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The Hon. Sussan Ley MP
Minister for Health and Aged Care
Minister for Sport
Parliament House
CANBERRA ACT 2600
Dear Minister
I am pleased to present the Annual Report of the National Mental Health Commission for the
period ending 30 June 2016.
This Annual Report has been prepared in accordance with section 70 of the Public Service Act
1999 and section 46 of the Public Governance, Performance and Accountability Act 2013 and
Division 3A of the Public Governance, Performance and Accountability Rule 2014. The
Annual Report has been prepared to meet the requirements of section 70(2) of the Public
Service Act 1999.
I submit this Annual Report in accordance with section 70(1) of the Public Service Act 1999
for presentation to the Australian Parliament.
The Annual Report includes the National Mental Health Commission’s annual performance
statements and audited financial statements as required by section 39 and section 42 of the
Public Governance, Performance and Accountability Act 2013.
I certify that the National Mental Health Commission has prepared fraud risk assessments and
fraud control plans and has in place appropriate fraud prevention, detection, investigation and
reporting mechanisms that meet the needs of the Commission, and that all reasonable measures
have been taken to appropriately deal with fraud relating to the Commission.
Yours sincerely

David Butt
Chief Executive Officer
Commissioner
23 September 2016
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National Mental Health Commission
Contributing Lives, Thriving Communities
Our vision
Our goal and reason for existence
All people in Australia achieve the best possible mental wellbeing to enable them to lead
contributing lives in socially and economically thriving communities.
The World Health Organisation defines mental health as a state of wellbeing in which every
individual realises his or her own potential, can cope with the normal stresses of life, can work
productively and fruitfully, and is able to make a contribution to her or his community.

Our mission
How we will achieve our vision
To be a catalyst for change by providing insights, evidence and advice to decision makers,
service providers and communities. Connecting people to lead contributing lives.

Our values
The principles driving our work
Maximise equity and opportunity for all people in Australia, regardless of mental wellbeing.
Human relationships and social connectedness
Mental wealth is a national asset that reflects the resilience and wellbeing of our people.
Accountability and transparency

At the Commission we believe that everyone has the right to lead a Contributing Life, built
from:

National Mental Health Commission's Annual Report | 2015 - 2016

5

Overview of the National Mental Health Commission
The National Mental Health Commission (the Commission) is an independent executive
agency under the Public Service Act 1999 and a non-corporate Commonwealth Entity under
the Public Governance, Performance and Accountability Act 2013. The Commission is part of
the Minister for Health’s portfolio and reports directly to the Minister for Health.
The Chief Executive Officer (CEO) is the accountable authority under the Public Governance,
Performance, and Accountability Act 2013 and is responsible for the governance and
performance of the Commission and for working with the Chair and Commissioners to steer
and manage the deliverables of the Commission. The Commission includes a Chair and a
number of Mental Health Commissioners (as determined by the Minister from time to time),
as well as the CEO as ex-officio Commissioner.
The Commission’s role and functions are to support the Australian Government to deliver an
efficient, integrated and sustainable mental health system to improve mental health outcomes
for Australians and help prevent suicide. The Commission’s budgeted outcome is to provide
expert advice to the Australian Government and cross-sectoral leadership on the policy,
programs, services and systems that support mental health in Australia, including through
administering the Annual National Report Card on Mental Health and Suicide Prevention,
undertaking performance monitoring and reporting and engaging consumers and carers.1
The purpose of the Commission is to provide insight, advice and evidence on ways to
continuously improve Australia’s mental health and suicide prevention systems, and to act as a
catalyst for change to achieve those improvements. This includes increasing accountability
and transparency in mental health through the provision of independent reports and advice to
the Australian Government and the community.
The Commission provides cross-sectoral leadership on the policy, programs, services and
systems that support better mental health and social and emotional wellbeing in Australia. The
Commission works with stakeholders – particularly with people with lived experience, their
families and other support people – to ensure reforms are collectively owned and actioned and
enable participation in government process.
People with a lived experience of mental health, including carers and other support people, are
actively engaged in all areas of the Commission’s work. The Commission works to ensure the
rights of all people to participate in decisions that affect their care and the conditions that
enable them to live contributing lives – nothing about us without us. The Commission ensures
diverse and genuine engagement with people with lived experience, their families and other
support people to add value to decision-making by providing direct knowledge about the actual
needs of the community which results in better targeted and more responsive services and
initiatives. Throughout its existence, the Commission has applied the Contributing Life
framework to its work – a whole-of-person, whole-of-life approach to mental health and
wellbeing. The Commission will work to ensure individuals live a contributing life; have
equitable opportunity; have the best possible mental health and wellbeing; are included, and
have stability, knowledge, assurance and respect.
A contributing life can mean many things. It can mean a fulfilling life enriched with close
1
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connections to family and friends, good health and wellbeing to allow those connections to be
enjoyed, having something to do each day that provides meaning and purpose – whether it be a
job, supporting others or volunteering – and a home to live in, free from financial stress and
uncertainty.
Indigenous people have significantly higher rates of mental distress, trauma, suicide and
intentional self-harm, as well as exposure to risk factors such as stressful life events, family
breakdown, unemployment, discrimination, racism, imprisonment, crime victimisation and
alcohol and substance misuse. The Commission supports Aboriginal and Torres Strait Islander
mental health and social and emotional wellbeing as an overarching strategic priority which
sits across all of our work areas.
The Commission works across all areas that promote mental health and prevent mental illness
and suicide – not just government and not just health, but the broader system including
education, housing, employment, human services, justice and social support.
The Chair and Commissioners, who bring a range of expertise and perspectives, provide
independent advice which reflects the evidence they gather from the community, research and
data. They are committed to giving a voice to the experiences of people living with mental
health difficulties or suicide risk and their families and support people.
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National Mental Health Commission Structure
As at 30 June 2016
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Chief Executive Officer’s Statement
A review by the Accountable Authority
This financial year was a year of driving for agreement to, and implementation of, far reaching
reforms arising from our National Review of Mental Health Programs and Services –
Contributing Lives, Thriving Communities.
Throughout the year, the Commission continued to work on a number of projects to build
capacity across a range of sectors to promote positive mental health and support people to live
contributing lives. The Commission worked with stakeholders – particularly with people with
lived experience, their families and other support people – to ensure reforms are collectively
owned and actioned and to enable participation in government process.
The Commission’s focus for the first half of 2015-16 was to progress a number of projects to
address the Recommendations from Contributing Lives, Thriving Communities including
completing the data linkage project with the Australian Bureau of Statistics, supporting the
Mentally Healthy Workplace Alliance, developing the National Consensus Statement on
Improving the Physical Health and Wellbeing of People Living with Mental Illness, and the
evaluation of online peer support forums supporting people with severe and complex needs –
particularly in rural and remote areas. The Commission also supported a number of consumers
and carers to attend and participate in conferences to expand their leadership capabilities,
knowledge, and broader connections throughout the community.
In November 2015, the Australian Government released the Australian Government Response
to Contributing Lives, Thriving Communities – Review of Mental Health Programs and
Services. The Australian Government’s response largely endorsed in full or in principle most
of the recommendations from Contributing Lives, Thriving Communities and much of the
Commission’s focus going forward was on implementation of those reforms, as well as
monitoring and reporting on performance.
From November 2015, the Commission commenced development of a national report to focus
on implementing the mental health reform – the challenges being faced and the substantial
good work being undertaken to improve mental health outcomes and reduce suicide at a local
level.
The Australian Government’s response identified a broader role in suicide prevention for the
Commission resulting in the establishment of the Australian Advisory Group for Suicide
Prevention to provide advice to the Commission on system-wide issues and priority setting. In
addition to continuing to progress established projects, the Commission commenced processes
for strategic work to inform implementation of the reforms and ensure investment in mental
health is effective and efficient.
Throughout the year the Commission held seven Commission meetings that included meeting
with consumers and carers, government agencies, the private sector and community
organisations. The Commissioners were grateful and honoured to hear the experiences of
consumers and carers.
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I wish to acknowledge and thank the Chair and Commissioners for their leadership and support
and the contributions they made to the Commission’s work throughout the year. Their efforts
in steering and managing the work of the Commission, while ensuring that the views of people
with lived experience, their families and other support people is at the core of what we do, is
commendable.
I also wish to convey my sincere appreciation and thanks to the staff of the Commission. Your
hard work and commitment to improving the mental health and wellbeing of all Australians is
exceptional. Ms Sally Goodspeed Executive Director retired during the year and I would like
to thank her for her contribution to the Commission and wish her well in future.
David Butt
Chief Executive Officer
Commissioner

