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Executive Summary 

The healthcare ecosystem and the complexity of dynamic systems approaches provide a 

new framework for informing mental health reforms and service improvement. On the one 

hand, these two approaches underscore the centrality of international comparison for 

organisational learning. On the other, they highlight the uniqueness of national, state and 

local processes of prioritisation, planning and monitoring. Local meaning and tailoring are 

central to dynamic systems planning. In this context, international comparisons and 

comparative effectiveness are intended to transfer, learn and adapt by using a common 

language and classification, as well as common practical and validated evaluation tools and 

methods. 

The first section of this paper introduces the principles of healthcare ecosystem approach 

applied to mental health planning.  

The second section revises examples of mental health care in Europe that could be relevant 

for the improvement of the MH system. It follows a healthcare ecosystem perspective and 

describes practical experiences of its application in Europe; in mental health planning and 

research. It also considers the interaction between implementation research and policy 

planning from the perspective of both the European Union and its related organisations and 

a number of countries in continental Europe that have adopted interesting approaches to 

mental health reform. These examples include the recent reform of the mental health care 

system in Belgium, the different models of care and programs developed in the Veneto 

region (Verona and Trieste) and in Lombardia in Italy, and a series of developments in 

Finland and other European countries such as Norway and Spain.  

The third section includes several specific comments regarding implications for Australia. 

  



MHPU Policy Report Series: Mental healthcare reforms and evaluation in Continental Europe 

The Australian National University | 2 

1. Healthcare Ecosystem Research: A new approach for 

informing policy and planning 

The generation and use of scientific knowledge for mental health policy and planning 

requires a perspective broader than the one provided by traditional evidence-based 

medicine. It should take into consideration the complexity of health systems, its close 

relationships with other sectors such as social care, employment, education, housing and 

justice, and the local context. Health ecosystems research is a part of implementation 

sciences that facilitates analysis of environment and context, and its knowledge translation 

to policy and practice. Knowledge transfer from other areas with long experience in systems 

dynamics is essential. These areas include economics and business research (business 

intelligence and organisational learning), engineering (operational research and systems 

engineering), and environmental sciences (service ecosystem research). This knowledge 

transfer has given rise to the new interdisciplinary area of Healthcare Ecosystem Research, 

that is transforming the knowledge base of health policy and planning worldwide.  

Health ecosystems refer to the totality of circumstances that relate to a given health 

phenomenon in a defined environment. These characteristics comprise the general natural 

and social (built and human) capital (Furst et al, 2020). A population health system includes 

four main domains: the places and communities in which we live; the wider determinants of 

health (for example the social and demographic characteristics of the environment); our 

health behaviours and lifestyles; and integrated health care provision at different levels of 

the ecosystem. 

Healthcare systems and the organisational interventions in mental health are extremely 

complex. These complex systems are non-linear and uncertain; they self-organise and are 

context-and-time-dependent. Under these conditions, realistic priority-setting requires the 

incorporation of systems thinking, the use of hybrid designs and new data analytics 

techniques, and decision support systems that incorporate modelling tools combined with 

domain expertise. This has led to restoring the valuing of contextualised science of both 

professional expertise and experiential knowledge of service-users and families. This 

approach should adhere to being ’evidence-informed’ rather than ‘evidence-based’ health 

policy and planning.  

Evidence-informed planning acknowledges that policymaking is an inherently political 

process in which research evidence is only one of the factors that influences decision-

making (WHO-Euro, 2018).  

The mental health ecosystem is a subset of the general health system which focusses on 

the characteristics of the population at risk or living with mental illness (incidence, 

prevalence and related administrative data); the workforce and organisations providing care 

and support to this target population; and their connections, for example clinician-patient 



MHPU Policy Report Series: Mental healthcare reforms and evaluation in Continental Europe 

The Australian National University | 3 

contacts, the relationships between patients and services and among organisations (Furst 

et al, 2020).   

The knowledge transfer on ecosystem approaches from other disciplines to mental health 

have been revised in a series of recent papers (Furst et al, 2019, Furst et al, 2020; Bratman 

et al, 2019). Ecosystem Services IPBES and InVEST models (see below) provide two useful 

examples of the knowledge transfer from environmental sciences to mental health planning.  

The Intergovernmental Science-Policy Platform on Biodiversity and Ecosystem Services 

(IPBES)(2) brings together knowledge of a broad, and often highly complex, social, 

economic and institutional context from researchers across a range of domains, disciplines, 

levels of expertise and experience, and research methods; as well as relevant knowledge 

held by non-scientific experts in aspects of the local context, for example  indigenous or local 

culture or the implicit knowledge of the workforce. This model includes the types of capital 

(natural, built, and social) which together improve human wellbeing, to which we can add 

mental capital (the mental health service system). It has provided a useful scheme for 

transferring research knowledge to policy using modelling and designing different scenarios 

(Figure 1). 

 

Figure 1. Translation of knowledge to policy and planning in healthcare ecosystem research (Furst et al, 
2020) 
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The Natural Capital Project’s InVEST models (Integrated Valuation of Ecosystem Services 

and Tradeoffs) is based on production functions that define how changes in an ecosystem’s 

composition, configuration, and function are likely to affect the flows and values of 

ecosystem services. An international consensus group has supported the re-

conceptualisation of mental health as an ecosystem service and provided case examples of 

its application in research and policy (Bratman et al 2019). The model of ecosystem analysis 

developed in business analytics has also been transferred to organisational evaluation and 

improvement of local mental health design and planning. An interesting example is the use 

of a healthcare ecosystem perspective for analysing integration of care and organisational 

networks in the Wandsworth district in London (De Vitaa et al, 2019).  

The different domains of a healthcare ecosystem can be translated into systems’ indicators 

to plan, design and monitor mental health care reform. Thornicroft and Tansella established 

the foundations of the current approach to mental healthcare ecosystems by developing the 

Mental Health Care Matrix model (Thornicroft and Tansella, 2006). This matrix combines 

the levels of the healthcare ecosystem with the three phases of the Donabedian process of 

care to better understand the role and complementarity of the instruments for service 

assessment, and for advancing and monitoring healthcare improvement and evidence-

informed policy (Fig 2).  

