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Research interests and achievements

11 | have had an extensive research practice in clinical psychiatry, with a particular focus on
common mood disorders, depression and bipolar disorder in young people, early

intervention, the use of new and emerging technologies and suicide prevention.

12 | have published a range of materials on these topics, including academic papers, books,

media articles and research reports.’

13 In partnership with Professor Patrick McGorry AO, | developed a clinical staging

framework for emerging and severe mental disorders in young people.

14 | lead an NHMRC Centres of Research Excellence (CRE) team in optimising treatments
for young people with emerging mood disorders. | was a chief investigator in the NHMRC
CRE for improving suicide prevention in Australia, led by Professor Helen Christensen. |
now lead a new CRE on youth suicide prevention in health services, in partnership with
Orygen Youth Health (2019-23).

15 | am a member of a number of international studies which have examined the onset of

emerging mood disorders in the wider population.

16 | am currently leading a long-term prospective study of adolescent twins, which involves
tracking real-time developmental trajectories of the onset of anxiety and mood, psychotic
or substance misuse disorders through adolescence and young adulthood. This unique
study, now at the 20-year reassessment mark, will determine the extent to which
neurobiological and genetic markers can predict outcomes, to help inform the

development of novel prevention or early intervention strategies.

17 | am the Chief Scientific Advisor to Innowell, the organisation formed by the University of
Sydney and PwC to deliver the Commonwealth government-funded “Project Synergy”, a
three year program for the transformation of mental health services through the use of

innovative technologies.
18 Attached to this statement and marked ‘Attachment IH-1" is a copy of my CV.

My current role and responsibilities as Co-Director, Health and Policy at the Brain
and Mind Centre

19 | was appointed as Co-Director, Health and Policy of the Brain and Mind Centre in 2015.

" A compete stof my pub catons s ava abe on the Un vers ty of Sydney webs te
<https://www.sydney.edu.au/med ¢ ne-hea th/about/our-peop e/academ c-staff/ an-
h ck e.htm #co apseReStudents> [accessed 1 Juy 2020].
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20 In my role as Co-Director, Health and Policy at the Brain and Mind Centre, | lead a variety
of co-ordinated research programs with other academic disciplines (notably in education,
health systems development, economics and IT technologies) within the University of
Sydney as well as representing the University in external partnerships with health system

partners, industry, and governments.

COVID 19

The impact of COVID-19 and the need for a regional approach to mental health

services

The social context of mental health

21 One aspect of mental illness that makes it considerably more complex than other health
conditions is the way in which it is informed by social context. Economic, social and
political factors can strongly influence and shape the nature of the mental health issues

that arise in society.

22 We are fortunate that Australia is currently one of the most mentally aware countries in
the world. However, this also means that community expectations about mental health,
and particularly the standard of mental health care, are increasing. This has been
reflected in the National Cabinet’s positive response to the COVID-19 pandemic, which

has seen Australia prioritise mental health more highly than in many other countries.

23 A person’s mental health is founded upon two pillars. The first is personal autonomy,
which includes having control over your own life through maintaining good health,
accessing the appropriate welfare and supports, and obtaining the education and skills
required to thrive in modern society. The second is social connection, which requires that
people be able to live and work in a socially cohesive and inclusive society that provides
adequate support to those who are marginalised (whether by illness, socio-economic

factors, geographical factors or cultural factors).

Mental health during global crises

24 The impact of a global crisis on society depends on the nature of the crisis. For example,
during times of war, the presence of an external threat often unites society and
unemployment and suicide rates usually fall. In contrast, economic recessions will
generally cause the reverse to occur: unemployment and social dislocation increase, and
so do suicide rates, psychiatric hospitalisations and presentations to emergency
departments (EDs). The net result is typically an increase in the demand for mental health

services.
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25 More significantly, a recession does not impact all parts of society equally; the impact on
the vulnerable and the marginalised, such as those with housing issues, less secure

employment, family issues or mental health issues, is disproportionately high.

26 In addition, the impact of a recession will vary from region to region. How a given region
responds to such a crisis will depend on a range of socio-economic and demographic
factors particular to the population in that region. As noted above, it is these factors which

colour the social context in which mental health issues manifest.

Defining the scope of a regional approach to mental health

27 In my view, understanding the impact of the COVID-19 pandemic on a regional level is
critical to both navigating the immediate challenges posed by the pandemic and

prioritising the appropriate long term reforms of Victoria’s mental health system.

28 When one considers how to analyse the relevant factors that inform the social context at
a regional level, the first task is to define the relevant regions. The existing health system
comprises a patchwork of intersecting regions and networks, such as those covered by
the Primary Health Networks (PHNs) and Local Health Networks (LHNs). However, the
problem with these regions and networks is that they are not aligned and do not form a
cohesive whole. In my view, a more useful approach would be to divide Victoria into a
number of “functional regions”, being areas defined in terms of demographic, socio-
economic and geographical factors. As noted above, it is these same factors that inform

the social context in which mental health issues arise.

29 It is important that the scale of these functional regions be appropriate. When Simon
Crean was the Minister for Regional Development, a set of regional maps were created
in which Australia was divided into about 55 regions, about six to eight of which comprised
Victoria. In my view, the scale of these regions is comparable to what | consider would

be appropriately sized functional regions.
Limitations of the current mental health system in light of COVID-19

30 Health systems are, by their very nature, risk averse and slow to evolve. In my view, we
have been stuck in the same mode of thinking in relation to the mental health system
since the 1980s, when the fransition was made from the asylum system to more
community-based forms of care. We have struggled to come to terms with what a modern

mental health system, situated within a federal political structure, should look like.

31 The clearest manifestation of this problem is the continued preoccupation with increasing
hospital bed numbers as the primary means of growing system capacity. Hospital beds
represent one of the most expensive resources in the current system. The real challenge

in Australia lies not in sourcing additional funding for more beds, but rather in achieving

86766885 page 4



WIT.0001.0205.0005

the right balance of traditional forms of hospital-based care and an appropriate range of
specialised and community-based services, many of which are provided in ambulatory

care settings, required to meet the ever-growing demand for mental health services.

The impact of COVID-19 on demand for mental health services

32 There has always been a tremendous amount of unmet demand in the mental health
system. Even before the COVID-19 pandemic, unemployment and suicide rates were
already rising in many regional areas. With the onset of the COVID-19 pandemic, a lot of

that demand is going to be introduced into the system in various ways.

33 The Royal Commission provides an excellent opportunity to reflect on how to deal with
this. While there is an urgent need to take action in the short term, the danger of swiftly
responding to the current crisis is that this will come at the expense of addressing what |
consider to be the more difficult and fundamental questions concerning the future of

Victoria’s mental health system.

Limitations of the existing epidemiological framework for mental health care

34 There must be a clear plan for meeting this surge in demand. In my view, many of the
traditional diagnostically driven ideas and concepts developed in the 1980s post-asylum
era do not map well onto the actual health care needs of patients. For example, the
epidemiological pyramid developed during this period is based on rigid categories of
“mild”, “moderate” and “severe” mental health disorders (schizophrenia being an example
of a “severe” disorder and anxiety being an example of a “mild” disorder). Based on these
categories, the population comprises approximately 2-3% of people who suffer from
severe disorders, 5-6% who suffer from moderate disorders and the remaining 20% who

suffer from mild disorders.

35 Not only do these categories fail to reflect the complexity of mental health disorders (for
example, they do not capture the various degrees to which people experience different
forms of psychological distress or the reality that the severity of mental disorders can
change over time), they have led to a system that has, due to its limited capacity,
consistently prioritised the 2-3% of the population that is categorised as having a “severe”
mental disorder, often to the neglect of many of the people who fall within the “moderate”

and “mild” categories.

36 With the onset of the COVID-19 pandemic, many people who may have previously been
categorised as having “moderate” or “mild” mental health disorders have presented to the
system seeking help. In a system with limited capacity, continued growth in demand will
(without a corresponding increase in capacity) result in the same services being stretched
across a larger population base, with the result that consumers will each have access to

a smaller share of that limited capacity.
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37 The problem with the current system is that, not only is there insufficient capacity to meet
this growing demand, there is no clear allocation of responsibility for service provision at

aregional level. This is discussed in greater detail below.

Long term opportunities for new approaches to service delivery that could benefit

consumers and carers

A regional approach to managing demand for mental health services

38 In order to manage the growing demand for mental health services in Victoria, there must
be structures and systems in place at a regional level to effectively assess, monitor and

manage the particular needs of the population within each functional region.

39 In designing such structures and systems, consideration should be given to:
(a) The number of functional regions within Victoria that each need to be adequately
serviced;
(b) The particular demographic, socio-economic and geographical factors at play in

each functional region. This may include education opportunities, unemployment
(and youth unemployment) rates, housing availability and the availability of other

social welfare supports;

(c) The pre-existing challenges and issues present in each functional region prior to
the COVID-19 pandemic (such as increasing suicide rates in some regional

areas); and

(d) The existing service networks, infrastructure and key actors in each functional

region.

