
Page 1/15

Patterns of Mental Healthcare Provision in Urban Areas: A Comparative
Analysis for Informing Local Policy
MaryAnne Furst  (  Mary.Furst@anu.edu.au )

Australian National University https://orcid.org/0000-0002-1906-2346
Jose Salinas-Perez 

Universidad Loyola Andalucia
Mencia R. Gutiérrez-Colosia 

Universidad Loyola Andalucia
John Mendoza 

Central Adelaide Local Health Network
Nasser Bagheri 

Australian National University
Lauren Anthes 

Capital Health Network
Luis Salvador-Carulla 

Australian National University

Research article

Keywords: Urban mental health, service mapping, service planning, mental health ecosystems

DOI: https://doi.org/10.21203/rs.3.rs-61049/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.   Read Full License

https://doi.org/10.21203/rs.3.rs-61049/v1
mailto:Mary.Furst@anu.edu.au
https://orcid.org/0000-0002-1906-2346
https://doi.org/10.21203/rs.3.rs-61049/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/15

Abstract
Objective

Urbanisation presents speci�c challenges for the mental wellbeing of the population. An understanding of availability of existing service provision in
urban areas is necessary to plan for the needs of people with mental illness in these contexts to identify gaps in care provision and inform policy and
planning. This study aims to provide an analysis of the availability and diversity of mental health care in urban areas in  Australia , and compare it with
benchmark areas in Europe (Finland and Spain) and South America (Chile).

Method

DESDE-LTC, an instrument for service classi�cation and description of services providing long term care was used to analyse and compare service
provision in Australia (Australian Capital Territory (ACT)), to other urban areas in Australia (Western Sydney, Perth North and South East Sydney) and to
benchmark areas in other countries (Spain, Finland and Chile), using a standard healthcare ecosystems approach. Services from all relevant care
sectors were calculated per 100,000 adults.

Results

We identi�ed commonalities in the pattern of mental health care in urban regions in Australia when compared to urban regions internationally, as well
as gaps in care provision common to all study areas.

Conclusion

These results highlight the relevance of an ecosystems approach to service planning in mental health care at the local level, and the use of a
standardised instrument able to provide valid comparisons. There is a need for models of care sensitive to mental health care ecosystem indicators.

Introduction
Urbanisation presents a speci�c set of challenges to the planning and provision of mental health services. It is associated with a higher prevalence of
psychiatric disorders (Lederbogen et al., 2011), including anxiety and depression (Peen et al., 2010) and psychotic disorders (Frank et al., 2004; Kirkbride
et al., 2018; Krabbendam & van Os, 2005; Pedersen & Mortensen, 2001). Psychosocial stressors in urban environments such as infringement of
personal space, exposure to crime, increased social competition, social fragmentation (Bagheri et al., 2019) and the effect of high density and/or high
rise living, negatively affect mental wellbeing (Helbich et al., 2018; van den Berg et al., 2016); increase the incidence of depression (Tomita et al., 2017)
and suicide rates (Helbich et al., 2018); while the relative availability of walkability and urban green space (Astell-Burt & Feng, 2019) have an impact on
social cohesiveness (Kuo et al., 1998),  and other enablers of mental wellbeing such as participation in physical activity (Bixby et al., 2015). Global
strategies on urban mental health care have been included in the ICircle declaration (I-CIRCLE, n.d.), and Cities Rise (Underhill C, 2018).

People living in urban areas comprise 90% of the population in Australia, 80.3% in Spain 85.4% in Finland and 87.6 % in Chile (2018 Revision of World
Urbanization Prospects | Multimedia Library - United Nations Department of Economic and Social Affairs, n.d.; Australia Urban Population Percent Of
Total, n.d.). There is a need for a proper assessment of the availability of mental health care to these populations within the context of the particular
challenges posed by urbanisation. Additionally, standardised comparison of urban service provision between and within countries can assist in
monitoring the  impact of policy actions and reforms, identify  inequities in availability, and facilitate the sharing of knowledge and best practice. This
analysis should be made separately for the different contexts of urban and rural environments(Perkins et al., 2019).

