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Overview 
The Consumers Health Forum of Australia (CHF) is the national peak body representing the 

interests of Australian healthcare consumers and those with an interest in health consumer 

affairs. CHF works to achieve safe, quality, timely healthcare for all Australians, supported by 

accessible health information and systems. We welcome the opportunity to provide feedback 

to the draft 5th National Mental Health Plan.  

CHF supports the development of patient centred, holistic care. An element of this is the 

dismantling of the silos that currently exist between mental and physical health. These silos 

are evident at the point of care delivery but also at the system and policy setting level. We are 

strong advocates of the need to take a whole-of-person approach to care planning, 

coordination and delivery of services and to better bridge mainstream health care and 

specialised mental health services.  This is particularly the case for primary and community 

based services pertaining to people with co-morbid mental and physical health problems.   

We attended the consultation in Canberra on the 2nd of December. The feedback from 

stakeholders on the day was largely negative of the current state of the plan, identifying a 

number of deficits and hence some critical areas where the plan and national cooperation on 

mental health action could be strengthened. Our submission builds on this feedback and 

attempts to provide constructive ways forward.  
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Overall comments:  
We commend the holistic focus of the draft and the recognition that mental health costs the 

whole of society. We support all of the actions set out in the plan in principle – however feel 

that more needs to be done to make them concrete and achievable as they are currently 

extremely broad with little to clear pathway to implementation.  

Similarly, we commend the regional focus of the plan as this will allow services to be tailored 

to individual consumer’s needs to a greater extent than at present.  

However – there are considerable omissions and deficiencies in the current draft. Foremost of 

these was the lack of consultations with consumers and carers in the development of the 

draft. Had these groups been consulted prior to the national consultations and their feedback 

taken into consideration we feel that the draft would have been considerably improved. Our 

feedback to the current draft aims to address some of these omissions. We note one 

consumer’s comment at the consultation we attended, that the plan is ‘everything about us 

without us’.  

The plan appears to be written for a narrow cohort of mental health consumers. Severe and 

complex mental illness is clearly debilitating and a plan of action that improves service 

responsiveness, experience of care and recovery for people with these conditions must be 

prioritised. However, a comprehensive plan must cater for the whole spectrum of illness. 

Consequently, consideration must also be given to conditions associated with the highest 

burden on health care and loss of productivity costs: the high prevalence disorders of 

depression and anxiety.  

There is no mention in the draft of workforce issues, and particularly the opportunity for 

workforce development and innovation. Consideration of the composition, interaction 

between and needs of the mental health workforce is important to allow consumers flexibility 

in the choice and discipline of the mental health professionals that they see. Specifically, a 

focus on the development and use of the peer workforce should be given and of wider 

diffusion of emergent new workforces such as the low intensity coaches engaged in the 

beyondblue-Movember funded New Access Program.  Modelled on the UK’s low intensity IAPT 

program, New Access is an example of the sort of service we need to see in Australia on a 

more widespread basis.  It not only fits the recommendations of the National Mental Health 

Commission to skew the system to accessible earlier intervention-style services, but it can be 

well integrated into local stepped care arrangements ensuring access to more specialised 

services is coordinated and not left to chance  

 

The plan is currently agnostic of the private health sector and much of the community sector. 

While we acknowledge that federal and state governments will be the enactors of the plan, the 

near complete omission of many of the stakeholders in the mental health space should be 

addressed in future drafts.  Simply having a government focused plan will result in the 

perpetuation of the fragmentation of the sector. 

Further to this is the plan’s lack of acknowledgement of many other government reforms and 

initiatives currently ongoing. These reforms include, but are not limited to, the review of the 
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Medicare Benefits Schedule (MBS), private health insurance, primary healthcare reform, 

specifically the Health Care Homes initiative, and the work of the National Mental Health 

Commission.  

Concurrent to the development of this plan should be the prioritisation of the review of the 

mental health services items in the MBS review. Currently there are no dates set for this 

review. This needs to be addressed as the recommendations of the review may impact on the 

implementation of the finalised plan.    

We would urge that the plan takes better account of the opportunities emerging in primary 

health care reform and the bilateral arrangements between the Commonwealth and states in 

relation to integrated care. In particular, Health Care Homes has the potential to positively 

impact the lives of mental health consumers. Health Care Homes can and should be used to 

promote the detection and use of mental health care plans, psychologist referrals and the use 

of these services. Moreover, active promotion of participation in a Health Care Home for 

people with complex and severe mental illness that co-exists with one or more other chronic 

diseases should be a feature of this plan.  