Identifying the key actors in each functional region

40 In order to ascertain the particular needs of a given functional region, one must first
identify the key actors (such as service providers) operating in the region, as well as the
infrastructure, workforces and other resources available to those actors. These may
include traditional state networks and services (such as LHNs), networks and services
funded by the Commonwealth government (such as PHNs and entities subsidised
through the Medicare Benefits Schedule, or MBS), privately owned services and
infrastructure and non-government service providers. Services and programs supported
under the National Disability Insurance Scheme (NDIS) will also be relevant; there is often
a strong overlap between state-run services and those that are supported and funded
under the NDIS.
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41 Once the relevant actors, infrastructure and other system resources have been identified,
one can then consider how the particular needs of each functional region can be met

most efficiently.

Meeting demand: the allocation and sharing of responsibility between different levels of

government

42 Historically, the states have been responsible for service delivery. This is despite the fact
that it is the Commonwealth government that provides funding for many of these services.
This disconnect between the source of funding and the ultimate responsibility for service
delivery has been a longstanding point of tension in Commonwealth-state government
relations. The COVID-19 pandemic has demonstrated that there must be a fundamental
re-evaluation of the established allocation of roles and responsibilities across the federal

and state levels of government.

43 When the demand for mental health services exceeds system capacity (which was
already the case before the COVID-19 pandemic), the burden of that excess demand will
fall on the states. This explains why the capacity of mental health services has always

been considered through the lens of state-run services.

44 This needs to change. The Victorian government has a responsibility to govern for the
entire population of Victoria. That fact does not change the reality that the State
government cannot be the sole provider of services in a properly functioning system that

is capable of meeting the particular needs of the population within each functional region.

45 Any proposed system reforms must be underpinned by a recognition that, unlike the
health systems in the United Kingdom and the United States, the Australian health system
is a hybrid system. The problem of managing constantly growing demand for mental
health services cannot be solved by the Commonwealth government simply providing
states more funding; as noted above, the states cannot be the sole provider of services

in a properly functioning mental health system.

46 In my view, a key opportunity for securing greater Commonwealth engagement and
accountability will be forging partnerships between PHNs and other kinds of service
providers (whether they be state-based, private or non-government providers). This is
because it is the PHNs that have become the vehicle for Commonwealth funding in the
sector. Promoting the creation of partnerships involving the PHNs can both leverage
Commonwealth funding and also increase Commonwealth engagement with and

responsibility for service delivery within the regions covered by PHNs.

47 Ultimately, the Commonwealth government must be committed to any proposed long

term system reform in Victoria. The Royal Commission’s deliberations on the future of

86766885 page 7



WIT.0001.0205.0008

Victoria’s mental health system cannot be conducted without regard to the federal context

in which the system operates.

Confining the role of the State as a service provider

48 The logical corollary of the acknowledgement that Commonwealth and state governments
should be jointly responsible for meeting system needs at a regional level is that the states
need to focus more on the quality of the services they can provide (based on existing
system capacity), rather than trying to provide the full spectrum of services for the entire

population.

49 The traditional domain of state-based services is forensic and acute care; for example,
states are responsible for the maintenance and operation of hospitals and EDs. However,
states are not as well-equipped to provide other forms of specialist care. For example,
states have traditionally struggled to recruit and retain experienced specialist medical
practitioners {such as psychiatrists and psychologists), who typically prefer to work in the

private sector.

50 Rather than trying to expand capacity in other areas of mental health care, states should
be aiming to improve the quality of their existing forensic and acute care services.
However, as noted above, this approach necessarily involves actively engaging with the
Commonwealth government (and Commonwealth funded networks such as PHNSs) to
better leverage and coordinate Commonwealth funded services and resources, and

existing private infrastructure and workforce capability.

Public purchasing of private infrastructure

51 The public purchasing of private infrastructure is a key means for growing system capacity
and for relieving the pressure on state facilities (such as hospitals and EDs) that has not

been properly exploited to date in Australia.

52 One common effect of recessions is that many people choose to remove their private
health insurance. This means that large private health providers, which may have a lot of
existing infrastructure, now have a shrinking population base that is using that
infrastructure. Some private health providers also offer what are known as day programs,
which are large and complex care programs designed as an alternative to hospitalisation
or to assist patients in making the transition from hospital admission back to their home.

However, in their current state, these represent a poor value to consumers.

53 The public purchasing of private infrastructure has been used to great effect by the
Commonwealth government in response to the COVID-19 pandemic. The Minister for

Health, Hon Greg Hunt, took decisive action under government regulations to make
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existing capacity (in the form of intensive care beds and ventilators) in the private sector

available to all.

54 | am firmly of the view that state governments can and should take similar measures to
build capacity without having to provide additional services or build additional

infrastructure themselves.

Using private infrastructure _and services to effect divergence from emergency

departments

55 One application of the public purchasing of private infrastructure that is of particular

interest to me is utilising private infrastructure to effect a divergence of demand from EDs.

56 As noted above, when the demand for mental health services exceeds system capacity,
the burden of the excess demand typically falls on the State, and particularly in the form
of an increase in presentations to EDs. The problems caused by this excess in demand
can be self-perpetuating. Many people who present to EDs are poorly dealt with, often
because they simply cannot obtain the care and treatment they need, or because the EDs

are at full capacity and are forced to turn people away.

57 | encountered a stark example of patients not receiving the care they need while | was
residing in Victoria in the 2000s. In 2006, | worked with the Human Rights Commission in
producing a report titled the “Not for Service Report”,? the name for which was derived
from a service in East Gippsland which had stamped the words “not for service” on the
file of one of its patients. When asked why this had been done, the service responded

that there was nothing further that could be done for that patient.

58 One way in which the system could better cope with the increased pressure on EDs would
be to secure short term crisis admission infrastructure. This could be in the form of private
hospital facilities that are purchased by the State to provide short term crisis admission
services to the “missing middle” (discussed further below) and those who would otherwise
present to EDs and not receive the care and treatment they need. Once patients admitted
to such facilities complete their short term crisis admission, they could then be linked into
appropriate forms of ongoing care provided by Commonwealth (MBS) subsidised
services. Leveraging private infrastructure and services in this way would not only ensure
that people are more likely to receive ongoing and appropriate care that meets their
individual needs, it would relieve some of the pressure on EDs, which could then provide

more care to those who need it most.

2 The report s ava ab e at
<https://humanr ghts.gov.au/s tes/defau t/f es/content/d sab ty_r ghts/notforserv ce/documents/NFS_F na
doc.pdf> [accessed 1 Juy 2020].
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59 A critical ingredient for this kind of linking and coordination of private infrastructure and
services is having robust information technology and data collection systems. The
existing health information systems are not equipped to allow people to easily control and
transfer their personal health information to and between different service providers. This

is discussed further below.

Research on prolonged quarantine or social distancing measures and their impact

on wellbeing and mental illness

60 Prolonged social isolation, along with less severe forms of social distancing and
dislocation of normally supportive social structures, can have adverse effects on mental
health. The extent of the impacts depends on both the degree of isolation (i.e.
quarantining one’s self either alone or as part of a small family or other group), as well as

the duration of the event requiring isolation.

The Missing middle

Allocating responsibility for the missing middle

61 The group often referred to as the “missing middle” comprises people who have moderate
to severe and complex mental health disorders. The term was adopted because this
group does not currently receive the more specialised, intensive and extended care in

ambulatory settings which it needs.

62 In my view, there should be joint Commonwealth and state responsibility for the missing
middle. This could be driven, for example, through organised collaboration between
PHNs and LHNs, which are funded by the Commonwealth and state governments
respectively. As noted above in relation to the wider mental health system, the states

cannot solve this problem on their own.

High priority reforms that should be considered by the Royal Commission to
address the issue of the missing middle

63 There are a number of key reforms that should be considered by the Royal Commission,

several of which have already been discussed above in this statement.

64 The first is creating a regulatory environment that facilitates the efficient public purchasing
and utilisation of private infrastructure. Scale will be very important in this pursuit;
governments and commissioning bodies should focus on purchasing from large providers
to achieve economies of scale. Until recently, this had not been the approach taken by
the North Coast Collective, a regional partnership based in the Northern Rivers region of
NSW (see [150] below), which had entered into around 160 separate service contracts

with small businesses. It would be more efficient for governments, PHNs, local networks
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or any other regional body formed to oversee the commissioning of services to contract
with service providers who are operating at a sufficient scale and capacity to be able to

meet the needs of the particular population base in that functional region.

65 The second is providing a framework for the efficient co-commissioning of mental health
services among different service providers and networks within each functional region.
Indeed, this is already being done by some of the more forward-thinking PHNs and LHNs;
they are examining the particular needs of their population base and are then contracting

with service providers for the provision of the services required to meet those needs.

66 Steven Duckett, the Chair of the East Melbourne PHN (which covers a population base
of around 1.5 million people), has shown an interest in exploring how the Commonwealth
and state governments could leverage private infrastructure and services to meet the
needs of their population. | understand that preliminary discussions have been held at the
Victorian Department of Health and Human Services regarding the form of organisational

structures that would be required to facilitate this.

Infant, children and youth mental health

Ways in which developmentally appropriate care differs across different age
cohorts

67 One of the issues with the current health system is that it was not designed to account for

the complexity of development that differentiates various age cohorts.