However, system complexity and terminological variability in mental health care create the risk of ecological fallacy and conceptual ambiguity in
mental health research. A common reference framework (Leginski et al., 1989)  and a consensus on  terminology are needed to avoid these pitfalls and 
enable valid comparisons (Montagni et al., 2018; Luis Salvador-Carulla et al., 2013).  Standardised empirical data is necessary  to identify service
provision in an area, provide the tools for e�cient system navigation, and facilitate comparison and knowledge sharing between providers (Leginski et
al., 1989; L. Salvador-Carulla et al., 2006).

Mental Health Ecosystems Research (MHESR) is a new approach to the study of complex health systems. Using a whole systems approach, MHESR
provides an analytical framework for the diversity and variation in levels and types of care in and between mental health systems and countries (Lora et
al., 2017), and the local social, economic, demographic and political contexts in which they operate (Furst et al., 2019). From this, the structure of the
whole service system in a particular area can be envisioned, showing  patterns of care delivery, the relationship of the pattern of service provision with
social determinants of health, gaps and duplications in service availability, and providing a basis for comparison with other systems (Romero-López-
Alberca et al., 2019).

Within this context, this study provides an analysis of the availability and diversity of mental health care in a reference urban area in Australia
(Australian Capital Territory (ACT)), using a standardised classi�cation tool, and compares it to other urban areas in Australia, and to benchmark areas
in Europe and South America that have been coded and mapped with the same system (Romero-López-Alberca et al., 2019) It follows the previous
analysis of patterns of care in rural areas in Australia as part of the Glocal (Global-Local) Atlas project (GLOCAL | Research School of Population Health,
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n.d.; J.-A. Salinas-Perez et al., 2020) which identi�ed signi�cant variations between states and between neighbouring areas within states (van Spijker et
al., 2019). We ask the following questions:

Can we identify and compare global patterns of mental health provision across urban areas? and

Can these patterns inform local policy and planning?

Methods
This study follows a healthcare ecosystem approach for the standard evaluation of the patterns of care provision across different health districts(Furst,
M.C et al., 2020).

Catchment area: The regions in this study have all been classi�ed as urban according to OECD typology(OECD_regional_typology_Nov2012.Pdf,
n.d.).This typology   takes into account the percentage of the population living in small areas and municipalities de�ned as predominantly rural within
the region (Re�nement of the OECD Regional Typology: Economic Performance of Remote Rural Regions, n.d.).

The population in the four selected urban Australian areas is between 400,000 and 1.5 million. The regions span the continent, with Perth North (PN) on
the western seaboard, and South East Sydney (SES)  and Western Sydney (WS) on the east coast. Australian Capital Territory (ACT) is home to the
national capital, Canberra. Mental health services in all Australian health regions are provided by a combination of state funded public organisations
and Non-Government Organisations (NGOs).

The population in the three urban international regions is between 290,000 and 1.65 million. Talcahuano is one of 28 autonomous Health Districts in
Chile. Most of these districts are organised by  de�ned mental health catchment areas areas where   publicly funded care provision is coor dinated by a
single reference community MH centre. Gipuzkoa is a province in the Basque Autonomous Community in Spain with 13 mental health catchment areas.
In Spain, healthcare is also publicly  funded and is devolved to its 17 autonomous communities. Primary care provides the gateway to more specialised
mental health care when needed. The Helsinki-Uusimaa region (herein “Helsinki”) in Finland comprises 26 municipalities and includes the  capital,
Helsinki. Municipalities in Finland are responsible for health and social care services, which are also tax funded and may join to form hospital districts
for more specialised mental health care.

Socio-economic and socio-demographic data from the Australian regions were collected from Australian Bureau of Statistics (ABS) and Public Health
Information Development Unit (PHIDU), and mapped with services distribution at different levels of aggregation(Research School of Population Health,
2019). Data from the European regions and Chile were obtained from previous studies using population statistics collected from their national
institutes(Gutiérrez-Colosía et al., 2017; Iruin A, et al., 2013; Sadeniemi et al., 2018; J. A. Salinas-Perez et al., 2018).

