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Respondent details

	What is your name?

	Dr Marlee Bower, Amarina Donohoe-Bales, Dr Lucinda Grummitt, Tara Guckel, Scarlett Smout, Professor Maree Teesson

	What is your organisation?

	The Matilda Centre for Research in Mental Health and Substance Use, The University of Sydney

The Matilda Centre for Research in Mental Health and Substance Use is a multidisciplinary research centre committed to improving the health and wellbeing of people affected by co-occurring substance use and mental disorders. Established in 2018, the Matilda Centre aims to generate innovative and workable solutions to address substance use and mental disorders, which are currently the leading global causes of burden and disease in young people. We work closely with research collaborators to share skills, synergise data and harness new technologies to develop and trial innovative prevention and early-intervention programs for co-occurring substance use and mental
disorders.
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Questions for feedback from the Consultation Paper
Introduction

	1. How could these objectives be improved to better support the vision of the Strategy?

	The Matilda Centre for Research in Mental Health and Substance Use (The Matilda Centre henceforth) welcomes and strongly supports the National Health and Climate Strategy as an important step in protecting the health and wellbeing of Australians from the impacts of climate change. The Matilda Centre endorses the four objectives proposed in the Strategy. The objectives demonstrate a clear and comprehensive commitment to improve health and community resilience in the face of climate change.

	2. How could these principles be improved to better inform the objectives of the Strategy?

	The Matilda Centre supports the six principles proposed in the Strategy and agrees that these are appropriate overarching priorities for addressing this critical public health issue. While the first three principles – First Nations leadership, Tackling health inequities and Population health and prevention – will adequately serve to guide the Strategy’s key objectives, the Matilda Centre has provided recommendations and considerations to improve the remaining principles. Given the Matilda Centre’s expertise, these recommendations are to ensure mental health is appropriately considered and addressed within the strategies’ objectives and principles.
Principle 4 – One Health: This principle could be improved by recognising that One Health connections between people, animals and the environment may be stronger amongst certain groups. In many Indigenous communities, cultural and spiritual connections to the environment and Country are central to health and wellbeing. Climate change poses significant threats to these connections and can increase the risk of mental health impacts (Vecchio et al., 2022; World Health Organisation, 2022; Lowitja Institute, 2021).

Principle 5 – Evidence-informed policymaking: While policymaking and actions must indeed be prioritised based on principles of cost-effectiveness, the Matilda Centre recommends the adoption of a proportionate universalism approach, whereby health interventions and policies are delivered with intensity and scale proportionately to population need and social disadvantage to address health inequities in the context of climate change (Marmot et al., 2010).

Principle 6 – Cross-governmental partnerships: The Matilda Centre strongly endorses partnerships across all levels of government to ensure a holistic, consistent, integrated and nationally-coordinated response to climate change. However, emphasis should be placed on the importance of partnerships with local governments, community-controlled organisations and community members to support mental health resilience, particularly
following climate-change-related environmental events. As disasters are expected to
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	increase in frequency and severity due to climate change, communities will be differentially impacted depending on their level of exposure, preparedness, and access to recovery resources (Intergovernmental Panel on Climate Change, 2023). Partnering with communities to address and prevent health and wellbeing impacts of climate change, as well as strengthening local community capability and capacity, will reduce vulnerabilities and ensure health services and supports are designed and delivered to meet the needs of individuals and their local communities (Australian Government, 2023; World Health Organisation, 2022).
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Proposed Objective 2: Mitigation

	14. Which specific action areas should be considered relating to prevention and optimising models of care, over and above any existing policies or initiatives in
this area?

	E-Health
E-health or digital health preventative interventions should be prioritised and optimised as a viable model of care for mental health and substance use primary prevention and early- intervention within the climate change context. In addition to the potential for emission reductions, as highlighted in section 2.6.2, this model of e-healthcare can be widely disseminated at low cost providing maximum benefits for prevention and early- intervention. E-health has several benefits including increased accessibility for under- resourced areas, as well as populations with geographical or financial restraints, thus providing more equitable prevention and access to care, particularly under climate- change-related disaster conditions (Wies et al, 2021; Yellowlees, 2022). Several existing evidence-based mental health and substance use interventions exist for adolescents and young adults which can be optimised and scaled-up. Examples of existing evidence-based e-health programs developed by the Matilda Centre include:
· OurFutures mental health and Substance use Universal prevention programs. Delivered to high-school students (Teesson et al, 2020).
· The Inroads anxiety and alcohol program. Intervention for young adults, includes content around drinking to cope with existential anxiety such as climate change (Stapinski et al. 2021).