10
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Our Commissioners
The Chair and Commissioners help set the Commission’s strategic directions and priorities and
provide independent advice and reports to the Australian Government.
Professor Allan Fels AO – Chair
Professor Allan Fels was Dean of the Australia and New Zealand School of
Government (ANZSOG), an institution established by the governments of
Australia, New Zealand, the states and territories and 16 leading
universities that educate and train senior public sector leaders.
He also is Chairman of the Haven Foundation, which seeks to provide
accommodation and support for the long-term mentally ill.
Professor Fels was Chairman of the Australian Competition and Consumer
Commission from 1995 to 2003 and before that Chairman of the Trade
Practices Commission and Chairman of the Prices Surveillance Authority.
In 2008-2009 he was a member of the Australian Government Disability Investment Group
which first proposed the National Disability Insurance Scheme.
In the field of mental health Professor Fels serves or has served on a number of government
advisory boards. He is also patron of many mental health networks. He was a member of the
Bayside Health Board for a number of years. Professor Fels is a long-term advocate of mental
health policy reform and a carer for his daughter.

Message from the Chair
“The focus of the Commission during 2015 was to continue to undertake work that provides
leadership, insight, advice and evidence on the ways to continuously improve Australia’s
mental health and suicide prevention systems, and act as a catalyst for change to achieve those
improvements.
In November 2015, the Commission welcomed the Federal Government's announcement on
mental health reform as a major step forward in enabling people to lead more contributing
lives and for Australia to grow thriving communities. This reform package recognises that
change is needed to create a high-performing system that supports the wellbeing of the
Australian population and through that to build the mental wealth of the nation. In the Review,
the Commission outlined how changing the system can better meet people’s needs in a more
efficient and effective way, and at the same time improve productivity and promote economic
growth. These reforms have far-reaching potential to improve the lives of millions of
Australians.
The focus now must be on effective and efficient implementation, as well as on change
management, to ensure the community reaps the full benefits of the reform package. It is
critical that implementation actively engages key stakeholder groups across the mental health
sector, and places individuals, families, carers and other support people at the centre.
It also is critical to recognise that mental health and wellbeing is much broader than the
health system and that to be fully successful we must adopt a whole of government, whole of
person, whole of life approach. This was recognised in the Commission's Review and drew
from the Contributing Life framework.

National Mental Health Commission's Annual Report | 2015 - 2016

11

If we enable people to live contributing lives – to relate to others, stable housing and maximise
participation in education, employment and community more broadly – we will help build
economically and socially thriving communities, and a more productive Australia.
My fellow Commissioners and I are grateful for the opportunity to make a valuable
contribution to improving and supporting a transformed mental health system through the
Review and through our ongoing work. We would like to sincerely thank everyone who
provided their expert advice and stories with us - particularly people with lived experiences,
their families and other support people. We look forward to continuing to work collectively to
achieve our vision that all people in Australian achieve the best possible mental wellbeing to
enable them to lead contributing lives in socially and economically thriving communities.
On 30 June 2016, Commissioner The Hon Dr Kay Patterson AO left the Commission to take
up the role of Age Discrimination Commissioner with the Australian Human Rights
Commission. I would like to thank Dr Patterson for her contribution to the Commission and
wish her all the best in her new role.”

12
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Mr David Butt – CEO and Commissioner
David Butt was appointed CEO of the National Mental Health
Commission in January 2014. David has 30 years of experience in the
health system, much of it at CEO and Executive level.
Prior to his appointment to the Commission, David was Deputy Secretary
of the Australian Department of Health from August 2011, head of Rural
and Regional Health Australia, and the Commonwealth’s first Chief
Allied Health Officer.
This followed 15 years as CEO of three major health system organisations: Chief Executive of
Australian Capital Territory (ACT) Health and Community Care, National CEO of Little
Company of Mary Health Care (the Calvary group), and CEO of the Australian General
Practice Network.
Prior to this David worked as an executive in a number of positions in Queensland Health,
including as Executive Director of Policy and Planning and for a brief time as Regional
Director of Peninsula and Torres Strait health region.
Mrs Lucinda Brogden
Mrs Lucinda Brogden brings to the commission extensive experience in
psychology and has a strong commitment to helping others and building
stronger communities.
Mrs Brogden’s primary areas of focus are issues facing Mental Health
and Wellbeing particularly in the workplace and the community. She
takes an evidence based approach to problem solving and social
investment.
Mrs Brogden has more than 25 years’ commercial experience with companies including
Macquarie Group and Ernst & Young and more than ten years in organisational psychology.
Specifically, Mrs Brogden has worked in trusted advisory roles with some of Australia’s
leading CEOs, Managing Partners, Ministers and Chairs in investment banking, finance, law
and government.
Ms Jackie Crowe
Ms Jackie Crowe is dedicated to encouraging greater understanding,
compassion and respect for people affected by mental ill health, the
suicidal mind and the families, friends and carers who journey with them.
Jackie has been involved in mental health and suicide prevention issues in
various advocacy, advisory, public speaking, research, consultancy and
commissioner roles – at the local, state, national and international levels
over many years.
Jackie works to help create a better world that values all people, social
justice and ends discrimination. Her work is always grounded in the
perspectives of people affected by mental ill health and suicidal concerns. She is solution
focused and has an enthusiastic vision about what is possible. She enjoys engaging in differing
opinions and views which inform her work.
Jackie combines her lived experience, understanding of the grass roots and knowledge of high
level strategic policy and planning, with her familiarity with recovery and well-being to shift
thinking about mental ill health and suicide.
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Mr Rob Knowles AO
Mr Rob Knowles is a farmer and company director.
He is Chairman of the Royal Children's Hospital, Director of the
Silverchain Group of Companies, St John of God Healthcare Ltd, Global
Health Ltd, IPG Ltd and Drinkwise Australia Ltd. He is a former Chair of
Mental Health Australia and was a Commissioner on the National Health
and Hospital Reform Commission.
He is a former Victorian Minister of Health, Housing and Aged Care and
has a strong interest in services for people with a lived experience, their
families and support people.
Professor Pat Dudgeon
Professor Pat Dudgeon is from the Bardi people of the Kimberly area in
Western Australia. She is a psychologist and research fellow at the
School of Indigenous Studies at the University of Western Australia. Her
areas of research includes Indigenous mental health and social and
emotional wellbeing, and suicide prevention. She is a member of the
executive board of the Australian Indigenous Psychologists Association;
the Co-chair of the national ministerial Aboriginal Torres Strait Islander
Mental Health and Suicide Prevention Advisory Group, and Chair of the
National Aboriginal and Torres Strait Islander Leadership in Mental
Health.
She is currently the project leader of the National Empowerment Project, an Indigenous
suicide prevention project working with eight Aboriginal communities across the country. She
is also project leader of an Office for Learning and Teaching initiative increasing cultural
competence and Indigenous participation in psychology education, and is the project lead for
the Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project (ATSISPEP).
She is actively involved with the Aboriginal community and has a commitment to social
justice for Indigenous people. She was recognised for her work with Deadly Award for
Excellence in Aboriginal and Torres Strait Islander Health in 2013.
Ms Nicole Gibson
Nicole is committed to making a positive difference in the lives of young
people. After overcoming mental health challenges as a young person, in
particular anorexia nervosa, Nicole is channelling her energy into
motivating other young people to be the best they can be. In 2011, Nicole
established The Rogue & Rouge Foundation to reverse the stigmatisation
of mental health, body image and self-esteem issues in Australia’s young
people.
As the Foundation’s Chief Executive Officer, Nicole dreams that every
teenager can look in the mirror and smile. Nicole is tackling the epidemic
of low self-esteem by creating community outreach programs and
working directly with schools, service providers and education departments in both central and
remote parts of Australia. Nicole has recently completed her national youth motivation tour,
'Champions for Change', which has since seen her facilitate workshops at 300 schools with 50
000 young people across Australia to encourage young people to champion change in their
communities through the development of innovative solutions.