Measure

The measure used for data collection in all studies was the DEscription and Evaluation of Services and DirectoriEs for Long Term Care( DESDE-LTC), an
internationally validated instrument for the standard description and coding of services (Luis Salvador-Carulla et al., 2013).  Its taxonomic structure and
use of operational de�nitions of units of care addresses the two main methodological problems in services research: terminological variability (different
terms may be used for the same type of service and vice versa) and a commensurability bias (different units of analysis may be used which do not
provide true like for like comparison)(Luis Salvador-Carulla et al., 2015). DESDE-LTC is a multiaxial system that classi�es and codes the target
population and type of care provided by  services in all relevant sectors  using a classi�cation tree  which bifurcates from six initial branches
(Residential, Outpatient, Day Care, Self- help and Voluntary Care, and Information and Assessment, and Accessibility to services) to provide 25 clusters
grouping similar typologies of care  according to characteristics such as acuity, mobility, and intensity of service provision. Its units of analysis are
professional teams with organisational and temporal stability (described as Basic Stable Inputs of Care or BSICs), and the Main Type of Care they
provide (MTCs). The use of these lowest units of production of care as a common unit of analysis enables cross country and cross regional
comparison of service provision at the local level.

Inclusion criteria for services were as follows:

1. The service targets people with a lived experience of mental illness; including any diagnosis of mental disorders (ICD-10, section F);

2. The service is universally accessible: without signi�cant out-of-pocket expenses or under a fully private insurance scheme);

3. The service is within the boundaries of the study region;

4. The service provides direct care or support to consumers.

Data collection

In all cases, data collection was made in collaboration with the local and regional public agencies. Services were identi�ed through information
provided in consultation with o�cers from these agencies and relevant peak bodies, and through web searches. Following ethics approval, all service
organisations located  in ACT providing support to people with mental illness were contacted and the managers of participating organisations
interviewed, either face to face or by telephone. Data was manually collected in 2016 and veri�ed  on a broad set of characteristics of multisectoral care
provision for the target population group(Furst et al., 2018).  Service data was coded using the DESDE-LTC  tool, and presented visually through the use
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of maps and other visual analytics tools. From this, an Integrated Atlas of Mental Health was developed, which included evidence from the local context
such as socio-demographic and socio-economic indicators. Data was analysed and revised following review of the data by expert local planners.

Data comparison and analysis

The Australian National University (ANU), together with Psicost Research Association and Andalucia Loyola University (Spain) have developed a data
repository of the information on local service provision collected worldwide using the ESMS/DESDE classi�cation system and standard  methods of
data collection This repository allows the analysis of patterns of service provision in a given area in comparison to other areas previously mapped with
the same method and instrument, and checked by the same core group. In this case, we compare the ACT reference urban area with information
available in the Glocal MH Atlas repository from the other six areas: Western Sydney (Salvador-Carulla L, et al., 2016), South Eastern Sydney (Furst,
M.C.; et al., 2016), Perth North (Furst M, et al., 2018), Helsinki (Helsinki-Uusimaa), Finland (Gutiérrez-Colosía et al., 2017; Sadeniemi et al.,
2018),Gipuzkoa, Spain (Iruin A, et al., 2013) and Talcahuano, Chile (J. A. Salinas-Perez et al., 2018; Luis Salvador-Carulla et al., 2008).

The availability, placement capacity and diversity of service provision was analysed according to the Main Types of Care provided by services(BSICs).
Availability is de�ned as a service being operable upon demand to perform its designated or required function; placement capacity is de�ned as the
maximum number of beds in residential care; and diversity as the number of different types of individual Main Type of Care  identi�ed. The availability
rate for each Main Type of Care was calculated per 100,000 adults of the target population. Data was coded according to the DESDE-LTC coding
system, although here we have not included Information and Assessment services or Self-help and Volunteer services. Additionally, the European and
Chilean studies did not include accessibility services, as this function is included in the role of other teams in these countries and not designed as
separate services.

Results
Socio-demographic indicators

Socio-economic and socio-demographic indicators are shown in full in Table 1 and summarised below.

ACT has an area of 2,351 km2  with a population of 403,468, most of whom live in Canberra, its only city. Within Australia, ACT and South East Sydney
were relatively socio-economically advantaged, while Western Sydney had highest levels of socio-economic disadvantage. Despite this, rates of
psychological distress and of suicide in ACT were the second highest nationally and while WS had the highest rate of psychological distress, it had the
lowest suicide rate. The international centres experienced higher suicide rates than all Australian regions except PN, as well as higher unemployment,
particularly in the case of Gipuzkoa. Helsinki, with the highest suicide rates in the study, also had the most  people living alone, and single parent
families.   

Service availability

Overview (�gure 1).

