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BMC Youth Model of Care – Seminar Series

1. A highly personalised and measurement-based model of care to manage 
youth mental health

2. Combining clinical stage and pathophysiological mechanisms to understand 
illness trajectories in young people

3. A comprehensive assessment framework for youth mental health care

4. Using the BMC Youth Model to personalise care options – best care, first 
time!

5. A youth mental health service delivery model to support highly personalised
and measurement-based care

6. Maximising the use of digiHealth solutions in youth mental health care



Recap of Seminar #1

• BMC Youth Model aims to prevent 

progression to more complex and 

severe forms of illness

• First core concept is 

a multidimensional assessment 

and outcomes framework to 

address the holistic needs of 

young people presenting for care



Recap of Seminar #2

• BMC Youth Model’s transdiagnostic 

framework is supported by clinical, 

neuropsychological, neuroimaging, 

sleep-wake behavior and 

circadian rhythm evidence

• Pathophysiological 

mechanisms and illness 

trajectories attempt to describe the 

processes underlying development 

of common adolescent-onset mood 

and psychotic syndromes



Recap of Seminar #3

• Use of self-report, clinical and 

objective measures allows 

unprecedented opportunity to 

refine our understanding of 

important clinical features in youth 

mental health care

• Once validated, it will be a major 

step towards enabling highly 

personalised and measurement-

based care



Recap of Seminar #4

• BMC Youth Model outlines a 
treatment selection guide for early 
intervention incorporating three 
core concepts:

1. Multidimensional assessment and 
outcomes framework 

2. Clinical staging 

3. Three common illness subtypes 
(psychosis, anxious depression, 
bipolar spectrum) based on three 
underlying pathophysiological 
mechanisms (neurodevelopmental, 
hyperarousal, circadian)



Recap for Seminar #5
• BMC Youth Model explicitly aims to prevent 

progression to more complex and severe forms of 

illness - made possible through appropriate health 

service structures

• BMC Youth Model incorporates other evidence-based 

processes, including:

1. Real-time measurement-based care

2. Use of multidisciplinary teams of clinicians

• Data-driven local simulation modelling and 

personalised health information technologies 

provide crucial infrastructure support to these 

processes for better access to, and higher quality, 

mental health care!
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Outline for Seminar #6

• Implementation of the BMC Youth Model is made possible 
through health information technology (HIT) infrastructure = 
digiHealth

• HITs improve access, efficiency, outcomes and care continuity 
by enabling real-time and comprehensive online assessment, self-
monitoring and routine outcoming monitoring, facilitation 
of immediate access to high quality online psychological interventions

• To enable digiHealth, there are various digital clinical tools that can 
be implemented; we use the InnoWell Platform as one example

The InnoWell Platform is registered as a Class 1 

Software as a Medical Device (SaaMD) with 

the Therapeutic Goods Association (TGA).



DigiHealth

• In clinical practice, digiHealth solutions 
enable:

1. Multidimensional clinical assessment

2. Suicidality Escalation Protocol

3. Data-driven understandings of illness 
trajectories

4. Staged care (for no more waitlists!)

5. Shared decision making

6. Routine outcome monitoring

7. Collaborative care through multidisciplinary 
clinical teams

Multi-

dimensional 

assessment 

Staged care

Shared decision 

makingRoutine outcome 

monitoring

Suicide 

prevention
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The InnoWell Platform

Med J Aust 2019; 211 (7): S1-S39. || doi: 

10.5694/mja2.50349
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Individuals are prompted to 

complete a multidimensional 

clinical assessment

representing the five key 

domains:

• Social & occupational 

function

• Self-harm, suicidal thoughts 

& behaviours

• Alcohol or other substance 

misuse

• Physical health

• Illness type, stage and 

trajectory

Multidimensional clinical assessment
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Suicidality Escalation Protocol

Individuals and their 

clinicians are 

prompted immediately

when they have self-

reported mild to high 

concerns for 

suicidality

Clinician notification

Individual notification

Using the InnoWell Platform - service

response to suicide thoughts and 

behaviours (April 2020)

v

A total of 170 individuals have 
received rapid support from 
their service after completion 
of the self-reported suicidal 
thoughts and behaviours 
questionnaire.

