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Agenda
• Commission Update
• NDIS

• 5th Plan
• Pathways
• Moving forward



Overview of the Commission
• Established 2012 
• Executive agency in the Commonwealth Health portfolio
• Reporting to Prime Minister and Minster for Health.



Commissioners



Contributing Life



Salus Populi 
Suprema 
Lex
The wellbeing of the 
people is to be the highest 
law.







The Commission’s engagement 
with communities



Vision 
2030: 
Blueprint 
for Services

A long-term strategy to guide investment 
and coordination in the mental health and 
suicide prevention systems. 

Collective vision of all stakeholders, 
including consumers and carers, and 
requires a joint deliberate effort across all 
governments, systems and sectors. 

Includes all sectors with a role in the mental 
health of the community - education, 
community and family services, justice, 
housing, and employment.



Consumer and Carer Engagement
Report released 26 June 2018
A Best Practice Guide for consumer and carer 
engagement and participation is being 
developed based on work in 2017 and 2018.

Across all levels of engagement -national, 
state, regional, organisational and 
individual
Across a range of functions - service 
planning, delivery, evaluation, 
governance, etc.

Tested with targeted stakeholders and 
completed by end-2018. 
Planning for a guide for consumers and carers 
to strengthen their role in safety and quality 
initiatives by supporting participation in all 
aspects of mental health services. 
Fifth Plan action to be completed by 2020.



Peer Workforce Development Guidelines
Work has commenced - due for completion under 
the Fifth Plan by 2021. 

Roundtable consultation with peer workforce 
leaders in November 2018. 

Private Mental Health Consumer and Carer Network 
funded to investigate feasibility of a new national 
member based organisation to support peer 
workers. Outcomes :

National stakeholder consultations (completed) 
Development of potential model/s for the 
organisation, including the potential functions, 
governance, legal and corporate considerations
Identification of potential funding options 
and/or ‘in kind’ support from private, public 
organisations, mental health commissions and 
philanthropic organisations



Equally Well:
• 2018 National Report - evidence that the life 

expectancy gap is widening for people with 
severe mental illness, and that people across 
the continuum of severity of mental illness are 
experiencing poorer physical health outcomes 
than the general population.

• Annual report on implementation of Fifth Plan 
reports on the progress of priority area

• Fifth Plan required LHNs to work with PHNs to 
ensure joint service planning and joint clinical 
governance from mid-2018.

• Equally Well website has been redeveloped 
with additional resources for all stakeholders 
and enables the sharing of ‘success stories’. 



PRODUCTIVITY COMMISSION



Royal Commission into Aged Care
• the experience of older people living with mental 

illness affected by poor practice or abuse in either 
Residential Aged Care Facilities or home setting, as 
told directly, or indirectly by their carers, friends or 
family;

• consider the needs and experiences of older 
people with severe and persistent mental illness as 
often they have difficulty accessing aged care due 
to the complexity of their need;

• how the mental health and aged care system 
connects, or does not connect, for older people 
with severe and persistent mental illness;

• whether there is adequate preparation by aged 
care providers to ensure the provision of, access to 
and clinical governance for quality mental health 
care in Residential Aged Care Facilities; and

• the financial sustainability of the mental health 
services, as announced in the Australian 
Govenrment’s 2018-19 Budget, to meet the mental 
health needs of residents in Residential Aged Care 
Facilities.



Fifth Plan Implementation 1 year on



Priority Area 3: Coordinating treatment and 
supports for people with severe and complex 
mental illness



What we heard:
complexity
concern
delay

• LHNs and PHNs in coordinating care in 
partnership with NDIS providers

• transition of funding to the NDIS impacting 
ability to maintain existing community-
based psychosocial support services. 

• Department of Health and NDIA not 
acknowledging scheme impact of 
psychosocial disability.

• impact of the NDIS not well understood; 
effect the NDIS having on capacity of 
community mental health service providers, 
and the cessation of some services.

• National delays in transitioning people to 
the scheme.



Achievements
• All states and territories have executed a 

bilateral agreement with the Department 
of Health for the National Psychosocial 
Support Measure - $160M

• This agreement enables the state 
government health departments to 
provide non-clinical support for people 
with severe mental illness who are not 
more appropriately supported by the 
NDIS.



Not engaging with the NDIS
• 20,483 were unable to be contacted, declined 

to enter the scheme, or withdrew from the 
access process. 

• This data is not broken down for psychosocial 
disability

• We need to understand why these individuals 
declined to transition to the NDIS or 
withdrew their request. 

• NDIA states that it is undertaking a number of 
initiatives to connect with these people.