ACT provided more community based residential care and less hospital care than the other Australian areas, and was second overall only to Finland in
availability of the former. All Australian regions provided lower rates of day care than all the international regions, particularly Spain.  In outpatient care,
social outreach type care, and centre based health care such as community mental health centres were the most available types of care in the
Australian regions, particularly in ACT.  Outpatient care of all types was less available in the international regions, and where available it was more
commonly centre based rather than outreach.  ACT provided higher rates of services co-ordinating or providing access to care than the other Australian
regions, but this type of care was not included in the international comparison as in these other regions, it is typically included in other types of care
rather than provided as a separate service.

Residential Care: a comparison of the availability and bed capacity of residential Care per 100,000 adult residents between ACT, Perth North, Western
Sydney, South East Sydney, Talcahuano, Gipuzkoaand Helsinki is shown in Figure 2.

Australian comparison. ACT provided the second lowest rate of acute hospital care of the Australian districts (1.44 Main Types of Care and 22.74 beds
per 100,000 residents over17 years old) after Western Sydney, with Perth North providing the highest (2.11 Main Types of Care and 26.28 beds per
100,000). Hospital care available in all Australian regions was signi�cantly more acute than non-acute. ACT was the only Australian region not to
provide non-acute hospital care. Perth North was the only district to provide alternatives to hospitalisation, although at a low level of intensity (e.g. crisis
homes: 0.15 Main Types of Care per 100,000 adults). ACT provided signi�cantly more residential community care in terms of services than the other
districts (a total of 5.42 Main Types of Care and 30.68 beds per 100,000 adults), compared to South East Sydney (0.15 Main Types of Care per 100,000
adults) and Western Sydney (2.26 Main Types of Care and 11.98 beds per 100,000 adults). However, bed capacity was higher in Perth North (70.99
beds per 100,000 adults) than ACT. Community residential care in Perth North was provided largely by hostel type accommodation.

International comparison. The number of hospital based services was lower in the Spanish and Chilean regions than in all Australian districts, and it
was highest in Finland. Spain and Finland provided more non-acute than acute hospital care, with Helsinki having the highest bed capacity, while the
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Chilean region provided acute hospital care only. Alternatives to hospitalisation were only available in Helsinki, again at a low rate. Community based
residential care in ACT was higher than that in Chile, similar to Spain but lower than Finland, which also had the highest overall rate of residential care.

Day Care.

A comparison of the availability and placement capacity of day Care per 100,000 adult residents between ACT, Perth North, Western Sydney, South East
Sydney, Talcahuano, Gipuzkoaand Helsinki is shown in Figure 3.

Australian comparison. Acute health-related day Care was not available in any of the Australian health districts, and ACT was the only Australian
district to provide any health-related day Care. ACT had the second highest provision of social type day Care after South East Sydney but along with
Perth North, it had no work-related day Care.

International comparison. Health and work-related day Care was more available in all three international regions, especially Spain, than in ACT where it
was not available at all. 

Outpatient Care

A comparison of the availability of outpatient Care per 100,000 adult residents between ACT, Perth North, Western Sydney, South East Sydney,
Talcahuano, Gipuzkoa and Helsinki is shown in Figure 4.

Australian comparison. Outpatient Care was more health than social related in ACT and all Australian regions except Perth North. Health-related
outpatient Care in ACT, as in the other Australian districts, was predominantly non-acute, and ACT had a higher rate of centre based non-acute services
such as psychological counselling. The rate of mobile or outreach social type care was similar in all Australian regions.   

International comparison.

All Australian regions provided more health-related outpatient Care than all international regions. The only type of health-related outpatient Care
available in the Spanish and Chilean regions was centre based (non-mobile) care, which was also the most available type of outpatient Care in ACT.
 Outpatient care  provided by sectors outside the health sector was not available at all in the Spanish and Chilean regions and only available in the
Finnish region at a much lower rate than in any of the Australian regions.

Accessibility. Accessibility Care or services providing access to other types of care rather than providing direct care themselves was not assessed in the
international studies. However, in Australia, case co-ordination type accessibility Care was signi�cantly more available in ACT than in the other areas
(Figure 1), while it provided less of the other types of accessibility care (e.g. to employment, housing).

Service Diversity-National (Australia)

In Australia, ACT provided the lowest number of types of care but the second highest diversity of service types, while Perth North provided the highest
number and diversity of Main Types of Care Western Sydney provided a similar number of Main Types of Care to ACT but with lower diversity (Table 2).