14
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Ms Gibson was a finalist for Young Australian of the Year 2014, named as one of Australia’s
2012 Young Social Pioneers and is a current finalist for The Pride of Australia Medal.
Professor Ian Hickie AM
Professor Ian Hickie AM is the Co-Director Health and Policy of the
Brain and Mind Centre at the University of Sydney.
He is recognised for his extensive knowledge and experience in early
detection and improving treatments of depressive disorders.
Professor Hickie was one of the first round of National Health and
Medical Research Council Australian Fellows; recognising excellence in
Australian Medical Research, appointed for the period 2008-2013. He is
now a Senior Principal Research Fellow of the National Health and
Medical Research Council (NHMRC) (2013-2017).
He has published over 400 peer-reviewed journal articles, 20 book
chapters and 30 educational materials.
From 2000–2003 he was the inaugural CEO of beyondblue: the national depression initiative
and from 2003-2006 served as the organisation’s Clinical Advisor. Professor Hickie’s
research, clinical and health services development work focuses on expansion of populationbased mental health research and development of international mental health strategies.
The Hon Dr Kay Patterson AO
The Hon Dr Kay Patterson AO was elected to the Australian Senate in
1987. Prior to entering the Senate, she managed a small business before
attending the University of Sydney and then Monash University where
she was awarded a PhD in Psychology. Kay taught at Sydney and
Monash Universities and held senior academic positions including
Chairman of the School of Behavioural Sciences at the Lincoln Institute
(now at LaTrobe University).
Kay served on a number of Senate committees and in Government was
appointed Parliamentary Secretary to the Minister for Immigration and
the Minister for Foreign Affairs. In 2001, she was appointed to Cabinet as Minister for Health
and Ageing and in October 2003 Minister for Family and Community Services and Minister
Assisting the Prime Minister for Women’s Issues. She retired from Cabinet in 2006 and from
the Senate in June 2008.
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Report on Performance
Annual Performance Statements 2015-16
Introductory statement
The annual performance statements are prepared in accordance with s39(1)(a) of the PGPA
Act for the 2015-16 financial year and accurately presents the National Mental Health
Commission’s performance in accordance with s39(2) of the PGPA Act.

National Mental Health Commission’s purpose
The Commission’s purpose is to provide insight, advice and evidence on ways to
continuously improve Australia’s mental health and suicide prevention systems, and
to act as a catalyst for change to achieve those improvements. This includes
increasing accountability and transparency in mental health through the provision of
independent reports and advice to the Australian Government and the community.
The Commission provides cross-sectoral leadership on the policy, programs, services
and systems that support better mental health and social and emotional wellbeing in
Australia.
Throughout 2015-16 and over the next three years, the Commission will support the
Australian Government to ensure investment in mental health is both effective and
efficient. We will work with stakeholders – particularly with people with lived
experience, their families and other support people – to ensure reforms are
collectively owned and actioned and enable participation in government process.
People with a lived experience of mental health, including families, carers and other
support people, are involved in all areas of the Commission’s work.
Throughout its existence, the Commission has applied the Contributing Life
framework to its work – a whole-of-person, whole-of-life approach to mental health
and wellbeing. The Commission will work to ensure individuals live a contributing
life; have equitable opportunity; have the best possible mental health and wellbeing;
are included, and have knowledge, assurance and respect.
A contributing life can mean many things. It can mean a fulfilling life enriched with
close connections to family and friends, good health and wellbeing to allow those
connections to be enjoyed, having something to do each day that provides meaning
and purpose – whether it be a job, supporting others or volunteering - and a home to
live in, free from financial stress and uncertainty.
Indigenous people have significantly higher rates of mental distress, trauma, suicide
and intentional self-harm, as well as exposure to risk factors such as stressful life
events, family breakdown, unemployment, discrimination, imprisonment, crime
victimisation and alcohol and substance misuse. The Commission supports
Aboriginal and Torres Strait Islander mental health and social and emotional
wellbeing as an overarching strategic priority which sits across all of our key work
areas.
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The Commission will work across all areas that promote mental health and prevent
mental illness and suicide – not just government and not just health, but the broader
system including education, housing, employment, human services, justice and social
support.
In November 2014, the Commission delivered to the Australian Government, a
comprehensive National Review of Mental Health Programs and Services (the
Review).
The vision for the Review is in its title – Contributing Lives, Thriving Communities. It
is framed by the Contributing Life principles and goes on to recognise that, if people
can live fully contributing lives, this will enable socially and economically thriving
communities, and a more productive Australia.
The Review assessed the efficiency and effectiveness of existing national mental
health programs across government and the private and not-for-profit sectors that
support individuals experiencing mental ill-health and their families and other support
people.
The Review provides twenty-five recommendations across nine strategic directions.
They form a strong, achievable and practical plan to assist the government to
implement actions that will reform Australia’s mental health system and address the
Review.
The Commission is a listed entity under the Public Governance, Performance and
Accountability Act 2013 with the Commission’s purpose set out in clause 15 of
Schedule 1 of the Public Governance, Performance and Accountability Rule 2014.
The Commission’s budgeted outcome as set out in the Portfolio Budget Statements
(PBS) 2015-16 is to provide expert advice to the Australian Government and crosssectoral leadership on the policy, programs, services and systems that support mental
health in Australia, including through administering the Annual National Report Card
on Mental Health and Suicide Prevention, undertaking performance monitoring and
reporting and engaging consumers and carers, p.440.

Results
1. Analysing, monitoring and reporting on Mental Health and Suicide Prevention
Performance criterion:
• Analysing, monitoring and reporting on Mental Health and Suicide Prevention
• Undertake and disseminate report on national progress on mental health and suicide
prevention
• Monitoring and reporting framework to be developed by 31 December 2015
Criterion source
• Key Work Area (KWA) 1 - National Mental Health Commission Corporate Plan 20152019 and National Mental Health Commission Work Plan 2015-16
• Portfolio Budget Statements (PBS) Program 1.1, 2015-16 Portfolio Budget Statements,
p.443
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Result against performance criterion:
Through the Mental Health Information Strategy Standing Committee (MHISSC), the
Commission’s work on mental health indicators was adapted and presented to the Mental
Health, Drug and Alcohol Principal Committee (MHDAPC) of the Australian Health
Ministers’ Advisory Council (AHMAC) for consideration in the development of the Fifth
National Mental Health Plan by the Australian Government Department of Health.
The Commission supported work through MHISSC to develop and implement the Your
Experience of Services (YES) survey for mental health consumers and development of a
similar survey to measure the service experiences of mental health carers.
The Commission worked with the Australian Bureau of Statistics (ABS) to complete the 2011
Mental Health Services-Census Integrated Dataset plus four analytical publications (see KWA
2).
The Commission commenced development of a national report reflecting the directions of
reforms announced by the Government in November 2015 in response to the Commission’s
Review. This report will be disseminated in 2016-17.
Work is proceeding to develop an ongoing framework for monitoring and reporting on the
progress and impacts of reform, with a focus on mental health consumer and carer outcomes.
2.

