kubisch (1998) and Smyth and Schorr (2009), amo erdrpoint Hut
that standard evaluation and ViM tools do not fit easily with al proje
which are addressing “wicked” social problems that have
straightforward sclutions and require behavioural and attitudi
This poses a challenge for funding innovative, community g

of the project as environmental factors changt & what works. |t
would build the capacity of effective com : tions lke FSPI
and its network partners and ensure that thoy tell the story of how
and why the results were achieved mofee

ely. Thi uce risks for both
MFAT as a funder, and development o ohg li <?

Recommendation 8 \)}
9 where necessary, MFAT enggyes n activ innovative projects that
address complex problems %

7

AN

TN
\‘7_0
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Section Seven: Conclusions

The MMHYV and YMH projects started at'a point where mental hea ental healt
issues for youth were not just invisible in the stafistics, but were
and shame. Services for the mentally ill — where they existe

acceptable language to discuss mental health issues was a

The projects worked towards two main outcomes; more
themselves mentally healthy and improved mental health policies and s@
Island Countries. In terms of the first ocutcome, therg 4
change for some youth but the projects were 100 srp

the coping skills of Pacific youth overall M }
evaluation saw the FSPI projects as having co
health rose up as a priority for Pacific gover
YMH projects.

luded: increasing
lives around; youth
§port, music and art. The

Other positive impacts that contributeg
knowledge about mental health issues;
supporting each other and promoting “h
project initlated and supported m 3 that drew stakeholders
together. It appears much of the - eMaid off but, while mental
health services are starting to imp ' ifi fies, there are considerable
gaps in mental health servic t th -
support, and youth developme

address issues of opths
sustainability. Most
phase, spread a sl

1. FSPI and MRAT g j momtonng and evaluation frameworks are clear and
i ] oyja the inceptionsf prajetts

{y De a niche role for regional NGOs in developing innovative programmes to
, where governments have not built up enough knowledge or understanding of
ions

5 intlude NZ Aid Programme country posts where the regional programme operates
Ensure contracts for regional projects

- protide fo inability plans at the country and regional level
9 erd hecebsary, MFAT engages as an active partner in innovative projects that address complex

N\
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Appendix One: Glossary of acronyms used

CEOQ Chief Executive Officer " é@z

CROP Council of Regional Organisations of the P

DPM Development Programme Manager
ED Executive Direcior
ESCAP United Nations Economic and Social Commi for Astaang the
Pacific
FPCD Foundation for People and Comm
partner in Papua New Guinea)
FSM Fiji School of Medicine
FSPI Foundation of the peoples of
FSPK Foundation for the Peoples o
FSPV Foundation for the People
[EC Information, education a
KP Karanga Pasifika (NZA
LOV Letter of Variation (io
MMHY Masculinity, Mental He
MoU . Memorandum of
MSC Most Significant
NCD i
NCOPS
NZHC
OLSSI
PCDF
PHC
PIFS
PIMHnet
- PNG
SIDT
SPA )
SPC hPacifi ;
SWOT - AN Sakmess
TOR Werms of Refers
UNI United Nations Children’s Fund
UN nitedNationgPopulation Fund
USP umve South Pacific

F-IVID ey

Heafth Organisation

hamps for Mental Health (Fiji)
d Mental Health (project)

&/

M Vv
Woxld
@
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Background information and context

The "State of the Pacific Youth’ 2005 report identified key is as educationmal
employment. Youth suicide rates in the Pacific are a highest '
There are limited opporiunities for young people to participate in“sfoder 3

factors impacting on high levels of depression amongsiyouth include t
‘urban push’ factors, substance abuse, crime and pgé

Appendix Two: Foundation of the Peoples of the South PatH] atio
Youth and Mental Health Programme Evaluation: Terms;zt< ce
iss

In 2003, NZAID entered into a three year Gra
Foundation of the Pecples of the South Pagf
Masculinity, Mental Health and Violence (#]i
NZD1.3 million over March 2003 o June 2008);
Fiji and Papua New Guinea, the goal of/IAMEYV !
Yyoung Pacific men using violence to dé press' and

Wribati, Vanuatu,
e growing trend of
gert their masculine

power’. The objectives included the Ade 3tigmé i mental health issues,
catalyse community-based and appropg & > \, Mjérventions, build regional
and national coalitions of service prQviqars.ane q b

In 2006, NZAID and FSP] entere ig 9 D Arrangement (SPA). The
purpose of the SPAwas to e e F eyeioping organisational capacity
and strategic planning. This in itngnt tsAurther support the FSPI Youth
and Mental Health Programme (Y’ . Bufdd d &xpanding on MMHYV, the goal of

YMH was “improved msg #’. Focusing on the four countries

under MMHV, YMH al tj@ﬁ%
s J

SPA concluded early,
the period 20 July the_original end date of the SPA). FSPI have
been required to i perts under the GFA and SPA.

FSPI works th i
work closely r civil sds anisations (CSOs) and government. At the
regional level, s clogepe ips with other regional initiatives, including the

Pacific Is ealthJistwerk (PIMHNet).
Ratiopgl a urpose of - ation

usion he ¢ nt contract for YMH at the end of September 2009, it is

sudluate F V and YMH programmes. The results of the evaluation

will be repbried prmaril FSPI and NZAID, and will be used to inform the strategic
i jes/ including whether and whether and how NZAID continues to
within the regional Human Development Programme, including
expected the findings will also be of relevance/use to other

uatin will cover all MMHV and YMH activity since NZAID commenced funding
in 2003. This will include all planned and relevant unplanned activity within all
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networks of agencies working with youth and mental health (i
Both the FSPI Secretariat and the national affiliates are also gy
the evaluaticn, noting the important focus on organisational
achieve the programme objectives/goals.

The evaluation will address all five Development A3sista Commi DAC)
evaluative criteria: efficiency, effectiveness, sustainability, relevance an
Objectives ot the evaluation %

auth an 5

1 To describe and assess the framewor
FSPI (i.e. explain the ‘theory of chang

Specific questions include:
¢  What is the relationship betweg , key

and Key activities? :
« What is the quality of the mq

2 To (briefly) assess the relg pifhent
regionally.
Specific questions include:

acHic?

*  Where and hgwa @56 issug te in regional and national (including,
gig spment) priorities?

3 To assess whethel } MH achieved the goal, objectives and outputs
as stated in th '

Specific questi

« H me been? What (if any) have been the changes

8,2t the national level? How sustainable has the programme been
I level? What are the factors that have and will enhance and

osive’ and negative the individual, organisational, community, political
iohap and regional) regarding mental health since the programme
cqQ i sustainability of cutcormes into the future?
. ang’ how did the programme change between the MMHY and YMH phases?
. & 2 he relationship between the MMHV/YMH programme to FSPI's other
R :? Er v

mmes? What is the relationship between the funding of FSPI core
aranga Pasifika and MMHV/YMH?
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* What are the factors that have enhanced and constrained meefin izctives ghg
achieving outcomes? For example, how are these is g ddresggl
nationally and regionally?

