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Orygen Youth Health Research Centre is Australia’s largest
youth mental health research centre. Our current research
program aims to understand the biological, psychological
and social factors that influence the onset, remission and
relapse of mental illnesses in order to find better ways

to prevent or reduce the impact of mental disorders

for young people.

Building on its contribution in initiating

and sustaining the now worldwide clinical
research interest in early psychosis, OYHRC has
progressively expanded its research capacity
and developed key collaborations across the
diagnostic spectrum to include other potentially
serious mental disorders with peak onset

in the 12-25 year period, such as depression,
substance use disorders, bipolar disorder

and borderline personality disorder.

OYHRC has major collaborative partnerships
with other research centres and clinical
research organisations in Australia and around
the world. It also leads two headspace centres
in northwest and western areas of Melbourne.
These partnerships allow for the development
and conduct of major research studies that
will contribute to a better understanding of
appropriate interventions and service systems
for young people at different stages of mental
ill-health.

OYHRC is now regarded as one of the pre-eminent
mental health research institutes in Australia,
and in terms of its focus on emerging disorder,
youth and early intervention, as an international
leader. It utilises a range of mechanisms and
processes to translate knowledge into practice
in real-world settings.
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The VISION of Orygen Youth Health Research Centre

To create, refine, evaluate and translate
knowledge, enabling a much more effective
response to emerging mental illness

and its consequences in young people

To catalyse reform in the conceptual framework
and real-world clinical practice in mental
health that is evidence-based, acceptable

and accessible to young people

The VALUES that OYHRC observes in performing
Its research, translation and promotion activities

» Young people with mental illness issues
are entitled to quality treatment, support
and care designed to best suit their individual
circumstances.

+ Intervention and treatment for young people
with mental health issues should be based
upon sound evidence-based practice.

 Further research into interventions, treatment
and treatment approaches is required to
enhance evidence-based practice for young
people with mental illness. This research should
include trials of innovative community-based
clinical approaches.

« Results of this research should be disseminated

at the local, national and international levels The effec'tivenfess of OYHRC is based upon

in order to guide the development of mental the quality of its staff and the key elements
health services for young people. The goal of research, innovative clinical service delivery
of this service reform is to improve outcomes, and educqtion. OYHRC values.the role that its
quality of life and cost effectiveness. staff play in ensuring the quality of these key

elements, the development of the organisation
and the planning and delivery of its research
activities and clinical services.

» Key stakeholders, including governments,
young people, family members, the community
and other service providers, provide the
context in which OYHRC conducts its research
and provides services to young people.



Our Members

Colonial Foundation

The Colonial Foundation Limited is a philanthropic
organisation. The Colonial Foundation Trust

aims to make a positive contribution to society

by supporting organisations that work to find
solutions for those in need or improve the quality
of community life. A significant focus of the Trust's
philanthropic support is to fund activities and
programs that benefit young Australians and
vulnerable families.

Melbourne Health

Melbourne Health is one of Australia’s largest
public healthcare providers. The organisation
provides world-class healthcare to the community
by embracing discovery and learning, building
collaborative relationships, and engaging patients
in their care. They provide services through The
Royal Melbourne Hospital, NorthWestern Mental
Health and The Victorian Infectious Diseases
Reference Laboratory.

The University of Melbourne

The University of Melbourne is a public university
based in Melbourne, Australia. It is a leading global
research university renowned for its teaching and
research achievements and its social, economic
and cultural contributions. The University’s
performance in international rankings puts it

at the forefront of higher education in the Asia-
Pacific region and beyond.

)

Colonial Foundation

~

MELBOURNE HEALTH

THE UNIVERSITY OF

MELBOURNE




Chairman's Report // MR PETER SMEDLEY

In this anniversary year, when OYHRC is celebrating
21 years since the start of the EPPIC service in
Parkville, | am enthused about the contribution we
have made to improving mental health treatments
and services. Looking back has given us a chance
to reflect on the remarkable growth of this
organisation from a small clinical-research service
to a world-leader in youth mental health research
and knowledge translation. This growth has not
been by accident. It is a credit to all the staff who
have come to work at OYHRC, and its antecedents,
and the leadership of Prof Patrick McGorry.

It is crucial that as we continue to expand our
work, OYHRC continues its keen focus on our
primary purpose — to continue to pioneer more
effective responses to emerging mental illness
in young people. Improving the mental health
of young people is at the centre of all our goals,
which will ensure we are able to make a positive
impact on many more young people’s lives.
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Improving the mental health of young people
is at the centre of all our goals, which will
ensure we are able to make a positive impact
on many more young people’s lives.

Over the past year at the Board level, our focus
has been on the strategies necessary to deliver on
the roadmap detailed in our 2012-2017 Strategic
Plan. The plan laid out an ambitious and forward
thinking agenda for continued consolidation and
expansion of our operations. Over the five years
our key priorities are to:

« significantly expand our work in developing
and trialling treatments for a range of mental
disorders experienced by young people.

« grow our innovative clinical service delivery
capacity in order to offer up-to-date treatment
options for many more young people.

» develop our skills and knowledge area to
provide resources, training and system
development supports to underpin the
expansion of youth focused mental health
services.

« continue to advocate for young people and
families to have access to a comprehensive
youth-friendly evidence-based mental health
service system.

As detailed in this annual report, we have already
made significant progress towards achieving these
key priorities.

During 2012-13 we have had a number of key
achievements, which should be lauded. In terms
of our clinical services, the announcement that
OYHRC will be the lead agency of two new
headspace sites, in Werribee and Craigieburn,

is great news for young people in those areas
and a testament to our effective operation

of current centres in Sunshine and Glenroy.
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We are also pleased to be a key partner with the
Federal Government, and headspace National,
in the roll-out of early psychosis services through
headspace centres in nine areas across Australia.
This is a crucial step in the building of an
accessible national youth mental health system.