The Care Matrix was refined and adapted for planning in Europe, Australia, New Zealand 

and Canada among other countries. 
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A) 

 

 

B) 

Figure 2. Healthcare ecosystem approach: A) Geographical levels and processes of care, and B) Transfer to 
a matrix of system indicators for monitoring mental health care design and monitoring (adapted from the care 
matrix) (Rosen et al, 2020) 

 

The system indicators that can be collected to complete the care matrix are essential for 

developing useful tools for care planning. Practical tools for mental healthcare ecosystems 

research include:  

i) Logic models and conceptual maps of the system as well as taxonomies of the 

critical domains and characteristics, for example classifications of mental health 
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services, of lifestyles, of demographic characteristics or health system 

indicators;  

ii) Visual tools including geographical information systems;  

iii) Composite or synthetic indices;  

iv) Interactive atlases and maps of the service delivery system 

v) Maps of the financing flows or the spatial epidemiology of the target condition; 

vi) Navigation tools for consumers and professionals;  

vii) Real-time dashboards for decision support systems (DSS) that incorporate the 

former tools and artificial intelligence, machine learning and other techniques of 

knowledge discovery from databases; and  

viii) Impact analysis tools to monitor the adoption and the performance of the 

Decision Support Systems (DSS) (Furst et al, 2020).  

Figure 3 provides a framework for the development of Decision Support Systems (DSS) 

using modelling and scenarios. A critical aspect in the development of DSS is the information 

that should be incorporated into the models and in the design of the different scenarios. Our 

group at the VIDEA Lab has worked extensively in identifying and testing the key 

components within a dynamic system framework and has identified four main domains and 

different subdomains or components (Table 1). 

 

Figure 3. Domains within a dynamic system framework 
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Table 1. Key domains and subdomains for developing decision support systems for evidence informed 
planning based on a healthcare ecosystem approach (Kings Fund, 2019; Furst et al, 2020) 

 

Practical tools based on this approach have been developed to guide regional planning in 

Catalonia and the Basque country in Spain, Scotland, Finland and Chile.  

This holistic approach facilitates the analysis of health improvement under realistic 

conditions of uncertainty and broadening of the patterns of service provision as suggested 

by the meta-community model of mental health care (Bouras et al, 2017). This model 

describes a suite of aims including co-ordinated systems providing care for people with 

mental illness at a comparable level to that for people with physical illness; delivered flexibly 

and innovatively to people in a range of settings additional to healthcare settings such as 

housing, disability care, prisons, schools, or services for special groups such as migrants or 

indigenous peoples.  
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2. Mental healthcare design and planning in Europe. 

Relevant aspects for mental healthcare design in 

Australia 

This section revises examples of mental health (MH) care in Europe that could be relevant 

for the improvement of the MH system. The revision follows a healthcare ecosystem 

perspective.   

International comparison is critical for organisational improvement, particularly in health 

care. In Australia, the main sources of information have been the US, Canada, UK and New 

Zealand. Relevant as it is, the evidence from these countries may overshadow the wealth 

of models, tools and experiences generated in Continental Europe during the last 50 years, 

as part of the progressive harmonisation and co-evolution of national care systems within 

the European Union.   

Two examples of the consequences of the lack of awareness of case examples in Europe 

or the lack of understanding of the European context when translating models of care are: 

a) NDIS and Severe and Complex Mental Conditions 

An international scoping review of the implementation of disability schemes was conducted 

as part of the initial technical reports prior to developing the NDIS. Unfortunately, this 

scoping review was focused in Anglo-Saxon countries and ignored the seminal and long-

term experiences in continental Europe. This restricted focus missed the highly successful 

health and social care model in The Netherlands; and the problems of eligibility and care 

planning for persons with mental problems in Germany and in Spain where the schemes 

were originally designed for physical conditions and subsequently incorporated for persons 

with mental problems. It also missed the problems of lack of training and the de-skilling in 

provider organisations when transitioning to the disability scheme. As anticipated (Salvador-

Carulla and Einfeld, 2014), the problems identified in Europe were replicated in Australia a 

decade later with unfortunate impact on mental healthcare. 

b) Stepped care as a model for MH planning 

In 2015 the Australian Government chose the ‘stepped care’ framework to guide mental 

health planning, promising people “varying levels of primary care treatment and support 

depending on their level of need as determined by a health professional, whether that be ‘at 

risk’, mild, moderate or severe/complex” in spite of the fact that there is evidence that this 

framework may not be effective at system level, even for common disorders (van Stratten 

et al, 2015). Stepped care has been applied to implement specific therapies in European 

countries such as The Netherlands, Norway or the UK where it guided the implementation 

of the “Improving Access to Psychological Therapies” (IAPT) program.  There, the model 



MHPU Policy Report Series: Mental healthcare reforms and evaluation in Continental Europe 

The Australian National University | 9 

was implemented with coordinated tiers of care, from guided self-help, to low, then higher 

intensity and professional, face-to-face care.  

The Australian implementation of stepped care has therefore taken an intervention-specific 

approach implemented in Europe, and inappropriately applied it as a whole model of care 

to guide mental health system reform (Rosenberg et al, 2020).   

This misunderstanding highlights fundamental confusion between ‘interventions’ such as 

psychotherapy and drug prescription, versus ‘services’ such as a GP clinic or Emergency 

Department. Interventions are actions aimed at improving health. Services are structures 

providing care. Interventions occur in services. Services are inputs; while interventions are 

the throughputs. Interventions provided as part of services in other countries frequently 

manifest in Australia as entirely new services!  For example, interventions designed to 

coordinate complex care in Finland become Partners in Recovery here, as has been shown 

in the comparative analysis of service provision in Australia and in Europe (Glocal Atlas 

Project – ANU). An unintended consequence of stepped care may be further fragmentation 

of a system already in crisis. 

