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The Hon. Sussan Ley MP
Minister for Health
Minister for 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 2015.

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. The Annual Report has been prepared to meet
the requirements of section 70(2) of the Public Service Act 1999 and in accordance with the Annual Reports for
Departments, Executive Agencies and Other Non-Corporate Commonwealth Entities approved by the Joint
Committee of Public Accounts and Audit, June 2015.

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 audited financial statements as required
by section 39 of the Public Governance, Performance and Accountability Act 2013.

I certify that I am satisfied the National Mental Health Commission has in place appropriate fraud control

mechanisms to meet the needs of the National Mental Health Commission and to comply with the
Commonwealth’s Fraud Control Guidelines.

Yours sincerely

- - - 1™
- H.:-ﬂ-“:i et
David Butt
Chief Executive Officer
Commissioner

22 October 2015
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National Mental Health Commission

Contributing Lives, Thriving Communities

Starting with our
vision, mission and
values...

... we will develop and

value our people and
effectively use our
resources. ..

... to let Australians

know how mental health
and suicide prevention
systems are performing
through credible,
independent reports and
advice and effective
collaborations...

QOur vision

All people in Australia achieve the best possible mental health and
wellbeing.

Our mission

To give mental health and suicide prevention national attention, influence
reform and help people live contributing lives, by leading, reporting,
advising and collaborating.

Our values

e  We value people

e We value leadership that makes a difference

e  We value truth, accountability and independence
e We value collaboration

Our resources

Commissioners
e develop as a group that holds itself to account, acts independently and
with purpose

e develop a culture where people work across teams but have a sense of
their own contribution

Staff

e maintain a culture of professionalism with leadership and resources
that enable a high standard of performance

e are committed, skilled, motivated and responsive
are afforded opportunities to build their skills and continuous learning
is promoted

Partners
e collaborate to influence change and improvement, and maximise effort
and resources

Good governance and management
e  prioritise and maximise our use of resources

Our work

The National Mental Health Commission (the Commission) provides
insight, advice and evidence on ways to continuously improve Australia’s
mental health and suicide prevention systems, and acts 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 will provide cross-sectoral leadership on the policy,
programmes, services and systems that support better mental health and
social and emotional wellbeing in Australia.

The Commission will support the Australian Government to ensure
investment in mental health is both effective and efficient. The
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to improve the

mental health and
wellbeing of people,
families, and
communities and help
people to live
contributing lives...

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.

In 2015-16, the Commission will:

analyse, monitor and report on mental health and suicide prevention

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

provide support and advice to the Australian Government on mental
health and suicide prevention

analyse the economic impact of different interventions which improve
mental health and wellbeing, including productivity and participation

promote a person centred approach: embedding mental health within
primary health care

work towards elimination of seclusion and restraint
collaborate to prevent suicides, suicide attempts and self-harm
enhance workplace mental health

promote and monitor the mental health peer workforce

lead a strategic approach to the mental health research agenda

Our goals

Ensure mental health and wellbeing continues to be a national

priority

Increase accountability and transparency through credible and

useful public reporting and advice, informed by collaboration

Provide leadership and information that helps to empower people with
lived experience, their families and support people

Work with others to influence decision-making, set goals and
transform systems and supports to improve people’s lives.
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Role and Functions

The purpose of the National Mental Health Commission (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, programmes, 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.

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 work areas.

The Commission also 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, reflect 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.

The Commission looks at a range of actions that promote good mental health, prevent mental health difficulties and
aids recovery using four key strategies:

Leading: The Commission takes a leadership role and is committed to driving change that supports people’s ability
to lead a contributing life and maximise their potential.

Collaborating: The Commission aims to include people with lived experience in 100% of our projects that have
governance and advisory arrangements. We also work collaboratively across governments and sectors on projects
that require national or cross-sector approaches.

Advising: The Commission uses reports, relationships and influence to give honest and independent advice on
where and how Australia can better support people with a lived experience of mental health difficulties, their
families and support people.

Reporting: The Commission reports on national progress to improve mental health and prevent suicide.
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National Mental Health Commission Structure

as at 30 June 2015

Minister for Health

The Hon Sussan Ley MP

ChiefExecutive Officer
Commissioner

David Butt

Professor Allan Fels AC
Mental Health Commissioners:
Professor Pat Dudgeon
Ms Jackie Crowe

Mr Robert Knowles AQ
Professor Jan Hickie AM
Hon Dr Kay Patterson
Mirs Lucinda Brogden

Ms Nicole Gibson

Chief Operating Officer
Corporate Services

Executive Director
Strategic Policy and
Programmes

Corporate o . . Policy, Analysis
. . Communications Projects ; .
Services - and Reporting
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Chief Executive Officer’s Statement

In 2014-15 the National Mental Health Commission (the Commission) continued its work to ensure investment in
mental health is both effective and efficient. 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 primary focus for the first half of 2014-15 was delivering the Contributing Lives, Thriving
Communities Report of the National Review of Mental Health Programmes and Services (the Review) to the
Australian Government on 1 December 2014. The vision for the Review is in its title — Contributing Lives,
Thriving Communities. It is framed by the Contributing Life principles which recognise that, if people can live fully
contributing lives, this will enable socially and economically thriving communities, a more productive Australia,
and stimulate economic growth.

The Review assessed the efficiency and effectiveness of existing national mental health programmes and services
across all levels of 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 describes nine strategic directions, with
twenty-five recommendations and a detailed implementation framework. Together they form a strong, achievable
and practical plan to government on system-wide reform to transform mental health and wellbeing across Australia.

Through the work of the Review the Commission found there is an extraordinarily high degree of consensus as to
the directions needed to create a system which promotes good mental health and wellbeing and enables a
contributing life. The Commission is confident that the adoption of the recommendations in the Review will result
in transformational reform of the mental health system, promote significant innovation, particularly at a local level,
and enable people, their families and communities to thrive.

The Commission received many heartfelt and moving submissions from people with a lived experience of mental
health and suicide, including carers and other support people, which fed into the Review. I acknowledge and thank
those people for the valuable contribution they provided to the Commission.

In the second half of 2014-15 the Commission continued working on a number of projects including the Mentally
Healthy Workplace Alliance, the National Future Leaders in Mental Health project, the National Seclusion and
Restraint Project, supporting the Peer Workforce and began work on the Data Linkage Project. The Commission
also finalised its work on reporting back to Government and the community on progress against the Commission’s
recommendations in the 2012 and 2013 National Report Cards on Mental Health and Suicide Prevention.

Throughout the year the Commission held seven Commission meetings including a meeting in the Northern
Territory to explore issues related to rural, regional, remote and Aboriginal and Torres Strait Islander mental health
and suicide prevention. The Commissioners were grateful and honoured to hear the stories of elders and community
members.

I wish to acknowledge and thank the Chair and Commissioners for their outstanding leadership and support this
year and the significant contributions they made to the Commission’s work. Their tireless effort in developing and
promoting the Review while ensuring that the recommendations reflected the views of people with lived experience,
their families and other support people, is commendable.

I also wish to convey my sincere thanks and appreciation to the staff of the Commission. Your hard work and
commitment to improving the mental health and wellbeing of all Australians is exceptional.

David Butt
Chief Executive Officer
Commissioner
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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.

Allan Fels AO — Chair

Professor Allan Fels was until recently Dean of the Australia and New Zealand of
Government, 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 the field of mental health Professor Fels serves or has served on a number of government advisory boards. He
also is 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 2014 was to undertake a review of existing mental health services and
programmes across the government, non-government and private sectors. On 1 December 2014 the Commission
delivered the Contributing Lives, Thriving Communities, Report of the National Review of the Mental Health
Programmes and Services (the Review) to the Australian Government. This is a significant piece of work which
presents a clear case for reform to our mental health system.

As Chair of the Commission and an economist, it is concerning to me that mental health is such a significant
problem for our economy. Whether we measure the cost of mental illness in terms of individual suffering or the
burden it places across society, we currently are paying too high a price for a system in urgent need of reform.

It is clear from our Review that there is immense scope for significantly reducing the impact of mental illness — both
socially and economically — and improving the outcomes for individuals, families and the community. If we enable
people to live contributing lives — to have relationships, stable housing, and to maximise participation in education,
employment and the community more broadly — we will help build economically and socially thriving communities,
and a more productive Australia. Our Review shows this is achievable and sets out a blueprint on how we can get
there.

Throughout the second half of 2014-2015 and the forward years, the Commission continues to undertake work that
provides leadership, insight, advice and evidence on ways to continuously improve Australia’s mental health and
suicide prevention systems, and acts as a catalyst for change to achieve those improvements.

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 to 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 Australians achieve the best possible mental health and wellbeing.”
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David Butt — CEO and Commissioner

Mr David Butt was appointed CEO of the National Mental Health Commission in January
2014. Mr Butt has 30 years of experience in the health system, much of it at CEO and
Executive level.

Prior to his appointment to the Commission, Mr Butt 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 — one of Australia’s largest not for profit hospitals and health
services providers) and CEO of the Australian General Practice Network.

Prior to this Mr Butt 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.

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 Emst & 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.

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. Ms Crowe 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.

Ms Crowe 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. Ms Crowe is solution focused and has an enthusiastic vision

about what is possible. Ms Crowe enjoys engaging in differing opinions and views which inform her work.

Ms Crowe 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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Pat Dudgeon

Professor Pat Dudgeon is from the Bardi people of the Kimberley area in Western Australia.

Professor Dudgeon is a psychologist and research fellow at the School of Indigenous Studies
at the University of Western Australia. Her areas of research include Indigenous mental health
and social and emotional wellbeing, and suicide prevention.

Professor Dudgeon is a member of the executive board of the Australian Indigenous
Psychologist’s 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.

Professor Dudgeon is the project leader of the National Empowerment Project, an Indigenous suicide prevention
project working with eleven Aboriginal communities across the country. Professor Dudgeon 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.

Professor Dudgeon is actively involved with the Aboriginal community and has a commitment to social justice for
Indigenous people. Professor Dudgeon was recognised for her work with the Deadly Award for Excellence in

Aboriginal and Torres Strait Islander Health in 2013.

Ian Hickie AM

Professor Ian Hickie AM is the Executive Director of the Brain & Mind Research 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, and appointed for
the period 2008-2013. He is now a Senior Principal Research Fellow of the NHMRC (2013-

2017).