Providing support and advice to the Australian Government on Mental Health and
Suicide Prevention

Performance criterion:
 Providing support and advice to the Australian Government on Mental Health and Suicide
Prevention
 Undertake and disseminate research, analysis, evaluation and advice on key national
priorities and data gaps (indicator)
 Reports commissioned and published which analyse and advise on key priorities and data
gaps.
Criterion source:
 KWA 2 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
 PBS Program 1.1, 2015-16 Portfolio Budget Statements, p.443
Result against performance criterion:
Data linkage:
The Commission’s work with the Australian Bureau of Statistics (ABS) on the 2011 Mental
Health Services-Census Integrated Dataset was completed and resulted in four publications:
1.
2.
3.
4.
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Cultural and Linguistic Characteristics of People Using Mental Health Services and
Prescription Medications, 2011 (Cat. No. 4329.0.00.002)—released 3 June 2016
Housing Circumstances of People Using Mental Health Services and Prescription
Medications, 2011 (Cat. No. 4329.0.00.002)—released 13 May 2016
Patterns of Use of Mental Health Services and Prescription Medications, 2011 (Cat.
No. 4329.0.00.003)—released 24 March 2016
Characteristics of People using Mental Health Services and Prescription Medications,
2011 (Cat. No. 4329.0)—released 18 December 2016
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The Commission hosted a joint workshop with the ABS to discuss future mental health data
linkage work with stakeholders.
Other work:
The Commission’s work in 2015-16 included actions to help build the evidence base for online
peer support forums, care after a suicide attempt, best practice in suicide prevention and
strategic approaches and priorities for mental health research.
The Commission continued its extensive engagement with mental health sector stakeholders,
including through CEO and Commissioner presentations, participation in workshops and
meetings with government officials and non-government organisations. The Commission
organised its face-to-face meetings so as to ensure meaningful engagement with consumers,
carers and service providers.
Throughout 2015-16, the Commission provided advice to the Australian Government on the
performance of the mental health system. This advice was provided through direct
correspondence and participation in a number of government forums, including the Mental
Health Stakeholder Reform Group, Digital Mental Health Advisory Committee, Safety and
Quality Partnership Standing Committee of MHDAPC, Australian Commission on Safety and
Quality in Health Care, the Mental Health Information Strategy Standing Committee
(MHISSC), the Fifth National Mental Health Plan Stakeholder Workshops and the Australian
Advisory Group on Suicide Prevention.
3.

Promote participation of people with lived experience, their families and other
carers at all levels of the system

Performance criterion:
 Promote participation of people with lived experience, their families and other carers at all
levels of the system
 100% of Commission projects that have governance and advisory arrangements include
people with lived experience of mental health issues
Criterion source:
 KWA 3 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
 PBS Program 1.1, 2015-16 Portfolio Budget Statements, p.443
Result against performance criterion:
Together with consumers and carers, the Commission prepared two guidance documents for
PHNs on behalf of the Department of Health, on:



Consumer and carer engagement and participation; and
Peer workforce

In collaboration with stakeholders, including consumers, carers and families, the Commission
is developing an Equally Well National Consensus Statement on Improving the Physical
Health and Wellbeing of People Living with Mental Illness. An Expert Advisory Group was
established and a workshop held in November 2015.
Work to enhance evidence about the effectiveness of a digital strategy using peer support
forums to support people with mental illness is in progress. This project includes the expertise
of carers and consumers at all levels of design and delivery.
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There also is work in progress to better understand mechanisms for and outcomes of mental
health consumer and carer participation and engagement.
The Commission provided two bursaries to support consumer and carer participation in the
Suicide Prevention Australia Conference to enable eight people to present their abstracts, and
12 people who had also attended the National Aboriginal and Torres Strait Islander Suicide
Prevention Conference in Alice Springs in May to participate in the conference.
The Commission supported a workshop of Supporting the Promotion of Activated Research
and Knowledge (SPARK) training program to training future mental health leaders in
Australia from across the system including providers, PHNs and people from lived experience.
The training is focused on building capacity to support knowledge transfer by developing skills
in implementing innovations across the mental health sector.
4.

Analysing the economic impact of the Mental Health and Wellbeing of Australia

Performance criterion:
 Undertake and disseminate research analysis, evaluation and advice on key national
priorities and data gaps
 Analyse the economic impact of the Mental Health and Wellbeing of Australia
Criterion source:
 KWA 4 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
 PBS Program 1.1, 2015-16 Portfolio Budget Statements, p.443
Result against performance criterion:
In partnership with the Australian Institute of Health and Welfare the Commission established
a project to investigate the economics of mental health in Australia to build the case for mental
health as a key part of Australia’s economic and social reform agenda, and as a major potential
contribution to economic growth and productivity.
The Commission supported its Chair to deliver a National Press Club address in August 2015
about the significant impact of mental health on our economy.
5.

A person centred approach: embedding Mental Health within Primary Health Care

Performance criterion:
 Undertake and disseminate research analysis, evaluation and advice on key national
priorities and data gaps
 A person centred approach: embedding Mental Health within Primary Health Care
Criterion source;
 KWA 5 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
 PBS Program 1.1, 2015-16 Portfolio Budget Statements, p.443
Result against performance criterion:
In November 2015, the Government accepted the Commission’s recommendations around
driving regionally integrated mental health reform through Primary Health Networks.
Following this announcement the CEO and Commissioners engaged extensively with
stakeholders on implementing these reforms and integrated delivery models, including through
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conference presentations, participation in high level meetings, and providing advice to PHNs
and Government.
The Commission prepared two guidance documents for PHNs on behalf of the Department of
Health in:



Consumer and carer engagement and participation; and
Peer workforce

The Commission is pursuing a national approach to the physical health of people with mental
illness through the Equally Well National Consensus Statement on Improving the Physical
Health and Wellbeing of People Living with Mental Illness (see also KWA 3). An Expert
Advisory Group was established and a workshop held in November 2015.
6.

Action to prevent Suicides, Suicide Attempts and Self Harm

Performance criterion:
 Undertake and disseminate research analysis, evaluation and advice on key national
priorities and data gaps.
 Action to prevent Suicides, Suicide Attempts and Self Harm
Criterion source:
 KWA 6 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
 PBS Program 1.1, 2015-16 Portfolio Budget Statements, p.443
Result against performance criterion:
The Commission has promoted the Suicide Prevention Australia National Research Action
Plan for Suicide Prevention, noting its focus on Aboriginal and Torres Strait Islander
communities. In addition, identifying research priorities is part of the work being undertaken
by the Australian Institute of Health and Welfare.
The Government’s response to the National Review identified an expanded role in suicide
prevention for the Commission including the establishment of the Australian Advisory Group
for Suicide Prevention (AAGSP) co-chaired by Commissioner Brogden and Ms Sharon Jones,
Relationships Australia, Tasmania. Membership encompasses the public, private and
community sectors and individuals with lived experience.
The AAGSP has a key role in providing advice to the Commission on system-wide issues and
priority setting related to suicide prevention and where future effort should be placed, using the
World Health Organisation framework as a useful reference point.
The Commission has provided two sets of bursaries to support consumer, carer, and Aboriginal
and Torres Strait Islander participation in the National Conference on Suicide Prevention to
enable:



eight people to present and participate in the Conference; and
12 people who attended the National Aboriginal and Torres Strait Islander Suicide
Prevention Conference in Alice Springs in May 2016 to participate in the conference.

The Commission has funded the Australian Institute for Suicide Research and Prevention
(AISRAP) to undertake research to place the Care After A Suicide Attempt (CAASA) paper
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(prepared for the Commission by the NHMRC Centre of Excellence in Suicide Prevention)
into a wider national policy context. In addition, documents by AISRAP developed for the
Commission include: International Approaches to Aftercare for Suicide Attempts Patients;
and Suicide and Suicide Attempts in Indigenous populations and the Question of Care after a
Suicide Attempt.
7.

Working towards elimination of Seclusion and Restraint

Performance criterion:
 Undertake and disseminate research analysis, evaluation and advice on key national
priorities and data gaps
 Work towards elimination of Seclusion and Restraint
Criterion source:
 KWA 7 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
 PBS Program 1.1, 2015-16 Portfolio Budget Statements, p.443
Results against performance criterion:
The Commission continued its work towards eliminating seclusion and restraint by the
following activities:
 The Commission’s Seclusion and Restraint Core Reference Group met three times;
 The Commission collaborated with the Australian Commission on Safety and Quality
in Health Care through membership on an advisory group on the review of the
National Safety and Quality Health Service Standards; and
 The Commission continued its monitoring role on progress in reduction of seclusion
and restraint.
8.