Discussion
The socio-economic and socio-demographic characteristics of the regions in the study  suggest a  complex relationship with service availability and the
need for this information to be readily available for appraisal by local planners, as well as  its usefulness in service system comparison: for example the
relevance of different models of community living in northern and southern Europe to the delivery of residential care; or the testing of equity of access
by  comparison of  service availability in relation to population size or disadvantage.

The pattern of service availability within Australia was broadly similar between the regions, with our reference area, the ACT, conforming to this pattern
in most categories except residential community care, where it more closely resembled that of the international regions. The provision of residential
care in all regions in Australia however, was skewed in favour of  the provision of acute hospital inpatient care. Likewise, there was a similarity between
all Australian regions in the range of different types of care available, despite differences in overall number of services, suggesting that the more
speci�c needs of minority or marginal groups may not be being met, and highlighting the importance of understanding of the local context in service
planning.

 The pattern of care delivery we identi�ed in Australia differed from that of the international regions, with day care, especially work and health related
day care being  a more signi�cant  component of the care systems in international regions: for example Talcahuano, with a much lower overall rate of
services than ACT, nevertheless still provided a higher rate of day care.  Conversely, outpatient services in the community providing psychosocial (as
distinct from health related) care, a category of service largely absent in the international regions,  were a signi�cant component of the pattern of care in
Australia. The main differences between the three international regions were the overall much lower rate of services in Talcahuano; the higher
availability of residential care overall in Helsinki-Uusimaa; and the higher availability of health and work related day care in Gipuzkoa.

 A characteristic of all systems in the study was a  paucity or lack of alternatives to hospitalisation;  and a  lack of sub-acute residential care in all
regions except Helsinki-Uusimaa. This suggests  that acute inpatient care, despite being intended for the small number of people with severe illness
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(Department of Health, 2017), could be �lling these gaps, both for people in crisis, and for those who are no longer acute but still require a level of sub-
acute residential support, particularly in the Australian regions where it comprises a larger part of the overall system . Length of stay in fulltime
hospitalisation has been shown to correlate negatively with the development of alternatives to fulltime hospitalisation in the local context (Gandré et al.,
2017).  The lack of day care services in the Australian regions may also increase the need for inpatient care, as availability of day care services may
play a role in reducing hospitalisation, maintaining health and promoting community participation through (i) the provision of alternatives to
hospitalisation in the case of acute health related day services; and (ii) through assistance with skills training and education in the case of work related
and structured day services. (Recovery-Oriented-Community-Mental-Health-Models-SAX-REPORT.Pdf, n.d.; Sanches et al., 2019)

The urban regions in Europe and Chile provide less outpatient care than in any Australian region but signi�cantly more health and social related day
services: it may be that day support, which is more often provided on a group basis, providing skills development and social participation, also reduces
the need for one to one type outpatient care. The higher level of mobility in the Australian regions of outpatient social (non-health related) type support
 merits further investigation as to its e�ciency. This type of care is commonly provided as individual support for people with moderate to severe illness:
support which may be being provided more e�ciently as group type care in the other regions by day centres.

The higher rate of accessibility services in ACT compared to the other Australian regions could  be an indicator of increased system complexity 
associated with a high rate of Non-Government Organisations leading to more complex pathways of care  (Furst et al., 2018) It is important to note that
in many other countries, this type of service is more commonly incorporated into other types of care. A pattern of care like that in Australia which
separates the accessibility function from other service provision hinders integration of care through the addition of an extra layer of services between
those providing direct care provision.

Rural-urban comparison

Comparison of these results with a previous study on rural service availability in Australia, shows a higher level of supported accommodation such as
group homes in urban than in rural areas;  a lower rate of acute residential care and a higher rate of day care services (van Spijker et al., 2019). It has
been suggested that the high rate of acute residential care in rural areas could be due to delayed help seeking caused by factors such as distance, or
work (farming) commitments. On the other hand, there could be a higher tendency to admit a patient where there is any doubt about the availability or
accessibility, including distance accessibility, of ongoing community care in rural and remote areas. Lower availability of day care services in rural areas
may not be  surprising given the distance to travel for a regular day service could often be prohibitive.