Professor Hickie has published more than 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 population-based mental health research and development of international mental
health strategies.

Rob Knowles AO

Mr Rob Knowles AO is a farmer and company director.

Mr Knowles has been Chair of Mental Health Australia, a member of the National Health and
Hospitals Reform Commission and President of the Mental Illness Fellowship of Australia.
He is currently Chair of the Royal Children's Hospital and the Brotherhood of St Laurence.

He is a former Victorian Health, Housing and Aged Care Minister and has a strong interest
in services for people with a lived experience, their families and support people.
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The Hon. Dr Kay Patterson

The Hon Dr Kay Patterson 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. Dr Patterson 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). Dr
Patterson 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, Dr Patterson 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.

Dr Patterson was a member of the Monash University Council 1978-1998. Dr Patterson was appointed a Monash
University Vice-Chancellor’s Professorial Fellow in 2008-2013 — a position she held in an honorary capacity
until 2015. Dr Patterson Chaired (2011-2013) the Victorian Ministerial Advisory Council on Homelessness.

Dr Patterson is active in the not-for-profit sector and has served on the Victorian Girl Guides Executive and State
Council and is a life-member of the Victorian Association. Dr Patterson is a Director of the Brockhoff
Foundation and was Director and Vice-President of Interplast Australia and New Zealand (2006-2015). Dr
Patterson has also been involved in a number of training programs in governance with members of parliament
from the Pacific Islands and Laos. She is a graduate of the Institute of Company Directors.

Ms Nicole Gibson

Ms Nicole Gibson 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, Ms Gibson is channelling her energy into motivating other young people to be the
best they can be. In 2011, Ms Gibson established The Rogue & Rouge Foundation to reverse
the stigmatisation of mental health, body image and self-esteem issues in Australia’s young
people.

Ms Gibson has recently completed her national youth motivation tour, 'Champions for
Change', which has 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.

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.
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Outcome and programme structure

The Commission’s Outcome and Programme Objectives are set out in the Budget Statements 2014-15.
The Commission’s stated Outcome for 2014-15 was:

Provide expert advice to the Commonwealth 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.

The Commission’s stated Programme Objectives for 2014-15 were:
Deliver the review of mental health programmes and services

The Commonwealth Government has assigned the Commission to conduct a national review of mental
health services and programmes in 2014.

The review will examine existing programmes across the Government, private and non-government
sectors. The Commission’s final report to the Government in November 2014 will be informed by
information: gathered by the Commission in its first two years; provided by Commonwealth and State and
Territory agencies; and via a targeted call for submissions in accordance with the review Terms of
Reference

Report on national progress to improve mental health and prevent suicide

The Commission’s primary focus in 2014-15 will be to deliver the review, and this work superseded the
development of a third National Report Card on Mental Health and Suicide Prevention. The Commission
will, however, independently report back on progress against the 18 recommendations made in the 2012
and 2013 Report Cards.

Other projects to improve system accountability, evidence and results

In 2014-15, the Commission will add to the evidence base, continue to demonstrate national leadership and
collaborate with others to strengthen public accountability and influence change through a number of
existing projects.

These projects include mechanisms to ensure the meaningful contribution of people with lived experience
of mental health issues, their families and other supporters to the Commission’s work, for example through
a new national leadership development and capacity building project.

A national Seclusion and Restraint study looking at best practice approaches that work to eliminate the
seclusion and restraint of people with mental illness in a range of settings, including mental health services.
The study will be informed by an international literature review, surveying and other consultation and data
analysis, and will report in late 2014.

The Mentally Healthy Workplace Alliance is a national approach by a consortium of business, community
and Government organisations to encourage Australian workplaces to become mentally healthy for the
benefit of the whole community and economy. Other founding partners with the Commission are the
Business Council of Australia and Council of Small Businesses Australia. In 2014-15, the Alliance will
deliver practical advice and tools to assist employers to take action and work with business leaders.
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Report on Performance

In 2014-15, the Commission met all the KPIs set out in the Programme Objectives and delivered against the
Outcome.

The actual results for all deliverables and KPIs are set out in Table 1 below and an analysis of performance is
contained in the ‘Key Achievements’ section of this Annual Report.

Financial Performance

The Commission delivered its stated Outcome within the Departmental and Administered funding appropriated by
the Australian Government.

The 201415 Departmental expenses were $2,724,896 (GST exclusive).
The 2014—15 Administered expenses were $2,997,398 (GST exclusive).

Details on the Commission’s financial performance are available in the audited financial statements and
accompanying notes of this Annual Report.

Table 1: Actual results for all deliverables and KPIs for 2014-15.
Programme 1.1: Deliverables

Qualitative Deliverables for Programme 1.1

Deliver the review of mental health programmes and services

Deliverable: A review of mental health programmes and services in Australia across Government, non-
government and private sectors to ensure existing resources are being targeted as efficiently and
effectively as possible

Target: Review of Mental Health Services to be presented to the Minister for Health by 30 November
2014
Outcome: On 1 December 2014 the Commission delivered the Contributing Lives, Thriving

Communities, Report of the National Review of the Mental Health Programmes and Services
to the Commonwealth Government

Quantitative Deliverables for Programme 1.1

Other projects to improve system accountability, evidence and results

Deliverable: Commission meetings to be held each year to support the review and other projects
Target: Six (6) Commission meetings
Outcome: Seven (7) Commission meetings were held during 2014-15
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Table 1 continued: Actual results for all deliverables and KPlIs for 2014-15.

Programme 1.1: Key Performance Indicators

Qualitative Key Performance Indicators for Programme 1.1

Other projects to improve system accountability, evidence and results

Deliverable: Undertake and disseminate research, analysis, evaluation and advice on key national priorities
and data gaps

Target: Commission and publish spotlight reports and analysis on key priorities and data gaps, such as
seclusion and restraint and workplace participation

Outcome: A Contributing Life: the 2014 Report Back on the 2012 and 2013 National Report Cards on

Mental Health and Suicide Prevention; National Seclusion and Restraint study; Future Leaders
in Mental Health (Capacity building) Project; Data Linkage Project; Mentally Healthy
Workplace Alliance; Mental Health Peer Work Qualification Development Project; The
National Contributing Life Framework; Scoping Study on the Implementation of National
Standards in Mental Health Services

Quantitative Key Performance Indicators for Programme 1.1

Deliverable 1:

Percentage of Commission projects that have governance and advisory arrangements that
include people with lived experience of mental health problems

Deliverable 2: Number of individuals with lived experience of mental health problems (either personally or as a
family member or support person) participating in the Commission’s leadership and capacity
building project

Target 1: 100% of Commission projects

Target 2: Ten (10) individuals

Outcome 1:

Outcome 2:

100% of Commission projects
Eleven (11) individuals
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Key Achievements

Deliver the review of mental health programmes and services

Contributing Lives, Thriving Communities — Review of Mental Health Programmes
and Services

In January 2014 the Commission received terms of reference from the Commonwealth Government to undertake a
review to:

“... examine existing mental health services and programmes across the government, private and non-
government sectors. The focus of the review will be to assess the efficiency and effectiveness of programmes
and services in supporting individuals experiencing mental ill health and their families and other support people
to lead a contributing life and to engage productively in the community.”

The Contributing Lives, Thriving Communities — Review of Mental Health Programmes and Services (the
Review) was delivered to the Commonwealth Government on 1 December 2014 and officially released by The
Hon. Sussan Ley MP on 16 April 2015.

The Commission’s primary area of focus was the efficiency and effectiveness of Commonwealth services and
programmes, as well as overall investment and spending patterns. The Commission did not evaluate specific
clinical treatments and could not evaluate state and territory-funded programmes, services and systems.

The review was informed by the Contributing Life Framework — a whole-of-person, whole-of-life approach to
mental health and wellbeing.

A Contributing Life is where people living with a mental health difficulty can expect the same rights,
opportunities and health as the wider Australian community. Simply put, this is about having a home,
meaningful work, good health care and opportunities for education and training, and connections with
family, culture and community, all without experiencing discrimination due to having a mental health
difficulty.

The Commission delivered a cross-portfolio assessment of the strengths and weaknesses of the mental health and
support system as a whole. The more than 2,000 submissions provided by the public, as well as the previous work
done in developing the first two Report Cards, were a significant input to these considerations.

The Review includes a particularly strong focus on the social and emotional wellbeing of Aboriginal and Torres
Strait Islander people, given the very high burden of mental ill-health, suicide and self-harm in this population.

To achieve the required systems reforms, the Commission recommended changes to improve the longer-term
sustainability of the mental health system based on three key components:

1. Person-centred design principles
2. A new system architecture
3. Shifting funding to more efficient and effective “upstream’ services and supports.

The Commission made twenty five recommendations across nine strategic directions which guide a more detailed
implementation framework of activity over the next decade and provides a comprehensive plan for action in mental
health reform. Taken together, they were presented as an achievable plan to take advantage of this unique
opportunity to reform Australia’s mental health system for the wellbeing of Australia and Australians.
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Other projects to improve system accountability, evidence and results

A Contributing Life: the 2014 Report Back on the 2012 and 2013 National Report
Cards on Mental Health and Suicide Prevention

The ‘A Contributing Life: the 2014 Report Back on the 2012 and 2013 National Report Cards on Mental Health
and Suicide Prevention’ was finalised in June 2014.

In developing the 2014 Report Back, the Commission surveyed Federal, state and territory governments to seek
their input and advice on local progress. Responses were received from five Commonwealth

Departments: Education, Employment, Health, Social Services and Prime Minister and Cabinet; and all state and
territory governments. In 2014, for the first time, the Commission also sought input from the non-government
sector. Twenty three non-government organisations provided data.

The information received from these sources was summarised and, along with the actions taken by the Commission,
provides a picture of progress against the eighteen recommendations contained in the 2012 and 2013 National
Report Cards. In addition to this summary, a Supplementary Paper was developed that presents an overview of
government and non-government activities in response to the priorities and recommendations. It includes responses
received by the Commission. It also includes a summary of government activity identified through publicly
available information.

Working Towards the Reduction and Elimination of Seclusion and Restraint
In May 2015 the Commission released a Position Paper and Position Statement on seclusion and restraint.