Enhancing Workplace Mental Health

Performance criterion:
 The Mentally Healthy Workplace Alliance (MHWA) plans and undertakes strategic action
that supports workplace mental health reform
 Enhance Workplace Mental Health
Criterion source:
 KWA 8 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
 PBS Program 1.1, 2015-16 Portfolio Budget Statements, p.443
Result against performance criterion:
The Commission continues to support the MHWA, a collaborative network of Australian
business, government, academic, public health and community organisations in promoting a
national approach by community, business and government to encourage Australian
workplaces to become mentally healthy for the benefit of employees, employers and the whole
community. The Commission initiated the Alliance, which was formally launched in July
2013.
Each Alliance member organisation works independently and in collaboration with other
members to support Australian workplaces to take active steps to create workplaces that are
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mentally healthy. Employees and employers from a wide range of industries have used
Alliance members’ resources.
The Alliance is governed by a Steering Committee, comprising the senior management of
Alliance member organisations. Since 2015, the Commission has contracted the Australian
Chamber of Commerce and Industry to oversee an Industry Liaison Officer, to provide
secretariat support to the MHWA including the development and implementation of its
strategic plan. Other project and stakeholder groups are convened as required. Members have
confirmed their interest in the Commission continuing to lead and coordinate the Alliance.
The Commission is working on behalf of the Alliance to construct a new Alliance website.
9.

Promoting and monitoring the Mental Health Peer Workforce

Performance criterion:
 Undertake and disseminate research analysis, evaluation and advice on key national
priorities and data gaps
 Promote and monitoring the Mental Health Peer Workforce
Criterion source:
 KWA 9 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
 PBS Program 1.1, 2015-16 Portfolio Budget Statements, p.443
Result against performance criterion:
The Commission developed guidance for the Australian Government Department of Health to
provide to the Primary Health Networks on the role of Mental Health Peer Workers.
A short survey of Registered Training Organisations (RTOs) was conducted to gain
information and understanding of the use and utility of the training resource materials
developed for the Certificate IV in Peer Work Mental Health (through funding provided by the
Commission).
10.

A strategic approach to the Mental Health Research Agenda

Performance criterion:
 Undertake and disseminate research analysis, evaluation and advice on key national
priorities and data gaps.
 A strategic approach to the Mental Health Research Agenda
Criterion source:
 KWA 10 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
 PBS Program 1.1, 2015-16 Portfolio Budget Statements, p.443
Result against performance criterion:
Following the Government’s response in November 2015 to the Commission’s 2014 Review,
preliminary work was undertaken to scope a project to support coordination and translation of
mental health research efforts. Work to better understand current mental health research
activities and priorities is in progress.
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11. Continuously improving the Commission’s operations
Performance criterion:
Continuously improving the Commission’s operations
Criterion source:
KWA 11 - National Mental Health Commission Corporate Plan 2015-2019 and National
Mental Health Commission Work Plan 2015-16
Result against performance criterion:
 Seven Commission meetings were held in 2015-16
 All Commission meetings included engaging with stakeholders
 The 2015-2019 Corporate Plan and 2015-16 Work Plan were submitted to the Minister
 The CEO reported progress against the Work Plan 2015-16 at each Commission meeting
 All statutory and government reporting requirements were met
 The Commission operated within budget and statutory obligations
 All staff had performance plans in place during 2015-16
 Work continued on the development of a mentally healthy workplace policy and plan
 The Commission engaged with a broad range of stakeholders in 2015-16 including both
federal and state and territory governments; private organisations; community
organisations; consumers and carers and contributed to national committees and
conferences.
Analysis of performance against the Commission’s Purpose
The work performed by the Commission in 2015-16 delivers against the Commission’s
purpose to provide insight, advice and evidence on ways to continuously improve Australia’s
mental health and suicide prevention systems, and to act as a catalyst for change to achieve
those improvements. This includes increasing accountability and transparency in mental health
and prevention of suicide through the provision of independent reports and advice to the
Australian Government and the community. The Commission continued to provide crosssectoral leadership on the policy, programs, services and systems that support better mental
health and social and emotional wellbeing in Australia.
During 2015-16, the Australian Government announced system wide mental health reform.
The Australian Government Response to Contributing Lives, Thriving Communities – Review
of Mental Health Programs and Services was released in November 2015 and resulted in the
Commission’s Work Plan 2015-16 being refocused to include implementation of the reforms.
This means that the Commission’s annual National Report was also refocused on
implementing the mental health reform – the challenges being faced and the substantial good
work being undertaken to improve mental health outcomes and reduce suicide at a local level.
The Government’s response identified an enhanced role in suicide prevention for the
Commission resulting in the Commission establishing the Australian Advisory Group for
Suicide Prevention (AAGSP). The AAGSP has a key role in providing advice to the
Commission on system-wide issues and priority setting related to suicide prevention and where
future effort should be placed. In turn, the Commission will then provide advice to the
Australian Government on priorities in prevention of suicide.
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In the latter half of 2015-16, the Commission provided advice on implementing the reforms
and commenced tender processes for strategic pieces of work to help inform implementation,
provide further evidence on what works and ensure investment in mental health is effective
and efficient.
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Report on Financial Performance 2015-16
During the 2015-16 reporting period, the Commission managed funds and allocated resources
to deliver against its outcome and purpose. At year-end, the balance of appropriations
remaining was $620,637 and $1,187,661for Departmental and Administered, respectively.
These balances included 2015-16 appropriations, as well as unspent amounts from prior years.
Activities during the financial year resulted in actual expenditure of $2,791,338 for
Departmental funds and $3,438,418 for Administered funds. Compared to the budget, this
resulted in an underspend of approximately 1.61% in Departmental funds and 5.8% in
Administered funds. The variance between budget and actual is deemed reasonable and minor.
Commission Resource Statement 2015–16
Actual
available
appropriation
for 2015–16
$'000
(a)

Payments
made

Balance
remaining

2015–16
$'000
(b)

2015–16
$’000
(a) – (b)

3,556
3,556

2,737
2,737

819
819

4,569
4,569

3,381
3,381

1,188
1,188

Total ordinary annual
services

8,125

6,118

2,007

Total net resourcing and
payments

8,125

6,118

2,007

Ordinary annual
services1
Departmental
appropriation2
Total
Administered expenses
Outcome 1
Total

1
Appropriation Act (No. 1) 2015-16. This also includes prior-year departmental
appropriations.
2

Includes an amount of $33,000 in 2015–16 for the departmental capital budget, along with
prior-year capital balances. For accounting purposes, this amount has been designated as
‘contributions by owners’.
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Expenses for Outcome 1

Budget*

Actual Variation
expenses

2015–16

2015–16

2015–16

$'000

$'000

$'000

(a)

(b)

(a) – (b)

3,649

3,438

211

2,837

2,791

46

Total for Program 1

6,486

6,229

257

Total expenses for Outcome 1

6,486

6,229

257

2015-16

2015-16

14

14

Outcome 1:
Provide expert advice to the Australian Government
and cross-sectoral leadership on the policy,
programmes, services and systems that support
mental health in Australia, including through
administering the Annual National Report Card on
Mental Health and Suicide Prevention, undertaking
performance monitoring and reporting, and engaging
consumers and carers 1

Program 1: National Mental Health Commission
Administered expenses
Ordinary annual services (Appropriation Act No. 1)
Departmental expenses
Departmental appropriation1

Average staffing level (number)