The plan could take a stronger settings based approach.  It is unclear where the action 

proposed is to occur.  Given that people generally prefer to receive care, support and 

treatment close to where they have family, work or other ties we would recommend that plan 

give strong recognition to the key role of workplaces, schools and primary care settings in 

national mental health action. 

We commend the focus on the needs of Aboriginal and Torres Strait Islander peoples 

specifically, but suggest that identities and specific group needs should underpin the whole 

plan not just be a specific priority area.  The plan needs to acknowledge and focus on the 

needs of specific groups who are known to be at higher risk of mental ill health and suicide 

than other groups. Specifically: culturally and linguistically diverse (CALD), LGBTI, defence 

force veterans, perinatal and maternal health and older age mental health have not been 

mentioned. Further, there is no recognition of how mental ill health changes across the life 

span – the omission of these differences and phases of life risks the plan being difficult to 

implement and of less than ideal use for consumers.  

The reporting proposed as an outcome of the plan needs to be accessible to consumers, not 

just government and clinicians. If this is done effectively, in both content and accessibility, this 

could help normalise the experience and help promote help seeking. 

The other major areas of deficit are in the digital health and perinatal/early years domains. 

The plan would be significantly strengthened were it to include a commitment to further 

development and integration of e-mental health solutions into care and self-management 

pathways.  The plan describes promotion, prevention and early intervention as one of its 

underpinning values yet there is disappointingly little proposed action in this area.  The 

evidence that intervening in the early years through nationally coordinated efforts in parenting 

programs, for example, and other efforts to strengthen child health development and 

wellbeing to arrest trajectories towards serious mental illness later in life is exceptionally 

strong. This evidence base and an associated plan of action should be included in the plan. 
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We also note that co-production is a key principle underpinning the Fifth Plan. We would urge 

a program of action to further build consumer and carer capability and capacity to be partners 

in planning and decision making.  It should not be assumed that all consumers and carers 

have the system literacy, confidence and skills to play such roles.  There is an obligation on 

governments and related entities to invest in leadership development and support.  This 

should extend to consumers who have not been traditionally part of the mental health 

consumer and carer movement, that is, it should extend to those consumers who can bring an 

additional perspective in relation to the extent to which mental health is now part of the 

complex multimorbidity we are managing in society. 

In summary, we suggest that an additional priority area called ‘Innovation in Mental Health 

Care’ could accommodate actions in areas such as primary care, digital health, workforce 

development and innovation, and early years focused programs.  

The actions in the plan only refer to governments, not the community and private sector. 

While we acknowledge that only government agencies can be held directly accountable by a 

government document, we suggest that attempts are made to engage the community and 

private sector during implementation to further the scope and remit of the plan.  

Priority area 1: Integrated regional planning and 
service delivery 
We acknowledge the comments made about the fragmented system, particularly as these 

comments are mentioned in our work with healthcare consumers. However, the plan needs to 

move beyond this rhetoric to concrete actions and plans.  

We support the role of PHNs as the delivery mechanisms of the regional action proposed and 

acknowledge that this is one of the few areas in which the plan is in line with current national 

reforms. We encourage further development in this area and direct specific attention to the 

needs of consumers who move between PHNs. Integration and continuity of care is especially 

important in the mental health sector due to the vulnerabilities and challenges faced by people 

with severe mental illness. 

 

Priority area 2: Coordinated treatment and supports 
for people with severe and complex mental illness 
We support the promotion and provision of coordinated treatment and supports for people 

with severe and complex mental illness. However, this priority area lacks sufficient detail to be 

of concrete use. Further clarity and detail is needed in the following areas: 

- How the NDIS will integrate with the proposed work for Primary Health Networks and 

Local Hospital Networks. As acknowledged in the draft, mental health consumers 

attempting to access the NDIS at present are met with confusion and uncertainty. The 
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NDIS guidelines need to be clarified prior to the PHNs and LHNs commencing their 

work so as to not perpetuate this confusion. 

- Mental health consumers who do not qualify for the NDIS but whose needs are not 

able to be met within the current primary healthcare system need to be identified in the 

plan. Currently this group falls between the cracks and as a result may end up in acute 

care. Having an action that explicitly supports this group in the plan may help reduce 

these rates.  

- The proposed guidelines need to take lived experience and realism into account. While 

they must incorporate and draw on the evolving evidence base in the area, they also 

need to be flexible and able to adapt to the needs of consumers and of the health 

system.  

-  Digital health and the work of the Australian Digital Health Agency (ADHA) needs to be 

included in the plan. The integration and use of a well-developed digital health system 

has the potential to reduce some of the burden that is placed on consumers currently. 

Further, when the Agency begins to work with specific needs groups we suggest that 

particular attention is paid to mental health consumers as their needs and the 

purposes to which digital health can be put are different.  