4 To assess the value for money of MMHV and YMH.
Specific questions include: &

e How efficient has the programme been?

¢ Could a different approach lead to similar re, t a lower co
Operational Guideline on Value for Money)
» How does the programme differ from othexr | mental

as the Pacific Island Mental Health Ne et)? all, have the
differences between the MMHV/YM i regiop mes affected
the efficiency of MMHV/YMM?

¥ NZAID

Methodology
The consultant is expected to undertakz " ichedte in the o ng tasks
e Attend an initial brief with NZAIU
» Complete a desk review the” MM gramme using document

thodology for conducting the

aifonal affiliates) is required (noting the

AL AN
:- conciuded) The final evaluation pfan
ecklists/of questions, summary of survey results
e, . in-repbrt, see below). The consultant should
consider the-gltawiy hen developing the evaluation plan:

contract bel
{including apy

s, what is their interest, type and what issues
3ir involvement in the evaluation? )

el
; rgdestions would be in any surveys etc (if used)?
What are appregjiate methods for data collection?

How will information be cross-checked and analysed (including
quaiitative)?,
o How-cuﬁing and mainstreamed issues be taken into account?
Prave eeds of women, men, boys and girls been identified and
sofi? |s sex-disaggregated data available?

V will the findings be fed back/discussed with appropriate
cholders?
%’[ risks, limitations, constraints might there be and how will these be
itigated?

o/ pow will ethical issues be addressed?
: E?%valuation plan will be approved by NZAID and FSPI, prior to work

ommencing.
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The following principles should be employed in development of t @plan a@
the evaluation more broadly: E'

Working in partnership :

Ensuring transparency and independence
Ensuring a consultative participatory process
Ensuring the capacity building of key partners and stakehoers ent
of the process.

Governance and management of the evaluation

Governance

aluation. This
NZAID and FSPI

undertake to discuss and agree con 8 o the¥eonsultant on the
evaluation plan and draft report. NZA ¢ r for joint sign-off on
the final report, however in the e i AlD will make the final
decision.

Management

The Development Programme PO} ble for the management of the

evaluation including responsibility for co issues with the partner and the

consultant and leading faf NZAID on the joinf yqveenance process. The DPO will seek
support from the Develg -@’ bgramiy Widtfator (DPA) as necessary.

sibleAor m gdback from stakeholders and ensuring

NZAID and FSP! may engage on the

accurate analysis -’cﬁ in t irg.
ng co on on the draft report.

accuracy of the

Independenc :
The con ig, respghs| r presenting the findings, analysis and any
' rough% luation. In support of the consultative participation
and cafacitibuilding principles, consultant is expected to engage FSPI, NZAID and
y Atakehiders as appropriate in the evaluation. The consuftant will need to
g whether s invojygment may influence the independence of the evaluation.
; i ultant will need to raise with NZAID and FSPI who will

undertaken by one consultant. The skills and experience required
ory evaluative experience, including as the sole team member;

@j ude:
nce working in the Pacific;

Xperience in community development/community driven approaches;
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s Skilied in capacity building;
« Skilted in being both an objective evaluator but empathetic,

and gender are preferred.
The consultant will be responsible {as indentified |
recommending the inclusion of FSPI, NZAID and other stalke
necessary.

Outputs and repotting requirements

Output :

Briefing with NZAID Wellington
Evaluation Plan

Draft Report

Final Report

FSPI. The main body of the reps
annexes}.

The draft report will be peer r by,
the mix of relevant staff. For NZ
Evaluation Advisor.

considered the report doesRQ
incomplete or of an un cI

The final report wil
Evaluation and
review/evaluati
there is prior

& report, maybe required if it is
sre are errors of fact or the report is

5 NZAID's policy to make part or all of
le and to provide full reports requested, unless

The report will co with

inform future support to mental health within the Human
This will be following the development of an overarching
ZAID’s regional programmes. FSPI will use the findings to

DR ) ”
3 irection and any further programme design.
@ formation

ZAl and Research Committee Process Guideline
NZ ion Policy Statement
N Uideline on Evaluation and the Activity Cycle
valuation Guidelines on Participatory Evaiuation
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NZAID Guideline on the Structure of Review and Evaluation Reports

NZAID Guideline on Dissemination and Use of Evaluation Finding

NZAID Screening Guide for Mainstreamed and Other Cross Cuttin

NZAID Operational Guideline on Value for Money

OECD DAC Evaluation Quality Standards. :
nne

Structure of Evaluation Report

The consultant should refer to the ‘NZAID Guideli ha/Struc eView and
Evaluation Reports'.

Title Page
+ Title of report (including project/progfam z@ragion etc)
* Author(s) name{s) and affiliation(s{ i [ '
» Date (month and year) & locati .
Executive Summary _
The Executive Summary should bg should include:
e A brief background of wh was carried out
The purpose and objectives of the ev
e A succinct descri sed, who was involved, how? This
section ought t¢’ ¢ amme stakeholders participated in
the evaluation
Key findings
A section ey~(refer NZAID Value for Money Operational

Guidelin
@ llow up action

Main body of the rg

The main e repo y according to the specific study. However, it is

impo theX this section contains:
iption batKground of the review or evaluation and the main users of
dings/repo
» thodold e-gncluding who participated, how and at what stage)?

Wa timing ¢ réview or evaluation
o~ Ainding opclusions: .
siYanges have been brought about by the intervention — positive and

9y

n e, intended and unintended, qualitative and quantitative?
What have been the differential effects of the intervention on men and

o Other cross-cutting issues (e.g. human rights, etc)

en?
What has been the cost of the intervention(s) compared to the
Q rogramme results? Has NZAID obtained value for money?
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o Implications of the findings on future activities.
Appendices: '
These should include: _ | g

Glossary of acronyms used
Terms of Reference for the review/evaluation

* & ° & @

Evaluation methodology and implementation pl

List of data sources

Diagrams, drawings, photographs generate part
etc (if appropriate). Refer to page 11 of e D Guidel %' 7
Evaluation. \

» Confidential Annex, if necessary
tion on its website

that could prevent
Acts, or would breach

Focesses,

rticipatory

NOTE: NZAID intends to place a summa
and will release the full report on request:
the release of the report under the Offi
evaluation ethical standards should be

D
—_
2. <
0 o
L=
»

A
3
=
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Appendix Three: Foundation of the Peoples of t
International (FSPI): Youth and Mental Health Programm

Background
Suicide and the incidence of poor mental heaith are ackngil

tsland Countries (WHO, 2007; UNICEF, 2005). In 2003, NZAKL) enté
Grant Funding Arrangement (GFA) with the Foundatior siNgeng
Pacific International (FSPI) to support their Masculinity, Menta
{(MMHV} Programme (total value approx. NZD1.3 millipn over March
2006). Implemented across Kiribati, Vanuatu, Fiji i

MMHV was to “reduce the growing trend of you
with depression and assert their masculine power™ g objectiveg

unity*kased
. ervice providers

ing on MMRHV, the goal of
ing on the four countries

mental health interventions, build regional aA
and gather robust data on the issue.