The Position Paper was informed by an international literature review, surveys and focus groups with people who
have a lived experience of seclusion and restraint. This work was undertaken by the University of Melbourne, and
in partnership with the Mental Health Commission of Canada and key Australian partners, including the Safety and
Quality Partnerships Sub-Committee of the Mental Health and Drug and Alcohol Subcommittee of the Australian
Health Ministers Advisory Council, Australian Human Rights Commission, and interested state mental health
commissions. In addition, the Core Reference Group provided expert advice to the Commission and the project
team, and oversaw the project team’s work.

The Commission urges all Australian governments to support the commitment made in 2005 to reduce and where
possible to eliminate the use of seclusion and restraint by giving priority to achieving:

e  jurisdictional agreement on definitions for seclusion, physical restraint, mechanical restraint and chemical
restraint that is then reflected in jurisdictional legislation
e targets and reporting frameworks that ensure that we have consistent, national data that give an accurate
and meaningful account of what’s really going on
e anational approach to the regulation of seclusion and restraint that includes:
o standards and guidelines to support national consistency in approach to reducing the use of
seclusion and restraint
o inclusion of a standard specifically addressing restrictive interventions in the next revision of
the National Safety and Quality Health Service Standards
o national monitoring and reporting on seclusion and restraint across jurisdictions and services.

In addition, the Commission considers it essential that research is undertaken into the evidence of what works in the
prevention and safe management of behavioural emergencies.
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National Future Leaders in Mental Health (Capacity Building) Project

The National Future Leaders in Mental Health Project was an initiative of the National Mental Health Commission
in collaboration with Mental Health Australia, and with the support of the National Mental Health Consumer and
Carer Forum.

The project offered an individual mentoring and leadership development programme specifically designed for
current and emerging leaders and advocates in mental health, to build leadership capacity in the mental health
sector. As part of the programme, participants also had the opportunity to contribute to the National Mental Health
Commission’s work and national forums.

The first of the mentoring and leadership development programme workshops took place in May 2014. During
2014-15 the group participated in their second and final workshops where they built on their learnings from the first
workshop, and advanced their skills in leadership, effective communication and participation in advisory roles at a
national level. The participants graduated from the programme in February 2015. Pivotal to their success was the
intensive involvement and commitment to the programme by former Mental Health Commissioner Janet Meagher
AM and former Commissioner and CEO Robyn Kruk AM.

Data Linkage Project

To inform the Review in 2014, the Commission funded the Australian Bureau of Statistics (the ABS) to link a
subset of items from the Medical Benefits Scheme, the Pharmaceutical Benefits Scheme and the Census of
Population and Housing (Census). This work combines a wealth of de-identified information about people’s lives
drawn from the Census 2011 and mental health related information from Medicare and Pharmaceutical Benefits
usage from 2010-2012. It can be aggregated for different geographic areas, including Primary Health Networks and
by remoteness.

The purpose of the data is to assist planners to develop a better understanding of the needs of local communities.
Although the dataset does not represent the full range of services that individuals might use (such as state health
services), it does provide a new resource to strengthen local decision making.

The first publication was released by the ABS in November 2014 (Characteristics of people using mental health
services and prescription medication, 2011, cat. no. 4329) and is available from the ABS website.

Mentally Healthy Workplace Alliance

During 2014-15 the Commission continued to lead and work with the Mentally Healthy Workplace Alliance (the
Alliance). The Alliance is a national collaboration of business, community and government to encourage Australian
workplaces to become mentally healthy for the benefit of the whole community and businesses, big and small.

Established by the Commission on 1 July 2013, the Alliance aims to make sure all people in the workplace,
including those who experience mental health difficulties, their families and those who support them, are supported
and work in an environment free from stigma and discrimination. This includes minimising harm, promoting
protective factors and having positive cultures that are conducive to mental wellbeing. It also recognises that a
mentally healthy workplace is not just good for people but leads to increased productivity and a more prosperous
economy.

In addition to the Commission, Alliance members include: the Australian Chamber of Commerce and Industry, the
Australian Industry Group, The Australian Psychological Society Ltd, beyondblue, Black Dog Institute, Business
Council of Australia, Comcare, Council of Small Businesses of Australia, Mental Health Australia, Safe Work
Australia, SANE, SuperFriend and The University of New South Wales.

A central piece of work conducted for the Alliance and funded by the Commission was an Australian-first review of
the research on workplace mental health. The Developing a Mentally Healthy Workplace: A review of the literature,
November 2014, was produced by the University of New South Wales and the Black Dog Institute. The Report
brought leading mental health and business experts together for the first time to look at the evidence of what works
in creating and maintaining a mentally healthy workplace. Where possible, it also provides practical advice for
businesses.

The report identifies six key success factors for creating a mentally healthy workplace and suggests a five-step
process for embedding them within the workplace. This information was translated into a business-friendly guide
which adds to the resources developed in the previous year.
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Mental Health Peer Work Qualification Development Project

The Mental Health Peer Work Qualification was developed as a nationally recognised qualification for peer workers
(Certificate IV in Mental Health Peer Work) to help facilitate recognition and broader engagement of peer workers
throughout the mental health sector.

The project was funded by the National Mental Health Commission and coordinated by the Mental Health
Coordinating Council on behalf of Community Mental Health Australia.

The development of training resources to support the qualification involved a rigorous process with input from
technical and advisory groups including peer workers and people with a lived experience. The resources were
piloted in 2014-15 and are now available on our website for free download by registered training organisations and
trainers.

In June 2015 the Commission funded thirty ‘champions’ from around Australia to undertake a five day intensive
training course, conducted by the Mental Health Coordinating Council, to qualify them to teach the Certificate IV in
Mental Health Peer Work. Feedback from the Champions was very positive; with some saying the course was life-
changing.

National Standards in Mental Health Services

During 2014-15 the National Mental Health Commission worked with the Australian Commission on Safety and
Quality in Health Care (ACSQHC) to explore barriers and enablers to the implementation of the (non-mandatory)
National Standards in Mental Health Services.

In August 2014 the ACSQHC produced the ‘Scoping Study on the implementation of National Standards in Mental
Health Services’. The Scoping Study provided a comprehensive understanding of the levels of implementation of
both the National Standards in Mental Health Services and the National Safety and Quality Health Standards, the
enablers, barriers and challenges to their implementation, in particular, from the perspective of people with a mental
health difficulty and their families and supporters, and potential gaps with respect to safety and quality in both
standards. This work will make a significant contribution to the review of the National Safety and Quality Health
Service Standards being undertaken by the ACSQHC.

The National Contributing Life Project

This project produced nationally consistent qualitative information about people’s every day and whole-of-life
experiences, especially those living with a mental health difficulty, their families and support people.

This information supports a better understanding of what makes a real difference to people’s life experiences and
outcomes and whether investment in services and programmes across all relevant areas of government spending —
and not just health — is targeted and effective.

This project collected information by experts in their field using four methodologies: a population computer assisted
telephone survey, an on-line survey, discussions and yarns. The Commission also contracted the AIHW to consider
options for use of the methodologies or elements of them in future surveys and data collections.
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Commission Meetings

There were seven Commission meetings held in 2014-15. The meetings were held in Sydney, Melbourne and
Darwin.

Commission meetings often include community and stakeholder engagement to reflect the importance of hearing
directly from people with lived experience of mental health issues, their families and support people, as well as
those working in the various systems and services that provide support.

A highlight for the Commission was a visit to the Northern Territory to explore issues related to rural, regional,
remote and Aboriginal mental health, social and emotional wellbeing and suicide prevention. This included visiting
Elcho Island off Arnhem Land to meet with the local community and mental health care professionals at the Miwatj
Aboriginal Health Corporation in Galiwin’ku; meeting with the Danila Dilba Health Service in the Yilli Rreung
region; a yarning session with Aboriginal elders and other representatives from communities in Darwin, Katherine,
Maningrida, Nhurru and Elcho Island; and hearing about remote mental health care from the Malabam Health
Board Aboriginal Corporation, beyondblue and Anglicare Way Back Support Service (NT), Menzies Institute
research in remote environments and learning more about the Northern Territory’s Suicide Prevention Strategic
Action Plan 2015-2019.

Further information

The Review, Project reports and updates, minutes of meetings and other key documents are available on the
Commission’s website www.mentalhealthcommission.gov.au .
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Management and accountability

Corporate Governance

The Commission was established on 1 January 2012 by order of the Governor-General as an independent executive
agency under the Public Service Act 1999. Since 1 July 2014 the Commission has operated in accordance with 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.

Mr David Butt was appointed CEO and Commissioner from January 2014. 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 Chief Financial Officer function was also performed by the CEO in 2014-15.

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. Commissioners and the Chair are paid a per diem fee which has been set by the Remuneration Tribunal.

The Commission’s Operating Principles provide guidance to the Commissioners and staff. 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 Commission’s Risk Management Framework supports an enterprise-wide approach to risk management and a
culture that supports risk management as an everyday part of the work of all staff. It also reflects the operating and
resource realities of a very small agency. In this year the Commission reviewed and amended its risk management
plan and fraud control plan.

The Commission’s Audit Committee met three times in 2014-15. The Committee reviewed and endorsed the
Commission’s Financial Statements, the Internal Audit Report and 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 2014-15.

The Revised Strategic Priorities: July 2014 — June 2015 were also in place to guide the work of the Commission to
achieve its objectives.

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 or administrative tribunal decisions relating to the Commission were handed down during 2014-15.
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 2014-15.
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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. Performance pay is not
used by the Commission.

The CEO and executive provide strategic leadership and align individual performance with the Commission’s goals.

Staft 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.

Staffing statistics

As at 30 June 2015, the Commission had an establishment of 14 positions, not including the CEO. Nine of those
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 5.4 FTE as at 30 June 2015. Although nine positions were
substantively occupied, two staff members were on secondment, one staff member was on leave and two staff
members were working part time. There were five vacant positions and recruitment was underway in accordance
with the APS interim recruitment arrangements with vacancies temporarily filled by contracted staff. No staff
identified as Indigenous during 2013-14 and 2014-15.

Commission staff numbers by substantive classification and full-time or part-time status at 30 June

2015
Classification Female Male Total
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 14
APS 6 1.0 1.0 2.0
APS 5

APS 4 1.0 1.0
Total 2.0 14 2.0 54

Commission staff numbers by substantive classification and full-time or part-time status at 30 June

2014
Classification Female Male Total
Full-time Part-time Full-time Part-time

Senior Executive Band 2
Senior Executive Band 1

Executive Level 2 2.0 2.0
Executive Level 1 2.0 0.6 1.0 3.6
APS 6 2.0 1.0 3.0
APS 5 1.0 1.0
APS 4 1.0 1.0 2.0
Total 8.0 0.6 3.0 11.6
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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.