2.1. European Union 

2.1.1. Complexity in governance and legislation 

A motto frequently repeated in Australia is the inherent complexity of our federal system 

and its implications for effective system reform. This complexity is a major common feature 

with the European system which makes it more surprising that there is lack of interest in 

the outcome of European models and services. This lack of awareness may be partly 

related to the complexity of the legislative, regulatory and the executive processes 

between the EU and the country members. Also, there are major differences in culture, 

health literacy, financing, provision, resource utilisation and collaboration across sectors of 

continental regions such as Scandinavia, Benelux, Central Europe, France and Southern 

Europe.  

However, some commonalities prevail; particularly in Western Europe: 

 Strong welfare systems and universal access 

 Common underlying model of community mental health care 

 Robust basic community care teams, centres and networks where innovation is 

incorporated to existing organisations more than allocating funding to new 

independent organisations to complete the planned roles 

 Progressive harmonisation of policies and practice through guidelines and common 

culture of care 

 Predominance of multisector policy making based on consensus formation 

 Support of trans-national umbrella organisation of providers, carers and consumers 

with major role in advocacy, lobbying and active participation in research 
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 Culture of international cooperation and comparison 

 European research agenda focused on implementation with strong support of IT 

development, complexity and new approaches to systems research 

 Research knowledge is produced with international cooperation of multidisciplinary 

teams, and is highly collaborative and based on information sharing 

 Research funding is independent of national agency and government agendas 

2.1.2. The role of Umbrella Organisation of consumers and providers in the 

European Union: GAMIAN, EASPD and EUCOMS 

The acceleration of harmonisation and integration in the European Union in the mid-1990s, 

brought together a major transformation of the provider, carer and consumer organisations 

with dedicated roles at European level. International umbrella associations typically 

representing national counterparts have had an increasing role, not only in advocacy and 

lobbying in Brussels, but also in direct policy development and active participation in 

European research programmes. GAMIAN and EASPD are case examples of these 

successful organisations that have developed a very different role with policy, government 

and academia that similar organisations in Australia. GAMIAN-Europe (Global Alliance of 

Mental Illness Advocacy Networks-Europe) is a “patient-driven pan-European organisation, 

representing and advocating the interests and rights of persons affected by mental ill health. 

Its main activities relate to advocacy, information, awareness-raising and education and 

partnership and capacity building. Overarching themes in our work relate to anti-stigma and 

discrimination and patients’ rights” (https://www.gamian.eu/).  

The European Association of Service Providers for Persons with Disabilities (EASPD) “is a 

non-profit NGO in the disability sector, that promotes the views of more than 17,000 social 

services and their umbrella associations in Europe, to promote equal opportunities for 

people with disabilities through effective and high-quality service systems” 

(https://www.easpd.eu/en/content/about-us). These and other similar organisations have 

developed high technical expertise and are full partners in most research projects on mental 

health. The European Union’s role in financing and promoting these umbrella organisations 

that integrate national and regional networks deserves further attention in Australia where 

co-production, co-design and co-creation of mental health services and interventions is 

mainly based in the involvement of individuals with a lived experience rather than promoting 

strong and representative bodies with the capacity to hire and generate their own technical 

knowledge to drive policy and influence practice. 

The promotion of consumer and provider organisations in the EU is not limited to the major 

umbrella organisations. The growth of Mental Health Service User Organisations (MHSUOs) 

has favoured a vast range of interactions between consumer organisations and mental 

health service systems. This interaction has raised considerable debate in Europe (Naslund 

et al, 2018), particularly in the context of the recovery movement. An interesting example of 

https://www.gamian.eu/
https://www.easpd.eu/en/content/about-us
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the role of MHSUOs in generating policy and models of care has been recently provided by 

the European Community Based Mental Health Service Providers (EUCOMS) network. The 

EUCOMS network is centred on improving care for severe and enduring mental ill health 

“through mutual learning and support between primarily mental health service provider but 

also service user, carer and umbrella organisations, that strive for the implementation of 

quality community mental health care. Besides mutual learning and support, EUCOMS acts 

as the linking pin between policy and practice and gives service providers a voice in the 

national and European policy arena. The ultimate goal of the network is that quality 

community-based mental health care services are implemented and accessible for service 

users in Europe and beyond” (https://eucoms.net/). Using an empirical bottom-up approach, 

EUCOMS has developed a holistic model of community-based mental health care based on 

practical experiences of service provision in Europe and consensus across provider and 

peer organisations.  

According to their model, high quality services should encompass: 

1. The protection of human rights 

2. A public health approach with a focus on local context 

3. The promotion of the recovery journey of service-users 

4. The evaluation of effectiveness (i.e. use of effective interventions based on service-

user goals as well as evidence) 

5. The development of a wide network of community support and services, and 

6. The incorporation of service-user/peer expertise in service planning and 

delivery (Keet et al, 2019).  

EUCOMS recognises the difficulty of balancing the principles of recovery and effectiveness 

but acknowledges that both should be considered to achieve a person-centred approach 

taking into account different levels of care: self-help, resource group, the generic community 

services and the community mental health. EUCOMS provides an interesting case example 

of the development a collaborative network led by consumers that has resulted in a blueprint 

for a regional model of integrated mental health care based upon their six principles (Figure 

4). 

 

https://eucoms.net/
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Figure 4. Perspectives (domains) of the EUCOM model of community care (Keet et al, 2019) 

2.1.3. Independent analysis and reporting to guide policy: The European 

Observatory on Health Systems and Policies 

The European Observatory (Observatory) has played a key role in developing an extensive 

knowledge base for comparison and evaluation of the evolution of health systems in Europe, 

in collaboration with the European Union, OECD and the WHO, with both the regional office 

(WHO-EURO) and the WHO headquarters in Geneva (http://www.euro.who.int/en/about-

us/partners/observatory). Among other publications, the Health Systems Reviews – Health 

in Transition series (HiT) provides a highly relevant assessment of the national health 

systems in the region. The availability of the information on resources, financing and other 

aspects of the different national systems and the independence of the Observatory from the 

departments of health and other national agencies may provide an interesting example for 

Australia. The information on mental health is relatively minor in comparison to other areas 

of healthcare. 

