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Disclaimer
Inherent Limitations

Appendix A: Evaluation scope and method outlines the approach and limitations of the engagement.
The services provided as part of this engagement are advisory and therefore are not subject to
assurance or other standards issued by the Australian Auditing and Assurance Standards Board and,
consequently no opinions or conclusions intended to convey assurance have been expressed.

No warranty of completeness, accuracy or reliability is given in relation to the statements and
representations made by, and the information and documentation provided by the Department of
Health's stakeholders consulted as part of the process.

KPMG has indicated within this report the sources of the information provided however those
sources have not been independently verified unless otherwise noted within the report.

KPMG is under no obligation under any circumstances to update this report, in either oral or written
form, for events occurring after the report has been issued in final form.

The report findings have been formed on the above basis.
Third Party Reliance

This report is solely for the purpose set out in Appendix A: Evaluation scope and method and for the
Department of Health’s information, and is not to be used for any other purpose or distributed to any
other party without KPMG's prior written consent.

This report has been prepared at the request of the Department of Health in accordance with the
terms of KPMG's contract dated 29 June 2020. Other than our responsibility to the Department of
Health, neither KPMG nor any member or employee of KPMG undertakes responsibility arising in any
way from reliance placed by a third party on this report. Any reliance placed is that party’s sole
responsibility.
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ABS Australian Bureau of Statistics

ACCHS Aboriginal Community Controlled Health Services
AIATSIS Australian Institute of Aboriginal and Torres Strait Islander Studies
AIHW Australian Institute of Health and Welfare

AMHS Adult Mental Health Service

AQOD Alcohol and other drugs

ASGC Australian Standard Geographical Classification
CAMHS Child and Adolescent Mental Health Service

CYMHS Child and Youth Mental Health Service

DFV Domestic and Family Violence

DID Difference-in-Differences

DSS Department of Social Services

EOC Episode of Care

ED Emergency Department

EMHSS Egtz?ﬁmgnhgental Health Support in Schools (Victorian
EPYS Early Psychosis Youth Services

FTE Full Time Equivalent

GPs General Practitioners

hMDS headspace Minimum Dataset

hMIF headspace Model Integrity Framework

hAPI headspace Applications Platform Interface

ICER Incremental cost-effectiveness ratio

IPS Individual Placement Support

LGBTQIA+ Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Asexual
K10 Kessler Psychological Distress Scale

KPI Key performance indicator

MAT Minimum Adequate Treatment

MBS Medicare Benefits Schedule

MLT MyLifeTracker

00S Occasion of Service

NDIS National Disability Insurance Scheme

PBS Pharmaceutical Benefits Scheme

PCYC Police Community Youth Centre

PHCRIS Primary Health Care Research and Information Service
PHNs Primary Health Networks
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PMHC-MDS Primary Mental Health Care Minimum Data Set

QALY Quality Adjusted Life Year

RTM Regression to the mean

SOFAS Social and Occupational Functioning Assessment Scale
SPRC Social Policy Research Centre

TMHS Tertiary Mental Health Service

TMLD Trade Mark Licence Deed

UNSW University of New South Wales

headspace Refers to the headspace program
headspace National headspace National Youth Mental Health Foundation

headspace services operating in accordance with the headspace

headspace centres Centre Model

headspace satellites or Alternative headspace model providing a reduced range of
satellite services services

headspace network, or Refers to the national collection of headspace services, including
headspace services headspace centres and headspace satellites

headspace model, the model The headspace Centre Model as described in the hMIF
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EXeCulive summary

The headspace program has been evaluated twice before, in 2009 and 2015. The current evaluation,
the subject of this report, builds on these prior analyses to explore how the model operates today,
and the impact of ongoing changes in its design, reach and priorities on the availability of high-quality,
effective mental health care for young Australians.

This evaluation is focused on headspace service provision, as provided by individual services around
Australia from 1 July 2015 to 30 June 2020. Various developments in Australia’s mental health
landscape within the period are taken into account for this evaluation, which is intended to help
inform policy and investment decisions about the future direction of the headspace model.

[ne headspace model

headspace is often referred to as the Australian Government'’s flagship mental health program for
people aged 12 to 25. Since 2006, it has played an important role in efforts to tackle mental ill-health,
self-harm, and suicide among young Australians. Delivered as a network of community-led and
governed centres across Australia, headspace services support young people and their families to
access clinical and community mental health supports and interventions.

headspace provides services across four core streams to provide holistic support for young people.
The four core streams are:

¢ mental health and wellbeing;

e physical and sexual health;

e work and study support; and

e alcohol and other drug (AOD) services.

These services can be delivered in-person at headspace services and through telehealth, to help
ensure young people are able to access mental health supports when they are needed, particularly for
those young people who live in regional and remote areas.

The headspace program’s service cohort is young people aged 12 to 25 with mild to moderate mental
health conditions and those experiencing episodic or situational need. The headspace model is
designed to meet the mental health needs of young people who are deemed at risk of, or who are
experiencing, the early stages of a mental health disorder or who are facing common co-occurring
situational stressors or difficulties. It is intended that young people with more intensive needs who
present to headspace are supported to access other services through partnerships and service
system linkage.

Figure 1, below, provides an overview of the headspace program logic, outlining the relationship
between elements of the headspace model. The model is designed to achieve a range of short-term
impacts, including improved mental health literacy, increased early help seeking behaviours, the
promotion of a positive experience of service for young people, and improved psychosocial outcomes.
These then lead to medium-term impacts for the functioning, wellbeing and quality of life of young
people and their families and friends, as well as improvements to the identification and treatment of
mental health problems for young people and improved pathways to care through service integration
and accessibility. In the long-term, the model is intended to drive enhanced service provision and
access, to improve health outcomes and to increase social and economic outcomes for young people
over their life course.
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Figure 1: Summary of the headspace program logic

Inputs
Commonwealth headspace grant
Additional Commonwealth funding from Primary Health Networks
State/territory government funding
Medicare Benefits Schedule funding
In-kind contributions
Private donations and out-of-pocket payments (minor inputs)

Activities
Activities provided to young people and their families as clients
Activities provided within communities
Activities provided within service systems, including headspace service and
lead agency operations, headspace model fidelity, and partnerships and
coordination

Outputs
Young people receive support with:
« Mental health and wellbeing
Physical and sexual health
Work and study support
Alcohol and other drug services

Short term impacts
Intermediate outcomes (e.g., mental health literacy, early help seeking)
Service system outcomes
User experience outcomes
Psychosocial outcomes

Medium term impacts
Improved functioning, and quality of life and wellbeingfor young people
Improved quality of life and wellbeing, and capacity to support people for
families and friends accessing headspace
Improved identification and treatment of mental health problems for young
people through earlier identification and early help seeking
Improved pathways to care, integrated and coordinated mental health support,
and youth-friendly and accessible local service systems

Long term impacts
* Enhanced service provision and access for young people over their life course
* Improved health outcomes for young people over their life course
» Increased social and economic outcomes for young people over their life course

Source: KPMG 2022, adapted from headspace National
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Fvdluation domains ofinquiry

This evaluation targeted four domains of inquiry. For each domain, a range of evaluation questions
were specified and have been answered through this evaluation. These questions fall broadly into
three categories of evaluation, being process evaluation, economic evaluation, and outcome
evaluation. Statistical methods, rather than an experimental design, have been used for the
evaluation, due to project timeframes and the absence of pre-existing data linkage arrangements.

Figure 2: Overview of the evaluation design

[ 1) Understanding © Effectiveness of headspacein € Cost- O Future
headspace achieving program outcomes effectiveness enhancement
& value
Model Reach & -
Design take-up Intermediate Clinical - Oppor_‘tunltles
Alignment to  Model outcomes outcomes Cost utility for refinement
need fidelity Effectiveness Effectiveness Value Sustainability

-'-'—i'—f—"_‘-

Source: KPMG 2022

Domain 1: Understanding headspace

This domain of inquiry utilises process evaluation methods, focusing on program design
documentation and administrative data and literature review to test alignment to need and model/
fidelity.

The following evaluation approach was applied:

e Exploring the design of the headspace model, and evaluating the model against the mental health
and wellbeing needs of young people in Australia.

e Detailing the program’s reach and take-up over the five year period, including analysis of who
accessed support through the headspace model, what support they received and who provided
the support.

« Examining variation in geographical spread and the characteristics of young people accessing the
service.

Domain 2: Effectiveness of headspace in achieving program
outcomes

This domain of inquiry utilises outcome evaluation methods, with a ‘pre-post’ design to explore the
difference the model makes for young people in each outcome area, looking at a comparison of each
outcome before and after they engage with headspace. This domain focuses on the self-reported
improvements of young people against each outcome area, service providers’ observations of the
model’s success in improving these outcomes, and clinical data reported by service providers and
young people as part of accessing the headspace service.

The focus of this domain is to test the effectiveness of the headspace model.
The following evaluation approach was applied:

e Exploring the evidence that the model achieves intermediate outcomes, such as increased mental
health literacy and early help seeking, and increased access to mental health support.

e Evaluating the extent to which the model achieves its intended outcomes in being appropriate,
youth friendly and accessible.
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 Assessing the extent to which these outcomes apply equally to ‘hard to reach’ groups,
comprising young people with demographic characteristics associated with reduced help seeking,
often due to experiences of stigma, discrimination and systemic racism. For this evaluation, ‘hard
to reach’ groups include:

o Aboriginal and Torres Strait Islander young people;

o young people from culturally and linguistically diverse backgrounds;
o young people who identify as LGBTQIA+; and

o young people with disability".

o Evaluating the extent to which the model is effective in improving pathways to care for young
people.

e Evaluating the clinical evidence that the model is effective in improving mental health and
wellbeing outcomes for young people.

Domain 3: Cost-effectiveness & value

This domain of inquiry utilises economic evaluation methods and draws on the clinical outcomes
analysis conducted in Domain 2, along with cost data estimates obtained through interviews, surveys
and analysis of administrative records.

The focus of this domain is to test the value of the headspace model.
The following economic evaluation approach was applied:

« Defining the program’s target population to young people with predominantly mild to moderate
mental health needs that fall within the scope of services provided by headspace.

* Defining the comparator as ‘the world in the absence of the headspace program’ in which some,
but not all, young people would access mental health treatment.

« Designing an evaluation framework that has the capacity to capture two key effects of headspace
presence: the benefits of mental health treatment it provides, and the improved accessibility of
treatment relative to the comparator.

e Estimating the cost of delivering headspace services, including direct and indirect costs funded
through the core grant, Medicare Benefits Schedule (MBS) funding, through Primary Health
Networks (PHNs) and other sources, with the goal of establishing the cost per occasion of service
(O0S) of headspace mental health treatment.

e Converting the mental health outcomes as observed in the headspace Minimum Dataset (nMDS)
to quality-adjusted life years (QALYs) for the calculation of an incremental cost-effectiveness ratio
(ICER) which is the standard outcome for expressing value for money of health policies and
interventions.

o Extrapolating QALYs gained from treatment over 12 months after the last observed health
outcome data point.

+ Defining the consequences of not accessing mental health treatment (or achieving Minimum
Adequate Treatment (MAT) levels of treatment) and estimating the associated costs.

e Assessing the cost-effectiveness of the headspace model, estimating the value of the treatment
services provided by headspace services and using clinical outcomes to estimate improvements
in quality of life associated with seeking support through the headspace model.

" While young people with disability were specifically considered as part of this evaluation as a 'hard to reach’ group, young
people with disability are not one of headspace’s "priority cohorts’, which include Aboriginal and Torres Strait Islander young
people, Culturally and Linguistically Diverse young people, and young people who identify as LGBTQIA+.
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Domain 4: Future enhancement

This domain of inquiry brings together findings across the evaluation activities, and considers them in
the context of broader recent analysis of the mental health services sector. Drawing on literature
review and program design documentation, and considering qualitative and quantitative findings
across the first three domains of inquiry, this domain is focused on testing the sustainability of the
model.

The following evaluation approach was applied:

* Reviewing the components of the model against the findings of the effectiveness and value
analyses to identify barriers and enablers associated with the headspace model.

o Exploring external factors that have impacted the headspace model and its overall performance in
achieving its intended outcomes.

e Assessing whether introducing changes to either the design or implementation of the headspace
model could improve its associated outcomes and value.

o Considering broader system changes that would support the headspace model to better meet its
objectives.

Jataand methodology considerations

Evaluation methodology

As described above, this evaluation focused on headspace services for the period from 1 July 2015 to
30 June 2020. A mixed methods approach was used to collect data across the evaluation period with
the following data collection activities undertaken:

e review of program documentation;

e consultation with policy owners and the mental health sector;

« deep dive consultations with six headspace services and their local stakeholders;
e asurvey of young people who have and have not used headspace;

e asurvey of headspace services and their lead agencies;

o focus groups and interviews with young people who have and have not used headspace services,
school and university counsellors, and General Practitioners (GPs);

e analysis of the hMDS;
e an area-level effectiveness analysis; and
e an economic evaluation of headspace cost-effectiveness.

Each of these data collection activities are detailed in Appendix A.

Data considerations and limitations

There are several important data considerations and limitations that should be considered in
conjunction with findings documented in this report.

Time period for the evaluation

This evaluation specifically considered the period from 1 July 2015 to 30 June 2020 for headspace
services. The evaluation period concluded on 30 June 2020 to allow for collection of data relating to
full financial years, when data collection and extraction activities commenced in the first half of 2021.
There has been significant change both during and following the evaluation period with ongoing
mental health reform, increasing numbers of headspace services being established, and the start of
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the COVID-19 pandemic. These changes are important contextual considerations and have been
referenced where relevant within this report. While the evaluation focused on the period between 1
July 2015 and 30 June 2020, the period in which the evaluation was undertaken extended from July
2020 to May 2022, and different evaluation activities took place within different timelines. For
example, consultation with headspace service stakeholders took place in the first half of 2021, and
was supplemented with an additional survey of headspace services and lead agencies in late 2021,
while consultation with young people took place in the second half of 2021. It should also be noted
that stakeholders consulted did not always have involvement with, or knowledge of, headspace
services for the full period of the evaluation from 1 July 2015 to 30 June 2020, which may have
impacted reflections from some stakeholders consulted.

Approach to analysis of hiVIDS data

Analysis of the hMDS specifically considered all episodes of care which commenced between 1 July
2015 and 30 June 2020, and which had been completed by 9 December 2020. This was the base
dataset used for the evaluation, with different inclusion and exclusion criteria applied for different
analyses, where required. For example, analysis of clinical outcomes for young people using
headspace services considered a subset of this full dataset, where young people had received at least
two occasions of services within their episode of care, to ensure that both pre-treatment and
post-treatment clinical scores were available. Where a subset of the base dataset was used for
specific analysis, this is highlighted within the report (Appendix F provides further detail).

Key data limitations

There are several key data limitations documented within this report and detailed in Appendix A. Key
data limitations include:

« Data linkage was a preferred evaluation method, to compare outcomes of young people using
headspace services to those of young people who have not used headspace services. However,
whether personal data collected from young people can be used to support data linkage within
current consent processes has not been investigated. In addition, to undertake data linkage for
this evaluation, data would have had to be collected from individual headspace services for
linkage. It was estimated by the data linkage authority that this type of data linkage would take
approximately 18 months to complete, which was not feasible for evaluation completion. The
area-level effectiveness analysis was undertaken in place of direct data linkage with other key
datasets.

o There is variable compliance with data collection for the hMDS. This variation occurs between
different headspace services, data items, and young people. COVID-19 also reduced completion
rates for surveys provided to young people for the last period of the evaluation.

e The hMDS has been updated over time, with new data items collected and the definition of data
items changing during the evaluation. Some data is not comparable across the full evaluation
period or is only available for the last financial year within the evaluation period.

