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WITNESS STATEMENT OF PROFESSOR HELEN CHRISTENSEN AO
I, Scientia Professor Helen Christensen AO, Director and Chief Scientist at the Black Dog
Institute (Black Dog), of Hospital Road, Prince of Wales Hospital, Randwick, New South Wales,
say as follows:
1

I make this statement on the basis of my own knowledge, save where otherwise stated.
Where I make statements based on information provided by others, I believe such
information to be true.

Background and experience
2

Since 2012, I have been the Director and Chief Scientist at Black Dog and Professor of
Mental Health, Faculty of Medicine at the University of New South Wales. As the
Director of Black Dog, I sit on the board and hold responsibilities akin to those of a Chief
Executive Officer. As the Chief Scientist I am responsible for a considerable research
portfolio.

3

I am the Chief Investigator for the Centre for Research Excellence in Suicide Prevention
(CRESP) and a National Health and Medical Research Council (NHMRC) Elizabeth
Blackman Fellow in Public Health. I am a member of the Million Minds Mission Advisory
Panel, a Federal Government initiative which supports and funds research into mental
health and suicide prevention. I am also a member of the Health Translation Advisory
Committee, which reports to NHMRC on opportunities to improve health outcomes in
areas

including

clinical

care,

public,

population

and

environmental

health,

communicable diseases and prevention of illness through effective translation of
research into health care and clinical practice.
4

I am a health and medical researcher specialising in suicide prevention, e-Mental
health and mental health epidemiology. My research focuses on using technology to
deliver evidence-based interventions for the prevention and treatment of depression,
anxiety, suicide, and self-harm. My research also encompasses a range of suicide
prevention and early intervention activities including: young people through schoolbased research programs, workplace training and education, Australia’s first evidencebased and integrated suicide prevention trials, community education and innovative
treatments through Black Dog’s clinical services. These programs are aimed at
preventing depression and suicide risk through e-Mental Health interventions,
education, training and innovative treatments.
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5

From 2005 until 2012, I was the Director of the Centre for Mental Health Research at
the Australian National University. From 2017 until 2018, I was a Non-Executive
Director at the organisation titled ‘R U OK?’. I was awarded an Officer of the Order of
Australia (AO) in January 2019 for distinguished service to medical research through
the development of online mental health treatment programs. I am a Fellow of the
Australian Academy of Social Sciences and a Fellow of the Australian Academy of
Health and Medical Sciences.

6

I attained a Bachelor of Arts (Honours) from the University of Sydney in 1977. I
completed a Masters of Psychology in 1982 and PhD of Philosophy at the University of
New South Wales in the discipline of Psychology 1989.

7

Attached to this statement and marked ‘HC-1’ is a copy of my curriculum vitae.

Black Dog
8

Black Dog was founded in 2002. Black Dog is Australia’s only independent medical
research institute focused exclusively on mental ill-health across the lifespan. Black Dog
undertakes research and clinical services across adult and adolescent mental health.
Black Dog employs 165 staff consisting of academic researchers, psychologists,
psychiatrists, exercise physiologists, education and policy officers, clinical trainers and
200 lived experience volunteer presenters across Australia.

9

Black Dog has a particular overarching goal to enable mentally healthier lives by way of
innovations in science, medicine, education, public policy and knowledge translation.
Black Dog is dedicated to understanding, preventing and treating mental illness. Its aim
is to improve the lives of people affected by mental illness through the rapid translation
of high-quality research into effective evidence-based clinical treatments, increased
accessibility to mental health services and delivery of long-term public health solutions.

10

Black Dog’s unique strategies to improve the lives of people with mental illness include:
(a)

translating the latest globally recognised research into evidence-based clinical
services, education, training, and e-Mental health tools for people, workplaces,
health professionals, communities and schools across Australia;

(b)

undertaking research which is translated into evidence-based services. Black
Dog focuses on how research and programs work in schools and communities
– in particular focusing on delivering services to individuals to increase impact;

(c)

currently undertaking 145 research projects, which include randomised
controlled trials (RCT). If an intervention has proven efficacy by way of a RCT,
Black Dog aims to implement those interventions into practice. Black Dog has
developed particular capability in this implementation phase.
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(d)

Black Dog houses researchers, scientists, clinicians, trainers and educators all
under one roof which provides a unique ability to easily transfer research into
practice.

