Australia’s First
Mentally Healthy City
Townsville, North Queensland

WHAT IS A MENTALLY HEALTHY CITY?
A mentally healthy city addresses mental health as a comprehensive, whole of life,
health and well-being agenda involving individual citizens and the support of the
broader community.
•

•
•
•

It is a city that understands and utilizes the concept of a mental health continuum
whereby individuals learn how to look after themselves or others that may be
experiencing mental health conditions.
It is a city that understands and supports the availability and ease of access of
mental health services based on a stepped care approach.
It is a city that has increasing capacity to assist individuals in achieving their best
mental health as well as greater ability to support and guide when required.
It aims to establish a community culture where mental health is destigmatized and
supported in a positive community environment.

THE MENTALLY HEALTHY CITY PROJECT (MHC)
IS SPONSORED BY

PROJECT SUPPORTERS
It is anticipated that through the MHC engagement process further supporters will
commit to the project including community, business, education, defence, health and
mental health providers.

PROFESSIONAL SUPPORT SERVICES PROVIDED BY:

AN OPPORTUNITY FOR
An Australian city to embrace
a comprehensive mental health
service model across multiple
levels of intervention: promotionprevention, low intensity high reach
interventions, services for mild to
moderate clinical need and highly
specialised services.

Likely benefits to the City include
high levels of individual and
family awareness of mental health
issues including prevention and
intervention options, enhanced
business productivity, greater social
inclusiveness, decreased burden on
the health system and over time, a
decreased suicide rate.

PURPOSE
Both the Federal Government and
National Mental Health Commission
are advocating a stepped care model
of mental health service delivery.
Across a system of tiers, this model
enshrines integration; helping
healthy individuals become even
more resilient, early intervention
when mental health challenges
begin, integrated levels of clinical
services and holistic aftercare;
clinical, housing, meaningful
engagement in employment,
education and community life.
Townsville has the opportunity to
become Australia’s first Mentally
Healthy City. Emotional health benefits
are clear. It is also a project vision
that will create a synergy of effort
to enhance resilience with benefits
to well-being across each persons
lifespan.

PROJECT DELIVERABLES
The deliverables will include:
• An overarching entity that can be
easily marketed and delivered to the
Townsville population.
• With the support of beyondblue,
Townsville City Council, North
Queensland Primary Health
Network, James Cook University
and other important stakeholders to
provide high quality mental health
promotion and illness prevention
(Level 1) messages across a twoyear advertising cycle.
• A platform to integrate and
facilitate national and local service
organisations to provide high reach,
low cost (Level 2) interventions to
the people of Townsville.
• A platform to integrate and
facilitate national and local service
organisations to provide clinical
services to Townsville residents
with mild to moderate (Level 3)
mental health needs.
• A platform to integrate Queensland
health tertiary specialist services
(Level 4) within other levels of the
Townsville mentally healthy city
stepped-care model.

RATIONALE:

A STEPPED-CARE SERVICE PROVISION MODEL
Mental health and wellbeing is a
national priority. This is consistent
with research outcomes across
varying domains, for example
four of the top five leading causes
of living with a disability (ages
15-44 years) are mental health
conditions or alcohol use disorder
(WHO Health Report, 2001); the
financial cost of mental health
conditions to Australian workplaces
is AUD$10.9 billion (PwC, 2014); and
around eight people die each day in
Australia by suicide (3303.0 ABS
Causes of Death Australia, 2016
(2017). Preliminary data. Suicide
(Australia). Table 11.1 and Table 11.2.
The last statistic is even more
worrying given the suicide rate in
Townsville is 2.5 times the national
average, at Palm Island the rate is 5
times the national average. The urgent
burden of mental health care is very
likely to increase with the Townsville
Hospital and Health Service Plan

2018-2028 predicts the service will
provide 50,905 mental health beddays by 2021/22, increasing a further
27% over the following 10 years. The
Report notes alternatives to hospital
admission are preferable to funding
increased bed capacity.
Both the Federal Government and
National Mental Health Commission
are advocating a "Stepped-care model"
of mental health service delivery to
help address this increasing burden as
well as improving system efficiency.
A graduated service response that
starts with less intensive interventions
may be more effective in reducing
symptoms, impairment and improving
the quality of life of individuals with
mental health problems (Marks, 2010).