« Completion rates are very low for the follow up survey provided to young people three months
after an episode of care is completed, at approximately four per cent, and young people who have
experienced better outcomes from headspace services completing the survey at higher rates.

e There is no consistent collection of data across headspace services related to the cost of
delivering headspace supports. For example, the cost of MBS items is not identified, and there is
no data collection for other indirect and in-kind costs incurred. While the evaluation sought this
information directly from headspace services through deep dive consultations and the lead
agency and service survey, very few services were able to provide cost breakdowns.
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Domain 1: Understanding headspace

The number of headspace service locations per
jurisdiction broadly aligns to population size for
young people

There has been significant growth in headspace
services, from 98 in June 2016 to 118 in June
2020, and 154 by May 2022

Mental health services (575%) greatly outweigh
AOD (0.4%), vocational (2.2%) and sexual and
physical health (1.8%) occasions of service in

2019-20

The most significant change to how headspace
services are implemented was the introduction of
local PHN commissioning in 2016, with
commissioning now through 31 PHNs

Most services are provided to an individual young
person, rather than families or groups,
(74%) and face-to-face (60% in 2019-20)

The headspace service mix has remained largely
consistent over time, with the exception of outer
regional and remote services providing greater
numbers of services outside of mental health

Domain 2: Effectiveness of headspa

ce in achieving program outcomes

The model is effective in building mental health
literacy, early help seeking and reducing stigma
for young people generally

There is variation in mental health literacy, early
help seeking or stigma reduction across
‘hard to reach’ groups

The effectiveness of the headspace model in
improving area level outcomes is inconclusive

There is variation in mental health and wellbeing
outcomes for 'hard to reach’ groups

Pathways to care is a pressure point, with 'no
wrong door’ in but limited capacity in services to
refer out leading to long wait times

Young people who present with high levels of
mental distress and access multiple sessions
achieve the greatestimprovement in outcomes

More engagement with the model is associated
with greater improvements in mental health, but

A smaller proportion of episodes achieve reliable
and clinically significant improvement

36% of episodes have just one occasion of
service

Centres have statistically significantly higher "My

Life Tracker’ improvements than satellites

Domain 3: Cost-effectiveness & value

Costs include the headspace grant; PHN and
other government funding; MBS funding; in-kind
contributions; private donations; out-of-pocket
payments

Where different, less stringent assumptions are
used to assess treatment benefits from
headspace services, headspace appears more
cost-effective than in the base case.

headspace is cost-effective with the conservative
base case ICER of $44,722 per QALY gained

There is considerable variation in
cost-effectiveness across headspace services

Domain 4: Future enhancement

The provision of community awareness and
engagement is a key enabler of the model

High levels of demand across the mental health
sector is a challenge for the model

The blended funding model and attracting a multi-
disciplinary workforce are also areas of challenge

Roles and relationships across the national
network are complex, and monitoring and
evaluation do not assess long term outcomes

Source: KPMG 2022
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Figure 3, above, presents the key findings across the four domains of inquiry. Further commentary on
each follows.

Domain 1: Understanding headspace

The design of the headspace model has been well articulated and is in line with international
standards for the provision of youth-friendly care. There is evidence of high levels of demand for
mental health services for young people, and different levels of need from young people across
different demographic groups. The broader literature supports the headspace model’s identification of
a number of priority groups for active engagement, and the design of the model aligns to the mental
health and wellbeing needs of young people in Australia. Stakeholder perceptions of the value and
intent of the headspace model are well aligned to the intended outcomes and objectives of the
model, which are clearly defined in the program logic underpinning the headspace Model Integrity
Framework (hMIF).

The most significant changes to how headspace services are implemented were the introduction of
local PHN commissioning in 2016, along with a complex distributed governance model, and the
introduction of new delivery models for headspace services, including satellite services and outreach
models.

Over time, the reach and take-up of the model have improved. With increased investment from
government, there has been significant growth in headspace services, from 98 in June 2016 to 118 in
June 2020 and 154 services in operation by 1 May 20222. The number of headspace service locations
per jurisdiction also broadly aligns to the population size for young people.

At a national level, mental health services (57.5 per cent) provided through the headspace model
between 1 July 2015 and 30 June 2020 greatly outweigh alcohol and other drugs (AOD) services

(0.4 per cent), vocational support (2.2 per cent) and sexual and physical health (1.8 per cent). This mix
of services provided through the headspace model has remained largely consistent over time, with
the exception of outer regional and remote services where a greater proportion of vocational (8 per
cent) and sexual and physical health (13 per cent) support services have been provided compared to
other regions, and fewer mental health services (38 per cent). In all cases, however, mental health
services comprise a greater proportion of services provided. A significant proportion of OOS are also
made up of intake and assessment (23.7 per cent).

Most services provided through the headspace model are provided to an individual young person,
rather than to families or groups (74 per cent of OOS in 2019-20), and most services are provided
face-to-face (60 per cent of OOS in 2019-20). The proportion of services delivered face to face was
considerably lower in 2019-20, due to the impacts of COVID-19 and the resultant shift to online and
telehealth service delivery. In the months from July 2019 to February 2020, face-to-face sessions
made up 79 per cent of OOS delivered (noting that 16 per cent of OOS had missing service mode
information).

Overall, the headspace model is well designed, aligned to the mental health needs of young people,
and has a reach and take-up which has increased over time, in line with government investment and
increased demand.

Domain 2: The effectiveness of headspace in achieving
program outcomes

As part of this domain of inquiry, the effectiveness of measuring outcomes through the headspace
model was evaluated. The evaluation found:

e data is collected and disseminated across a broad range of activities;

2 |t should be noted that the Commonwealth Government'’s official count of headspace services differs from the total number
of headspace services open across Australia, as there are a small number of services with historical arrangements that mean
they are not counted by government. The government'’s official count of services at 1 May 2022 was 149.
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e gaps in activity data prevent measurement of some elements of the headspace model, including
community engagement and services integration; and

* longer-term outcomes associated with the model are not measured.

Each of the outcome areas set out in Figure 4 below were separately evaluated.

Figure 4: Outcome areas in scope for this evaluation

Intermediate outcomes
increasing mental health literacy
increasing early help seeking
Increasing access to required services
differences in these outcomes for 'hard
to reach’ groups

User experience outcomes

e providing an appropriate
service approach for young
people with mild to
moderate, high-prevalence
conditions
providing culturally
appropriate and inclusive
services
enabling young people and
their families to access
support where, when and
how they want
participation of young people
in the design and delivery of
headspace

Service system outcomes
e increasing advocacy for and promotion
of youth mental health and wellbeing in
their communities
reducing stigma associated with mental
ilness and help seeking for young
people, their families and friends, and
the community
improving pathways to care for young
people, including through:
o providing a localised service
offering
other contributions to the local
community
providing a ‘no wrong door’
approach
securing support for headspace
from other primary care and mental
health providers

Psychosocial outcomes

e improving mental health and
wellbeing outcomes,
considering clinical outcomes
for young people
improving psychosocial
outcomes through providing
alternative service delivery
models

Source: KPMG 2022

Intermediate outcomes — summary of findings
The evaluation found the following with respect to intermediates outcomes:

o The headspace model is effective in supporting intermediate outcomes for the general population
of young people. These outcomes include mental health literacy, early help seeking and increased
access to required services, which in turn improve the likelihood that young people will seek
support with their mental health and achieve improved psychosocial outcomes in the longer term.

e The headspace model achieves more mixed success in supporting these intermediate outcomes
for 'hard to reach’ groups.

Service system outcomes — summary of findings

The evaluation found the following regarding service system outcomes:

« The headspace model is effective in supporting youth mental health through advocacy and
promotion activities, and stigma reduction activities undertaken as part of the headspace model
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are also effective. The model is also recognised as providing a range of additional contributions to
local communities that are highly valued by those communities.

The headspace model has mixed effectiveness in areas related to the broader service system in
which it operates. The implementation of the model is often impacted by the broader service
system in which it operates, particularly in regard to:

o improving pathways to care;
o providing a localised service offering; and

o supporting a 'no wrong door’ approach that assists young people to access the most
appropriate support.

These outcomes are constrained by the capacity of other services, workforce shortages, and
difficulty in attracting MBS billing staff, which is exacerbated in regional and remote areas.

These challenges lead to increased wait times for services and reduce the generally high levels of
support the model receives from other primary care and mental health providers.

User experience outcomes — summary of findings

The evaluation found the following regarding user experience outcomes:

The headspace model provides a highly appropriate mental health service approach for young
people with mild to moderate, high-prevalence conditions.

The model successfully supports the participation of young people in the design and delivery of
headspace services, which is associated with strong, positive views as to user experience.

The model has mixed success in providing culturally appropriate and inclusive supports for young
people from culturally and linguistically diverse backgrounds, and Aboriginal and Torres Strait
Islander young people.

The model is reasonably effective in enabling young people to access support where, when, and
how they want it, however opening hours and waiting times detract from this.

Psychosocial outcomes — summary of findings

The evaluation found the following with respect to psychosocial outcomes:

Young people benefit from more engagement and treatment through the headspace model,
which is associated with greater improvements in mental health and wellbeing.

For young people who access six OOS or more, headspace is associated with similar
improvements in mental health and wellbeing as comparable psychotherapy treatments.

The largest proportion of young people accessing the headspace model only attend once (36 per
cent of episodes of care within the data period were a single OOS), and only 19 per cent of
episodes of care are for six or more OOS.

The model is associated with positive psychosocial outcomes for young people, however, for
those young people accessing the service who met clinical thresholds (moderate or above), the
majority do not see a clinically significant change to their outcomes.

Young people who present with high levels of mental distress and who go on to access multiple
sessions (at least six to eight sessions) achieve the greatest improvement in outcomes.

Clinical outcomes, although positive, are not as strong for LGBTQIA+ young people as they are
for the general population of young people accessing the headspace model.

Clinical outcomes for Aboriginal and Torres Strait Islander young people are not so obvious. When
using the K10 outcome measure, this cohort achieved statistically similar outcomes as the
general population of young people accessing the headspace model. However, outcomes are not
as strong for Aboriginal and Torres Strait Islander young people when using the Social and
Occupational Functioning Assessment Scale (SOFAS) and the MyLifeTracker (MLT) outcome
measure.
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e There is some evidence that headspace has a positive effect on some area-level outcomes, such
as reducing substance abuse hospitalisations and the number of self-harm hospitalisations.
However, these impacts are not consistent when looking at alternative measures of the
headspace treatment effects, such as the number of headspace clients per 1,000 12 to 25 year
olds and the ratio of MBS-funded mental health services provided by headspace to MBS-funded
mental health services provided outside headspace. These results should not be considered
conclusive regarding the impacts of accessing headspace services.

Overall effectiveness in achieving outcomes

As a set of objectives, these outcomes represent key outcomes across the headspace program logic
which drive engagement, service experience and clinical improvements in mental health.

Overall, analysis of extensive qualitative and quantitative evidence demonstrates that the headspace
model is effective in achieving many of these intended outcomes. There is some inconsistency,
however, in outcomes for different groups, and across some aspects of the model program logic.

Intermediate and user experience outcomes are well supported for young people in the general
population; however, this is not the case for young people from ‘hard to reach’ groups. Psychosocial
outcomes improve for young people from the general population accessing the headspace model,
however, in most cases, these are not clinically significant. The short episodes of care most young
people experience may be a factor in these modest clinical improvements, given that more
engagement and treatment through the headspace model is associated with stronger outcomes.

The quality of user experience for young people accessing headspace services is reduced where
there is high demand for services and challenges in attracting a multi-disciplinary workforce, which
increase wait times. Similarly, service system outcomes are not as well supported by the model,
however, this is in large part due to pressures felt across the broader mental health services sector.

Domain 3: Cost-effectiveness & value

Estimating the cost of delivering headspace

The full cost of delivering headspace includes the national headspace grant; any additional funding
that a PHN, state or federal government may provide to deliver core services, activity-based funding
of services through the MBS, in-kind contributions; private donations, and any out-of-pocket payments
made by young people or their carers.

No single source captures these ranges of costs of delivering headspace. The Department of Health
(the department) records the national headspace grant costs but does not have oversight of the
division of the grant between service provision and indirect costs, such as rent and utilities, office
expenses and community awareness expenses, as this is held at the service level. The hMDS
identifies the funding source for each OOS provided by headspace but does not capture the value of
funding for that OOS. Any in-kind contributions to headspace services, for example free use of
physical space, can only be provided by the service itself and may be prone to a range of data quality
issues (e.g., definition and quantification of in-kind support may vary).

In 2019-20, 112 headspace services included in the cost analysis delivered 401,325 OOS. The
average cost per OOS was approximately $307. The average direct cost per OOS was $230 under the
assumption that the direct service costs account for 75 per cent of the total cost. This is twice as
much as the MBS fee (and any out-of-pocket costs) for a typical mental health session®. However, the
average direct cost per OOS is slightly lower than the Australian Psychological Society's
recommended fee for a 46 to 60 minute session of $2604.

3 The average cost of a mental health session is estimated to be the total of the average cost of the MBS rebate to clinicians
and 16 per cent out-of-pocket costs paid by young Australians as recommended by Le et.al. (2021)

4 Australian Psychological Society 2020, APS National Schedule of Recommended Fees (not Including GST) and Item numbers*
for Psychological Services, Viewed 25 May 2022, <https://www.benchmarkpsychology.com.au/wp-content/uploads/APS-
Recommended-Fee-Schedule-20-21.pdf>.
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How cost-effective is headspace?

Results of the cost-effectiveness analysis show that, over an 18-month time horizon and after
adjusting for regression to the mean (RTM), the ICER was $44,722 per quality adjusted life year
(QALY) gained. While Australia does not have an explicit cost-effectiveness threshold for public
healthcare funding decisions, experience shows that this result is cost-effective when compared to
thresholds considered for other similar healthcare services®®.

Given the parameters required for performing the headspace economic evaluation, many of which are
unknown or uncertain, the base case ICER is based on conservative assumptions. On the one hand,
there are a number of considerations that indicate headspace may be more cost-effective than what
the base case suggests. These considerations are generally associated with greater benefits of
mental health treatment than in the base case modelled. For example:

o Allowing for the treatment benefit to last longer, for up to five years, results in an ICER of
$20,205 per QALY gained.

e Removing the RTM adjustment (i.e., assigning all observed benefit to headspace treatment)
results in the ICER dropping to $32,567 per QALY gained

o Allowing for a partial benefit from an incomplete treatment consisting of two OOS produces an
ICER of $35,713 per QALY gained. On the other hand, the base case evaluation uses the available
data to support an assumption that only three OOS are sufficient for a course of treatment to
meet the MAT requirement. This assumption favours headspace in light of the literature that
suggests that at least four OOS are required. Changing the assumption to match the literature
results in the ICER of $56,894 per QALY gained.

Furthermore, the full cost of providing an OOS by headspace could not be determined within the
evaluation, as there is no data on the actual cost of MBS-billed services, in-kind and indirect funding. If
additional costs were incurred by headspace services, this would result in the ICER increasing.
Sensitivity analysis conducted indicates this may increase to $54,693 per QALY gained, when
additional costs are accounted for.

Sensitivity analyses have notably shown that the key unknowns of the economic evaluation (the
proportion of young people not receiving care in the ‘no headspace’ scenario, the relative
effectiveness of treatments provided outside of headspace, and their cost) are not key drivers of the
model outcomes. When explored within their plausible value ranges, these parameters had only
minor impacts on the ICER.

There is a large variation in cost-effectiveness across services. This stems both from the variation in
cost per episode of care and the variation in outcomes. As discussed in the cost analysis section,
under the current funding model, all services receive relatively similar annual funding amounts,
regardless of the volume of services they deliver. Even assuming outcomes are similar across
services, this alone can lead to a large variation in average cost per OOS (larger services would be
more cost efficient than smaller services). The effectiveness and the cost-effectiveness analysis
further show there is also considerable variation in outcomes and QALYs gained across services. This
may be due to the extrapolation of benefits beyond the last observed outcome at the follow up time,
which amplified QALY gains in services with better treatment outcomes and exacerbated the
variation in cost-effectiveness across services.

Domain 4: Future enhancement

In reviewing the components of the headspace model against the findings of the effectiveness and
value analyses, consistent barriers and enablers to the success of the model have been identified in
relation to:

5Wang, S., Gum D., and Merlin T. 2018. Comparing the ICERs in medicine reimbursement submissions to NICE and PBAC—
does the presence of an explicit threshold affect the ICER proposed?. Value in Health, 21, pp. 938-943.

5Lee, Y.V, Le, LK.D., Lal, A, Engel, L. and Mihalopoulos, C., 2021. The cost-effectiveness of delivering universal psychological
interventions in schools to prevent depression among Australian adolescents: a model-based economic evaluation. Mental
Health & Prevention, 24, pp. 200-213.
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e community awareness and engagement;

e providing four core streams of services;

e service integration;

+ the national network model;

e attracting and retaining a multi-disciplinary workforce;
e the blended funding model; and

e monitoring and evaluation.

Challenges associated with these areas of the headspace model interact to increase wait times for
services and to reduce outcomes for ‘hard to reach’ groups.

At the same time, a range of external factors put pressure on how the headspace model works in
practice. Limited referral pathways available in many areas, broader mental health workforce
shortages, high demand for services and complexity of presenting need all drive increased wait times
and reduce access to service. Stigma and discrimination in the community against those with mental
illness continue to impact early help seeking, particularly affecting young people from culturally and
linguistically diverse backgrounds and Aboriginal and Torres Strait Islander young people, reducing
their early help seeking behaviour. Within the headspace model, the role of service providers requires
diligent effort to compensate and adjust for these external factors and to ensure the objectives of
headspace are met.

On balance, however, this evaluation has not found any evidence to suggest that changes are
required to the design of the headspace model in order to enable it to meet its objectives. Despite
challenges in meeting the needs of some cohorts, and constraints and limitations brought about by
broader mental health system issues, headspace is achieving its intended outcomes with its current
design. However, given the challenges, enablers and barriers faced by the headspace model, and the
low cost-effectiveness of the model overall, there are several areas where implementation of
headspace services could be enhanced to enable it to meet its objectives more efficiently.

Recommended changes to the implementation of the headspace model

The evaluation findings point to several key areas in the implementation of the headspace model
which require further development to optimise the model’s ability to meet its desired objectives.