YMH was “improved mental healt
under MMHYV, YMH also include

ZAID continues to support mental

agencies, including w L
Programme, including funding to FSPI.

health within the regj 2

MH activity since NZAID commenced funding
fll include alt planned and relevant unptanned

= (N " i
W) e eval Arimarily the young people both MMHV and YMH
&5 WEll as the netwoxlsd of agencies working with youth and mental health
nment). Both the FSPI Secretariat and the national affiliates are also

yel groug~Jor thghevaluation, noting the important focus on organisational
or higve the programme objectives/goals.

addfess all five Development Assistance Committee (DAC)
iency, effectiveness, sustainability, relevance and impact.
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Objectives of the evaluation

1. To describe and assess the framework of the youth and
FSPI (i.e. explain the ‘theory of change’).

2. To (briefly) assess the relevance of mental health as a pA
regionally.

3. To assess whether MMHV and YMH achieved the
as stated in the design documents.

4. To assess the value for money of MMHV and YMH.

Terminology

The definition of mental health used in the evalug in the
FSPI1 YMH project:
“Mental health is the ability to think and ey, 3 ariderstand and
live with one’s own emotions and the rea g it 1 ate of bafance
within a person and between y i Physmal

psychological, social, cultural, spi
producing this balance. The ip

Youtf include both males and fe =
The FSPI notes that youth is dafjne chrono pgiCatiyand socially in the Pacific and
that, in general, youth is usual i 3tus and youth are perceived to
be between 15 and 30 years of agés

Qjects were ambitious and long-term, and
actors as well as social and economic

focussing on the
sequential proj
refation to
environmental
acted on); 2

wo summarises the specific methods by which the

Table
p h

Ming-4 consultative participatory process
g the capacity building of key partners and stakeholders as a key element

the“process.
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includes joint agreement on this ToR, evaluation plan and draft &
the YMH programme ceased in October 2009, and several Ks
affiliate staff have moved on and/or changed duties; these j&p

(particularly the questions and the method), joint reflection on focte
joint development of the feedback sessions at the end siihe a country vi

The evaluator will emphasise impartiality and opengess. Informti
interviews conducted as part of the evaluation ' - idemtizl and will not
be attributed to particular individuals in the %lality could be
compromised by the inclusion of a comme Se the individual
concerned. There will be an expectatio y group discussion
(Chatham House rules), and no attributio articipants.

At the end of each field visit, key issueswil s {ovag many participants as is
practical for their verification an. ifgenstances dictate that a

aluation will be disaggregated by gender and
nder inclusiveness was a reason for the FSPI

As far as practicab

other relevant ]
shifting from V prograqg the Youth and Mental Health programme.
Benefits for me men paramme will be a key theme in the analysis.
ess have been identified within the course of the
the programme will be explored where appropriate.

Conflict i - post conh

projects.an impact of this\g

The does not aim to directly impact on either HIV/AIDs or the Environment.
Qu obse . include checks for spillovers and indirect impacts. .
Field visitsdo three-padicipadt countries

Evng colitries ol gied in the initial MMHV programme (Fiji, PNG, Vanuatu and
Kirk and a_fuN
vallY Solor%

/' four countries participated in the YMH programme (Samoa,
o gight.

lagdis and Tonga), bringing the total number of participant countries

n, the field visits will include the following three countries which
the best continuity of personnel and the most potential information
stakeholders. These countries also cover the range of circumstances
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Information Sources
The evaluation will gather and analyse daia
sources:

1.

Fiji, because it is where the FSPI secretariat is located
strategic partners, such as WHO (and PIMHNET coordinato
was one of the original countries ihvolved in the MMHV pro

location of specific programmes for homeless men and Sust
livelihood work is still continuing in Fiji.
Solomon Islands as the most populous of th ur countries

participated only in the YMH programme and th ntinuity
Wate, the director of the Solomon islands Development t (SIDT
responsible for YMH in the Solomon Islands. It ig-also a post-condli

Samoas.

documents provided by NZAID g
sifuation analyses, and
ssues of male and youth

key stakeholders responsi cition and funding of the
programme (NZAID an

untries selected for field trips
J of the voices of the young

programmes. In addition to health
dgencies that were closest to the FSPI

ific region who have related interests and
ion and awareness (media} or reducing male
violence against women or family safety)

jernics who have undertaken relevant work in

arises the ma akeholders, their likely interests, and ethical issues,
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i/) /> /f?
Table One: Stakeholder analysis: their interest/influence, et 'c‘ali\églf, risks@ﬁ
constraints ' k
Who Interestiinfluence Constraints, risks, 6“’)52‘\\'}5“95 {ﬁ\w
management ~ N7

FSPI High interest in the work | Risk of positive sifriés SWill be manggdd by
fcountry continuing in some form | seeking support] idencé ang\_eviden on
affiliates and likely to have high | learning. Count a evidencs. St _most have
{prog influence different jobs now. On th one hane pce may
designer strengthen theirgbjectivity, on the~qihe may lessen
and _ theirinter%s to/regattoi ation
deliverer) ﬁ
NZAID High influence over new | Mental Emtk;g not be nw icit priority for
{funder) work and high interest in | NZAIDY, fopgn wher, et s been built up

evaluation lessons on

increasing “healthy”

behaviour and their thinking

within the Human

Development and Heaith | Q
Programmes { k m

Participants | Low influence but potential‘&im ully of attrib \%eneﬁtsﬁailuras to programme

momentum in some a A5 than asfdrs — manage by recording as
Interest higher individual _ pbycRF — triangulate with other
immediate benefits keholdeg ~wiews,™ Where activity has ceased,
participants_mi~b€ difficult to access. Managed by
seekj t “syuations of activities and providing
lungh/at Toups.
Non- Low influense;~probably | Not‘feasfi® fo access a random sampling of this group
i ifreut a substantial study — assess partially
() country data and posing counter factual

participants | low interes Q m

National Wion and/or desire for government control
regional ) influence nature of the feedback. Wil be
Govt %anaged by soliciting information about their areas of

National a Varigble” Potential influence of being closely aligned or

regional \@ing o E& competitors for funds and activities managed by
NGQOs _ wit rsonnel. High clarifying interests. Encourage different paradigms to

Ministries i ture interest and activity and recording differences of
and and inion ‘
SPC >

NCE

est

relate dnd knowledge be articulated and triangulate with other information
intergsts /> I N sources
High iQter in | The high level scope and focus of WHO activity may

services. | mean that they have litfle active knowledge of the YMH
a strong | activity, particularly beyond Fiji. This will be managed
by balancing a regional conversation with country-
specific conversations.

igble influence and { Small number of academics may make it difficult to
est assure confidentiality — managed by referring to
published work

%
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Table thre
analysis.

e below matches key informants matched with questlon a on ea

Table Three: Question areas for key informants O / N

NZAID

1.The Framework for Youth and Mental Health progt;
What are their expectations of programme monitorin
aid recipients? Are there best practice models that
programmes seeking complex, long-term change (suth as

3. Performance and impact of MMHV and YI
In addition to what is documented, what/i
programme from MMHV to YMH and how 4

time?