Our research work continues to be pioneering and
innovative, with OYHRC researchers being invited
to all corners of the globe to present on the new
knowledge created here in Parkville. The volume
and quality of publications emanating from
OYHRC contributes to the evidence-base available
to researchers, clinicians and health service
developers around the world.

Our Skills and Knowledge area provides the crucial
link in sharing our findings. The fact that over 3000
people attended OYHRC training sessions last
year, and that we trained clinical services in four
continents reflects our exceptional reach.

Since the Colonial Foundation came on board

in 2002, creating Orygen Youth Health Research
Centre, everyone who has served on the
organisation’s Board has been a contributor to
our ongoing success. | would like to thank my
fellow Board directors and the Board Committee
members for their outstanding work in the
previous year. Their continued expert guidance is
what allows this rapidly changing organisation to
remain focused and effective. This year has been
a great chance for some nostalgic recollection,
however | firmly believe our best successes lay
ahead and young people and their families in
Australia and abroad will be the beneficiaries.
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Executive Director's Report // PROFESSOR PATRICK MCGORRY AO

From our early beginnings with the official
opening in 1992 of the Early Psychosis Research
Centre (EPRC) by Human Rights Commissioner
Brian Burdekin and of the Early Psychosis
Prevention and Intervention Centre (EPPIC) itself
by Health Minister Marie Tehan in April 1993,
comprising a brand new community-oriented
clinical service and modest research team of

five staff, we have grown through a series of
reinventions to become Australia’s premier youth
mental health translational research institute,
with over 300 dedicated researchers, clinicians
and support staff. From our initial focus on early
psychosis, our research program has expanded
to cover the full spectrum of emerging mental
illness in young people, and we now offer
comprehensive clinical services through our
partner Orygen Youth Health Clinical Program as
well as our own two headspace sites in Sunshine
and Glenroy, and will shortly be opening a further
two headspace sites, one in Werribee and one

in Craigieburn. This growing system of youth
mental health care will not only provide better
access to care and early intervention for up to
6000 young people per annum, but will act as a
learning environment and national laboratory for
research, treatment innovation and translation of
knowledge and skills.

In addition to the EPPIC anniversary it was also

the 11th Anniversary of Orygen Youth Health,

and more specifically the Orygen Youth Health
Research Centre, which was created in 2002

with uniquely generous and sustained funding
support from the Colonial Foundation through

a partnership between the University of Melbourne,
Melbourne Health and the Colonial Foundation.

2012-2013 marked 21 years of innovation,
reinvention and translation in early
intervention and youth mental health

at our Parkville haven.

The anniversary was celebrated through an
academic conference held at the MCG on June

13 and a special cocktail event and Rockwiz show,
'‘Rockwiz Rocks Youth Mental Health'held at the
Melbourne Town Hall with an audience of over
1200 people.

The past 21 years have witnessed a great deal of
progress in a field which has been created through
a series of national and international partnerships,
which | believe reflects the most evidence-informed
reform process in mental health care to date.

The main achievements include the:

« establishment of the International Early
Psychosis Association and International
Association for Youth Mental Health both
based at Parkville. The IEPA has held eight
international conferences and also founded
in 2007 an international journal, Early
Intervention in Psychiatry’ which has
a growing impact factor.

« leadership of the overdue shift towards
early intervention and a more ‘pre-emptive’
psychiatry, notably in research, such that the
paradigm has attracted major international
support as well as some inevitable controversy.
The paradigm is now at the forefront of global
research investment, notably at the National
Institute of Mental Health in the USA and the
Canadian Institutes of Health Research.

» national and international service reformin
early psychosis and youth mental health care
more generally. Hundreds of early intervention
programs based on our own models have been
established world-wide and across Australia.
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Meanwhile our efforts over the past 12 months
have focused on the following challenges:

» to become financially self-sufficient and self-
sustaining and to secure funding to create
a purpose built translational clinical research
facility and service platform at Parkville.

« fo continue to act as the national and
international ‘engine room’ for research into the
early stages of mental illness in young people,
novel therapies and interventions to promote
well-being as well as mental health services
research and translation.

» to serve as a centre of excellence and
educational platform in youth mental health,
both nationally and internationally.

 to continue to inspire and seek partnerships
to promote service reform nationally
and internationally.

10 be aresource and host for the training and
support of the workforce required for the new
Australian youth mental health service stream
that we have worked to create.

We have been negotiating a period of
generational change over the past couple

of years with the departure of long serving
academic leaders, Prof Alison Yung (University

of Manchester), Prof Nick Allen (Department of
Psychology, University of Melbourne and later the
University of Oregon), Prof Dan Lubman (Monash
University) and Prof Anthony Jorm (School of
Population Health, University of Melbourne).
These researchers largely created their
international reputations at Parkville, benefiting
from the critical mass and collaborative gain

on offer but in the process making a huge
contribution to the collective impact of Orygen
and the success of early intervention and youth
mental health. We sincerely thank them for all their
contributions and wish them well in their new
leadership roles. The next generation of talented
research leaders is already emerging at Orygen
to fill these gaps and we aim to recruit some
additional senior researchers from national and
international sources.

With a Federal Election being held in 2013 a great
deal of advocacy was undertaken in the lead up
period, most notably some highly effective joint

advocacy with headspace and the Young and Well
CRC. This advocacy led the Gillard government,
after two years of deadlock with State Health
Departments, to finally eschew the National
Partnership Agreement process for the scaling up
of the national EPPIC program, and channel the
funds and the deployment via headspace with
OYHRC being contracted to provide expertise
with system development, training and workforce
support. This was a welcome move and will
ensure that headspace begins to receive the
specialist back up that is needed to provide more
comprehensive youth mental health care.