As discussed above, while the headspace model is effective overall, the needs of ‘hard to reach’
cohorts of young people are not as effectively met by the headspace model as those of young people
in the general population attending headspace. Wait times are also an area of criticism for the model
and the complex governance arrangements are burdensome. Given that psychosocial outcomes are
strongly associated with engagement and treatment through the headspace model, there are
opportunities to improve user experience and clinical governance arrangements to support longer
episodes of care for young people where appropriate.

Table 1: Recommended changes to the implementation of the headspace model

Recommendation - ‘Hard to Reach’ Groups

1. The headspace model has had mixed success in reaching and supporting young people from
‘'hard to reach’ groups. Enhancing representation of these groups within the workforce may
support engagement and ongoing support for young people who identify as part of ‘hard to
reach’ cohorts.

Lead agencies and headspace services should draw on PHN needs analyses to prioritise their
workforce needs, and implement strategies to diversify the headspace workforce to be
representative of the local community and to lead engagement with relevant ‘hard to reach’
groups.
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Recommendation - Service Integration

2. There is a need to further enhance integration with headspace services and local mental health
and other service providers. This should build on the current service integration piloting and
evaluation activity underway through the IAR and the PHN regional commissioning role. It
should also consider the National Agreement, and bilateral agreements developed with each
state and territory in relation to specific strategies to support service integration.

This would support access to more appropriate initial connections to services for young people
and provide greater clarity for referrers locally. It would also support regional service
connections and providers’ understanding of services and supports available during and
following a young person’s episode of care (EoC) with headspace.

Recommendation - Governance and Commissioning

3. This evaluation has identified tension between different stakeholders regarding the agility of
the model to address local needs, and constraints on the capacity to tailor headspace services
locally.

Government should work with PHNs and headspace National to undertake a refresh of roles
and responsibilities across the network. This should focus on clarifying the scope of roles in
planning, commissioning, delivering and tailoring headspace services.

4. There is a high degree of consistency of service mix across headspace services, with AOD,
physical and sexual health and vocational support representing a very low proportion of
services provided. Stakeholder feedback has suggested this may not always reflect local or
regional need, and that headspace service planning inconsistently draws on PHN needs
analyses to inform and update the local headspace service mix of the four core streams. It
would be expected, for example, that a region with significant substance misuse issues for
young people may need a greater mix of AOD support services at the local headspace service,
or similarly where there are areas with higher rates of chronic health issues in younger
populations, physical and sexual health services should be appropriately prioritised.

Government should consider investing in an implementation refinement project to explore how
the PHN local lens could be better used to commission a model consistent with the hMIF that
responds to identified regional need. This could allow greater capacity to reflect the PHNs' local
needs analysis and the local service landscape, including areas of high need. The project should
consider the potential risks of reducing the consistency of costs and outcomes across
headspace services and ensure mechanisms are in place to maintain a level of fidelity to core
elements of the headspace model.

5. Whilst there was overall improvement in mental health outcomes for young people accessing
headspace services, reliable improvement and clinically significant change results were lower
than expected. This suggests that clinical governance and the quality control of the delivery of
evidence-based interventions could be enhanced.

PHNSs should take an active role in ensuring that headspace lead agencies prioritise clinical
governance which ensures quality service provision and adherence to evidence-based
approaches. With support and monitoring from PHNs, lead agencies should formalise
processes to regularly monitor efficacy, performance against outcomes benchmarks and
evidence-based approaches, where these are not already in place. This could be achieved
through mechanisms such as: ensuring interventions meet recommended practice guidelines;
setting and achieving clear benchmarks for outcomes; regularly monitoring service outcomes
data; and supporting staff to access focused training and supervision.

e Recommendation - Monitoring and Evaluation

6. Despite extensive reporting undertaken across activities within the headspace model, a
number of gaps in data collection were identified through the evaluation. Filling these gaps
could support better monitoring and evaluation of outcomes associated with the headspace
model.
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The following data should be collected by headspace National to inform future evaluation and
continuous improvement processes:

e outreach and engagement activity data — including activity type, duration, and number of
young people participating;

e outcomes data beyond 90 days post EOC — with a particular focus on episodes involving a
single OOS;

e reason for closure data — to differentiate between unplanned exits and planned exits;

o referral data — service type referred from and to, stage in care at point of referral (e.g.,
intake, mid-treatment, exit), whether referral onwards was taken up;

e demographic data — enabling service users to identify as having disability, and to identify as
neurodiverse;

« funding data — capturing ongoing, in-kind support and specific MBS items claimed through
headspace services in hAPI; and

o workforce data — capturing more detailed workforce information including full-time
equivalent workforce available and their characteristics.

The extent to which the needs of young people are being met at an area-level, as estimated
through PHN local needs analysis, should be considered a priority monitoring activity by PHNs.

7. While data is collected extensively across activities within the headspace model, the longer
term impacts of headspace are not measured.

Data from headspace should be collected in a way that allows it to be linked to other datasets,
so that outcomes over time of young people who access headspace can be better understood
when compared to those who do not access headspace. Ethical considerations should also be
prioritised, for example to ensure that individuals cannot be identified in the data. The
administrative burden of additional data collection activities for providers and young people
accessing headspace should be balanced against the benefits provided through enhanced
reporting. Linked data sets might include:

e self-harm hospitalisations;

e substance abuse hospitalisations;

e suicide deaths;

* MBS mental health services accessed;

e PBS usage;

e mental health related emergency department presentations;
e education and employment outcomes; and

e income support use.

Data linkage should be supported by government, and should be complementary to data
linkage being conducted under the National Agreement.

8. A number of areas across the headspace program logic could benefit from further evidence to
understand the best implementation approach to support improved outcomes for young
people.

Data linkage should be supplemented by studies using experimental or quasi-experimental
designs so that outcomes can be rigorously measured and attributed to headspace. Where this
is not achievable through control or comparison group analysis using linked data, government
should allocate funding for one-off experimental studies. Priority examples include:

o exploring differences between centre and satellite headspace services;
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e research into single session interventions, given that approximately 36 per cent of
episodes of care have a single OOS, and wait times lead to disengagement of young
people before treatment;

e examining how AOD, physical and sexual health and/or vocational assistance support
mental health and wellbeing, both in the short and medium-to-long-term;

e exploring the most appropriate intake and assessment approaches when engaging with
Aboriginal and Torres Strait Islander young people;

* exploring the most reliable measures of mental health and wellbeing in Aboriginal and
Torres Strait Islander young people, for use within headspace;

e« examining the extent to which young people and families experience more streamlined and
less fragmented pathways of care in the medium-term.

o Detailed logic documents should be developed to support the collection of appropriate
data.

Source: KPMG 2022

Recommended changes to current funding arrangements

Services are currently funded through a blended funding model, including core grants received from
the department, through PHNs as the commissioning body, use of MBS billing by practitioners
providing supports through headspace services and other funding sources, including additional grant
or project funding from PHNs.

Currently, there is no specific funding model used to determine the grant contributions made by the
Commonwealth to headspace services. A model was previously used; however, this has been moved
away from in recent years, and all headspace services now receive similar volumes of grant funding,
according to the type of headspace service, with little variation. One-size-fits-all approaches to
providing funding to headspace services are not cost-effective, and this is demonstrated by the
significant variability in cost-effectiveness between individual headspace services.

In addition, headspace services have varied success in making use of the blended funding model.
Some services provide considerably more OOS than other services while receiving similar grant
funding, as a result of MBS-billed services from private practitioners. In other services, a model that
relies heavily on MBS billing is not viable or sustainable as there are local workforce shortages, which
impact the ability for these headspace services to deliver MBS-based clinical services.

To address these issues, a new funding model should be developed to guide funding for all
headspace services moving forward. The funding model should be flexible and consider the individual
characteristics of each headspace service.

Table 2: Recommended changes to funding for the headspace model

Recommendation - Funding Arrangements

9. headspace services do not currently collect or report the full costs of operation, with in-kind
contributions and indirect costs not captured under funding agreement requirements. Without
accurate data regarding the full costs of operating a headspace service, the cost-effectiveness
of the headspace model can only be estimated, as has been done through this evaluation.

Government should prioritise the collection of full and accurate data to inform a more detailed
review of current cost information across all headspace services. This could be done through
individual engagement with headspace services, or compulsory survey of all headspace
services. This would confirm current costs of delivering the headspace model, including in-kind
contributions provided to services and other indirect costs. This would also support the
identification of differences in costs for different headspace services based on location, and
other service-specific factors. The official count of headspace services should also be revisited
to improve clarity of funding arrangements, e.g., the count of headspace services could be
updated to reflect the number with a Trade Mark Licence Deed.
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10. While the headspace model is broadly effective in achieving its intended outcomes, a number
of areas related to funding are challenging for services providing headspace. Difficulty in
attracting and retaining a multi-disciplinary workforce varies across regions, as does the need to
undertake extensive community engagement activities with ‘hard to reach’ groups. At the
same time, across the headspace services included in this evaluation, the number of OOS
funded each year varies widely, while funding levels within the core headspace grant are
relatively consistent across services. This variation in demand and service provision leads to
considerable differences in the estimated economic efficiency across headspace services.

Government should develop a variable funding model based on demand and regional need
which accounts for differences in location, population and service delivery modes and volumes.
This should consider core funding components, such as administrative costs and management
costs, as well as more variable cost components which may include:

« |ocation of the headspace service, including regionality and areas of workforce shortages,
with increased allowance for salaried staff where access to MBS-based staff is challenging;

o the size of the population to be supported by the headspace service, including the number
of young people within the headspace service catchment and geographically proximate
communities to be supported by the service, and associated required service FTE; and

e the headspace service type to be implemented, including whether the service is a
headspace centre, satellite service or outreach service.

A separate funding model, or specific element, should be considered for establishment costs
required for a new headspace service.

Government should consider how a revised funding model may apply to established services,
in addition to new services established going forward.
Source: KPMG 2022

Broader system changes required

There are also a range of broader system-level changes that are currently underway across sectors
that would support headspace to meet its objectives going forward. These factors are not within the
remit of individual headspace services, or the headspace program overall, to control but would benefit
headspace as part of the broader mental health service system. These changes include:

e increased prevention and early intervention services;
e improved service integration and pathways; and

e development of national mental health workforce.

N conclusion

This evaluation has examined the headspace model across several criteria. A range of data and
evidence has been analysed to assess the model's alignment to need and the fidelity of the model in
practice, including in terms of take-up and reach of service provision. The effectiveness of the
headspace model has been assessed against intermediate outcomes, service system outcomes, user
experience outcomes and psychosocial outcomes achieved. The economic value of the headspace
model has also been assessed, alongside the model’s ongoing sustainability.

Through the range of methods and analyses applied, this evaluation concluded that the headspace
model provides a comprehensive and complete set of components to address the mental health
needs of young people. The model incorporates components which are designed to prevent mental
illness, through mental health literacy, early help seeking and stigma reduction, and to treat mental
illness whatever the presenting need. While the model is intended to support young people with mild
to moderate high-prevalence mental health conditions, through the 'no wrong door' approach and as a
result of capacity pressures across the mental health service sector which constrain referral
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pathways, every young person presenting at a headspace service, including those with more severe
mental health conditions, receives support of some kind.

When outcomes are examined, young people from ‘hard to reach' groups continue to be less well
served through the model, across outcome areas. The model achieves its intended outcomes for the
general population of young people across domains, and the cost-effectiveness of direct services
provided through the headspace model is on par with established benchmarks on cost-effectiveness
ratios. When longer-term benefits are included in analysis, the headspace model may be cost-
effective, but more data is required to substantiate this.

While the model is associated with positive psychosocial outcomes for young people, the majority do
not see a clinically significant change to their outcomes. In general, associated psychosocial
outcomes only become comparable to other psychotherapies once six or more sessions have been
accessed.

There are opportunities to improve the efficiency and effectiveness of the model, through targeting
the key areas of 'hard to reach’ groups, service integration, governance and commissioning and
monitoring and evaluation. Pressures and reforms in the broader mental health services sector
currently, and will continue to, affect the headspace model. In its role as a national program to support
the mental health and wellbeing of young people, there is an opportunity to greater leverage the
headspace platform for broader reform in the sector.
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Nroduction
11" Evaluating the heacispace moce

1.1.1 Overview

KPMG and its research partners, the Social Policy Research Centre at the University of New South
Wales, and batyr, were commissioned by the Commonwealth Department of Health (the department)
to evaluate the national headspace program, as delivered through headspace services.

The headspace program has been evaluated twice before, in 2009 and 2015. The current evaluation —
the subject of this report — seeks to build on these prior analyses to explore how the model operates
currently, and the impact of ongoing changes in its design, reach and priorities on the availability of
high-quality, effective mental health care for young Australians.

Funding for headspace services and supports has grown as mental health investment has been
prioritised in recent years by the Australian Government. In this context, evaluating the model
represents an important opportunity to take stock of what is being delivered at individual services and
across the headspace network, and how this aligns with the core intent and expectations of the
headspace program.

This evaluation focused on headspace service provision, as provided in individual services around
Australia, during the period from July 2015 to end of June 2020. Several aspects of the broader
program were explicitly out of scope, including the operations and performance of headspace National
and eheadspace. Other programs were also excluded from this evaluation, including the Individual
Placement Support (IPS) trial funded by the Department of Social Services (DSS), and the Early
Psychosis Youth Services (EPYS) Program provided at selected headspace services. These initiatives
have been the subject of separate evaluations.

It should also be noted that, while the evaluation primarily considered the period from 1 July 2015 to
30 June 2020, there were challenges associated with ensuring all stakeholders relate their views only
to this period. Stakeholders, who are described in more detail in Appendix A, were engaged following
ethics approval for the evaluation being granted in May 2021 through to December 2021. There may
be differences between these views and the data captured through headspace services between 1
July 2015 and 30 June 2020.

1.1.2 Current environment impacting the evaluation

It is also important to consider the context in which this evaluation was completed. The period
between 2020 and 2022 was impacted by a range of factors, including the black summer bushfires in
2019-20, which created increased demand for mental health services. This was also exacerbated by
the COVID-19 pandemic, which has had significant impacts on service delivery, and increased focus
on mental health. The evaluation scope was also directly impacted by COVID-19, with the last four
months of the evaluation period from March 2020 to June 2020 being part of Australia’s first
pandemic wave, with lockdowns and restrictions in place. During this period, services including
headspace services, were required to shift service modalities to provide telehealth and virtual
services. In addition, the number of occasions of service delivered by headspace may also have been
impacted, with fewer young people able to access services.

Since the opening of the first headspace service in 2007, there has also been broader sector reform.
Some of the significant recent changes and developments include:

e the establishment of the National Mental Health Commission (2012) and its review of mental
health services in 2015;
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* the endorsement of the Fifth National Mental Health Plan in 2017, committing all Australian
Governments to eight priority areas’;

e the Productivity Commission’s review into Mental Health (with the final report publicly released in
November 2020);

e the Victorian Royal Commission into Victoria's Mental Health System (final report delivered in
February 2021);

« the National Mental Health and Suicide Prevention Plan (released in May 2021) and the work of
Australia’s National Suicide Prevention Adviser;

e the Select Committee on Mental Health and Suicide Prevention’s Inquiry into Mental Health and
Suicide Prevention (Final Report released in November 2021); and

« the National Mental Health and Suicide Prevention Agreement®.

These developments in Australia’s mental health landscape are important factors to take into account
for this evaluation of the headspace model. At the same time, this evaluation will help inform policy
and investment decisions about the future direction of the headspace model. The evaluation outputs
will also feed into the reform agenda shaping mental health service delivery in Australia for the next
decade and beyond.

1.1.3 Evaluation domains of inquiry

This evaluation is targeting four domains of inquiry. For each domain, a range of evaluation questions
were specified and have been answered through this evaluation. These questions fall broadly into
three categories of evaluation, being process evaluation, economic evaluation, and outcome
evaluation, using statistical methods rather than an experimental design, which is unfeasible within
the project timeframes in the absence of pre-existing data linkage arrangements.

Figure 5: Overview of the evaluation design

o Understanding a Effectiveness of headspace in o Cost- o Future
headspace achieving program outcomes effectiveness enhancement
& value
Model Reach & »
Design take-up Intermediate Clinical . B LS
Alignment to Model outcomes outcomes Cost utility for refl.nen'.l.ent
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Source: KPMG 2022

Domain 1: Understanding headspace

This domain of inquiry utilises process evaluation methods, focusing on program design
documentation and administrative data and literature review to test alignment to need and model/
fidelity.

The following evaluation approach was applied:

e Exploring the design of the headspace model, and evaluating the model against the mental health
and wellbeing needs of young people in Australia.

7 Commonwealth of Australia 2017, The Fifth National Mental Health and Suicide Prevention Plan, viewed 6 August 2021,
<https://www.mentalhealthcommission.gov.au/getmedia/0209d27b-1873-4245-b6e5-49e770084b81/Fifth-National-Mental-
Health-and-Suicide-Prevention-Plan.pdf>

8 The National Mental Health and Suicide Prevention Agreement and associated bilateral agreements with states and territories
was completed in early 2022. The agreement and bilateral agreements can be found here <The National Mental Health and
Suicide Prevention Agreement | Federal Financial Relations>
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e Detailing the program’s reach and take-up over the five-year period, including analysis of who
accessed support through the headspace model, what support they received and who provided
the support.

e Examining variation in geographical spread and the characteristics of young people accessing the
service.

