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EXECUTIVE SUMMARY

This submission presents a range of ideas for government action to improve the mental health

systemia task that all governments recently committe
Health Reform. It outlines the need for sustained, coordinated and systemic reform to mental

health in Australia, and identifies critical steps that will be needed in the reform process.

The recommendations of this submission have been framed in light of the current economic
climate, taking i nt o anmitoenttotmore éfficienGand/cest-affentere t 6 s ¢
public spending.

The MHCA has identified a number of zero-cost initiatives that could be implemented immediately
with no impact on the Budget bottom-line, including endorsing the national mental health targets
and indicators proposed to COAG in 2013.

The MHCA also makes other recommendations that i while at a cost i will lay solid foundations for
effective future reform. These include a number of issues of longstanding importance to the
mental health sector, including better engagement of mental health consumers and carers and a
national approach to reducing stigma around mental illness. The weight of evidence suggests that
even in financially constrained times, these are the kinds of activities that would justify the
re-direction of funding from other areas of government spending. Given the current fiscal climate,
the MHCA acknowledges that these costs may need to be funded by reprioritising spending from
less effective program areas.

As Allan Fels, Chair of the National Mental Health Commission, observed in his recent letter to the

Pri me Minister, ment al health is an 6éinvest to sa
Australians, and better systems to support this goal, are far reaching, for individuals, businesses,
communities, and the economy as a whole. Good mental health and recovery from mental illness,

is fundamental to individual well being, and in tu
productivity and participation challenges.

Delivering on the recommendations in this submission will deliver net financial benefits to
government in the long term i and more importantly, will make tangible improvements in the lives
of people affected by mental iliness.

| look forward to discussing these ideas with the Government in the lead-up to the 2014-15 Budget
and beyond, and commend this submission to the Government for consideration.

Mol

Frank Quinlan
CEO
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SUMMARY OF RECOMMENDATIONS

Mental health reform
RECOMMENDATION 1

The Australian Government must commit to ongoing reform of the mental health
system through integrated, whole-of-government approaches covering all aspects of
the lives of people affected by mental iliness, and that this reform be guided by
meaningful input by consumers, carers and the broader mental health sector.

c.

COST: Nil

RECOMMENDATION 2

The Australian Government should commit to meaningful consumer and carer
involvement in national mental health reform, through:

I ongoing and additional funding for the National Mental Health Consumer and
Carer Forum, the National Register, mental health consumer and carer
representatives and the national mental health consumer organisation;

COST: $6 million over 3 years

1 funding a scoping study on the establishment of a new national mental health
carer organisation;

COST: $100,000 in 2014-15

1 developing and implementing a national mental health and psychosocial
support Peer Workforce Development Framework;

COST: $100,000 in 2014-15

1 consumer and carer representation at all levels of planning and decision
making, including the Mental Health, Drug and Alcohol Principal Committee;
and

COST: less than $0.1 million per year

i routinely surveying and reporting consumer and carer satisfaction with all
aspects of the mental health system (see indicators and targets).

LONG STANDING RECOMMENDATION

COST: Nil
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RECOMMENDATION 3

The Nat i onal Ment al He al t h of Gentalnhieadtts progrands s
should be informed by a broad terms of reference, be adequately resourced by the
Australian Government to enable comprehensive consultation and engagement
with consumers, carers and the mental health sector, and include detailed analysis
and long-term planning to guide future investment.

evi

COST: Uncosted

RECOMMENDATION 4

The Australian Government should endorse, and seek endorsement by state and
territory governments, national mental health targets and indicators at the next
meeting of the Council of Australian Governments.

COST: Nil

The National Disability Insurance Scheme
RECOMMENDATION 5

As a matter of urgency, the Australian Government, negotiating with state and
territory governments, must commit to maintaining or increasing existing
funding and levels of service for current and future consumers of mental
health services, regardless of whether those consumers (who may also be carers
of people with mental illness) are deemed eligible for the NDIS or are currently
accessing mental health services.

COST: Uncosted

RECOMMENDATION 6

Consistent with the goal of reducing costs to governments and the community over
the long term, the Australian Government, along with state and territory
governments, should ensure that adequate early intervention services and
supports are available and readily accessible to all people with mental illness,
regardless of whether they are assessed as eligible for an individualised package
of support through the NDIS.

COST: Uncosted LONG STANDING RECOMMENDATION
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RECOMMENDATION 7

The Australian Government should, as a matter of urgency, convene a new,
high-level specialist NDIS Psychosocial Disability/Mental Health Expert
Advisory Group, as per the Terms of Reference proposed at Attachment D.2.

COST: Nil (to be undertaken within existing resourcing)

- I

RECOMMENDATION 8

The Australian Government should fund the Mental Health Council of Australia to
develop, in consultation with stakeholders, a comprehensive picture of in-scope
Commonwealth and State-Territory mental health programs and services and
to compare the target populations for each program/service to the target population
for the NDIS.

>/

COST: $250,000 in 2014-15

RECOMMENDATION 9

The Australian Government should fund the Mental Health Council of Australia to
undertake capacity building work among mental health organisations active in
both NDIS launch sites and in Partners in Recovery consortia.