Other key events held or planned during 2012-
2013 included the Second National Symposium

of the RANZCP Special Interest Group for Youth
Mental Health held in Sydney in May, the Second
International Youth Mental Health Conference
planned for early October in Brighton, UK, and

the Annual Australasian Society for Psychiatric
Research Conference, planned for early December.
There have also been a number of high profile
grant successes in the previous year as well as the
publication of approximately 200 specialist articles
and book chapters. This is a testament to the original
ideas and innovative designs of our researchers.

As well as the researchers | am continually

grateful to all the staff at Orygen who deserve
huge credit for the organisation’s achievements.

I would also like to extend a heartfelt thank you

to the Chair of OYHRC, Peter Smedley, the Board
and Committees who have been exceptional in
setting our strategic course for the next five years.

I would also like to sincerely thank our enormously
dedicated Executive, John Moran, Kerryn Pennell,
and Prof Helen Herrman, the rest of our senior
management team and also our loyal and
committed support staff Caroline Brown, Sherilyn
Goldstone and Julie Blasioli for their contribution
to our continued success this year. Finally our
sincere thanks and appreciation to all our key
partners, collaborators and funders who have
made possible our work over the previous 21 years
and continue to make it possible into the future.

e rﬂm.



I B ' _|' L ')‘ \
I‘l ! .‘II 4 “:I.. .I i
|I I - | II. | :r 1‘ ] /
| ¥ . ', for
)Y
\ Ji A
Tl :

/ { :
‘From our initial focus / ,»4‘2 pbipt
on early psychosis, / /

our research program

has expanded to cover
the full spectrum of ‘
emerging mental illness |/ i
in young peaople...’ / (J

‘\_ﬁ\__
.
e‘/‘h‘ . -"‘.‘- —_— -



10 // ORYGEN YOUTH HEALTH RESEARCH CENTRE

Our Governance

Orygen Youth Health Research Centre Board

The role of the Orygen Youth Health Research
Centre Board is to provide strategic guidance and
approve the company business, communications
and strategic plans and budget priorities;

to monitor the performance of the company;

and to approve and monitor the progress of major
projects, sub-contracts, partnerships and major
expenditure.

MEMBERS
MR PETER J SMEDLEY (CHAIRMAN)

MS LYNETTE ALLISON

MR GRAHAM BROOKE AM

DR GARETH GOODIER

PROFESSOR PATRICK MCGORRY AO
PROFESSOR JOHN MCNEIL AM

PROFESSOR LIZ SONENBERG

SEE OUR WEBSITE FOR FULL BIOS

MR PETER
JSMEDLEY

MS LYNETTE
ALLISON

MR GRAHAM
BROOKE AM

DR GARETH
GOODIER

PROFESSOR PATRICK
MCGORRY AO

PROFESSOR
JOHN MCNEIL AM

PROFESSOR
LIZ SONENBERG



OYHRC Research Committee

The OYHRC Research Committee (a Board
sub-committee) assists in guiding, monitoring
and approving the strategic direction of the
program of research, and to ensure the program
reflects a commitment to excellence in research.
The Committee is chaired by Professor John
McNeil and has a membership of leading
Australian academics and scientists.

This committee provides a valuable forum for
the senior academic staff of OYHRC to consult

about new research initiatives and technical issues.

MEMBERS
PROFESSOR JOHN MCNEIL AM (CHAIRMAN)

PROFESSOR BERNHARD BAUNE
PROFESSOR DONALD CAMPBELL
PROFESSOR ROB CARTER
PROFESSOR LOUISA DEGENHARDT
PROFESSOR KATHY EAGAR
PROFESSOR PATRICK MCGORRY AO
PROFESSOR JOHN MCGRATH

PROFESSOR JANE PIRKIS
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OYHRC Audit and Risk Committee

The Orygen Youth Health Research Centre Board
has established an Audit and Risk Committee

(a Board sub-committee). The role of the Audit
and Risk Committee is to ensure that appropriate
controls are in place, and that risks are identified
and managed to protect the operations of OYHRC.

MEMBERS
MR GRAHAM BROOKE AM (CHAIRMAN)

MS LYNETTE ALLISON
MR STEPHEN MARKS

MR JOHN WARBURTON

SEE OUR WEBSITE FOR FULL BIOS
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Youth Participation

Orygen Youth Health is committed to working
in partnership and consultation with our young
people.

Our Youth Participation Program draws on the
strength, experience and skills of young people
who use the service by involving them in
consultations and decision-making processes

to drive service development and improvement.

Youth Participation empowers young people
to advocate for themselves and their peers and
can have a profound effect on the health and
wellbeing of those involved.

The valuable input, feedback and ideas from our
young people has a positive impact on influencing
change and improvements and helps to make the

service more responsive to the needs of our clients.

“Platform is great
because I can get
together with my peers
and be involved in
decisions regarding
our treatment and care.
It’s important to take
our opinions into
account, we know
firsthand what’s
working and what can
be improved upon!”

- REBECCA, PLATFORM TEAM MEMBER

Orygen Youth Health’s Youth Participation
Program includes:

The Platform Team

Platform is comprised of young people who
are either past or present clients of our service.
These young people form a representative
decision-making and consultation group

who use their experience to offer feedback
and contributions to the service across a broad
range of areas including strategic planning,
staff selection, research development, mental
health promotion, resource development

and clinical services.

“Being a Peer Support Worker makes me feel
good knowing | remind other young people that
they can survive what they are experiencing and
look forward to a life beyond their illness. | also
like helping young people understand that they
don't have to let their illness dictate their life -
encouraging them to use services and supports
available to manage their iliness around their life.”

- KAY, PEER SUPPORT WORKER

The Peer Support Team

The peer support workers are a team of young
people who are past clients of our service who
now volunteer their time to support other young
people experiencing a mental illness. They draw
from their own experience to offer comfort,
information, practical support and positive,
recovery-focused social interaction.

Peer support workers visit the Inpatient Unit
in Footscray as well as operate a drop-in service
for OYH clients at Parkville.