Domain 2: The effectiveness of headspace in achieving program outcomes

This domain of inquiry utilises outcome evaluation methods, with a ‘pre-post’ design to explore the
difference the model makes for young people in each outcome area, looking at a comparison of each
outcome before and after they engage with headspace. This domain focuses on the self-reported
improvements of young people against each outcome area, service providers’ observations of the
model’s success in improving these outcomes, and clinical data reported by service providers and
young people as part of accessing the headspace service.

The focus of this domain is to test effectiveness of the headspace model.
The following evaluation approach was applied:

* Exploring the evidence that the model achieves intermediate outcomes, such as increased mental
health literacy and early help seeking, and increased access to mental health support.

e Evaluating the extent to which the model achieves its intended outcomes in being appropriate,
youth friendly and accessible.

 Assessing the extent to which these outcomes apply equally to ‘hard to reach’ groups,
comprising young people with demographic characteristics associated with reduced help seeking,
often due to experiences of stigma, discrimination®'%1" and systemic racism 2. For this
evaluation, "hard to reach’ groups include:

o Aboriginal and Torres Strait Islander young people;

o young people from culturally and linguistically diverse backgrounds;
o young people who identify as LGBTQIA+; and

o young people with disability.

o Evaluating the extent to which the model is effective in improving pathways to care for young
people.

e Evaluating the clinical evidence that the model is effective in improving mental health and
wellbeing outcomes for young people.

Domain 3: Cost-effectiveness & value

This domain of inquiry utilises economic evaluation methods and draws on the clinical outcomes
analysis conducted in Domain 2, along with cost data estimates obtained through interviews, surveys
and analysis of administrative records.

The focus of this domain is to test value of the headspace model.
The following evaluation approach was applied:

* Defining the program’s target population to be young people with predominantly mild to
moderate mental health needs that fall within the scope of services provided by headspace.

9 Australian Institute of Health and Welfare (2020). People with disability in Australia, retrieved from
https://www.aihw.gov.au/reports/disability/people-with-disability-in-australia/contents/health/access-to-health-services

9 The Royal Australian & New Zealand College of Psychiatrists (2021), Recognising and addressing the mental health needs of
the LGBTIQ+ population, retrieved from https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/mental-
health-needs-Igbtig.

" Royal Australian College of General Practitioners (2018), Racism in the healthcare system, Position statement, retrieved from
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Position % 20statements/Racism-in-the-healthcare-sector. pdf

12 Australian Government (2020), Closing the Gap National Agreement Preamble, retrieved from
https://www.closingthegap.gov.au/national-agreement/national-agreement-closing-the-gap/1-preamble.
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« Defining the comparator as ‘the world in the absence of the headspace program’ in which some,
but not all, young people would access mental health treatment.

« Designing an evaluation framework that has the capacity to capture two key effects of headspace
presence: the benefits of mental health treatments it provides, and the improved accessibility of
treatment relative to the comparator.

e Estimating the cost of delivering headspace services, including direct and indirect costs funded
through the core grant, MBS funding, through PHNs and other sources, with the goal of
establishing the cost per OOS of headspace mental health treatment.

e Converting the mental health outcomes as observed in the hMDS to QALY for the calculation of
an ICER, which is the standard outcome for expressing value for money of health policies and
interventions.

o Extrapolating QALYs gained from treatment over 12 months after the last observed health
outcome data point.

+ Defining the consequences of not accessing mental health treatment (or MAT levels of
treatment) and estimating the associated costs.

e Assessing the cost-effectiveness of the headspace model, estimating the value of the treatment
services provided by headspace services and using clinical outcomes to estimate improvements
in quality of life associated with seeking support through the headspace model.

Domain 4: Future enhancement

This domain of inquiry brings together findings across the evaluation activities and considers them in
the context of broader recent analysis of the mental health services sector. Drawing on literature
review and program design documentation and considering qualitative and quantitative findings
across the first three domains of inquiry, this domain is focused on testing the sustainability of the
model.

The following evaluation approach was applied:

« Reviewing the components of the model against the findings of the effectiveness and value
analyses to identify barriers and enablers associated with the headspace model.

o Exploring external factors that have impacted the headspace model and its overall performance in
achieving its intended outcomes.

e Assessing whether introducing changes to either the design or implementation of the headspace
model could improve its associated outcomes and value.

o Considering broader system changes that would support the headspace model to better meet its
objectives.

Further detail

Further detail regarding the evaluation scope and method, including the project governance, data
collection activities and data sources, are provided at Appendix A.

This report provides a synthesis of key findings against each of the four domains of inquiry, with
detailed data analysis and reporting provided in the appendices.
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/- Understanding headspace

In order to understand the headspace model, a range of factors need to be considered alongside the
design of the model itself. As a starting point, this chapter sets out an overview of the model and its
primary, intended outcomes. The target user group of the model is discussed, along with a high-level
overview of the needs of young people attending headspace, the intended outcomes, and objectives
of the model for young people, and how these align to the program logic of the headspace model.

The key features of the model, including its core and enabling components, the support services that
are provided through the model, and the types of headspace services operating around Australia, are

presented at a high level, before the presentation of an overview of how the model has changed over
time with government investment.

The full range of stakeholder relationships of relevance to the headspace model is also described, as a
key aspect of understanding the headspace model in context. This provides a sense of the complexity
and challenge involved in the day-to-day operations of the model within the mental health service
sector. The extent of the stakeholder landscape also demonstrates the breadth of perspectives to
consider in evaluating the effectiveness of the model in achieving its outcomes.

This chapter then provides a detailed breakdown of the support services currently available at
headspace services, and how these have changed over the last five years, since the model was last
evaluated.

/1 Overview of the headspace model

headspace is often referred to as the Australian Government’s flagship mental health program for
people aged 12 to 25. Since 2006, it has played an important role in efforts to tackle mental ill-health,
self-harm, and suicide among young Australians. Delivered as a network of community-led and
governed centres across Australia, headspace services support young people and their families to
access clinical and community mental health supports and interventions.

headspace provides services across four core streams to provide holistic support for young people.
The four core streams are:

« mental health and wellbeing;

e physical and sexual health;

e work and study support; and

¢ alcohol and other drug services.

These services can be delivered in-person at headspace services and through telehealth (including
online and telephone services). The provision of these services in multiple formats is intended to help
ensure young people are able to access mental health supports when they are needed, particularly for
those young people who live in regional and remote areas. In addition to these services, separate
support is also provided through eheadspace, a national online and telephone support service
delivered by headspace National. However, as eheadspace is not delivered through headspace
services, it did not form part of this evaluation.

The program supports young people aged 12 to 25 with mild to moderate mental health conditions
and those experiencing episodic or situational need. Young people with more intensive needs who
present to headspace are supported to access other services through partnerships and service
system linkage.

Figure 6 below provides an overview of the headspace program logic, outlining the relationship
between elements of the program. The model is designed to achieve a range of short-term impacts,
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including improved mental health literacy, increased early help seeking behaviours, the promotion of a
positive experience of service for young people, and improved psychosocial outcomes. These are
then intended to lead to medium-term impacts for the functioning, wellbeing and quality of life of
young people and their families and friends, as well as improvements to the identification and
treatment of mental health problems for young people and improved pathways to care through
service integration and accessibility. In the long-term, the model is intended to drive enhanced service
provision and access, to improve health outcomes and to increase social and economic outcomes for
young people over their life course.
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Figure 6: Summary of the headspace program logic

Inputs
Commonwealth headspace grant
Additional Commonwealth funding from PHNs
State/territory government funding
MBS funding
In-kind contributions
Private donations and out-of-pocket payments (minor inputs)

Activities
Activities provided to young people and their families as clients
Activities provided within communities
Activities provided within service systems, including headspace service and
lead agency operations, headspace model fidelity, and partnerships and
coordination

Outputs
Young people receive support with:
« Mental health and wellbeing
* Physical and sexual health
« Work and study support
» Alcohol and other drug services

Short term impacts
Intermediate outcomes (e.g., mental health literacy, early help seeking)
Service system outcomes
User experience outcomes
Psychosocial outcomes

Medium term impacts
Improved functioning, and quality of life and wellbeingfor young people
Improved quality of life and wellbeing, and capacity to support people for
families and friends accessing headspace
Improved identification and treatment of mental health problems for young
people through earlier identification and early help seeking
Improved pathways to care, integrated and coordinated mental health support,
and youth-friendly and accessible local service systems

Long term impacts
Enhanced service provision and access for young people over their life course
Improved health outcomes for young people over their life course
Increased social and economic outcomes for young people over their life course

Source: KPMG 2022
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2 Wnal SUCCess 100kS IKe for headspace

2.2.1 headspace service Users

The headspace model is designed to meet the mental health needs of young people who are deemed
at risk of, or who are experiencing, the early stages of a mental health disorder or who are facing
common co-occurring situational stressors or difficulties '3

Young people
Target age group

Young people accessing headspace services are between the ages of 12 and 25 years. While this age
range contains very different life stages and required treatment models, the headspace model is
designed to support young people throughout this period, avoiding transitioning them out of the
service and into adult mental health services in a disruptive way .

Presenting need
Prevalence rates for mental iliness and psychological distress

Mental illness remains prevalent across all life stages for Australians, however it is most prevalent for
15 to 24 year olds, with rates falling as people age '®. The prevalence rate of mental illness for 15 to
19 year olds was 24.4 per cent in 2017, and 23.9 per cent for 20 to 24 year olds, with this rate
decreasing into adulthood. Almost three-quarters of adults with mental iliness first experience mental
ill-health before the age of 258,

In the Mission Australia Youth Survey 2016, for the first time, mental health was listed as one of the
top three issues affecting young Australians'”. Since that time, it has remained an ever-present
concern for young people (aged 16 to 25 years). The Mission Australia Youth Survey 2021 reported
that 41.9 per cent of young people were extremely or very concerned about mental health '8,

There are some groups of Australians who are more likely to experience mental ill-health. These
include young people, unemployed people, Aboriginal and Torres Strait Islander people and single
parent families. However, mental ill-health can affect anyone, at any stage of life and can be a single
episode, episodic or persistent throughout the person’s life. There are several factors that can also
adversely affect mental health, including biological, environmental, and social factors. Examples
include trauma and stress, social conditions associated with the COVID-19 pandemic, and/or recent
natural disasters '®.

The prevalence of moderate or greater psychological distress has increased over time for young

people, similar to the general population. This has risen from 38 per cent in 2011-12 to 44 per cent in
2017-18%°. Early reporting from the Intergenerational Health and Mental Health Survey also indicates
that younger Australians (aged 16 to 34 years) were more likely to experience high or very high levels

'3 headspace National 2020, headspace Model Integrity Framework (hMIF V2).

* Ibid.

5 IHME (Institute for Health Metrics and Evaluation) 2019, Global Burden of Disease Results Tool, Global Health Data
Exchange, University of Washington, Seattle.

'6 Orygen, The National Centre for Excellence in Youth Mental Health and headspace, National Youth Mental Health
Foundation, Submission to the Productivity Commission’s Inquiry Into Mental Health, p. 3.

7 Bailey, V., Baker, A-M., Cave, L., Fildes, J., Perrens, B., Plummer, J. and Wearring, A. 2016, Mission Australia’s 2016 Youth
Survey Report, Mission Australia.

'8 Tiller, E., Greenland, N., Christie, R., Kos, A., Brennan, N., & Di Nicola, K. (2021). Youth Survey Report 2021. Sydney, NSW:
Mission Australia.

' Productivity Commission, Mental Health Inquiry Report, No.95, 30 June 2020, Volume 1, p. 94.

20 Australian Bureau of Statistics, Microdata: Australian Health Survey, National Health Survey, 2011-12, Cat.

No. 4324.0.55.001; Microdata: National Health Survey, 2014-15 and 2017-18, cat. No. 4324.0.55.001.
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of psychological distress in 2020-21, with 20 per cent prevalence, compared to 15 per cent for 35 to
64 year olds and 9 per cent for 65 to 85 year olds?’.

Implications of mental ill-health for young people

The impact of mental ill-health for young people is profound. The period from 16 to 24 years is an
important transition point for young people, with participation and outcomes significantly affecting
economic and social participation later in life. Mental ill health is the leading cause of disability in
people aged 10 to 24 years??, and accounts for almost 50 per cent of the burden of disease in people
aged 16 to 24 years?3. Suicide is the leading cause of death in people aged 15 to 24 years?*.

Young people experiencing mental ill-health are also at higher risk of disengaging from education or
employment. For example, the 2015 evaluation of headspace found that 20 per cent of headspace
clients were disengaged from employment, education, and training, compared with 11 per cent of the
comparable general youth population?®. This trend has continued, with approximately 17 per cent of
headspace clients in 2018-19 disengaged from employment, education and training at the time of
their first OOS with headspace, compared to 8.4 per cent of all young people aged 15 to 24 years as
at May 201926,

headspace, as an early intervention and prevention model, is designed to assist young people in
managing mild to moderate, high-prevalence mental health conditions?’. Depression and anxiety are
the most frequently reported mental health conditions for the headspace target cohort, while
situational or contextual stress, such as that associated with family breakdown, with school and work,
and related to peer group dynamics, are also frequently reported for this group. By encouraging early
help seeking and mental health literacy, the model aims to support young people to be able to better
manage their emerging mental health needs and, where possible, prevent their mental health from
deteriorating into more acute conditions. With the headspace model’s ‘no wrong door” approach?,
headspace services work with young people who have a range of presenting needs to assist them to
access appropriate care.

Demographic characteristics

There is clear data indicating that mental health outcomes and mental iliness prevalence vary with
different demographic characteristics. These can vary greatly as a function of the young person's
gender, geographic location, and cultural background.

Submissions to the Productivity Commission Mental Health Inquiry highlighted that LGBTQIA+ young
people are especially at risk of mental ill-health. Same-sex attracted young people are six times as
likely to have attempted suicide compared with their heterosexual peers?. Similarly, almost half of
young trans people had attempted suicide and 80 per cent had self-harmed3°. Homophobic abuse
experienced by young people has been linked to substance-use, self-harm, and suicide attempts.

Young females are twice as likely to engage in self-harming behaviours than young males, and eating
disorders are the second most common cause of mental ill-health for young females. Young females

2! Australian Bureau of Statistics, First insights from the National Study of Mental Health and Wellbeing, 2021-21, released

8 December 2021.

22 McGorry, P.D., Goldstone, S.D., Parker, A.G., Rickwood, D.J. and Hickie, |.B. 2014, Cultures for mental health care of young
people: an Australian blueprint for reform, The Lancet Psychiatry, vol. 1, no. 7, pp. 559-568.

23 Australian Institute of Health and Welfare, Young Australians: Their Health and Wellbeing 2011, Cat. no. PHE 140.

24 Australian Bureau of Statistics, Causes of Death Australia 2018, Cat. no. 3303.0, Canberra.

% Hilferty, F., Cassells, R., Muir, K., Duncan, A., Christensen, D., Mitrou, F., Gao, G., Mavisakalyan, A., Hafekost, K.,

Tarverdi, Y., Nguyen, H., Wingrove, C. and Katz, |. (2015). Is headspace making a difference to young people’s lives? Final
Report of the independent evaluation of the headspace program. (SPRC Report 08/2015). Sydney: Social Policy Research
Centre, UNSW Australia, p. 3.

% Australian Bureau of Statistics, 2021, Education and Work Release, Table 6, accessed at
<https://www.abs.gov.au/statistics/people/education/education-and-work-australia/latest-release>

27 Rickwood, D., Paraskakis, M., Quin, D., Hobbs, N., Ryall, V., Trethowan, J., McGorry, P. 2018, ‘Australia’s innovation in youth
mental health care: The headspace centre model’, Early Intervention in Psychiatry, Volume 13, Issue 1, pp. 159-166.

28 headspace National 2020, headspace Model Integrity Framework (hMIF V2).

2 Rosenstreich, G. (2013) LGBTI People Mental Health and Suicide. Revised 2nd Edition. National LGBTI Health Alliance.
Sydney

30 Productivity Commission, Mental Health Inquiry Report, No.95, 30 June 2020, Volume 2, p. 142 referencing Strauss, P.,
Cook, A., Winter, S., Watson, V., Wright Toussaint, D. and Lin, A. 2017, Trans Pathways: the Mental Health Experiences and
Care Pathways of Trans Young People - Summary of Results, Telethon Kids Institute, Perth.
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are more likely to consider taking their own lives, however young males are more than twice as likely
to die by suicide?®".

There are also particular challenges for young people living in regional and remote areas accessing
mental health services. Submissions to the Productivity Commission highlighted that there are limited
services in these areas, if any, and this results in long waiting times for support, unsuitable services to
match the needs of people, and the need to travel significant distances to access services®?. As a
result, use of mental health services is also lower in regional and remote areas. People located in
major cities and inner regional areas use mental health-related MBS services through General
Practitioners (GPs) at a rate of 152.2 and 151.5 per 1,000 people respectively. This compares to

118.9 per 1,000 people for outer regional areas, 71 per 1,000 people for remote areas and 33.3 per
1,000 people for very remote areas®>°.