68 In my view, we need to adopt a more segmented and tailored approach to infant and
youth mental health care that specifically addresses the complexities and different needs

of the following age cohorts:

(a) Minus nine months to twelve months: this includes pregnancy, perinatal, early
post-natal and infancy. The needs of the mother (and the whole family) are

important in this period.

(b) One to five years: this is a critical period in which various mental issues may arise,
including autism and attention deficit disorder, as well as other neuro-

developmental difficulties and early forms of anxiety.

(c) Five to twelve years: this includes the primary school period, during which

learning difficulties and other developmental difficulties may arise.

(d) Twelve to sixteen years: this period sees the emergence of mood disorders and

other mental health issues.

(e) Sixteen to twenty-five years: this period sees the transition from adolescence to

early adulthood with a corresponding change in how mental health problems
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present (reflecting later phases or brain development, particularly related to
frontal lobe structures and their more complex cognitive functions) and their

implications for longer-term adult social and economic participation.

69 There have been some important developments in federal policy, instigated by the
Turnbull government, in relation to early childhood care and education. The clear
emphasis here was the shift in focus from early childhood care ('childcare for working
parents’) to early childhood education (the opportunity to benefit from earlier education-
based social and cognitive experiences, as well as earlier active interventions for
identified cognitive and emotional difficulties). These policy reforms acknowledged the
need to more effectively address early developmental difficulties and neuro-
developmental issues, which are particularly prevalent in more vulnerable parts of the

population, such as indigenous people.

70 In my view, to better address the particular challenges associated with each of the above
age cohorts, it is critical to develop partnerships between the mental health sector and
the right institutions and care providers. For example, in the minus nine months to twelve
months cohort, this would involve partnerships with perinatal services, obstetrics,
paediatrics and other family support services. In the one to five years cohort, this would
involve partnerships with early childhood education institutions, which might entail making
available to families consultations and assessments for autism and other early
neuro-developmental disorders. In the five to twelve and twelve to sixteen year cohorts,
this would involve partnerships with pre-school institutions and schools. In the 16-25
cohort, partnerships with universities, TAFE institutions and other post-school education

and training would be critical.

71 In the early childhood development space, the earlier identification of autism spectrum
disorders, and the linking with more effective early interventions offers particular hope —

at least for less severe forms of these disorders.

72 Although mental health services have not traditionally had a prominent role in any of these
industries, mental health expertise, whether in the form of consultation or assessment

services, is really critical.

My research on the development of the brain and the age at which it is understood
to reach maturity

73 The research | have conducted in this area has demonstrated the complex and multi-
faceted nature of the developmental trajectories that span each of the age cohorts
discussed above.
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74 In addition to brain developmental changes continuing throughout adolescence and early
adulthood, there is also increasing recognition of the degree of variation between
individuals at the same chronological age. Consequently, much more personalization of

assessment and intervention is required.

75 In my view, the current health system does not adequately account for these
developmental complexities or heterogeneity of presentations. It is a system based on an
outdated hospital-based model of care that is premised on an overly simplistic
understanding of age and brain development. This model comprises three basic stages
of life: childhood (to which paediatric services are directed), middle aged adult life (to
which specialist treatments for diseases such as cancer and heart disease are directed)
and the geriatric phase. Our specialist hospital services have traditionally been heavily
focussed on the common health issues associated with middle aged adults, such as

cancer and heart disease.
The importance of early intervention

76 Early intervention serves to address different problems that commonly arise in different
age cohorts. It therefore needs to be understood in terms of the age of onset of each of

the corresponding developmental issues that may arise at that stage of development.

77 For the pre-natal and post-natal periods, early intervention is critical to pre-empting the
onset of post-natal depression in mothers. The task here is to diagnose anxious mothers
during the pre-natal phase (that is, before the onset of post-natal depression). Back in
2000, | was involved in this kind of early intervention work with Beyond Blue. We
discovered that it was possible to detect approximately two-thirds of post-natal

depression cases in the pre-natal phase (before the baby is born).

78 For the one to five year cohort, early intervention is critical to addressing autism, attention

deficit disorder and other neuro-developmental issues.

79 For the five to twelve year cohort, early intervention serves to address anxiety, which is

common among primary school children.

80 Early intervention becomes increasingly important from the age of about twelve years,
when mood disorders can begin to emerge. This is particularly important for girls, when
self-harm and other forms of psychological distress begin to manifest, with the more
severe psychotic illnesses becoming more prevalent around the ages of fourteen to
sixteen. Early intervention for the twelve to sixteen year cohort is also important in
preventing or addressing drug and alcohol problems that may worsen over time if not

dealt with early on.
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81 Secondary prevention and impairment mitigation are also important aspects of early
intervention measures. For example, managing impairments that manifest in adolescents
might involve by working with schools and employers to keep adolescents in school or in

employment.

Design considerations that differentiate the infant, children and youth system from
the adult system

82 A key criticism of the current system is that it is fundamentally reactive in nature. It was
designed to intervene only once illnesses reach a certain (high) threshold of severity. This
is a short-sighted approach to health care; we need a system that accounts for what is
now the common understanding that many chronic mental health issues that manifest in
middle aged people can be prevented or at least mitigated if appropriate forms of

intervention are deployed at earlier stages in life.

83 We need to understand the mental health needs of infants, children and adolescents as
episodes of care that must largely be dealt with in the community; the hospital system
should only be an option of last resort. The existing specialist hospital-based model was
primarily designed to provide paediatric services for rare childhood disorders (not
including adolescent disorders), specialised treatments for common conditions prevalent
in middle aged adults {(such as cancer and heart disease), and limited forms of geriatric
care. This system does not cater for the complex developmental transitions that feature
in early stages of life, most of which are not suited to traditional forms of hospital-based

treatment.

84 One common issue | have encountered in my recent discussions with various state
leaders is the tendency to broach the topic of reform in this area in terms of the existing
system. That system is not fit for purpose; the complexities raised by mental health issues
demand more specialised consultation and assessment services and complex,
multi-disciplinary intervention in ambulatory care settings. We also need more
sophisticated data tracking to monitor the effectiveness of such forms of care and

intervention.

Implications for workforce capability

85 To design a system capable of providing the specialised and multi-disciplinary services
mentioned above, the mental health workforce must be recruited and trained accordingly.
Historically, the opposite approach has been taken: we have recruited a workforce with a

more generic skill base because they are easier to employ.
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Limitations of “stepped” models of care

86 | am a critic of what is often referred to as “stepped care” models. Under these models,
all patients receive the same form of generic initial care. If that initial form of care is not
successful, patients are progressed to the next level of care; the process then continues
throughout multiple levels. The result of this approach is that people with the most severe
mental health problems tend to wait the longest amount of time to receive the appropriate
care. In my view, this “top down” planning approach to public health care is inefficient

because it fails to cater to the individual care needs of patients.

87 On the other hand, as discussed below, | am a strong advocate of staged care models
that prioritise providing the right care to patients the first time. This can be achieved
through proper assessment of the patient’s needs so that the appropriate treatment or
intervention can be identified, interventions in other relevant risk factors (such as
unemployment and alcohol and other drug use) and the systematic monitoring of

outcomes to ensure that treatments or interventions can be adjusted as required.

88 In the context of infant, children and youth care, the system should be capable of targeting
and addressing the most prevalent mental health issues that tend to arise within a given
age cohort (identified above). This is far more effective and efficient than delivering bulk
forms of unspecialised care that are not appropriate for many individuals with more severe
illnesses. Adoption of this staged care model would involve tailoring the system so that it
more directly addresses the more prevalent issues that tend to arise at each of the

developmental phases set out above (at [68]).

Intake and assessment

Opportunities to use online assessment tools to overcome the limitations of
traditional service intake and delivery methods

89 In 2020, people expect to have ready access to online tools that provide greater choice,
convenience, lower cost and higher quality care. In my view, the current system has done
a poor job of understanding and accounting for the complexity and multi-faceted nature
of people’s mental health needs, which often require access to a range of services in an
appropriate sequence. In reality, when people present at a service that only has one
specific function, the service will often try to make the consumer’s needs fit its service

offering, rather than consider their needs on a more holistic level.

90 In my view, it is entirely possible to better utilise online assessment tools and processes.
In the past, much of the workforce was dedicated to manual tasks such as asking people
questions that may be self-evident, interpreting the answers to those questions and
writing down their interpretation. Instead, people should be able to directly input that data

into online systems, which can then enable services to determine the precise nature of
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the services required. In my view, this should be possible for the majority of ambulatory

care presentations, with the exception of the more serious or acute presentations.

91 In terms of the implications for the mental health workforce, the proper implementation of
these online assessment and intake tools would greatly reduce the need for low-skilled
workers who perform basic assessment and intake tasks. Instead, more specialist
practitioners would be needed in order to be able to meet the complex and multi-faceted

needs of consumers.

92 These online assessment tools can also facilitate the tracking and monitoring of individual
consumer needs over time. They can encourage a more collaborative and inclusive
approach to ongoing care; consumers, their families and carers can be more directly

involved in identifying and managing the consumer’s needs.