This team plays an integral role in assisting current
clients on their recovery journey and helping them
to feel hopeful about recovery and valued

as individuals.

But don't take our word for it! Here is what some
young people have to say about our youth
participation program.



“I think Platform is an important part of the service because
it helps to make young people feel valued and like

they’re contributing to something that is really worthwhile ‘\,‘a_t-{;j
to them personally. It helps young people develop skills O‘."ﬁ
and experience and things that contribute to wellness like “‘J

increase in self-esteem, improved communication skills, ‘
attainment of employability skills.” - p.xtrormTEAM MEMBER




N

7/
/7

N




Our Research

Applied Genetics
// DR DEBRA FOLEY

The primary goal of the Applied Genetics Unit

is to undertake research that integrates genetics
with clinical and community psychiatry to identify
risk factors and to predict treatment response,
including the development of adverse side effects,
and to better characterise psychiatric and physical
health outcomes. A genetically informative study
design can help identify the sources of individual
variation and thereby provide better targets for
intervention, prevention and risk management.

Centre of Excellence in Youth Mental Health
// DR ALEX PARKER

The headspace Centre of Excellence in Youth
Mental Health is responsible for collecting,
synthesising, generating, analysing and
disseminating research regarding young people
aged 12-25 with mental health and substance use
issues. The Centre works to support headspace
service providers and centres to use evidence in
practice and services; however, all the materials
produced by the Centre are publicly accessible

at www.headspace.org.au/what-works.

First-Episode Bipolar Disorders
// PROFESSOR MICHAEL BERK

The First-Episode Bipolar Disorders Unit
includes a well-established and integrated
team of researchers and clinicians specialised
in the identification and treatment of bipolar
disorders. The team investigates biological,
neuropsychological and psychosocial aspects
of bipolar disorders, with its main focus on
first-episode mania and psychosis.

The team has also taken a strong role in providing
training to clinical staff on biopsychosocial
interventions for young people with bipolar
disorder. This has included consultation,

lectures and workshops locally, nationally

and internationally.
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First-Episode Psychosis
// PROFESSOR PATRICK MCGORRY

Building upon earlier work at the Early Psychosis
Prevention and Intervention Centre (EPPIC) and
the Personal Assessment and Crisis Evaluation
(PACE) Clinic, this research stream is well
established. It focuses on a broad range of
biological and psychosocial investigations and
interventions in prodromal and first-episode
psychosis and mania.

Trauma and First-Episode Psychosis
// DR SARAH BENDALL

Many young people with first-episode psychosis
have experienced traumas such as sexual,
physical and emotional abuse in their childhood.
The experience of acute psychosis can also be
very traumatic for young people with psychosis.
However, we know very little about the aetiological
relationship between trauma and psychosis;

the mechanisms involved, or the best treatments
for people with first-episode psychosis who have
experienced trauma. Our research projects are
designed to investigate all these issues.

Cognition, Functioning and Psychosis
// DR KELLY ALLOTT

Dr Allott's research interests focus on cognition
(neurocognition, social cognition) and functioning
in psychiatric illness, particularly in youth

(15-25 years) with early psychosis. This includes
the characteristics of, and relationships between,
cognition and functioning (social, vocational

and independent living) in this population.

Dr Allott has a strong interest in developing
youth-friendly interventions that target cognitive
deficits and other variables that underlie
functional impairment or represent barriers

to functioning in early psychosis.
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Associate Professor Edin Killackey // DIRECTOR OF PSYCHOSOCIAL RESEARCH

In the world of medical research it is easy to
get caught up in complex terminology but
for Associate Professor Eéin Killackey the most
important question to ask is a simple one —
‘how will this research improve outcomes

for young people?’

Edin's work is centred on functional recovery,
which he explains as ‘thinking about ways to help
the young people we see get back to the functional
elements of their lives. That could be school or
work, that could be looking at whether they have
a place to live and increasingly we've been looking
at physical health.

His current vocational research work began in
2005 and has been enormously influential in
Australia and abroad. Functional recovery has
been included as one of the core components
of the EPPIC model which is being rolled out
nationally through headspace centres.

It’s great to be able to see when your research
actually makes a difference to clinical practice and
you know the benefits people will take away from
that. Definitely from the young people who've gone
through the program here it is amazing to see

the difference it makes in their life to have a job.

‘When I came here I just loved the optimistic, recovery
focused approach that people had toward the young people
they were working with. It contrasted really strongly with

other places I had worked.

This kind of holistic approach is about recognising
that a range of factors contribute to mental ill
health and these elements should be treated

as part of the illness. ‘The onset of mental illness
really messes up people’s functioning. We think
that these things need to be seen as part of the
illness and treated as part of their recovery instead
of being palmed off to other agencies, which don't
have the same insight into the cause of things.

E6in came to Orygen (at that time the Older
Adolescent Service) in 1997 to complete

a doctorate in clinical psychology. In 2000 he got
a job in the clinical team and later transitioned
into a more research-based role. ‘When | came
here I just loved the optimistic, recovery focused
approach that people had toward the young
people they were working with. It contrasted really
strongly with other places | had worked!

When asked what he would like to see achieved
in the field in 21 years time, E&in is unashamedly
ambitious. ‘At the far end of the fantasy, we've
done ourselves out of a job. There doesn’t need
to be people doing the stuff we do because it
isn't an issue anymore. We've gotten onto early
intervention to such a degree and picked the
people who are at risk and intervened before
they ever get unwell. That would be awesome.