11

Black Dog is funded by both the public and private sectors. Research projects are
predominantly funded by way of competitive grants from NHMRC and the Australian
Research Council (ARC). The New South Wales Government provides funding for
research infrastructure and operations through the Medical Research Program. The
Australian Department of Heath provides competitive project funding for research,
clinical and education programs for example:
(a)

tender to Australian Government departments for funding for mental health and
e-health programs to educate health professionals;

(b)

funding from the NSW Health Department or the Commonwealth Health
Department is tied to programs which these Departments contract Black Dog to
deliver. Black Dog receives $1.4million per year to provide clinical services and
educational services from the NSW government. Clinical services are provided
for the assessment of people with severe mental health conditions for patients
too complex for GPs but cannot access mental health assessments due to
affordability and remoteness; and

(c)

funding for our larger projects, including suicide prevention, is funded primarily
by philanthropy and fundraising.

Implementing programs in schools
12

A core part of Black Dog’s approach is to conduct RCT of certain interventions. If an
intervention has demonstrated efficacy by way of RCT, Black Dog focuses on
implementing such an intervention at scale. Those interventions are often implemented
by way of various school programs delivered to students, teachers, parents and carers,
school psychologists and counsellors, which focus on increasing mental health literacy,
promoting early intervention, help seeking, reducing stigma and building resilience.

13

Schools connect with individual students which increase the effectiveness of delivery. At
the moment, Australia provides good ‘whole of school’ programs directed at school staff
and some interventions aimed directly at the children, but there is plenty of room for
improvement.

14

Black Dog’s process of implementing programs into schools is systematic. Black Dog
has good relationships with relevant state Departments of Education, private and
independent school organisations.
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(a)

At the curriculum level: providing curriculum resources including lesson plans
and teaching materials which are implemented by teachers in the classroom as
part of the PDHPE curriculum (HeadStrong)

(b)

Supporting educators and parents: suicide prevention training for school
counsellors and psychologists, ‘Navigating your teen’s mental health’ is
delivered to carers and parents by trained presenters with lived experience;

(c)

direct support to students: online interventions including online positive
psychology programs which build resilience (Biteback) and online stepped care,
promoting access to appropriate, timely support (Smooth Sailing); and

(d)

face-to-face presentations to young people in schools: presented by young
adults with lived experience. These programs include the Insight Program which
aims to reduce stigma and encourage help seeking. These young adults are
trained to present these interventions safely and effectively. Black Dog has a
reputation for delivering a range of mental health programs in schools. Over the
last five years, we have delivered 851 prevention and wellbeing program
programs directly to 81,000 high school students in 714 schools. We have also
presented mental health awareness programs to 3,528 parents and carers, and
trained 1,382 school psychologists and counsellors. Schools are approached
through electronic direct marketing and social media, and through conferences,
via presentations and attendance.

15

With respect to research programs, the approach is different. We advertise studies and
once a school agrees to be involved, we organise the delivery of the education and
training programs in the schools. Arrangements and a timetable for delivery will be
agreed with school management. The first session will be undertaken at the school, with
a trained researcher and volunteer. They will help assist with the downloading of any
online program or app, give a presentation on a topic selected by the school and
answer questions. The students and their parents must consent to the student’s
participation in the program (this process is undertaken by the school in conjunction with
Black Dog), and to research data being collected from each student. Each student is
provided with an individualised login to the relevant program. This enables the collection
of individual information. A typical program runs for one hour per week for six weeks,
but follow up would be at longer periods – up to 12 months and sometimes up to 5
years.
(a)

During the program participants typically assess themselves by way of quizzes
which consider anxiety, depression, friendship relationships, access to services
and attitudes to service provision.

(b)

During the screening phase (after the first session), Black Dog follows up with
participants by reviewing the ‘scores’ of these quizzes.
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(c)

Black Dog then contacts participants after 6 months and 12 months following
the program. We assess whether the children have experienced any change in
symptoms and wellbeing over the six months and whether their level of change
differs from that of a group which has not been given the intervention. Such
change is measured by way of standardised self-administered questionnaires.

