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The Mental Health Council of Australia (MHCA) is the peak, national organisation 
representing and promoting the interests of the Australian non-government mental 
health sector. The membership of the MHCA includes national organisations of 
mental health services, consumers, carers, special needs groups, clinical service 
providers, community and private mental health service providers, national research 
institutions and state/territory peak bodies. 
 
The Mental Health Council of Australia remains concerned about the availability and 
quality of mental health services for older people, particularly those living in aged 
care accommodation where there can be little or no access to appropriate mental 
health care.  
 
Permanent aged care residents experience significant rates of dementia and mental 

illness:   

o 26.8 % experience a mental illness  

o 35.8% are living with dementia  

o 23.4% experience both dementia and mental illness  

o Only 14% of residents have neither dementia nor mental illness.i 

 
The mental health needs of older people are not well understood across the health 
system.ii  There is strong evidence that this limited knowledge results in under-
diagnosis or misdiagnosis, age-related discrimination, misunderstanding of risk 
factors and symptoms, and limited guidelines on clinically appropriate treatment and 
management options.iii 
 
Moreover, aged care workers often have no specific training in mental health issues 
for older people and how to provide appropriate support or referral to address these. 
Building the mental health capacity of the aged care workforce should be an ongoing 
priority for governments and service providers. 
 
There is currently no nationally consistent system for the delivery of specialist mental 
health services to older people.  The quality and accessibility of existing services 
varies enormously from place to place, and rural and remote locations are 
particularly poorly served.iv Further, there are particular concerns around access to 
effective mental health supports for people in aged care.v   
 
 



 

 

Given the lack of service support for the mental health of older Australians the 
MHCA is also deeply concerned about consequent lack of service support for older 
people living with dementia. We draw the Committee’s attention in particular to the 
inappropriate use of restraints and antipsychotic medications to manage perceived 
difficult behaviours.vi   
 
In the mental health sector the use of seclusion and restraint to manage a person’s 
behaviour rather than appropriately address their needs is considered to be a failure 
of practice.vii  Changing such practices requires a person-centred approach, 
supported by appropriate knowledge skills and resources – features which are 
frequently lacking in aged care facilities. The elimination of restraint practices are an 
urgent priority in the mental health sector, supported by national initiatives.viii More 
work needs to be undertaken to ensure that the aged care and acute sectors are 
supported to eliminate any such practices.   
 
The MHCA believes that all governments should better protect the rights of people 
with dementia by providing better access to appropriate mental health service 
support for older persons and those with dementia in the primary health, acute and 
aged care settings. 
 
Yours Sincerely 

 
Frank Quinlan 
CEO 
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