He recognises a lot of work has to be done
before this goal is achieved and in the shorter
term believes our focus should be on building a
national, uniform primary care platform for young
people and developing a deeper understanding
of what puts people at risk. Coupled with this

we need to increase our prevention efforts

and support young people with mental health
problems to stay in schools, finish their education
and be able to pursue whatever dreams and goals
they have.
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Functional Recovery
// ASSOCIATE PROFESSOR EOIN KILLACKEY

Symptomatic treatments for mental illness are
more effective and advanced than they have ever
been. There is significant evidence that the early
application of these symptomatic interventions
leads to a reduction in the symptoms of mental
illness. Unfortunately there is also evidence that
symptomatic improvements do not automatically
translate to functional improvements. That is,
people with mental illness whose symptoms are
under control and managed do not automatically
return to school or work, or to engagement

in other social and community domains.

Our area of research investigates the causes of
poor functional recovery, but is also very focused
on the development and testing of interventions
to improve outcome in functional areas.

Mental Health Promotion
// PROFESSOR HELEN HERRMAN

The Mental Health Promotion Unit aims to
investigate the promotion of mental health in
adolescents and young adults through public
health and social interventions that influence
the broader social determinants of mental health
(including social connections, freedom from
discrimination and violence, and community
participation), especially in the new setting of
information and communication technologies.
This unit also looks to understand the best ways
to engage the government, corporate,
philanthropic, not-for-profit and community
sectors in promoting mental health.

Novel Online and Positive Psychology
Interventions

// DR MARIO ALVAREZ-JIMENEZ

Early intervention services seek to assist

young people suffering severe mental health
disorders to achieve both symptomatic and
functional recovery. Indeed, research shows

that recent developments in psychological and
pharmacological interventions have led to an
improved prognosis in psychosis and depression,

at least in terms of symptoms. However, there

are major challenges to achieving the aims

of early intervention, including the long-term
maintenance of treatment benefits from specialist
services and the translation of symptomatic
improvements into functional and social recovery.
Our team investigates novel treatment approaches
including state-of-the-art online platforms and
novel positive psychology psychotherapeutic
approaches to realise the full potential of early
intervention and bring about long-term functional
recovery.

Personality Disorders
// ASSOCIATE PROFESSOR ANDREW CHANEN

Helping Young People Early (HYPE) is a prevention
and early intervention program for young people
who have experienced longstanding instability
in their emotions, interpersonal relationships,
sense of self and behaviour. These problems

are sometimes called ‘personality difficulties’
or'borderline personality disorder’. They cause
significant strain and disruption to the lives

of young people, their families and other
relationships, and are usually accompanied by
other mental health problems. If left untreated,
personality problems can cause persistent
difficulties into adulthood.

HYPE provides an integrated treatment, training
and research program that is concerned with
the understanding of and prevention and early
intervention for personality disorders, particularly
borderline personality disorder in youth.

HYPE was the 2010 Gold Award winner for best
specialist mental health service at the Australian
and New Zealand Mental Health Service
Achievement Awards.

Research at headspace
// ASSOCIATE PROFESSOR ROSEMARY PURCELL

The Transitions Study is a major cohort study
that is recruiting young people aged 12-25
who are seeking help for mental health issues

at headspace youth mental health services in
Melbourne and Sydney. This research will test

a clinical staging model as a new way of thinking



about mental illness in young people. This new
model provides a long-term perspective relevant
to the progression of illness from an ‘at-risk’ state,
where young people are experiencing symptoms
of psychological distress (usually depression and
anxiety), through to the development of discrete
mental health disorders such as depression,
mania, substance dependence and psychosis.
The cohort will be followed longitudinally in order
to investigate what puts young people at risk

of developing mental health problems and what
puts them at risk for progressing to more serious
mental disorders. The model will have implications
for the way mental illnesses are diagnosed

and treated.

Statistics Unit
// PROFESSOR ANDREW MACKINNON

The Statistics Unit staff collaborate with other
researchers at OYHRC Centre and its affiliates in
the design, conduct and analysis of a broad range
of studies. There is a strong focus on the conduct
of trials and research into short and long-term
outcomes in psychotic iliness. As a team, the Unit
also has a strong track record in the development
of measurement instruments, data collection,
ascertainment and integrity assurance.

Suicide Prevention
// JO ROBINSON

This program area focuses upon the prevention
of suicide and suicide-related behaviour in young
people, in both clinical and community settings.
Recent work has included a pilot study testing

an on-line program for suicidal young people,

a scoping and consultation exercise examining
the relationship between suicide and social
media and a series of systematic reviews. Jo is
also involved in the ongoing evaluation of the
headspace School Support program.

Ultra-High Risk Research
// DR BARNABY NELSON

The At Risk’area of research seeks to discover
who is at risk of developing a potentially serious
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psychotic disorder, such as schizophrenia,
and to determine if the onset of such illnesses
can be slowed, delayed or even prevented.

This area of research will have an enormous
impact in helping prevent psychosis in “at risk”
young people, it will also assist in the identification
of early risk factors or predictors, to find a better
way to identify those at risk earlier and thus

treat them well before the illness can take hold
and ensure prevention of the debilitation and
disruption to young lives that these illnesses cause.

Youth Mood Research
// DR CHRISTOPHER DAVEY

The overarching aim of the research program

is the establishment of effective treatments

for depression. This is being accomplished by
examining treatments in clinical trials, and by
validating and further developing functional MRI
treatment biomarkers.

For full information on all our research projects
visit www.oyh.org.au
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Dr. Barnaby Nelson senorresearch FeLLow

Working as both a clinician and researcher has
given Dr. Barnaby Nelson a unique insight into

the relationship between new discoveries and
delivering treatment. Barnaby sees clinical research
as an integral element of Orygen’s work: 1 think

it's very important and there probably isn't enough
of it. It works both walys... the clinical work informs
the research questions, but you witness the other
direction as well - how the outcome of research
feeds into clinical practice!

‘Psychosis research is quite fascinating really. There’s a lot
still to be discovered. Orygen presents an ideal setting to do
that sort of work. With people early on in psychotic disorders,

Barnaby started his academic career studying

the link between creativity and psychopathology,
which evolved into an interest in psychosis and
the work conducted at OYHRC.