All tenders and contractual arrangements undertaken in 2014—15 were carried out in accordance with the
Commonwealth Procurement Rules.

During 2014-15, four new consultancy contracts were entered into involving total actual expenditure of $193,185
(including GST).

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 2014-15 provided access for the Auditor-General 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 2014-15 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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Australian National

Audit Office

INDEPENDENT AUDITOR’S REPORT

To the Minister for Health

I have audited the accompanying annual financial statements of the National Mental Health

Commission for the year ended 30 June 2015, 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;

° Schedule of Commitments;

. Administered Schedule of Comprehensive Income;

° Administered Schedule of Assets and Liabilities;

° Administered Reconciliation Schedule;

° Administered Cash Flow Statement;

° Schedule of Administered Commitments; and

. Notes to and forming part of the Financial Statements comprising a Summary of
Significant Accounting Policies and other explanatory information.

Accountable Authority’s Responsibility for the Financial Statements

The Chief Executive Officer 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 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

GPO Box 707 CANBERRA ACT 2601
19 National Circuit BARTON ACT
Phone (02) 6203 7300 Fax (02) 6203 7777
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plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

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.

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 2015 and its financial performance and cash flows for the year then ended.

Australian National Audit Office

"

X am T«
e J e

Brandon Jarrett
Executive Director

Delegate of the Auditor-General

Canberra
22 October 2015
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NATIONAL MENTAL HEALTH COMMISSION
STATEMENT BY THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER

In our opinion, the attached financial statements for the year ended 30 June 2015 comply with subsection 42(2) of
the Public Governance, Performance and Accountability Ace 200 3 (PGPA Act), and are based on properly
maintained financial records as per subsection 41(2) of the PGPA Act,

In our opinion, at the date of this statement, there are reasonable grounds 1o believe that the National Mental
Health Commission will be able to pay its debis as and when they fall due.

D9k el

L T Signed:......cuiiees

Chiel Executive Officer and Commissioner Chief Financial Officer
Mational Mental Health Commission Mational Mental Health Commission
2 October 2015 F2_Dctober 2015
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NATIONAL MENTAL HEALTH COMMISSION
STATEMENT OF COMPREHENSIVE INCOME
for the period ended 30 June 2015

Motes
EXPENSES
Employes benefits' a4
Supplier expenses 48
Depreciation and amortisation 4c
Write-down and impairment of assets 4D
Taotal expenses
LESS:
OWN-S0URCE INCOME

OWR-S0UFCE FEVERUE
Sabe of goods and rendering of services
Tutal own-source revenue

Oher revenue

Resources received free of charge
Remuneration of puditos

Total other revenue

Taotal ewn-source incame

MNet cost of services

Reveue from Government
Sarplus attributable ta the Australing Governmoent

pITES 2014

5 5
1,584,651 1531370
1,125,718 1,167,542
10,540 14,660
3,087 .
1,724,589 2,713,872
- 127

- 127

5,00 45,000
B8040 45,000
#5000 45,127
2,659,596 1,668,745
2,830,000 1,987,040
170,184 118255

} Emplayee benefits in 2014 have increased by 527 521 due to an adjustment required to the 201 3-14 financial statements,

The abave statement should be read in conjunction with the accompanying notes
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NATIONAL MENTAL HEALTH COMMISSION
STATEMENT OF FINANCIAL POSITION
ax ar 30 June 201 5

ASSETS

Financial assets

Cash and cosh squivalents
Trade amd other receivables
Total Mnancial assets

Nap-financlal nssets
Property, plant amd equipment
Intangibles

Total non-financial assets
Total assets

LIARILITIES
Payahles
Suppliers'
COither

Total payables

Proviskoms
Empleyes provisions
Total provisions
Total linhilities

Mel aziels

EQUITY
Contributed equity
Retained eamings
Total equity

' Suppliers in 2014 have increased by 527,521 due to an adiustment requised t the 2013- 14 financial statements.

Notes

hA
b

TA
B

The above statement should be read n conjunction with the acoompanying noles

205 2014
5 5
270,086 100,026
5510196 335,715
£22,182 435,741
- 6,167

2,000 10,451
090 16,618
§24,272 452,359
191,390 55,640
35,152 3411
326,542 87,071
163,138 71,130
163,138 71,130
489,580 158,201
134,501 254,158
77,564 207233
157,028 86,923
134,502 704,156
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NATIONAL MENTAL HEALTH COMMISSION
CASH FLOW STATEMENT
fow- the period ended 30 June 2015

OPERATING ACTIVITIES

Cash recelved

Approprintions

Sale of goods and rendering of services
MNet GST received

Total cash received

Cash used

Employees

Suppliers

Section T4 receipts transferred to OFA
Total caxh used

Met cash flows from or (used by) operating activities

FINANCING ACTIVITIES

Cash used

Return of capitml

Total cash received

Met cash Mows from financing activities

Met Increase in cash held

Cash and cash equivalents ot the beginning of the reporiing period
Cash nnd cash equivalents at the end of the reporting period

The above statement should be read in conjfunction with the sccompanying notes.

Nates

2015 2014
5 5
2,687,190 2 864,750

; 2,748

62414 43843
2,749 i 2.911,343
(1,568,667 (1,726,362)
(845 208) {1,164,965)
< (127
(2,413,875 (2,891,454)
335,729 15,880
(165,669) -
(165,669) E
(165,669) -
170,060 15,859
100,026 800,137
270,086 100,026
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NATIONAL MENTAL HEALTH COMMISSION
SCHEDULE OF COMMITMENTS
as at 30 June 2015

s 014
5 5

BY TYPE
Commitments recelvable
Ohther 75,630
Total commitments receivable 75,630
Commitments payable
Other commitments
Operating lenses TALEEI I, 1596, fd 5
Cither’ 556,051 i
Total other commitments 1,198,931 1,156,645
Net commitments by type 1,223,303 1,196,645
BY MATURITY
Commitments receivahle
O yenr or less 19,676
From ons to five yeurs 43 954 -
Total commitments receivable 75630 =
Commitments payable
Operating lense commitments
One year or less 137,395 2R0,751
Frizm one o five vears 5 486 915,804
Total operating lease commilnents T42.881 1,196,645
Other commibtments
Ce year or less 256,052 =
Tutal other commitments 556,052 -
MNet commitments by maturity 1,223,303 1,156,545

NB: All commitments are GST inclusive whene relevant.

| Difice accommadation lease payiments are subject to periodic increases in accondance with the rent neview provisions of the lense. The
lease for 6O Connell Sweet Sydney, commenced during 201 1-12 for a perod of 667 years,

! Other commitments main component is e Shared Services srangement with the Department of Health

The above schedule should he read in conjunction with the sccompanying nobes.
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MNATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Mote 1: Bummary of Significant Accounting Policies
MNote 2: Events after the Reporting Period

Mote 3: Met Cash Appropriation Armangements

Mote 4; Expenses

Note 5: Financial Assets

Mote & Non-Financial Assets

Note 7: Payables

Mote 8: Provisions

Mote % Cash Flow Reconciliation

Mote 10: Contingent Liabilities and Assets

MNote 11: Senior Manzgement Personnel Remuneration
Mote 12: Financial Instruments

Mote 13: Financiol Assets Reconciliation

Mote 14; Administered Expenses

Mote 15; Administered Financial Assects

Mote 16: Administered Payables

Mote 17: Administered Cash Flow Reconciliation

MNote 18: Administered Contingent Assets and Liabilities
Mote 19: Administered Financial Instruments

Motz 20: Administered Financial Assets Reconciliation
Mate 21: Appropriations

Maote 22: Reporting of Qutcomes

Mote 23: Budgetary Repons and Explanations of Major Variances
MNote 24: Administered Budgetary Reponts and Explanations of Major Vanences
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Mote 1: Summary of Significant Acecounting Policies

1.1 Dibjectives of the Mational Mental Health © ssiom (the Ci asl

The Matiopal Mental Health Commission {the Commission) |s a pot-for profil Ausimlian Govermment controlled entity, The ohjeciive
of the Cammission is 1o contribute to the governmest s agenda to impeove outcomes for people with o lived expenience of mentsl
Iozalth bssues, deesr Gamilies, carer and ather support people,

The Commession is structured to provide expent advice to the Assimlian Governmen2 snd cross-sectional leadership on the poticy,
prog serviees and that sapport mental healih in Ausimlio, smidenaking perfonmance monitoring and reporting, and
engaging consumers ans carers,

The: contimued existence of the Commission |n its present form end with its present programmmes bs dependent oo Goverment policy
and o continuing fanding by Parlismend for the Commission’s adminstration and programmes.

The Commission’s activities contributing toward these autcomes are classified as either deparmsesial or sdministered. Deparimental
nctivities involve the llﬁﬂflim lishilitkes, income and expense controlled or incwmred by the Clommission in its own right.

Adrmini | activities involve the managemsess or cversight by the Commission. on behalf of the Government, of ftems controdled or
imoarred by ibe GovernmenL

1.2 Bawis of Preparation of the Fiaanciol Statemenis

The financial stasements are general purpose financial sintensents and are requined by section 42 of the Prblic Govemanee,
Ferformusce aud Acoommimbiting Aes 20 Y.
The finasecial susements seud noies have been prepared in sccondonce with:

n) The Finencinl Reponting Rule (FRR) for reporting periods ending on or after | July 2014; and

k) Australian Accounting Standends and Interpretations issued by the Aastrallan Accousting Standands Board {AASH) that apply

o ihe repomting peniod.
The finsecial statements have bees prepared an an acensal basis and in socordance with the historical cost convention, except or
wceriain assets and linbidlities ol fir vohee. Eveept where staed, no allownnoe ls made for the efiect of changing prices on the results or
the fimancial positioe.
The financial stabements are presented in Asstralisn doflers and valoes sre rousded (o the nearest dollar unless otheswise specified.

