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The mental health system does 
not match the epidemiology 



Burden of 
disease by 

age



The mental health system does 
not correspond with brain 

development



Lee et al., 
(2014) 
Science



The mental health system does 
not align with social development



With increased societal 
development comes a longer 
transition to independence



The current system will not 
address the economic challenge 

of mental ill health



Economics

Bloom et al., 2011





So we need a new youth 
mental health system







Where is the place of 
recovery in the system?



History
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Recovery



“The concept of 
recovery…would have been 
considered something of an 
oxymoron in the literature a 
generation ago” 
- Allan Bellack, 2006

No assumption of 
recovery



Some 
definitions

“Recovery from mental illness involves much more than recovery from the 
illness itself. People with mental illness may have to recover from the 
stigma they have incorporated into their very being; from the iatrogenic 
effects of treatment settings; from lack of recent opportunities for self-
determination; from the negative side effects of unemployment; and from 
crushed dreams. Recovery is often a complex, time-consuming process.” 

“Professionals do not hold the key to recovery; consumers do. The task of 
professionals is to facilitate recovery; the task of consumers is to recover 

• Anthony, 1993 (Psychosocial Rehabilitation Journal)

“The goal of recovery is not to get mainstreamed. We don't want to be 
mainstreamed. We say let the mainstream become a wide stream that has 
room for all of us and leaves no one stranded on the fringes” 

• Deegan, 1996 (Psychiatric Rehabilitation Journal)
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What is functional recovery 
and why do we need it?
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And when should we address 
functional recovery? 



What I was taught

• Work would be too stressful

• Would exacerbate illness

• Would be failed

• Would entrench 
hopelessness

• Best avoided until well

• Help people access disabiity 
benefits



14 months 7 years

Functional Symptomatic Functional

Importance of Early Focus on Functioning

Alvarez-Jimenez et al. (2012). Psychological Medicine 
42(3), 595-606



Disability Support Pension



DSP
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Ramsay, 2011; Iyer, 2011



Development of employment 
interventions



Employment 
interventions 
were 
developed

Social firms

Transitional employment

Supported employment



Individual Placement 
and Support

• Open to any person with mental illness who wants to work

• Integrated with MH treatment team

• Focus on competitive employment

• Benefits planning

• Rapid job search without concept of job readiness

• Development of employer networks

• Jobs based on consumer preference

• Time-unlimited support



Competitive Employment Rates in 23 
Randomized Controlled Trials of IPS
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Does IPS work in youth 
mental illness?



Sources: ABS; Stats NZ; headspace; Caruana et al., 2018, Community Mental Health Journal; Waghorn et al., 2012, 
ANZJP
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Unemployment in Youth Mental Health - Its more than just being young



Unemployment in early psychosis
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2004 – 2019 
15 years of IPS in FEP research





IPS in FEP in Australia – a 13 year journey



Study 1

Recruited 41 people with first episode psychosis and randomly allocated to 
groups

Treatment as usual (n=21) Individual placement and 
support + treatment as usual 
(n=20)

Baseline assessment: SCID, CESD, QOL, BPRS, 
Job history, SANS, SOFAS

6 month assessment: SCID, CESD, QOL, BPRS, Job history, SANS, SOFAS, 
Indiana Job satisfaction scale, work related variables e.g. $ or hours per 
week etc. 



Results Study 1

IPS (n=20) TAU (n=21) Sig.

Jobs 13 2 P<0.000

Courses 4 4 ns

Weeks worked 5 0 P=0.021

Pay 2432 0 P=0.012

Benefits (change) -30% 0% P=0.025 P=0.317



Study 2



Employment in study 2
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RAISE CP (Humensky, 2017)



RAISE Navigate (Kane et al., 2016)



UCLA Study (Neuchterlein et al., 2019)



The INVEST Study
Individual Placement 
and Support for Young 
People with BPD

Andrew Chanen et al. 



What about education?



Education 
protects



Foundation for Young 
Australians, 2015 
(www.fya.org.au) 

http://www.fya.org.au/


IPS Principles adapted to education

• Focused on enrolment in a community education or training 
course

• IPSed is open to any person with mental illness who would like to 
return to school/training, or who feels that they would like extra 
support to remain in their current educational environment.

• Identifying appropriate courses and where possible enrolment 
into them, commences rapidly on entry into the program; 

• IPSed is integrated with the mental health treatment team; 

• Potential courses are chosen based on consumer preference with 
reference to their educational and career goals; 

• The support provided in IPSed is time-unlimited;

• The education consultant makes relationships with local 
education providers. 



