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About the National Mental Health Commission

Established in 2012 
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Executive agency 
(independent) within 
the Commonwealth 
Department of Health 
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CEO reports to the 
Commonwealth 
Minister for Health

03
10 commissioners -
provide independent 
advice to the 
Commission
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The role of the
National Mental Health Commission



The Commission’s role

• Monitoring and reporting on mental health and suicide 
prevention systems 

- Holding the government and system accountable 

• Provide advice to Government and the community 
- Policy advice on ways to continuously improve Australia’s 

mental health and suicide prevention systems

• Act as a catalyst for change 
- By engaging, collaborating, facilitating, influencing, leading, 

researching and seeding initiatives





Connections – An Overview of the project 
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• A national conversation about the future of mental health and suicide prevention in Australia

• The Commission is visiting 26 communities across Australia to hold ‘Town Hall’ style meetings 

• Online survey being launched soon

• Towards a shared 2030 Vision for mental health and suicide prevention in Australia

• Input will also inform the Commission’s priorities for the next 2 years 



Connections – An Overview of the project 
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Snapshot to date:
• Visited 8 communities; Thursday Island, Palmerston, Perth, Kalgoorlie, Geraldton, Kununurra,  Nhulunbuy and 

Bendigo + consultation with SPA conference in Melbourne = more than 250 people in their communities

• Consulting with key stakeholders in these communities  - health and allied health professionals, mental health 
workers, social services, government, NGO’s, homeland and community organisations. 

• Discussion transpires around 4 key questions

• 3 words that come to mind when you think about mental health

• What stops you or someone you know from seeking help

• What is one idea or initiative you would like to see in your community that would positively change the way 
you or someone you know receives support for mental illness? 

• How would you like mental health and suicide prevention to be perceived in 2030?

Map of key principless important to the community

Wellbeing
Me

Yarning
Connections

Causative Stressors

Education



Connections – 2030 Vision Concept and Governing Principles
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• Mental wellbeing is a recognised human right – mental health and wellbeing is everybody’s business

• Any Australian at risk of or living with a mental health issue has timely access to affordable evidence based care and 
support

• Any Australian at risk of suicide is connected to support, care and, if necessary, treatment as a matter of priority

• Wellbeing across the lifespan is promoted and addressed from pre-pregnancy to old age

• Specific focus on demographic, geographic and cultural needs - Infants, children, rural and remote, Indigenous, and 
culturally and linguistically diverse and LGBTIQA+

• A person centred system that is flexible and adaptive to individual need

• Families and carers are an integral part of the person’s treatment and support team

• Service and system culture that is compassionate and collaborative

• Social determinants are encompassed and addressed

• All services are trauma and healing informed

• Recognition that recovery and healing is inclusive of a person’s relationships and communities

• The system is co-designed with a collaborative approach across communities, professionals and lived experience 
networks

• There is a supported mental health workforce that can deliver the full range of services within the expanded system

• Peer workers are a core component of the workforce across policy and service development and delivery

• Recognition that the wellbeing of communities is a determinant of wellbeing of individuals in that community

• Funding and financing mechanisms support mental resilience within a whole of government system 

• Outcomes are measured

• There is a commitment to continuous quality improvement 

• Underpinned by translational research 



Connections 2030 Vision – Expenditure Commitment to Date
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• Australia’s health system is one of the best internationally

• Mental health spend across all Governments is approximately $9.8B pa

• Federal Health funding for mental health and suicide prevention $4.9B 2018/19

• 5th National Mental Health and Suicide Prevention Plan – all Governments coming together in 2017 to commit to 
working together to coordinate regional approaches to mental health and suicide prevention

• Primary and community health – 31 PHN’s funded ($1.45B) to commission mental health services

• NDIS – includes psychosocial support programs

• Accelerated investment in innovative initiatives and programs to meet specific needs – research, eating disorders, 
adult mental health community centres, workplaces, natural disaster assistance and support, reduction in waiting 
times at headspace and continuation of early youth psychosis services…..