16

In my experience, schools where there are very few resources are much more open to
our programs. In general, there has typically been minimal resistance from students or
teachers to implement the programs. Fifteen years ago, schools were less keen to run
mental health education programs. However, in recent times the relevant Departments
of Education have been very supportive.

Black Dog programs
17

As to the programs offered by Black Dog, by way of summary, the programs can involve
face to face programs (for example, Headstrong). However, many programs involve the
use of online programs. These programs teach psychological methods to improve
coping and manage stress. They are self-help, often structured and require interaction
with the program, and the inputting of responses on computers or mobile telephones. I
have set out below more detail on certain programs delivered by Black Dog as part of
our research programs. Once effectiveness has been verified, we develop the
necessary tools and systems to deliver the programs into the school environment.

E-Mental Health
Sparx-R.
18

Black Dog partners with Professor Sally Merry from the University of Auckland, New
Zealand, to deliver ‘SPARX-R’ in classrooms. It is an online program that Black Dog has
implemented in a research project in schools; and one that is now being implemented in
schools across NSW. It is also being rolled out across New Zealand by the New
Zealand federal government.

19

By way of summary, SPARX-R involves delivering cognitive behaviour therapy (CBT)
by way of a game. The CBT is aimed at treating anxiety and depression.

20

In implementing the program in schools, certain schools were randomly allocated to
receive either the intervention, ‘SPARX-R,’ or the active control condition, ‘Living Well’,
online wellbeing program. Participants in both conditions were invited to complete
questionnaires assessing emotional, social and academic outcomes at baseline, postintervention and 6-month and 18-month follow-up intervals. The programs were
completed during one class period each week over five weeks with supervision provided
by class teachers.
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21

We have collected the results of the program which have been published. Six months
after accessing the program, participants in the SPARX-R intervention, on average,
exhibited lower levels of depressive symptoms in comparison to those in the Living Well
condition.1

Sleep Ninja
22

Black Dog provides a second program titled ‘Sleep Ninja’. It is a program that is aimed
at managing insomnia as a means to reducing early symptoms of depression. It is an
application which delivers cognitive behavioural therapy for insomnia (CBT-I) in a digital
format application.

23

The development of Sleep Ninja followed a successful published trial in adults.2 That
trial showed that an online CBT-I program could prevent depression in a large group of
Australian adults with sleep problems. The program was entirely automated and did not
involve any face-to-face contact and only very brief telephone contact with researchers.

24

Black Dog’s trials of Sleep Ninja in children, indicate it is well-accepted and found
support for its effectiveness in reducing depression and insomnia in a pre-post trial.3
These findings have been published.

iBobbly
25

Another example of the product of our research is the ‘iBobbly’ application. iBobbly
began in 2011 when Black Dog was given Federal government funding to develop a
suicide prevention tool. iBobbly is the world’s first suicide prevention application
designed by and for young Aboriginal and Torres Strait Islanders in Australia. It delivers
therapy in a culturally relevant way. Black Dog worked closely with an indigenous
community in Broome to develop the application;

26

Black Dog conducted a short RCT in relation to the use of iBobbly in the Kimberley WA.
The results of the trial indicate that the application was effective.4 We found there was a
42% reduction in depression, a 28% reduction in distress and a 30% reduction in
suicide ideation. The application was well tolerated, drop-out rates were very low, and
adherence was very high (less than 3% dropped out).Last year the iBobbly 2.0 app
version was evaluated in a larger RCT involving over 400 participants from six
communities across New South Wales, Western Australia, the Northern Territory and

1

Perry, Y., et al., Preventing Depression in Final Year Secondary Students: School-Based Randomized Controlled
Trial. Journal of medical Internet research, 2017. 19(11): p. e369.
2
Christensen, H., et al., Effectiveness of an online insomnia program (SHUTi) for prevention of depressive episodes
(the GoodNight Study): a randomised controlled trial. The Lancet Psychiatry, 2016. 3(4): p. 333-341.
3
Werner-Seidler, A., et al., Pilot evaluation of the Sleep Ninja: a smartphone application for adolescent insomnia
symptoms. BMJ Open, 2019. 9(5): p. e026502.
4
Tighe, J., et al., Ibobbly mobile health intervention for suicide prevention in Australian Indigenous youth: a pilot
randomised controlled trial. BMJ Open, 2017. 7(1): p. e013518.
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Queensland.5 Interim results are promising and full findings from this larger trial will be
available in late 2019.
27