1

National Mental Health Commission only had one Outcome and Program during the 201516 year.
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Management and Accountability
Corporate Governance
The Commission has structures and processes in place to implement the principles and
objectives of corporate governance. The Commission is an executive agency established under
the Public Services Act 1999 and is a non-corporate Commonwealth entity under the Public
Governance, Performance and Accountability Act 2013.
The CEO is the accountable authority under the Public Governance, Performance, and
Accountability Act 2013 and is responsible for the governance and performance of the
Commission and for working with the Chair and Commissioners to steer and manage the
deliverables of the Commission. The Commission includes a Chair and a number of Mental
Health Commissioners (as determined by the Minister from time to time), as well as the CEO
as ex-officio Commissioner. The Commission is chaired by Professor Allan Fels AO.
The Commission executive is made up of Mr David Butt CEO, Ms Maureen Lewis Executive
Director Strategic Policy and Programs and Ms Kim Eagle Chief Operating Officer and Chief
Financial Officer. The Chief Financial Officer function was performed by the CEO until Ms
Eagle was appointed on 20 July 2015. The Commission executive are responsible for ensuring
the Commission’s operations are efficient and effective and carried out in accordance with
statutory and government requirements including financial management, resource
management, delivering outcomes against the Corporate Plan and Work Plan, people and
culture and stakeholder engagement. The executive meets on a weekly basis to discuss the
management of the Commission. In addition, the Commission executive and Directors meet on
a fortnightly basis to discuss budget and work planning.
The Commission’s Audit Committee met three times in 2015-16. The Committee reviewed
and endorsed the Commission’s Financial Statements, the Internal Audit Report and Annual
Performance Statements. The Audit Committee reviewed the Commission’s Risk
Management Policy and Framework, Fraud Control Plan, Segregation of Duties Matrix and the
Business Continuity and Disaster Recovery Plan. There were no instances of Fraud in 201516.
The 2015-16 Internal Audit was conducted by Walter & Partners. The objective of the audit
was to assess the effectiveness of internal control frameworks for financial management
activities, ensuring compliance with relevant Commonwealth regulations, including
procurement, contracts, shared services arrangements, and travel and credit cards. The Internal
Audit found that the Commission’s financial processes and internal controls were operating in
an efficient, effective, economical and ethical manner.
The Commission’s Operating Principles provide guidance to the Commissioners and staff and
are available on the Commission’s website. The Commission operates in a corporate services
shared services environment provided by the Department of Health and regularly reviews
internal systems and procedures to simplify and streamline its operations and make best use of
resources.
The Corporate Plan 2015-2019 and Work Plan 2015-16 were also in place to guide the work of
the Commission to achieve its objectives and are available on the Commission’s website.
There were no significant issues reported to the Minister under paragraph 19(1)(e) of the
PGPA Act that relate to non-compliance with Finance law and any action taken to remedy
non-compliance.
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Recognising the contribution of people with lived experience, their families and
support people
The contribution of people with a lived experience of mental health issues, their families and
support people is at the heart of the Commission’s work. The Commission’s Paid
Participation Policy provides a daily or pro-rata payment for an individual’s time when they
are personally nominated or invited to give expert advice and share their experiences to inform
the Commission’s work; to pay for travel and accommodation costs and to reimburse any
reasonable associated out of pocket expenses.
The Commission’s Operating Principles make a commitment that any expert or advisory
groups established by the Commission will be jointly chaired by a Commissioner or other
expert and a person with lived experience. Expert participants on such groups, unless
representing a government agency, will be offered payment according to the Commission’s
Paid Participation Policy or equivalent Remuneration Tribunal determination.

External Scrutiny
No judicial, administrative tribunal decisions or decisions from the Australian Information
Commission relating to the Commission were handed down during 2015-16. There were no
reports by the Auditor-General on the operations of the agency, other than the report on the
financial statements contained in this annual report. There were no reports on the operations of
the Commission conducted by a Parliamentary Committee or the Commonwealth Ombudsman
in 2015–16 or any other agency capability reviews.

Management of Human Resources
The Commission is committed to fostering a flexible, efficient and high performing workplace.
The Commission implements and supports good practice as an employer which is responsive
to the needs of employees. The Commission operates within the Australian Public Sector
Employment Framework.
Staff are appointed under the Public Service Act 1999 and remuneration and other employment
terms of non-SES staff are set out under the conditions of the Commission’s Enterprise
Agreement 2012-2014. During the 2015-16 year, the Commission continued the Enterprise
Agreement workplace bargaining process. Performance pay is not used by the Commission.
The CEO and executive provide strategic leadership and align individual performance with the
Commission’s goals.
Staff are afforded opportunities to build their skills and continuous learning is promoted. Staff
capability is developed through ongoing workforce planning and staffs participation in the
performance and development scheme.
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Staffing statistics
As at 30 June 2016, the Commission had an establishment of 14 positions, not including the
CEO. Nine positions were substantively occupied with employees employed under the Public
Service Act 1999. The figures set out in the table below show the actual staff occupancy of
11.0 FTE as at 30 June 2016. No staff identified as Indigenous during 2015-16.
Commission staff numbers by substantive classification and full-time or part-time
status at 30 June 2016
Classification
Female
Male
Tota
l
Full-time Part-time Full-time Part-time
Senior Executive Band 2
Senior Executive Band 1
1.0
1.0
Executive Level 2
3.0
3.0
Executive Level 1
2.0
2.0
APS 6
1.0
1.0
2.0
APS 5
1.0
1.0
2.0
APS 4
1.0
1.0
Total
7.0
2.0
2.0
11.0
Commission staff numbers by substantive classification and full-time or part-time
status at 30 June 2015
Classification
Female
Male
Tota
l
Full-time Part-time Full-time Part-time
Senior Executive Band 2
Senior Executive Band 1
Executive Level 2
1.0
1.0
Executive Level 1
1.4
1.4
APS 6
1.0
1.0
2.0
APS 5
APS 4
1.0
1.0
Total
2.0
1.4
2.0
5.4

Purchasing
The Commission made all purchases in line with relevant procurement policies and principles,
including the Public Governance, Performance and Accountability Act 2013 and the
Commonwealth Procurement Rules.
Further information on the Commission’s financial performance is available in the audited
Financial Statements and accompanying notes of this Annual Report.

Consultants
Consultants are engaged by the Commission to provide professional, independent and expert
advice or services, where those services involve the development of an intellectual output that
assists with agency decision-making, and/or the output reflects the independent views of the
service provider.
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All tenders and contractual arrangements undertaken in 2015–16 were carried out in
accordance with the Commonwealth Procurement Rules.
During 2015–16, there were no new consultancy contracts entered into.
This Annual Report contains information about actual expenditure on contracts for
consultancies in the audited Financial Statements and accompanying notes. Information on the
value of contracts and consultancies higher than $10,000 is available on the AusTender
website: www.tenders.gov.au.

Australian National Audit Office Access Clauses
All contracts entered into by the Commission during 2015-16 provided access for the AuditorGeneral to the contractor’s premises where the contract value was above $100,000 including
GST.

Exempt Contracts
There were no contracts entered into by the Commission during 2015-16 that were exempt
from being published in AusTender on the basis that it would disclose exempt matters under
the Freedom of Information Act 1982.

Procurement Initiatives to Support Small Business
The Commission supports small business participation in the Commonwealth Government
procurement market. Small and Medium Enterprises and Small Enterprise participation
statistics are available on the Department of Finance’s website.
www.finance.gov.au/procurement/statistics-on-commonwealth-purchasing-contracts/
The Commission’s practices are in line with the Australian Industry Participation Plans in
whole-of government procurement and the Small Business Engagement Principles such as
communicating in clear, simple language and presenting information in an accessible format.
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INDEPENDENT AUDITOR’S REPORT
To the Minister for Health and Aged Care
I have audited the accompanying annual financial statements of the National Mental Health
Commission for the year ended 30 June 2016, which comprise:
Statement by the Chief Executive Officer and Chief Financial Officer;
Statement of Comprehensive Income;
Statement of Financial Position;
Statement of Changes in Equity;
Cash Flow Statement;
Administered Schedule of Comprehensive Income;
Administered Schedule of Assets and Liabilities;
Administered Reconciliation Schedule;
Administered Cash Flow Statement; and
 Notes to and forming part of the financial statements comprising a Summary of Significant
Accounting Policies and other explanatory information.











Opinion
In my opinion, the financial statements of the National Mental Health Commission:
(a) comply with Australian Accounting Standards and the Public Governance,
Performance and Accountability (Financial Reporting) Rule 2015; and
(b) present fairly the financial position of the National Mental Health Commission as at
30 June 2016 and its financial performance and cash flows for the year then ended.
Chief Executive Officer’s Responsibility for the Financial Statements
The Chief Executive Officer of the National Mental Health Commission is responsible under
the Public Governance, Performance and Accountability Act 2013 for the preparation and fair
presentation of annual financial statements that comply with Australian Accounting Standards
and the rules made under that Act. The Chief Executive Officer is also responsible for such
internal control as the Chief Executive Officer determines is necessary to enable the
preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.
Auditor’s Responsibility
My responsibility is to express an opinion on the financial statements based on my audit. I
have conducted my audit in accordance with the Australian National Audit Office Auditing
Standards, which incorporate the Australian Auditing Standards. These auditing standards
require that I comply with relevant ethical requirements relating to audit engagements and
plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.
GPO Box 707 CANBERRA ACT 2601
19 National Circuit BARTON ACT
Phone (02) 6203 7300 Fax (02) 6203 7777
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An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgement, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. An audit also includes evaluating the appropriateness of the
accounting policies used and the reasonableness of accounting estimates made by the
Accountable Authority of the entity, as well as evaluating the overall presentation of the
financial statements.
I believe that the audit evidence I have obtained is sufficient and appropriate to provide a
basis for my audit opinion.
Independence
In conducting my audit, I have followed the independence requirements of the Australian
National Audit Office, which incorporate the requirements of the Australian accounting
profession.
Australian National Audit Office

Brandon Jarrett
Executive Director
Delegate of the Auditor-General
Canberra
22 September 2016
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Other Mandatory Information
Advertising campaigns
No advertising campaigns were undertaken by the Commission during the 2015-16 year.