Examples of online assessment tools or processes and their implementation

93 One example of the application of these online assessment tools is a Commonwealth-
funded project | led known as Project Synergy. As part of an international team, we
developed an online platform to assist in the assessment, feedback, management and
monitoring of people with mental disorders with the aim of improving the quality of mental

health care provided by traditional face-to-face services.

94 Project Synergy has been tested in several population bases, including university
students, disadvantaged communities in NSW, people at risk of suicide and attendees of

headspace centres.

95 The studies undertaken as part of Project Synergy also raise a number of socio-political
concerns about the potential impacts of health information technologies. Those
responsible for the future implementation of online and digital tools and services will need

to adequately address these concerns.
The role of telephone helplines in the digital era

96 The role of telephone helplines and digital services raise two interesting and
interconnected issues: one being how people access health care, the other being how

the system can meet the consumer desire for human connection.

97 Telephone helplines have become popular because they cater to the desire for human
connection. Many people like speaking to caring and decent people about their problems,
and some people would prefer to be speaking to a lay person rather than a health

professional.
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98 In my view, telephone helplines create another source of demand. The more helplines
there are, the more demand there will be for mental health services. These helplines are
only effective to the extent they can connect callers to the right services and care; this
does not happen if the system is congested by chronic users who continue to call

helplines even after accessing (or being referred to) other health services.

99 Instead, we should be prioritising the development of other forms of peer support and
human connection that can be facilitated by digital technologies. These technologies are
a great way of mobilising peer support, and can still provide (at least to some limited
extent) the human connection consumers seek. In addition, they can be very effective as

a platform for providing more targeted non-professional social support.

Core components of care

Limitations of the core components of care as a conceptual framework for mental

health planning

100 In my view, the core components of care is a problematic conceptual framework for
mental health planning. As soon as one attempts to define each of the four components
of care for different age groups, the imperative to ensure fidelity to those core components

limits the scope for care to meet the particular needs of individuals.

101 This framework reflects the “top down” planning approach that underpins each of the
national service improvement frameworks, to which most states still subscribe. As noted
above, | consider that this rigid planning approach is not suited to meeting the specific
needs of population bases within each functional region. It does not account for the infinite
scope for variation in need among regions, families and individuals. It also reflects how
individuals’ mental health needs have been poorly defined (for example by age or by

diagnosis) in the existing system.

102 Despite its origin as a national scheme, | consider that the design philosophy
underpinning the NDIS, that every case has its own set of particular requirements, is
correct. The NDIS approach also recognizes that every family, including its resources and
circumstances, is different. This ‘home-based’ and ‘additional strengths’ approach is also

well suited to the mental health sector.
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Care pathways

The transdiagnostic ‘stage-based’ stepped model of care

103 This model of care is designed to identify the right kind of care at first instance and then
recalibrate the intensity of care® (as necessary) based on the use of ongoing tracking and

monitoring technologies.
104 The key features of this model are:*

(a) Assessment and staging: the primary purpose of this stage is to match the

patient's level of need with the appropriate form of care (or treatment intensity).

(b) Treatment intensity: the treatment or intervention should correspond to the
patient's level of need. Early-stage interventions generally carry less risk and are

less time intensive than later-stage treatments.

(c) Intervening in other risk factors: supplementary intervention should be provided
to address coexisting risk factors linked to poor outcomes and deteriorating
mental health, such as unemployment, alcohol and other drug use, poor physical

health and social disconnection.

(d) Assertive monitoring of outcomes: treatment progress and outcomes should be
monitored routinely and systematically. Ideally, consumers would have direct and
transparent access to their own data to facilitate shared treatment planning with

clinicians.

Care pathways: the need for flexibility

105 Care pathways are based on commonalities that typically appear in certain groups. For
example, if one considers people who present to services such as headspace, about half
of that population could be allocated to a care pathway that could be effectively managed
through a combination of digital assessment and monitoring tools and supervision by
relatively low-skilled workers. Another third of that population might be identified as being
in an “at risk” state, which means it may be unclear how their condition will change or

develop and they may require close and regular monitoring.

106 This is why care pathways should not be overly rigid or deterministic. If a person is

allocated to a particular care pathway, but it subsequently becomes apparent that that

3 The ntens ty of care may be def ned n terms of f nanc a cost (both servce eve and consumer), consumer
requrements to physca y attend, the requred frequency of attendance, the number of professonas
nvo ved, the ength of the ep sode of care and the prescr pt on of psychotrop ¢ med cat on.

4 These key features are set out n more deta n Shane PM Cross and lan H ck e, Transd agnostc
stepped care n menta heath . Pub ¢ Hea th Res Pract. 2017;27(2):€2721712.

<https://www.phrp.com.au/ ssues/apr -2017-vo ume-27- ssue-2/transd agnost c-stepped-care- n-menta -
hea th/> [accessed 30 June 2020].
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care pathway is not appropriate for that individual, they should be progressed to an

alternative care pathway.

Managing demand and workforce capability

107 Properly staging care can also be an effective way of managing demand; rather than
directing people to generic forms of care that do not meet their individual needs (and
places further pressure on a system that is already operating at capacity), we should be
developing ways to more accurately assess and monitor those needs to ensure they

receive the right care at first instance.

108 In addition to the digital technologies that can assist in managing demand in this way, we
also need to consider how the different elements of the mental health workforce are
deployed. The less skilled and peer elements of the workforce should be allocated to the
intake, assessment and monitoring work (described above) to ensure that the highly
skilled professionals are free to focus on providing the more complex and specialised

forms of care.

Suicide prevention

Key priorities the Royal Commission should consider in strengthening Victoria’s
future approach to suicide prevention

State education, employment and economic policies

109 State policies in key areas including education, employment and economics play a critical
role in ensuring young people remain connected with various forms of education and

employment opportunities.

110 Adolescents aged around seventeen to eighteen who drop out of school face an
increased risk of mental health issues and are strongly associated with social isolation
and suicide. It is therefore essential to provide adequate psychosocial supports to this
demographic. Education is a lifetime investment and disruption at this key stage of life

can have major long term ramifications for an individual’'s mental health.

111 These psychosocial supports should also be extended to the university and vocational
education training (VET) sectors. While active mental health support has attracted a lot
more attention in the university sector, the outsourcing to many private providers in the

VET sector has been associated with less development of relevant services for this group.
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The public purchasing of private infrastructure

112 This has already been discussed at length in this statement above.® Leveraging private
infrastructure will be critical to ensuring that people at risk of suicide who present to EDs
are not simply turned away because they do not meet the particular threshold
requirements for receiving traditional forms of hospital-based care. As explained above,
these people could instead be admitted to short term crisis facilities (private infrastructure)
and then be linked into appropriate forms of ongoing care provided by Commonwealth
(MBS) subsidised services.

Digital assessment, coordination and systems modelling tools

113 We need more sophisticated means, through the use of digital technologies, of detecting
and monitoring those at risk of suicide. In addition, the factors driving suicidal behaviour
need to be more effectively tracked and analysed at a regional level. Systems modelling
and simulation tools offer significant potential for regional decision-makers to better
understand and respond to the particular drivers of suicidal behaviour in their own regions

and to more effectively allocate their limited resources.®

114 As noted above, the effective use of sophisticated monitoring and planning tools can also
relieve some of the pressure on EDs if people at risk of suicide can receive early
interventions and be directed to appropriate levels of care without having to present at a

hospital or ED.

Partnerships within functional regions

115 Another way of relieving the pressure on EDs is to better utilise information technology
systems to link and coordinate other services through regional partnerships (discussed
above). To encourage people in distress to come forward, we need to give them
confidence that they will be able to access the care they need. It is not enough to simply
increase the number of telephone helplines; people must be assured that there are

sufficient and appropriate services available in their local area.

5 See paragraphs [51]-[59].

6 Jo-An Atk nson, Adam Sk nner, Sue Hackney, L nda Mason, Mark Heffernan, D anne Curr er, Ky e Kng,
Jane P rk s, Systems mode ng and s muaton to nform strateg ¢ dec s on mak ng for su c de preventon n
rura New South Waes (Austra a), ANZJP June 17, 2020 <https://do .org/10.1177/0004867420932639>
[accessed 1 Juy 2020]. Systems mode ng and smuaton toos are d scussed n further deta beow at
paragraphs [130]-[132].
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Digital health services

Key opportunities and challenges for technology to enhance and transform mental
health care

Opportunities
116 Technology will be the essential infrastructure of future mental health systems.

Consumer control over personal heaith information

117 | recall when the Rudd Government unveiled the “My Health Record” concept as part of
its 2020 Vision back in 2008. My Health Record was designed to serve as a
comprehensive online record of an individual’'s personal health information which would

be managed and controlled by the Commonwealth government.

118 In 2020, such an idea now seems outdated. People expect to have ready access to and
control over their personal information via smartphones and other forms of digital
technology. They want to be able to choose the individuals (such as relatives) and
institutions with whom they share that information. It follows that developing robust data

tracking and coordination infrastructure will be essential.

119 Telehealth services already offer consumers powerful new ways of doing this by allowing
them to interface with a range of digital tracking and self-management tools that enable

the consumer to dictate who can access their personal health information.