At the same time, in some culturally and linguistically diverse communities, there is significant stigma
and taboo associated with mental illness. This can mean that people from culturally and linguistically
diverse communities are not prepared to share their experiences of mental illness or seek support
due to feelings of shame experienced from family and others around them3“. It has been suggested
that young culturally and linguistically diverse people are particularly exposed to environmental and
social risk factors which can negatively affect their mental health 3.

Nationally, headspace National has identified a number of priority groups with which headspace
services are required to demonstrate active engagement. The headspace priority groups are:

e young men;

e sexuality and gender diverse young people;

e Aboriginal and Torres Strait Islander young people;

e young people from culturally and linguistically diverse backgrounds;

e young people with alcohol or other drug issues;

e young people experiencing homelessness;

e young people from rural and/or remote communities; and

« other local populations that are under-represented within the headspace service 3.

These groups have been identified as less likely to seek support for their mental health needs and
more likely to have barriers to access, such as lacking access to transport or being subject to parental
attitudes discouraging mental health help seeking?’.

Key components of the model are intended to assist in achieving positive outcomes for these groups.
For example, activities associated with community awareness and engagement, to work with the
local community to increase mental health literacy and reduce stigma, and the focus on providing
appropriate care, which includes the identification and consideration of sociocultural factors, are both
designed to improve outcomes for 'hard to reach’ groups.

3! Productivity Commission, Mental Health Inquiry Report, No.95, 30 June 2020, Volume 2, p. 135.

32 Productivity Commission, Mental Health Inquiry Report, No.95, 30 June 2020, Volume 2, p. 143.

3% Productivity Commission, Mental Health Inquiry Report, No.95, 30 June 2020, Volume 2, Figure 2.26; referencing AIHW
(Australian Institute of Health and Welfare) 2019, Mental Health Services in Australia - State and Territory Community Mental
Health Care Services 2017-18 Tables, Canberra.

34 Productivity Commission, Mental Health Inquiry Report, No.95, 30 June 2020, Volume 2, p. 146.

35 Ibid.

36 headspace National 2020, headspace Model Integrity Framework (hMIF V2).

37 headspace National 2015, Service Innovation Project Component 2: Social Inclusion Model Development Study, Viewed
14 August 2021, <https://headspace.org.au/assets/Uploads/Corporate/Publications-and-research/HSP201-Service-Innovation-
Part-2-FA-LR.pdf>.
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2.2.2 Positive outcomes for young people utilising headspace
Services

Intended outcomes of the headspace model

The concept underpinning the headspace model was initially developed through research
collaboration led by Orygen, the National Centre of Excellence in Youth Mental Health, in 2006°8. The
headspace model has been described in detail in the academic literature, and various evaluations have
been published in peer reviewed articles that focused on different aspects of the model®®.The model
aligns with the World Health Organization’s youth-friendly health services framework and protocol for
establishing quality standards for adolescent-friendly health services, which emphasise the need for
services to be equitable, accessible and acceptable to young people, appropriate to their needs, and
effective, supplying cross-sectoral, evidence-based services %4142,

The headspace model is set out in the headspace Model Integrity Framework (hMIF)*3. A detailed
program logic sets out the aims and objectives of the model and a number of short and medium-term
impacts.

This presents outcomes across a number of areas, with the following areas explored in detail in this
evaluation:

Intermediate outcomes

e increasing mental health literacy;

e increasing early help seeking; and

e increasing access to required services.
Service system outcomes

e increasing advocacy for, and promotion of, youth mental health and wellbeing in their
communities;

e reducing stigma associated with mental illness and help seeking for young people, their families
and friends, and the community;

e improving pathways to care for young people, including through:

o providing a localised service offering;

o other contributions to the local community;

o providing a 'no wrong door’ approach; and

o securing support for headspace from other primary care and mental health providers.
User experience outcomes

e ensuring young people can access the help they need in an appropriate, accessible and youth
friendly way - providing an accessible, welcome, inclusive and non-stigmatising service, including
through:

38 Orygen [n.dl. History - Orygen, Revolution in Mind (www.orygen.org.au).

39 Rickwood et al. 2018, ‘Australia’s innovation in youth mental health care: The headspace centre model’.

40 World Health Organization Europe [2021] Child and adolescent health - 5S Approach (www.euro.who.int), Viewed 23 August
2021 < https://www.euro.who.int/en/health-topics/Life-stages/child-and-adolescent-health/about-child-and-adolescent-
health/adolescent-health/5s-approach>.

41 Mclntyre, P, on behalf of the World Health Organization 2002, Adolescent Friendly Health Services -An Agenda for Change,
Viewed 6 August 2021,

<https://apps.who.int/iris/bitstream/handle/10665/67923/VWHO FCH CAH 02.14.pdf?sequence=1&isAllowed=y>.

42 World Health Organization 2012, Making Health services adolescent friendly: Developing national quality standards for
adolescent friendly health services (www.who.int), Viewed 9 August 2021, <
http://apps.who.int/iris/bitstream/handle/10665/75217/9789241503594 eng.pdf;sequence=1>.

4 headspace National 2020, headspace Model Integrity Framework (hMIF V2).
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o providing an appropriate service approach for young people with mild to moderate,
high-prevalence mental health conditions;

o providing culturally appropriate and inclusive services;

o enabling young people and their families to access support where, when and how they want;
and

o participation of young people in the design and delivery of headspace.
Psychosocial outcomes

* improving mental health and wellbeing outcomes, considering clinical outcomes for young
people; and

e improving psychosocial outcomes through providing alternative service delivery models.

Each of these objectives is associated with a range of intended impacts, as detailed in Table 3. In
assessing the effectiveness of the headspace model later in this report, the evidence for the short
and medium-term impacts is explored.

Table 3: headspace objectives and impacts

Objective Short-term impacts

Medium-term impacts

Intermediate outcomes

Increasing mental health
literacy - knowledge about
mental health, how to seek
help and how to manage
mental health

Young people
accessing headspace
services improve
their mental health
literacy (knowledge
about mental health,
how to seek help,
and how to manage
mental health)

Young people are better able
to manage their mental
health in the medium- to
long-term, including
identifying when they need
to seek help and support

Increasing early help
seeking - at an earlier age
(e.g., under 21 years); at
relatively low mental health
risk status; or when
assessed as at less than the
threshold stage of illness

Young people and
families accessing
headspace services
have increased
knowledge about,
and willingness to,
seek help

Reducing stigma
associated with mental
health and mental illness -
the fear or embarrassment of
seeking help for mental
health and wellbeing, and the
negative judgment of, and
lack of empathy for, those
who do

Young people, their
families and
communities (living
near headspace
centres and
satellites) have
improved attitudes
towards mental
health and mental
illness (stigma
reduction)

Young people, their families
and communities are better
able to identify when
someone needs help, and
support appropriate, early
help seeking

Earlier identification and
treatment of emerging
mental health problems for
young people

Young people increase help
seeking behaviour for mental
health and wellbeing issues
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Objective

Increasing access to
required services - the
number of young people
accessing headspace

Short-term impacts

Young people from a
diverse range of
backgrounds access
and engage with
headspace services

Young people and
families can access
headspace services
in a timely manner,
and at low or no cost

Medium-term impacts

Young people receive
appropriate, evidence-based
treatment early

Service system outcomes

Improving the pathway to
care through service
integration and
coordination - bringing
services together to function
as one, providing a seamless
service experience for a
young person

Ensuring young people can
access the help they need
in an appropriate,
accessible and youth
friendly way - providing an
accessible, welcome,
inclusive and
non-stigmatising service

headspace services
deliver services
across and beyond
four core streams
(mental health,
physical health,
alcohol and drug use,
vocational programs)

headspace services
deliver integrated/
coordinated care

Young people feel
listened to and
involved in decision-
making

Young people and
families feel their
needs and interests
are understood and
reflected in their
local headspace
service (participation
outcomes)

headspace services
meet the
expectations of
friends and family
and Youth Reference
Group

Young people from a
diverse range of
backgrounds access
and engage with
headspace services

Young people and families
experience more streamlined
and less fragmented
pathways of care

The local service system for
youth mental health is better
integrated and coordinated

headspace services operate
flexibly as appropriate to the
community needs and profile

Local service system
provides more youth-friendly,
accessible and inclusive
services as a result of
learning through
partnerships, shared
professional development,
etc
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Short-term impacts
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Medium-term impacts

Psychosocial outcomes

Improving mental health
and wellbeing outcomes
for young people aged 12
to 25 years - improvements
in K10 SOFAS and MLT
outcome measures

Young people
accessing headspace
services feel more
hopeful for the
future

Young people
accessing headspace
services feel better
able to cope

Young people
accessing headspace
services gain skills to
better manage their
mental health and
wellbeing issues

Young people
accessing headspace
services experience
a reduction in
symptoms and levels
of psychological
distress and
increased wellbeing

Young people
accessing headspace
services start to
experience
improvement to their
day-to-day lives

Young people
accessing headspace
services receive
appropriate support
for physical health,
alcohol and
substance use and
work and study
needs

Young people who
receive work/study,
alcohol or other drug
and/or physical
health assistance,
gain skills to better
manage these
aspects of their lives

Source: KPMG adapted from headspace Program Logic*

Young people accessing
headspace services
experience improvements
(or stability) in social and
occupational functioning

Young people accessing
headspace services
experience improvements in
their quality of life and
wellbeing

Family and friends accessing
headspace services have
increased capacity to support
their young person

Young people report
sustained improvements in
mental health

Young people who receive
work/study, alcohol or other
drug, and/or physical health
assistance are better able to
manage these aspects of
their life in the medium- to
long-term

4 headspace National 2020, headspace centre services program logic model — July 2020. Provided to KPMG by headspace

National.
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Stakeholder consultation through this evaluation was used to explore views on what might be
considered ‘positive outcomes’ for young people attending headspace. Interviews from across the
stakeholder groups consulted (listed in Appendix B: Consultation) elicited broad support for the
objectives and outcomes set out in the headspace model program logic. Stakeholders from all groups
recognised the importance of providing easily accessible, free services for young people to support
their mental health, and spoke of the important role of services in community engagement and stigma
reduction as key enablers to this ultimate goal. headspace service providers also spoke of other
indicators of success, such as when young people refer their friends to the service and contribute as
Youth Reference Group members, as being strong indicators that a young person’s experience at
headspace had been positive.

This stakeholder consultation provides validation of the conceptual design of the headspace model
and the extent to which its objectives are valued by the mental health services sector, policy makers
and the community.

2.2.3 Clinical outcomes

Improvements in the mental health and wellbeing of young people attending headspace are
measured in an ongoing way. headspace services collect a number of clinical measures of mental
health and psychosocial functioning throughout each client’'s engagement with headspace. These are
collected using consistent tools, and form part of the headspace minimum dataset (hMDS) held by
headspace National.

The Kessler Psychological Distress Scale

The Kessler Psychological Distress Scale (K10) is a 10-item questionnaire intended to yield a global
measure of distress based on questions about anxiety and depressive symptoms that a person has
experienced in the most recent four-week period*®. The questionnaire asks people to use a 5 point
response scale, ranging from “none of the time"” to “all of the time"” in response to the following:

“In the last 4 weeks (or since your last visit to headspace), how often did you feel...
1. tired out for no good reason

. Nervous

. S0 nervous that nothing could calm you down

. hopeless

. restless and fidgety

. so restless that you could not sit still

. depressed

. that everything was an effort

© 00 N O o B~ W N

. 50 sad that nothing could cheer you up
10. worthless.”

The K10 measure is a sum of all responses to the 10 items, producing a value ranging from 10 to 50,
with higher values indicating higher levels of distress. K10 measures are grouped into four levels of
psychological distress?e:

4 Kessler, R.C., Andrews, G., Colpe, et al 2002, ‘Short screening scales to monitor population prevalences and trends in
non-specific psychological distress’, Psychological Medicine, 32, 959-956.
464817.0.55.001 - Information Paper: Use of the Kessler Psychological Distress Scale in ABS Health Surveys, Australia, 2007-08
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Table 4: Overview of K10 psychological distress levels

Total K10 levels Outcome category

10-15 Low
16-21 Moderate
22-29 High
30-50 Very high

Source: 4817.0.565.001 - Information Paper: Use of the Kessler Psychological Distress Scale in ABS Health Surveys

Social and Occupational Functioning Assessment Scale (SOFAS)

The SOFAS is a global rating of current social and occupational functioning from zero to 100, with
lower values representing lower functioning. It is a single-item assessment of current functioning,
independent of the severity of the young person'’s psychological symptoms#’, conducted by the
service provider each time a young person attends an OOS. The response scale used for SOFAS is as
follows:

e 91-100: superior functioning in a wide range of activities;

e 81-90: good functioning in all areas, occupational and socially effective;

e 71-80: no more than a slight impairment in social, occupational, or school functioning;
e 61-70: some difficulty in social, occupational or school functioning;

e 51-60: moderate difficulty in social, occupational or school functioning;

e 41-50: serious impairment in social, occupational, or school functioning;

e 31-40: major impairment in several areas, such as work or school, family relations;

e 21-30: inability to function in almost all areas;

e 11-20:0ccasionally fails to maintain minimal personal hygiene;

e 1-10: persistent inability to maintain minimal personal hygiene; or

e 0:inadequate information.

MyLifeTracker

headspace National has also developed a measure called MyLifeTracker (MLT) which supplements
the other measures being used in their data collection system. This was developed and validated by
headspace National as there were no routine outcome measurement tools available that targeted
those individuals aged 12 to 25 years or that were appropriate across a diverse range of mental health
presentations. MLT measures current, self-reported quality of life in five different areas of importance
to young people: general well-being, day-to-day activities, relationships with friends, relationships with
family, and general coping. The measure enables clinicians working with young people to gain a quick,
regular snapshot of overall client progress and provides a valid measure to assess service
effectiveness .

MLT was developed specifically for use in headspace with the purpose of providing a quality of life
measure that better reflects the important areas of life for young people. The MLT is a five-item
measure, where each item is rated on a zero to 100 scale, with 100 representing the highest level of
wellbeing in that domain. The MLT takes the average value of the five responses.

47 Goldman, H.H., Skodol, AE & Lave, T.R. 1992, ‘Revising axis V for DSM-IV: a review of measures of social functioning’,
American Journal of Psychiatry, vol. 149, no. 9, pp. 1148-1156.

48 Kwan B, Rickwood D J and Telford, NR 2018, ‘Development and validation of MyLifeTracker: a routine outcome measure for
youth mental health’, Psychology Research and Behavior Management 2018:11 67-77.
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Additional clinical outcomes

Clinical outcome scores are collected using these three key measures — the K10, SOFAS and MLT -
along with a range of others, including a measure of the young person’s mental health risk, as rated
by the service provider, their stage of mental iliness, and the young person’s own assessment of the
number of days in the previous month in which they were totally or partially unable to participate in
work, study or day-to-day activities due to their feelings of distress. These measures are undertaken
at first presentation, throughout the young person’s clinical engagement and, where possible, at a
further follow up point after the young person has completed their episode of care. By collecting
clinical outcomes data at various points in time, the model provides clinicians and evaluators with
measures of its impact on psychosocial outcomes.

2.2.4 Success for headspace — in summary

The headspace model is designed to facilitate improvements in psychosocial outcomes, as measured
through clinical tools, and is also intended to improve intermediate outcomes, such as increased
mental health literacy and early help seeking, reduced stigma associated with mental health and
mental illness and increased access to required services. These outcomes, along with improved
pathways to care through service integration and coordination, are intended to ensure young people
can access the help they need in an appropriate, accessible and youth friendly way, which in turn
aims to contribute to improved mental health and wellbeing outcomes for young people aged 12 to 25
years.

A review of recent literature illustrates that young people in Australia are experiencing high prevalence
rates of mental iliness and psychological distress, exacerbated in recent years by natural disasters and
events, such as widespread bushfires and the COVID-19 pandemic. Evidence further supports the
identification of priority groups for the headspace model, as a number of demographic characteristics
are associated with reduced help seeking and for mental iliness and psychological distress.

When tested with a range of relevant stakeholder groups, the key aims and objectives of the
headspace model, summarised into the six focus areas for this evaluation, were strongly validated
and considered relevant and important to the provision of mental health services for young people in
Australia.

The conceptual design of the headspace model is aligned with best practice, and its intended
outcomes are clear and considered valid by relevant stakeholders. With this in mind, in order to
effectively evaluate the model, the activities associated with its key components need to also be
understood. The following section presents each element of the model and the associated activities.

/.3 Lomponents of the headspace model

2.3.1 Service design

Each component of the headspace model is intended to contribute an essential feature to aid in
ensuring that young people are able to receive accessible, appropriate, effective and sustainable
services at a time in their lives when they are most vulnerable to the emergence of mental health
problems“°.

