
 

Mental health 
is a human right

“When you see yourself 
as a person, and not an 
illness, you can do so 
much more.”
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“We will leave no stone unturned in our efforts to 
improve, protect and advance the mental health 
of Australia.”  
Malcolm Turnbull (24 May 2016)

“I'm not convinced mental health has had the 
attention in this election that it deserves.”  
 
Bill Shorten (8 June 2016)

“Investing in our health is a priority for  
the Greens.”  
 
Richard Di Natale (24 May 2016)

Now is the time for action
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Now is the time for action The mental health of Australians 
 is a matter for everyone
One in five Australians will experience a mental health issue at some point in their lives. People with serious mental 
illness have shorter lifespans than the average Australian, losing anywhere between 10 and 36 years of life because 
of their illness and accompanying symptoms. Mental illness also costs the Australian economy in excess of $19 billion 
per year in lost productivity.

Our Call to Action for the 2016 Federal Election is informed by the input and lived experience of our members, carers, 
participants and supporters, and inspired by what we've seen people achieve in their lives with the right support. 

We are asking politicians on all sides to consider:

NDIS

This includes reviewing pricing structures, excluding the Partners in Recovery 
program from the NDIS until the whole of the mental health system is stabilised,  
and asking the Federal Government to ensure the states meet their obligations and 
continue to fund services for people with mental health issues, and their carers, 
through either the NDIS or another funding stream.

Employment

Politicians need to make employment outcomes for people affected by mental  
health issues a priority, and provide resources and funding to evidence-based 
approaches to employment, as well as the development of peer-support programs 
and community inclusion initiatives to address stigma and promote opportunities.

Housing

The commitment to a social housing approach outlined in the National Affordable 
Housing Agreement (2015) and the National Partnership on Homelessness must  
be upheld. The Federal Government must move to flexible funding pools for  
Primary Health Networks, and should commit to funding for capacity-building  
housing support services that NDIS participants can use to access properties, 
sustain tenancies and lead connected, healthy lives.

Suicide prevention

With Australia’s suicide rate now double that of the national road toll, we demand 
funding for peer-led community education programs aimed at reducing stigma 
around mental illness, and peer-led helplines to provide advice, information and 
support for vulnerable people.

Disability Support 
Pension (DSP)

This is an essential source of income for people with mental health issues and  
we are deeply concerned that the Australian Government is set to target and  
review 90,000 people currently being supported by the DSP. Any review must be 
done in a transparent and fair manner, with the process open to external review.
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Ensure the NDIS gets it right for people with 
mental illness, and their families and carers

We welcome the National Disability 
Insurance Scheme (NDIS) which has 
been designed to meet the needs 
of people experiencing physical and 
intellectual disability. However, the current 
model has not been designed to meet 
the needs of people with mental health 
issues and their families and carers. 

The following issues must immediately  
be addressed: 

Many people will miss out on  
NDIS support

Recent statistics from the ABS1 reported 
that there are 289,000 people in Australia 
with a severe mental illness requiring 
some form of community support. 
However, the National Disability Insurance 
Agency (NDIA) is only modelling support 
for 57,000. 

We ask that the Federal Government 
ensure state governments meet their 
obligations and continue to fund services 
for people with mental illness outside of 
the NDIS.

Make the safety of NDIS services 
a priority 

People with mental health issues 
require high quality and skilled specialist 
interventions. There is no guarantee 
under the NDIS that people will receive 
the specialist supports they need to 
recover. The safety of clients is at risk 
when services are no longer delivered by 
appropriately skilled staff. 

We ask that pricing structures be 
reviewed to ensure mental health 
consumers and carers continue to  
receive a high quality of service.

 

The NDIS is a step backwards for 
carer support 

Carer funding is increasingly being tipped 
into the NDIS, which has a devastating 
impact on carers and families being able 
to independently access the support 
required to sustain their caring role and 
maintain their own health and wellbeing. 

We ask the Federal Government  
ensure carers get the support they  
need, either through the NDIS or  
another funding stream.

Slow down the handover of 
Partners in Recovery (PIR)  
funding into the NDIS

Two-thirds of people most severely 
affected by mental health issues do not 
present for services and fall through the 
cracks in the mental health system. 