Improving system efficiency and managing demand

120 Digital technologies such as telehealth can play a pivotal role in improving system
efficiency and managing the growing demand for mental health services. One trend which
has already emerged since the introduction of telehealth services is a reduction in the
non-attendance rates at traditional GP clinics. This is because many consumers are now
able to attend consultations in their own home using digital programs like Zoom and

Skype.

121 The private sector could also play an increasingly significant role in meeting the steadily
growing demand for mental health services. Given the limitations of the existing health
system and its inability to meet this growing demand, | expect there will be an increase in
the number of private service providers offering technology driven services. This would
not necessarily be a positive development. Historically, growth in the private sector has
been associated with inequity in distribution of services, more disconnection between
care providers and increases in out-of-pocket costs to service users. A general lack of
accountability, and a lack of focus on outcomes, as distinct from increased activity, has

characterised private services development.
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Tracking and feedback systems to improve system responsiveness

122 The role of data tracking and feedback systems in both improving service quality and
system responsiveness cannot be underestimated. These tools will serve to improve
understanding of the mental health system (and particularly its limitations) on both the
consumer and service provider side. They can also empower consumers to be able to
directly provide feedback about the system and then witness the system responding to

and improving based on that feedback.

123 Digital tracking systems can also enhance system responsiveness and efficacy more
generally. For example, a patient who attends a GP clinic, is prescribed certain
medication and subsequently has an adverse reaction to the medication several days
later may only be able to return to see their GP in six weeks’ time. However, with the
proper digital systems in place, the patient could simply communicate his or her adverse
reaction to the GP via text message, allowing the GP to respond in a more timely manner.
In this way, digital tracking and coordination systems can ameliorate some of the

traditional limitations of the health care system.

Improving the experience of care, not just care outcomes

124 In my view, there are ways of improving the holistic experience of care at the system
level. People can enter the system and have bad outcomes but still come away with a
positive experience of care. For example, people can have a good experience of dying in

palliative care.

125 Unfortunately, mental health service providers and professionals have developed a
degree of cognitive hopelessness; they have become quite disillusioned about their own
provision of care. This is an interesting development given that people who choose to
work in mental health generally show high levels of empathy and understanding when
dealing with mental health patients. There are many critical ways available to remedy this
situation, but one is the wider use of digital technologies that more actively engage service

users, providers and families and carers in active partnerships in care.

Challenges

126 A key challenge to the successful implementation and widespread adoption of digital
technologies will be adequately dealing with the sensitivities concerning privacy and
control and ownership of data. These issues are complicated by the fact that much of
what we consider to be personal data is now stored in digital infrastructure owned and
operated by global multi-national technology corporations. There is currently limited
public understanding and transparency about what exactly happens to consumer data

once it enters these digital systems.
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127 This was raised as a major issue at the World Economic Forum, which published an

online report on digital health care systems in 2015-16.7

Mechanisms and structures required to build consumer trust and confidence in

technologically supported mental health care

128 As noted above, people now expect to have much greater control over their personal
health information. However, the greater integration and coordination of personal health
information through the implementation of appropriate digital technology platforms can
only be achieved if consumers are willing to trust those systems to keep their personal

information secure.

129 To build trust in these systems, consumers need to be shown the value proposition of
engaging with them. They need to be able to experience for themselves how these
systems can facilitate the provision of higher quality and more specialised care that is

better suited to meeting their particular needs.

130 However, providing this kind of improved user experience will only be possible if the
system itself (including service providers) develops sufficient capability to effectively
utilise these digital tools. In the current system, the user experience in relation to the
management of personal health information is very poor for both consumers and
clinicians. The current iteration of medical records is inadequate and does nothing to

improve the quality of care provided to consumers.

Use of data for service planning and responsiveness

The need for advanced decision-analytic infrastructure such as systems

modelling and simulation

131 Systems modelling and simulation serve to facilitate the testing of various scenarios in

order to inform decision-making strategy.

132 | have previously written about how public health and social policy planning in Australia
has been largely devoid of engagement with sophisticated systems modelling tools.® In
contrast, the engineering, business and finance sectors are very familiar with the value of
models based on advanced computing and how to take advantage of such models to

manage complexity and uncertainty and identify optimal outcomes.

7 The report, tted Heathcare: budng a dgta heathcare system s ava abe at
<https://reports.weforum.org/d g ta -transformat on/hea thcare-bu d ng-a-d g ta -hea thcare-system/>
[accessed 30 June 2020].

8 Jo-An Atk nson, lan Hck e, Kenny Lawson, Systems mode ng can save us from de ayed actons and
wrong turns n po ¢y makng, The Mandarn, 4 June 2020 <https://www.themandar n.com.au/134853-
op n on-systems-mode ng-can-save-us-from-de ayed-act ons-and-wrong-tums- n-po cymak ng/>
[accessed 30 June 2020].
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133 In my view, the absence of an appropriate predictive planning framework, based on
systems modelling and simulation, is a key reason for the continued failure of Australia
(and indeed other countries) to make substantial progress in improving mental health

outcomes.

134 In a mental health context, systems modelling and simulation would serve as an
interactive decision analytic tool to test different mental health reform and service
planning scenarios before they are implemented in the real world. This would drive better
decision-making and would ensure that, within each functional region, the limited

available resources can be allocated as efficiently as possible.®

The optimal application of systems modelling tools in the mental health system

135 As noted above, in order to effectively manage the growing demand for mental health
services, the mental health needs of a given population must be assessed at a regional
level. In my view, the systems and modelling tools discussed above could serve as a
powerful driving force to encourage the various actors in the public, private and non-
government sectors within each functional region to collaborate and plan coherently at a

regional level.

136 Although this has yet to be tested in Victoria, there are four regions in NSW that have
begun to use systems modelling tools. Using these tools, each of these regions have
been able to experiment with and predict the likely impact of increasing or decreasing the
capacity of certain kinds of care on the mental health system as it functions within that

region. Each of these models has been published (or submitted for academic publication).

137 The Commonwealth government is currently considering providing funding to the PHNs

to develop such modelling-based regional decision-making tools.

138 Although these tools would be best applied at a regional level, there would need to be
some form of state-wide oversight to ensure that the regional application of those tools
complied with agreed national and state standards. The various forms such oversight

might take are discussed below.

9 Jo-An Atk nson, Adam Sk nner, Kenny Lawson, Sebast an Rosenberg, lan B Hck e, Brng ng new too s, a
regona focus, resource-senstvty, oca engagement and necessary d sc p ne to menta heath po cy and
pannng, BMC Pub ¢ Heath 20, 814 (5th June 2020) <https://do .org/10.1186/512889-020-08948-3>
[accessed 30 June 2020].
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Governance and accountability

Benefits and risks of distributing system management functions across multiple

entities

139 In my view, system management functions (such as governance, oversight and
commissioning) would be best performed through collaboration among existing regional
networks, rather than concentrating these functions in a single entity. However, others
are of the view that some form of dedicated regional authority would be required to
adequately perform these functions. It is possible that different states will arrive at

different solutions in this regard.

140 The difficulties associated with relying on a single entity have been evident in the
problems encountered by PHNs, which the Commonwealth wanted to make responsible
for service planning and commissioning in each of their respective networks. In their
current form, PHNs do not have the requisite expertise to effectively carry out this
planning, commissioning and oversight role. However, the Commonwealth government's
move to require PHNs to commission services (rather than provide those services
themselves) was in my view a very forward-thinking one. Such regional commissioning
(when done well) can result in a much better match between the differing needs of

particular regions and the nature of the services provided.

141 To address this lack of expertise, a national set of expertise templates should be
developed to provide a uniform set of standards of expertise required for service planning
and commissioning, not just at a national or state level, but also at a regional level. This
is a topic which | expect the Productivity Commission will address in its final report (which

it provided to the Commonwealth government on 30 June 2020).

The importance of regionality

142 Rather than focussing excessively on the debate over which forms of higher level
governance may be appropriate, the key opportunity for the Royal Commission is to
consider which steps could be taken now at a regional level by existing actors (such as
PHNs, LHNs and other local services) in the form of region-based planning, partnerships

and other forms of cooperation.

143 The answers to this question may vary from region to region. For example, in some
regions (such as those lacking in private service providers and other non-government
providers), it may be that the State is best placed to take a leading role in commissioning
and planning. That said, | am firmly of the view that neither the Commonwealth nor state

governments are equipped to bear the sole responsibility for commissioning.
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Risks associated with creating new entities with a singular focus on particular

objectives such as suicide prevention

144 In my view, the introduction in the early 1990s of a series of national suicide prevention
initiatives, which resulted in the separation of suicide prevention from mental health at the
national policy and implementation levels, was a mistake. It has contributed to a false
dichotomy between suicide prevention as a non-clinical and community-based issue
external to the health system, and mental health as simply a clinical or hospital-based

issue.

145 This problem was acknowledged by the move in 2015 to rename the series of “National
Mental Health Plans” the “National Mental Health and Suicide Prevention Plan”. This was
in part a recognition that the work being done in the domain of mental health had not been

sufficiently coordinated with the work being done in relation to suicide prevention.