One of our largest projects to date is ‘The Future Proofing Study’. This project is the
largest global intervention trial of psychological prevention for depression in young
people. It is designed to test whether we can scale up the implementation of effective
school-based programs to make a difference at the population level and be used in all
schools. This trial is not so much about effectiveness as about implementation. This
project aims to recruit 20,000 Australian students, 10,000 of whom will be assigned to
SPARX-R and 10,000 of whom will form the control condition. The trial commences in
schools on 24 July 2019. This five-year study follows students from Year 8 to Year 12,
collecting baseline data at 12, 24 and 60 months. The trial has ethics approval to link
individual student data to health records including birth and childhood medical records.
This will help us understand the causes of mental illness, who gets ill and when, and
whether our project averts such illness. For research into diseases such as cancer, a
trial of this size is normal, however, this is a first in mental health.

28

The ‘Future Proofing’ project uses technology to deliver the relevant intervention
(SPARX-R) to students, and to collect data on mental health symptoms through selfreporting. It also uses technology that sits on the mobile phone and ‘passively’ collects
data in real time such as:
(a)

collecting activity data through passive signals such as the phone’s
accelerometer, location, swipe speed and how the phone is used generally; and

(b)

collecting data from active signals for example requesting participants respond
to a particular question and capturing the response by voice recording software.
This provides an opportunity to understand whether we can detect depression
from the student’s tone of voice. Data can also be collected concerning the
student’s cognitive and attentional processes by delivering short ‘tests’ of
memory and attention. The program also allows self-reporting in bursts – i.e. it
asks the relevant student to report how they are feeling over short periods (for
example every hour for 8 hours).

29

The collection of data from smartphones such as the above, aims to collect data that
may signal meaningful behaviour related to mental health conditions. For instance, low
levels of activity and staying close to home may indicate depression. This new ‘science
of behaviour’ has been labelled ‘digital phenotyping’.6 Digital phenotyping is the
moment-by-moment, in situ quantification of the individual-level human phenotype using

5

Shand, F., et al., The iBobbly Aboriginal and Torres Strait Islander app project: Study protocol for a randomised
controlled trial. Trials, 2019. 20(1): p. 198.
6
Insel, T.R., Digital Phenotyping: Technology for a New Science of Behavior Digital Phenotyping Digital Phenotyping.
JAMA, 2017. 318(13): p. 1215-1216.
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data from personal digital devices.7 The research literature at the moment indicates that
these signals can be meaningfully linked to certain mental health conditions (such as
bipolar disorder)8,9, but we need to test the ‘hype’ against the reality and determine
whether individual level data is related to behaviour. This is the aim of one component
of the Future Proofing Study.
Clinical Services
30

Black Dog’s Clinics were first established in 1999 in the Mood Disorder Unit, attached to
the Prince of Wales Hospital, Randwick. This unit became Black Dog in 2002. Our
clinics continue to innovate and improve the traditional treatment paradigms, in
particular the assessment and management of people with severe and persistent
mental illnesses including treatment-resistant mental health conditions.

31

Black Dog now provides a range of clinics including: Depression, Bipolar, Psychology,
Rural and regional telepsychiatry, TMS Treatment and Neurostimulation.

32

Over the past ten years Black Dog’s Depression Clinic has established reputation for
being a world leader in the assessment and management of complex, difficult to treat
cases of depression. Over the last decade, an increasing gap in care has emerged for
those suffering from depression that is too complicated to be managed by general
practitioners, but not severe enough to qualify for the very limited provisions of more
specialist mental health services. Each year it is estimated that over 360,000 adults fall
into this gap, leading to inadequate management of their depression at an enormous
cost to them, their families and government.

