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Mental Health Australia (MHA) is the national, independent peak body for the mental health
sector. MHA represents over 140 members, including service providers, professional bodies,
organisations representing people with lived experience of mental ill-health, family, carers
and supporters, researchers and state and territory mental health peak bodies. MHA
welcomes the opportunity to respond to the Australian Government’s consultation on the
future of the National Mental Health Commission (NMHC) and the National Suicide
Prevention Office (NSPO). We are pleased to provide the following response to the issues
raised in the Discussion Paper prepared by the Department of Health and Aged Care, noting
our response relates primarily to the NMHC.

Objectives and functions

MHA believes that the NMHC should have two core objectives —to advise the
government on mental health system performance and to hold it to account. The
NMHC'’s roles should relate to the mental health and suicide prevention systems, and the
‘mental health’ system should be understood to also include mental health promotion and
preventive mental health given the growing emphasis on wellbeing and prevention in
government policy. Moreover, the NMHC should focus on systems improvement, as well as
systems performance. MHA therefore suggests the following re-wording of the NMHC
objectives:

e To ensure the government is accountable for the safety, quality, performance and
improvement of the mental health, suicide prevention, mental health promotion and
preventive mental health systems.

e To foster the development and delivery of integrated and high-performing mental
health and suicide prevention systems, including mental health promotion and
preventive mental health, that promote the mental health and wellbeing of all people
in Australia, including people with lived experience of mental illness or suicide, their
families, carers and kin.

Aligned with these objectives, MHA agrees the NMHC should have three core functions
— monitoring, reporting, and advising. We do not believe that the NMHC should engage
in the delivery of programs or services, nor should it be involved in receiving and
investigating individual complaints, or in direct government advocacy. Its focus should be on
providing data, evidence and insights that guide mental health and suicide prevention
reforms, independent of political influence and process.

To fulfil its objectives, the NHMC should engage meaningfully with a range of
stakeholders to inform its views. At minimum this should include people with lived
experience of mental ill-health and suicidal distress, their families, carers and kin; mental
health and suicide prevention peak bodies; the Department of Health and Aged Care; the
NSPO; other Commonwealth government departments; and Mental Health Commissions
and Health Departments in other jurisdictions. It should also engage with groups outside the
mental health domain to understand what is happening in other portfolio areas that have
implications for people’s mental health and wellbeing. The NMHC should also consider the
views and needs of different sections of the community, especially those outlined in the
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Discussion Paper, and engage with lived experience representatives, researchers and
practitioners to stay abreast of the latest research, best practice and emerging issues.

The NMHC should also collect and/or collate, analyse, and publicly report on
gualitative and quantitative data relevant to the performance of mental health and
suicide prevention systems and the mental health and wellbeing of the Australian
population. The approach taken in the NMHC’s 2023 National Report Card is a solid step in
collating current existing national data on prevalence of mental ill-health, social determinants
of mental health and system inputs and activities; however, this approach needs to be
strengthened. The range of information collated and analysed by the NMHC should be
broader, and could for example, include data on:

e Expenditure across the mental health and suicide prevention systems, with a focus
on adequacy and rate of growth (or reduction) over time, and comparison of
estimated resource need against what is delivered annually (for example, drawing on
estimated levels of need from tools such as the Productivity Commission review, the
National Mental Health Service Planning Framework, and the Analysis of unmet
need for psychosocial supports outside the NDIS etc.)

o Workforce availability with a specific focus on existing or emerging workforce
shortages across the breadth of the mental health and suicide prevention workforces
(including clinical, peer, community managed, non-registered professions, etc.).

e The types and distribution of mental health and suicide prevention programs and
services, and patterns of service use with a particular focus on issues such as wait
times and documenting who is missing out on support.

e The performance of the mental health and suicide prevention systems. Performance
should be assessed against agreed safety, quality and outcome indicators developed
in collaboration with lived experience and sector input and include a focus on the
holistic mental health outcomes and experiences of individuals accessing services,
along with their family, carers and supporters.

e The implementation and impact of new government reforms relating to mental health
and suicide prevention and their success in addressing any shortcomings they are
designed to overcome.

e Changes in the prevalence of a broader list of mental health and wellbeing risk and
protective factors, including the social determinants of health, and the prevalence of
mental wellbeing, mental ill-health, and suicidality among the Australian community
and specific priority populations. This data could potentially link to and complement
the government’s Measuring What Matters framework.