Vulnerable populations- people experiencing homelessness
Prevention programs should also be targeted to vulnerable groups for maximum impact. People experiencing homelessness tend to have more physical and mental health problems than the general population. This group are more likely to access emergency departments than they are to access primary care or preventative health care, leading to high health care costs (Mitchell et al. 2022). Programs that provide outreach primary health care and other supports to people experiencing homelessness can reduce the reliance of this group on the health system and reduce health service use and costs in subsequent years, thereby reducing emissions (Conroy et al. 2016).
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	16. Where should the Strategy prioritise its emissions reduction efforts?
a. How should the Strategy strike a balance between prioritising emissions reduction areas over which the health system has the most direct control and prioritising the areas where emissions are highest, even if it is harder to reduce emissions in these areas?
b. Which of the six sources of emissions discussed above (on pages 13 to 18 of the Consultation Paper) are the highest priorities for action?



Proposed Objective 3: Adaptation

	18. What health impacts, risks and vulnerabilities should be prioritised for adaptation action through the Strategy? What process or methodology should
be adopted to prioritise impacts, risks and vulnerabilities for adaptation action?

	Prioritising mental health and substance use impacts
Mental and psychosocial health (outcome 10 in the consultation paper) should be prioritised for adaption action across the Strategy. A growing body of research indicates significant mental health and wellbeing impacts associated with climate change and environmental disasters. Floods, bushfires and other extreme weather events associated with climate change have taken a toll on Australians’ mental health. A national poll found that 80% of Australians have experienced an environmental disaster in the past three years, with more than half experiencing a mental health issue as a result (Climate Council, 2022). International evidence demonstrates that an increase in monthly temperatures from between 25-30 degrees to monthly averages above 30 degrees increases the probability of mental health problems by 0.5% points (Obradovich et al., 2018). For perspective, this association, extrapolated across the population of the USA, produces an almost 2 million additional cases of mental health difficulties (Obradovich et al., 2018). Furthermore, encompassed under the Strategy’s definition of mental and psychosocial health should also be substance use as there are direct ways climate change will impact substance use behaviours (Vergunst et al, 2022).
Prioritising youth and housing vulnerabilities
Climate change impacts have magnified the already-inequitable distribution of mental ill- health in Australia, and this is likely to get worse (Friel et al., 2008). Compounding place and community-level vulnerability to climate change can amplify mental health inequality, particularly amongst the already-marginalised (Berry et al., 2010). For example, people living in poverty, with disability or severe/enduring mental or substance use disorder, lower income, education or experiencing social marginalisation (e.g., LGBTIQ+) are more likely to live in ‘hazardous’ areas, precarious and low-quality housing, increasing vulnerability to mental health impacts of such events (Bezgrebelna et al., 2021; Cornell et al., 2020; Berry et al., 2010). It is imperative these groups are supported and have access to inclusive mental health services and crisis services in the aftermath of climate disasters. Youth and people experiencing housing vulnerabilities are two groups which must be prioritised.
Youth
Extensive research conducted by the Matilda Centre highlights the importance of addressing globally high rates of mental ill-health and substance use amongst youth using evidence-based prevention and early intervention strategies. Among young Australians (16-24 years), approximately 40% experienced symptoms of a mental disorder in the previous 12 months (ABS, 2022). Climate change and related disasters pose a serious threat to young peoples’ physical and mental health due to rapid neurological changes during this critical period of development and their limited agency to adapt to environmental threats (Sheffield & Landrigan, 2011). Indeed, climate change was identified as a top mental health concern according to the Matilda Centre Youth Advisory Board and the latest Mission Australia Youth Survey Report. As such, young people should be prioritised as a vulnerable group as part of the Strategy. The Matilda Centre strongly advocates for young peoples’ meaningful participation and engagement in climate change planning and adaptation efforts to ensure their voices are heard in decision- making contexts and their unique mental health needs are met.

Housing
The Matilda Centre recommends that the Strategy’s description of ‘Health impacts related to housing security’ (page 25) should be amended and extended to include ‘housing conditions and quality’. Evidence shows that poor-quality housing degrades resident



	physical health during extreme weather events, leading to mental ill-health (Evans et al., 2003; Cornell et al., 2020). Many modern Australian housing developments lack insulation and passive design aspects required for climate change adaptation, exacerbating health risks and triggering ongoing health issues (Vardoulakis et al., 2015; Australian Senate, 2018).