What do you see as the main contributio HV

4, Value for Money

Do you have benchmark measure s ssBudget rammes such as MMHV

and YMC — what were the NZAID Ccess s in 2003 and wh they now?

FSPI
regional

1. The Framework for Youth a e a ealth 2
Review explanations in documbais 'o \h2 t|onsh|p between the goal,
key objectlves project compoi 2 ' ‘ MHV and YMH

3_aRg-evidd oring. Baseline data, mid- and

end-point data. Quality o
Evidence on logic around g Dt 3¢ QI progress (or not)

2. Mental health as a priof

Their views o lorities within me ;a health and evidence additional to situation
analyses
. Pe e @ d YMH
i FSPI MMHV and YMH to addressing MH in the
ific - fder the programmes contributed to? What is

9 gramme funding has ended? What has been picked up
ortinued on its own? What, with hindsight, would they

érmine your budget needs for the programmes eg personnel, travel,
g support’? How did you ensure that the budgets for country programmes

#h~ hindsight, are their elements of the programmes that FSPI did not need to
ould not have engaged in, and why?
What were the most value for money contributions of the programmes and why?

NN
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FSPI 1.The Framework for Youth and Mental Health programme
affiliates | Review the project components and how they see them fittin
key objectives. For Fiji and Vanuatu, discuss the switch from M
2. Mental health as a priority in the Pacific
Views on the priorities within mental health and evi
analyses
3. Performance and impact of MMHV and YMH
What do they see as the contribution of FSPI MMHV and
the Pacific? What changes do they consider the programmes co
benefited?
What is enduring now that the NZAID progra yhas e
picked up by the mainstream and what has go d on its owr{?
4. Value for Money
With hindsight, was the budget you h { g expecied io
deliver? Was it allocated to the right thilgs™Wa re any thisgul expenditure?
Experts/ | 1. The Framework for Youth and Mental Mealtly progr e WV
Academi | Review logic of the YMH project/ce 5 in rei@jfomto~dhe situation analysis
cs ey | Academic or MH expert responsed t ituation aralyses
FSM, 3. Performance and impact of{]MHVa
What do they see as the contridut{®
the Pacific? What changeg v
regional, national, local ang mej\nd 7
4. Value for Money %\(
Are there areas of MMKRV an H activit
[ National | 2. Mental health as a IW he Pagifi
regional | What are the core mentakhgalih activi
Govern | these issues articulated in regionalda
ment disability and deyelepritent) priorities? Wha
Ministrie | 3. Performangé 4 npact of |
s What do they Seg™a e contrily
PIMHNE | the Pacific t~sharges do
T SPC, | changes eir prggral
4. Value _
Are thergrare MHY H activity that duplicated the activities of other orgs?
National | 2. M ealth’as a pkiorityin the Pacific
and Wha ar Y you gdlth issues and what is needed to address them?
regional | What ar core activities {(and their funding)? What are the frade offs
NGOs mage- ting prioNyes .
with ance an act of MMHV and YMH
related alk’do they see as t ntribution of FSPI MMHY and YMH to addressing MH in
inter e Wacific? What changes do they consider the programmes contributed to? What
21 eir vi on switsh from MMHYV to YMH (if appropriate).
4 ¥ Malue fow
e thete.greas HV and MYH activity that duplicated the activities of other orgs?
W?Z Men a priarity in the Pacific
) ore mental health activities (and their funding}? What are the trade offs
4 I mag iRg priorities?
n ngntce and impact of MMHV and YMH
ers hdy see as the contribution of FSPI MMHV and YMH to addressing MH in
MH ic? What changes do they consider the programmes contributed to? Have
O Jotably anges/ occurred in their activities or programmes as a consequence of the MMHV
who, L
” E.:j'xlue for Money
/) Afrthere areas of MMHV and MYH activity that duplicated the activities of other orgs? |

~F

©

%V and YMH Evaluation Final 27 Aug 2010 M Dwyer 56




Support needed from FSPI and Affiliates
| envisage sending questions to FSPI and Affiliates prior to m'
expect to be able to review internal documentation as well a
the appropriate personnel. In Suva, | anticipate | will need a
to have the necessary meetings and support to get j
participants. Prior to the field trip | will also need per,
Leniston’s time to ensure | get the contact details | needfor a
informants {this process has already begun).

hours. | may need support to obfain copies of
resources that were not available in Suva. As
support in all three countries.

pacity building, joint
iback sessions could be

In the interests of reinforcing the p
pfanning and delivery of in-count
factored into the timeline and bud

Evaluation activities and timij
The table below summarises { expected time they will take,
and the dates for their compise
consultant days, as the ties to be-in

agreed. Q
/7 .

Table Four: Evaluat,rb;{ 9(9?' vitiZs, estyiﬁitéd\‘?ﬁ;e/rﬁﬁe_stones and dates

deg in the field visit have not yet been

Activity Est What by when
days
Preparation of \;ﬂla at NZAID, obtaining | 7 Draft by 28 March
and reviewing &ore _docliments, initi tand discussion with Agreed 31 March
FSPI Final plan 6 April
Preparati rip—i ent on countries and timing, | 2 Countries and
establishin W mants a allab:hty via phonefemail, FSPI support
efficie detailed ing, forward emailing of agreed 31/3
queﬁ ents sought and meeting details, preparation for Field plan 18 April
indiyl e}V}ews as

I
FleIWscussm wWitg Kg¥ informants, visiting programme | 13
elements ccess) or ewing additional documentation,
ann nd del{q?;dback session. Estimates are Fiji 4
r countne s plus 3 days travel

(\

nterw an ta analysis post field trip 3
m , people in other paricipating countries,
tain new evidence

\Rpéparatl Wﬁg evaluation report 8 18 June
;3ynthe s \Ohlifeyaiure, data, interviews - checking back

inform&iio eading, review, sent to NZAID and FSPI]

Fee edraft of final report 3 31 July
w,e/féedb ck from NZAID and FSPI, discuss, integrate
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Appendix Four: Information Sheet disiributed to people in j for t
evaluation

1

Foundation of the Peoples of the South Pacific Interpati PI):
Youth and Mental Health Programme (YMH}) ion

Background

gvention, are a as

Mental health issues and services, including suicide p

Masculinity, Mental Health and Violence (
NZD1.3 million over March 2003 to June 20086).