This group comprises transient and 
homeless people, people with forensic 
mental health issues who may have had 
interaction with the justice system, people 
from culturally diverse backgrounds and 
people without a clear diagnosis. 

Currently, Partners in Recovery (PIR) is 
the only funded scheme designed to help 
these hard-to-reach people with complex 
mental health issues and often chaotic 
lives. PIR provides intensive, specialist 
case management that reaches people 
wherever they are.

The NDIS is not set up to deliver this 
kind of intervention and so people who 
desperately need help will miss out.

We ask that funding for PIR does not 
go into the NDIS until the whole of the 
mental health system is stabilised after 
the full implementation of the NDIS.

“There's still a lot 
of confusion. There 
are questions as to 
whether the NDIS 
covers people with 
mental illness.” 

“Partners in Recovery 
is the best thing that 
has happened for my 
son in 12 years of 
falling through cracks 
in the system.”

NDIS

 1 http://www.abs.gov.au/AUSSTATS
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Housing is a human right and must be affordable 
and accessible for people with mental illness

Poor housing affordability represents a 
significant social and economic problem 
in Australia. Waiting lists for public housing 
are increasing (187,500 households are 
currently on waiting lists for public and 
community housing across Australia), as 
are lengths of stay in government housing.

The national rollout of the NDIS will 
increase demand for affordable housing 
as people eligible for NDIS choose 
to transition to independent living 
arrangements. 

Bruce Bonyhady of the NDIA has 
estimated that the unmet need for 
affordable housing will be between 83,000 
and 122,000 NDIS participants by 2020 
unless new housing initiatives are put 
in place.2 Federal Parliamentarian Jenny 
Macklin has commented that the promise 
of the NDIS could be undermined by a 
lack of available housing.3 

In addition to affordability issues, people 
with mental illness face further serious 
challenges and disadvantage when it 
comes to housing, including discrimination 
and stigma.

The role of individualised support 
to enable people to achieve health, 
education and employment outcomes, 
and ideally to transition out of social 
housing, is recognised by governments 
as an essential companion to ‘bricks and 
mortar’ housing stock.

We ask that:

• the commitment to a social housing 
approach outlined in the National 
Affordable Housing Agreement (2015) 
and the National Partnership on 
Homelessness be upheld 

• the development of the Fifth  
National Mental Health Plan  
includes housing targets

• the Federal Government moves to 
flexible funding pools for Primary 
Health Networks in order to deliver 
more responsive and joined up 
housing support and non-clinical 
support services

• funding for capacity-building housing 
support services, like the Doorway 
program, that NDIS participants can 
use to access properties, sustain 
tenancies and lead connected, 
healthy lives.

 

   

   

“My current housing 
situation is unsafe 
and frightening. I've 
been mugged here. 
It's noisy and I have 
PTSD.” 

 

Housing

2  Bonyhady, B (2013), The National Disability Insurance Scheme: supporting participants to gain appropriate housing  
with quality support. Presentation to NDS Disability Support Living Innovation Forum, 21 October 2013.

3  Public hearing of the Joint Standing Committee on the National Disability Insurance Scheme, Friday 23 October 2015.



 

“There is never 
any spare money 
and I only get 
further into debt.”
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Employment significantly enhances 
recovery, improving health and wellbeing, 
self-confidence, financial security and a 
sense of belonging in the community. 
Research shows that people who 
experience mental health issues want 
to work and can work. Employment 
in mainstream work settings is also 
achievable when the right supports are 
in place. Despite this, the unemployment 
rate for people diagnosed with mental 
illness remains the highest of any other 
disability group. 

In recent consultations with MI Fellowship 
participants and families, ongoing 
concerns were raised about the failure 
of our current employment and welfare 
systems to address employment barriers. 
These concerns included a lack of 
individual and targeted support, stigma, 
and a fragmented service system that 
fails to address underlying issues such as 
poverty, housing, physical health issues 
and transport.

The Federal Government’s proposed 
reforms to the Disability Employment 
Service system is welcome but must form 
part of a broader strategy to address the 
staggering unemployment rate of people 
affected by mental health issues. 