The headspace model is comprised of 16 components, to which headspace services must
demonstrate ongoing commitment and alignment in order to hold a Trademark Licence Deed (TMLD)
and to operate under the headspace name®°. The details of the model are set out in the hMIF,
including standards and guidelines for each component of the model.

49 Rickwood et al. 2018, ‘Australia’s innovation in youth mental health care: The headspace centre model'.
%0 headspace National 2020, headspace Model Integrity Framework (hMIF V2).
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Service components

The 10 service components required to provide the four core areas of focus are defined in the hMIF
as follows.

Youth participation — the central and continuous involvement of young people in their own care,
and in the governance, design, development, delivery, evaluation and continuous improvement of
headspace services.

Family and friends participation — the central and continuous involvement of family and friends
in the care of a young person, and in the governance, design, development, delivery, evaluation
and continuous improvement of headspace services.

Community awareness and engagement — the ability of the service to work with the local
community to increase mental health literacy, reduce stigma, encourage early help seeking and
promote access to headspace services, while building strong relationships with young people,
their family and friends, other local services and the broader community.

Enhanced access — meaning that headspace services are engaging, youth-friendly and set up to
minimise the barriers young people typically encounter when seeking professional help. This
component includes the ‘no wrong door’ approach, where no young person is turned away
without connection to appropriate internal or external services. This enables early and easy
access to services and supports effective help seeking behaviour.

Early intervention — the identification and provision of intervention and support services as early
as possible in the development of mental health difficulties to prevent or delay the onset of
mental ill-health or reduce the impact associated with mental ill-health and improve outcomes.

Appropriate care — the provision of evidence-based interventions for each individual young
person by matching the type, intensity, frequency, duration, location and mode of treatment to
their presenting need. This includes identification and consideration of factors, such as risk and
protective, stage of iliness, psychosocial complexity, and developmental and socio-cultural.

Evidence-informed practice — the use of the best available evidence to guide service
development, delivery, evaluation and continuous improvement. Sources of evidence include
clinical guidelines, peer-reviewed literature, expert opinion, centre-based research and service
evaluation; and the unique knowledge, skills and expertise of service providers, young people and
their families and friends.

Four core streams — the provision of an enhanced primary care platform with four core service
streams — mental health, physical and sexual health, alcohol and other drugs, and vocational and
educational support — to holistically address the main mental health and wellbeing needs of young
people within the local community.

Service integration — bringing services together to function as one, providing a seamless service
experience for a young person, particularly if they require care involving multiple service providers
and supports.

Supported transitions — the process of formal handover that proactively and personally transfers
a young person’s care to any other service provider in a way that supports the ongoing
engagement of the young person and continuity of care between service providers. This includes
both transition between service providers within headspace and exit from the headspace service.
Transition can occur for a number of reasons, including a young person'’s preferences, age, need
for more specialised service or geographic location.

Enabling components

Six enabling components sit around these core components in the model:

National network — the network of headspace services across Australia that collaborates to
share learning, innovation and best practice and, in turn, facilitates continuous improvement of
services to enhance youth mental health and wellbeing outcomes. It is composed of all
headspace centres, satellites and other services, headspace National, PHNs, lead agencies,
consortia, and Youth and Family and Friends Reference Groups.
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« Lead agency governance — the people, systems, processes, policies and procedures through
which responsibility and accountability for corporate, clinical and cultural governance is assigned
and exercised in order to ensure the delivery of safe, high-quality and inclusive headspace
services for young people and their families and friends.

e« Consortium — a collaborative advisory group comprising local service providers and organisations
that partner with a lead agency to provide partnership opportunities, strategic direction and
resources to enhance the headspace service's capacity to meet local community needs.
headspace services also form partnerships in the community beyond the consortium to further
enhance the wellbeing of young people in their communities.

« Multi-disciplinary workforce — the clinical and non-clinical workers required from a range of
disciplines and backgrounds — with the right knowledge, skills and expertise — who work together
to holistically meet the mental health and wellbeing needs of young people, and their families and
friends, within the local community.

¢ Blended funding — the use of multiple funding streams and in-kind contributions to increase
income diversity, flexibility and the sustainability of the service in accordance with the needs of
the headspace service, young people and their community to ensure access to no or low-cost
services.

« Monitoring and evaluation — the continual collection and review of comprehensive information
to facilitate service planning, delivery, evaluation and continuous improvement for headspace
services, PHNs and the national network.

A further element of the headspace model is that headspace services are required to be consistent in
their branding and street presence. The internal décor of each service should meet headspace
branding requirements, customised by local Youth Reference Groups to provide connection/relevance
to the local community, with white walls and lime green accents. Services are also to be located in
centrally accessible street frontage.

2.3.2 Support services provided under the model

As described in the hMIF, headspace centres provide services across four core components: mental
health, physical and sexual health, alcohol and other drugs, and vocational and educational support.
The early intervention model is designed to tailor services and interventions to match the needs of the
young person, and the centre-based model is designed for the provision of multiple services and
supports from a single location. Through the consortium of local providers, young people can gain
access to services beyond the four core streams as well, and most centres provide a range of
psychosocial supports to supplement the core streams.

The four core components of support are divided into eight broad categories of service provided
directly to young people, while centres also provide activities and engagement programs outside of
these four core components. The services provided by centres are described using hMDS data in
Section 2.6.2 below, to illustrate the way the model operates in practice.

Intake and assessment

This involves initial engagement and screening as part of a young person’s first contact with the
service, focused on assessing alignment between the needs of the young person and the supports
on offer at the service. Time spent with a young person to build rapport and level of comfort with the
headspace service is also part of this category of services provided.

Conducting a psychosocial assessment of the young person using the HEADSS (headspace)
assessment tool is part of this category of service. This is designed for any service provider within a
headspace service to be able to use, asking screening and assessment questions across 10 domains.
The domains are:

e home and environment;
e education and employment;
e activities;
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e alcohol and other drugs;

e relationships and sexuality;

e conduct difficulties and risk-taking;

e anxiety;

e eating;

e depression and suicide; and

e psychosis and mania®’.

Other services provided in this category include review or outcome-based assessments, or

assessments using other tools at intake 2.

Mental health — medical intervention

This includes support provided by GPs, psychiatrists and mental health nurses, and includes activities

such as the development of a mental health treatment plan, medication related screening, monitoring

or advice, and metabolic screening or monitoring. It includes specific care provided by psychiatrists,

and referrals to specialists®2.

Mental Health - psychological intervention

There are a wide range of services and supports provided in this category, including:

e Cognitive Behavioural Therapy;

« Cognitive interventions (e.g., Cognitive Analytic Therapy);

e Interpersonal Therapy;

e Acceptance and Commitment Therapy;

o Dialectical Behaviour Informed Therapy;

e psycho-education;

o lifestyle factors (e.g., Sleep, dietary or exercise advice);

e skills training (social and communication skills, anger management)

e behavioural interventions (including general counselling, crisis intervention and mindfulness and
relaxation strategies, among others); and

e Psychodynamic Therapy%*.

Physical health

GPs, psychiatrists and nurses provide the following service categories through headspace services,
along with other physical health services as required:

e vaccination;
e acute physical illness;
e chronic physical illness; and

o injury®s.

5" headspace National 2013, headspace Psychosocial Assessment for Young People, Viewed 18 August 2021,
<https://headspace.org.au/assets/Uploads/headspace-psychosocial-assessment.pdf>.

52 headspace National 2019, headspace Primary Program Minimum Data Set_Data Dictionary_V 3.1_July 2019. Provided to
KPMG by headspace National.

%3 headspace National 2019, headspace Primary Program Minimum Data Set_Data Dictionary_V 3.1_July 2019. Provided to
KPMG by headspace National, p. 57.

5 Ibid.

% Ibid.
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Sexual health

Within this category of services, GPs and nurses assist with:
e sexual health testing;

e contraception;

e counselling and advice;

e pregnancy management;

e gynaecological symptoms;

e pap smear; and

e other sexual health services®®.

Vocational

Vocational services are provided within headspace services by specialised workers, who work with
the young person to provide assistance with work and study in an effort to keep them actively
engaged in meaningful activity. Other providers within the headspace service may also provide
services or supports within this category as part of their engagement with the young person.

Alcohol and/or drug specific intervention

Services in this category can be provided by specialist Alcohol or other drug (AOD) workers, or by
other providers within the service. The services include:

e motivational interviewing or enhancement;
e psycho-education (including harm minimisation); and

o Cognitive Behavioural Therapy.

General assistance

The final component of services provided directly to young people at headspace covers the work
undertaken to support the young person through case management or care coordination. This is an
important stream of work to ensure seamless transition between services and that the holistic needs
of the young person are met, both within and beyond the headspace service.

Service modality

The various supports offered at headspace services can be provided in one-on-one individual settings,
in groups, with family or carers of the young person or in small group sessions with young people
with similar needs or interests in skills development. Some services can also be conducted over the
telephone or in online video settings, particularly for screening and check-in contact. The maijority of
services are delivered face-to-face through headspace services, with the exception of the period
following the COVID-19 outbreak, which saw a significant shift to online and telephone-based
services. This is discussed further in Section 2.6.3.

2.3.3 Other activities undertaken by headspace services

Broader community engagement

Along with the supports provided directly to young people within headspace services, staff at
headspace also undertake a range of community building and awareness raising activities. These
differ across services and are intended to focus on the needs and issues of the local community, for
example in coordinating suicide postvention protocols and support. Engagement activities can include
running local competitions and award programs, running workshops at schools, holding a headspace

% Ibid.
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stall at community events, and holding information sessions at meetings of cultural, religious or
community groups to raise awareness about headspace and youth mental health and wellbeing.
Similar to the impact on service modality discussed above, COVID-19 also had impacts on these
engagement activities, limiting information sessions, community events, and other activities through
lockdowns and event restrictions.

Family and youth programs

Each service also offers a range of programs for young people outside of the core streams of support
offered. There is a wide array of activities on offer across services, including arts and crafts based
activities, movie screenings, dance classes, song writing, fitness groups, trivia nights, youth groups
for particular cohorts such as LGBTQIA+ young people, and education and training programs to meet
local interest. The aim of these programs is to build connection between young people or family and
carers of young people in a safe setting, and in so doing to build awareness of youth mental health
and wellbeing issues and reduce stigma and other barriers to help seeking behaviours.

The specifics of the supports provided by services are described in Chapter 3 below.

2.3.4 Types of headspace services operating under the model

The headspace model is delivered within five broad types of services, which differ by size, physical
setting and service offerings. These variations in operating model are intended to adapt the model to
suit local need, with funding for each service aligned to the type of operating model in place. Some of
these service types have been introduced in recent years as a result of Commonwealth Government
funding announcements.

The types of service are described below, based on headspace National documentation®’:

headspace centre
e Full-service facility operating in accordance with the headspace Centre Model.
e All four core streams are delivered (preferably on site).

e A dedicated facility to accommodate all services.

headspace satellite

e Provides a reduced range of services and is linked to a parent headspace centre, operating in
accordance with the headspace model.

o A satellite is located in an area of need surrounding a headspace centre.
e Minimum of three of the four core streams delivered as follows:
o Mental Health (mandatory component, onsite delivery);
o Physical Health (onsite delivery or access via local provider);
o Alcohol and other drugs (onsite delivery or access via local provider/online service); or
o Vocational (onsite delivery or access via local provider/online service).

e A dedicated facility to accommodate a reduced range of services.

headspace outpost

e Provides a reduced mental health service that must be linked to a parent headspace centre,
which is operating in accordance with the headspace model.

57 headspace National 2020, Table of Definitions; headspace Services (DoH Funded) Final. Provided to KPMG by headspace
National.
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o Qutposts are established by exception and as determined by government.
e The core stream of mental health must be delivered onsite.

e Usually co-located with an existing service provider but may be in a stand-alone setting.

headspace outreach

* Refers to the range of services delivered outside the parent headspace service in youth friendly
settings.

« Qutreach activities can be any of the range of services offered by the parent centre, which may
include clinical sessions, psycho-education and community awareness activities.

e Usually visiting, mobile or co-located with existing services.

Hub and spoke model

The hub and spoke model is an informal term used to describe some headspace service types which,
while similar to satellites, provide a considerably reduced suite of services in rural and remote
locations, under the auspices of a headspace service in the nearest regional town. Different to a
headspace outpost, there are typically multiple ‘spokes’ attached to a parent hub.

24 Neadspace In context

Supporting people with mental ill-health is a key public health priority in Australia. The term ‘mental
illness’ covers a range of conditions, including anxiety disorders, depressive disorders, personality
disorders, bipolar disorder, and schizophrenia. The severity, impact of and treatment for these
conditions varies significantly. Mental ill-health affects all Australians at some point in their lifetime,
either directly or through relationships with family, friends, colleagues, and others who are living with
mental illness.

headspace operates as a high-profile element of the Australian mental health service system, which is
a complex mix of public and private services, delivered by a range of organisations, and funded by the
Commonwealth, State and Territory Governments, individual service users, and private insurers. The
Commonwealth Government and all states and territories share responsibility for mental health policy,
and provision of supports. A range of different mental health supports and services are provided at
each level of government and by private organisations.

2.4.1 Growth and evolution of the headspace program

The Commonwealth Government has significantly expanded its funding of the headspace program in
recent years®®, with the network growing from 98 centres in 2015-16 to 118 centres by 30 June
2020%°. This growth has occurred over time in line with government announcements, often through
annual budget measures. This expansion has made dedicated youth mental health services and
supports available in more communities across Australia, often for the first time.

Since the first 10 centres were opened in 2007 and 2008, there have been successive funding rounds
by government leading to the rapid expansion of the network. For example, in the 2019-20 Federal
Budget, funding was announced to support the establishment of 10 new centres and 20 satellite
services, which was then further expanded through 2019 Federal Election commitments to establish

% Funding provided to headspace services increased from approximately $96 million in 2018-19 to approximately $130 million
in 2020-21.

%9 |t should be noted that the Commonwealth Government'’s official count of headspace services differs from the total number
of headspace services open across Australia, as there are a small number of services with historical arrangements that mean
they are not counted by government. As at 30 June 2020, government’s official count of services was 113.
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a further eight services. As at 1 May 2022, there were 15450 headspace services operating across
Australia.

These commitments have also introduced significant changes to delivery models across the network,
with satellites and outreach models becoming more widespread to enable the network to reach
young people living in smaller communities.

Further funding was announced in the 2021-22 Federal Budget of $278.6 million over four years,
which is targeted at:

* expanding the national headspace network by establishing 10 new headspace services and
upgrading five satellite services to headspace centres, and introducing one new satellite service,
bringing the total number of open and planned headspace services across Australia to 1649,

e boosting clinical capacity at existing headspace services; and

o funding improved coordination, system navigation and referral pathways, and improving access to
culturally safe and accessible services.

The Commonwealth Government contributed approximately $101 million in headspace grant
funding®? to headspace services established by 30 June 2020 in 2019-20, with an additional

$16.6 million provided to headspace National to support the headspace Network8. In addition to this
funding, PHNs and other organisations, including state and territory governments, make further
financial and in-kind contributions to delivering headspace services. The provision of MBS funded
services by independent medical and allied health practitioners operating from headspace services is
also a significant funding source. Collectively, these income streams make headspace the largest and
most comprehensive youth mental health program in Australia. A more detailed analysis of the costs
of providing headspace services is contained in Section 4.1.

2.4.2 headspace governance stakeholder groups

headspace is delivered through a distributed governance model which involves participants at the
national, regional and community levels. Figure 7 provides a high-level illustration of how key partners
work together to deliver headspace. The role of each key partner is described in greater detail in the
following sections.

80 |t should be noted that the Commonwealth Government'’s official count of headspace services differs from the total number
of headspace services open across Australia, as there are a small number of services with historical arrangements that mean
they are not counted by government. Government's official count of services as at 1 May 2022 was 149.

81 Commonwealth of Australia, as represented by the Department of Health 2021, Portfolio Budget Statements 2021-22
Budget Related Paper No. 1.7, Viewed 6 August 2021,<budget-2021-22-portfolio-budget-statements-budget-2021-22-health-
portfolio-budget-statements.pdf> - This number does not take into account additional centres not part of the department'’s
official count. With these centres, the projected number of headspace services is 169.

52 This figure includes core headspace grant funding provided to headspace services only. It does not include additional funding
provided to PHNs to support commissioning and oversight of headspace services, or other one-off funding such as headspace
Demand Management and Enhancement Program funding.

83 headspace National 2020, Annual Report 2019-20, Viewed 6 August 2021,

<https://headspace.org.au/assets/HSP10755 Annual-Report-2020 FA02 DIGI.pdf> - headspace National also received an
additional $25.4 million in grant funding for direct service delivery programs it provides outside of the centre network, including
ehaeadspace, headspace work and study, and headspace school support programs. headspace National also provides in-kind
funding to headspace services through fundraising and legal entity funds.
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Figure 7: headspace governance structure and partners, as at January 2022
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Commonwealth Government

The Commonwealth Government funds a range of services related to mental health through the MBS
and Pharmaceutical Benefits Scheme (PBS), as well as mental health services through PHNs (such as
headspace). These include providing MBS funding for mental health support with specialist medical
practitioners, psychiatrists, GPs, psychologists and other allied health professions. The
Commonwealth Government also funds other related services that can be critical for people living
with mental ill-health, including income support, social and community support, the National Disability
Insurance Scheme (NDIS), workforce participation programs and housing support.