Linless an altemative restment |5 apecifieally required by an at i dard or the FRE, assets and Habibities sre recognised in the
statement af financial position whes and oaly when i is pa'obthln thar Eum eoomimic benefits will fiow to the Commission ar 3 lsture
satrifioe of mtonomic benefits will be required and the amounis of the sssets or labilnies can be reliably measared. However, assety
] Tabillses arlsing under executory coniracts are nod recogmised unless neguired by an aceounting sinndand. Lishilitses and nasets thai
wre unrecognieed are repomied i the schadule of commi 3 o the conti ies mole

Linless an alismative ireatment (& specificsily required by an accounting standand, income and expenses are recogndsed in the
Statement of Comprehensive Incomes when and only when e Dow, eonsamption of Joss of economic benefits has ocowred nnd ¢an be
refishly measured.

1.3 Significant Accounting Judgements and Extimates

Im the process of appiying the sccounting policies liged in this sode, the Commission has made the Tiflowing judgements that have the
miet significant impact on (he amounts reconded in the financial sitements:

* The Asstraban Govermment shoet hand methad has been used b estimate the present vabue aof lang wervice leave lubilities
Mo accounting assumpiions or estimates have heen identified that have & shgniflcant nak of causing a material adjusiment fo carmying
amourls of assels and labdlities willin the next reportieg period.

1.4 Changes in Austealian Aceounting Standards
defoetion of New Anfralion deconnting Stoiined Bequiraniend
N secounting slandard has boea adopled earlier than the applicotion date as stated in the standard,

There have been no new standards, amended standards or interpretations that wese issued by (he Ausiralian Accouating Standards
Beard prior o ke sign off date that sre applicable to the current neportiag period and have a materinl kmpact on the Commissian,
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There have bees no future standands ded damils or imtempretstioes (o be sued by the Ausiralian Acoounting Standards Board
that ths: Consmission belicves will kive n matenial impact on the Commsission's fulsre reporting requirements.

15 Revenwe

Eevenue from the sale of goods is recognised when

= The: risks and rewards ol ownerahip have been tansferred to the buyer;

= The Comeission retaing no managenial imolvement or efective contral over the ponils;

* The revenue and transaction costs iscwred can ba reliobly memsured; and

* 11 s probalsle thai the economic benefils associnted with the tarsaction will Maw o the Commlssion
Revenue fram rendering of services is recognised by reference to the stage of completion of contracts al the reporting date. The revenue
is recognised when:

* The amesmt of revenue, stnge of completion and transaction costs incurred can be relinbly measuned; and

* The probabda econcmic benclits sssocisted with the transaction will flow to the Commession.
Tive stage of completion of contracts  the reporting dase |5 determined by reference ta he propoartion thar costs iscwmed o date bear 1o
the extimated intal cosls of the tarsaction.

Bespurces Regeived Free of Charge

Resvurces received free of charge are recoymised a3 revenue when, and oty when, o fir value can be reliohly desemined snd the
services would have been puschased if they had not been danated. Use of those resources is recognised s an expense. Resaurces
received frée of change are recordad as sither fevesue or gains depending on their mature.

Cantributions of ssets &t no cost of acquésition or for nomdnal conslderstion are necognised s gains st their fir vaboe when the ssei
qakifies fise recognition, unbess reosived from another Gavermment sgency or authority = 8 consequence of & restroctusing of
mdministrabive armngements.

Bevenug from Governmgng

Ameunts appropristed for departmental appropriations Sr the year (adjusted for asy [ormal additions and reductions) ane recopnised s
Revenue from Governinent when the Comenissios gains controf of the appropriation, except for certain amousts that nedate 0o netivities
that are reciprocal in nature, in wivich case revenue is recognised onky when it has been earned, Appropristions receivable ane

recoymised af thesr nomsinal 1

Liv Trangsctions with the Government as Owoer

Amosnts appropriated which sre designated as *equity injectians’ for o year (less eny formal reductions) and Departmental Capitnl
Busdlpets (D) mre recognised directly in comtribeied equity in that year.

1.7 Employee Benelits

Lisbilities for *shoet-term employes besefits” (a5 defined in AASH | 19 Emplover Beafitr ) and tlermination benefits due within meive
manths of the end of the repariing periced ane measoned af thesr nominal amsaunts

The nomisal amaurt is cakalnied with regard to the rtes expected to be paid on scitlement of the liabilisy,

Cuher long-term employes benefits are measured us net todal of the presest valee of the defined benefit obligation ot the end of the
nepoeting period minus the fir value s the end of the reporting ponod of plas sssets {if amy) out of which the obligations are 1o be
seltied direetly.

Leaee

The liability for employee benefits includes pravision for annusl leave and long service leave. Mo provision has been mado far sick
beave ns ofl ahck Jeave ks non-vesting and the average sick leave saken i Rature years by employees of the Commission is estimated o
be Jess than the annual entitlement for siek lenve,

The Jeave linbilities are calculated on the basis of emplayvoes’ remuneration f (he estimated salnry retes that will be applicd al the Hme
the leave is likely 1o be taken, inchuding the Commizsion's emplover superasnunlion contribietion mies 1o the exient that the leave i
likely o be taken during service rather than paid out on fermination.

The Niabilery for lonyg service beave has been calculated using the Australian Govemsnent sheet hand method. The estimate of presens
valne of the lighility mioes ineo nocount aliritice mies and pay increnses through prometion snd nflstion
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F ;
Provisian s made foe separtbon and mbandancy benefil pay The £ issice recogmises @ proviston for ermination when it
has develoged & detailed formal plan B the lerminations and has informesd those emplavess sffected that it will cacry out the
bermmicadions,

Superauuerion

The Commission's salT are members of the C. wenltl Suf Scheme (58], the Public Sector Superannuation Scheme
(P55), the PSS necumulation plan {P5S5ap) and other sapemnsuation plans

The TS5 and PSS are defined benefit schemes (te the Ausralion Gevernmest. The PSSap and the ather sapemnsuntion plans are
diefineed contribution schemes.

The linbility for defined benefits is recognised in the financial statements of the Australian Oevernment and s settled by the Austmalisn
Cipvermment in due course, This lidbility {8 reporied in the Deparment of Finance's ndministered sehedules and notes.

The Commsssion makes emphiyer contrik 1 the emplayees' supsramnuation scheme ot raes determined by an sctuary (o be
sufficient i meet the curmeat coet b the Go The Commissian acooants for the contributions & il they were contribations to
defined coniributinn plans.

The linbility fot superannimtion recoyrdsed as at 30 June represents omtstanding contributions for the final fcenight of the year,
1.8 Lemes

Dperating lexse payments are expensed on a strasghl-ling basis which is represenintive of the patiem of benedlts derived from the bensed
amsels; The Commission ik over the lesse for Level 12, 6-10 OCommel] Street Sydney from the Dey of Prime anid
Cabinet an 13 February 2015 and has been strnighs-Hned from this point aller previcusty being disclosed in property opeating
expenses,

There age curremily 6o Gnance heases within the Commission.

L9 Cash

Cash is recogmised ot it nominal smounl. Cash aed cash equivalents includes:
&) eash on hand,
) themand depasits in bank accounts with @ origine] maturity of' 3 months or less ihat are readily comvertible to known amesanis of
caih and subject 1o insignificant nsk of changes in wlee, and
) cash held with outsidens.

L0 Financial Assets
The Comenigsion classifies its financial sssels m lsans and receivables,

Loeas and Recermalies

Trnde receivables, nans and ather reretvables thal kave fived or determinabile payments that are not quotsd in an aetive market are
clussified a3 “loans and receivobiss”  Loans and receivililes are sneasured a8 smortisod cost esing the effective interest maibod bess
mmpaiient. Interest is recagnised by applving the efiective (et mic

Receivabies for poods and services, which have 30 day terms, ane recognised a1 the nominal amounts des kss any impairment
allowsnce sccound, Collecmbility of debes b reviewed at the end of the reporting period. Allowances mre mde when colbectability of
the debi i no kanger prohable.

hid {EL i
Financinl nssets nre assessed for impainment ot the end of each reporting period.

Financinl avteis held af amortised cost - ifthere is ohjective evidencs that an impadrment loss has been incurred fior losns and

receivabées of hekd w matarity investments beld al amartised cosl, the amount of the Joss i3 measured a5 the diflerenos between the
msger's carmying amaunt asd the present valug of esttmabed future cask Rows discoumted ni the esset’s origing] effective inlerest mie,
The carrying amoumi is recluced by way of on albowanes account. The loss i recognised in the Salement of Comprehensive Income.

Finnmein! asrets held of cost - [Tthere i objective evidence thal an impatrrent loss has been incurred, the amound of the fmgpatmmeni
loss s e diference between the carying smount of the psset asd (b presest valse of the cstimated fusure cash Aows discownted at
the earrenl market rale lor similar asset.
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L11 Financial Liabilities

Supplier payables are rocognised at amortised cost. Liabilities are recognised o the extest that the goods or services bave been
revetvind (and irrespective of having boe tnvodood)

1.12 Centimgent Linbilties and Contingent Assets

Conlingent linbilsies and conkingent assels ane nol rocogmised in the statement of finapcial position bai are reporied in the notes. They
may arise Fom uncertalinty as to the caisience of a liability or asset or reprosent an ssset or Hability in respect of which the amcunt
canmal be rellably messured, Contingent sssets ane disclosed when settlement is proboble but mot wirtually certabn and condingesi
linbdlities are disclosed when sesilenvent is greater than remote.

L3 Aeguisition of Assets

Assets are recorded af cost on scquisition except as stated below. The cost of scquisition includes the fair walse of asset mssferred in
exchiange and labslities enderiaken. Financial assets are initmfly mensored at their fxir value plus tansaction costs where approprisie

Agsets acquined a1 o cosl, or for noenisal considemtion, are initially reeogmised 45 assets and income of thelr falr value ol the date of
acpuisition, unbess aoquired os a consequence af restructuring of administative amngements. In the latier case, assets ane inkilally
mecoghised as contributions by cweers al the nmoints o wiich they wers recognised in the feror's i dintedy prior oo
the restructuring,

L.14 Property, Plant and Equipment

daxet Revoprition Treerhodd
Prarchases of propemy, plast and equipment are recognised iniidslly ot cost in e sintement of financtal position, except for purchases

costing less than 52,000 which are expensed in the year of scguisition {other than where they fboem pan of o groap of ssmiler ilems
which are significant in tofal).