33

The Depression Clinic is the flagship clinical service of Black Dog. Historically it has
tended to focus on very complex, treatment resistant cases. Over the last 16 years, the
Depression Clinic has helped thousands of patients whose symptoms have not
responded to usual treatments, with a range of new treatments, some of which have
now become standard treatments around the world.

34

However, the evolving nature of mental health presentations in Australia now demand
that Black Dog’s Depression Clinic needs to evolve. In 2017, Black Dog published a
landmark paper in the Medical Journal of Australia, which showed that even though
there was no evidence that the prevalence of depression had increased in Australia
over the last decade, there was a dramatic increase in the cost of depression, in
particular due to those with depression being unable to work. The reasons for this are

7

Onnela, J.-P. and S.L. Rauch, Harnessing Smartphone-Based Digital Phenotyping to Enhance Behavioral and Mental
Health. Neuropsychopharmacology, 2016. 41: p. 1691.
8
Barnett, I., et al., Relapse prediction in schizophrenia through digital phenotyping: a pilot study.
Neuropsychopharmacology, 2018. 43(8): p. 1660-1666.
9
Faurholt-Jepsen, M., et al., Objective smartphone data as a potential diagnostic marker of bipolar disorder. Australian
& New Zealand Journal of Psychiatry, 2018. 53(2): p. 119-128.
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complex and almost certainly multiple, but one key problem is that now most people
(60%) diagnosed with depression, do not see a mental health professional. The public
mental health services in Australia are primarily set up to assess and manage those
with severe and enduring mental health problems, meaning the vast majority of those
with depression are deemed not sufficiently complex enough to access specialist
services. These individuals will usually be treated by their GPs. However, over the
years the management of depression has become increasingly complex and
specialised, leaving an increasing number of individuals failing in the gap beyond what a
GP is reasonably able to manage.
35

We propose that the key to dealing with this increasing problem is to provide GPs with
greater support so that they can confidently manage common mental health problems
such as depression either in isolation or with a shared care arrangement with mental
health experts. Such systems of increased support and shared care have revolutionised
the treatment of other chronic health problems such as diabetes and high blood
pressure. Black Dog proposes that a similar model can revolutionise the care of
Australians suffering depression.

36

Black Dog’s specialist psychiatrists, psychologists and exercise physiologist assists with
diagnosis, better management of medication, treatment, exercise programming and
social prescribing.

Workplace Training
37

Mental illness is now the leading cause of sickness absence and long-term work
capacity in Australia.

38

Research shows that risk and protective factors inherent in work environments, can be
controlled and positive mental health and wellbeing can be achieved.

39

Evidence-based workplace mental health and wellbeing programs at the individual,
team and organisational levels are effective in reducing stigma, building personal and
organisational resilience, identifying mental health issues in workers and their
colleagues and promote help seeking.

40

Australia’s only Workplace Research and Training Unit is undertaking world first
research into workplace mental health in high risk industries, for example Post
Traumatic Stress Disorders in First Responders and mental illness and suicide in Junior
Doctors.

41

Since 2016 Black Dog has delivered face-to-face workplace training to 34,626 workers
in private businesses and government, trained 9,508 health professionals and delivered
training to 88,244 workers in the community.
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Mindgardens
42

The Mindgardens Neuroscience Network (Mindgardens) is an innovative organisation
dedicated to clinical excellence, research and education in neurological, mental health
and substance use disorders. Established in 2018, it brings together the strengths of
four founding partner organisations: Black Dog, Neuroscience Research Australia,
South Eastern Sydney Local Health District and UNSW Sydney, to form the largest hub
of scientists and clinicians working on the brain disorders in the southern hemisphere.

43

Mindgardens own work (“A Review of the burden of disease for neurological, mental
health and substance disorders in Australia”) points to the enormous burden and cost of
brain disorders, estimated to be in excess of $74 billion in 2017 across Australia. Into
the future Mindgardens has estimated that these brain disorders will have a greater cost
to the Australian economy than heart disease, cancer, and respiratory disease
combined

44

The Mindgardens Neuroscience Network is supported by the Federal Government
under the Hospital and Community Infrastructure Scheme. The initiative received $7m
in funding over 2 years 2019/20 and 2020/21 to deliver Phase 1 of the Mindgardens
Comprehensive Brain Disorders Centre.

