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Introduction 

 

The ANU College of Health and Medicine thanks the Department of Health for the 

opportunity to comment on the final report and recommendations made by the Productivity 

Commission Inquiry into mental health.  This paper builds on the original submission made 

to the Commission during its inquiry (submission no. 669). 

 

We have attempted to respond with utmost brevity, providing links and references where 

appropriate to substantiate the suggestions put forward.  And of course, representatives of the 

College stand ready to meet with the Department to discuss this submission in more detail, at 

your request. 
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Critical recommendations 

The recommendations of the PC Inquiry Report on Mental Health seeks to set Australia on a 

path for sustainable, generational reform of its mental health system. While some 

recommendations can be addressed in the short term, a number will require implementation 

over longer time periods. 

 

Question 1 – Critical short-term recommendations 

Of the recommendations made, which do you see as critical for the Government to address in 

the short-term and why? 

 

Max. 500 words response to question 

 

There is an urgent and immediate need for mental health policies and funding to prioritise 

prevention and earlier intervention in the community for those with clinical or subclinical 

mental health conditions. The goal is to prevent unnecessary hospital admission and re-

admission.  This need is underemphasised in the PC report and from existing policies and 

funding. The term ‘hospital avoidance’ is barely mentioned in the report. This kind of 

intervention would focus on the establishment of new secondary mental health care, 

encompassing both clinical and psychosocial interventions, designed to fill the service gap 

which exists currently between federally funded mental health care (mostly under Medicare) 

and state funded acute care1.  New national mental health agreements should be predicated on 

shared approaches to hospital avoidance. 

 

Neither clinical nor psychosocial secondary care are well developed in Australia, leaving 

some to coin the term ‘missing middle’.  Articulation, funding and implementation of these 

services is urgently required, particularly in light of suggestions that new funding be directed 

towards bed-based services2.  Psychosocial services in particular require massive 

development and expansion, following the impact the NDIS has had on these services, so that 

this sector can become a full and proper partner to clinical services and deliver the type of 

care likely to obviate the requirement for hospital admission or re-admission3. 

 

Question 2 – Critical long-term recommendations 

Of the recommendations made, which do you see as critical for the Government to address in 

the longer-term and why? 

 

Max. 500 words response to question 

 

One of the key initiatives discussed in the PC report concerns improved accountability, 

including through better benchmarking to drive systemic quality improvement in mental 

health.  These systems are largely absent now but have been developed elsewhere4. Again, 

crucially, for such systems to be truly useful to regional decision-makers, they cannot merely 

reflect the mental health-specific nature of care but must instead spur broader review of the 

extent to which personalised, integrated mental health care is available to individuals.  This 

may require new indicators to be developed and regularly reported, such as have already been 

described5.  
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Question 3 – Implementation issues 

Of the critical recommendations identified in the previous questions, are there any significant 

implementation issues or costs that you believe would need to be considered and addressed? 

What do you believe is required for practical implementation of these recommendations? 

What do you feel are the key barriers and enablers? 

Are there clear steps that you believe need to be taken to ensure the recommendations are 

successfully implemented? 

 

Max. 500 words response to each question 

 

Funding and Governance reform – the Commission notes the limited resources available for 

mental illness viz the burden of disease, maldistribution and inefficiency in resource 

allocation6 . A new system of funding is vital, one that takes into account not only the health 

services associated with responding to mental illness but also the social determinants of 

mental health– housing, employment, education, social inclusion and so on7.  An adequate 

response is likely to require additional resources but also ensuring funding goes to the right 

places. 

 

The Commission seems to pin its hopes for reform of governance in new and better 

cooperative arrangements between federally funded PHNs and state funded LHDs.  The 

extent to which this is possible in practice is unclear.  But if these local or regional decision-

makers are to have a chance at better understanding and responding to the mental health 

needs of their local communities, they will need better planning skills and tools. These 

planning tools need to reflect not only health services but the whole mental health 

‘ecosystem’8. Such tools would include: 

 

 Digital models of mental health care9 

 Self-organising maps for analysis of variation10 

 Relative technical efficiency for benchmarking11  

 Relative technical efficiency for planning12 

 

These tools form a new armamentarium for better mental health planning and go beyond the 

current capacity of the National Mental Health Service Planning Framework.  The need for 

tools in addition to the Framework has already been acknowledged, for example in the NSW 

Health Mental Health Workforce Plan 2018–2022, which recognised the NMHSPF as ‘one of 

a range of resources that could be used for mental health service planning’ (p.90). While the 

necessary tools exist, they will need to be developed and adapted in Australia to drive better 

local decision-making.  