Fiji and Papua New Guinea, the goal of MMKYV ” i
eression and asse
omatlshtion ¢

young Pacific men using violence fo deg
power”. The objectives included the ge

in 2008, NZAID and FSPI ente

included a commitment to furt mental health via the Youth

nding on MMHV, the goal of
YMH was “improved mental healt ifH —Aocusing on the four countries

The evaluation of F3¥F - d_pregrammes follows the end of contract of

Phase 2 of the projegt wiig 8 YMH. Results of the evaluation will be used to

inform the stra ireciiy Hwdgencies, including whether and whether and how

NZAID contin heghth within the regional Human Development

Programme, i It is expected the findings will also be of
0

relevance/, rre national stakeholders to their own policy and
programmixsyes gyou&% )
, ¢

ohthe evaluation

Vo/ defSeribe assegs the framework of the youth and mental health work of
P {l.e. expl eory of change'}.
i 8SES5 relevance of mental health as a priority both nationally and
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Appendix Five: List of perso

ns consulted

1

New Zealand e
MFAT OO Ao
Megan McCoy Development Programme/Off‘CQ'\ \VY/
Salli Davidson Health Sector Adviser / SN D

v

Alison Carlin DPM Human Developn‘i%?Rg\g.;amme \\
Miranda Cahn Evaluation adviser 0
Christine Briasco Health Sector Adviger, N~
Geoff Woolford DPM Human Dey&6pnient-Frograpfme ™"~
PiMHnet N, {{ N\
Frances Hughes | WHO PlMHn;af}’agﬂI'Ea@; N \\\j}

Samoa

LY/BNS

Fiu Mataese Elisara-Laulu

Executl\pe‘Drre(\:teﬂ/O Le Slasiomaga society (OLSSI)

Eseta Faafeu-Hope

ED, S rses Ass%latl anager Research

& D Cent r an Studies, National
moa, inator

Unl

Sydney Oliver Faasau 0, dlm outh, Ministry of Women,
onity and S opment
Seletuta Visesio-Pita ‘\D‘I\O'tsq\pf Youi-MRidy.of Women etc

Vanessa Barlow-Schuster

N

Develo

\ﬁ Weciahst and Legal Adviser,
yof Women sic

Roina Faatauvaa-Vavatau

F Manu Samuelu P Manager'\&aﬁzoa Family Healih Association
Peter Zwartz / /N NZ AlpvianaperyNZ High Commission, Samoa
Christine Saaga SN\ // NZ High Comhission, Samoa
Heather Wrathall // . "/ AusAL /
Dr Pauline Teremghdnéd Puni” tthg ED,_$4moan Aids Foundation
Siu Tapelu ~o 4 // /Nd\r{& Samoan Aids foundation clinic
\/
Fiji
FSPI: Preseni"ar(;;l.F’quer gtaft—
Rex Horoj——u._~—" AN MNExecutive Director
Margaret \eXigton/ N\JRégional Health Programme Manager
Archapg Maal ¢ N\ FSPI MMHV and YMH manager
Marggfeyasigate YMH Manager
P egent andPermerSlaft
Alisi Wagahika-Daurews_~ /| Director PCDF until 2009
L evita Bavumaiganma—_—~ Director PCDF, 2010 -
%@( Logavany\/ /~/ Former YMH coordinator, PCDF
Ajrdsyghi Nagwilou\ ¢ Former YMH coordinator, PCDF
[ dap@®Henty__ NNV YC4MH coordinator
RBédional/gnd inteiwational organisations
Temo(Waganjvilu WHO, NCD and mental health advisor
Dr GeprgdWateddasi Adolescent Health and Development Adviser, SPC
Mergia XSaniag Social Policy Officer, UNICEF
irWiTkidson Regional Adviser, Social Development and Planning,
ESCAP

AN
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R
S5 X

Paulini Sesevu Senior Programme Manager

Justice) AusAid
Helen Tavola Consultant, ex Social DevelopmisgPMAdvisgf, PIFS
Aademics OLSNY (o

RS

Dr Graeme Roberts

Associate Professor and Dipsptar é(Re'search Fsh /7]

Gaylene Osborne- Finekaso

School of Social Scier‘l/!w of Psychol‘eg%
{

USP (reviewer of FSPI rainers) N

National NN
Simione Tuni NCOPS and MH Project offlcer <
Setariki Macanawai CEO, People’s Disdbifity) Forum -~

Dr Odile Chang, Dr Shishram
Narayan, Marike Solualu, Sisilia
Koravavala, Litta  Veitata,
Tavaita Soroanalagi,

St Giles Psychiaticddé

/7N
Focus grpup\\x/ AR

YC4 MH

Solomon Islands e

SIDT O/ x5 .7

Jennifer Wate Directorn ST o \ Y/

Longden Manedika Péogrammeflanagln, SIDR D

Jefter Tuhagenga Fermel YWH coordingiR~y"

Amaziah Keith Forgisr YMH caQroinaliory

Joseph Major {RSIDT) Media Mana\ge(\

Augustine Todonga TNNEW £mployes,

Honiara Theatre Group ... | Focus grdubwyeh—e@_tactors

International organisatidps~_

Afu Billy Comzﬁ You’[h Programme, Commonwealth
/ Secr a(:at )

/7
Georgia Noy VISP IN

National organisdtiony’ / /

PrefyraxyieDifector, Save the Children

Chris Chevalier ~ N/

/[l
Sonéditant, APHEDA

Francine Canu ~

focal point, now consultant

Nkhor PIMHnet
pr-,

ogist

Wiliam Same = {_/

e

A\ FDireclor, Mental health, Ministry of Health

Daniel Galofe—, 7 AN N\ental Health Nurse, Ministry of Health

Evans Juhag€nfa “Rirector, Youth, Ministry of Women and Youth

Rutyﬂf?}day> “Policy & Research manager, Minisiry of Women and
e s | Youth

Jefiroy Afagky” \\ // | Global youth and leadership nexus

ChichingeFitsol Feam_ ./

Focus group with seven members

NV \VP
&

S Maebir

Human Development Programme Advisor —Youth
SPC

\M’afella qu{(weu

Ex MMHV and YMH coordinator, PNG

&

L-Sione Er\@a\gﬂd ost ED, Tonga Community Development Trust
Annie Director, Tuvalu Asociation of NGOs (TANGO)
Petaf,kahﬂs\ ED, FSP Vanuatu
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Appendix Six: List of background materials or papers utilised @
APHEDA (Union Aid Abroad) (2009) Stayin’ Alive: Social Rese Mvelihgag

Honiara

Australian Public Service Commission {(2007) Tackling Wic roblewds: A Public Pa{idy

Perspective www.apsc.gov.au/publications07/wickedprobl
program 2009-2014

Clark, Kevin (2009) NZAID 2008 Evaluations an
www.nzaid.govt.nz

Gommonwealth Youth Programme (2007) T
Empowerment 2007-2015 Commonwealt

Commonwealth Youth Programme (
Secretariat

Connell, James P and Anne C K 98) App! cory of Change Approach
fo the Evaluation of Comprehen ormunit . Progress, Prospects and
Problems Aspen Instifute

FSPI (2002) Masculinity, Mental Hearth and ce: Proposal for Pacific Regional
Health Contestable Fund blished (NZAID dated 4/11/2002)

o arding the proposal to Build a Strategy
henLadific (unpublished, NZAID files, dated 12

February from ED
FSPI, (2003h)/C8R-Qtastulinity

Aeport (unpublisbed:NXAID files™d

< :% FSP!
Magstglini ntal Health and Violence) project proposal FSPI Youth and mental health

Pl Youth and mental health project- Phase ll (formerly known as
projecy (formerly known as Masculinity, Mental Health and Violence) unpublished from
:V and YMH Evaluation Final 27 Aug 2010 M Dwyer 61




ject:” Octobe

FSPI (2007¢) FSPt Annual Report for youth and mental health
Seplember 2007 FSPI !