45

The first comprehensive brain disorders centre in Australia will bring together clinical
excellence research and education with the specific aim to improve patient outcomes.
Its aim is to enhance and create synergies based on the neuroscience, clinical and
research capacity on the Randwick campus and more broadly South East Sydney Local
Health District. It will establish a model care system illustrating the virtual cycle of
research and translation with the patient, carer and population at the centre.

46

Apex Clinics will be established to provide a holistic model of care for patients with
access to a range of integrated treatments, expert clinical services and research
participation.

Technology and e-health
47

‘E-health’ involves the use of information technology in the delivery of health solutions.
Primarily, it refers to the use of internet-based interventions for therapy or prevention.
M-health involves the use of mobile phones in delivering health interventions.

48

E-health is perceived by some consumer organisations and health organisations to be
‘second-rate’. This view appears to stem from the view that e-health services are
cheaper and thus can be seen to be an inadequate response to mental health problems
– a cheap way to fob people off. However, I do not believe it is appreciated that many
people who have mental health problems enjoy using and gain many benefits from
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relevant electronic applications. The research evidence suggests that they are highly
effective.
49

There are a number of benefits to e-health. It is increasingly recognised that we cannot
provide face-to-face services to improve psychological health. Our current model of
health delivery will not reach the 60% of Australians who do not seek help.10 Although
psychological interventions are highly effective, most people affected by mental health
problems do not gain the benefits of this knowledge.11 This is why technology is a
potential solution – it can provide high quality services to those who cannot or will not
seek help from largely privatised mental health services.12,13 Technological solutions
can be used within and outside the ‘health care system’, for example:
(a)

in schools, screening via e-health apps will identify children at risk of mental
health problems easily and in a less cumbersome way than by face-to-face
assessment. This means that students who provide answers that are potentially
concerning, relevant school counsellors can target them more efficiently;

(b)

in general practice, many patients with mental health problems essentially will
not let their GP know. Black Dog offers a StepCare Service, an online mental
health service for GPs to screen and help patients with anxiety or depression
whom may not previously been detected. Regardless of the reason for a visit to
the GP, patients can choose to do the 5-minute screening survey via a mobile
tablet in the waiting room. These results are sent immediately to the GP. If
patients are showing signs of common mental health disorders, GPs can
discuss treatment options including digital mental health treatment programs.
Depending on need, patients are recommended evidence-based prevention,
early intervention and treatment and monitored for 18 weeks. Results from the
research trials were positive, of the 33% of patients with some mental health
issues, 38% were new cases which would not have been previously identified.
Black Dog’s StepCare service is currently being used by 65 general practices
across NSW, QLD, VIC and ACT. However more GPs need to take up this
service, to reduce the stigma of speaking about mental health- even with a GP;

(c)

the unwillingness demonstrated by men to speak about their challenges can be
alleviated by e-health. Web-based interventions represent an alternative
treatment option for men, are effective in reducing anxiety and depression, and
have potential for wide dissemination; and

10

Christensen, H. and I.B. Hickie, Using e-health applications to deliver new mental health services. Medical Journal of
Australia, 2010. 192(S11): p. S53-S56.
11
Harvey, A.G. and N.B. Gumport, Evidence-based psychological treatments for mental disorders: modifiable barriers
to access and possible solutions. Behaviour research and therapy, 2015. 68: p. 1-12.
12
Andrews, G. and N. Titov, Is internet treatment for depressive and anxiety disorders ready for prime time? Med J
Aust, 2010. 192(11 Suppl): p. S45-7.
13
Ferguson, T., Online patient-helpers and physicians working together: a new partnership for high quality health care.
BMJ, 2000. 321(7269): p. 1129.
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(d)

online programs work well in rural settings. Research shows that fewer people
in rural areas seek help for mental disorders.14 This is likely due to a number of
potential barriers including the lack of accessibility of services.15 According to
rural GPs, the greatest need for mental health services relates to the provision
of CBT and education about depression.16

Difficulties with implementation
50

E-Health is often incorrectly perceived to be second-rate and ineffective and there is a
need to learn how to change these attitudes. By way of example, a barrier to the
implementation of e-health comes from working GPs, who are not incentivised to use ehealth programs. GPs are being paid through Medicare. There needs to be more
incentives for GPs to use and recommend e-health initiatives. In addition, sometimes
the simplest solution for GPs is to send patients to a psychologist, as this
straightforward process is already in place.