Key assumptions that underpin the
stepped-care approach include (Bower
& Gilbody, 2005):
• The equivalence assumption
suggests for some clinical
presentations the gains from
low intensity interventions
equal the gains from traditional
psychotherapy.
• The efficiency assumption
suggests that minimal intervention
therapies are a more cost-effective
use of resources.
• The accessibility assumption
suggests that minimal intervention
therapies are acceptable to both
patients and professionals.

FOR COMMUNITIES
TO FLOURISH,
INDIVIDUALS MUST
ALSO FLOURISH
WHICH REQUIRES
HEALTHY MINDS AND
BODIES.
– TBMRF VISION

From a practical perspective stepped
care models start with a low intensity
intervention, monitoring to establish
treatment benefits or lack of response
and having the capability to step
up to a higher intensity treatment.
A minimal delay in progressing
to the next level is important. The
suggested duration of treatment per
level is limited (six weeks to twelve
weeks). The stepped care models
cited in published clinical practice
guidelines (e.g. UK N.I.C.E guidelines)
generally take the form of level 1 being
‘watchful waiting’; level 2 is guided
self-help plus or minus support to
prevent patient drop out; level 3 is
face to face brief therapy; and level
4 is longer term therapy, medication
or a combination of both. For the
Townsville mentally health city project,
we advocate a much more powerful
step 1. With the support of beyondblue,
our step 1 can include world-class
promotion and prevention initiatives.

Incorporating a stepped-care model
into the plan for Townsville to be
Australia’s first mentally healthy city
has several other significant benefits.
• Economic productivity –
beyondblue, citing commissioned
work by PricewaterhouseCoopers
reports that for each $1.00
invested in creating a mentally
healthy workplace (e.g. the Heads
Up program) there is an average
return on investment of $2.30. This
initiative will facilitate Townsville
businesses taking up Heads-Up.
• Reach – Research has consistently
demonstrated most individuals
with a mental health challenge
or presentation do not receive
any intervention. One way of
significantly increasing reach is to
offer more brief interventions. Such
an approach will greatly benefit
many Townsville residents. There

is an inbuilt safety net in the model;
lack of resolution triggers referral to
the next level of the program.
• Evidence-based care – The
stepped-care model promotes
initiatives with an evidence base
and/or greater model integration
with other service providers
facilitates sharing of program
evaluation skills.

WHY
TOWNSVILLE:
Townsville is the largest urban
centre north of the Sunshine Coast.
Townsville hosts a large number of
governmental, community and major
business offices servicing North
Queensland.

TOWNSVILLE IS THE
LARGEST URBAN CENTRE
NORTH OF THE SUNSHINE COAST

It has a younger population than the
Australia and Queensland averages.
It has a broad education base with
over 60 schools, two universities,
and a number of vocational education
centres. It has a strong community
ethic based on sporting and cultural
investment by the population. It
has high quality infrastructure in
the health, education and transport
sectors. Over the last few years
Townsville has undergone a downturn
in the economy due to the closure of
several mines and related industries.
It faces a number of unique challenges
that require solutions urgently.

ABORIGINAL AND/OR TORRES

ABORIGINAL AND/OR TORRES STRAIT ISLANDER MENTAL HEALTH
Recent studies have identified a very high prevalence rate for psychotic disorders
in Aboriginal and/or Torres Strait Islander peoples, especially in Aboriginal males
as well as higher prevalence of psychological distress (anxiety and depression
symptoms) in Aboriginal and/or Torres Strait Islander adults, with rates up to
three times higher than for non-Indigenous adults. This research represents
mental illness as the visible tip of an iceberg of significant social and health
disadvantage that contributes in the much-discussed gap in life expectancy
between Aboriginal and/or Torres Strait Islander and
non-indigenous Australians.