2.1.4. The European Research Area (ERA) and Mental Healthcare 

The European Commission launched its first Europe-wide Framework Programme for 

research in 1984 and evolved quickly from supporting cross-border collaboration in research 

and technology to encouraging full international coordination of research activities and 

policies.  

In the last 35 years the Framework Programmes have produced a unique model of 

international collaborative research which has grown progressively in size, scope and 

ambition to become the main research funding program in the world in 2020 - Horizon 

Europe. The process of developing and evaluating the research agenda has been 

independent from national governments and has preserved the European research centres 

from the marketisation of research approach that has occurred in other countries. Its next 

http://www.euro.who.int/en/about-us/partners/observatory
http://www.euro.who.int/en/about-us/partners/observatory
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step was established in the 2015 “European Research Area (ERA) roadmap. ERA promotes 

a single market for research and researchers, based on multidisciplinary data sharing, 

comparability and knowledge transfer, in a favourable ecosystem that scales-up the 

technological and equipment needs of research networks across Europe, and facilitates their 

cooperation with the world. The main priorities of ERA are shown in Figure 5. 

 

Figure 5. Main priorities of the European Research Area for research coordination, open access and mobility 
of researchers  

The European research programmes have generated a culture of cooperation and 

knowledge sharing across academic and research centres in Europe. As a matter of fact, 

most of the research generated in Europe is not national and is developed by highly dynamic 

and collaborative research networks. Unfortunately, the final calls of the Horizon 2020 

program and the priorities set for the forthcoming Horizon Europe have not included mental 

health as a main priority (Castelpietra et al, 2020). 

The contribution of European projects to mental health service and policy research and tools 

for service evaluation has been substantial and the projects funded by the European 

programs have played a major role in the development of the current mental healthcare 

ecosystem knowledge base. Starting in the 1990s this long chain of development includes 

studies such as EPCAT, EDEN, LIDO, EPSILON, EuroSC project, MHEEN, DECLOC, 

QuEST, eDESDE-LTC, ROAMER, REFINEMENT and PECUNIA projects, to quote some of 

them (Romero et al, 2019). As an example, the EUNOMIA study included comparisons 

across 12 countries in Europe: Germany, Bulgaria, Czech Republic, Greece, Israel, Italy, 
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Lithuania, Poland, Slovak Republic, Spain, Sweden and UK. MHEEN developed an 

extensive research network in mental health economics from all the EU countries and set 

the grounds for comparative studies as shown by related projects such as REFINEMENT 

(tools for mental health financing) and PECUNIA (design of international units of costs for 

health economic analysis and accountability). The Roadmap for Mental Health Research in 

Europe (ROAMER) project, funded under the European Commission’s Seventh Framework 

Programme, developed the mental health research agenda within the perspective of the 

European Union (EU) and provided specific recommendations for funding in mental 

healthcare and services research (Haro et al, 2019). 

Unfortunately, this wealth of information has not been organised in a comprehensive 

repository that may facilitate navigation, analysis and knowledge transfer of this valuable 

knowledge base. 

Three examples that could be particularly relevant for Australia are: the collaborative 

research networks for the development of an international tool for evaluation of services and 

care provision (EPCAT - DESDE); the development of a tool for quality assessment of 

service for persons with complex and severe MH problems (QuEST – QuIRC); and the 

development of telemedicine and eHealth tools to improve MH care.  

a) EPCAT – DESDE: Classification and mapping of service provision and context of care 

The mapping of services is the first step in a building-block strategy for mental health 

planning and monitoring of change. It should use internationally validated tools that can 

provide a comprehensive and systematic description of all the mental health resources 

available in a local area, the utilisation of these resources, and their comparability with other 

jurisdictions. Information comparing the European Union mental health local and regional 

systems was surprisingly scarce before the EPCAT-DESDE studies; most of it limited either 

to the description of specific types of services or to the collection of general indicators that 

had limited application to actual priority setting and resource allocation.  

The European Service Mapping Schedule (ESMS) and Description and Evaluation of 

Services and DirectoriEs (DESDE) (Romero et al, 2019) set of instruments provides key 

information for monitoring health systems. It incorporates a common terminology, an 

international taxonomy and coding of health services, a standard procedure for data 

collection, and meaningful comparisons across and within countries. Integrated Atlases of 

Mental Health Care using standardised tools such as DESDE-LTC for classifying services, 

could be combined with Geographical Information Systems and other service assessment 

tools for service planning. The psychometric properties of the tools have been extensively 

analysed, translated into 8 languages, and used in 34 countries to provide context 

information on service provision for the spatial analysis of community services, costs and 

financing, and to develop new smart decision support tools for care planning (e.g. Basque 

Country, Spain). The REFINEMENT project integrated this tool in a battery with others 
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instruments for analysing the context of care at national and local levels. An example of the 

methods and tools of healthcare ecosystem approach used in REFINEMENT for 

comparative analysis of national and local health districts is provided in Figure 6 (Salvador-

Carulla et al, 2015). 

 

Figure 6. Use of general and specific indicators and tools of the context of care and the service delivery for 
comparative analysis of national and local mental health care systems in Europe (Salvador-Carulla et al, 
2015). 

 

Some of the results of this analysis have been used for resource allocation and gap analysis 

of the comparison of patterns of care provision in Australia and in Europe (Glocal Mental 

Health Atlas Project). The comparison of residential care in 8 health districts in different 

European countries has been revised further in the discussion about the Finnish MH system. 