FSPI (2008) FSPI Annual Report for Youth and Mental He
September 2008 FSPI

FSPI (2009) Youth and Mental Health project: Annual Report er 2008~ mber
2009 FSPI
FSPI (2010) Notes from Youth and Mental Health v@a BN Focus R YC4MH
(unpublished) 5 May

FSPI (various) Stories from the Mat FSP! new:
FSPI (undated) FSPI: Over thirty years expérients ealth {%by Rex Horoi)

FSP Kiribati (2008) Young i-Kiribati mpg™a ; 7
Kiribati
Guttenbeil-Llikiliki and Ofa Ki-Lexu 00
situational analysis FSP!
a lo

fuation analysis FSP

Hope, Eseta Faafeu and Eno
Samoa: A Situational Analysis FS

Hughes, Desma (200
Vanuatu

Hughes, Frances,/M 3 s d Funk, N Drew, T Barrstt, X Wang, F
i Health Needs and Resources in Pacific

, Carrie Heitzle?’and Faye Wong (2004) “The VERB campaign logic

ning apgd evaluation” Preventing Chronic Disease: Public Health
fie/ Vol 1, No 3, July

Youth and Menial Health in Solomon Islands: A situation

P v FSPI dated 16 January which contains a supportive framework and an
H logical framework) 25 January (unpublished NZAID files)
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McCoy, Megan (2007b) email fo Margaret Leniston, FSPI regardj
2006-September 2009 29 January {unpublished NZAID files)

@# Octo

Nationa th PoXcy

Ministry of Health, Samoa (2008) Samoa. Mental Health Poli

Ministry of Youth, Sport and Cultural Affairs, Samoa (200
(2001-2010) Government of Samoa

Morris, Teuleala Manuella {2009) Youth and me calth in Tuwah, fuational
Analysis FSPI
NZAID and FSPI (2003) Funding Arrangeme Health and

Violence Project (unpublished, NZAID files, e PEI 63 April by Craig
Hawke (NZAID} and Rex Horoi {(FSPI))

c Letter of Variation no One

Rex Wofoi September, 2005

0 Artaigement. Letter of Variation no Four
.@ BD, Rex Horoi

fic Regional Human Development -Health
oject (unpublished NZAID files, signed by Alison

NZAID and
Programme Y
Carlin an

Y{ ) NZAID Hea ateqy 2008-2013

r@h Commiitee Process Guideline
i ement

Wuide ine aluation and the Activity Cycle
tl

XD Ev, io idelines on Participatory Evaluation

NZAID ling on the Structure of Review and Evaluation Reports

NZ %ne on Dissemination and Use of Evaluation Findings

Screening Guide for Mainstreamed and Other Cross Cutting Issues
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NZAID Operational Guideline on Value for Money

QOECD DAC Evaluation Quality Standards

Osborne -Finekaso, Gaylene (2009) coaching and mentorifd se in Mental 3
Training for Training for the Youth and Mental Healfth P,

13th-15th 2009 teaching and then assessment of the RYM
fraining of 8 YMH coordinators

Reports for Fiji, Samoa, Solomon Islands, Van
by PIMHnet)

Serawe, Stewart (2008) Situation Anal
Guinea FSPI

Smith Nabujavou, Thelma eds (20 f
Survivors Association of Fifi and L S
Smyth, Katya F and Lisbeth
constitutes evidence in finding soc

Malcolm Wiener Center fg

UNICEF (Pacific), SPC%
UNICEF (2010) T,

Youth Agenda Su
e for Mental Health Research, Policy and Service

World Health
Organisation =
d (2005) Situational analysis of mental health needs

and es 1y Pacific Island CoUntries (Hughes Report) January

Wor Orgargs\ia{/[w/zoom) WHQ Pacific Islands Mental Health Network
ramework

h
m
=
3
:D @

mental“health/policy/country/Framework%20PIMHnet. pdf

A4
nigaiion (2007b) Report on the Meeting of the Minisiers of Health for
En tries, Port Vila, Vanuatu, 12-15 March, 2007

Wastern Pacific Region Meeting on Partnership for Mental Health in the
, New Zealand, 25-26 February 2008

W aci Islands Mental Health Network Newslefters downloaded from
w.who.int/mental_health/policy/pimhnet/en/
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Appendix Seven: Summary findings on country programm@
Samoa ‘

The YMH ran for only two years in Samoa. The focus of the Y
promotion, education and awareness - one of the Key Action I
Health Policy 2006. The YMH project drew on existing regédich aj
semi-structured questionnaire from 205 young people.

Samoan youth are vulnerable to risk behavior, self harm and suic
believe is the most serious youth problem). This pesgarch provide
information about youths’ perceptions of themselve if coping skijle
that help and hinder their happiness. There were & sfons

and villages on how Samoan values could contri ~
céé%h%% care. Comrmnunity
s_Talavow programme (also

YMH project contributes to the implementation
ghising their potential,

Mental Health Act 2007

The Samoan Mental Health Act 2007
nurses are the mainstay of this care.
supported by NZAID), which aims to

NGOs operating in the areas

stopping family violence, provide
vulnerability to mental health i
health and youth policy and se
comes from a diversity of sources.

important as g
health setvice
s strgng ily and community ties makes sense. However, many
W idéred a aising is needed to counteract stigma and other
ng the needs ofyguth (such as parental striciness). -
at th unampbled to a greater awareness of the importance of having
psycho-8 pport available. Greater awareness and increased
ertal i may lead to an increase in demand for referrals to the
ptal Health Unit.

var-tevel prevention and support. Such an
al health legislation. Government leadership is
the distribution of harmonised foreign aid for

aseline data and analysis is also a resource for teaching in schools,
raining, as well as for service providers. Some training may continue
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Fiji
Fiji was one of the four countries in the FSPI Masculinity, Mental Violen

{MMHV) project between 2003 and 2006 and continued in phase the Yout
and Mental Health (YMH) project from 2007 to 2009. The FSPI
in Community Development, Fiji (PCDF) was responsible for
and YMH project. ‘

projects. The largest PCDF activity in the MMHV p
Youth, mental health and violence in Fiji (2005), gt

School of Medicine (FSM). It drew on researc 4 survey of
prison inmates and examined the relationsfip stress and
violence. The report used the Ottawa Charter To framework for
broad-ranging recommendations that inclyg , reorienting
education, health and prison services, ind ey of mediation and

rehabilitation and
ntal illness and their
ciation; piloting a mental

advocacy. Other activities included:
services; documentation of issues raise
carers; support to the newly formed Psy

health awareness kit, advocacy an ing and piggery)

The YMH phase focused on imptovin nd involved the same range
of activities as in MMHY. Fiji in i V focus to the more inclusive
YMH which recognised issues for y inguished MH from violence.
The project established erRingygroup to coordinate stakehclders
working on mental hes . ated organisations such as St Giles
Psychiatric hospital, ¢/ the police fo improve their outreach.