Bevaluations

Fair value of eich ¢lass of nsse are determined ns shiwn below:

Anet Clusy Fair value measared of
1 and equs Ir._'l_mm selling price

Fedlpwing inithal recogsitsan ol cost, property, plant &1 equipment is carried ol Bir saloe k3 subseguent accummulaled depreciation
and accurmilnted impairment lpsses. Valustions are condiscted with sufficient Bequency to ensisre thal the carrying smoanis of assets
do i differ maizrially from the assets” fir values as ol the reponting date, The regudarisy of independens valuations depend wpan ihe
wolability of mivemenis in market values for the relevan! asses.

Revaluntion ndfusements ore made on o class basis. Any revalustion incremend |8 crediied bo equity under the boading of nssen
mevahintion reserve excepl to the extent ihat it reversed a previons revaluation decrement of the same asset class that wes previosusly
mecognised in the surplusideficis. Revaluation decrements for o class of nssets were recognised directly in the surplus®deficii except 1o
thse exiend that they revierse a poevious revaluation increment fibe that class.

Any accurmuloted deprociation as ¢t the revaluation date is eliminastod apainst the gross carmying amounit of the zsel and the asses
resinted i the revalued amount

Deprecinian

Depreciable property, plant and eqaipment assets ane wmitten-pdf 10 their esti | residual values over their estimased useful lives w
(b Commnision using. in ali cases, the ¢imight ling method of depreciation. Leassbald improvements ame depreciated on o simaight-line
basis cover thie lesser of {he estimaed welld life of the improvements or the unexpined period of the lease.

Diepreciation miles {eseful lives), residual vabues and methods are reviewed ot each roporting dase and necessary sdjosments ane
recopnised in the curnent, or current and fubure reporting periods, as appropriaie.

I:h}ptvni:hﬂh mies applying bo each class of depreciable asset are based on the useful lives in the tahle below.

I_ Ausset Cluss | I BT ]
Property, plant and eguipment 1 3 to 4 yrars Jtodvenrs |
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Al spesy wene assessed for impaimmeest ai 30 Jene 2015, Where indications of impairment exisi, the 2asel’s recoverable amous| s
estimated and an impairment sdjusimen made if the asset’s recoverable smowsi i less than (s carying nmounl.

The recoverable amosni of an nsset is the higher of ils fair vakue less costs o sefl and its value in use, Valee in use i the present value
of the fulure cash flows expecied to be derfved from the assel. Where the fisture econamic benefit of an asset is not primarily dependent
o ihe asser’s ahility o pemerale fubare cnsh flows. mnd the asset would be neplaced if the Commission was deprived of the msset, it
wabse in wse s inken to be its deprecinied replocement cost,

M indHeatons of impaimment were found for nssets af Bir value,

Derpcagrition

An item of property, plani and equipment is derecagnised upon disposal or when s Rirther fuiune economic benefils are expecied from
i#x wse or disposal.

1.15 Intungibles

The Commisskon's inangibles comprse parchased and inemally developed suftware for imlernal use. These assets ore carmied ot cost
less accumulnted smortisatian ond accummlsied impairment losses. These #asels ane cambed #1 cost sbove the capiialisation threshald
of $10,000, below this amaunt they arz expensed in the year of purchase.

Saftware is smartised on o straighi-fine hasis over its anticipaied ussls) ke The useful Hves of the Commission’s software are 3 yenrs

f T years. (2003+14: 3 o 7 ypears).
All software axsets were assessed For impairment as a2 30 June 2005, There were no indicators of inpalmend,

V.16 Taxathen/ Competitive Newtrality

The Commission i3 exempd from all forms of mxaison except Fringe Benefit: Tax (FBT) and the Goods snd Services Tax (GST)

Revenues, expenses ani assets arn recognased net of GET excep:
= where the amount of G357 incormed is nof recoverable from the Austmbian Trxmtion Office: aml
= fr receivaliles and payahies
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Note 2: Events After the Reporting Period

Depuritmental and Administered
Thers was no subseguent evend that had the potential w significontly alfect the ongoing structure and financinl pctivities of the
Commission,

44 National Mental Health Commission's Annual Report | 2014-2015



NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Note 3: Net Cash Appropriation Arrangements

2015 20104
5 §

Tolal comprebensive income less depreciation/amortisation expenses
previously funded through revenue appropristions' 159,564 303,595
Plus: depreciation/smaortisation expenses previously funded throagh
revenus appropriation 10,540 14,6640
Toal comprebensive income - as per the Statement of Comprehersive
Income 170,104 318,255

" From 2010-11, the Government introduced net cash appropriation armngements, whene revenue appropriations for
depreciatinn/amartisation expenses ceased. Entities now receive a separato capitnl hidget provided throegh equity sppropriations.
Capital budgets are 0 be appropriated in the period when cash payment for eapital expenditure is required
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018 2014
5 5
Note 44: Emplovee benefits
Wages wnd salarics 1,186,989 1,277,720
Superunmistion:
Defined contribution plans 132,097 Ta.58
Defined benefit plans 17,437 90,728
Leave and other entitlements 117,763 77,703
ither employes bemsfits 10,365 9,161
Total employee benefits 1,584,651 1,531,370
Maote 4B: Suppliers
Goods and Services
Consultans and contracted services 575,014 590,502
Egquipment, repirs and mainienance - 213
Gienernl expenses 119,195 46,051
Property cpersting expenses 149,598 344259
Travel eapenses 62618 160,323
Infrmation management expenses 17.935 16217
Total poods and services LIS, 260 1,152 555
Conds supplicd In connectbon with
Related partics - 1,753
External parties 11,253 4,219
Total goods supplied 11,253 5972
Services rendered bn connection with
Related partics 59,569 B47.665
External partics 154,434 208,518
Total services rendered 1,004,047 1,146,583
Total gouds and services 1,025,260 1,152,555
Other supplier expenses
Operatiing lease rentals in connection with
Exiernal parties
Mimmum lense p;yrnmts' H4.4072 -
Workers compensation premiums 16,056 15287
Total sther supplier expenses 100,458 15287
Total supplier expenies 1115718 1,167,842

" 'The lease for Level 12, 6-10 O'Connell Street, Sydney was transferred from tlse Department of Prime Minister and Cabinel an 12
February 201 5, The lease on the premises ends on 30 June 2018,
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Note 4: Expenses

e 40 athon m
Depreciation

Property, plant nnd equipment
Total deprecintion

Amuortisation;
Intangibles
Tatal amortisation
Total depreciation and amortisation

vote 40: Write-d anil i Lol
Aszed wrike-downs and impoirments from:
Wnite-down ol property, planl and equipment
Taotal write-down and impairment of assets

i 4
5 5
1179 6,492
PR 6,492
8361 8,168
8,361 8,168
10,540 14,640
1987
3987
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MNote 5: Financial Assets

015 2014
1 5
Note 5A: Trade a r
Goods and Services:

Goods and services - external parties 76,587 1756
Tatal receivahles for goods nnd services 76,587 1. 756
Appropriations receivahle:

Far existing progmms 400,588 127,509

Lindrnwn equity mjection [0 1 901,669
Total appropriations receivable 461 388 118,578
[Mher receivaliles:

GST receivable from the Australian Taxation OfMice 14,121 15,381
Taotal other recelvables 14,121 15,381
Todal trade and other receivables 551,096 135,715

All receivables are expoctad 1o be recovered in the nest 12 months
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Note 6: Non-Financial Assets

Property, plant and TOTAL
equipmen|
5 5
Asat 1 July 2014
Giross boak value 23,948 23,048
Accumubabed depreciation {17,THL} {17,782}
Net book value | July 2014 B, 166 6, 1 64
Depreciation expense {2,179 (2,179)
Disposals:
Dher dsposale'wnile downs (gross book value) {17.895) (17,895)
Diher disposale’write downs {gross sccumulsted depreciation) 13,08 13,908
MNet book valoe 30 June 20105 - -
Net hook value as ot 30 June 2015 represented by:
CGross book value 6,051 6,053
Accumulated depreciation (6,051} {b,153)

PFroperty, plant and TOTAL
equipment
5 5
As ot 1 July 2003

Ciroas book volue 23,548 23,948
At lsied depreciation (11,2907 {11,250
Met book value 1 July 2013 12,658 12,658
Dieprecintion expoise [6,492) {4025
Met book value 30 June 2014 6,166 . 1 6l

Net book value as of 3 Jupe 2014 represented liy:
Gross book value 23 948 23,044
Accumulated depreciation (17, 782) (17, 782)
6,166 6, | 66

No property, plant and equipment is held under finonce leases.
Ho indicators of impairment were found for property, plant and equipment
No praperty, plant or equipment is expected to be sold or disposed of within the next |2 months.
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Note 6: Non-Financial Assets

Note 68: Reconciliation of the Opening and Closing Balances of Lntangibles 2015
Computer TOTAL
Software -
Purchased
§ §
As al 1 July 2014
Gmss book volue 14,508 24,505
Accumulaied nmortisation and impairment [14,054) (14, 054)
Met book value | July 2004 10,451 1451
Asmoriisalion expense (8,361} {B,361)
Net book value 30 June 2015 2,080 20
Net book value as at 30 June 2015 represented by:
Gross book value 14,505 14,505
Accumuiated amortisstion and impakrment (21.415) {22,415}
1,[FH) 1,IFH
Mote 68: Reconcillation of the Opening and Closing Balanees of Lntangibles 2014
Computer TOTAL
Software -
Parchased
5 5
Asnt 1 July 2013
Gross book value 24,505 24,508
Accumulwied amortisation and impadrment (5.886) {5.886)
Net book value | July 2013 18610 18,619
Aunortisation expense (8, 168) {8, 168)
et hook value 30 June 2004 10,451 10,451
Net book value as of 30 June 2004 represented by:
Gross book value 24,505 24,503
Accumulwied amortisation and impairment (B4, 084 {14,054)
10,451 10,431

Mo indicators of impatrment were found for imtungible assets
Mo intangibles are expected o be sobd or dispesed of within the next 12 months.
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s 2004
5 5
Note TA: Supplicrs
Traide creditors and acorunls 191,390 35,660
Tatal supplier puyables 191,390 55660
Supplier payables:
Related parties 7.7 55,660
Extermal parties 18,654 .
Total supplier payabl
PP payables ZHEI}'!H] 55,660
Settlement i3 wsunlly made within 30 days with all supplier payubles t© be s=itled in the next 12 months
MNote TH: Povables
Solaries and wags 14 487 27.147
Supernnnuation d,584 4,264
Lease payable 6,081 -
Total other payables 35,152 31411