With so much yet to be discovered in the field
Barnaby hopes that in 21 years time we will have
a much greater ability to identify young people
in the pre-onset phase of psychotic disorders
and tailor preventative treatments for this group.

or in the pre-onset period, you can identify the risk factors
and study psychosis as it emerges and build your research

questions around that’

Barnaby and his team recently completed

a landmark study looking at the long-term
outcomes of young people who attended the
PACE clinic, a service for clients at high risk of
developing psychosis. The study, which was the
first of its kind to be completed, found that many
of these people were still at risk of developing
psychosis ten years after they came to the

clinic. He believes that this may ‘have flow-on
implications for clinical service — we might want
to extend the period of care for high risk young
people, for example. There was a lot of effort
behind that study because we were trying to
re-contact 400 plus people some of whom had
come to the clinic up to 15 years ago, so it took
quite a long period of time. It was the first study
that has been done looking at long-term outcomes
of the high-risk group.
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S [mMon D Od d // ACTING MANAGER SKILLS AND KNOWLEDGE

A large part of OYHRC's work is not only the
discovery of new breakthroughs and approaches
to clinical service, but also communicating these
discoveries so other services in Australia and
around the world can benefit. Simon Dodd, as
Acting Manager of OYHRC’s Skills and Knowledge
area, is in charge of this vital process.

Skills and Knowledge conduct this work through

a variety of platforms, including face-to-face
training, workshops, publications, videos and
increasingly they are delivering training online.
Simon sees OYHRC as being the clear global leader
in youth mental health knowledge transfer.

‘Our overarching goal is to translate

the knowledge gained from the clinical
settings and the knowledge gained from
our research to help our colleagues

and other services get the best outcomes

for young people with emerging mental

health issues.’

Simon has worked most of his career in acute
psychiatry and understands the importance
of equipping mental health services, and the
community more broadly, with the latest
evidence-based approaches to assist young
people with mental ill health.

‘There are a number of different sectors we work
with. The community sector where we try to build
capacity and increase the ability of workers in
that sector to help young people, and for the
community to understand and support young
people. We also work directly with young people,
helping to enhance their understanding of health
and how to get assistance for themselves and their
mates. We also work with the clinical sector, to
enhance the ability of clinicians to become more
capable when working with young people with
mental health issues.

‘People visit us from all over the world and they
come here because we are the experts, nobody
does it better. There are the obvious achievements
like our world-renowned research and clinical
excellence, but our work in teaching and helping
to develop services, although less well-known,

is a major achievement of OYHRC. There is an
extraordinary range of knowledge transfer
activities we deliver that show the reach and scope
of the skills and knowledge division. From directly
talking to young people to the creation of clinical
guidelines, virtual online conferences and our
Master’s level course in youth mental health.

Simon thinks that the most exciting thing about
the next 21 years of our work will be to expand
further into the online space and to devise new
and innovative ways to deliver our training.
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21st Anniversary a big success!

We might not have gotten the keys to a new
car, nor had our parents dole out for a bar tab,
but regardless, EPPIC and OYH celebrated

a wonderful 21 years of transformative work
in youth mental health.

The events kicked off with a fascinating lecture
by visiting Professor of Youth Mental Health
Max Birchwood at the State Library of Victoria.
Despite the dreary weather many turned out
to listen to Max’s innovative research in mental
health and his analysis of the influence

of societal factors. With the upcoming Ashes

THE PANEL OF EXPERTS AT GENERATION NEXT

series in England, Max also didn’t miss an
opportunity to talk down the Aussie’s chances
of taking back the urn.

The next day over 200 gathered at the Melbourne
Cricket Ground for ‘Generation Next: The Future
of Youth Mental Health; a one-day conference
on the history of EPPIC/OYH and a look at

what the future has in store. Attendees heard
from some of the foremost thinkers in youth
mental health; however, the greatest reception
was reserved for a panel of young people who
candidly shared their stories of recovery.

YOUNG PEOPLE ATTENDING THE GENERATION NEXT CONFERENCE



That evening around 1200 people filtered into
the Melbourne Town Hall for the one-off live
spectacular ‘RocKwiz Rocks Youth Mental
Health’ Julia Zemiro, Brian Nankervis and
Dugald McAndrew assembled the RocKwiz
Orkestra who offered up a night of rock-nerd

revelry — with all the proceeds going to Orygen
Youth Health Research Centre. Ross Wilson,
Tim Rogers and Vika and Linda Bull all came
along for the ride, belting out tunes and
answering questions around the theme

of mental health.

Special thanks to Kozminsky's for their
extraordinary donation of a gorgeous sterling
silver hoop necklace which was frenetically
auctioned on the night.

A huge thank you to all our supporters,
particularly Kosminsky’s and John Jukes
from Subway, and everyone who came
to the events to help us celebrate youth
mental health’s coming of age.

PATRICK AND BRIAN

VIKA BULL

AUDIENCE MEMBERS AUDITIONING FOR THE PANEL

{’
’

i

ROSS WILSON
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Skills and Knowledge

The Skills and Knowledge division of OYHRC is responsible for taking what we learn at Orygen
and communicating that knowledge to a range of audiences — below is a snapshot of our work.

Extensive training and workshops
Resources and manuals

Last year over 3,000 avaiable o purchase trough the one stre

people attended OYHRC on our website.

training at more than

. Graduate Education

120 sessions. , o o
OYHRC, in partnership with The University of

We offer an extensive range of training, Melbourne, offers three online postgraduate

service and workforce development courses in youth mental health — a Graduate

opportunities. Certificate, a Graduate Diploma and a Master’s
Degree.

More information
is available on our
website and we
encourage people

Last year we welcomed
over 100 clinical visitors
from 15 countries.