Grants
Information on grants awarded during the 2015-16 year is available at
www.mentalhealthcommission.gov.au

Disability Reporting
Since 1994, Commonwealth departments and agencies have reported on their performance as
policy adviser, purchaser, employer, regulator and provider under the Commonwealth
Disability Strategy. In 2007-2008, reporting on the employer role was transferred to the
Australian Public Service Commission’s State of the Service Report and the APS Statistical
Bulletin. These reports are available at www.apsc.gov.au. From 2010-11, departments and
agencies have no longer been required to report on these functions.
The Commonwealth Disability Strategy has been overtaken by a new National Disability
Strategy 2010-2012 which sets out a ten year national policy framework to improve the lives
of people with disability, promote participation and create a more inclusive society. A high
level two-yearly report will track progress against each of the six outcome areas of the Strategy
and present a picture of how people with disability are faring. The first of these reports will be
available in late 2014, and can be found at www.dss.gov.au.
Although the Commission is not a public service care agency as defined by the Carer
Recognition Act 2010, the Commission through its core functions and day to day work
supports the Statement for Australia’s Carers and its 10 key principles that set out how carers
should be treated and considered in policy, program and service delivery settings.
The Commission’s mission is to give mental health and suicide prevention national attention,
to influence reform and to help people with lived experience of mental health issues live
contributing lives. In doing so the Commission places the engagement of not only Australians
living with mental health difficulties but their families, friends and other support people at the
centre of its work to influence mental health policy and service improvements.

Freedom of Information
Agencies subject to the Freedom of Information Act 1982 (FOI Act) are required to publish
information to the public as part of the Information Publication Scheme (IPS). This
requirement is in Part II of the FOI Act and has replaced the former requirement to publish a
Section 8 statement in an annual report. Each agency must display on its website a plan
showing what information it publishes in accordance with the IPS requirements. Information
Publication Scheme statement can be found at www.mentalhealthcommission.gov.au.

Work health and safety
To help to ensure the health, safety and welfare of employees, the Commission has a First Aid
Officer, Workplace Health and Safety representative and a Fire Warden. Due to the small
staffing this year, a second fire warden was not appointed.
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There were no injuries incurred by employees, nor were there any notifiable incidents
recorded.
There were no investigations conducted under Part 10 of the Work Health Safety Act 2011.

Ecologically sustainable development and environmental performance
In 2015–16 the Commission maintained a range of measures which contributed to ecologically
sustainable development (ESD), including:






wherever possible, electronic mediums for communication, engagement and
publications are favoured over other methods
printing on both sides of the paper and in black and white where possible
ensuring equipment such as desktop computers, photocopiers, dishwashers and
printers incorporate energy-saving features
implementing a lights out policy, and switching off all lights and computers at the end
of each day
paper recycle bins at workstations and recycling bin in the office

The Commission does not provide any capital funding, project or grant funding for activities
that have a measurable impact on ESD. As the Commission uses leased office space, there are
limits to its ability to introduce environmental performance improvements.
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Glossary of abbreviations and acronyms
Commission: The Chair, Commissioners and Chief Executive Officer.
Contributing Life: A fulfilling life where people living with a mental health difficulty can
expect the same rights, opportunities and health as the wider community. It is a life enriched
with close connections to family and friends, supported by good health, wellbeing and health
care. It means having a safe, stable and secure home and having something to do each day that
provides meaning and purpose, whether it is a job, supporting others or volunteering.
Council of Australian Governments (COAG): the peak intergovernmental forum in
Australia, comprising the Prime Minister, State Premiers, Territory Chief Ministers and the
President of the Australian Local Government Association.
Formal Commission meeting: full meetings of the Commission, of which there will be a
minimum of six per year in accordance with the Operating Principles. The Commission may
also conduct business out-of-session.
Key performance indicators: used to assess and monitor the Commission’s performance and
to provide a record of our progress towards supporting the Government to meet its policy
objectives, how public money was spent and whether planned achievements were on track.
Mental health: a state of wellbeing in which every individual realises his or her own potential,
can cope with the normal stresses of life, can work productively and fruitfully and is able to
make a contribution to his or her own community (World Health Organization definition).
Mental illness: disturbances of mood or thought that can affect behaviour and distress the
person or those around them, so the person has trouble functioning normally. They include
anxiety disorders, depression and schizophrenia.
Secretariat: staff supporting the Commission.
Support person: a person whose life is affected by virtue of a family or close relationship role
with a person with mental illness.
AAGSP: Australian Advisory Group on Suicide Prevention
AASB: Australian Accounting Standards Board
ABS: Australian Bureau of Statistics
AHMAC: Australian Health Ministers’ Advisory Council
AIHW: Australian Institute of Health and Welfare
AISRAP: Australian Institute for Suicide Research and Prevention
CAASA: Care After A Suicide Attempt
CEO: Chief Executive Officer
COAG: Council of Australian Governments
DCB: Departmental Capital Budget
ESD: ecologically sustainable development
FOI: Freedom of Information
FRR: Financial Reporting Rule
GST: Goods and Services Tax
IPS: Information Publication Scheme
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KPI: Key Performance Indicator
KWA: Key Work Area
MHDAPC: Mental Health Drug and Alcohol Principal Committee
MHISSC: Mental Health Information Strategy Standing Committee
MHWA: Mentally Healthy Workplace Alliance (the Alliance)
NHMRC: National Health and Medical Research Council
OPA: Official Public Account
PBS: Portfolio Budget Statements
PGPA Act: Public Governance, Performance and Accountability Act 2013 (Cth)
PHN: Primary Health Network
RTO: Registered Training Organisations
SPARK: Supporting the Promotion of Activated Research and Knowledge
SQPSC: Safety and Quality Partnership Standing Committee
YES: Your Experience of Services
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List of requirements
PGPA Rule

Part of

Reference

Report

17AD(g)
17AI

17AD(h)
17AJ(a)
17AJ(b)
17AJ(c)
17AJ(d)
17AJ(e)
17AJ(f)
17AJ(g)
17AD(a)
17AD(a)
17AD(b)
17AE(1)(a)(i)
17AE(1)(a)(ii)
17AE(1)(a)(iii)
17AE(1)(a)(iv)
17AE(1)(b)
17AE(2)

Description

Requirement

Letter of transmittal
A copy of the letter of transmittal signed
and dated by accountable authority on date
final text approved, with statement that the
report has been prepared in accordance
with section 46 of the Act and any
enabling legislation that specifies
additional requirements in relation to the
annual report.

Mandatory

Aids to access
Table of contents.
Alphabetical index.
Glossary of abbreviations and acronyms.
List of requirements.
Details of contact officer.
Entity’s website address.
Electronic address of report.

Mandatory
Mandatory
Mandatory
Mandatory
Mandatory
Mandatory
Mandatory

Review by accountable authority
A review by the accountable authority of
the entity.

Mandatory

Overview of the entity
A description of the role and functions of
the entity.
A description of the organisational
structure of the entity.
A description of the outcomes and
programmes administered by the entity.
A description of the purposes of the entity
as included in corporate plan.
An outline of the structure of the portfolio
of the entity.
Where the outcomes and programs
administered by the entity differ from any
Portfolio Budget Statement, Portfolio
Additional Estimates Statement or other
portfolio estimates statement that was
prepared for the entity for the period,
include details of variation and reasons for
change.

