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evaluations. The NMHC supports such an evaluation function and notes that it would be
based on an evaluation at a systems level (which would include program evaluation as

necessary to evaluate the effectiveness and efficiency of the system).

21 Consumers and carers access multiple programs and services, which is why outcomes
cannot be directly attributed to a single program or service. Systems-level outcomes are
derived by looking at the collective impact across programs and services. For a country
as geographically spread and regionally diverse as Australia, these variations are

critical to effective monitoring, evaluation and reporting at a national level.

22 There is also a need to identify the mechanisms to support the Productivity
Commission’s recommendations for the NMHC. Becoming a statutory authority would

enhance the monitoring, evaluation and reporting role of the NMHC by:

. legislating the relationships and responsibilities for conducting system

evaluation and improvement

. documenting independence and expert status
. increasing the ability to hold others accountable.
23 In any distribution of system functions, there needs to be clarity of roles and

responsibilities. For example, it is important that the responsibility for system policy
delivery and coordination be separated from the responsibility to monitor, evaluate and
report on system policy outcomes, so that independence and integrity can be achieved
for both functions. This is possible to achieve this within a single organisation (that

provides separate functions), or multiple entities.

24 The capability and capacity of entities should be carefully considered when distributing

system management functions across multiple entities.
Mentally Healthy Workplaces

25 Australia’s work health and safety legislation requires employers to provide a workplace
that is psychologically safe. The interventions that are needed to create mentally
healthy workplaces are not conceptually complex, in that they go to the essentials of
good business management. Implementation is reliant on an organisation having the
capability to recognise and address psychosocial health risks, and make and monitor

changes.

26 Essentially, sustaining a mentally healthy workplace in organisations regardless of their

size involves:

. good job and work design

. promoting and facilitating early help seeking and intervention
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. building a positive and safe work culture
. enhancing personal and organisational resilience
. supporting recovery
. increasing the awareness of mental illness and reducing stigma.®
27 As can be seen from the list above, the entire organisation needs to be involved as the

issues span workplace health and safety, human resources, management, leadership,

workforce behaviour, workplace representation and learning and development.

28 The NMHC has a history of action to facilitate mentally healthy workplaces. It takes a
lead in this area nationally, and as Chair of the Mentally Healthy Workplace Alliance
(see below) and the NMHC, | am personally involved in several national collaborative
committees and working groups including the Collaborative Partnership, the Corporate
Mental Health Alliance Supporters Forum and the Expert Advisory Group to the National

Suicide Prevention Adviser.

29 In 2013, the NMHC established a collaborative industry alliance, the Mentally Healthy
Workplace Alliance. This Alliance comprises a mix of government, industry and non-
government members who together advocate for stronger action in this area. Members
include the Australian Chamber of Commerce and Industry, the Australian Faculty of
Occupational and Environmental Medicine, the Australian Industry Group, the Australian
Psychological Society, Australian Council of Trade Unions, Beyond Blue, the Black Dog
Institute, the Business Council of Australia, Comcare, the Council of Small Business of
Australia, Mental Health Australia, Safe Work Australia, SANE Australia and Super

Friend.

30 The Alliance helped secure Australian Government funding for the National Workplace
Initiative in the 2019-20 budget. Through this initiative and with the leadership of the
Alliance, the NMHC will support employers, industries, small businesses and sole
traders to create mentally healthy workplaces that enable workers to achieve their best
possible mental wellbeing, and that attract skilled staff, encourage innovation and boost
productivity. It will establish a nationally consistent approach to mental health in the
workplace, and will provide businesses with assistance and guidance on how to build
work environments that promote good mental health, reduce mental illness, and help

people recover when they are unwell.

31 The aim is to reduce confusion about how to create mentally healthy work environments
and support implementation. This initiative will give businesses resources that work and

a clear, step-by-step process for taking action. The content will be evidence-based,

5 The strength of the evidence supporting different workplace interventions varies, however. Attached to
this statement and marked ‘LB-Error! Main Document Only.’ is a copy of the outcomes of a literature
review conducted for the Mentally Healthy Workplace Alliance in 2014, which indicates that many forms of
intervention are supported to some extent.
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being implemented under the Fifth Plan are translating into tangible improvements in
how consumers and carers experience mental health care. The first of these surveys

was conducted in 2019, and the second survey has recently closed.