We also visited and
trained clinical services
in North America, Asia
and Europe.

to talk with us about
their training needs.
Visit www.oyh.org.au




A New Resource for Training
Family Peer Support Workers

On August 8 2012, we had the honour of
welcoming Her Excellency Ms Quentin Bryce AC
CVO, Governor-General of the Commonwealth
of Australia to Orygen to launch Australia’s first
training manual for family peer support workers.

This is a new resource to help train family

peer support workers who can offer help and
understanding to families dealing with a diagnosis
of mental illness in their son or daughter.

This manual was produced thanks to generous
support from the Perpetual Foundation, the Rotary
Club of Brighton and Turi Foods.
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The Workforce Report

Orygen Youth Health Research Centre,

in partnership with the Australian Health
Workforce Institute at the University of Melbourne
and headspace, have completed a report
exploring future workforce challenges for the
youth mental health sector. The report was
launched in March 2013.

The Australian Government has committed to
the expansion of youth mental health services
including 90 headspace centres by 2015 and

9 enhanced headspace services. A key threat
to these reforms is the skill, capacity and lack of
growth in the youth mental health workforce.
The report outlines the challenges and
opportunities that face the sector and sets out
a clear strategy to begin to address these issues.

Orygen Youth Health Research Centre is
committed to working with governments,
health workforce planners, and key stakeholders
to progress the establishment of a national
approach to the development of the youth
mental health workforce.

o The report
Pttty can be
downloaded
from our
website.
Visit www.
oyh.org.au

The Alsialian Health Werkforce nstitte
Addresing Workforee CrallengesforYouth Mental el Refon

T T Ty
MELBOURNE
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Clinical Work

Orygen Youth Health Research Centre is the lead
agency of two headspace centres, headspace
Glenroy and headspace Sunshine.

In June 2013 it was announced that OYHRC
would also manage the new headspace centres
in Werribee and Craigieburn.

Our Glenroy site has recently been renovated
to provide an even better stigma-free experience
for young people.

‘The capital works programs at headspace Glenroy
and headspace Sunshine will enable us to provide
better care and more services to young people
from Melbourne’s northern and western suburbs.




‘Our headspace centres
are accessible and
welcoming, and our new
facilities offer a greatly
improved working
environment for our —
people, supporting the
continued improvement
and expansion of clinical
services and integration
of research studies.

- KIM WOOD, EXECUTIVE OFFICER
HEADSPACE SUNSHINE & GLENROY
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‘It was great to come and work
with other people who were keen,
enthusiastic and looking at the

prospect of recovery.

Heather Stavely

// SERVICE DEVELOPMENT CONSULTANT
EPPIC NATIONAL SUPPORT PROGRAM

When we look at the history of Orygen Youth
Health Research Centre and its antecedent
organisations, few have had more ongoing
involvement than Heather Stavely. Heather
began working at the Royal Park site in 1988
and was asked to join the new EPPIC service
when it was established in 1992. She explains
‘I've actually been here since it opened its doors.

Heather remembers jumping at the opportunity
to join the dynamic new service in the early 1990s,

as it was different to anywhere else she had worked:

‘What was really great about what Professor
McGorry did is that he really changed the face of
psychiatry in that he focused on early intervention,
young people, first episode psychosis and talked
about recovery. It was great to come and work
with other people who were keen, enthusiastic
and looking at the prospect of recovery.

Heather has filled a variety of roles at the
organisation throughout its history, but takes
much pride in setting up the family work model to
support the families of young people with a mental
illness, and her ten years as part of, and then
coordinator of the clinical Youth Access Team (YAT).

Heather currently works at OYHRC as the Service
Development Consultant for the EPPIC National
Support Program, using her wealth of experience
to help in preparing services to deliver the EPPIC
model across the country.

As someone who has seen firsthand the
development of early psychosis services, she is
excited to work on this groundbreaking project.

‘This is the first time that a model is being
developed not within the existing service system.

Over the last 21 years Heather has seen OYHRC
and EPPIC achieve remarkable development

in improving the lives of young people with
mental ill health, but she is also looking forward
to future achievements.



‘In 21 years time it
would be really great

to see the complete
development of the
field of youth mental
health and the
continuum of services
and not only an EPPIC
model for young people
with psychosis, but

a similar model for

all high prevalence
disorders.
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BRIAN WITH ANDREA PATON FROM KOZMINSKYS
DONATING A STUNNING NECKLACE FOR AUCTION
AT ROCKWIZ ROCKS YOUTH MENTAL HEALTH

MATT AND CATH DECAROLIS
WITH PROFESSOR PATRICK MCGORRY AO

)

PROFESSOR PATRICK MCGORRY AO, ANNA WEBSTER,
MESSAGEMEDIA; A/PROF EOIN KILLACKEY;
GINA CHINNERY, OYH EMPLOYMENT CONSULTANT

CADEL WITH SON ROBEL, AND THE VICTORIOUS
GROCON TEAM AT SUIT UP AND RIDE 2012
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MAKING AN IMPACT: Partners in helping to change and save young lives

This year Orygen Youth Health Research Centre
was delighted to welcome three new corporate
partners on board: MessageMedia Pty Ltd,
Chapel Corner Tyres/Sailun Tyres and

De Carolis Pty Ltd. Each corporate partner has
contributed desperately needed funds to our
ground-breaking research projects, and on some
occasions, contributed in-kind support as well.

De Carolis, a construction and fit-out company,
generously renovated a dilapidated, but widely-
used kitchen in our training facilities making it a
substantially improved and efficient workspace.
MessageMedia donated to our social and
vocational recovery research project that helps
young people get back to work or study. This
program has been shown to make these young
people less likely to need government benefits,
more motivated to manage their illness, and
more likely to make social as well as symptomatic
recoveries.

Stephen Nash, Managing Director of Chapel
Corner Tyres, has the honour of being our highest
ever individual fundraiser, raising a record $32,000
via his gruelling challenge to ride up Alpe d'Huez
in France. We are enormously grateful for Stephen’s
efforts and the support of all his followers.