Mandatory
Mandatory
Mandatory
Mandatory
Portfolio
departments - mandatory
If applicable, Mandatory
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17AD(c)
17AD(c)(i);
16F
17AD(c)(ii)
17AF(1)(a)
17AF(1)(b)
17AF(2)

17AD(d)
17AG(2)(a)
17AG(2)(b)(i)

17AG(2)(b)(ii)

17AG(2)(b)(iii)

17AG(2)(c)
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Report on the Performance of the entity
Annual performance Statements
Annual performance statement in
accordance with paragraph 39(1)(b) of the
Act and section 16F of the Rule.
Report on Financial Performance
A discussion and analysis of the entity’s
financial performance.
A table summarising the total resources
and total payments of the entity.
If there may be significant changes in the
financial results during or after the
previous or current reporting period,
information on those changes, including:
the cause of any operating loss of the
entity; how the entity has responded to the
loss and the actions that have been taken
in relation to the loss; and any matter or
circumstances that it can reasonably be
anticipated will have a significant impact
on the entity’s future operation or financial
results.

Mandatory

Mandatory
Mandatory
If applicable,
Mandatory.

Management and Accountability
Corporate Governance
Information on compliance with section 10
(fraud systems)
A certification by accountable authority
that fraud risk assessments and fraud
control plans have been prepared.
A certification by accountable authority
that appropriate mechanisms for
preventing, detecting incidents of,
investigating or otherwise dealing with,
and recording or reporting fraud that meet
the specific needs of the entity are in
place.
A certification by accountable authority
that all reasonable measures have been
taken to deal appropriately with fraud
relating to the entity.
An outline of structures and processes in
place for the entity to implement
principles and objectives of corporate
governance.
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Mandatory
Mandatory

Mandatory

Mandatory

Mandatory

17AG(2)(d) –
(e)

17AG(3)

17AG(3)(a)

17AG(3)(b)

17AG(3)(c)

17AG(4)(a)

17AG(4)(b)

17AG(4)(c)

17AG(4)(c)(i)

17AG(4)(c)(ii)

A statement of significant issues reported
If applicable, Mandatory
to Minister under paragraph 19(1)(e) of
the Act that relates to non-compliance
with Finance law and action taken to
remedy non-compliance.
External Scrutiny
Information on the most significant
Mandatory
developments in external scrutiny and the
entity’s response to the scrutiny.
Information on judicial decisions and
If applicable, Mandatory
decisions of administrative tribunals and
by the Australian Information
Commissioner that may have a significant
effect on the operations of the entity.
Information on any reports on operations
If applicable, Mandatory
of the entity by the Auditor-General (other
than report under section 43 of the Act), a
Parliamentary Committee, or the
Commonwealth Ombudsman.
Information on any capability reviews on
If applicable, Mandatory
the entity that were released during the
period.
Management of Human Resources
An assessment of the entity’s effectiveness
Mandatory
in managing and developing employees to
achieve entity objectives.
Statistics on the entity’s APS employees on
Mandatory
an ongoing and non-ongoing basis; including
the following:
 Statistics on staffing classification
level;



Statistics on full-time employees;



Statistics on part-time employees;





Statistics on gender;

Statistics on staff location;
Statistics on employees who identify
as Indigenous.
Information on any enterprise agreements,
individual flexibility arrangements,
Australian workplace agreements, common
law contracts and determinations under
subsection 24(1) of the Public Service Act
1999.
Information on the number of SES and
non-SES employees covered by agreements
etc identified in paragraph 17AG(4)(c).
The salary ranges available for APS
employees by classification level.

Mandatory

Mandatory

Mandatory
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17AG(4)(c)(iii)
17AG(4)(d)(i)

17AG(4)(d)(ii)
17AG(4)(d)(iii)

17AG(4)(d)(iv)

17AG(5)

17AG(6)

17AG(7)(a)

17AG(7)(b)

17AG(7)(c)

17AG(7)(d)
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A description of non-salary benefits
provided to employees.
Information on the number of employees at
each classification level who received
performance pay.
Information on aggregate amounts of
performance pay at each classification level.
Information on the average amount of
performance payment, and range of such
payments, at each classification level.
Information on aggregate amount of
performance payments.
Assets Management
An assessment of effectiveness of assets
management where asset management is a
significant part of the entity’s activities.
Purchasing
An assessment of entity performance against
the Commonwealth Procurement Rules.
Consultants
A summary statement detailing the number
of new contracts engaging consultants
entered into during the period; the total
actual expenditure on all new consultancy
contracts entered into during the period
(inclusive of GST); the number of ongoing
consultancy contracts that were entered into
during a previous reporting period; and the
total actual expenditure in the reporting year
on the ongoing consultancy contracts
(inclusive of GST).
A statement that “During [reporting period],
[specified number] new consultancy
contracts were entered into involving total
actual expenditure of $[specified million]. In
addition, [specified number] ongoing
consultancy contracts were active during the
period, involving total actual expenditure of
$[specified million]”.
A summary of the policies and procedures
for selecting and engaging consultants and
the main categories of purposes for which
consultants were selected and engaged.
A statement that “Annual reports contain
information about actual expenditure on
contracts for consultancies. Information on
the value of contracts and consultancies is
available on the AusTender website.”
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Mandatory
If applicable,
Mandatory
If applicable,
Mandatory
If applicable,
Mandatory
If applicable,
Mandatory
If applicable,
mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

17AG(8)

17AG(9)

17AG(10)(a)

17AG(10)(b)

17AG(10)(c)

17AD(e)

Australian National Audit Office Access Clauses
If an entity entered into a contract with a
value of more than $100 000 (inclusive of
GST) and the contract did not provide the
Auditor-General with access to the
contractor’s premises, the report must
include the name of the contractor, purpose
and value of the contract, and the reason why
a clause allowing access was not included in
the contract.
Exempt contracts
If an entity entered into a contract or there is
a standing offer with a value greater than
$10 000 (inclusive of GST) which has been
exempted from being published in
AusTender because it would disclose exempt
matters under the FOI Act, the annual report
must include a statement that the contract or
standing offer has been exempted, and the
value of the contract or standing offer, to the
extent that doing so does not disclose the
exempt matters.
Small business
A statement that “[Name of entity] supports
small business participation in the
Commonwealth Government procurement
market. Small and Medium Enterprises
(SME) and Small Enterprise participation
statistics are available on the Department of
Finance’s website.”
An outline of the ways in which the
procurement practices of the entity support
small and medium enterprises.
If the entity is considered by the Department
administered by the Finance Minister as
material in nature—a statement that “[Name
of entity] recognises the importance of
ensuring that small businesses are paid on
time. The results of the Survey of Australian
Government Payments to Small Business are
available on the Treasury’s website.”
Financial Statements
Inclusion of the annual financial statements
in accordance with subsection 43(4) of the
Act.

If applicable,
Mandatory

If applicable,
Mandatory

Mandatory

Mandatory

If applicable,
Mandatory

Mandatory
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17AD(f)
17AH(1)(a)(i)

17AH(1)(a)(ii)
17AH(1)(b)

17AH(1)(c)

17AH(1)(d)

17AH(1)(e)
17AH(2)
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Other Mandatory Information
If the entity conducted advertising
campaigns, a statement that “During
[reporting period], the [name of entity]
conducted the following advertising
campaigns: [name of advertising campaigns
undertaken]. Further information on those
advertising campaigns is available at
[address of entity’s website] and in the
reports on Australian Government
advertising prepared by the Department of
Finance. Those reports are available on the
Department of Finance’s website.”
If the entity did not conduct advertising
campaigns, a statement to that effect.
A statement that “Information on grants
awarded by [name of entity] during
[reporting period] is available at [address of
entity’s website].”
Outline of mechanisms of disability
reporting, including reference to website for
further information.
Website reference to where the entity’s
Information Publication Scheme statement
pursuant to Part II of FOI Act can be found.
Correction of material errors in previous
annual report
Information required by other legislation
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If applicable,
Mandatory

If applicable,
Mandatory
If applicable,
Mandatory

Mandatory

Mandatory

If applicable,
mandatory
Mandatory

