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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 

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… 

Our 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 

 We value people
 We value leadership that makes a difference
 We value truth, accountability and independence
 We value collaboration

Our resources 

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

with purpose 
 develop a culture where people work across teams but have a sense of

their own contribution 

Staff 
 maintain a culture of professionalism with leadership and resources

that enable a high standard of performance 
 are committed, skilled, motivated and responsive
 are afforded opportunities to build their skills and continuous learning

is promoted

Partners 
 collaborate to influence change and improvement, and maximise effort

and resources 

Good governance and management 
 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 

National Mental Health Commission's Annual Report  | 2014-2015   5



… 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 

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



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 Ernst & Young and more than ten years in organisational psychology. 
Specifically, Mrs Brogden has worked in trusted advisory roles with some of Australia’s 

leading CEOs, Managing Partners, Ministers and Chairs in investment banking, finance, law and government. 

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
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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.



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 2014–15 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 KPIs 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: 100% of Commission projects 
Outcome 2: 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: 

 jurisdictional agreement on definitions for seclusion, physical restraint, mechanical restraint and chemical
restraint that is then reflected in jurisdictional legislation

 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

 a national 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. 

Staff are afforded opportunities to build their skills and continuous learning is promoted. Staff capability is 
developed through ongoing workforce planning and staffs’ participation in the performance and development 
scheme.  

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 1.4 

APS 6 1.0 1.0 2.0 

APS 5 
APS 4 1.0 1.0 

Total 2.0 1.4 2.0 5.4 

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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GPO Box 707 CANBERRA  ACT  2601 
19 National Circuit BARTON  ACT 
Phone (02) 6203 7300   Fax (02) 6203 7777 

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
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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 

Brandon Jarrett 
Executive Director 

Delegate of the Auditor-General 

Canberra 
22 October 2015
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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 2011.

Advertising 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:  

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

 printing on both sides of the paper and in black and white where possible
 ensuring equipment such as desktop computers, photocopiers, dishwashers and printers incorporate

energy-saving features
 implementing a lights out policy, and switching off all lights and computers at the end of each day
 paper recycle bins at workstations and recycling bin in the office
 the 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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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 Description Requirement

Page 3 Letter of transmittal Mandatory 
Page 4 Table of contents Mandatory 
Page  78 Index Mandatory 
Page 80 Glossary Mandatory 
Page 2 Contact officer Mandatory 
Page 2 Internet home page address and Internet address for report Mandatory 
Review by Secretary

Page 9 Review by departmental secretary/agency CEO Mandatory 
Departmental overview

Page 7 Role and functions Mandatory 
Page 8 Organisational structure Mandatory 
Page 14 Outcome and programme structure Mandatory 
N/A 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  

Mandatory 

Report on Performance 

Page 15 Review of performance during the year in relation to 
programmes and contribution to outcomes  

Mandatory 

Page 15-16 Actual performance in relation to deliverables and KPIs set out 
in PB Statements/PAES or other portfolio statements  

Mandatory 

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

Mandatory 

Page 17-21 Narrative discussion and analysis of performance Mandatory 
N/A Trend information Mandatory 
N/A Social inclusion outcomes If applicable, 

mandatory 
N/A Performance against service charter customer service standards, 

complaints data, and the department’s response to complaints  
If applicable, 
mandatory 

Page 15 and 25 
financial statements 

Discussion and analysis of the department’s financial 
performance  

Mandatory 

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

Mandatory 

Page 25 financial 
statements 

Agency resource statement and summary resource tables by 
outcomes 

Mandatory 

Management and Accountability 

Corporate Governance 

Page 3 Agency heads are required to certify that their agency complies 
with the Commonwealth Fraud Control Guidelines 

Mandatory 

Page 22 Statement of the main corporate governance practices in place Mandatory 
External Scrutiny 

Page 22 Significant developments in external scrutiny Mandatory 
Page 22 Judicial decisions and decisions of administrative tribunals Mandatory 
Page 22 Reports by the Auditor-General, a Parliamentary Committee or 

the Commonwealth Ombudsman  
Mandatory 
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Management of Human Resources 

Page 23 Assessment of effectiveness in managing and developing human 
resources to achieve departmental objectives  

Mandatory 

Page 23 Statistics on staffing Mandatory 
Page 23 Enterprise or collective agreements, IFAs, determinations, 

common law contracts and AWAs  
Mandatory 

Page 23 Performance pay Mandatory 
N/A Assets management: 

Assessment of effectiveness of assets management 
If applicable, 
mandatory 

Page 24 Purchasing:  
Assessment of purchasing against core policies and principles 

Mandatory 

Page 24 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. 

Mandatory 

Page 24 Australian National Audit Office Access Clauses:  
Absence of provisions in contracts allowing access by the 
Auditor-General 

Mandatory 

Page 24 Exempt contracts: 
Contracts exempt from the AusTender 

Mandatory 

Pages 25 - 75 Financial Statements Mandatory 
Other Mandatory Information 

Page 76 Work health and safety (Schedule 2, Part 4 of the Work Health

and Safety Act 2011)  
Mandatory 

Page 76 Advertising and Market Research (Section 311A of the 
Commonwealth Electoral Act 1918) and statement on 
advertising campaigns  

Mandatory 

Page 76 Ecologically sustainable development and environmental 
performance (Section 516A of the Environment Protection and

Biodiversity Conservation Act 1999)  

Mandatory 

N/A Compliance with the agency’s obligations under the Carer

Recognition Act 2010

If applicable, 
mandatory 

Page 76 Grant programmes Mandatory 
Page 76 Disability reporting – explicit and transparent reference to 

agency-level information available through other reporting 
mechanisms  

Mandatory 

Page 77 Information Publication Scheme statement Mandatory 
N/A Correction of material errors in previous annual report If applicable, 

mandatory 
Page 78 List of Requirements Mandatory 
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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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