Ultimately, the focus should be on documenting the experiences and mental health and
psychosocial outcomes of individuals who access all types of services — as well as changes
over time in key risk and protective factors and the prevalence and impact of mental ill-
health across the Australian community. It is also important to consider how these metrics
vary across diverse groups in the community.

To facilitate this, the Australian government should ensure that the NMHC is able to access
relevant data collected by the Commonwealth Department of Health and Aged Care, the
Australian Bureau of Statistics, the Australian Institute of Health and Welfare, Primary Health
Networks, and other Commonwealth funded services and entities to ensure it can fulfil its
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role. The NMHC should also be supported to work with these agencies to identify gaps and
improve national data collection.

Given the interconnectedness of Commonwealth, State and Territory funded elements of
Australia’s mental health and suicide prevention systems, the NMHC should ideally have the
capacity to monitor the performance of these systems at a national level. MHA therefore
supports the recommendation of the Productivity Commission that the NMHC should
be an interjurisdictional body, with powers to request information from
Commonwealth, State and Territory government agencies. MHA encourages the
Australian government to work with State and Territory governments to consider how the
NMHC and state Mental Health Commissions can be reconstituted to create a harmonised,
national approach to monitoring systems performance to promote greater coordination and
clearer accountability.

At minimum, efforts are required to enable interjurisdictional data sharing. We believe that
this will only be possible with sufficient structural independence of the NMHC from
Commonwealth departments, with sufficient corporate identity to enable the NMHC to hold
the data, information and intellectual property of State and Territory departments at arm’s
length. Only with these guarantees do we expect that State and Territory governments will
be prepared to share sensitive data which might otherwise compromise their negotiating
position on intergovernmental matters.

With respect to the NMHC’s reporting and advising functions, MHA believes these
could be combined through an annual, publicly available National Report Card which
should be tabled in Parliament. Each report could include a summary of the type of
information described above, highlighting areas that are improving, static, or deteriorating,
along with the NMHC'’s insights on these issues. This would enable the community to see
how well Australia’s mental health and suicide prevention systems are performing and to
have visibility over the implications of the data and evidence being present — thereby
ensuring that both the government and the NMHC are accountable to the community. This
style of report would also assist sector organisations, particularly peak bodies, to develop
better advice to governments. Tabling of the report in Parliament is crucial to enabling this
ongoing accountability.

In addition to producing an annual National Report Card, MHA agrees that the NMHC
should be free to proactively commission and publish additional reports that support
its advisory and accountability roles. For example, the NMHC could commission detailed
data analyses, evidence reviews, or reviews of international best practice to inform its
insights on systems performance. Moreover, as part of its accountability role, MHA believes
the NMHC should be given the power and resources to commission an external review of
any Commonwealth government funded mental health, suicide prevention, mental health
promotion or preventive mental health program or service whose performance the NMHC
has concerns about.
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Organisational status and governance

Given the NMHC'’s critical role in holding the government to account around the performance
of the mental health and suicide prevention systems, its organisational status should provide
as strong a level of independence as possible from Ministers and their Departments. MHA
therefore believes that the NMHC should be established through legislation as an
independent, standalone statutory agency, as we believe this level of autonomy is critical
to its role, especially at an interjurisdictional level. As the Productivity Commission found in
their 2020 review, it is “not credible” that the NMHC undertake their essential role without
statutory independence.!

While not achieving this ideal level of independence, the proposal to establish the NMHC as
a Statutory Office underpinned by primary legislation with the CEO as a Statutory Office
holder, and for it to be located within a government department to provide corporate support,
would progress the statutory standing of the NMHC. While Options 1-3 outlined on pages
17-18 of the Discussion Paper move in this direction, Option 4 does not, and is therefore not
a feasible option to deliver on the appropriate role of the Commission.

