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Mental	Wealth

Why	economists	are	our	
new	best	friends





Early Intervention: A general principle in modern 
healthcare
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DEVELOPMENTAL PERSPECTIVE:
THE MENTAL WEALTH OF NATIONS



‘If	individuals	are	forced	to	choose	between	
saving	the	life	of	a	2-year-old	and	saving	it	for	a	
22-year-old,	most	prefer	to	save	the	22-year-
old.	A	range	of	studies	confirms	this	broad	
social	preference	to	“weight”	the	value	of	a	
year	lived	by	a	young	adult	more	heavily	than	
one	lived	by	a	very	young	child	or	an	older	
adult.’	

Murray	and	Lopez	1996	(GBD)



Why	youth	mental	health?



Orygen: National Centre of 
Excellence in Youth Mental Health



JAACAP 2011
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“The	transition	to	adulthood	is	poorly	understood	in	
spite	of	the	fact	that	it	is	probably	the	age	period	
when	most	adult	disorders	have	their	peak	rates	of	
incidence”

Mrazek &	Haggerty,	1994
Institute	of	Medicine



The	Global	Burden	of	Disease



Burden of disease 
by ageBurden'of'disease'by'age'

Orygen has been a global pioneer in early intervention 
and working with 12–25 year-olds. This age is when 
75% of all mental diseases occur. 

11Capital project support request to the Ian Potter Foundation
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Global	Burden	of	Disease:
#1	Health	Issue	for	Young	People	







Young	people	don’t	seek	or	get	
professional	help!!

Only	13%	of	young	men	and	
31%	of	young	women	access	
professional	mental	health	
care
Young	men	aged	16-24	have	
the	lowest	professional	help-
seeking	of	any	age	group	





CLINICAL	STAGING	PRECISION	
MEDICINE	AND	PERSONALISED	

CARE

DIAGNOSIS	WITH	UTILITY	



Research Domain Criteria 
(RDoC)



The	Next	Transformation
Orygen,	The	National	Centre	of	Excellence	in	Youth	Mental	Health

The	Development	of	Ideas	and	
Conceptual	Frameworks



)



Orygen’s	Staging	Framework	of	Mental	Health	Care
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asymptomatic
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distress disorder
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anxiety 
disorder

early intervention focus

Clinical	Staging:	Diagnostic	Utility	And	
Stepwise	Care





TRANSITIONS	STUDY	

Baseline	(n=801) !2	Month	F/U	(n=511)











STEP	(NIMH)	Trial	Design



PERSONALISED	
TRANSDIAGNOSTIC CARE

• Prediction	of	Risk	and	Need	via		Machine	Learning	and	other	
techniques	using	microphenotypes and	biomarkers

• Novel	biotherapies:	Omega	3,	NAC,	Taurine,	CBD	etc Linked	
to	mechanisms	not	necessarily	phenotypes	or	syndromes

• Psychotherapies	– modernised by	new	technologies:	VR,	
internet,	mobile	etc

• ESM	plus	Network	Analysis	to	understand	how	to	break	
cascades	of	onset	psychopathology

• Expressive	therapies:
“You	see,	therapy	is	like	trying	to	find	a	shoe	that	fits,	
because	if	it	doesn’t,	you	will	not	be	able	to	take	those	two	
steps	forward.”









The	Poverty	of	the	Status	Quo	



Caring	culture,	but	child	culture	vs youth	culture?
Playdough vs hipsters
Under-resourced	and	under-researched
Already	splits	prepubertal and	kids	and	postpubertal
adolescents
Developmental	focus	but	only	some	staff	specifically	trained	in	
this
Problems	with	older	clients	15	plus?
Selective	and	weak	grip	on	15	-18	year	olds?
Need	to	expand	developmental	and	family	perspective	
especially	to	older	adolescent	-young	adult	phase



Massive	bottleneck	for	transition
Under-resourced	even	for	“SMI”/Schizophrenia	focus
Diagnostic	censor/triage
Targeting	of	SMI	a	serious	problem	for	EI	and	full	
coverage
Minimal	developmental	or	family	expertise	or	
commitment
Evidence	base	better	but	poor	translation
Soft	bigotry	of	low	expectations
Stigmatised, often	crude	and	still	traumatic



THE	NEGLECT	OF	ADOLESCENT	
PSYCHIATRY

─ “It	has	always	been	a	puzzle	to	me	that	the	period	of	life	of	maximum	
disturbance,	adolescence,	is	the	one	of	least	interest	to	both	psychiatrists	and	
governments….

