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A quality life is not m
erely the 

absence of m
ental illness: m

oving 
the definitions on M

ental Health, 
M

ental Illness and M
ental 

Function to facilitate clinic to 
com

m
unity conversations

By Paul Phillips, Tom
 Aune, Philip Currie, Heather 

Burzacott
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M
ental Function:

Applies to 
everyone
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Applies to 
som

e

M
EN

TA
L H

EA
LTH

: A
LL FU

N
CTIO

N
, PA

RT ILLN
ESS



M
ental Function:

Covered by 
O

H&
S and 

Industrial 
Relations

M
ental Illness:

Protected by 
Disability 

Discrim
ination

M
EN

TA
L H

EA
LTH

: A
LL FU

N
CTIO

N
, PA

RT ILLN
ESS



Covered by 
O

H&
S and 

Industrial 
Relations

Protected by 
Disability 

Discrim
ination

M
ental Illness:

Depression
Anxiety
Traum

a
Adjustm
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M
ental Function:

Resilience
Em

pathy
Safety

N
on-aggression
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Discrim
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M
ental Illness:

M
innesota

M
ultiphasic

Personality
Inventory -2

M
M

PI-2

M
ental Function:

Global 
Functional 
Inventory

GFI
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Digital deploym
ent of valid 

screening tools in clinics, 
healthcare facilities and 

w
orkplaces im

prove equitable 
access, quality of data and 

decisions.   

By Philip Currie, Tom
 Aune, Heather Burzacott, 

Paul Phillips











Tools currently deployed w
ithout validity

•
DEPRESSIO

N
: DASS, PHQ

-9, BDI
•

AN
XIETY: BAI, ZU

N
G SAS, 

•
DISTRESS: K10, K6
•

SELF EFFICACY: GSES
•

PTSD: PCL-4, PCL-5, CAPS-5, IES, IES-R
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Bridging the physical and m
ental 

health silos: Preventing w
orkplace 

physical injuries m
ust be part of a 

business and com
m

unity m
ental 

health prevention strategy

By Heather Burzacott, Tom
 Aune, Paul Philips, Philip 

Currie



•
Everyone deserves to com

e hom
e from

 w
ork 

safely. Yet, som
e individuals return hom

e 
injured. They m

ay have hurt their back, 
shoulder or knee. Then after w

eeks of rehab, 
possibly surgery, their physical function does 
not return. This becom

es a source of stress for 
them

 and they m
ay develop an adjustm

ent 
disorder due to it, or depression or anxiety 
due to a m

edical condition.  
•

All of these are physical injuries that have 
caused m

ental illnesses, know
n as secondary 

psychological injuries. These types of injuries 
not only affect the w

orker but also their 
fam

ily, friends and com
m

unity.



Prevention is better than cure and these types 
of events need to be considered to be 
preventable causes for m

ental illness.

There are very few
 m

ental illnesses that have 
any scientific certainty as to their cause. Yet 
physical injuries that go on to cause traum

a, 
adjustm

ent or m
ood m

ental illnesses, have a 
clear know

n cause.



In this paper w
e discuss the use of physical 

health screening and how
 w

hen im
plem

ented 
in m

edium
 to large enterprises, such as 

private hospitals, has significantly decreased 
physical injury rates. 

This decrease in physical injury rate has 
subsequently prevented any secondary 
psychological injury as the prim

ary physical 
injury never occurred.



From
 abstract ethical conundrum

s 
to hard coded algorithm

s and 
Artificial Intelligence: using digital 
strategies at scale m

ay bridge the 
clinical and com

m
unity gap 

By Philip Currie, Paul Phillips, Tom
 Aune, Heather 

Burzacott















How
 digital pre-em

ploym
ent and 

during em
ploym

ent screening 
creates the possibility of real injury 

prevention

By Tom
 Aune, Heather Burzacott, Philip Currie, Paul 

Phillips



•
People have health concerns that can 
develop into issues over tim

e. It is vital to 
know

 w
hat these health concerns are, and 

it is labourintensive to have people fill out 
paper scales, tools and
questionnaires as w

ell as sort, file and 
store. 

•
This m

anual process cannot be scaled to 
tens of
thousands of people, nor dispersed across 
the globe. To achieve this level of scale, 
digital m

eans m
ust be utilized.



•
Adjustm

ent disorders are the diagnosable 
m

ental illnesses that result from
 a stressor. 

According to Safe W
ork Australia data, over 

90%
 of w

ork-related psychological injuries 
are due to exposure to a stressor. 

•
Resilience, self-efficacy and m

indfulness all 
play a part in protecting the person’ m

ental 
health. How

ever, if these are not tested 
then it is im

possible to im
plem

ent 
reasonable precautions to prevent a 
w

orker’s exposure to a dam
aging stressor.



•
N

ew
 w

orkplace m
anslaughter law

s are 
com

ing into effect in about half of the 
states in Australia w

hich can hold 
em

ployers crim
inally responsible for the 

death of w
orkers, possibly even suicide 

death. 

•
Pre-em

ploym
ent screening using the digital 

Global Functional Inventory can protect the 
em

ployer by ensuring com
pliance w

ith duty 
of care provisions, including prevention of 
suicide am

ong w
orkers.



From
 paper to ethical electrons: 

How
 the com

m
unity is affected by 

the clinical ethics of the shift 
change from

 analogue tow
ards 

digital health.

By Paul Phillips, Philip Currie, Tom
 Aune, Heather 

Burzacott





•Analogue
•Good old 
pencil and 
paper

•Digital
•New

er, 
faster, 
scalable

The tw
o options



•Analogue
•Can be lost
•Text fades

•Digital
•Can be hacked
•Altered post 
entry

D
oes the patient deserve best practice?



•Analogue
•Single point of access
•Long term

 storage cost
•Retrieval cost
•Replication cost

•Digital
•M

ultiple points of access
•N

ear infinite storage 
capacity
•Processing speed
•Retrieval speed
•Cross validation 

Is digital better?



•Analogue
•Easier to com

m
it fraud

•Digital
•Can be m

ade alm
ost frau 

free

Is one m
ore ethical?



•Analogue
•Rare illnesses get little 

research
•Em

ergent data cannot 
occur
•Em

ergent solutions cannot 
occur
•Access based on proxim

ity 
to source

•Digital
•Rare illnesses get research 

by data pooling
•Em

ergent data
•Em

ergent solutions
•Access for all 

sim
ultaneously

W
hich is best for com

m
unity?


