DESDE has been used for analysing the patterns of care and for gap analysis in Australia 

(e.g. Fernandez et al, 2016; Spijker et al, 2019), as part of the “Glocal” Mental Health Atlas 

Project. It has identified relevant gaps in community residential care for severe mental 

illness, and in day care, compared with the European systems in continental Europe. Figure 

7 shows the patterns of MH care provision in the ACT compared with other health districts 

around the world. 
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Figure 7. Gap analysis: Pattern of MH care provision in ACT in comparison with benchmark areas in Europe 
and the Latin Americas (ACT Atlas of MH care 2016) 

b) QuEST-QuIRC: Quality assessment of care for complex and comorbid severe mental 

illness 

The Quality Indicator for Rehabilitative Care (QuIRC) is a staff rated, international toolkit that 

assesses quality of care in longer term hospital and community based mental health 

facilities. The QuIRC was developed from review of the international literature, an 

international Delphi exercise with over 400 service users, practitioners, carers and 

advocates from ten European countries at different stages of deinstitutionalisation. It 

evaluates 6 domains of quality in rehabilitation care:  

 Living environment (LE) 

 Therapeutic environment (TE) 

 Treatments and interventions (TI) 

 Self-management and autonomy (SMA) 

 Social interface (SI) 

 Human rights (HR) 

 Recovery based practice (RBP) 

QuIRC has undergone extensive validation and adaptation within the European QuEST 

Study: “QUality and Effectiveness of Supported Tenancies for people with mental health 

problems” and proved its usability in quality assessment of supported accommodation in 

England and Portugal. A typology of residential mental healthcare has been developed in 

Australia based on this system (Harvey et al, 2019). 

The tools DESDE and QuIRC share a series of common characteristics. They: 
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 Have been developed by large multidisciplinary consortiums in the context of 

European project  

 Have undergone extensive validation. Their psychometric properties have been 

published in peer review journal and are widely accessible 

 Are freely available and accessible for its use by non-for-profit organisations. They 

have not been marketed or developed by exclusive use by national agencies 

 Have been widely used in several countries and the results have generated evidence 

published in scientific journals 

 Have been designed to be used as part of toolkits in combination with other 

instruments (they are not close environments) 

 Have been tested in Australia and may allow international comparisons on service 

provision and quality with Europe 

c) eMental Health 

The European Union has funded a series of key projects for the development and 

implementation of eHealth apps and platforms for mental health. Two of these projects count 

with Australian collaboration co-funded by NHMRC:  

 ImplentAll is aimed at applying a tailored implementation strategy of an evidence-

based psychotherapeutic eHealth intervention, Internet-based Cognitive 

Behavioural Therapy (iCBT), in Europe and in Australia 

(https://www.implementall.eu/).  

 EMPOWER is aimed at developing and testing an eHealth Platform to improve 

mental health and wellbeing at the workplace 

There is a predominance of open access tools developed by large international 

consortiums with special consideration of security and regulations across different 

countries and commitment to open source and data sharing environments.  

There’s been a major focus on augmented reality care using telemedicine; particularly 

since the COVID-19 crisis. Information on usability and effectiveness should be considered 

in the context of local and national e-Health ecosystems along with mapping of areas of 

need to locate telemedicine services and incorporate them into existing community mental 

health services. This integration should account for the local real world characteristics of 

the eHealth ecosystem for consumers (e.g. data on eHealth literacy, Wi-Fi access, number 

of mobile phones, number of clinics with telemedicine systems, electronic medical records, 

open and restricted health digital platforms). One recent example of local usability was in 

the pilot implementation of a mobile digital care pathway tool to provide recovery-focused 

care and facilitate co-produced care planning in the West of England (Pithara et al, 2020).  

There are concerns about the quality and transparency of information available to 

consumers, and the financial ties and partnership bias in digital health research in mental 

health in particular. It is necessary to clearly define what kinds of players and partners the 

https://www.implementall.eu/
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new digital health companies for the mental health community will be, and how they will 

ensure that mental health data are secure and that patient consent for their use and reuse 

is transparent (Rosen et al, 2020). 

2.2. Country Examples 

2.2.1. Benelux 

Benelux countries (Belgium, The Netherlands and Luxemburg) developed integrated 

systems of care with a wide network of health and social services in the 1960s. These 

systems were primarily financed by social health insurance on a not-for-profit basis and 

showed differences in care provision and costs. In the early 2000s, Belgium and The 

Netherlands faced budgetary problems and rising healthcare costs; including costs for 

mental healthcare. Reform models implemented in Belgium and the Netherlands were 

radically different from other countries and have had an impact on their mental healthcare 

systems. The Dutch reform of 2006 was mainly based on a market model, managed 

competition and rationalisation strategies including a replacement of the division between 

public and private insurance by one universal social health insurance. The development of 

a quasi-competitive system in The Netherlands emulates the changes that took place in 

England in the 1990s.  

The evolution of originally similar systems to a competitive system in England and to a 

dynamic system following complexity approaches in Scotland, resonate with the changes 

that took place a decade later in The Netherlands and Belgium. 

a) Mental Health Reform 107: Belgium’s transition to a community-based approach to 

mental healthcare 

The mental health reform in Belgium in the 2010s could be regarded as one of the most 

pertinent cases for organisational learning in mental health system design for Australia.   An 

interesting account analysing their similarities was provided at the initial phases of the reform 

(Nicaise et al, 2014). The mental health care system was in chronic crisis in the previous 

decade; it accounted for higher health costs than in neighbouring countries, had the highest 

number of psychiatric beds in Europe, showed an unequal geographic spread of psychiatric 

hospitals (Sels and Van Hootegem, 2019), and experienced problems in governance and 

access to databases (Belgium is divided in two separate regions with parallel health 

systems: Flanders and Valonia) (Schnaz, 2019).  

When it started its reform process in 2008, Belgium had a more hospital-centric system. It 

adopted a radical model of transformation towards a community-based ecosystem, based 

on partnerships and proactive outreach planning (i.e. taking service to people who need it 

and who would otherwise probably not use it). This approach was accompanied by the 

creation of Regional Mental Health Networks within the national mental health ecosystem 

(Sels and Van Hootegem, 2019). This dynamic network organisation shows structural and 
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functional differences from the classical population-based approach organised around 

catchment areas and may provide an interesting example for care improvement in 

jurisdictions characterised by significant previous fragmentation of the system. The 

organisation of regional networks in most of the Flemish subsystem followed a bottom-up 

approach with actions at the different levels of the healthcare ecosystem following the 

lowlands sociotechnical design sequence (Fig. 8). This process shows the problems faced 

by these new approaches to planning, such as the demarcation of the boundaries of the 

regional systems, design steps, definition and ranking of the parts of the network (agents in 

the system), the design of the pathways of care, and measurement of results. Results and 

long-term evaluation of this reform is currently underway (e.g. Borgemans et al, 2019). 