HIGH RATE OF DEPRESSION AND SUICIDE IN THE REGION
The suicide rate is relatively high in Australia. In our region it is even higher
and in Aboriginal and/or Torres Strait Islander communities around Townsville
it reached a rate that is three times higher than in Australia in general. By
comparison with QLD’s suicide rate of 21/100,000 individuals, the overall suicide
rate in Townsville and District is 51/100,000 individuals (2.5 times higher) with
areas that are remote and mostly populated by Aboriginal and/or Torres Strait
Islanders (Nome, Paluma and Palm Island) the rate is as high as 104.7/100,000
(5 times the state average). Aboriginal and/or Torres Strait Islander children and
youth grow up witnessing suicide and experiencing the devastating impact of
losing family members and friends in this way.

STRESS AND TRAUMA IN THE DEFENCE FORCES
AND THEIR FAMILIES
Townsville has one of the largest defence contingents in Australia, which is
likely to grow in the future. Soldiers are deployed in the most dangerous conflict
areas of the world and live through highly traumatic events. Consistent positive
association was found between deployment to a war zone and psychiatric
disorders, including PTSD, other anxiety disorders, and depressive disorders;
alcohol abuse; accidental death in the early years after deployment; suicide in the
early years after deployment; and marital and family conflict, leading to high rate
of post-traumatic stress disorders and other stress-related mental illnesses. Their
families also live through stressful periods during the extended deployments,
which affect relationships and child development.

SUBSTANCE ABUSE AND RELATED MENTAL
HEALTH PROBLEMS
Cannabis use is a major public health problem in our region, mostly but not
exclusively within the Aboriginal and/or Torres Strait Islander communities. Very
high rates of cannabis use were identified among Aboriginal and/or Torres Strait
Islander Australians, with 66.2% of males and 30.5% of females being current
users. “Crystal meth” (methamphetamine) use has more than doubled during the
last 5 years in the area. These drugs can increase the likelihood of developing
psychosis and other mental health problems, including anxiety and depression.

WORK-RELATED STRESS IN FLY-IN/FLY-OUT (FIFO) MINING
Work-related stress has a major impact on the mental health of the individual.
Shift work, being away from family and social networks are important
components of stress associated with FIFO mining. We need to understand how
such stressors influence mental health in order to develop better strategies to
minimise its negative impact.

TIMEFRAME
THE MHC Project has a three-phase time-frame:
•
Years 1 and 2 - Establishment Phase stakeholder engagement program, marketing and media,
and governance development and delivery.
•

Years 3, 4 and 5 - Collective Impact Phase - the project will be fully embedded utilising
evaluation of the Establishment Phase.

•

Year 6 and beyond - Sustainable and Enduring Phase - long term mentally healthy city
programs exist with an expanded reach of project outcomes.

OBJECTIVES - PHASE 1
At the end of the establishment phase the following objectives will be achieved:
•
Townsville will become the first Australian city to embrace a broader understanding of healthy
minds being as important as healthy bodies.
•

Townsville will lead the way in a national stigma reduction campaign with a well designed and
implemented local approach to de-stigmatising mental health illness.

•

The development of mental health resilience will be a high priority for the city agenda in
supporting healthy children, adolescents and adults.

•

Townsville will be well on the way to having developed and established the most integrated
mental health service sector in Australia.

The Mentally Healthy City
concept accepts there are
excellent resources already
available in Australia. However,
these existing initiatives are
either largely or relatively
unknown to potential users, or if
known, are not integrated into an
overarching system of care.