146 A similar issue has characterised the relationship between mental health and alcohol and
other drug abuse. Although the latter can be a key factor in co-morbidity rates, the two
policy areas have not been properly coordinated or integrated at a system planning and

management level.

Co-locating system management functions with the functions related to the

implementation of significant reforms

147 In my view, the dichotomy sometimes drawn between system management functions and

functions related to the implementation of reforms is a false one.

148 In so far as any entity is responsible for high level systems planning and modelling, this
would only require a relatively limited amount of expertise in relation to the technical
aspects of reform implementation. However, at a regional level, a more sophisticated level
of technical and management expertise may be required in order to be able to effectively
implement changes and then monitor and respond to those changes in real time. As
explained above, this expertise would also be required in order to effectively utilise the

systems modelling and planning tools discussed above.

149  As discussed above, these different forms of expertise could be regulated through the
promulgation of national expertise templates specifying the relevant standards of
expertise required at each of the Commonwealth, State and regional levels of governance

and planning.
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Developments in NSW governance approaches that have empowered health

service providers to deliver improved outcomes for consumers

Regional partnerships

150 The North Coast Collective is a partnership forged by the North Coast PHN in NSW and
several local health districts {roughly equivalent to the Victorian LHNs). The stated vision
of the Collective is to improve the way in which its partners invest in and deliver mental

health care and alcohol and other drug related services in the region.

151 Although there is not yet any formal governance structure in place to oversee and
coordinate the funding and commissioning of services in the region,'® there has been a
recognition that each of the individual partners have been receiving and allocating funding
(from various and sometimes different government sources) in isolation without any
awareness or transparency as to how other local networks within the partnership have
been allocating their own funding. This lack of communication and coordination at a
regional level is also reflected in the fact that many of these networks have traditionally
had to compete against one another for the same limited pool of infrastructure and

workforce.

162 The longer term goal of the Collective is to bring additional funding organisations into the

Collective to enable the more efficient investment in mental health services in the region.

153 This underlines the need to move away from a rigid “top down” funding approach in which
a wide array of separate and dislocated services and programs targeted to one specific
need or purpose are funded without regard to how those services and programs might
complement one another or be more effectively linked with other local services and

programs.

Devolution of hospital networks

154 The State-based hospital system in NSW has devolved away from existing hospital
networks in line with the national approach, based on the PHNs. This has facilitated
greater cooperation and accountability among local hospitals and in my view is an
improvement over the previously entirely centralised state-based approach to
governance. For example, it has facilitated arrangements such as the one in South-
Western Sydney between the Campbelltown Hospital and the Ramsay Hospital, to
provide additional bed and clinical capacity to the public sector acute care and emergency

services.

10 The top cs of governance and comm ss on ng are cons dered n further deta ater n th s statement.
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155 Although this has been a positive development for the state-based hospital system in
NSW, the State is still yet to fully grapple with how it can facilitate the coordination of
Commonwealth (MBS) funded services, private infrastructure, non-government services

and other resources as they exist within each region.

Merits of integrating the governance arrangements of mental health and public
health services at a system level

156 It has been suggested that mental health needs to have a much bigger footprint within
the existing public health system, which has information systems that provide real time
feedback about the effectiveness of public health services and changes in the health

status of populations.

157 We do not currently have this infrastructure in mental health. To me, this will be one of
the key challenges of the 215t Century: developing a robust digital monitoring capability
akin to the monitoring systems that have existed for infectious diseases for the last
century. This infrastructure could be built into the existing public health systems and made

a priority for regional monitoring and active reporting.

Mechanisms and structures to ensure that people with lived experience have a
meaningful and enduring voice in decision-making at all levels of system design,

policy planning and setting, and service delivery

158 | prefer the term “lived expertise”, as opposed to “lived experience”, on the basis that it
more accurately reflects the value people with lived expertise can add to decision-making,
planning and service delivery structures in mental health. In my view, lived expertise
{(which should include family and carer perspectives) should be recognised as being just
as essential to these structures as any other kind of expertise, whether that be legal,

financial or clinical.

159 It is for this reason that lived expertise needs to be built into the governance, planning,
management and service delivery structures within the mental health system. This will

make the system fit for purpose: meeting the mental health needs of individuals.

160 Through my work with the National Mental Health Commission in areas such as restraint
and seclusion, | have directly experienced how the input of lived expertise can shape
outcomes for the better. This type of lived ‘expertise’ leads to a much greater focus on
resolving those issues that are causing the greatest distress (very poor experiences of
care) on a daily basis, and are often operating at a system level. Such issues have often

been ignored by system administrators or lead clinicians.
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Commissioning

Ways in which commissioning approaches can support the testing and scaling of

new care models

Greater flexibility in resource allocation

161 Commissioning has introduced a degree of flexibility into a system that did not previously
have any. It allows the commissioning entity to determine (or be allocated) a budget that
can then be used to contract for the various services required in a given region. In this
way, commissioning allows funding to support contracting against outcomes, not activity.
Commissioning entities can contract for services based on need without being overly

restricted by “top down” funding models.

162 This approach has been adopted, to a limited extent, in respect of certain Commonwealth
supported services. For example, when | served on the Board of headspace, our services
were specifically targeted at areas identified to be lacking in adequate Commonwealth

(MBS) subsidised services.

163 To the extent that the State itself engages in the commissioning of services, it can also
benefit from this greater flexibility. For example, the State could commission additional
services in aregion that is lacking capacity, rather than building the infrastructure required
to provide those services itself. If the State formed the view that the services

commissioned were inadequate, it could choose to contract with another provider.

164 We have already seen this in the Northern Rivers region of NSW, where the North Coast
Collective eventually ended long-running contractual arrangements with existing service
providers that had failed to provide services at an adequate capacity or quality and
instead contracted with different service providers who it was hoped would have sufficient

capacity to better meet the needs of the region.

165 This kind of flexibility can be crucial as a driver of change and accountability in service
delivery and quality. Service providers can and should be contracted to achieve specific

outcomes based on identified areas of need.

Data collection to enhance system responsiveness

166 Currently, many services are commissioned without any effective data collection and
feedback mechanisms in place to track the progress of commissioned services in meeting

the desired outcomes.

167 As noted above in relation to the need for proper utilisation of systems modelling and

simulation, data collection is crucial to the effective and sustainable implementation of
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system reform. If the system requires change, one needs access to data on what impact

those changes have (for example, on other parts of the system).

Tendering of state-based services

168 States should give more serious consideration to tendering their own services.
Interestingly, the Commonwealth government is currently commissioning state-based
services, despite having not previously allowed states to tender their services in
competition with one another. For example, in the youth mental health services space
(headspace centres and youth intensive services), the Commonwealth has had to go
back to state-based providers as they have the only substantial infrastructure, workforce
and clinical governance appropriate to the task. As noted above, there needs to be a
greater emphasis on considering system capacity on a national scale, rather than

individual states trying to do everything on their own.

“Smart commissioning” as a means of achieving scale

169 Commissioning also serves to encourage investment in the provision of services at scale.
This was a key rationale for the Commonwealth government’s investment in PHNs as
large scale region-based service hubs. Rather than contracting with a large number of
smaller businesses or service providers to service smaller segments of the population,
we should be engaging the larger private and non-government service providers that are
better equipped to service larger population bases or entire regions. This is the rationale

underpinning the concept of “smart commissioning”.

Commissioning and service provision roles should be separate

170 At present, the prevailing view is that the commissioning entity (whichever form that entity
takes) should be independent from the service providers. As noted above, this was the
approach taken by the Commonwealth government with the introduction of PHNs, which

are required to commission services rather than provide those services themselves.

Achieving the right balance between less centralised commissioning decision-

making and government driven system planning, coordination and quality control

171 Both Commonwealth and state governments should create standardised service planning
and quality control templates to drive system-wide accountability, while still allowing
sufficient flexibility and autonomy at a regional level. These templates should cater for
varying degrees of granularity, depending on the level at which they apply

(Commonwealth, state or regional).
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Consortia as a commissioning approach

172 To me, consortia as an approach to commissioning is synonymous with the collective or

collaborative approach | have advocated for above in this statement.

173 In my view, too much time is spent focussing on “top down” organisational hierarchies
and structures at the cost of pursuing a more collaborative approach to commissioning
and systems planning, for example by empowering regional networks to utilise the
systems modelling and simulation tools discussed above. By examining the full spectrum
of services, infrastructure and resources available within each functional region, we can
engender a stronger sense of collective responsibility across Commonwealth, state and

regional players.

174 A good example of this kind of collective responsibility leading to better outcomes was
the Rudd Government’s approximately $2.5 billion investment in regional cancer clinics.
This was a collective action, funded by the Commonwealth government and supported
by states, taken to meet an identified need that had not previously been met {cancer
patients in regional areas needing local access to cancer treatment). It is also a strong
example of the Commonwealth government’s capacity to make decisions that are region-
specific, rather than simply relying on “top down” planning approaches that dictate the

bulk provision of funding and resources without any regard to regional variation.