 

Figure 8. A healthcare ecosystem approach to the design of Regional Mental Health Networks in Belgium 
(Sels and Van Hootegem, 2019) 

2.2.2. Finland  

a) Healthcare Ecosystem Analysis of the evolution of care in the Forssa District 

An early example of the combined used of complexity and healthcare ecosystem 

approaches to planning in local areas was implemented a decade ago in the Health Care 

District of Forssa in Finland (Laihonen, 2012).    

The analysis used a qualitative approach to evaluate its usability to evaluate a networked 

environment of health services’ service integration and the co-operation of actors to 

determine the performance of the system (Fig. 9). The evaluation analysed critical 

components of complex adaptive systems such as self-organisation, regional co-evolution, 

interconnectedness and emerging patterns. 
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Figure 9. Co-evolving agents and connecting flows in the Healthcare ecosystem of the Forssa Health District 
(Finland) (Laihonen, 2012). 

b) International comparison of Residential care in Helsinki-Uusimaa region 

Finland pioneered the use of an international service classification system for the standard 

analysis of its MH provision in relation to key indicators of its mental healthcare ecosystem. 

In 2009 it used the ESMS/DESDE coding system to analyse the association of prominence 

of outpatient versus inpatient services and 24-hr emergency care with decreased death 

rates from suicide (Pirkola et al, 2009). The Finnish Department of  

Health adopted this system for monitoring and standard comparison of service provision. In 

2011 the mapping and comparison of MH care in the Helsinki-Uusimaa region with eight 

health districts in eight European countries identified a high comparative bed rate in health 

and social services in this region of Southern Finland (Fig. 10). The majority of beds were 

found in nursing homes with 24-hr staffing providing permanent care for people with severe 

mental health problems. The remainder were predominantly beds in nursing homes with 

less intensive daily support. These categories of beds have been rapidly increasing in 

Helsinki and Uusimaa and represent trans-institutionalisation (a shift from hospitals to other 

institutions).  

As it has been found in other European countries (Picardi et al, 2014) this shift involved a 

transfer from public facilities to for-profit private nursing homes (Cetrano et al. 2018). This 

finding led to a change in the pattern of residential care in this region and it is one of the first 
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documented cases of the usability of quantitative international comparisons for priority 

setting and resource allocation in mental health policy (Gutierrez-Colosia et al, 2019). 

 

Figure 10. Patterns of availability of residential services and placement capacity (beds) in hospital and 
community care in eight health districts in Europe 

c) International comparison of remote healthcare in Lapland 

In any health reform, rural care requires a separate analysis, as the context, patterns of care, 

interventions and performance indicators differ substantially from urban areas (Perkins et al, 

2019). This is particularly true in remote care, as comparisons with remote areas in other 

world regions may provide more substantial information than comparisons within the country 

itself. Development of international tools for healthcare ecosystem research has allowed the 
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analysis of healthcare provision in the remote areas: Eastern Lapland (Finland), Nunavik 

(Quebec) and the Kimberley (WA). The mental health care in Lapland is self-sufficient and 

its care pattern is similar to other Finnish non-remote areas. Kimberley and Nunavik, 

however, rely partly on services located outside their boundaries for treating severe, 

complex and long-term cases. The non-existence of day care provision in the latter areas 

seems to relate to the isolation and dispersion of the population centres. However Eastern 

Lapland lacks specialised services for indigenous population (Salinas et al, in press) (Fig. 

11)  

 

Figure 11. Location of the specialised mental health services and in the Kimberley (Australia), Nunavik 
(Canada) and Lapland (Finland). 

d) Open Dialogue in Western Lapland  

The Western Lapland district is known for the development of Open Dialogue (OD) (Seikkula 

et al, 2011), an approach for treating schizophrenia that has gained international media and 

literary attention (e.g. Costa, 2014), and which has been adopted in many countries, 

including Australia. The study of care provision in remote regions in Finland, Canada and 

Australia (Salinas et al, submitted) failed to get information from Western Lapland as it had 

happened before in the national mapping studies carried out during the previous decade in 

Finland (see Romero et al, 2019). The lack of access to information and transparency of 

service provision contrasts with the easy access to information in the neighbouring district 

of Eastern Lapland. Access to general information on service availability, places and 

workforce capacity should be easy for all health districts and also at national level. Lack of 
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transparency has been outlined as a major issue in health care planning and accountancy 

(Rosenberg and Salvador-Carulla, 2016). The lack of access to basic data on service 

provision coincides with the absence of a strong evidence base.  A recent systematic review 

concluded that “variation in models of OD, heterogeneity of outcome measures, and lack of 

consistency in implementation strategies mean that although initial findings have been 

interpreted as promising, no strong conclusions can be drawn about efficacy. Currently, the 

evidence in support of OD is of low quality, and randomised controlled trials are required to 

draw further conclusions”. The prioritisation and adaptation of non-evidence-based models, 

strategies, and interventions should consider external access to non-confidential data of the 

sender organisation or jurisdiction. 

2.2.3. Italy 

a) The Balance of care model in the Verona South Health District 

The long-term monitoring of the local mental health care system in the South-Verona district 

started right after the Italian MH reform of 1978 (Zimmermann et al, 1985), and constitutes 

the most relevant precedent for the current healthcare ecosystem approach in mental health 

planning. From the very beginning it considered the relevance of local observational 

information on inputs (service provision), throughput (resource utilisation) and outputs 

including patient reported outcomes (e.g. patient satisfaction) in systems evaluation.  