All other payables ane curment
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Mote 8: Provisions

NS 014
5 ]
Note 8A4: Employer provisions

Leave 163,138 71,130
Total employee provisions 163,134 71,130

Employee provisions are expected to be settled in:
Mo more than 12 months 9,291 1661
More than |2 months 03 847 o7 460
Tatal emplayee provisions 163,134 71,138
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Note 9: Cash Flow Reconciliation

Reconcilintion of cash nnd eash equivalents as per Sintement of

Finnncial Position to Cash Flow Statement

Report cash and cash equivalents as per:
Cash flow siatemsent
Statement of financial position
Difference

Reconcilintion of ned cost of services to net cash from operating activities:

Met cost of services
Revenue from Jovernment

Addjustment for non-cash items
Dc]'n'eu:mlu:lr.\"u.rnnrlirn!inn
Net write-diown of nssets

Movements in asseis/Tiabilitles

Asyety

{Increase)’ decrense in appropriation receivable
{ Increaze) decrense in GST recervahle

{ Increase)’ decrense in other receivahles
Liabilities

Increase’ (decrease) in employee provisions
Incremse! (decrease) in supplier paynhle
Increase’ {decrease) in other payabies

MNet cash from (used by) operating nctivities

25 2014
5 g
270,086 100,026
270,186 10026
(2,659, 896) (2,668, 745)
2,530,000 2,987,000
10,540 14,660
3,987 .
(142,510 (132,533
9,740
(74,431
02,004 (19072}
263,251 201,487
3,740 {10,909}
3135729 19,588
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Note T Contingent Assets and Linbilitics

Quanniiflable Contingencies
The Commission is nol aware of any departmental quantifiable comingent labilities or assets as at the signing dase that would require

disclosure in the finnncial staterments.

Unguantifiable Contingencies
Ttve Conrmmission i not aware of any departmenta] unguntifishle contingent fabilities or assets as a1 the signing dute that would

require disclosure i the financial statements

Significant Remote Contingenches
The Commession is not aware of any remote departmwental contingent lobilities o nesets as ot the staning date that would require

disckwkure in the firancinl statements
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Note 11: Senior Ma

agement Personnel Remuneration

M3 014
5 5
Short-term employes benefies:

Salory 644,574 108,20

Performance bonuses - -

Chther 75,136 20685
Taotul Short-term employee benelis T20.110 418891
Posti-enaployment benefits:

Supernnmuation 43,708 45,037
Tatal post-employment benefits 43,7058 45,037
Onlser bng-term henefits:

Annual leave 19,151 15,108

Long service leave A AL 2344
Total other boag-tenn benefity 23,561 17.449
Tol 787,376 485377

Nodes:

The total number of senior manngement personnel that are included in the above

talle is 3 (2014: 3). This includes a senior manager on a temaorary secondment armngement {the CEQ of the NMHC
is a Deputy Sccretary in the Department of Health acting under 8 secondment armngement).
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Note 12: Financial Instruments

s 014
5 5
MNote 124 Categories of financial instruments
Financial Assets
Loans and receivables
Cash und cash eguivalents 10,086 100,026
Goods and services recelvable T6, 587 1,756
Tatal loans and recelvables 6,673 101,782
Carrying amount of financlal assers Hb673 101,782
Financial Liabilities
AL amortised cost
Trude creditors 191,390 35,660
Tatal 191,390 45,660
Carrying amount of financial liahilitics 191,390 55,660

Mote 128 Met Income and Expense (r nangi
There i o Encome of expense from financial assets (20014: Nil)
i ¥ I
The firir values of finoncial instraments opproximare their carrying amounts.

Note 120: Credit Risk

The Commission bhas no fnancial assels exposed io credit risk

Mote 12E: Liguidity Risk
The Commission's depammental financial lsbdlites are supplier payables and are due on demand. Accordingly the Commission was not
exposed o significant liguidity sk,

Nuse 12F; Market Risk

The Commission held basic deparmental linoncial istruments that did ned expose the Commission o market sk, The Commission was
not exposed o interest rigk, currency sk or other poce risk
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Note 13: Financial Assets Reconciliation

MNote 13: Fi ceonciliation
s 2014
5 5
Financial asseis Mates
Total financial assets a5 per statement of financial position HI2,182 435,741
Less: noa- finunciol instrament components
Approprations receivahles 5A 461,388 JESTH
Orther receivables 5A 14,121 15,381
Total pon-financial instroment componenis 475,500 313,959
Tutal Mnancial assets as per Gnoncial instruments note 346,673 101,782
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Note 14: Administ
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* 1h: Administered Fay
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Mote 17: Administered (
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Note 18: Administered Contingent Assefs and Liahilities
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Note 19 Adminis
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Mote 20: Administered Financial Asseis Reconciliation
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Wis 2004
5 5
Departmental
Appropriation Act (Mo 2} 2011-12 e 165,668
Appropriation Act (Ma. ) 20013-14 127909 127,900
Appropriation Act (Mo, 1) 20034 - cash held by the Commission * 100,026
Appropriation Act (Mo. 1) Caphial Budgel (DCB) 2013-14 15,000 25 000
Appropriation Agt (Mo, 1) 2014-15 172479 -
Appropristion Act (Mo, 1) 2014-15 - cash held by the Commission 270,086
Appropriation Act (Mo, 1) Capital Budget {DCB) 2014-15 36,000 -
Toial deparimental TIL474 418, 604
Administered
Appropriation Acl (Mo, 1) 2013-14 - 6,688
Approprinthen Act (Mo. 1) 2014-15 520464 .
Total administered 020,464 A6, H8E
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Note 22: Reporting of Qutcomes

The Commission has a singla outcome and therefore reports on the basis of identifinble petual costs.

Maote 12: Net Cost of Outcome Dellvery

Dhitcame |
15 2004
5 ]

Departmental
Expenses (2,724,804) (2,713,672)
Own-gource Incoms A5, M 45,127
Expesses : QI8 Az
Net cost/(contribution) of sutcome delivery (5657, 20d) (6, L A6TY

The Commiasion's outcame is deseribed in Note 1.1
ciiculating the actunl Budpst outcome

Mat costs shown includs inlrs-government costs that are eliminated in
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

MNote 23: Bu tary Reports and Explanations of Major Variances

The following wmbles provide o comparison of the original budge a5 presented in the 2014-15 Portfolio Budget Statements (o
the 20114-15 final outcome &2 presented in sccondance with Australion Accounting Standards for the entity. The Budget is mot
audived,

rimEnia tary B

Statement of Comprehensive Incame

Actual Budget estimate
Original Variance!
HW4-15 W14-15 014-15
§ 5 5
NET COST OF SERVICES
Expenses
Employee benefits 1,584,651 1,963, 0 (378,345)
Suppliers 1,125,714 LR 233,718
Dreprecintion and amoertisation 10,540 39,00 [28 460)
Write-down ond impairment of assets 3,987 & 3,987
Total expenses 1,724 806 1,854, 1M (160, 10d)
Orwm-Source Income
Orther revenne
Orher revenue 5,000 25,041 40,000
Total ewn-source income 5,000 25,0411 A1, (K
Mer {eost ofpcontribution by services 1,659,496 2,869,000 (200, 104)
Mot cost of services 1659496 2.869,000 {200, 104
Revemue from Government 2 H30.000 2 R30,000 0
Share af surplus/deficit of associntes and joint ventures nccounted For - -
using the equity methad
Surplus/i Deficit) before income tax on continulng operations 170,104 (39,0007 2090, 104

! The Commission's original budgeted financial statemenis were those presented to parliament in respect of the reporting
periad in the 2014-15 Portfolio Budget Statements (PBS), No revision to the 2014-15 PBS was made during the year.

! Explanations of variances between the actual and wriginal budpeted amounis for 2014-1% which were considensd significant
are provided ot the end of this note
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

MNote 23: Budgetary Reports and Explanations of Major Variances

Statement of Financial Position

Actual Budget estimate
Driginlll Varinnce’
2415 014158 201415
5 5 5
ASSETS
Financial nssets
Cash and cosh equivalents 270,086 10,000 260084
Trade oo odher receivables 551005 520,000 312,080
Total Mnancial nssets 811,182 530,010 292,182
Non-TMinancial assets
Property, plont and equipment - 13,000 (13,000
Intnngibles 1,001 77,000 (74,910}
Total non-financial assets 2,iMH S0, ik (87,9109
Total ascets 824.272 G20 M 204272
LIABILITIES
Payabies
Supplicrs 191,390 S, e 241350
Oither payahles 35,152 - 35,152
Total payables 116,541 50,004 276,542
Provisions
Employes provisians 163,138 185,H) (121,862)
Orcher provisions - 138, 0d) (138,004
Total provisions 163,138 413,000 [255,862)
Tatal Hahilitics 459 680 473,01 16,580
Net nasets 134,592 147, M) 187,592
EQUITY
Parent entlty nterest
Contributed equity T1.564 243, 1M1 (165.436)
Appropriation (depanmental capital budger) 36,000 - 36,000
Retmined surplusi{ Accumulated deficit) 1110128 {5, 00} 317,028
Tatal equity 334,591 147, 187,592

! The Cominission’s original budgeted financial statements were those presented t parlizment in respect of the reporting
periad in the 2014-15 Portfolic Budget Statements (PBS). Mo revision o the 2014-15 PBS was mode during the year,

! Explanations of variances between the actual and original budgeted smounts For 2014-1% which were considered significant
are provided ot the end of this note
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Naote 13: Budgetary Reports and Explanations of Major Variances