Implications

This study has shown the importance of standardised comparisons both within and between countries in identifying gaps, commonalities and
differences in care provision to inform planning. This system level understanding of the complexity of systems and of patterns of care is important to
planning in urban areas, and required by groups such as iCircle which are engaged with ways of promoting the mental health of people in cities.
Planners  in local health jurisdictions, such as the PHNs in Australia, need to have an understanding of the  gaps or duplications in service provision in
their area in the context of local need if they are to plan  e�cient and appropriate  service delivery. The signi�cance of this type of data is evidenced by
its citation  in local strategic documents(CHN-Mental-Health-and-Suicide-Prevention-Plan.Pdf, n.d.), and the co-operation in our ACT study of local
health organisations responsible for planning and/or  commissioning services including ACT Health, the Capital Health Network, and the O�ce of
Mental Health and Wellbeing, with a representative of the Capital Health Network co-authoring   this study. The Atlas project  is the �rst work that
provides this type of co-operation between policy makers and planners and researchers.

The heterogeneity of local systems at the meso or local area level, including the speci�c needs and patterns of care delivery of urban areas and
differences between urban and rural patterns of care, should be taken into account in policy at the macro level. Knowledge of service availability at
local or regional network level is important in planning or monitoring  policy changes and reform. For example, policy strategies such as integrated care,
or in Australia the stepped care policy (Department of Health, 2017) assume a comprehensive availability of services. Yet the current availability of this
level of service provision even in urban areas, where there are multiple  speci�c challenges to mental wellbeing and where due to population
concentration, service provision might be expected to be at its highest within countries, is  not indicated by these results. These comparisons can also
identify equity issues, and investigate commonly neglected types of care such as alternatives to hospitalisation across areas or unexpected differences
between urban areas in the same country.

Health experts including planners and policy makers have identi�ed the usefulness of visual tools and analytics but require that it should be simple and
readily available(Walsh et al., 2020) . Data visualisation of complex phenomena such as patterns of service provision enables pattern recognition, and
the rapid identi�cation of similarities and differences between the regions and gaps in service provision. The use of a coding system to simplify
complex data, assists in the development of more readily accessible  visual analytics.

Another key �nding of the study is the usefulness of repositories, such as that cited in this study and of others such as the EU Compass (European
Commission, 2016) collecting data and other policy and stakeholder activity information in Europe, for the collection, organisation and comparison of
relevant information for mental health care planning.

Limitations
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The results are limited to seven international urban areas although the comparisons available using the same taxonomy and method are extensive.
Taking into account the variability in the de�nition of urban areas, we opted for using the population density cut-off point provided by OECD.
(Re�nement of the OECD Regional Typology: Economic Performance of Remote Rural Regions, n.d.) Some of the urban areas include natural parks and
reserves so their actual population density is higher. As full data are available from these regions other approaches to urbanicity can be used in the data
analysis. Data collection was conducted at different points of time in a four year period (2012-2016). Within this time frame, the development of new
local services has a low impact in the comparison across different jurisdictions even within the same system(Fernandez et al., 2015). This study only
includes services providing free to user or low out of pocket expenses. Additionally, we have included only services available to general adult service
users. Accuracy of the data is dependent on the accuracy of the information provided by the services themselves. 

“Salt and peppering” residential planning in ACT, which distributes public housing across all residential areas rather than in a congregate pattern as
often found elsewhere, may confound the reliability of local area indicators in this region, due to its scattering effect on income and other indicators in
geographic analysis.

Conclusion
The identi�cation of common gaps and important differences in patterns of care between ACT and other jurisdictions highlights the relevance of an
ecosystems approach to context analysis and service planning in mental health care at the local level, and the use of  a standardised instrument able to
provide valid comparisons in urban areas . We identi�ed patterns of care present only in the Australian system such as a move away from Day Care
services; as well as gaps common to all regions in the study such as alternatives to hospitalisation which suggest a lack of awareness at a global level
of possible advantages of this type of care. Community based care was less developed in Australian than international regions.

 These variations in service availability have implications for geographic and socio-economic equity of access to appropriate care, while commonalities
between urban regions and  differences between rural and urban areas also indicate the need for models of care sensitive to mental health care
ecosystem indicators.