This continuous, systematic monitoring of the evolution of the local and regional systems 

allowed Michelle Tansella and Graham Thornicroft to modify and adapt the original 

community care model which guided the psychiatric reform in Italy and was fully 

implemented in Trieste. Apart from contributions to the framework and tools for assessing 

mental health care systems such as the Care Matrix (Figure 1), the detailed observation of 

the evolution of care in South-Verona and the Veneto Region contributed to the practical 

recommendations for conducting mental health reforms formulated by these authors, and to 

the development of the ‘balance of care’ model. This model provides a whole-system 

perspective of the provision of mental health care; mainly at the national level. The idea is 

to optimise care provision by providing as much community care as possible, and as little 

hospital care as possible, whilst being aware that community care alone cannot work, and 

that changes should be gradual and incremental.  There will always be a need for a minimum 

number of beds in acute hospital care and a minimum number of beds for subacute and 

long-term care (wherever possible in the community as alternatives to hospital care). The 

South-Verona team coordinated the European Project, REFINEMENT, which designed a 

framework and tools for a whole system evaluation of the healthcare ecosystem based on 

the balance of care model (Salvador-Carulla et al, 2015; Cetrano et al, 2018), including 

national and local financing, mapping of care delivery, pathways of care, quality assessment 

and modelling. The Verona team pioneered the implementation of physical health programs 

for mental illness in local areas; one of many interventions. 
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b) The Trieste model of Community Mental health care 

After the enactment of the mental health reform law of 1976, Trieste became the beacon of 

Italian community mental health care; and is still a must-stop location for anyone planning 

community mental health reform. However, detailed analysis of the evolution of the mental 

health care system in Verona on the neighbouring Veneto region showed that it never 

eventuated in Trieste. As a matter of fact, the first systematic assessment of the service 

provision system of Trieste and its comparison to other 23 catchment areas in Italy and in 

Spain was conducted by an external research team (EPCAT) and was published over 25 

years after the model was implemented (Salvador-Carulla et al, 2005). This study showed 

a distinctive pattern of service provision in Trieste with low hospital bed use and high rates 

of day service use and of contacts in the community. However, data on hospital bed 

utilisation in the university hospital of Trieste was not made available to researchers (Table 

B1.1). The hospital operated as a nested subsystem and was not integrated within the local 

community mental health system at that time. Trieste was highly resourced, but hospital 

care was fragmented, and it was an outlier in comparison to the other catchment areas in 

Italy and Spain. Therefore, and despite its success, the Trieste model was never scaled up 

within its region (Friuli-Venezia-Giulia Region) or diffused to the rest of Italy or to other 

countries that had adopted the Trieste model, such as Spain. The main aspects of the 

Trieste system could only be known and understood after conducting a healthcare 

ecosystem analysis using standard tools for the assessment of social and demographic 

characteristics of the local areas (ESDS) and an international service mapping tool (ESMS). 

(Salvador-Carulla et al, 2005).  The importance of a broader context analysis beyond the 

local area was corroborated by the analysis of residential care in Northern Italy. By the start 

of the 21st century, private inpatient facilities had proliferated in Italy, with private inpatient 

beds outnumbering public beds (Picardi et al, 2014). This indicated that the mapping and 

the sole analysis of service use in public services was underestimating the actual resource 

utilisation of residential care by persons with severe mental illness in Italy. 
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Table 2. Utilisation of hospital and community residential services in Trieste and in other 12 catchment area 
in Italy and in Spain (Salvador-Carulla et al, 2005) 

 

c) An innovation Lab to implement a Recovery oriented and community-based psychiatry 

model in the East of Lombardy region  

The ecosystem approach to local areas has been applied to co-design mental health 

services in the Lombardy region (Italy) following the recovery model (Sangiorgi et al, 2019), 

to facilitate bottom-up and community of practice approaches to local service planning and 

monitoring. The design of the innovation lab followed the Service Dominant Logic (SDL). 

This model provides a new lexicon for the healthcare environment to help reframe a more 

traditional perspective - one that is highly reliant on technical expertise and on professional 

providers exchanging goods for defined health outcomes to passive consumers. Instead of 

focusing only on “value exchange” between the service provider and service users, an SDL 

suggests the importance of “value in use” bringing service user experiences to the fore, and 

in particular of “value in context” going beyond the dyadic interaction between the service 

firm and user, and taking advantage of the social, environmental and governmental 

surroundings. The Lab has put together a co-design process involving key service providers, 

academic centres and peers in this region as part of the Recovery.Net program.  

2.2.4. Norway 

Scandinavian countries have been considered as a benchmark for mental healthcare design 

and provision in the world. Among many other initiatives, Scandinavian countries have 

pioneered the incorporation of consumer organisations into the care planning and provision 

systems. However significant differences can be identified in these systems. 
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Norway’s mental healthcare is characterised by a high level of resources and continuous 

improvement. Our international comparison studies indicate that it has the highest levels of 

availability, service diversity and rates of places and professionals in Europe (Cetrano et al, 

2018, Gutierrez-Colosia et al, 2019). It has developed a strong community system that has 

incorporated beds in community mental centres outside the hospital premises as part of a 

municipality based, decentralised care system. Norway pioneered the devolution of 

governance to local municipalities and the development of networks of municipalities for 

providing social care for mental illness.  

Most of the mental healthcare implementation and innovation research in Norway is 

monitored by SINTEF, an independent research body with a solid and stable relationship 

with the care provision system (https://www.sintef.no/en/this-is-sintef/). 

2.2.5. Spain 

Italy and Spain have devolved governance of the healthcare system to the regions. In Spain 

the devolution was completed 20 years ago. Regions control the whole health budget, as 

well as the planning and provision of their healthcare system, including mental health. Health 

and social care were devolved to the Basque Country and to Catalonia before 1990. These 

two regions have adopted a healthcare ecosystem approach to health planning, and two 

provinces of the Basque Country (Guipuzcoa and Biscay) routinely use standard mapping 

tools, modelling and decision support systems. The mental health planning agencies in 

Catalonia and the Basque Country have developed a series of integrated atlases of mental 

health care that include health, social, education, employment, justice and housing services. 