We are also grateful for the support of training
company Tricore Matrix who organised the ‘Break
the Silence Ball'in July 2012 in the Ballroom of the
Sofitel Hotel in support of OYHRC. The ball had
many highlights, including: the hakka performed
by Tricore-trained, Maori security guards, full crowd
participation in The Nutbush and Professor Patrick
McGorry AO stretched out on the Tricore ‘issues’
chair. We thank Tricore Matrix for working tirelessly
to raise thousands of dollars on the night.

The Suit Up and Ride 2012 fundraiser saw just
over 40 corporate teams competing in suits and
ties, what they would normally wear to work

or outrageous team outfits on the Melbourne

Bike Share bikes in a time trial at the Docklands,
Melbourne. The fastest teams had the honour of
having Cadel Evans or Koen de Kort join their team
in a finals showdown. A great day was had by all,

with the runners up from the year before, Grocon,
taking out the title by knocking off Frank Health
Insurance in the final.

The piece de resistance in our corporate and
philanthropic calendar was RocKwiz Rocks Youth
Mental Health, as part of our 21st anniversary
celebrations. The event saw host and hostess with
the mostest, Brian Nankervis and Julia Zemiro,

the RocKwiz Orkestra, and 'housewives choice’
Duguld the roadie, rocking the Melbourne Town
Hall in support of youth mental health and OYHRC.
Melbourne’s finest jeweller, Kozminsky, donated a
stunning necklace that raised thousands of dollars
to cap off a wonderful night of rock, roll, laughs,
awareness and fundraising for OYHRC and youth
mental health.

Thank you to all our supporters, be you individuals,
corporate or philanthropic. You are making a huge
difference to the state of youth mental health in
Australia by supporting OYHRC's youth mental
health research with real-world impact.

On behalf of all To make a donation
young Australians to Orygen Youth
with mental illness Health Research
issues we thank Centre (OYHRC),
you for giving these please visit our
young people the website:

greatest gift they www.oyh.org.au

could wish for: hope.
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Our key research collaborators

Australian Catholic University

Australian National University

Barwon Health (Department of Clinical and
Biomedical Sciences, University of Melbourne)

beyondblue

Brain & Mind Research Institute,
University of Sydney

Cambridge University, United Kingdom

Deakin University

Department of Psychiatry,
University of Melbourne

Department of Psychology,
University of Melbourne

headspace

Inspire Foundation

International Association of Youth Mental Health

International Early Psychosis Association

La Trobe University

Lancashire Care NHS Foundation Trust,
United Kingdom

McGill University, Canada

Melbourne Neuropsychiatry Centre

Mental Health Research Institute

Monash University

Murdoch Children’s Research Centre,
Royal Children’s Hospital

National Drug and Alcohol Research Centre

National Institute of Mental Health, USA

NCPIC

North Western Mental Health Program,
Melbourne Health
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Oregon Research Institute, USA

Reinier van Arkel Centre, ‘s-hertogenbosch,
The Netherlands

RMIT School of Electrical
and Computer Systems Engineering

School of Physical and Chemical Sciences,
Queensland University of Technology

School of Population Health,
University of Melbourne

Southern Health

The University of Utrecht, The Netherlands

University Autonomous of Madrid, Spain

University Hospital ‘Marques de Valdecilla, Spain

University of Adelaide

University of Birmingham, United Kingdom

University of Exeter, United Kingdom

University of Heidelberg, Germany

University of Manchester, United Kingdom

University of Newcastle

University of North Carolina-Chapel Hill, USA

University of Pittsburgh Medical Centre, USA

University of Queensland

University of Wollongong

Victoria University

WHO Western Pacific Regional Office

Young and Well CRC
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Dr Alex Parker  research reLow

A big part of our work at OYHRC is collaborating
closely with partner organisations and ensuring
that new discoveries in youth mental health are
shared throughout the sector. Dr. Alex Parker heads
the Centre of Excellence in Youth Mental Health,

a joint research venture between OYHRC and
headspace, which helps discover and translate
innovations in care to headspace clinicians.

‘The work that we do is about staying on top

of what is happening around the evidence for
interventions in youth mental health. Looking

at ways in which we can get that information

out to people in the field — mainly headspace
clinicians. Summarising that, giving them clinical
guidance and advice on how they can change their
practice to ensure they are following the evidence.

Alex started at OYHRC as a graduate and considers
the organisation perfectly placed to conduct this
kind of translational research.

‘OYHRC has a strong research culture which has
made all staff really aware of how vital it is to
discover new knowledge, but also basing that
on where we've come from. The strong research/
clinical interface here at Orygen helps us to have
a greater understanding of the challenges in the
field and the barriers clinicians face. This means

‘1 hope we have a better understanding of how to best
match the treatment appropriate to a young person’s needs.
We would have a whole range of intensities of psychological

we can try and work around those issues rather
than thinking we have all the answers.

Recently the Centre of Excellence has been
looking at simple interventions to help young
people, with a focus on physical activity.

Alex’s team have been looking at coupling
physical activity interventions with psychological
counselling such as supportive therapy.

‘The young people who got the physical activity
intervention did much better in terms of
improvement in depression. It doesn’t matter what
psychological treatment they got as part of the
study, if they had the physical intervention they
did much better. It is a really different approach

to what has ever been done before with physical
activity in this age group. It’s about fitting it into
the current person’s lifestyle, so using their current
resources. The most exciting thing is that because
the benefits were so apparent, and because the
delivery of the interventions was so easy, they've
actually already been translated and rolled out

at headspace Sunshine.

Alex has an interest in the ‘'staging model; a system
by which client treatment is matched closely to the
stage of theirillness. In 21 years time she hopes to

have seen this approach be developed and refined.

therapies that could be offered and they will be better
integrated with vocational, substance abuse, and other
health issues as well. Knowing we are presenting young
people with the right treatment they need at that time

point to get the best outcomes.
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