Priority area 3: Suicide prevention 
We acknowledge that suicide prevention is a highly specialised area and therefore limit our 

comments in this area as we feel we lack the requisite expertise. We look forward to the 

release of the updated LIFE framework and will welcome the opportunity to input a 

submission into the consultation of that framework.  

We offer the following general comments: 

- Suicide prevention is increasingly being acknowledged to be not just a mental health 

issue, but a broader societal issue. We recommend that the plan takes this broader 

focus into account. 

- The focus of the current actions is on care following a suicide attempt or completed 

suicide. We support this focus but recommend it is complemented by a focus on the 

antecedents and causality of suicide.  

Priority area 4: Aboriginal and Torres Strait Islander 
mental health and suicide prevention 
We commend the detail in this priority area as a positive and important start. However, as 

mentioned in our opening remarks there is a need for related frameworks to support other 

specific groups and identities in addition to Aboriginal and Torres Strait Islander people.  

We support and encourage the use of co-production techniques in every instance, and 

strongly support them particularly in this instance. Culturally relevant and appropriate co-

production is needed. There is also a need for a clearly written and identified plan for 

supporting and educating the consumers on the proposed communities who are involved is 

developed. Consumer representation and advocacy that is not adequately supported and 

resourced risks being tokenistic and not worthy of the time invested if this is not done.  
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Priority area 5: Physical health of people living with 
mental health issues 
We strongly support and comment the inclusion of this area as priority. For too long the 

mental and physical health sectors have existed in separate silos, resulting in mental health 

consumers having poorer physical health outcomes than those without mental illnesses. We 

suggest the priority is developed in the following ways: 

- The inclusion of Health Care Homes as a strategy for integrated physical and mental 

health care.  

- The development of information directly for consumers about this issue to allow them 

to educate themselves about their needs and how to best approach their health 

professionals 

- The guidelines being developed from this priority area need to take capacity and 

willingness to engage with healthcare into account. Mental health consumers have 

varied motivations and levels thereof and capacities that affect how they care for their 

physical health.  

Priority area 6: Stigma and discrimination reduction 
We offer limited comment in this area as it is not an area that we have expertise in. Broadly, 

we suggest that the priority is developed in the following ways: 

- Mental health stigma and discrimination affect healthcare consumers irrespective of 

whether they have a specific diagnosis through inhibiting them from accessing care. 

Work in this area needs to take this into account. While specific targeted work is 

important, the broad nature of this area needs to be accounted for in action 

- Any action in this area needs to be long term and sustained, not merely episodic. The 

stop/start nature of many of the existing funding arrangements is not helpful as it is 

sustained messaging over a long period of time which has been shown to lead to 

action and societal benefit in this area.  

Priority area 7: Safety and quality in mental health 
care 
The overall aim of this area is commendable. A safe and high quality service system which is 

tailored to the needs of consumers and carers is an essential element of a healthcare system 

and should be the right of every user of it. That this is not currently the case in the Australian 

mental health system is concerning and needs to be urgently addressed. In order to this we 

suggest the following additions and amendments to the priority area. 

The overview to the area needs to acknowledge the current state of the mental health system. 

Specifically, there should be an acknowledgement of the pain and suffering inflicted on 

consumers and carers by the failings of the system. This addition would assist policy makers 
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and implementers in understanding the need for urgent action in this area and help them 

realise the baseline from which they are working. 

The framework for consumers and carers proposed in Action 21 needs to be delivered in a 

format that is easily understood and accessible for all consumers and carers. Specifically, it 

needs to be available in a range of languages, levels of detail and formats.  

The use of the Your Experience of Survey (YES) tool and the related Carer Experience of 

Service (CES) tool should be continued. However, we suggest that these measures are revised 

and if needed altered to take into account the technological and concurrent policy 

developments.  

The final action in this area, work to improve the consistency of legislation, is strongly 

supported by CHF. Consumers and carers do, and should be able to, move between 

jurisdictions without having their care impacted. However, given the complexity of Australia’s 

federated system of government we suggest that at a minimum resources are developed to 

help consumers and carers understand how the different legislations’ policies impact on them 

should they move between areas.  

Measuring and reporting 
The proposed report on mental health reform and progress needs to be accessible to the 

entire spectrum of mental health consumers and carers. Reporting at only a high level or 

using technical language will merely further confuse consumers and carers and thus 

perpetuate current inequalities.  

The measurement of attitudes and experiences needs to take into account the differing 

experiences of consumers and carers. Those that are treated in the mental health system 

(consumers) and those who care for them (carers) experience the mental health system 

differently. We suggest that care is taken in the choice and interpretation of the experience 

measures to ensure that these differences are adequately captured.  


