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1. Introduction

The second half of 2015 is a crucial time for Australia’s mental health sector. During this
period the mental health sector is expecting:

x A comprehensive response by the Commonwealth Government to the National
Mental Health Commission’s Review of Mental Health Programmes and Services (‘the
NMHC's Review’ or ‘the Review');

x  Multilateral agreement by all state/territory and Commonwealth governments on the
Fifth National Mental Health Plan,; and

x  Bilateral agreements between most states/territories and the Commonwealth
detailing the transition of existing programmes (including mental health programmes)
into the National Disability Insurance Scheme (NDIS).

Mental health reform has been on hold since November 2013, when the Government
announced the NMHC review. Since that time, there have been no significant policy or
funding announcements on mental health, with the exception of temporary extensions of
existing contracts. For example, in May 2014 and June 2015 contracts with NGO providers
for Commonwealth-funded mental health programmes were extended for six or 12 months,
but with no funding commitments made beyond that term. These short-term funding
extensions created unprecedented and ongoing uncertainty for the people who use these
programmes and the mental health workforce who deliver them.

There are several other important processes in train with major implications for mental health
reform, including the Reform of the Federation White Paper process, the review of primary
health care and the review of the Medicare Benefits Schedule.

These processes must align if we are to avoid reinforcing the fragmentation and
discoordination the NMHC recently identified as being at the core of system failure.

This submission conveys the views of Mental Health Australia’'s member organisations on
some of the major areas of reform proposed by the Review. It is intended to supplement the
recommendations in the Blueprint for Action on Mental Health by addressing two key sets of
issues:

1 The Department of Health's questions for consultation, recently circulated to
participants at the Department’s stakeholder workshop on 6 August 2015

1 Key recommendations in the Review that have drawn comment from Mental Health
Australia’'s member organisations.
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1.1 Mental Health Australia’s role in reform

Government commitment to reform is absolutely necessary, but on its own will not be
enough to drive sustainable improvements in mental health outcomes. Past efforts at
mental health reform in Australia have foundered on the task of putting priorities into action.
There has been no shortage of well-intentioned policy and plans. The failure has been in
implementation.

Successful implementation of any reform agenda will require the mobilisation of the whole
mental health sector. Mental Health Australia is well placed to facilitate and assist in this
work.!

Successful reform in mental health will require many small steps towards longer-term goals.
It will require various parties to work together in new ways. It will require problem solving and
goodwill when interests conflict. It will require locally-driven solutions to address the
particular challenges that have prevented adequate progress to date. Previous reform
processes have not invested adequately in these change management imperatives — to their
detriment.

Mental Health Australia is ready to work with Government, our member organisations and
other stakeholders to secure the success of mental health reform over the course of the next
decade. If appropriately resourced by Government, Mental Health Australia can continue to
support positive change and even expand this work. This would involve building the capacity
of the sector to engage in reform, helping Government to negotiate the risks associated with
planning transition and managing change.2

By tapping into Mental Health Australia’s diverse membership and broad networks, reform is
much more likely to deliver sustained improvements in mental health outcomes — ultimately
benefiting all governments and the community.

! Mental Health Australia is the peak, national non-government organisation representing and promoting the interests of the Australian
mental health sector. It was established in 1997 as the first independent peak body in Australia to represent the full spectrum of mental
health stakeholders and issues. Mental Health Australia 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. Information about Mental Health Australia’s span of influence is at Attachment 1.

’Ina separate submission to the Department of Health in March 2015, Mental Health Australia proposed ten projects to support reform
which are consistent with the comments and recommendations in this submission.
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2. Key messages for
Government

Throughout 2014, we consulted widely among our networks to identify reform priorities and
communicate these to the NMHC. These discussions led to our Blueprint for Action on
Mental Health (attachment 2), a set of 45 recommendations that formed Mental Health
Australia’s fourth and final submission to the Review on behalf of the broader sector in
November 2014. The Blueprint is the standard by which Mental Health Australia will assess
government decisions on mental health. Its recommendations remain current and pressing,
and have the endorsement of the broader non-government mental health sector.

It is encouraging there is so much consistency and congruence between the Blueprint and
the NMHC Review. Both reports acknowledge there are few easy fixes available to improve
Australia’s mental health arrangements. Each recognises fundamental systemic changes are
required if we are to see long-term improvements in mental health.

More recently, Mental Health Australia held a consultation forum on 5 August 2015.
Representatives of around 60 non-government organisations came together at short notice,
to provide input to the Department regarding the recommendations in the Review. Members
and stakeholders reached overriding consensus on the following messages for government.

1  Government must embrace the sector as partners. The reform process must be a
true partnership between governments, consumers, carers, providers, clinicians
and other experts. The current focus on policy must be matched by an even stronger
focus in future on its implementation and only partnership will guarantee the success
of implementation.

1 We must invest in strong community based mental health services outside the
NDIS. While the NDIS will deliver much-needed support for a relatively small
population, there will be a larger population of people with moderate to severe
mental illness whose needs fluctuate over time, and whose circumstances are not
suited to the NDIS model. Consistent with the Review's recommendations,’
programmes currently in scope for the NDIS should not be cashed out, but should
instead continue to be delivered through existing funding mechanisms until the NDIA
demonstrates it is better able to meet the needs of the population that each
programme serves. These programmes include (at a Commonwealth level) Partners in

* Recommendation 3(2): ‘Do not cash out existing mental health and other associated programmes (e.g. carer and respite programmes) into
the NDIS until there is evidence as to eligibility for people with a psychosocial disability, and clarity about ongoing support for those who
are eligible for Tier 2 support.’
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Recovery (PIR), Personal Helpers and Mentors, Day to Day Living in the Community
and Targeted Community Care: Mental Health Respite.

Our members anticipate substantial risks in the proposed role of Primary Health
Networks (PHNs) as the regional architecture for mental health services. While
welcoming initiatives to promote better local integration and control, there is, as yet,
little to reassure mental health stakeholders the governance arrangements in PHNs
sufficiently reflect the diversity of services for mental health consumers and carers
and guarantee minimum standards of care. Without such diversity, there is anxiety that
the full range of interventions available beyond the hospital campus or the GP clinic
may be undervalued. In addition, mechanisms must be in place to share lessons and
strategies at the national level, and to ensure transparency and accountability at
different levels of the changing mental health system. There is much to be done
before the broader mental health sector can embrace the central role for PHNs
envisaged by the Review.

There is also a clear risk of delays further reducing sector capacity as an unintended
consequence of ongoing delays in securing funding. Given the cumulative impact of
the ongoing funding uncertainty — impacts such as reduced access to services and

loss of workforce — |
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