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What we 
will cover

• Why a focus on PPEI is a key 
element of the reform agenda

• Proposed priorities for PPEI in
Shifting Minds 

• Key challenges and opportunities 



Not competing, but complimentary…

Three Focus Areas

Better Lives Invest-to-save
Whole-of-system 

improvement



Why do we need PPEI?

• The ‘treatment gap’ is the difference between those who may need 

treatment and those who actually receive it –

– Efforts to increase access to quality care are a continuing priority

– With best possible access to treatment - it is estimated that it is possible to only shift 

approximately 30 per cent of burden attributable to mental illness

– Despite increasing investment in treatment system prevalence no detectable 

reduction in prevalence 

– Need additional approaches to address burden

• For maximum long-term impact, we need to focus on the ‘prevention gap’ 

between those who would derive benefit from preventative activity and the 

current extent of that activity.

E.g. Andrews, G and Jorm, A



A focus on the PPEI is crucial: 

1. to maximise well-being and productivity at a 
population level

2. reduce the prevalence of mental illness, 
problematic AOD use and other conditions  in the 
population

3. to reduce the demand for mental health, AOD and 
other tertiary services across the life-course







What is a population approach?

• Maintaining and improving the mental health and wellbeing of 
the whole population or groups through universal and targeted 
actions

• Intervening with groups at higher risk due to individual, social 
circumstances and structural factors 

• Supporting the wellbeing and recovery of people with lived 
experience by removing the barriers to full participation in 
work, education, and community



Level Factors Approaches 

Structural

Level

• Social, economic and cultural 

factors e.g.  living environments, 

employment, education, exposure 

to discrimination and violence and 

access to resources

• Reduce poverty, discrimination and 

inequalities

• Reduce violence and abuse

• Increase access to education, employment, 

transport, housing and support to most 

vulnerable

Community 

Level

• Sense of belonging, community 

connectedness, diversity, social 

support, participation

• Social inclusion and participation, 

community safety

• Supportive neighbourhoods, workplaces 

and community environments, urban 

design, natural environment and green 

spaces 

Individual 

Level

• Self-regulation and ability to 

manage stressors and charges, 

communication and social skills to 

support connection and 

participation, problem solving 

• Self-efficacy, emotional/social skills , 

resilience, motivation and sense of 

purpose, empathy and prosocial behaviour, 

healthy lifestyles, social networks



• Universal – seeking to bring benefit to everyone in a population or a 

group 

• Targeted – tailored towards those who are identified as having greater 

need or being at greater risk

– Most effective preventative strategies combine elements of both 

• Proportionate universalism

– Universal approach but ensuring intensity and scale are 

proportionate to the need or level of risk 





What do we want to see?

• individuals, communities and systems confident and equipped to 
protect and maintain their mental health and wellbeing, identify 
and respond to vulnerabilities, risk and symptoms and act 
accordingly

• Infants and families have the best start in life

• Older Queenslanders enabled to age well

• Schools, workplaces and the broader community recognise their 
role in creating mentally healthy environments 

• Communities free from stigma and discrimination 

• People who experience circumstances and life events that 
diminish or threaten wellbeing are supported through 
appropriate early intervention approaches and supports



Strengthening MHWB
• Focus on wellness as well as illness 

– Increasingly recognised as important in own right

– Foundation of social and economic prosperity and resilience 

• Ensuring all people have appropriate level of knowledge and understanding 

about mental health, mental illness, substance use problems and suicide

• So they can:

– support their own and others’ mental health and wellbeing through 

access to resources, information and knowledge

– recognise vulnerability and early signs of distress

– effectively respond to and manage challenges



Getting in early 

• Early in life

• Intervention through key settings, including supportive 
school, community and workplace environments  

• Mentally healthy ageing 

• Early in vulnerability and challenges, as well as early in 
illness 



Strengthen the enablers 

• Greater clarity

– Policy and implementation levels

– Still confusion about MHPPEI and who has responsibility 

across levels of government and across sectors

– Need cross-sectoral commitment to ensure the 

necessary proportional focus and investment required 

– Measurement to build evidence and case for sustainable 

action



Opportunities & Moving Forward



Keep in touch
info@qmhc.qld.gov.au

www.qmhc.qld.gov.au

qldmentalhealthcommission

@Qld_MHC