Cash Flow Statement

Actual Budget cstimate
Original’ Variance
014-15 1014-15 2014-15
5 5 5
OPERATING ACTIVITIES
Cash recelved
Appropriations LaRT, 190 2,761,100 (T2EID)
Net GET received G2 AL4 H4.000 (21,586)
Total cash received 1,749 604 2 K44 000 {94, 3%96)
Cash nsed
Employess (1, 568.667) (1,959, 000) 390,333
Suppliers {B45,20H) (801, 0040) {44, 208)
Mel GET paid - (84,0000 ) B4, 000
Section T4 receipls transferred 10 OPA - - :
Total cash used {2.413,875) (2,844, DH} 430,125
Met cash Trom/{used by) operating sctivities 335,729 = 115,729
INVESTING ACTIVITIES
Cush msed
Purchase of property, plant & equipment - [ 3o, (IO} 36,000
Total cash used = (36, W0} 36K
Net cash from/(used by) investing activities - (36,0000} 36,000
FINANCING ACTIVITIES
Cash received
Departmental capital budget - 36,400 (36,000)
Total cash recelved - 36, (W (36,000)
Cash oyved
Return of capital (165,669} - (163 665)
Total cash used [ 165,669) - (163,669
Net cash Fromi{used by) Anancing activities (165,669} 36,000 (201 663)
MNet inerease/{decrease) in cosh held 170,060 . 170,060
Cash omd cash equivalents at the beginning of the reporting period 1ML 026 10,00 90,02
Cash and cash equivalents at the end of the reporting periad 270,086 10,00 260,086

I"The Commission's ariginal budgeted finuncial sttements were those presented to pacliament in respect of the reparting period i he 2014-
13 Portfolio Budget Statements (PBS). Mo revision to the 2014-15 PBS was made during the year,

2 Explanations of varinnces between the actual and original budpsted amounts fisr 2014-15 which were considered significant are provided
at the end of this note
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NATIONAL MENTAL HEALTH COMMISSION
NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS

Nate 13: Bodgetary Reports and Explanations of Major Variances

Explnnations of major varkances Adfected lHne ltems (and sintement)
Exptan L

The Commission made a small surplus of $170,104 as opposed to a budget  Ewplovers beagfit exprnse (Statement of Comprehensive
deficit for the reporting year, The suplus which was largsly due w the fmenme), Suppliees expense (Sratement of Comprehensive
Commission being urderspent on employes benefit expenses by operating fmpome), Contributed and reied equity (Financal Poagirdon),
umier its budgeted average staffing leved in part offset by higher supplier Comributed and toral equity (Smtement of Changes in
expenses icurred i undertaking the activities of the Commussion. In equityl

addition depreciation/amortisation exporses were bower than budget due to

the lower level of non-finoncial asseis whilised by the Commission. The write-

down/impairment expense incurred in 2014-15 had not been budgeted for by

lse Commission.

Financial
The Commission recorded higher financinl assets which was almost entirely  Cash and coxh equivalents (Srarement af Finarcial
due o balances of cash and cash equivalents being above budget by Position), Cash mnd cask equivilents ai the end of the

$242,182. The higher cush ond cash equivalents balances is in part due to the reporiing perind (Cazh Fiow Statement)
susplus generted by the Commission for the reperting year &5 well 2s being
impaated by the iming of payments by the Commission

Mon-financinl pssets

The: Commission is below budget by 527,910 due to Intangibles being near  Non-flnancial assers (Financial Position)
the end of their useful life and the disposal of computer equipment afier the

Commission's transfer from Department of Prime Minmster ond Cobinet to the

Health portfolie. Under the Health portiolio the IT platform does not require

computers of an assetable value i be scquired, o desktop solution has been

peovidied 1o the Comemission as part of the Shared Services Agreement

Pavahley
The Commission is sbove budget for paynbles by §276,342, principally Totel payables (Financial Pasition)
thmagh the higher level of suppliers payable at 30 June 2005, This level of
suppliers pnynble is essentially driven by the iming of puymenis to externol
[parties,
i
The Commission i below budget for total provisions by $239.862 primarily  Toumd provisions (Finamcial Posinon)
duse oy rechaced beave provisions associnted with the lower stalfing levels,
This includes a budget for other provisions of 5133000 that was incorrect
entzred aguinst other provisions when it should have been entered ngninst

employee provisions. This will be corrected during the next availnble budges
process,

| i 3
The Commission's Statement of changes in equity differs w that budgeted a8 Comtrituried mod fotal eguity (Staement of Changes in
@ result of the surplus for the vear as well as & non-budgeted Return of capital equeing
of $165,669 which was made during the year

Bt cash held

Mot cash held ot 30 June 2005 wos $260,086 higher than the bodpeted Agure. Cosh ied emplavess and smuppiiers (Cash Flow Statement,,
This nemount was impscted by higher cash balances resulting from operating  Suppliors (Pavables),

uctivities with these balonces offset in par by o non-buedgeted return of

capital tatnlling $165,66%, Net cush beld at year 30 June 2015 was also

mmpacted by a higher cosh balance of net cash held ot 30 Jume 2014 by

90026
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Note 24: Administered Budgetary Reports and Explanations of Major Variances
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Appendix 1 - Other Mandatory Information

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.

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 201 1.

Adpvertising and market research

No advertising campaigns were undertaken by the Commission during 2014-15.

Ecologically sustainable development and environmental performance

In 2014-15 the Commission maintained a range of measures which contributed to ecologically sustainable
development (ESD), including:

e wherever possible, electronic mediums for communication, engagement and publications are favoured
over other methods

e  printing on both sides of the paper and in black and white where possible

e  ensuring equipment such as desktop computers, photocopiers, dishwashers and printers incorporate
energy-saving features

e implementing a lights out policy, and switching off all lights and computers at the end of each day

e  paper recycle bins at workstations and recycling bin in the office

e the purchase of office plants.

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.

Grants Programmes

The Commission does not administer grants.

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 ten
key principles that set out how carers should be treated and considered in policy, programme 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 by leading, reporting,
advising and collaborating. 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.
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http://www.dss.gov.au/

The Chair and a number of National Mental Health Commissioners represent the interests of families and carers and
have direct experience of supporting people with mental health issues. These issues feature strongly in the
Commission’s deliberations on policy and system reform, consultation and engagement approaches and internal
policies.

In addition, the Commission’s employment provisions include recognition of the role of support people and the
need to provide flexibility to enable them to meet their caring obligations. Personal leave and carer’s leave may be
used when an employee, or a member of their family or household, is ill or injured and is unable to attend for duty.
Ongoing employees have a paid personal/carer’s leave entitlement of 18 days per year. The Commission also
considers flexible working arrangements (including working part-time) for staff, subject to operational
requirements.

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. The Commission
complies with this requirement.
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List of requirements

In accordance with the Requirements for Departmental Annual Reports, the following compliance index is
provided, including a page reference for the location of each item.

Part of report

Page 3

Page 4

Page 78

Page 80

Page 2

Page 2

Review by Secretary
Page 9
Departmental overview
Page 7

Page 8

Page 14

N/A

Report on Performance
Page 15

Page 15-16
N/A

Page 17-21
N/A

N/A

N/A

Page 15 and 25

financial statements
N/A

Page 25 financial
statements

Description

Letter of transmittal

Table of contents

Index

Glossary

Contact officer

Internet home page address and Internet address for report

Review by departmental secretary/agency CEO

Role and functions
Organisational structure
Outcome and programme structure

Where outcome and programme structures differ from PB
Statements/PAES or other portfolio statements accompanying
any other additional appropriation bills (other portfolio
statements), details of variation and reasons for change

Review of performance during the year in relation to
programmes and contribution to outcomes

Actual performance in relation to deliverables and KPIs set out
in PB Statements/PAES or other portfolio statements

Where performance targets differ from the PBS/ PAES, details
of both former and new targets, and reasons for the change

Narrative discussion and analysis of performance
Trend information
Social inclusion outcomes

Performance against service charter customer service standards,
complaints data, and the department’s response to complaints
Discussion and analysis of the department’s financial
performance

Discussion of any significant changes from the prior year, from
budget or anticipated to have a significant impact on future
operations

Agency resource statement and summary resource tables by
outcomes

Management and Accountability

Corporate Governance
Page 3

Page 22
External Scrutiny
Page 22
Page 22
Page 22
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Agency heads are required to certify that their agency complies
with the Commonwealth Fraud Control Guidelines

Statement of the main corporate governance practices in place

Significant developments in external scrutiny
Judicial decisions and decisions of administrative tribunals

Reports by the Auditor-General, a Parliamentary Committee or
the Commonwealth Ombudsman
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Requirement
Mandatory
Mandatory
Mandatory
Mandatory
Mandatory
Mandatory

Mandatory

Mandatory
Mandatory
Mandatory
Mandatory

Mandatory
Mandatory
Mandatory

Mandatory
Mandatory

If applicable,
mandatory

If applicable,
mandatory
Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory
Mandatory
Mandatory



Management of Human Resources

Page 23

Page 23
Page 23

Page 23
N/A

Page 24

Page 24

Page 24

Page 24

Pages 25 - 75

Assessment of effectiveness in managing and developing human
resources to achieve departmental objectives

Statistics on staffing

Enterprise or collective agreements, IFAs, determinations,
common law contracts and AWAs

Performance pay

Assets management:
Assessment of effectiveness of assets management

Purchasing:

Assessment of purchasing against core policies and principles
Consultants:

The annual report must include a summary statement detailing
the number of new consultancy services contracts let during the
year; the total actual expenditure on all new consultancy
contracts let during the year (inclusive of GST); the number of
ongoing consultancy contracts that were active in the reporting
year; and the total actual expenditure in the reporting year on the
ongoing consultancy contracts (inclusive of GST). The annual
report must include a statement noting that information on
contracts and consultancies is available through the AusTender
website.

Australian National Audit Office Access Clauses:
Absence of provisions in contracts allowing access by the
Auditor-General

Exempt contracts:

Contracts exempt from the AusTender

Financial Statements

Other Mandatory Information

Page 76

Page 76

Page 76

N/A

Page 76
Page 76
Page 77

N/A

Page 78

Work health and safety (Schedule 2, Part 4 of the Work Health
and Safety Act 2011)

Advertising and Market Research (Section 311A of the
Commonwealth Electoral Act 1918) and statement on
advertising campaigns

Ecologically sustainable development and environmental
performance (Section 516A of the Environment Protection and
Biodiversity Conservation Act 1999)

Compliance with the agency’s obligations under the Carer
Recognition Act 2010

Grant programmes

Disability reporting — explicit and transparent reference to
agency-level information available through other reporting
mechanisms

Information Publication Scheme statement
Correction of material errors in previous annual report

List of Requirements
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Mandatory

Mandatory
Mandatory

Mandatory
If applicable,
mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

Mandatory

If applicable,
mandatory

Mandatory
Mandatory

Mandatory

If applicable,
mandatory

Mandatory



Glossary

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.
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