Methods and processes to address mental health impacts, risks, and vulnerabilities
Research
While existing literature clearly demonstrates the detrimental effects that climate change is having on several mental health outcomes, significant research gaps still exist in part due to lack of research funding (Charlson et al., 2022). Greater investment in cross-disciplinary climate change and mental health research activities will further improve the evidence base to better understand mental health, wellbeing and substance use trends; identify risk factors and vulnerabilities; and support Australian communities in the face of climate change and future climate events. Indeed, tracking mental health indicators will be fundamental in aiding preparedness, mitigation and adaptation efforts. Additionally, tracking seasonal trends in climate-related mental distress (and health more broadly) is critical to ensure sufficiencies within the mental health workforce and resources during these periods, particularly in regions with higher vulnerability (i.e. bushfire and flooding- prone areas).

Clinical
Advanced planning is required to mitigate the risk that extreme weather events cause for substance users. During and after climate disasters, people who use substances face disruptions to opioid substitution therapy, clean injecting equipment, access to safe injection places or people, and other medication such as HIV medication (Pouget et al., 2015). These people are subject to the extreme health risks associated with withdrawals and risk bacterial and fungal infections as well as communicable disease due to non- hygienic injection practices (Blake & Lyons 2016; Pouget et al., 2015). Moreover, it is crucial to ensure access to life-saving, overdose prevention medication (Naloxone) is not disrupted due to extreme weather events and climate or other emergencies (Collins et al., 2020). Proactive development of emergency management plans that enable service continuity for people who use drugs are critical in minimising the impact of climate disasters on the health and wellbeing of Australians (Blake & Lyons 2016).
Approaches are needed that avoid pathologizing normal emotions and prioritise understanding of when clinical intervention is necessary. Such an approach must recognise that mental distress in response to climate change is an expectable response to a difficult and complex situation. Assuming all who have this reaction need clinical intervention or that these emotions are pathological can further stigmatise and exacerbate those affected (WHO, 2022). Clinical services should focus on supporting people’s ability to cope with this distress in healthy ways, rather than suggesting these thoughts or emotions should be avoided, while providing appropriate supports to those who experience functional impairment and/or seek help.

Community engagement
Communities should be consulted and engaged in climate change preparedness and environmental disaster planning and recovery efforts to ensure their unique place-based mental health needs are met and that safe, appropriate and timely interventions and policies are delivered to support mental health and wellbeing. Furthermore, community-led collective action, planning and engagement can strengthen social capital, increase social connections and help to address the mental health and wellbeing impacts of climate change (Longman et al., 2023).
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	19. Should the Australian government develop a National Health Vulnerability and Adaptation Assessment and National Health Adaptation Plan? If yes:
a. What are the key considerations in developing a methodology?
b. How should their development draw on work already undertaken, for example at the state and territory level, or internationally?
c. What are the key areas where a national approach will support local/jurisdictional vulnerability assessment and adaptation planning?

	The Matilda Centre supports the undertaking of a National Health Vulnerability and Adaption Assessment and subsequent development of a National health Adaption Plan.



	Key considerations in developing a methodology and existing work being undertaken in this space are listed below.
· At both a national and local level we emphasise the importance of working with vulnerable communities, including young people and those with lived experience of mental illness and/or substance use, to develop the Adaptation Plan. The Matilda Centre has effectively established a Youth Advisory Board who provide input into youth focused governance and research at the Centre (Prior et al. 2022)
· The Australian Government methodology must recognise the unique role of place (particularly neighbourhood and the built environment) in vulnerability and resilience to climate change. For example, most Australians live in cities, making them susceptible to distress associated with heat-stress urban environments, e.g., from vehicular transport, building heat waste or ‘heat islands’. Resilient communities can be a source of individual resilience during climate events, providing social and material support which is protective against mental ill-health, and can be a source of shared learning and improve shared resilience to future events. With adequate resources and expert guidance, communities are uniquely placed to develop their own adaptation plans to match their local physical and social conditions. This algins with the Strategies Local and Jurisdictional planning approach outlined in section 3.1.2.
The University of Sydney Matilda Centre and Henry Halloran Trust are commencing the ‘Climate change, place and mental health’ project, which examines the intersections between climate change, the built environment, community and mental health in the Australian context. Using nationally-representative data and multidisciplinary expertise, it aims to i) understand the causal pathways and intersections between built environment and mental health in the context of growing climate change in Australia and to ii) identify vulnerabilities and protective factors to such impacts at an individual, community and place-level. As such the National Health Adaption Plan should draw upon the findings of this work which will be made publicly available once complete.
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	21. What immediate high-priority health system adaptation actions are required in the next 12 to 24 months?