The Commonwealth Government provides the principal source of funding for headspace through the
Health portfolio, and provides core funding for the operation of each headspace service in the
network, as well as to headspace National. In its role as principal funder, the Commonwealth
Government works with headspace National and PHNs to:

e provide policy and program oversight to youth mental health initiatives, including the National
headspace Program;

e improve access to mental health services for young people through the development and
implementation of new policy measures;

e determine funding levels for headspace services;

e manage the grants arrangements in place to support the headspace program, including those
with each PHN and headspace National; and

e contribute to broader mental health sector reform activities.

Commonwealth and state and territory levels of government also provide support to population
mental health support services, such as Lifeline, Beyond Blue, and Kids Helpline.
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Primary Health Networks

Since 2016, Commonwealth Government funding for headspace services has been delivered through
PHNs through grant agreements, in a local commissioning model. PHNs are responsible for
commissioning headspace services in line with the hMIF, have a contractual relationship with the lead
agency running the service, and work with services to ensure the focus of each is aligned to local
need. PHNs also work with headspace National to commission new headspace services.

PHNs are more generally responsible for conducting local needs analyses, assessing the health care
needs of their community and to commission health services to align with those needs!Z. PHNs also
have a key role in assisting services to connect with each other, and to support shared care and
seamless service transition for clients who need to access more than one provider for their health
care needs.

Through this commissioning relationship, PHNs and headspace services work to provide localised
offerings and staffing that respond to the presenting needs of the local community, and connections,
partnerships and referral pathways across the local service landscape. More discussion of the impact
of the introduction of PHN commissioning is contained in Section 5.4.3 and Appendix D.8.

headspace National

The headspace National Youth Mental Health Foundation (headspace National) was designed and
developed in 2005 as a national program of reform, aimed at enhancing access, coordination and
quality of services in youth mental health. The founding consortium of what is now headspace
National was led by Orygen Research Centre in partnership with the University of Melbourne, The
Brain and Mind Research Institute (BMRI) at the University of Sydney, the Australian General Practice
Network and the Australian Psychological Society 4. headspace National is a company limited by
guarantee, classified as a health promotion charity%. With the shift to a local commissioning approach
through PHNSs, headspace National’s role changed substantially from commissioner to one focused
more specifically on the headspace model itself. headspace National continues to support PHNs to
commission headspace services, in accordance with the model, to support model fidelity.

headspace National holds the TMLD for the headspace model, as set out in the hMIF. All headspace
services must undertake accreditation every three years with headspace National. The accreditation
process is similar to a detailed performance audit, where documentary evidence is submitted to
headspace National demonstrating that the headspace service is operating in line with each
component of the hMIF.

headspace National is funded to provide national coordination and support for the headspace network
of services, including in fidelity assessment and accreditation of headspace services under the model,
in workforce training, education and development, in data collection and evaluation, and in monitoring
and reporting to the department and other funders. Alongside these activities, headspace National
provides a range of services directly, such as eheadspace and digital work and study services, and
delivers national community awareness campaigns and other enabling activities.

Orygen

Orygen is a not-for-profit company limited by guarantee and an approved research institute. The
company has three members: the Colonial Foundation, The University of Melbourne and Melbourne
Health 8.

Orygen continues to be closely affiliated with headspace through its role as a lead agency in the
delivery of a number of headspace services, as well as in its ongoing relationship with headspace
National, with whom it works closely to design, measure and promote resources and interventions
aimed at improving youth mental health and wellbeing. Orygen is also contracted directly by the
Commonwealth Government to provide guidance and support to PHNs in their commissioning of

84 headspace National, 2007, headspace Establishment Report.
8 \Who we are | headspace https://headspace.org.au/our-organisation/who-we-are/
86 Orygen and headspace 2019, Submission to the Productivity Commission’s Inquiry into Mental Health.
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youth mental health services, particularly for the Early Psychosis Youth Services Program, which
operates on the headspace platform, however it does not have this role for core headspace services.

State government partners

State and territory governments are typically responsible for funding and delivering public sector
mental health services that provide specialist care for people experiencing mental illness. Some state
and territory governments contribute funding to headspace services, largely through ad-hoc, targeted
grants. They also provide core funding to other local providers in the service system, working
alongside headspace services.

Commonwealth and state and territory levels of government also provide support to population
mental health support services, such as Lifeline, Beyond Blue, and Kids Helpline.

Lead agencies

Each headspace service is run by a lead agency, commissioned by a PHN to deliver the headspace
service within a specific geography. As part of the local commissioning model, lead agencies are
health or social services providers that are legally, operationally and clinically responsible and
accountable for the service. Lead agencies also contribute staff time to enhancing the capacity of the
headspace service, and are selected by PHNs through a competitive tendering process. headspace
National is consulted through this tendering process to ensure the lead agency delivers headspace in
accordance with the model, but is not responsible for selecting the preferred tenderer.

headspace services

Each service is run by a centre manager who reports to the lead agency. Services are centre-based,
comprised of a multi-disciplinary workforce with staffing profiles which vary across services
depending on available funding. Each service has a team of core staff, with roles including clinical
lead, intake and case coordination, community and youth engagement and administration and practice
management. headspace services also provide onsite availability of services from other providers,
such as GPs, private allied health workers and other specialist services in areas such as crisis
accommodation, domestic and family violence or eating disorder treatment. These services
collaborate within the headspace service to provide integrated care for young people and their
families.

Local headspace community consortium

Each lead agency establishes and maintains a collaborative advisory group of local service providers.
This group meets in a regular forum to drive the strategic focus and partnership opportunities within
the region in relation to youth mental health. Consortium members enter into formal memoranda of
understanding with the headspace centre, detailing time, full time equivalent (FTE) staff and other
resources contributed by each party.

The consortium approach aims to promote service integration and to strengthen local relationships
between service providers. It is also designed to help ensure the activities of the headspace service
are aligned with localised need and that the services provided are responsive to the health needs of
young people and the social determinants driving presentation in that location®’. Consortium
members may include local GPs, primary and tertiary mental health services as well as community
service providers such as housing and homelessness and domestic violence support services.

Youth Reference Groups

Under the headspace model, the local Youth Reference Group is a forum intended to enable young
people to contribute to strategic planning and oversight of the service, as well as to participate in the
development, delivery and evaluation of supports on offer to clients. Local Youth Reference Groups
must meet at least six times a year, and involve at least three members.

5 headspace National 2020, headspace Model Integrity Framework (hMIF V2), Provided to KPMG by headspace National.
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The headspace Youth National Reference Group, a separate forum comprising 20 young people with
lived experience of mental ill health from across Australia, also meet on a regular basis to provide
advice and their perspective to headspace National.

headspace Family and Friends Reference Group

The headspace model requires routine involvement of family and friends in the care of a young
person, as well as engaging this cohort in the broader development, delivery and evaluation of
headspace services. headspace services have family and friends contribute to:

e strategic planning and oversight through local consortium meetings;

e service development, delivery and evaluation through a range of local and national consultation
mechanisms; and

* the care of an individual young person through Family Inclusive Practice.

Alongside this local engagement, the headspace Family and Friends Reference Group brings together
10 people with lived experience as carers to young people experiencing mental ill-health, to provide
advice and insight to headspace National.

Other local providers

The headspace model operates within a local service system, with partner services and providers
which vary by region and can vary over time. These partner services include other early intervention
and prevention supports, social services providing housing, employment services and other services,
and mental health providers across the service spectrum.

Funding and governance arrangements vary across the service system. The private sector provides
admitted patient care in private psychiatric hospitals, and private services provided by psychiatrists,
psychologists and other allied health professionals. Private health insurers also fund treatment costs
in private hospitals, public hospitals, and out of hospital services provided by health professionals.

The non-government sector delivers supports through both government and private funding. These
services often focus on wellbeing programs, providing support and assistance to people who live with
mental illness, rather than assessment, diagnostic and treatment supports provided by clinically-
focused services.

Many services from the private and non-government sectors form part of each headspace service's
local referral pathway. This includes tertiary mental health services provided in public acute and
psychiatric hospital or bed based settings, specialised community mental health services, and
residential mental health services.

There are also non-specialised supports provided, such as emergency department and non-specialised
admitted units, mental health-specific community-based services such as supported accommodation
and social housing programs. headspace services must operate alongside, and integrate with,
services across this spectrum to achieve client outcomes.

2.4.3 Key stakeholders in headspace service pathways

The headspace model requires headspace services to be integrated according to the needs of young
people, and to work with other local services to holistically identify and address their clients’ risk and
protective factors. The model requires that headspace services ensure the coordination and
integration of services to provide seamless care for young people and their families and friends. The
service system is complex with high variation across localities and regions, requiring headspace
services to actively engage in networking and service mapping on an ongoing basis.

Tertiary mental health services

Integration with the local tertiary mental health services (TMHSs) includes actively engaging with
Child and Adolescent Mental Health Services (CAMHSs) and Child and Youth Mental Health Services
(CYMHSs), as appropriate.
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These services are part of a national network of providers, funded through state and territory health
departments, to meet the needs of individuals experiencing severe mental health problems.
headspace services take referrals from TMHSs where a young person is able to ‘step down' into the
psychosocial or mild to moderate clinical support that headspace provides.

Figure 8: High level summary of mental health supports available for young people
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headspace services also refer young people to TMHSs to ‘step up’ into more intensive or specialised
care, or where their mental health needs require them to be admitted into a hospital setting. TMHSs
and state government policy agencies are not typically part of the headspace governance model,
however a small number of lead agencies running headspace services are state-funded area health
services, or CYMHSs. In general, the integration of TMHSs with headspace is dependent on
relationships at the service level, along with work done at the PHN level, to facilitate integration with
local hospital and primary care providers.

Other early intervention and prevention services

Alongside headspace, there are a range of prevention and early intervention services available to
support young people to improve their mental well being and improve resilience.

Such services include online, self-guided wellbeing and relisience programs for young people and
interactive online programs targeting prevention and early intervention for young people and their
parents, including information and skills building. These services are provided by a range of
organisations, including headspace National, Black Dog Institute, beyondblue, BRAVE, and Reachout,
along with a range of related initiatives.
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Supports through schools and tertiary education institutions

Mental health support is also provided to young people through schools and tertiary education
institutions. For young people at school, support is provided at an individual school or institution level,
through school counsellors, guidance workers and psychologists employed to work with students,
and through broader system-wide programs often delivered by external organisations.

For young people accessing education through tertiary institutions, there are fewer formal
relationships with external organisations, with the majority of support provided directly through the
institution itself. However, the Productivity Commmission identified that the level and types of mental
health-related supports provided by tertiary institutions to students varies between education
providers.

Key supports and services provided by external organisations through schools include support
educators from early learning services which develop positive, inclusive and resilient learning
communities, as well as a range of programs within schools and universities using lived experience
facilitators to reduce stigma associated with mental ill-health and enhance help seeking. Some
examples of these programs include Be You, delivered by Beyond blue, Early Childhood Australia and
headspace % and BeingHerd and batyr@school delivered by batyr®.

Engaging with schools and tertiary education institutions is a key role for headspace services, to build
brand visibility and reduce stigma around mental health help seeking.

Helplines and online forums

There are also a range of online and telephone-based services for young people, which provide
prevention-based resources for young people, through to counselling and crisis support. These
services include:

e Kids Helpline’® - a free, 24/7 online and telephone counselling service for young people aged
five to 25 years. Support is also provided for parents and carers of young people, and schools and
teachers educating young people.

e Beyond Blue - provides a range of information, advice and support services for all Australians,
with specific services for young people. The Beyond Blue website provides access to information
and resources to support people to manage their mental health and wellbeing, and there are 24/7
telephone support services and online forums for those who need immediate support. Email and
chat services are also provided.

e Lifeline”" — provides free, 24-hour crisis support and suicide prevention services for all Australians,
including young people, through online chat, text and telephone.

¢ Reach Out”? - provides online self-help information, peer support and referral tools to young
people aged 12 to 25 years, with services tailored to the young person’s level of need at the time.

* eheadspace — headspace National also provides additional services in this category through
eheadspace. eheadspace is designed as a 'digital ecosystem’, not only providing young people
with web chat, email and telephone support, but also access to other services, including group
forums and online resources they can access from home to support their mental health and
wellbeing.

headspace services operate in this context of early intervention and prevention focused services and
supports, and encourage young people to access these services as relevant to their situation and
needs.

%8 be you, 2022, accessed at https://beyou.edu.au/

89 batyr, 2022, What is batyr, accessed at https://www.batyr.com.au/what-is-batyr/
0 Kids Helpline, 2022, accessed at https://kidshelpline.com.au/

1 Lifeline, 2022, accessed at https://lifeline.org.au/

72 ReachOut Australia, 2022, accessed at https://au.reachout.com/
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Current challenges in the mental health service system

headspace services face a range of challenges in providing mental health support to young people as
part of the mental health service system in Australia. These challenges are well documented,
particularly in the recent Productivity Commission Inquiry Report on mental health. The report
summarises the current barriers, gaps and challenges facing Australia’s mental health service system.
These challenges often extend past mental healthcare, to the interaction of mental healthcare with
physical health care and other sectors and services beyond health that support recovery. The barriers
and gaps include’:

« A narrow view of people seeking treatment and support: There is often incomplete
information of the types of support people are seeking, with a focus on a person’s symptoms,
rather than the broader support an individual may need to recover and remain well, and how this
can effectively be delivered.

¢« Under-investment in prevention and early intervention: Compared to treatment and crisis
services. This means many people become more ill with time, which may have been prevented,
or addressed earlier, shortening the period they may experience mental ill-health.

« Disproportionate focus on clinical services: There is a heavy focus in the Australian service
system on clinical services, with more limited consideration of other determinants of, and
contributors to, mental health. Contributions from family, kinship groups and carers, and broader
social support services all play an important role in recovery and mental wellbeing.

« Difficulties in finding and accessing suitable support: At times, there are limited services
available within particular regions that are appropriate, relevant or culturally appropriate for people
who need support. There are long wait lists, limited access to information on availability and
outcomes, and challenges with services needed being appropriately linked to support coordinated
care for people, especially as their needs change.

« Supports that are below best practice: A lack of measurement and evaluation of whether a
service works, and a "culture of superiority” means clinical interventions are prioritised over other
services, consumers, families and their carers.

« Stigma and discrimination: There remain challenges with how people with mental ill-health see
themselves, and how others view those who have a mental health problem, and those who care
for them.

« Dysfunctional approaches to the funding of services and supports: Creating poor incentives
for service providers to deliver quality outcomes, and increased and inefficient costs to people
with mental ill-health and the broader public.

* Alack of clarity across the tiers of government about roles, responsibilities and funding:
This leads to overlaps in services provided, gaps between services that exist, and limited
accountability for services at all levels.

The components of the headspace service model, as discussed in Section 2.3 above, form a set of
design features intended to break down these barriers to service access and to provide early
intervention and prevention’4.

3 Productivity Commission, Mental Health Inquiry Report, 30 June 2020, Volume 1.
74 Rickwood et al. 2018, ‘Australia’s innovation in youth mental health care: The headspace centre model’.
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/0 SBIVICES currently avalanie al neadspace

2.5.1 Summary of the headspace network

As described in Section 2.4.1, the headspace program has grown and adapted since its inception,
with 15475 headspace services open as at 1 May 2022. At that time, there were also an additional 15
headspace services for which funding had been announced and where commissioning was
underway. This includes funding announced within the 2021-22 Federal Budget on 11 May 2021 for
an additional 10 headspace centres and one satellite service, the locations of which are being
determined. Analysis of headspace services set out in this section has been completed on headspace
services open by 30 June 2020, in order to present comparable data for full years. For changes over
time, analysis is presented over the last five financial years (from 2015-16 to 2019-20), since the last
evaluation of headspace.

Services by jurisdiction

There were 118 services opened by 30 June 202078, Each state and territory across Australia had at
least one established headspace service by this date, with New South Wales (NSW) and Victoria
making up more than half of the overall headspace network. A full list of headspace services included
in this analysis is contained in Appendix C. Table 5 below compares the total number of centres per
jurisdiction, with their share of the Australian population aged 12 to 25 years. In most jurisdictions, the
number of headspace services broadly represents its share of the population of young people aged

12 to 25 years. The biggest difference is five percentage points, with the proportion of headspace
services in Western Australia (WA) above its share of population. However, as the largest Australian
state by size and one with a geographically disparate population, this over representation is not
unexpected.

Table 5: Overview of headspace services and population by jurisdiction as at 30 June 2020

Jurisdiction Number of Proportion of Total population Proportion of
headspace headspace aged 12 to 25 as those aged 12 to
services services at 30 June 202077 25 in total
national
population as at
30 June 2020
NSW 36 31% 1.3m 29%
VIC 29 25% 1.1m 25%
QLD 22 17% 0.9 19%
WA 13 11% 0.4m 6%
SA 11 9% 0.3m 9%
NT 3 3% 0.04m 2%
TAS 3 3% 0.Tm 1%
ACT 1 1% 0.Tm 2%
Total 118 100% 4.5m 100%

Source: KPMG analysis of the hMDS and headspace funding data
Notes: Percentages have been rounded to the nearest whole number and may not sum to 100 per cent.