We ask that:

• employment outcomes for people 
affected by mental health issues are 
made a priority. This includes the 
private sector, government, and health 
and community services

• evidence-based approaches to 
employment, such as the Individual 
Placement and Support Model, are 
resourced and supported

• a peer workforce is developed  
within the employment sector, 
ensuring job seekers and their families 
can access evidence-based peer 
support programs

• families and carers are supported  
in addressing their own employment 
barriers

• community inclusion initiatives are 
funded in order to address stigma and 
promote employment opportunities 

 

   

   

“Employment agencies 
are inadequately 
informed about the 
support needed for 
people with mental 
health challenges. 
Inappropriate jobs are 
being offered, such 
as door knocking for 
people with social 
anxiety. People are 
vulnerable and get 
exploited.”

Employment
Fulfilling employment is essential for  
mental illness recovery
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No cuts to the DSP
The Disability Support Pension (DSP) 
is an important source of income and 
support for people with mental health 
issues. Although the rate of payment for 
the DSP varies depending on income 
and living circumstances, the maximum 
payment for a single person over the age 
of 18 is $794.80 per fortnight.4 

We are concerned about recent reports 
that the Australian Government is set 
to target and review 90,000 people5  
currently being supported by the DSP. 

The DSP is an absolutely essential form 
of financial support that aids resilience for 
people living with mental health issues 
while they are recovering and pursuing 
pathways to study, training and work.  
The number of people on the DSP  
should not be reduced by punitive 
measures, especially those experiencing 
mental health issues. 

We ask that:

• any review of DSP recipients needs 
to be done in a transparent and 
fair manner, with the process and 
methodology available for criticism 
and review by external parties

 

   

   

   

“The Australian 
Government is set 
to target and review 
90,000 people 
currently being 
supported by  
the DSP.” 

Disability Support 
Pension

4  https://www.humanservices.gov.au/customer/enablers/income-test-pensions
5 http://budget.gov.au/2016-17/content/glossies/budget_repair/html/budget_repair-01.htm
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Australia's suicide rate is double that 
of the national road toll, yet we are one 
of the few English-speaking countries 
without a comprehensive community 
suicide awareness program.

To put those numbers into perspective, 
in 2015 more than 3,000 people – 80% 
of them men – took their own lives. 
Furthermore, the number of suicides has 
increased by 22% over the past 10 years. 
Suicide is the leading cause of death for 
Australians aged between 15 and 44. 
Between 8 and 10 Australians take their 
own lives everyday, with another 180 
people estimated to attempt suicide.6

Clearly something needs to be done. 

The National Mental Health Commission 
has called on the Government to collect 
real-time data about suicide, as well 
as recommended the rollout of 12 
pilot programs across Australia. These 
programs would be similar to the NDIS 
rollout, and would test new methods of 
early intervention, including the use of 
smart technology to connect those at risk 
with healthcare specialists. 

Recently, politicians on all sides have 
voiced their concern about Australia’s 
suicide rates. Prime Minister Malcolm 
Turnbull described reducing suicide 
as a “huge challenge” and a “national 
priority”. Labor's shadow heath minister, 
Katy Gallagher, has reiterated her party's 
commitment to a 50% reduction in the 
suicide rate over 10 years, and also 
voiced support for the proposed 12 
national suicide prevention projects.7 

The Greens have called for a national 
target for suicide reduction8 and have 
announced a $1.4 billion policy aimed  
at mental health.

We endorse the political momentum 
around reducing the rate of suicide over 
the next decade, but also recognise that 
serious, committed steps must be taken 
in order to achieve this goal.

The establishment of 12 pilot programs 
targeting suicide prevention proposed by 
the National Mental Health Commission 
is a good start at addressing this national 
tragedy. However, further funding for 
increased community mental health 
services, awareness and education 
programs are also required if we are to 
meet this challenge. 

We ask that:

• funding is provided for peer-led 
community education programs 
aimed at reducing stigma around 
mental illness

• peer-led helplines to provide advice, 
information and support for vulnerable 
people are resourced and funded

 

   

“Between 8 and 10 
Australians take their 
own lives everyday.” 

Suicide prevention should be made  
a national priority

Suicide prevention

6   http://www.mindframe-media.info/for-media/reporting-suicide/facts-and-stats
7   http://www.abc.net.au/7.30/content/2015/s4468593.htm
8   http://www.huffingtonpost.com.au/2016/05/22/greens-announce-new-1-4-billion-for-mental-health/
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