STRATEGIES
An important consideration is this undertaking does NOT include expensive and lengthy strategies
such as creating new treatments or interventions. The Mentally Healthy City concept accepts there are
excellent resources already available in Australia. However, these existing initiatives are either largely
or relatively unknown to potential users, or if known, are not integrated into an overarching system of
care. The major strategies of the Mentally Healthy City include:

(i)	Marketing to raise awareness of the availability of appropriate interventions;
Linkage of potential users to the ‘gate-keeper’ of appropriate mental health interventions
(ii)	(e.g.
Headspace for youth, NQ Primary Health Network for G.P. and mental health services linkage);
(iii)

The development of a comprehensive, easily navigated website with a one-stop
approach to mental health services across the city;

(iv)	Advocating for intervention uptake, a key aspect of project staff job descriptions; and
movement up and down the stepped care model, by employed project staff as well as
(v)	Facilitating
in-kind work by practitioners across multiple service systems.

ASSUMPTIONS
This proposal is dependent upon collaborative support with key organisations
(beyondblue, Townsville City Council, NQPHN, Queensland Health) as well as numerous smaller NGOs and
service providers working in the Townsville area.
The importance of securing ongoing funding for each phase of the project is key. High quality evaluation of
the project will assist in securing long term funding to support a sustainable project.

• The low intensity cognitive
behavioural program Better Access
is made available to Townsville
residents.

LEVEL 2

KEY
PERFORMANCE
INDICATORS

• 70% of Townsville Schools engage
in a mental health resilience
enhancing initiative either via
KidsMatter or another initiative of
their choice.

• Evidence demonstrates Level 3
services (e.g. psychology services
integrated with a GP mental Health
plan) include referrals of individuals
who have engaged with a level 2
initiative.

• There is a weekly ‘Mentally Healthy
City’ piece on Townsville radio
programs.

• Evidence demonstrates Level
3 services include referrals of
individuals who been discharged
from a level 4 specialist mental
health treatment.

• Community-based social
connectedness initiatives e.g. Men’s
Sheds, music, art, sporting and
leisure groups are reinvigorated and
attendance numbers improve.
• 60% of all Townsville businesses sign
up to the workplace mental health
program Heads-Up.
• 70% of all Townsville schools sign up to
a mental health promotion-prevention
initiative such as KidsMatter.
• The first population-based
mindfulness program.

• Level 3 services are better at
facilitating non-clients (partners,
spouses, children of their client)
taking up high reach (level 2)
and promotion and prevention
initiatives (level 1).

• Evidence is collected demonstrating
Level 4 services as having clearer
discharge and after-care initiatives
within a stepped-care model.

LEVEL 4

LEVEL 1 (PROMOTION – PREVENTION)

• beyondblue promotion and prevention
campaigns (TV and movie theatre) that
were not delivered outside the State
capital cities are delivered in Townsville
on a regular basis.

LEVEL 3

• There is a weekly ‘Mentally Healthy
City’ column in the Townsville Bulletin.
• There is a ‘Mentally Healthy City’
presence on a range of websites
including Council and School sites.

• 100% of Townsville General
Practitioners are made aware of
moderated online mental health
programs such as MindSpot and the
uptake of these initiatives increases.

• Level 4 specialist services are
better at facilitating non-clients
(partners, spouses, children of
their client) taking up high reach
(level 2) and promotion and
prevention initiatives (level 1).

NEXT STEPS
The Tropical Brain and Mind Reseach Foundation (TBMRF) will
commence the Mentally Healthy City project in Townsville in July
2018. The first six months will incorporate an intellectual rigor period,
governance development and stakeholder engagement processes. On
the basis of securing sustainable funding an enduring MHC project is
planned.
The Foundation is guided by expert advice in the field of mental health
research from:
•

Professor Max Bennett (Neuroscience Sydney University Brain and Mind
Institute)

•

Professor Brett McDermott (Psychiatry - James Cook University)

•

Professor Zoltan Sarnyai (Bio-medicine - James Cook University)

We also acknowledge the outstanding support of our Foundation Patron
•

Air Chief Marshal Sir Angus Houston AK, AFC (RET’D)

CONTACT DETAILS
DR CATHY DAY Chair
Tropical Brain and Mind Foundation
E / dayc0418@gmail.com
M / 0407 227 346
W/ tropicalbrainandmind.com.au
F/ tbmrf