175 This kind of targeted, region-specific collective action is particularly critical given the
states’ lack of income flexibility. It is the Commonwealth government that controls many
of the relevant funding levers; this is why the Commonwealth must be part of any long

term solution pursued in Victoria.

International examples where commissioning or specific funding approaches
have worked particularly well in encouraging greater coordination between

service providers

176 Parts of Europe have experimented with regional approaches to commissioning and
funding. Professor Luis Salvador-Carulla, now the Head of the Centre for Mental Health
Research at the Australian National University, was able to implement a regional
approach of this kind in a region in the Basque Country in Spain covering a population of
approximately 500,000 people. This was extensively evaluated and considered a marked

improvement compared to previous ‘national’ models.
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Lessons for developing new commissioning and funding approaches in Victoria

177 There is now an established body of evidence showing that regionally planned and
organised models are better at facilitating innovation and addressing the particular needs

of local populations.

178 The merits of such models should not be in dispute. The real issue facing Victoria is
identifying how a regional approach to planning, management and service coordination
can best be implemented. As noted above, this question cannot be considered in isolation
from the federal context. There must be a clear acknowledgement (by all levels of

government) that the State can only offer part of the solution, not the whole solution.

Leadership

Ways in which emerging leaders can be supported and encouraged to develop the
requisite capabilities and skills

Encouraging creativity and innovation

179 We need to create an environment that is conducive to creativity and innovation. When |
began my career as a psychiatrist in the 1970s, the pursuit of working in the community
and assuming community and clinical leadership roles was actively encouraged in the
profession; it was seen as a very progressive thing to do. This was partly because the
mental health system (in its nascent form at the time) was undergoing great change; there
was widespread acceptance that the existing asylum model was no longer fit for purpose.
| was fortunate at this time that experimentation and community engagement was strongly

encouraged in junior members of the profession by senior clinical leaders.

180 Since then, the system has somewhat stultified the personal drive in individuals to engage
in innovation and development. While there are similar problems in other areas of public,
academic and clinical medicine, psychiatry has been much harder hit. A retreat to a very

hospital-based and institutional framework has been a key driver of this phenomenon.

181 One means of remedying this would be to offer individuals greater autonomy, at a local
level, to innovate and drive change, for example by engaging with their own service
provider or institution. This could be achieved through multi-disciplinary and community-
based mentoring and learning and development programs. Such programs would need
to be able to expose participants to the experience of being actively involved in effecting

change at a local level.
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De-politicising leadership in mental health

182 In order to de-politicise the topic of mental health, there must be a strong focus on the
development of skills in evidence gathering and systematic evaluation. Rather than
simply offering a solution, people should be encouraged to demonstrate a sound

evidentiary basis for reaching a given conclusion.

183 There are various structures that could be put in place to facilitate and encourage this
form of evidence-based thinking, research and innovation. The leadership programs

offered at the Brain and Mind Centre are one example of this.

Additional State funding and support for health services research

184 Academic research into systems planning and design is key to identifying new innovations
and ideas that may be worthy of further exploration and investment. Evidence-based
research can also play a key role in improving system monitoring and responsiveness by
testing and evaluating system reforms. Dynamic systems modelling and related
simulation tools (of the kind discussed above at paragraphs [131] to [138]) are key

enablers of this type of work.

The post COVID-19 era and the importance of collective action

185 The destabilisation and disorientation that has resulted from the COVID-19 pandemic has
brought us to an interesting juncture. It has highlighted the limitations of the federal
system of government in Australia. It has also demonstrated the importance of collective
responsibility and action. The virus has shown in a very real way how we are all affected
by the behaviour of one another. As terrible as the impacts of the pandemic have been,

it has engendered a new spirit of cooperation.

186 As we emerge from the current crisis, the ultimate question will be whether we are
capable of achieving collective and coordinated action in a way that can be sustained

beyond the immediate crisis.
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Australia, the Human Rights and Equal Opportunities Commission, Orygen Youth Health, the Young & Well CRC and
the National Mental Health Commission, he has authored major national reports on the evaluation or delivery of
the community experiences of mental health services and the impacts of various mental health initiatives.

Over the last decade, Professor Hickie has worked in close partnership with Professor Pat McGorry at the forefront
of development and evaluation of the new primary-care based youth mental health services (headspace: the
national youth mental health foundation). He has also been a critical voice in the advocacy for enhanced social as
well as better health services for those with persistent mental illness and increased accountability for delivery of
those services. Concurrently, he has worked closely with Assoc Professor Jane Burns, in partnership with the Inspire
Foundation to develop e-mental health initiatives, resulting in the $27M Young & Well Co-operative Research
Centre (2011-2016), of which Professor Hickie is the Chair of the Scientific Advisory Council. This initiative has now
led to the further investment of $30m over the next three years by the Turnbull Government to develop Project
Synergy as the central digital architecture for mental health services delivery in the online environment.

The success of each of these national initiatives was recognised in the 2011 Australian Budget, which devoted $2.2
billion {(over five years) to new mental health services {(including over $400m to new youth services and expansion
of the headspace services to 90 sites nationally) and also prioritised e-health developments, mental health research
and established the new National Mental Health Commission. These developments were further enhanced by the
2014 national budget announcements which devoted a further $18m to a national centre of youth mental health
and S5m to development of e-mental health integration led by the Young & Well CRC.

From a specialist psychiatrist perspective, Professor Hickie has focused on using new technologies (structural and
functional neuroimaging, immune markers, circadian measurements) to assist with the delineation of novel
pathways to depression and other mood disorders. This work has emphasised the role of genetic (stress-sensitivity,
disturbed circadian systems) and environmental factors (e.g. alcohol and other substance misuse, dysfunctional
relationships, infective illness and disturbed sleep patterns) and vascular disease in older persons.

Internationally, Professor Hickie is recognised for his novel work in the post-infective neuropsychiatric disorders
(persistent fatigue states), the delineation of the relevance of sub-cortical vascular disease to onset and course of
depression in the elderly, his leadership of population-based approaches to changing attitudes to mental health
(particularly depression) and his role in increasing investments in new services (particularly youth services and new
e-mental health structures). His previous input into Centers of Disease Control (USA) and NIH consensus statements
are evidence of this impact.

In partnership with Professor McGorry, he has developed a novel clinical staging framework for emerging and
severe mental disorders in young people. He has led the establishment of large clinical cohorts focused on the
emerging mood disorders and promoted other national epidemiological and longitudinal studies to examine the
emergence of mood disorders in the wider population. He is a key member of novel international family and
longitudinal studies designed to answer similar questions. His current programs with the Genetic Epidemiology
Branch of the NIMH are evidence of his ongoing contributions in the delineation of risk factors for and pathways to
the onset of major mood disorders.

Professor Hickie’s leadership (CIA) of the new NHMRC Centre of Research Excellence (Clinical) for Optimizing the
treatment of emerging mood disorders in young people (2014-2018) is evidence of his capacity to coordinate and
lead major new projects to enhance Australia’s capacity to respond to young people with disabling mental health
problems. Similarly, his key role in the NHMRC CRE for Suicide Prevention (2013-2017, CIA Professor Helen
Christensen) is evidence of his capacity to work effectively with major new national population-focused initiatives
in mental health.

As of November 2016, he has published over 560 peer-reviewed papers, and according to Scopus has an h-factor of
66, based on 19 206 citations; Web of Science has 593 recognised reports, 16116 citations, 27.2 citations per work
and an h-index of 61. Google Scholar (incorporating more of his reports to non-scientific and other agencies) notes
28,815, citations and a h-index of 79.
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Professional Career Development

In 1993-1994, Professor Hickie was a Harkness Fellow of the Commonwealth Fund of New York and an Associate
Professor at Duke University North Carolina. On returning to Australia, in 1995 he established the Academic
Department of Psychiatry at St George Hospital Sydney. In 1997, he was appointed Professor of Community
Psychiatry at the University of NSW.

From 2000 to 2003, Professor Hickie was the inaugural CEO of beyondblue: the national depression initiative, and
from 2003 to 2006, he was the clinical advisor to this national organisation. In his role at beyondblue, he
established the major awareness, prevention and early intervention programs, infrastructure, consumer and carer
participation organisations, national community and primary care partnerships, large and small grants mechanisms
and evaluative processes, which have underpinned the internationally-recognised work of the organisation. The
impact of beyondblue has been assessed systematically by both internal and external agencies. It demonstrates
that a well-coordinated, community-led and clinically-informed health agency can have a major positive impact.

While a Board Member of the Mental Health Council of Australia, Professor Hickie was at the forefront of national
movements to assess consumers’ and carers’ experiences of mental health services. These activities have resulted
in key publications such as the 2002 report “Out of Hospital, Out of Mind!”, the 2004 pre-election policy document
“Investing in Australia’s Future” and the 2005 report in partnership with the Human Rights and Equal Opportunities
Commission “Not for Service”. These reports assisted to focus national attention on the need to reshape mental
health services to concentrate on the needs of youth and commit to key social, educational and economic
outcomes. They were fundamental to the COAG agreement of 2006-2011 which resulted in an additional $5.5b
expenditure in mental health and the introduction of access to psychological services within the broad Medicare
Scheme.