• The NMHC wants to understand how many 
individuals in this group have a psychosocial 
disability and how they can be encouraged to 
transition to the NDIS.



Continuity of Support and National 
Psychosocial Supports

Clarity around the 
support available 

Key issue how 
consumers access 
this support.

PHNs have a 
significant role to 
play in 
implementing 
these measures. 

NMHC will be 
monitoring how 
these measures 
are implemented. 



People who do not “qualify” for NDIS
• For people accessing programs Partners in Recovery, Day to Day Living, Personal Helpers and 

Mentors who are deemed ineligible for the NDIS:
• Australian Government is providing $109.8 million over four years for PHNs to deliver 

equivalent support from 1 July 2019. 
• It is expected that about 8,800 individuals will receive continuity of support under this funding.
• Individuals from the Mental Health Respite: Carer Support program will receive continuity of 

support through the new Integrated Carer Support Service.
• The continuity of support funding will be delivered alongside the $160 million National 

Psychosocial Supports (NPS) measure targeted at people with severe mental illness who are 
not supported by the NDIS, and not in any existing Australian Government program.

• The Australian Government’s share of the NPS measure will be implemented through specific 
funding provided to PHNs. 

• These two announcements provide certainty on the nature of support which will be available 
to people – HOWEVER people need information to help them navigate which services they 
might be able to access.



Provider of Last Resort
• The NMHC is concerned about the lack of information on the PLR arrangements and would encourage the NDIA to 

release its PLR policy as a matter of urgency given the complex needs of the participants who are likely to be 
affected by thin markets. 

• While the NDIA intends to lead an integrated response in collaboration with state and territory governments 
through the transition to the full scheme, the Joint Standing Committee’s inquiry into the transitional 
arrangements for the NDIS found that the PLR arrangements remain unclear and incomplete.

• The inquiry noted that negotiations between the NDIA and state and territory governments over PLR 
arrangements have not yet progressed, and urged the NDIA to consider these arrangements well before the 
transition is complete. The committee also recommended that the NDIA publicly release its PLR policy as a matter 
of urgency. In its response to the inquiry, the Australian Government supported this recommendation. 

• The transition to a market-based system brings new challenges for delivering services in thin markets. 
• Where there is insufficient market supply of providers or in cases where providers have failed to provide care, the 

NDIA is responsible for providing alternative providers to scheme participants under the Provider of Last Resort 
(PLR) arrangements. 

• In these cases, the NDIA will directly commission and procure disability supports for the participant. 
• PLR arrangements are essential for the delivery of services to participants living in rural and remote areas, 

participants with complex needs, participants involved in the criminal justice system, participants from culturally 
and linguistically diverse backgrounds, and Aboriginal and Torres Strait Islander participants. 

• However, until the NDIS has transitioned nationally, states and territories are responsible for leading PLR 
arrangements.



Psychosocial Disability Pathway
• A new psychosocial disability pathway will also be implemented to address the needs of 

participants with a psychosocial disability.
• Based on a review undertaken by Mental Health Australia for the NDIA 
• Mental Health Australia recommended that the NDIA implement a psychosocial disability 

strategy which includes:
• pathway reform with a pre-engagement phase including assertive outreach and 

personalised NDIS engagement support
• development of a staff competency framework that builds psychosocial disability 

skills within the NDIA
• reforms to the reference packages for people with a psychosocial disability to 

improve the quality of plans.

• The NMHC will be monitoring the timely implementation of the tailored psychosocial 
disability pathway.





Conclusion – we are watching
The NDIS was never intended to replace community mental health services, nor to detract from the 
responsibility of other systems (such as health, education and justice) to respond to the needs of people 
with mental illness. 
• A key issue for the future is how the NDIS interacts with these systems to provide coordinated support for 

people with a mental illness. 
• Continuity of Support and National Psychosocial Supports measures. 
• PHNs have a significant role to play in implementing these measures. 
• The NMHC recognises that the NDIA has a significant challenge in assessing individuals for their eligibility 

and making timely planning decisions to meet the roll out timetable, while at the same time implementing 
changes to the scheme to improve its functioning. 

• The NMHC acknowledges the focus of the NDIA on improving the experience for people with a 
psychosocial disability who are seeking to access the NDIS. However, the key to ensuring the participant 
experience is improved will be how soon changes can be made. 

• The NMHC is concerned about the lack of information on the PLR arrangements. 
• Transition to full scheme has entailed the particular challenge of scaling up to national coverage – that is, 

bringing geographically and circumstantially diverse populations into a fundamentally different scheme. 
Such transformation takes time and requires the joint deliberate effort of all governments.



Thank you
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