Future Steps

This information should be complemented with data on service utilisation, �nancing and quality indicators to support organisational learning. The
incorporation of new knowledge into complex systems such as mental health care is important in both managing and making change, and is
particularly relevant within the context of signi�cant changes originating outside the system, such as those in Australia resulting from the new Mental
Health Plan, the change to PHNs and the introduction of the National Disability Insurance Scheme( NDIS).
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Tables
Table 1: Comparison of socio-economic and socio-demographic indicators of the study areas
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Areas Australian Capital
Territory PHN

Western
Sydney PHN

Perth
North PHN

South Eastern
Sydney LHD

(Gipuzkoa) Talcahuano Helsinki-
Uusimaa

Population 403,468 947,672 1,055,697 921,658 716,834 290,889 1,638,293

Population densitya 171.1 1,223.5 354.9 1,820.3 375.8 1,147.9 180.1

Dependency indexb 45.1 47.9 47.3 43.1 55.6 45.7 50.5

Ageing indexc 64.5 53.4 70.1 91.6 142.8 63.5 99.7

Indigenous status (%)d 1.6 1.5 1.4 0.9 0.0 8.8 0.01

Born overseas (%)e 26.5 44.3 36.4 37.1 8.8 0.6 11.2

Single-parent families (%)f 6.8 6.7 6.8 5.3 4.31 14.7 14.3

Living alone (%)g 8.9 5.1 8.3 9.0 10.21 4.5 19.8

Not married or in a de facto
relationship (%)h

51.9 46.9 51.2 55.1 62.31 NA 78.9

Needing assistance(%)i 4.5 5.0 3.9 4.5 NA NA NA

Early school leavers (%)j 74.4 65.3 62.6 71.3      78.9 72.3 72

Personal income <$400 per
week (%)k

23.9 34.7 30.2 27.9 NA NA NA

Unemployment rate (%)l 4.5 6.0 5.8 3.7 13.2 8.6 7.4

IRSD (Australia=1000)m 1076.27 994.33 1045.04 1034.92 NA NA NA

Psychological distress (K10)
(%)n

10.82 11.72 9.52 9.12 NA NA NA

Suicide rate (x100,000)o 9.13 7.43 11.93 8.23 9.8 11.7 13.0

(Bio-Bio
region)4

Sources: Australia: Australian Bureau of Statistics, 2016. Spain: Statistics National Institute, 2016; Finland: Statistics Finland, 2016; Chile: Statistics
National Institute, 2017. Except for:1Statistics National Institute (Spain), 2011; 2Public Health Information Development Unit, 2014-15; 3Public Health
Information Development Unit, 2011-15; 4Statistics National Institute (Chile), 2011.

Indicator de�nitions:

a Inhabitants per Km2.

b Percentage of population aged below 15 years old and above 64 years old over population aged between 15 and 64 years old.

c Percentage of population aged below 15 years old over population aged above 64 years old.

d Percentage of population who identi�ed themselves as being of Australian Aboriginal and/or Torres Strait Islander over total population.

e Percentage of population born overseas over total population.

f Percentage of single parent families with children under 15 years old over total families.

g Percentage of people living alone over population aged above 14 years old.

h Percentage of people not married or in a de facto relationship over population aged above 14 years old.

i Percentage of population who has needed for assistance with core activities over total population

j Year 12 or higher education (%) Percentage of population who reached Year 12 or equivalent of school over population above 14 years old

   k Percentage of population earning less than $400 per week, including those on negative incomes, over population above 14 years old.

l Percentage of unemployed population over the labour force.
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m Index of Relative Social Disadvantage Score (Australia=1000).

n Percentage of adults with very high levels of psychological distress as measured by the Kessler Psychological Distress Scale (K10).

o Rate of deaths from suicide and self/in�icted injuries (ICD-10 codes: X60-X84, Y87.0) per 100,000 population. ASR: Age Standardized Rate

Table 2 Diversity of Main Types of Care: Australian comparison

URBAN AREAS

(Primary Health
Networks)

Provider

Organisations

BSICs (Basic Stable Inputs of Care or Care
Teams)

MTCs (Main Types of
Care)

Diversity

Different types of
MTCs

ACT 41 110 122 38

PN 71 224 231 45

WS 33 117.8 127.4 31

SES 40 150 169 40

Figures

Figure 1

Main Types of Care per 100,000 adults: Australian and international comparison
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Figure 2

Residential Main Types of Care per 100,000 adults: Australian and international comparison
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Figure 3

Availability of Day care Main Types of Care per 100,000 adults: Australian and international comparison
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Figure 4

Availability of Outpatient Main Types of Care per 100,000 adults: Australian and international comparison