From 2008-2011, Professor Hickie served on the National Advisory Council on Mental Health reporting to the
Federal Minister of Health and Aging. In 2011 he was appointed to the Mental Health Expert Advisory Group to the
Minister for Mental Health and the Prime Minister. From 2007-2010, he served on the Australian National Council
on Drugs.

Professor lan Hickie was appointed in 2003 as the inaugural Executive Director of the Brain and Mind Centre
(formally BMRI) at The University of Sydney and in 2015 was appointment as the Co-Director, Health and Policy.
The Brain and Mind Centre has received extensive support from the Australian Government and the NSW
Government to develop research, training and clinical services infrastructure devoted to the reduction of the
national health burden due to psychiatric and neurological disorders, particularly amongst young persons. This
forms part of the $85 million redevelopment program being funded by The University of Sydney and governmental
and private partners.

Professor Hickie has been a member of the NHMRC Program grants (2005-2009; 2009-2013) led by Professor
McGorry. These focus on the evaluation of clinical interventions in order to reduce the health burden among young
persons with severe mental illness. The Brain and Mind Centre serves as the Sydney base for these major national
research, education and training programs. Additionally, these groups were selected to lead headspace: the
National Youth Mental Health Foundation.

In 2005, Professor Hickie was awarded the Margaret Tobin Award of the Royal Australian and New Zealand College
of Psychiatrists, which recognises the Fellow of the College who has made the most significant contribution to
Administrative Psychiatry in Australia or New Zealand during the last five years. In 2006, Professor Hickie received
the Australian Honours Award of Member (AM) in the General Division for services to medicine in the development
of key national mental health initiatives and general practice services in both the public and non-government
sectors. In 2009, he received the Research Australia Advocacy Award for his work in mental health advocacy. In
2014, he received the Founders Medal of the Society for Mental Health Research (SMHR, formerly ASPR),
recognising his lifetime contribution to mental health research in Australasia.

In 2006, the Australian Financial Review, ranked Professor Hickie as one of Australia's top 10 cultural influences,
3
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due to his role in initiating the 2006-2011 COAG reforms and investments in mental health. The Factiva data-base
of news stories notes that during 2007-2011, Professor Hickie appeared on 790 occasions in media stories about
mental health, brain health and general health reform.

From 2007-2012, Professor Hickie was one of the first NHMRC Australian Fellows; recognising excellence in
Australian Medical Research. This facet of his work focused on expansion of population-based mental health
research and development of international mental health strategies.

Since returning to full-time academia in 2004, after being CEO of beyondblue, Professor Hickie has received over
$37m in NHMRC competitive grant funding. This comprises an Australian fellowship (464914); a Senior Principal
Research Fellowship (1046899); two program grants (566529 and 350241); a CCRE grant (264611); two CRE grants
(1042580 and 1061043); a TCR in Mental Health Research (1042666); a partnership grant (1076940); as well as
major project grants (notably, 301930, 1060397, 1069141 and 1086683). Further to this, he has attracted $732,434
in ARC grant funding (LP0883035 and LP13010045). Professor Hickie has attracted more than $5,000,000 in specific
national youth health services grants (55,400,000 for headspace population health) and $2,000,000 in recurrent
annual funding from 2012 onwards. Professor Hickie and the Brain and Mind Centre (formally BMRI) are essential
partners to the new $27,647,000 CRC for Young People, Technology and Wellbeing. Other funding has included
NSW Government ($600,150 for drug and alcohol services), $1,899,198 from other non-government funding bodies
such as the National Heart Foundation, beyondblue: the national depression initiative, the Cancer Council of
Australia and the Bupa Health Foundation, and $431,000 from pharmaceutical industry-supported research.

Academic & Professional Qualifications

1982: Bachelor of Medicine, Bachelor of Surgery, University of New South Wales.
Honours Degree, Second Class, First Division.

1989: Fellow of the Royal Australian and New Zealand College of Psychiatrists.

1990: Doctor of Medicine (MD), University of New South Wales.

“Interpersonal relationships and depressive disorders".

Career Details

2003- 2015: Executive Director, Brain & Mind Research Institute, The University of Sydney.

2003 Professor of Psychiatry, Sydney Medical School, The University of Sydney.

2015 Co-Director, Health and Policy, Brain and Mind Centre (formally BMRI)}, The University of Sydney.
2000 - 2003: Chief Executive Officer, beyondblue: the national depression initiative, Hawthorn, Victoria.
1997 - 2003: Professor of Community Psychiatry, School of Psychiatry, University of New South Wales.

1995 - 2000: Director, Academic Department of Psychiatry, St George Hospital and Community Health Service,

Kogarah.
1994 - 1996: Associate Professor of Psychiatry, School of Psychiatry, University of New South Wales.
1994: Visiting Associate Professor, Department of Psychiatry, Duke University Medical Center, Durham,

North Carolina.
1993 - 1994: Harkness Fellow of the Commonwealth Fund of New York.
1991 - 1993: Senior Lecturer in Psychiatry, School of Psychiatry, University of New South Wales.
1989 - 1991: Staff Specialist in Psychiatry, Prince Henry Hospital.
1987 - 1989: Research Fellow in Psychiatry, New South Wales Institute of Psychiatry.
1984 - 1987: Registrar in Psychiatry, Prince of Wales and Prince Henry Hospital.
1982 - 1983: Resident Medical Officer, Westmead Hospital.

Prizes, Fellowships & Awards



WIT.0001.0205.0040

2015:
2014:
2009:
2007:
2007:

2006:

2005:

1999:

1998:
1997:
1993:
1992:
1990:
1989:

1987:

Fellow, Australian Academy of Health and Medical Sciences

Society for Mental Health Research, Founders Medal

National Research Advocacy Award, Research Australia

Fellow, Australian Academy of Social Sciences

NHMRC 2008 Australian Fellowship; for the expansion of population-based mental health research
and further development of international mental health strategies

Australian Honours Award of Member (AM) in the General Division; for services to medicine in the
development of key national mental health initiatives and general practice services in both the public
and non-government sectors.

Royal Australian and New Zealand College of Psychiatrists: Margaret Tobin Award for the Fellow who
has made the most significant contribution to administrative psychiatry in Australia and New Zealand
in the last five years.

THEMHS: Gold Award Winner — Individual or team award for an outstanding contribution to theory,
education or practice. THEMHS Conference, Melbourne.

Australian Society for Psychiatric Research: Novartis Oration. ASPR Conference.

Royal Australian and New Zealand College of Psychiatrists: Organon Senior Research Award.
Harkness Fellow of the Commonwealth Fund of New York.

Royal Australian and New Zealand College of Psychiatrists: Organon Junior Research Award.
Australian Society for Psychiatric Research: Organon Research Prize. ASPR Conference.

Maddison Medal for achievement in examinations for admission to the Royal Australian and New
Zealand College of Psychiatrists.

Research Fellowship, New South Wales Institute of Psychiatry.

PROFESSIONAL EXECUTIVE & COMMITTEE RESPONSIBILITIES

2018:

2017:
2014-2017:

2012 -2018:
2010-2011:

2011:
2011:
2011:

2009 - 2013:

2009:
2009:
2009:

2008 - 2011:
2007 - 2011:
2007 - 2008:
2005 - 2009:

2004:

2003 - 2006:
2003 - 2006:
2003 - 2006:

2003:
2003:

2003:

Member, Improved Models of Care Working Group of the Private Health Ministerial Advisory
Committee.

Member, The Society for Mental Health Research Executive, NSW Representative.

Member, Medical Advisory Panel, Medibank Private.

Commissioner, Australian Government National Mental Health Commission.

Member, Access to Allied Psychological Services (ATAPS) Advisory Committee, Department of Health
and Ageing.

Member, Department of Defence Mental Health Advisory Group

Trustee, Psychosis Australia Trust

Member, Mental Health Expert Working Group (MHEWG), Department of Health and Ageing.
Member, Bupa Australia Medical Advisory Panel.

Research Australia: Advocacy Award for Work in Mental Health.

Director of Headspace National Youth Mental Health Foundation LTD.

Member, Common Approach to Assessment Referral and System Taskforce which is co-convened by
the Minister for Families, Housing, Community Services and Indigenous Affairs and ARACY.

Member, National Advisory Council on Mental Health to the Federal Minister of Health and Ageing.
Board Member, Australian National Council on Drugs.

Board Member of AFFIRM: The Australian Foundation for Mental Health Research.

Member of the Foundation Executive Committee for the National Youth Mental Health Foundation.
Mental Health Representative, National Chronic Diseases Strategy, Expert Advisory Group, Dept. of
Health and Ageing, Australian Government.

Co-opted Board Member for Research, Mental Health Council of Australia.

Chief Operating Officer, Reducing the Socio-Economic Burden of Depression in Asia (SEBoD) Initiative.
Clinical Advisor, beyondblue: the national depression initiative, Hawthorn, Victoria.

Visiting Fellow, Centre for Mental Health Research, Australian National University.

Member, Writing Group for preparation of report on Neurosciences and Mental Health to Prime
Minister’s Science, Engineering and Innovation Council.

Member of Executive, Brain & Mind Australia.
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