These atlases have monitored the evolution of the system from 2002 to 2017, identifying 

system changes before and after the implementation of the 2006 Regional Mental Health 

plan, and the effects of the global financial crisis in this region from 2008 to 2015. This 

information has been used to carry out spatial analysis of the prevalence of mental disorders 

and the related socio-demographic factors. Planning tools have been used to assess service 

utilisation, burden and costs of mental illness, comparative technical efficiency and self -

organising mapping networks (SOMNet) within the region, and in comparison to other 

regions in Spain (Romero et al, 2019). 

  

https://www.sintef.no/en/this-is-sintef/
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3. Implications for Australian Mental Health System 

Development 

There have been numerous reports confirming the extent of the crisis of the MH care system 

in Australia and acknowledging the need for radical change. The European experience, 

particularly in Italy, points out the coexistence of services and models of care during a 

transition period, and the importance of setting up an effective and practical monitoring 

system to track the systems change and to set up systems indicators. The balance of care 

approach provides information on the proportions of hospital and community care, health 

and social care, or public and private care that may be more beneficial for improving the 

efficiency and stability of the system. Optimal ranges for these system and performance 

indicators could be established using visualisation of availability and performance data 

together with expert knowledge and decision analytics.  

These reports and inquiries typically make a substantive statement on the need to identify 

and correct the system’s failures. Recognition and diagnosis of failures is critical for 

organisational learning and systems’ improvement and requires transparency and mixed 

methods of modelling and systems dynamics. The evaluation of these failures would benefit 

from a healthcare ecosystem approach to the assessment of the system and comparisons 

with other countries. There seems to be some broad acceptance of the stepped care model 

as a gold standard of community mental health care. This paper has discussed the process 

involved adopting the stepped care model as the main driver of the MH system in Australia. 

A careful comparison with the design and implementation of stepped care approaches in a 

number of European countries may indicate that while this approach was conceived as a 

strategy to improve psychological interventions associated in Europe, it has been uncritically 

adopted as a full model of mental health care reform in Australia (Rosenberg et al 2020).  

There is a need to take a broad perspective of the MH system, and consider the 

interconnection across sectors including housing, disability, education, alcohol and other 

drugs, family violence, health, justice and employment services. This broad perspective has 

been adopted in the design of new local networks and care systems in Europe (e.g. Flanders 

in Belgium, and East Lombardi in Italy). These systems are relying on bottom-up approaches 

to co-design based on a healthcare ecosystem perspective. To understand this 

interrelationship and its operational and functional aspects it is necessary to use evaluation 

tools that allow coding and comparing service provision, capacity and workforce across 

sectors.  

Our group has extensively used tools for mapping whole systems and has produced 

comparative analysis of the provision in Europe and in Australia. 

State and national MH planning requires a different focus in urban and rural areas 

(metropolitan and regional).   
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There is also a need to adopt a holistic perspective encompassing a wellbeing approach 

and the care for mental disorders. The recent draft report of the Victorian Royal Commission 

stated that: “The [Mental Health] system was not equipped to deal with the broader range of 

people experiencing mental illness and psychological distress or the extent of the demands 

being made of it in the 21st century”. As it happens with urban and rural health this broad 

perspective requires a double focus on the two main components of a MH system: the 

promotion of wellbeing and the prevention of mental ill-health (a domain related to general 

population health) and care for mental illness (a domain related to an extended medical 

specialty). Recently, Rock and Cross have provided a detailed analysis and implications of 

these two perspectives of mental health and their implications for planning (Rock and Cross, 

2020). A detailed discussion of this double role and function is beyond the scope of this 

paper. 

Some key recurring themes predicating reform can be noted: 

a) Poor investment: Several European projects such as MHEEN, REFINEMENT and 

PECUNIA indicate that the mapping of the financial flows and the analysis of the 

incentives and barriers in the funding system may be critical to efficiently plan resource 

allocation. Figure 12 provides a visual chart of the financial flows of the mental health 

system in the region of Lower Austria (Zechmeister et al, 2002, Katschnig, personal 

communication). 
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A) 

 

 

  B) 

Figure 12. Financial flows of the health and the social mental health care provision system in Lower Austria 
before (A) and after the reform (B - in German) 

 

b) Difficulty in getting help: Again, the Victorian Royal Commission noted that: “Even 

people who work in other parts of the health system find mental health services difficult 

and confusing to navigate. People living with mental illness are waiting longer and 

becoming sicker before they can gain access to services: increasingly, a person must 

exhibit signs of major distress or crisis before treatment, care and support become 
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available.” This problem highlights the importance of tools that facilitate the navigation 

of the system using shared platforms, interactive mapping and user-friendly 

dashboards. Another aspect that deserves special consideration is the development 

of tools that facilitate case management and case coordination. 

 

c) Equity in access: There have been plenty of studies of inequity of access in Australia. 

Inequity is related to two major issues: i) lack of services in rural and deprived areas, 

and ii) affordability of access. Again, this second factor is strongly connected with 

mental health financing. There are substantial differences in out-of-pocket expenses 

between many Western European countries and Australia. To some extent many 

health districts in Australia operate as a two-tier system where primary (GP) and 

tertiary hospital care are universal, but where secondary care (non-inpatient 

specialised care) is not.  

 

d) Care for the missing middle: The traditional dichotomy of care mainly for mild and 

severe cases has been surpassed due to problems in the transition to NDIS and the 

deepening of the crisis. Gaps appear in the care provision for both moderate and 

severe cases, illustrating the problems of a pendulum effect in prioritisation of 

promotion/prevention and risk management over treatment of diagnosed cases.  

 

e) Emergency care as the main hub in patient flows: Emergency care and 

hospitalisation rates are key indicators of the situation and evolution of the care system. 

A major problem is the vagueness and lack of accuracy of key indicators such as 

hospitalisation due to problems in definition and counting (e.g. same day referrals from 

short-stay units to acute wards, or referrals between acute wards in different hospitals.  

 

f) Expand and develop workforce: The mapping of MH services has identified 

substantial problems in the real-time estimate of workforce capacity in many health 

districts.  
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