PCDF addressed
and UNESCAP.
statement and 2

Fiji subsequently passed a national policy
drces to address suicide prevention.

Relationships & psychiatric ‘hospital and the government mental
health sery in{4pa PCDF community networks, supported cross-
sectoral dewe ey fertile ground for subsequent work by the Youth

YC4 a £B0 thatemergeq from the YMH and has since been trained by PCDF. |t
established/& high und mental health awareness including one member

g Hibi in ment in a MH music dvd, and active involvement in Mental
al the end of 2008. St Giles hospital reported that much of the

efts was attributed by patients to the community awareness work,
Rilpwed on from de-stigmatization being a key focus of PCDF

reness training of trainers was provided to other organisations. Some

21130
of t %Smions — as well as government mental health workers - then took the
j t tovbther parts of Fiji. PCDF also visited other country NGOs involved in FSPI

tr
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programme — o share their successes eg with YC4MH. Within Suv rked
youth on mental health awareness in the squaiter setflements j
reach. PCDF involvement in livelihood projects waned over the th

Mental health policy is becoming a higher priority in Fiji in t
Mental health legislation and services are being modernis
from AusAid) . The PCDF work is well-regarded and
shape of these changes and possibly the consultative approach
as NCOPS. PIMHnet has also supported MH becoming a hlgher ol
governments.

There was potential to do more in Fiji under Y
constrained by resources, not ideas. PCDF sta

2 over the period
as well as the youth volunteers from Australia - rovided critical

ising activities over

psychiatric survivors association and, la
ments to PCDF.,

the last year paid for the costs of its of

Wil be continued by the new

g. PCDF intends to work
centers in Fiji, and maybe
ew project linking disability and

CBOs, both of which have no
closely with YCAMH with thers)
other Pacific countries. PCDF
mental health.

Solomon Islands
The YMH SIDT projg

the YMH situational analysis (2008)

= ) i |
. erviewed service providers and other

and experiences of 282 young people (139

men, 97 women) | " : lements in Honiara in a survey or interviews or
focus groups (45)/The iona fsis provides partial statistics about youth suicides
in Honiara ( oY woment's Buitidgs (35) numbering nearly six times more than
young men (65 # 8 mopth odin 2007). It documents violence, substanc:e abuse

and the
voc:atlon kddwn, lack of facilities for young people and over-
urban pull. mmendations cover policy settings, mental health,
op, ahdyemployment services, awareness and de-stigmatisation, job training,
etween_ stakehplders and further research. The development of the

i Wgny stakeholders in awareness training. The launch was

awaren through the involvement of the SIDT youth theatre group.

8o it was important to focus some of the direct programmes there for
ions from the research and be able to map some individual change.
DT suppotted youth engagement in Futsol, Netbol and Volleyball with a
awareness theme. Wider outreach occurred via the SIDT weekly radio

Day and has become more viable through being invited to work on other social
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issues such as Malaria and HIV/Aids.

Mental health messages and coping strategies have been ma gamed into SID

training on lifeskills and cooperative community development. “ing A ipg e :
[3fands dra

ee QJ»

brand. Support from FSPI included support to input into the
Policy needs and the annual planning capacity developmey

referenced, for example, in the APHEDA {
livelihoods in Honiara (2009}.

* Futsol players and their communities repo
the Chichinge Futsol team focus group indi

arijuana and
jng used to help

fundraising both for their own needs al needs/
s At the individual level there was moyes nfl some theatre Yallinteers and Futsol
players into jobs and benefits for Sk

_ 4 apagement in terms of
being able to recognise workplace
* Continued demand evidenced b & opie seeking information
- on mental health related issue
n Islands and there are very
spoken to commented on the
heAith policy and community mental
ey are developing a National Policy
ent and skills, both of which have
are a focus in the government's Youth

Mental health awareness, ho
limited mental health services
absence of referral services for you

health team have been regen established
on Alcohol and Substanqt NSE
been identified as criti 0

Policy (under developent) altough mants h is not identified as a specific priority.
There is clearly o i é_Sglomons Islands on youth mental health. The
community ouiyEadh-althe : links with the mental health services were real

ogramme was small, with short duration and a
relatively low p of the situation analysis. This meant its main

impacts hg mmunitie_s SIDT worked in.
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Appendix Eight: Synopsis of the projects

Masculinity Mental Health and Violence Project (MMHV) (
2006)

[n 2003, following FSPI's application for funding from the NZ
Contestable Fund, MFAT entered into a three year Grant E
Foundation of the Peoples of the South Pacific Internati
Masculinity, Mental Health and Viclence (MMHV) Project
implemented through FSPI network partners across Kigib
Vanuatu), Fiji (FSP, Fiji, now PCDF) and Papua Ne
20086.

The initiative for the project came from FSPI. NZ
1999 for various project activities and, in i
organisational development strengthening ( 2

N /\
MMHV (2003 -2006): Goal, Objectives and {p@) esults, (NZAID ahd’FSPI, 2003)
The goal of the MMHV was to
VI

Reduce the growing trend of young Pacmc violence tS?a with depression and assert
their masculine power :

Key objeclives were:
- to raise awareness and de-stigmatise
regional level

- to catalyse the development of co

-to gather robust data syrate thi
violence in the Pacific, seesgiul “inte e

of me alth issues that affect their lives and seeking and
i e frQ ort structures, rather than resoriing to violence as

Expecied results
boys and youn
receiving inform

an outlet

- communities offeri envirofment for boys and young men facing mental health
issues

-NGOs, na rnments eyignal organisations working together to develop effective

supporlgervisgs for at-risk youth 4 ung men
- qu ﬁon enabling national and regional-level service providers to better meet the
oung marn. !

\d...,/ A
Project and criginal contract
MRV orlg rajggt document (FSPL,2002), and the abbreviated programme

to th |n| §
2008,

Funding Arrangement for $1.2 Million over the period April 2003-
ell-researched case for action. A post project pian letter clarified

th¢ focus¢volld be on preventing violence through a series of activities and that
wil provige/them with knowledge and skills as an alternative to violence -
- mme was nhot providing clinical mental health services nor targeting
y en with diagnosed mental health illnesses
prégramme aimed to fill a gap related fo the lack of services and outlets for
f-risk youth
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being employed to conduct a mid ter
project advisory committees in ea

froject. It also envisaged
Comes it noted that “it will

this project.” They envisaged in
project with possible indicators_i ipport services, increases in

atisation and crime statistics.