COST: $450,000 over 3 years

H

RECOMMENDATION 10

The Australian Government should address the concerns of the mental health
sector in relation to the design and implementation of the NDIS by:

/

9 providing detailed information to mental health stakeholders on a range of
critical issues, with a presumption in favour of releasing information publicly
wherever possible;

1 involving mental health stakeholders to a much greater degree in monitoring
and evaluating the effectiveness of the NDIS in meeting the needs of people
with psychosocial disability; and

1 reviewing, in close consultation with mental health stakeholders, whether the
current NDIS pricing of all relevant psychosocial disability support services
accurately reflects the cost of providing those services.

COST: Nil (to be undertaken within existing resourcing)
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Other systemic opportunities

RECOMMENDATION 12

The Australian Government should negotiate with state and territory governments to
guarantee a proportion of transferred housing stock will be secured for people
with mental illness and psychosocial disability and adequate support provided for
those people to maintain their tenancy and access a range of social supports.

COST: Nil
To be negotiated through existing processes under
the National Regulatory Framework for Community Housing

Productivity and Participation

RECOMMENDATION 13

The Australian Government should embed mental health in any future reforms,
structures and/ or agreements t o I mpr
participation, including in relation to boosting human capital, welfare and
employment services, industrial relations.

COST: Nil

Mental health awareness can be embedded in current policy development processes. For
example, include a mental health impacts item in Cabinet document templates, similar to
statements regarding the impacts of policy proposals

on families, regional areas, and Aboriginal and

Torres Strait Islander peoples.
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RECOMMENDATION 14

Any changes tewmplofmenttandaihcioraedssipport systems should
be designed through close engagement with the mental health sector, including
mental health consumers and carers, and any review of these systems should
consider:

i the wider costs to government of removing or reducing financial and social
supports for people with mental health issues and related disabilities;

9 perverse incentives which discourage people on DSP from moving into the
labour market on a flexible basis when they are able;

1 the appropriateness of specific service types and client loads for people with
mental health issues of different kinds;

1 barriers to disclosure of mental iliness to government agencies and service
providers by participants in these systems, and the consequences of
non-disclosure;

i stigma and discrimination against people with mental illness by government
agencies, service providers and the broader community; and

1 the implications of recent machinery of government changes that have
separated administrative arrangements for Disability Employment Services
from Jobs Services Australia.

COST: Nil (to be undertaken within existing
departmental resourcing)

RECOMMENDATION 15

The Australian Government, in consultation with the Mentally Healthy Workplace
Alliance, should support the development, promotion and implementation of
innovative and collaborative models for supporting mental health in workplaces.

COST: to be determined, in consultation
with the Mentally Healthy Workplace Alliance LONG STANDING RECOMMENDATION

RECOMMENDATION 16

The Australian Government should adopt national standards for psychological
health and safety in the workplace, implement any required regulatory supports,
and promote the standards for uniform adoption by state, territory and local
governments, as well as outside of governments.

COST: NIl
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Promoting mental health

RECOMMENDATION 18

The Australian Government should increase funding for the Mental Health Council
of Australia to coordinate and give broader reach for World Mental Health Day in
Australia, to raise awareness of mental health through nation-wide promotion and
activity coordination.

COST: $5 million per year, for four years LONG STANDING RECOMMENDATION

RECOMMENDATION 19

The Australian Government should fund the Mental Health Council of Australia to
work with government, the insurance industry and mental health stakeholders to
develop detailed and practical solutions which will ensure that people with mental
illness have fair access to the insurance market consistent with any insurance
risks they may represent.

COST: $0.5 million over 2 years LONG STANDING RECOMMENDATION

RECOMMENDATION 20

The Australian Government should commission an independent actuarial study to
evaluate the relevance and quality of data on which the insurance industry relies to
assess the risks associated with mental illness, with terms of reference to be
developed in close consultation with mental health stakeholders.

COST: Uncosted
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INTRODUCTION

ABOUT THE MENTAL HEALTH COUNCIL OF AUSTRALIA

The MHCA is the peak, national nhon-government organisation representing and promoting the
interests of the Australian mental health sector, committed to achieving better mental health for all
Australians. As an independent peak body with no service delivery role, the MHCA seeks to
ensure that the needs of people with experience of mental illness and their carers are met to the
maximum extent possible.

The MHCA has strong links across the mental health sector and beyond. MHCA members include
national organisations representing consumers, carers, special needs groups, clinical service
providers, public and private mental health service providers, researchers and state/territory
community mental health peak bodies’. The MHCA is also the secretariat for the National Mental
Health Consumer and Carer Forum, the combined national voice for consumers and carers
participating in the development of mental health policy and the mental health sector.

The mental health sector is united on the many challenges facing consumers, carers, service
providers and the mental health system generally. The sector is also united on the broad directions
that mental health policy must take if we are to see long-term change in the interests of consumers
and carers. In this pre-budget submission, the MHCA makes a series of policy and funding
recommendations based on these areas of consensus.

Along with the needs of MHCA members, this submission is informed by the MHCA mission i to
create the best mental health system in the world, characterised by the following essential
elements:

1 full and meaningful participation by people with mental illness and the people who care for
them;

priority given to mental health promotion, prevention and early intervention;
a recovery orientation;

seamless integration and coordination of policies, services and program; and

=A == = =

accessibility, effectiveness and efficiency.

INVESTING IN MENTAL HEALTH: THE POLICY RATIONALE

Mental health is important for all Australians, of all ages, in all locations, and in every element of
life: at school, at home, in employment, in interpersonal interactions, and in significant life events.
Mental ill-health is also important, and will affect most people in the Australian community either
directly or indirectly. In any one year, one in five Australians will experience mental illness,

! More detailed information about the MHCA is at Attachment A to this submission.
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