Education 
Intervention Study

•19 participants 15-20 years of age

•6 month intervention

•At baseline 11 enrolled and not attending

•8 not enrolled neither “earning or 
learning”

•Outcome: 18 enrolled and either attending 
or completed

•1 neither earning or learning



British J of OT, 2010

20 participants
70% positive outcomes 
(finishing or continuing)



Translation and 
Implementation



Importance of translation & implementation



How do we create systems of 
care that have recovery at 

their heart?



A globally adaptable 
framework for youth 

mental health services
A collaboration between Orygen, The National Centre of Excellence in 

Youth Mental Health and 

The World Economic Forum



Background to the Orygen-WEF Project
Date

October
2017

Introduction by Carlo Guerra to World Economic Forum 
through his role as both Youth Research Council member at 
Orygen and Global Shaper for the WEF

November
2017

2 page briefing for the WEF on the economic imperative for 
youth mental health

July 2018 Invited to complete a project design submission for joint 
venture initiatives 

September 
2018

Interviewed by the WEF on the project design and partnership 
proposal

October 
2018

Approved as a Tier 2 Project for the Forum’s system focusing on 
health care and mental health

December
2018

Team engaged and project commenced



Background 
to the WEF 
Project

Four key deliverables:

A global model of youth 
mental health care with 

flexibility that can be 
adapted across a range of 

countries with variable 
resourcing capacities.

An investment framework 
indicating the level of public 

and private investment 
required across different 

countries.

An economic briefing for 
governments supporting 
investment in this field of 

work.

A toolkit to support local 
advocates of youth mental 

health in their efforts to 
engage public and private 

sectors to invest.

Partnership between Orygen and the 
World Economic Forum is part of the 

Forum’s system initiative in shaping the 
future of health and healthcare



The team

• Craig Hodges – Project Lead

• Eóin Killackey – Research Lead

• Viv Browne – Government and Advocacy Lead

• Ella Gow – Youth Partnerships Facilitator

• Corinne Rugulo - Administration



Youth 
engagement

Two young people appointed to Project 
Steering Group

Youth Partnerships Facilitator – Ella Gow

Working with the Forums Global Shapers 
Network to engage young people from a range 

of different counties and contexts.

Will work to engage young people in focus 
groups in their community and online, to 

provide input into the model and advocacy 
toolkit being developed.



Proposed framework for 
youth mental health 
services



Principles



Principles

Rapid, easy 
and 

affordable 
access

Youth 
Specific Care

CA&E, and 
stakeholder 
engagment

Early 
Identification

Youth 
Partnership

Family  
engagement 
and support

Continuous 
improvement

Prevention



Principles

Practices



Rapid easy 
& 

affordable 
access

No referral 
required

Low physical or 
geographic 
barriers to 

access

Low or no cost 
barriers

Low stigma 
setting

Create 
awareness of 

service

Simple means 
of contact

Mapping of 
referral 

pathway

Integration 
with child 

services 
(where they 

exist)

Triage and 
simple 

interventions 
for simple 

presentations

Several practices facilitate rapid and easy access for young people 
and families. The underlying driver is to identify and remove barriers. 
For example: 

• no requirement for a referral to the service removes the need to 
visit, convince and possibly pay a gatekeeper such as a GP to 
allow access. 

• developing good relationships with child mental health services 
allows for there to be little lag time if a young person is 
transitioning from one service to the other. 

• Ease of access is facilitated through considerations such as 
locating the service close to public transport hubs, or in an area 
which can be easily accessed should transport be limited or non-
existent.

• ensuring that the service is open when young people can access 
it (not necessarily traditional 9 to 5 working hours). This may 
include offering services over an evening or a weekend. 

• Ensuring that, where possible, there is no direct cost to the young 
person, and where this is not possible, minimising this cost so as 
to ensure that finance is not a barrier to seeking access. 

• Providing simple, free and a direct means of contact. This may be 
via toll free telephone numbers, internet or walking in.  



Principles

Practices

Local 
implementation



Primary Care

Specialist Care

Youth facing agencies 

Principles 

Local Contextual Factors

Locally operationalized YMH 
model consistent with principles, 
ambitious and innovative within 

the resources available



Conclusions

• Youth is a biologically, developmentally and epidemiologically distinct period

• Mental health system design should reflect this

• A key developmental task in this stage relates to vocational functioning

• People with mental illness are disproportionately vocationally disadvantaged

• Evidence exists of interventions that make a significant difference for young people with mental 
illness in relation to their vocational functioning

• New models of care, with functional recovery as a key part of service are needed

• These need to have no access barriers and serve the entire spectrum of young people with mental 
health needs

• Young person centered, culturally appropriate, co-designed and optimistic about the future for 
young people 



Thanks!

Contact: 
eoin.killackey@orygen.org.au

Twitter: @eoinkillackey

mailto:eoin.killackey@orygen.org.au