Future
51

Young people are becoming increasingly digitally inclined and mobile telephones are a
large part of their lives. As a result of the way children use technology, there is
international recognition that digital interventions represent a potential solution to
gaining knowledge around mental health and developing and learning how to cope and
respond better. Internet applications, virtual reality, social supported chats, and
technology in a broad sense can be used in different ways, and in different forums, to
deliver mental health training and interventions.

52

The collection of digital data provided willingly by individuals, in combination with their
background information, allows us to create a profile of an individual. A high level of
trust in the collection and storage of this data is essential. As this data affects all
services, it is important that people have ownership over their own data and medical
records.

53

There are a number of current and potential future technological developments which
may provide assistance to people with mental illness for example:
(a)

Black Dog has developed a Suicide Prevention Intelligence System (SPIS), a
data platform in order to prevent suicide attempts and deaths. Black Dog
secured ethic approvals to acquire and analyse datasets from ambulance,

14

Caldwell, T.M., A.F. Jorm, and K.B.G. Dear, Suicide and mental health in rural, remote and metropolitan areas in
Australia. Medical Journal of Australia, 2004. 181(S7): p. S10-S14.
15
Quine, S., et al., Health and access issues among Australian adolescents: a rural-urban comparison. Rural Remote
Health, 2003. 3(3): p. 245.
16
Wright, M.J., et al., Caring for depressed patients in rural communities: general practitioners’ attitudes, needs and
relationships with mental health services. Australian Journal of Rural Health, 2005. 13(1): p. 21-27.
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police, hospital, population and the National Coronial Information Service, to
map suicide deaths (at home and away), attempts, clusters, risk areas, means
and health services. These geospatial maps are overlaid with age, occupation
and other ABS population and social indexes to provide suicide audits. These
audits effectively evaluate, target and improve local suicide prevention activities.
SPIS is used in Black Dog’s Australian first evidence-based, integrated and
community led suicide prevention trials known as LifeSpan.
In partnership with the Australian National University and SAS Institute, Black
Dog is developing a unique text mining algorithm for the automation of attempt
coding. This model is based on over 450,000 ambulance call outs which
identifies, evaluates and flags suicidal ideation, attempt, denial and self-harm an Australian first;
(b)

technology can be used in the area of suicide prevention. CCTV footage has
traditionally been used to identify antisocial conduct. However, this type of
technology could be used to identify and analyse behaviours which indicate that
someone is at risk of self-harm, before they make an attempt to take their life.
Black Dog is currently working on a project which uses CCTV and artificial
intelligence to analyse whether certain behaviour, for instance pacing, indicates
suicidal ideation. If someone has a made a previous suicide attempt at a
particular location, it might be possible in the future to assess if they are
returning to that location and, if they do so, send an alert to their family or
friends; and

(c)

Black Dog is also trialling a number of interventions specifically in suicide
prevention which deliver psychological help online including:
(1)

‘Living with Deadly Thoughts’ an intervention program offered through
the internet which we are currently preparing for public use;

(2)

RAFT is a digital app that we are also trialling to deliver help after a
suicide attempt;

(3)

‘Lifebuoy’ is a youth app for suicide prevention ; and

(4)

use of medical devices in suicide prevention within hospital, measuring
pulse oximetry (oxygen levels) continuously for high risk patients will
this avoid deaths between nursing observation periods.

A systems approach to suicide prevention
54

By 2030 mental health disorders will be the leading cause of disease burden worldwide.
In Australia suicide statistics are at record levels:
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(a)

suicide is the leading cause of death of Australians aged 15-44 years;17

(b)

every day, 8 Australians die by suicide and rates have increased over the last
decade;18

(c)

65% of people with mental illness do not access any treatment;19 and

(d)

50% of all cases of mental illness develop during adolescents and 75% by the
age of 25.20

55

Black Dog is Australia’s Centre of Research Excellence in Suicide Prevention, funded
by the NHMRC and philanthropy. After many years of research, analysis and trials,
there is evidence that large-scale, multi-pronged interventions are considered best
practice in the reduction of suicide.