	The Matilda Centre has identified the following items as high-priority adaption actions for the next 24 months:
· Expanding access to mental health services particularly in rural/remote locations and improving telehealth capacity for mental health and substance use.



	· Capacity building for health professionals to understand the mental health impacts of climate change and be able to provide psychological support.
· Culturally-sensitive mental health and substance use services for First Nations people, recognising both heightened vulnerability and inequalities associated with climate change and mental health (and health more broadly).
· Adapting our mental health systems to include a greater focus on prevention to complement treatment. Given mental health treatment services are currently severely overburdened and have long wait times, investment in and upscaling of existing preventive interventions to promote more adaptive ways of coping with climate stress and averting mental health problems are critically needed. There are several evidence-based prevention programs for mental health and substance use including OurFutures (https://ourfuturesinstitute.org.au/), Preventure (https://positivechoices.org.au/teachers/preventure), Inroads (https://inroads.org.au/). Upscaling these programs to achieve broader reach across regional, rural, and remote areas could help to prevent mental health and substance use problems before they begin, alleviating burden on mental health
treatment services.



Proposed Objective 4: Health in All Policies

	22. What are the key areas in which a Health in All Policies approach might assist in addressing the health and wellbeing impacts of climate change and reducing
emissions?

	The Matilda Centre supports the adoption of a Health in All Policies approach in addressing the health and wellbeing impacts of climate change. While it is clear that climate change will have immense impact on Australians’ physical and mental health – with associated upticks in health service use and emissions – many of the interventions required to reduce this impact lie outside the remit of the health portfolio. Given the role of a person’s built environment (e.g., housing, planning, transport and land use) in their exposure to climate change risk, policies and practices pertaining to these aspects should consider impacts to population health and undergo health impact assessments.
Furthermore, Health in All Policies will broadly assist in understanding how intersecting inequities (e.g., financial, housing, employment, pre-existing mental ill-health) interact and contribute to worse or better mental health outcomes. The Matilda Centre encourages the Strategy to account for this complex interplay and intersection of factors that places an individual at greater risk of poorer mental health outcomes.

Furthermore, a Health in All Policies approach aligns with the Australian Government’s ‘Measuring What Matters’ Framework which aims to capture a wide range of factors that influence wellbeing, including the natural environment and changing climate. These factors are guided but the Framework’s five key wellbeing themes, including healthy, secure, sustainable, cohesive and prosperous. Drawing on the strengths and existing plans of the Framework, as well as collaborating with the Measuring What Matters initiative, may help to realise the shared goal of improving population health and wellbeing.

	23. What are the most effective ways to facilitate collaboration and partnerships between stakeholders to maximise the synergies between climate policy and public health policy? What are some successful examples of collaboration in
this area?

	To facilitate collaboration and partnership it is imperative to get buy-in from key stakeholders and leaders who are motivated to explore new ideas and are willing to learn from other disciplines. Appropriate structures must also be put in place which facilitate these synergies, such as clearly defined roles and specific funding targeted to multidisciplinary approaches to climate policy and public health policy. The Matilda Centre strongly believes cross-disciplinary research collaborations are essential for driving climate change and mental health research. Two examples of successful cross- disciplinary collaborations include:
· International governments have been successful in implementing cross-sectoral approaches to large challenges to public health. For example, ‘A connected society: A strategy for tackling loneliness’ (2018) aimed to embed loneliness as a cross-cutting consideration across the policy of multiple departments. This included pilot studies in departments outside of health (e.g., Department of Work and Pensions, Department of Housing, Communities and Local Government) Central government provides national leadership on the agenda and the success of the strategy is measured by the government’s loneliness measure.
· The Matilda Centre is leading innovative research in this area, aiming to understand how cross-government approaches to wellbeing can be best implemented. The project synthesises new and existing evidence required to create a National Wellbeing approach to policy, drawing on international case studies of similar policy frameworks, such as the UK Loneliness Strategy.
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