& in FSPI. The budget provided for the
FSPI regional heal a year to each country, and for the
country program

2003).

Reporting arjcl v ns dur e year project
In its first qu teport (O ) a diagram, developed as a result of a project
i ment n in the Pacific islands as leading to (via the
ganisa as FSPI, funding agencies and governmenis):

. unity that is aware

ealth-friendly gublic services
ospital services.

R¥Y, DIIE ly discussed which activities were expected to deliver on the

eresearch phase. A single project advisory committee was also in the
pJrocess eing gstablished.
Th jonal workshop ran back-to-back with a public launch of the MMHV, which

i i
ofMfrom consultation with regicnal stakeholders. The combined contents of

f
ctivities indicate a serious intent on the part of the programme to be a high profile
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catalyst for change in mental health services'®. Capacity buj
establishing internet access for netweork partners. (FSPI, 2003k
report recorded the near completion of 'situation analyses in all
need for resources to be devoted to advocacy o addres

retrospectively
003 to June 2005.
ness of) the KAP
surveys (situation analyses), mental h 9 i eress training for young
men, sustainable livelihood activities i i
from FSP| expresses some frustrat
costs given the nature of the projs

promotlonal activities including drama,
of a music CD in Vanuatu, sustainable

suppoitive framework for mental health care had also
bBijcatjon and graphic design costs were noted as an
R[72006a). _

fivelihood activitie
meetings. A diag
been develop
area of signifi

Synopsis: ut MH) project October 2006- September 2009

In 20086, nd F into a Strategic Partnership Arrangement (SPA)
which jnclu a commitmen rther support the FSPI work on mental health via the
tal Hea]th Programme (YMH). Indicative funding for two years of a
- Youth and Mental Health (YMH), was included in the
ghip Arrangement signed by NZ AID and FSPI in March
alth programme allocation was dependent upon FSPI
me and budget to NZ AID for approval (NZAID and FSPI,

gntation — comprising a project proposal, budget, log-frame and
h&duie for October 2006-to September 2007 - was sent to NZAID in

proj \%
iemenidtion

" thisJ M by the high level stakeholders involved in the consultations and the launch as
we try coordinators being tasked with linking the MMHV with national development

alth strategies and mental healih policies and arming them with country reports from
rkshop on a regional strategy on mental health.
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January 2007, after which two years of funding was approved, with t
to parliamentary approval. The budget for the first year {October 20
envisaged six country budgets (the original four MMHV countrg
Islands and Tonga) between $46, 000 and $56, 000 each (inclydi
‘project coordinator’ some ED and Finance manager time anda
activities) and just over a quarter of the budget being allocatet tONe
which included a dedicated staff member and part of thg xgdiqnal

manager’s salary {(FSPI, 2007a).

YMH (2006-2009) Goals, Objectives and Expected Res FSPI, 2007b) %

Goal
Improved mental health of Pacific youth

Key Objectives were (numbers added):
1 to increase the awareness level among targel.grQ
mental health issues and to access approptiatg serv

gender-sensitive youth friendly services
3 to improve the development of guality

1. improved coping capatity aqd A | health problems among peaople in general
{youth in particular)

2. more supportive ¢
communities and cduhies

3. quality informaiton, b slat6 to enable national and regional service providers o
betier meet an iic needs of “at-risk” youth
a

4 an active m ‘héa)th support nStwork SMervice providers in the region

unity members and stakeholders in project

| contract .
The proje ent not indings of the MMHV situation analyses and the
findings of thetState of Pacific th report (UNICEF (Pacific), SPC and UNPF, 2005),

tha Elth are vulnerable to stress and the contribution to this stress of low

edt i The document discusses briefly the additional risks for

youth g déglr as a consequence of poverty and explains the reasons

rag ach in terms of different implications of risky behaviour for

Wnd men nks the empowerment of youth with good governance (though
Vi h

2ete their coping skills and anger management. It also siresses that

nd participation in decisions) as well through assisting youth and
NETTR
he promotion of youth mental health, the prevention of mental ill-

proje abgu

alth ahd the prptective and human rights aspects of care and support, not on clinical
or curatjy S.
A [ diagram, developed in the MMHV phase, which shows empowered
i

ties, supportive civil society organisations and accessible health services as all
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as an advocacy tool that will be used in the project. The proj notes

institutional level”. A large list of potential indicators is provigQd, Wih no” assess
how they would be established {(FSPI, 2007h).

In terms of project components {activities), there is sonte didsydsion of i s, via
objectives, between:

o youth participation in situation analyses in nga and
Solomons) and a baseline of information ms and
coping strategies {Expected Results 2 and

o youth participation in mental health promgtian “as 2 ' information
Expected Result 3)

o media network as a way to achieve 0 Mental heaith
(Expected Result 2)

o advocacy with the establishment ¢f i s and interms of a
rationale to be involved in regiongd - th and youth for a as
a contribution to prioritising me

Three of the four programme G gromotions and advocacy,
articulate the logic between the Syba i rall component goal. As was

the case with MMHYV, these cg

A e foupf Compghent, awareness education and
sustainable livelihoods, does not Cleasly link ~'- gistinct activities

For the most part, the ag
different activities contfip
sufficient to ensure
The YMH objective

ts of the project, what is necessary or
, nor how activities might be prioritised.
ber of objectives and there is no sense

of how they relateq the E4p ps (i.e. as leading to the expected result or being
a conseguenc imita YMH project log frame, does not articulate an
understandin

The proje 50 W ext. It does not use the data from the first four
situation § nor fro rces such as WHO (2002) or UNICEF et al {2005)
to proyide y baseline of T ation to back up the statements about poor youth
meniZ .\t does not discu¥s the impetus for change occurring in mental health
ser he'Pacifie_e.g. via.the WHO work on mental health services (Hughes et al,
200 trefore S opportunity to better explain the focus of its efforts.

ept 2007, FSPI noted that the whole regional YMH team
embers. This meant more energy went into training of new staff
his included mental health awareness training with stakeholders
anisitions in that country. This was seen as directly leading to the

& el. The aim with sustainable livelihoods work in these four couniries was to
atiities on to another project or source of support. In terms of monitoring and
on, the report noted that training received by FSPI on the Most Significant

bal
m

©
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Change (MSC) methodology was being passed on to YMH country pfgjes
and that more attention would be paid to indicators in the follow
management reporting templates were introduced, including te
and evaluation. No budget line changes (apart from roll over oj.pu
requested or needed (FSPI, 2007c).

In the second year, in response to requests from netw
YMH expanded to include two additional countries, Samba a
monitoring results, there was considerable reporting of MSCs and the

continued staff turnover. Budget acquittal
budgets to be under spent and FSPI spg

u% )

R 1 6% 0

In the final year, 2008-2009, FSPI's i A pletion of the final three
, yhificant input from FSPI.

aténess and education work

5 use by the YMH national
jning. Successes in garnering

The main activity area emphasis
via an improved mental healt
coordinators. YMH coordinato

ibati, the only country where the
gr than an independently governed
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