41 The issues reported by consumers and carers in the 2019 survey — such as the
availability and adequacy of mental health services, the availability and cultural
appropriateness of services for Aboriginal and Torres Strait Islander communities, and
experiences of stigma and discrimination — reinforce the intended direction of priority
areas and subsequent actions under the Fifth Plan. As implementation of the Fifth Plan
progresses incrementally over the coming years, the NMHC expects to see changes in
Australia’s mental health system. The NMHC will continue to survey and report on the
experiences of consumers and carers to ensure that these changes result in genuine

improvements for people with mental iliness, their families and carers.
Lived experience workforce

42 The Royal Commission’s Interim Report provides a comprehensive analysis of the
emergence and value of the lived experience workforce and challenges it faces, which |
will not duplicate in this statement. The NMHC supports the Royal Commission’s
recommendations to establish the first residential mental health service designed and
delivered by people with lived experience; and to implement a co-produced program to

expand the lived experience workforce and workplace supports for its practice.

43 My witness statement will focus on three areas that the NMHC is currently working on:
the development of the National Peer Workforce Development Guidelines; supporting
the establishment of a member-based organisation for the peer workforce in Australia;
and addressing the lived experience workforce in the National Mental Health Workforce

Strategy.

44 The need to develop a national professional peer workforce and encourage support
structures and professional development for the peer workforce is a key priority for the
NMHC. Mental health peer Work has been an area of focus for the NMHC since our
establishment in 2012. The development and promotion of the mental health peer
workforce has been recommended as part of our 2012 and 2013 National Report Cards

and the 2014 Contributing Lives, Thriving Communities report.

45 The NMHC’s monitoring and reporting have highlighted the challenges faced by the
peer workforce include stigma and discrimination, lack of resources to meet demand,
lack of peer supervision and professional development opportunities, and inappropriate
and complex award structures and remuneration. There is also a lack of accurate data
to monitor and evaluate the growth and effectiveness of the workforce and, unlike other

mental health professions, peer workers have no professional peak representative
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. It does not recognise that State and Territory governments, who are traditionally
responsible for commissioning and implementing tertiary care, may not be best

placed to understand or commission primary care services.

. It does not provide for adequate monitoring of the return on investment of

Australian Government funds.

. It creates another ‘layer’ between funders, service providers and consumers
and carers.
61 State and Commonwealth governments must put mechanisms in place to ensure

services are commissioned to meet the needs of the community and are integrated
seamlessly from the consumer and carer perspective. This means commissioning
processes need to ensure that decisions are strategically aligned and coordinated. The
existing structures of Primary Health Networks (PHN) and Local Hospital Networks
(LHN) already embedded within communities can be utilised to enable this alignment

and coordination in commissioning.

62 Vision 2030 proposes utilising governance structures that facilitate a national framework
for the delivery of diverse local solutions in a way that is transparent, consistent and
measurable. These governance structures for a national system under which regional

commissioning can meet the needs of the local community include:

. agreements and policy
. leadership — coordination and oversight
) investment
. standards and specifications
. community design and delivery
63 These structures can enable governments to drive an integrated and well-functioning

system. In addition, focusing on ongoing mental wellness outcomes and impact

measurement, monitoring and evaluation will continue to drive quality care.

64 The NMHC believes that system reform for a redesigned mental health system needs to
include consideration of the capacity and capability of the system to respond to future
changes to service demand. This is articulated in Vision 2030 as a mental health and
wellbeing system where needs-matched support is available to every Australian

regardless of location.
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consistent evidence from a body of well-designed
observational studies

Some research evidence to guide practice. High or
moderate quality systematic reviews/meta-analyses
demonstrating consistent evidence from non-RCT
intervention trials or less consistent evidence from RCTs on
top of consistent evidence from a body of well-designed
observational studies

Limited research evidence. Mixed or inconclusive
evidence from research literature. Interventions supported
by good observational evidence but high quality
interventional studies lacking

Research evidence unknown. Inconclusive research
evidence at present, but some theoretical support

Good research evidence supporting that the strategy is
not effective. Conclusive evidence from good quality
research and multiple RCTs that this approach is not
effective and should not be implemented in the workplace
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