─ …...the	neglect	of	adolescent	psychiatry	is	a	special	form	of	self-harm	undertaken	
by	adult	society.”

─ John	Gunn	2004



“Existing	systems	and	structures	
focus	almost	exclusively	on	children	
or	on	adults,	meaning	few	
investments	and	interventions	are	
directed	specifically	to	young	
people.”

Melinda	Gates







FROM	NEGLECT	THROUGH	
REFORM	AND	INVESTMENT
TO	BETTER	OUTCOMES	AND	

MENTAL	WEALTH



Not	a	Safe	Pair	of	Hands



ON	THE	WRONG	TRACK





A	New	Architecture	and	Culture	
of	Care	

Integrated	Youth	Mental	Health	
through	Enhanced	Primary	Care

A	Global	Paradigm	



Primary	Care	– not	functioning	at	all	for	YP/EA’s
Need	to	build	a	stigma	free	highly	engaging	and	
accessible	portal	with	capacity	for	high	volume	and	
positive	experiences	and	outcomes
AND
And	an	expanded	specialist	YMH	system	with	capacity	
for	more	expert,	mobile,	intensive	and	longer	tenure	
as	required





One stop service for mental health, 
AOD, physical health, vocational 
assistance that is youth friendly and 
free or low cost





What to expect at a centre? headspace centres

Centres provide service across four core streams, at a minimum;
• Physical health 
•  Mental health 
• Alcohol and other drug services
• Vocational and educational support

Youth friendly location and centre
• Entry point for ALL young people, aged between 12-25 years
• Focus on early intervention and early help seeking 
• No geographical catchment areas
• Fee structure – free, low cost or fee for service 
• Co-location and integration of support services





Upscaling Youth	
Mental	Health









Accessible - awareness
Australian	National	Survey	of	

Adolescents	
– 2014	(Young	Minds)

Heard	about	headspace:	

• 50.7%	all	parents	
• 64.6%	of	parents	of	

adolescent	with	a	mental	
disorder

• 37.2%	all	13-17	year	olds
• 54.4%	of	adolescents	with	

major	depressive	disorder

Aw
areness



headspace centres

Accessible
Centres:
N=74,804	(2013-2015)
60%	female	
23%	aged	12-14,	34%	aged	15-17
14%	LGBTIQ	(vs.	1-3%	population)
9%	Aboriginal	or	Torres	Strait	Islander	(vs.	4%	
population)
7%	CALD	(vs.	25%	population)eheadspace:
over	60,000	registrations,	150	yp each	day
79%	female
10%	aged	12-14,	33%	aged15-17

School	support
- one	third	of	all	secondary	schools	in	
Australia

Early	psychosis	program
55%	male	(preliminary	data)

Access
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Appropriate
headspace centres



0 5 10 15 20 25 30 35 40

Stage	0	No	symptoms	of	mental	disorder

Stage	1a	Mild	to	moderate	general	symptoms

Stage	1b	Sub-threshold	diagnosis

Stage	2	Threshold	diagnosis

Stage	3	Periods	of	remission

Stage	4	Ongoing	severe	symptoms

Not	applicable

Per	cent

Stage	of	illness

Appropriate headspace centres

April 2013 – March 2015



Effective headspace centres

April 2013 – March 2015





Impact	of	headspace

The	independent	evaluation	of	
headspace7	stated	that	if	
headspace	did	not	exist:

“large	numbers	of	young	people	
would	not	access	services or	
would	access	them	at	a	much	
later	stage	in	the	development	
of	their	disorders,	potentially	
incurring	significant	costs	to	the	
government	as	well	as	
difficulties for	the	young	people	
and	their	families”













Specialist
Expertise



Early Psychosis National Rollout
Cluster	Locations	and	hYEPP Service	

Commencement

South	East	Melbourne	(VIC)	(July	2013)
• Elsternwick/Bentleigh	Hub	– Sept	2014
• Frankston	Spoke	– April	2015
• Dandenong	Spoke	- April	2015
• Narre	Warren	Spoke	- April	2015

