Response to the Productivity Commission, Mental Health, Draft Report (October
2019).

This response was sent to the commission on the 23" January 2020.

The Respondents

Our expertise relates to social justice in mental health care, health care system and
survey design as evidenced by a very substantial collective publication track in the
area and multiple advisory roles. Respondent names and affiliations are listed at the
end of this document.

Reform areas 1,2 and 5

We welcome the Commission's preference for the Rebuild model as a first step in
wider reform. It would bring together substantial funding streams and encourage
greater local coordination. But subsequent reforms should go further. The proposal
leaves the MBS as a major provider of mental health care funding. The MBS is a
conspicuous example of market failure and essentially provides psychological
services according to an inverse care law (1) - this is at best deeply unfair (2) and quite
possibly actually does harm (3). So we suggest that the Rebuild model should be seen
as a curtain raiser for the main event, which would shift MBS funding to the proposed
Regional Commissioning Authorities. This was proposed as ‘cashing out’ by the
National Mental Health Commission in their 2014 review (see Summary, p.14). The
constitutional constraints on the Commonwealth under Section 51:xxiiiA mean there
is no real prospect the MBS will ever become an equitable route for delivery of mental
health care. Better to take it out of the field completely. This would need to be done in
such a way to preserve the positive features of the current system such as reasonably
streamlined referral and reporting pathways.

Reform areas 3 and 4

Our concern here is equity. The Commission already acknowledges that common
mental disorders vary considerably across the nation. We suggest dividing Australia
into quintiles by socioeconomic disadvantage of area (IRSD, ABS), and consider those
living in the most disadvantaged quintile, - the poorest fifth - a division which includes
many regional areas affected by the recent bushfire crisis. Here, even before the fires,
approximately one-in six people have high psychological distress - this is only one-in-
fifteen in the least disadvantaged quintile — the richest fifth (4). In bushfire affected
regions, reforms must focus on effective strategies so that communities and people
with already high baselines affected by mental disorders can recover.

We welcome the attention to issues of social determinants but believe the
Commission’s approach should be broader (3). This could be achieved by
acknowledgement that mental illness has broad social determinants that need to be
addressed and that the UN Sustainable Development Goals (SDGs) provides a
framework for this to occur. This would then encompass addressing Climate Change
- and Australia needs no more stark evidence of the importance of that than the mental
health issues raised by the recent bushfires and storm events. It would encompass
reducing inequalities - more unequal societies are more mentally unhealthy ones and
Australia has high and rising inequality. Housing and work, also in the SDGs, are
important. But these need to be considered as part of a broader span of actions in
relation to social determinants of mental health.
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