75 It should be noted that the Commonwealth Government's official count of headspace services differs from the total number
of headspace services open across Australia, as there are a small number of services with historical funding arrangements that
means they are not counted by government. Government'’s official count of services as at 1 May 2022 was 149.

78 Government'’s count of services as at 30 June 2020 was 113.

77 Australian Bureau of Statistics, Quarterly Population Estimates (ERP), by State/Territory, Sex and Age, 2020-Q2,

Catalogue 3101.0.
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Services by remoteness’®

More than 50 per cent of headspace services established by 30 June 2020 were located in major
cities, with one service, Pilbara, located within a very remote region of Australia.

Table 6: Overview of headspace services by remoteness as at 30 June 2020

Remoteness Number of services

Maijor cities 61
Inner regional 35
Outer regional 17

Remote 4

Very remote 1

Total 118

Source: KPMG analysis of the hMDS and headspace funding data

Services by service type

The types of services making up the headspace network have been outlined in Section 2.3.4. The
introduction of alternative models has been a recent development, and by 30 June 2020, there were
only nine services established that were not classified as headspace centres. In addition, all except
one of the satellite and outpost services were established after May 2018. This means the majority of
services making up the headspace network are headspace centres, with very few headspace
satellites or other models. However, emphasis continues on diversifying the headspace model by the
Commonwealth Government, with the government announcing funding for additional satellite
services prior to the commencement of this evaluation, to ensure young people in smaller
communities are also able to access face-to-face services. It should be noted that headspace services
which fall into the ‘other’ category have been omitted from some charts. This is to ensure that these
services are not identifiable given their small number.

Table 7: Overview of headspace services by service type as at 30 June 2020

Service type Number of services

Centre 109
Satellite 7
Other, including outpost 2
Total 118

Source: KPMG analysis of hMDS and headspace funding data

78 Throughout this report, remoteness is based on the Australian Standard Geographical Classification (ASGC) of remoteness
for each service.

KPMG | 60

©2022 KPMG, an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited, a
private English company limited by guarantee. All rights reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the

KPMG global organisation. Liability limited by a scheme approved under Professional Standards Legislation.



e

Services by Primary Health Network

Evaluation of the National headspace Program — Final Report

June 2022

As outlined in Section 2.3.1, the introduction of PHNs saw responsibility for commissioning for
headspace services shift to PHNs across Australia. Each PHN commissions at least one headspace

service, with some PHNs commissioning up to seven headspace services.

Table 8: Overview of headspace services by PHN as at 30 June 2020

Primary Health Network

Number of services

ACT

—_

Adelaide

Brisbane North

Brisbane South
Central & Eastern Sydney

Central QLD, Wide Bay & Sunshine Coast

Country SA

Country WA

Darling Downs & West Moreton
Eastern Melbourne

Gippsland

Gold Coast

Hunter New England & Central Coast
Murray

Murrumbidgee

Nepean Blue Mountains

North Coast

North Western Melbourne

Northern QLD

Northern Sydney

Northern Territory

Perth North

Perth South

South Eastern Melbourne

South Eastern NSW

South Western Sydney

Tasmania

Western NSW
Western QLD
Western Sydney
Western Victoria
Total

= 0l W = APOW N DWW WN WO 1NN OO =, WWww o Jo o b >+

-
(o]

Source: KPMG analysis of hMDS and headspace funding data

Service staffing mix

Services provided within each headspace service are delivered by a range of staff who differ based on
their specified team role, age, gender and other characteristics. In 2020, 74 per cent of staff providing
services recorded in the hMDS were female, with 25 per cent male, and one per cent identifying as
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non-binary. The average age of staff providing services was 48 years, while the median age was
35 years. In the same year, 2.4 per cent of staff delivering services identified as Aboriginal and Torres
Strait Islander.

Services are provided by a range of professions across the headspace network. Table 9 below
summarises the breakdown of service providers who delivered at least one OOS through headspace
services in 2019-20.

Table 9: Overview of professions of headspace service staff during 2019-20

Service providers who delivered at least one Proportion of total service providers
occasion of service

Psychologist 50%
Social worker 20%
Medical Practitioner 8%
Counsellor 7%
Occupational therapist 6%
Dietitian <1%
Peer Worker <1%
Aboriginal or Torres Strait Islander health/wellbeing

worker <1%
Management <1%
Other qualifications 8%

Source: KPMG analysis of h(MDS

Lead agencies and headspace service representatives were also asked to complete a survey as part
of the evaluation. More information on this survey, including the sampling approach and respondents,
can be found at Appendix A.3. Lead agency and headspace service representatives who completed
the survey provided additional context to their current staffing mix. Aside from management and
administrative staff, these respondents most commonly reported psychologists, counsellors, GPs,
and nurses as part of their workforce. Other staff reported included social workers, dietitians,
occupational therapists, community engagement workers, youth workers, peer workers, AOD and
vocational specialists, youth access workers, exercise physiologists, paediatricians, new access
coaches, support coordinator and specific cultural wellbeing workers. There were some differences
between professions reported between headspace services in different locations. Eighty-six per cent
of metropolitan services reported having a psychologist, compared to 94 per cent of regional services
and 54 per cent of rural and remote services. All four satellite service respondents indicated their
centre either had a psychologist or psychiatrist on staff.

The survey also asked representatives to indicate the specific professions where there is a shortage
of workers, and where they cannot access sufficient staff. Figure 9 below demonstrates responses to
this question. The professions where respondents most consistently indicated they have challenges
accessing staff are psychologists and GPs, followed by psychiatrists. Around 78 per cent of
respondents from metropolitan services, 77 per cent of respondents from regional services, and 61
per cent of respondents from rural and remote services reported challenges accessing psychologists.
This differed to responses regarding GPs, where respondents indicated greater challenges in rural and
remote services (85 per cent), compared to regional services (71 per cent) and metropolitan services
(57 per cent).
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Figure 9: Proportion of headspace service and lead agency respondents indicating the profession was difficult to
access for their local service

75%

Psychologists 1

GPs 1 70%

Psychiatrists 1 51%

Occupational |

. 39%
IS Therapists °
wn
8 Social Workers A 38%
IS
o Nurses 1 27%

Dietitians 1 21%
Counsellors 1 14%

Administration 1 4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Proportion indicating profession was difficult to access for
their local centre

Source: KPMG analysis of the survey of headspace services and lead agencies

2.5.2 Services provided by headspace services

Services provided by headspace overall

In 2019-20, headspace services provided support to 90,110 young people, over 103,082 episodes of
care consisting of 403,497 OOS”°. Each episode of care consists of a set of consecutive OOS. As
demonstrated in Figure 10 below, mental health services make up the majority of supports provided
by headspace services, followed by intake and assessment services. Intake and assessment services
typically include the initial visit a young person will make to a headspace service, where service staff
and service providers will undertake an initial assessment of their support needs. The majority of
these intake services relate to young people seeking mental health supports, however a small
proportion will also relate to young people seeking physical and sexual health, alcohol and other drug,
or vocational supports. Vocational supports provided within headspace services and recorded in the
hMDS include those provided through the IPS Program, and delivered through headspace services as
there is no separate flag for IPS services.

For some headspace services, single session therapy is being increasingly used as a dedicated
strategy to manage wait times for young people. Under this strategy used by some headspace
services, young people receive one session of clinical support. This approach to single sessions of
therapy was implemented during the last year of this evaluation (2019-20), and sessions are not
captured in a dedicated way in the hMDS, therefore it is not possible to determine which OOS relates
to single session therapy.

For episodes of care created between July 2019 and June 2020 that had only one OOS recorded,
65 per cent recorded an intake and assessment service type, rather than a clinical intervention.
Almost 14 per cent of these single OOS were recorded as mental health services.

7% Appendix E.9 provides a more detailed explanation of how total OOS, episodes of care and headspace clients in 2019-20
were determined.
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Figure 10: Services provided across every headspace OOS during 2019-20

Mental health |

. 57.5%
services

Intake/Assessment 1 23.7%
Missing
Group work 1

General assistance 1

Vocational 1

Main services provided

Physical and sexual |
health

Family inclusive |

practice
Alcohol and/
or drug specific 1 0.4%
intervention
OtherA 0.0%

0% 10% 20% 30% 40% 50% 60% 70%
Proportion of all occasions of service during 2019-20

Source: KPMG master dataset
Notes: See Appendix F for a description of how the master dataset is derived. The sample includes 403,497 occasions of
service, 103,082 episodes and 90,110 young people. Vocational services include those provided through the IPS Program.

In 2019-20, new data collection was also introduced to record to whom services were being provided,
including young people, families and friends, or young people in group scenarios, and in what mode
services were provided. In 2019-20, 74 per cent of services were provided to an individual young
person. This was in comparison to seven per cent of services provided to young people with a family
member or friend present, less than one per cent of services to family or friends alone, and 3.3 per
cent of services to young people in group settings. Fifteen per cent of services did not have data
recorded for whom the services were provided.

The majority of services provided in 2019-20 were provided face-to-face in headspace services (60 per
cent), with an additional two per cent provided at headspace satellite or outpost centres. Seventeen
per cent of services were recorded as being provided over the telephone, with an additional six per
cent of services provided online or through video. The remaining three per cent of services were
provided face-to-face at another site, for example through outreach, home visits, or other external
services, noting that 13 per cent of services provided did not have data recorded. However, the
impact of COVID-19 should be considered for this year, with a significant shift to telephone-based and
online services provided from March 2020. In the months from July 2019 to February 2020, face-to-
face sessions made up 79 per cent of occasions of service delivered (noting that 16 per cent of OOS
had missing service mode information).
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Supports provided by service types

The types of supports provided differ across each of the service types described above. In 2019-20,
headspace centres provided 396,825 O0S, compared to 6,665 O0S within satellite services .
headspace centres and satellite services provide a similar proportion of mental health services (57 per
cent and 58 per cent respectively), general assistance, vocational services and alcohol and other drug
services, however satellite services tended to provide a lower proportion of some additional services
than headspace centres, including physical and sexual health services and group work. Satellite
services also provided a higher proportion of intake and assessment and vocational services. These
service profiles are in line with the hMIF requirements that mental health services are the primary
focus of satellite services®'. The breakdown of services provided across centres and satellites is
provided in Figure 11 below.

Figure 11: Services provided across headspace services in 2019-20, by service type

o -//I,Iu
(6]
o 2% 2% 3% 1%
Z
(0]
Q
2
(]
%)
o ”/II _
2% 3% 3% 2%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Proportion of all occasions of service during 2019-20
B Mental health services Alcohol and/or drug specific intervention
M Intake/Assessment M Vocational
M Physical and sexual health Il Family inclusive practice
Group work M Other
B General assistance M Missing

Source: KPMG master dataset

Notes: See Appendix F for a description of how the master dataset is derived. The sample includes 403,497 OOS, 103,082
episodes and 90,110 young people. A total of 109 services are included as headspace centres, and seven services are included
as satellite services. For clarity purposes, data labels are not included for categories with less than 0.5 per cent. Vocational
services include those provided through the IPS Program.

80 Services provided within the small number of ‘other’ headspace service types (for example, outposts) centre open in 2019-20
have not been reported here. This is due to the small number of OOS that would be represented.
8! headspace National 2017, headspace Model Integrity Framework — August 2017.
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Services provided by service location

Services provided also differ depending on the remoteness of the individual headspace services.
Services in major cities across Australia provide the most mental health services. As headspace
services become more remote, other service types become more prevalent. In remote areas of
Australia, physical and sexual health, and vocational supports are more commonly used by headspace
clients. This is, in part, driven by two specific remote services, which offer specific GP clinics as part
of the overall headspace model, and the Pilbara service, which trialled a dedicated outreach model,
with its supports largely focused on mental health, intake and assessment, and group work. Group
work supports are also more common in headspace services outside of major cities.

Figure 12: Services provided across headspace services in 2019-20, by remoteness of services

Major cities of | o

1%2% 2% 1%

Inner regional
A 58%

3% 4% 4% 3%

Outer regional | 55% 20% 10% 6%
Australia

4% 5%

Very remote or | 38% 19% 13% BEM6%| 8% | 8%
remote Australia

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Area remoteness

Proportion of all occasions of service during 2019-20

B Mental health services Alcohol and/or drug specific interver
M Intake/Assessment M Vocational
M Physical and sexual health Il Family inclusive practice
Group work M Other
B General assistance M Missing

Source: KPMG master dataset

Notes: See Appendix F for a description of how the master dataset is derived. The sample includes 403,497 OOS, 103,082
episodes and 90,110 young people. A total of 61 services are located in major cities, 35 services in inner regional areas, 17
services in outer regional areas, and 5 services in remote and very remote areas. For clarity purposes, data labels are not
included for categories with less than 0.5 per cent. Vocational services include those provided through the IPS Program.

Wait times at headspace services

Time taken for a young person to be able to access the service they require is an important measure
of the availability of headspace services. Wait times are measured at two points in the user journey of
a young person accessing headspace, at their first OOS, indicating how long they have waited from
when they first made contact with a headspace service to when they were seen for screening and
assessment (wait time one (WT1)). The subsequent wait to see the recommended service provider to
meet their needs is also measured (wait time two (WT2)), however during this time, young people
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generally receive access to a range of supports, including through family and youth programs offering
education and support groups.

Wait time data from the period April to October 2021 indicates that the average WT1 was 16.3
calendar days (across 35,771 episodes of care). Within the same period, the average WT2 was 41.2
calendar days (across 11,317 episodes of care).Wait times within the period were reviewed for
variation by service rurality, for WT1 and WT2, as seen in the table below. Within the period,
headspace services located in outer regional and remote areas have longer wait times compared with
their inner regional and major city counterparts for time between first contact and intake or
assessment. Wait time between assessment and accessing recommended support is similar in
services across all ruralities, except those in remote Australia, which were consistently shorter.

Table 10: Wait times by service rurality

Centre rurality Average wait Average wait
to WT1 (days) to WT2 (days)
Inner regional Australia 16.2 37.8
Maijor cities of Australia 15.7 43.2
Outer regional Australia 19.5 44 .4
Remote Australia 19.1 28.3
Total average 16.3 41.2

Source: headspace National analysis of administrative data for the period April to October 2021, across 35,771 episodes of care
for WT1, and 11,317 episodes of care for WT2.

Young people attending headspace are asked to provide feedback during every episode of care about
whether they feel they have waited too long to be seen by headspace. Across all episodes of care
commenced in the period 1 July 2015 and 30 June 2020, and concluded by 31 December 2020, the
majority of young people generally indicated that they felt they had not waited too long for headspace
services, in the period to 2019-20.

While this indicates that wait times are not a primary concern for many young people, anecdotal
feedback indicates this has continued to worsen over time, since the conclusion of the data collection
period for the evaluation. It is also important to note that this feedback is only received from young
people accessing headspace services. There is no feedback mechanism or data captured for young
people who do not go on to receive support through headspace, and the extent to which wait times
were a barrier to their service access is unknown.

A range of activities are currently underway to address wait times across headspace services as part
of the headspace Demand Management and Enhancement Program (hDMEP).
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Figure 13: Percentage of episodes of care where young people say 'ves' to having waited too long to be seen at
headspace
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--- Second occasion of service - Centre

- - Second occasion of service - Satellite

Source: KPMG analysis of hMDS data.
Notes: The sample includes 381,195 episodes with at least one OOS in the hMDS, the proportion of episodes with missing
responses during their first OOS range from 15 per cent to 31 per cent.

2.5.3 Services currently available at headspace — in conclusion

The headspace network has services across all states and territories, with these locations largely
mapping to the populations across the states and territories in Australia. The majority of headspace
services operate in metropolitan and inner regional areas and more than half of services are located
within Victoria and NSW. The number of service locations per jurisdiction broadly maps
proportionately to population distribution of young people.

While variations of the headspace centre model have been introduced as a result of government
policy decisions in recent years, over 92 per cent of services are operated as headspace centres. This
proportion will change following 2019-20 as the number of satellite services increases.

The role of PHNSs is to oversee the commissioning of headspace services in their local regions. For
the evaluation period to 30 June 2020, 28 of the total 31 PHNs commissioned more than one
headspace service.

Services are delivered by a multi-disciplinary staffing team, with psychologists, social workers and
counsellors making up more than three-quarters of the staffing profile, reflecting the strong emphasis
on mental health and wellbeing in the model. The services provided directly reflect this staffing
profile, with mental health services greatly outweighing other services on offer, also consistent with
the model. At the same time, there are identified gaps in accessing key professions, particularly with
regards to psychologists, GPs and psychiatrists.

Services are generally provided directly to young people one-on-one, however some group and family
sessions are also conducted with the young person present. Occasions of service involving family and
friends of the young person, without the young person present, are rarely seen in the headspace data.
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