Western	Sydney	(NSW)	
• Mt	Druitt/Blacktown	Hub	- Sept	2014
• Parramatta	Spoke	- Sept	2014
• Penrith	Spoke	- Sept	2014

South	East	Queensland	(QLD)
• Southport	Hub	– Nov 2014
• Meadowbrook	Spoke	– Feb 2015

North	Perth	(WA)
• Joondalup	Hub	– Jan	2015
• Osborne	Park	Spoke	- Jan	2015
• Midland	Spoke	- Jan	2015

Darwin	Hub	(NT)	– April	2015

Adelaide	(SA)	-
• Adelaide	Hub	– Nov	2015
• Adelaide	Spoke	- TBC

Canberra	(ACT) - TBC

Hobart	Hub	(TAS)	- TBC

Ninth	Cluster	- TBC
• Ninth	Hub	
• Ninth	Spoke

Tasmania

Northern 
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YOUTH MENTAL HEALTH



TRANSFORMATIONAL	
CHANGE

“If	you	come	to	a	fork	in	the	
road,	take	it”	
Yogi	Berra



2020	impact:	
All	Australian	communities	will	have	access	
to	the	knowledge,	skills	and	services	
necessary	to	support	their	young	people	
through	periods	of	mental	ill-healthClinical laboratory

Develop, pilot and evaluate new treatments
Knowledge transfer
Provide service development & training programs

Young	
people	
get	help

Less	stigma	
and	more	
supportive	
environments

Supportive	policy
Reform	plan	addressing	leadership,	
funding,	access,	skills	and	standards.

Analysis
Articulate	a	compelling,	
evidence	based	vision	of	
mental	health	reform

Program	2.	Engage	in	thought	leadership	and	advocacy	to	achieve	supportive	policy	
settings	and	enhanced	community	awareness	and	behaviors.

Program	1.	 Act	as	an	innovation	and	service	development	hub	for	young	people’s	mental	
health	to	transform	the	quality	and	effectiveness	of	mental	health	supports	for	young	
Australians

Vocal	community	demand	for	action	&	
support	for	evidence	based	models	of	care Young	lives	

improve

Political	will

Relationships
Develop	and	maintain	
relationships	with	key
decision	makers	and	
influencers

Mobilisation
Support	grassroots	
advocacy	for	mental	health	
reform.	

Increasing	
awareness	
that	recovery	
is	possible

New	models	of	care	
of	proven	
effectiveness

Common	platform	for	action	amongst	key	
health	and	social	organisations	

Quality	holistic	
youth	mental	health	
services	are	
available	in	more	
Australian	
communities

Workforce	development
Greater	confidence,	skills	&	
availability	of	workforce

Strategy

Media
Create	and	shape	media	
opportunities	to	inform	the	
public	about	mental	health	
reform

More	young	
people	look	
for	help



Growing Movement For Reform In Youth Mental 
Health

Youth Mental Health Public Forum 29/06/04











Headstrong	&	Jigsaw	Services





HEADSPACE	DENMARK





TRANSFORMING YOUTH MENTAL HEALTH 
CARE IN CANADA



ACCESS CHATHAM-KENT 
SITE LAUNCH











Vision	for	Youth	Mental	Health

“In	2020	young	people	in	all	
communities	will	have	access	to	the	

knowledge,	skills	and	services	
necessary	to	respond	to,	and	support	
them	in	periods	of	mental	ill-health”







①The	public	health	issue	is	huge	and	society	should	not	be	sold	
short	through	band-aid changes	

②Fundamental	reform	is	essential,	overdue	and	possible
③Unlike	any	other	area	of	health	reform	this	one	is	an	

investment	not	a	cost
④Enhanced	Primary	Care	=	essential	template	(WHO)	BUT	with	

Young	People	and	Families	centrally	involved	
⑤MVP	products	already	exist	and	can	be	built	in	many	places
⑥Restrict	“TRANSITION”	to	the	developmental	task	not	to	

service	transitions
⑦Service	transitions	must	be	soft	ones	and	flexible
⑧Philanthropy	decisive	as	a	catalyst	– government	to	embrace
⑨Full	consensus	not	always	possible:	seeking	it	at	all	costs	slows	

reform:			Role	for	Child	and	Adolescent	Psychiatry…..
⑩International	synergy	and	cooperation	crucial



Thanks	to	all	my	comrades	and	collaborators!
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