• $125M Million Minds Mission over 10 years (Medical Research Future Fund)

• 2019/20 Federal Budget:
- $275M new investment prioritising community mental health ($736M over 7 years)
- $375M expanding headspace network
- $15M additional funding in Indigenous Suicide Prevention
- $11.8M in Childhood and Parenting Support

• Federal Election commitments:
- $22.5M – new mental health research
- $160M – expansion of headspace
- $32.5M – community health and hospitals program initiatives

Expenditure & outcomes must be monitored, reported and evaluated to ensure efficiencies and effectiveness to free 
up more resources to meet real need: system efficiencies + strategic investment = best spend



Connections – 2030 Vision – Identifying and Fixing the Inherent Challenges
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• Australia’s mental health services are delivered within the overall health system
• 2 critical issues

- lack of specificity when referring to mental health
- design of the health system and how this disconnects with the needs of those with mental ill health

• ‘Mental health’ needs to be more specifically defined and addressed – mentally unhealthy, mentally unwell, low 
impact, severe disorder, complex disorder, comorbidities, chronic / episodic

• Physical health needs – I notice a physical symptom and seek a diagnosis as soon as possible; once diagnosed I want 
and embrace immediate treatment from the most accessible and from a more qualified person I can access (flight to 
specialisation); I want my progress to be monitored and reported through scans/pathology/surgery results

• The physical health system needs to be hierarchical (so I can quickly identify ‘the best’), linear, work on me (applying 
its expertise to my illness) and report quantitatively 

• Mental health needs – my symptoms will generally be as thoughts/feelings/behaviours; I may be unable or want to 
share these so will not seek help; if I do seek help I want someone to connect with me and my story and my life 
circumstances, and take that into account in my diagnosis; I want holistic treatment and support that incorporates me 
as a person; I may measure my progress by ‘feeling better’ or acting differently

• The mental health system needs to be open, empathetic, outreaching, inquisitive in diagnosing and co-designing my 
treatment plan, work with me not on me, and measure my recovery qualitatively

• Under our federation model, health services and systems are fragmented between Commonwealth and States / 
Territories  – the former provides primary care and community; states/territories provide tertiary and community 

• What is defined as ‘community’?



Connections 2030 Vision – Addressing the Inherent System Challenges
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To fit the architecture of the general health system – today’s mental health services are system centric and illness focused (bio medical). 
The person has to fit the system – rather than the system meet the mental health needs of the person. 

Self navigation is required in a disconnected system.



Connections 2030 Vision – What Could it Look and Feel Like
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2030 Vision – we look out for each other and ourselves in a system that ‘comes to’ and ‘shapes 
itself around’ us in our community

• Stigma, discrimination and trauma reduction – within health, social systems and intersectional forms (you do not need to 
disclose mental illness on a visa application) 

• Mental illness is part of the human condition. Mental wellbeing is a human right.
• Consumer and carer participation is embedded in all levels of policy and service development and delivery
• Targeted prevention programs for ‘at risk’ people – a key shift to prevention being a priority for govt investment
• Prevention and early intervention measures are embedded in community and responsive to individual need - perinatal 

classes, mothers groups, parenting classes, childcare, schools, TAFE’s, universities, workplaces, social clubs, churches, sports
clubs, cultural clubs, residential facilities, aged care, children in the ‘out of home’ system, prisons

• Screening for any health or social intervention incorporates mental health measures referred services
• Service delivery is culturally safe and trauma informed
• Outreach to those who need to be encouraged into diagnosis, treatment and support into services
• Expanded, diverse and professional supported mental health workforce 
• Peer workers are integral to an expanded mental health workforce including social services
• Technology strategy that embraces and enables a digital first approach, data collection (nationally and individually)
• Evaluation is an essential component of all services
• Research is cross discipline, translational, implemented into practice
• Connections Service – a recognisable community based entry point for help

- a service not a unit, delivered by people with mental health expertise, based in community
- provides navigation through all parts of the system – primary, allied, tertiary, community services including health, 
social and cultural services
- ensures the person has a co-designed treatment plan with a measurable, sustainable recovery focus
- has networks with general health services, crisis services, welfare, aged care, veteran affairs, education, 
employment, and social – across governments



Connections 2030 Vision – An Individual Approach
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