39%
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Data driven understanding of illness trajectories
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Staged care for no more waitlists

Click to add text

F2F: video visit 

or in clinic

F2F: in clinic & 

video visit
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21st Century face-to-face care: in clinic &/or video visit

Using the dashboard in association with secure videoconferencing

software, Ospina-Pinillos et al. reported that skilled clinicians take 12

minutes to complete an initial assessment → intervention, or 22

minutes with a safety plan. 'Video visits' can also be used for routine

outcome monitoring in the form of quick and more regular check-ins

for the provision of best mental health care.

“I’ve used the video visit a few times now and it worked 

wonders – one patient stated she felt more at ease and found 

the contact therapeutic. She was less anxious and was able to 

engage better with me... The Platform facilitated better and 

safer engagement (in light of COVID-19); and as a clinician, I 

was able to access the patient's dashboards while still seeing 

them face-to-face."

Julius Ajayi, Mental Health Nurse
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Recommended care options are arranged 

hierarchically, from low to higher intensity

Shared decision making
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Care options

Care options have been 
accessed via 
individuals using the
InnoWell Platform (April 
2020)

407
On average, 1 
in 2 
individuals 
are accessing 
the Platform’s 
care option 
feature 

Top care options accessed

36% 

6%

17% 

4%

4%

Developed a 
safety plan with 
their service

Accessed 
psychological 
therapy for anxiety 
or depression

Used 
SuperBetter

Used Smiling Mind

Accessed 
cognitive 
behavioural 
therapy

T
o

p
 5

Mobile App Rating Scale (MARS)

• Apps & eTools are suggested by young people and 

recommended by clinicians through co-design 

processes

• Apps & eTools are quality assured using the MARS

• MARS is a tool that assess app & eTool quality on 

four key domains: engagement, functionality, 

aesthetics and information

• MARS rates these dimensions using a five-point scale: 

1 for inadequate, 2 for poor, 3 for acceptable, 4 for 

good, 5 for excellent

Med J Aust 2019; 211 

(7): S1-S39. || doi: 

10.5694/mja2.50349
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Routine outcome monitoring Routinely track progress during treatment

using self-report, clinician rated scales,

other subjective raters or by connecting

wearable devices
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Collaborative care through multidisciplinary clinical 

teams

DigiHealth solutions promote collaborative care through 

multidisciplinary clinical teams using real-time data through 

the InnoWell Platform.
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Summary…

• BMC Youth Model of Care + HIT (e.g. InnoWell
Platform) = digiHealth solution

• The InnoWell Platform is a Commonwealth-
Government supported HIT and is a recommended 
tool as it is a secure, TGA-approved software that 
is currently undergoing validation via a clinical trial 
sponsored by the University of Sydney

• We recommend all youth mental health services use 
a digiHealth solution to ensure the provision of best 
care, first time!



BMC Youth Model of Care – Seminar Series

What When Video Recording/ Zoom details 

1. A highly personalised and measurement-based model of care to 

manage youth mental health

Wed, 6 May (2-3pm) https://www.youtube.com/watch?v=

OP0XRBBrlNc&t=18s

2. Combining clinical stage and pathophysiological mechanisms to 

understand illness trajectories in young people

Tues, 12 May (2-3pm) https://www.youtube.com/watch?v=-

75UCBWSY88

3. A comprehensive assessment framework for youth mental health care Thurs, 14 May (2-3pm) https://www.youtube.com/watch?v=

gEhwA2-Ze0o&t=326s

4. Using the BMC Youth Model to personalise care options – best care, 

first time!

Tues, 19 May (2-3pm) https://www.youtube.com/watch?v=

9cvgGEZjEXg

5. A youth mental health service delivery model to support highly 

personalised and measurement-based care

Thurs, 21 May (2-3pm) https://www.youtube.com/watch?v=

ow4FtXTqjcI&t=1459s

6. Maximising the use of digiHealth solutions in youth mental health 

care

Thurs, 28 May (1-2pm) https://uni-

sydney.zoom.us/j/99899983293

https://www.youtube.com/watch?v=OP0XRBBrlNc&t=18s
https://www.youtube.com/watch?v=-75UCBWSY88
https://www.youtube.com/watch?v=gEhwA2-Ze0o&t=326s
https://www.youtube.com/watch?v=ow4FtXTqjcI&t=1459s
https://uni-sydney.zoom.us/j/99899983293


Thank you!

CPD points can be claimed for psychologists, psychiatrists, social workers, 
occupational therapists, and mental health nurses.

Please contact tanya.jackson@sydney.edu.au for more information. 
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