If the NMHC is to be embedded within a government department, rather than embedding it
within the Department of Health and Aged Care, MHA believes the NMHC should be
located within the Department of Prime Minister and Cabinet (PM&C). This arrangement
would mitigate perceived or real risk to the NMHC'’s independence from the mental health
portfolio, and support its ability to provide advice on various ‘non-health’ issues that
influence the mental health and wellbeing of Australians. In this scenario, consideration
should also be given to embedding the NSPO in PM&C to ensure that the two entities
continue to work together closely and complement each other, and to support the NSPO’s
own whole-of-government focus.

The NMHC'’s governance arrangements should also reinforce its independence and support
its core objectives. MHA supports the second governance option outlined in the Discussion
Paper — that the NMHC should have statutory and non-statutory advisory bodies.
However, MHA believes the statutory body should be a skills-based Board, rather than
an advisory committee, to ensure the most robust governance model appropriate for an
independent statutory agency, as also recommended by the Productivity Commission. As a
statutory Board, members would be appointed by the Prime Minister or relevant Minister, but
in-line with its independent remit the Board should establish a nominations committee “to
ensure that it maintains an adequate mix of relevant skills, pursues best-practice board
renewal and complies with standard government diversity objectives”.?2 The Board should
include lived experience expertise and Aboriginal and Torres Strait Islander representation.

This Board should be complemented by advisory bodies, to ensure the NMHC
receives regular advice from the appropriate range of stakeholders. Advisory body
members should have a strong understanding of the mental health and suicide prevention
systems and include individuals with lived experience of mental ill-health and suicidal
distress, family members and carers, practitioners, researchers, and policy experts. It should
also include individuals with expertise in biostatistics, data analysis, evaluation,

1 Productivity Commission, Mental Health (Canberra: 2020), p1122, Volume 3 - Inquiry report -
Mental Health

2 Productivity Commission, Mental Health
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implementation science, and/or systems improvement who can offer expert advice on the
core functions of the NMHC. Given the critical importance of lived experience input and
sector understanding, MHA believes there should be designated positions for nominated
representatives from the National Mental Health Consumer Alliance, Mental Health Carers
Australia, Mental Health Australia, and Suicide Prevention Australia on an advisory
committee.

Ultimately, MHA believes it is vital that Board and advisory body members have the
necessary independence and expertise to support the NMHC Executive in their work to hold
the government to account around mental health and suicide prevention systems
performance and systems improvement. This is particularly salient given the issues which
led to the current review. Whilst government will always remain a key and central
stakeholder of the NMHC, a renewed focus on independence, integrity and accountability
will significantly improve the standing of this critical body.

Summary

In summary, MHA believes that the NMHC should be restructured as an independent,
standalone statutory agency with a monitoring, reporting and advisory role embedded in
enabling legislation. Its focus should be on providing independent, stakeholder-informed,
data-driven, and evidence-based feedback to the government and community on mental
health and suicide prevention systems performance and improvements, including in the
emerging areas of mental health promotion and preventive mental health. It should also
focus on holding the government to account publicly for systems performance and the
implementation of systems improvements to address gaps and weaknesses in these
systems, through regular public reporting, and through the commissioning of relevant
independent reviews and reports. Its structure and governance arrangements should
reinforce its independence and support its core objectives.

The reformed NMHC should have a statutory skills-based board, complemented by broader
advisory bodies. Ideally, the NMHC should have a national focus, and the Australian
government should commence a dialogue with State and Territory governments to consider
how the NMHC and other Mental Health Commissions can be reconstituted to create a
harmonised, national approach to monitoring national systems performance to foster greater
coordination and clearer accountability. In the interim, efforts are required to enable
interjurisdictional data sharing between Commissions, including provision of sufficient
independent corporate identity for the NMHC to hold jurisdictional data on behalf of all
governments and agencies to enable greater data sharing and integration.

The NMHC has a critical role in monitoring the performance of our mental health and suicide
prevention systems, and holding government to account. It is essential that the government
strengthens the NMHC, to ensure that we can improve our mental health and suicide
prevention systems, ultimately leading to better mental health outcomes and experiences for
all people in Australia.
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