 

This new planning capacity could be facilitated by an ABF-style funding arrangement, 

carefully designed to ensure regional planning has the correct financial incentives, prioritising 

earlier intervention in the community, boosting clinical and psychosocial secondary care 

options, with acute hospital-based care the final option and not the front door into mental 

health care.   

 

 

https://www.health.nsw.gov.au/mentalhealth/resources/Publications/mh-strategic-framework.pdf
https://www.health.nsw.gov.au/mentalhealth/resources/Publications/mh-strategic-framework.pdf
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These funding and governance changes would mark a significant divergence from recent 

history.  The PC report basically leaves existing governance arrangements in place, in terms 

of existing AHMAC-type bureaucratic oversight.  Seeking fundamental reform of the nature 

described here and in the PC report through this existing mechanism seems unlikely, unless 

the mooted new national funding agreements tie both federal and state governments to a 

change agenda. 

 

One specific area is in relation to the continued development of the psychological workforce, 

made more difficult through recent hikes in student fees.  Addressing this matter should be an 

important part of an overall mental health workforce strategy. 

 

More broadly, Australia lacks the research infrastructure to properly answer the question 

posed here.  A significant boost is necessary to support and sustain new implementation 

research to identify and address barriers, facilitators, acceptability, feasibility and 

appropriateness from multiple perspectives, drawing on evidence-based implementation 

approaches.  

 

Such work must be governed by principles which support personalised, quality care and the 

needs of individuals, not just services and systems13. Efforts to implement reform are likely to 

be inefficient and possibly ineffective without supports for such research. 

 

Question 4 – Critical gaps 

Do you believe there are any critical gaps or areas of concern in what is recommended by the 

PC? 

 

Max. 500 words response to question 

 

The report does not address prevention of mental health as a primary goal nor does it consider 

policy actions and interventions (especially preventative interventions) that address mental 

health inequity (the disproportionate rates and burdens of mental health problems by gender, 

age, race and socioeconomic status).   While the report focusses on treating illness it has no 

clear plan to stem rates of illnesses and mental health distress in the first instance. As well as 

this being unsustainable, it is inequitable.  

 

Second, the report does not provide an overall picture of how the mental health system should 

operate and how patients with different needs should expect to access it, for how long and 

with what expected outcome.  While this is perhaps part of the ‘vision’ also under 

development by governments, it also reflects the need for very practical development of a 

suite of typical patient trajectories, considering the broader mental health ecosystem. A key 

aspect of this ecosystem is the family – the most important influence on mental health in 

childhood, and the support system over the life-course, their integration and enablement as 

part of the health system needs to be addressed.  

 

Within this large gap the report also fails to properly describe and define the role to be played 

by psychosocial services as part of the overall service mix and response to mental illness in 

Australia. This is urgent, particularly while governance of secondary mental health care 

remains ill-defined.  
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The psychosocial sector, always a peripheral element of the overall service and funding mix 

in Australia (with some notable exceptions, now lapsed) has been severely impacted by the 

advent of the NDIS.  The psychosocial sector has decades of experience in meeting the needs 

of people with a mental illness and articulated a role14 which, if properly supported, would in 

turn support clinical services. 

 

Another key gap is in relation to the mental health support services available to Australia’s 

non-English speaking communities.  While some supports exist15 they are generally meagre 

and far from adequate to meet the colossal, largely invisible needs of refugees, migrants and 

others. 

 

The report also provides only very limited guidance about a better future for mental health 

research. The report focuses almost entirely on NHMRC as the source of research funding. 

While independent analyses may dispute the NHMRC figures presented in the Report, the 

situation is markedly worse in MRFF funding: <5% of total MRFF funding to date has been 

allocated to mental health research16.  

There may be significant opportunity to build priority-led mental health research (as 

determined by diverse stakeholders) through MRFF funding if there was a stronger 

commitment to priority-led mental health research.  

 

Research on cancer, cardiovascular disease, etc. is supported by a wider array of sources, 

particularly philanthropic entities, whereas mental health has no national philanthropic 

organisation and no infrastructure or support in place to develop such an organisation.  

 

As noted, the vast majority of mental health research and service delivery does not occur in 

hospitals; moreover, the majority of people experiencing mental ill health do not engage with 

health services – so clinical trial networks are not a panacea. The high performance but 

relatively small share of funding in mental health research suggests that potential to gain 

funding is limited by either the small research workforce or by systematically lower success 

rates. Building sustainable research capacity, particularly in early- and mid-career mental 

health researchers, is vital for ensuring Australia’s capacity to gather critical evidence to best 

respond to the mental health needs of the community. 
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