56

Black Dog reviewed all international evidence on suicide prevention and brought to
Australia the most effective systems-approach with the strongest evidence-base (RCT
or meta-analysis) for reducing suicide attempts and deaths. We improved this model
with further input from stakeholders and adapted it for Australian communities. Known
as LifeSpan, it is the world’s first evidence-based, integrated and community led
approach to suicide prevention. The first ever trials in NSW were funded by a $15m
philanthropic donation from the Paul Ramsay Foundation.

57

Uniquely, LifeSpan includes nine strategies which have the strongest evidence for
suicide prevention being:
(a)

using evidence-based treatment for suicidality;

(b)

improving emergency and follow-up care for suicidal crisis;

(c)

equipping primary health care to identify and support people in distress;

(d)

improving the competency and confidence of frontline workers to deal with
suicidal crises;

(e)

promoting help-seeking, mental health and resilience in schools;

(f)

training the community to recognise and respond to suicidality;

(g)

engaging the community and providing opportunities to be part of the change;

(h)

encourage safe and purposeful media reporting; and

(i)

improving safety and reducing access to means of suicide.

17

World Health Organization, The global burden of disease: 2004 update. 2004.
Australian Bureau of Statistics, Causes of Death. 2017, Australian Bureau of Statistics: Canberra.
19
Australian Bureau of Statistics, Australian Social Trends. 2009, Australian Bureau of Statistics: Canberra.
20
Kessler, R.C., et al., Age of onset of mental disorders: A review of recent literature. Current opinion in psychiatry,
2007. 20(4): p. 359-364.
18
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58

LifeSpan is being trialled by Black Dog across four sites in NSW and currently provides
expertise and support to 29 suicide prevention trial sites across Australia. An economic
evaluation estimates that LifeSpan could reduce suicide deaths by 20% and attempts by
30%.21

59

So far Black Dog’s LifeSpan trials have achieved:
(a)

development of an Australian first Suicide Prevention Intelligence System as
mentioned above. This provide accurate, comprehensive and analysed suicide
data for community and health services to improve planning and evaluation of
their suicide prevention activities on the ground;

(b)

6,598 community gatekeepers (including GPs) trained in Question Persuade,
Refer (QPR) program in NSW LifeSpan trial sites and supported National
Suicide Prevention Trial sites;

(c)

YAM (Youth Aware of Mental Health) rolled out to 71 schools (Independent,
Public and Catholic) and 8,500 young across the NSW LifeSpan Research Trial
sites in partnership with the NSW Department of Education;

(d)

over 7,000 responses to our Community Survey across four trial sites and three
control sites, with over 4,000 participants wanting follow-up;

(e)

32 workshops delivered to 419 psychologists, allied health professionals and
GPs for Advanced Training in Suicide Prevention and Talking about Suicide
courses; and

(f)

StepCare roll-out in general practices within trial sites, and more than 650
patients have been screened for depression, anxiety, and suicidal thinking.

60

Final independent evaluations will be completed mid-2020. However, communities
across Australia are calling out for the LifeSpan approach to build a whole of community
safety-net to prevent suicide deaths and attempts.

Summary
61

Most people suffering from mental health disorders are in need of psychological or
psychiatric treatment which they either do not receive, or receive treatment at doses too
low for it to be effective. Continuing to focus on the current mental health model of
service provision is not going to change this need. We must consider how to scale up
and implement other models of mental health ‘care’ through schools, through
workplaces, communities, through the internet and technology. Technology is scalable
and given the right conditions, highly effective. Technology is pervasive and accepted
as integral to daily life. There is a reluctance to invest the millions needed to provide

21

Black Dog Institute, LifeSpan 2016 Implementation progress Annual Report. 2016, Black Dog Institute: Sydney.
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ATTACHMENT HC-1
This is the attachment marked ‘HC-1’ referred to in the witness statement of Professor Helen
Christensen AO dated 18 July 2019.
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