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Victorian Burden of Disease Study: Incident YLD rates 
per 1000 population by mental disorder



Health depends on mental health





2005: time to get serious!



Set goals



Respond to community priorities



2006 and beyond!

COAG agreements of 2006!
$1.9 billion plus
– Perhaps $4 billion

PM and Premier of NSW leadership!
Media and community support
Health System Reform??
Professional and practice changes????



Australian Government Response: May 
2006 - $1.9billion

Improved Access to Specialist Services 
- $538m
– Psychology, Psychiatry

Enhanced mental health workforces
– Mental Health Nurses $192m
– Indigenous Mental Health Workers

Suicide Prevention
Continuing Broad Public Education



Age distribution of services



Poor cost and distribution 
characteristics

Medicare Specialist Practice as usual!
Already $150m+ per year
Medicare Data: April 2008
– 85% of clinical psychology services in major urban 

areas
– Less than 30% of clinical psychology or psychiatry 

services bulk-billed
– Average $30 co-payment for each psychology 

service
– GP services - 90% bulk-billed and well-distributed 

geographically



GP better access services



Clinical Psychology Services



Psychiatrist services



Key Elements of national reform

Goals:
– Articulated in 2006 COAG PLAN

• (see Hickie et al. MJA 2005)
• 12 INDICATORS IN THE PLAN

MECHANISMS:
– Structural Changes
– New Purchasing models
– Confrontation of Professional Barriers to overcome ‘workforce’ and 

‘financing barriers’
– Responsive to consumer and carer needs
– Increasing financial and skills capacity

NATIONAL REPORTING AND ACCOUNTABILITY!



Commonwealth
• PBS/MBS
• Welfare Support
• Employment 

Participation
• Education/Workforce

NGO Sector
• Community-based 

Services
• Research
• Community Awareness
• Employment Services

State/Territory
• Acute Public 

Hospitals
• Community Mental 

Health
• Housing
• Judicial





Structural Reforms

No more maps! - reduce the balkanization
No more universal models! -one size does not fit all
Service innovations
– Development of “service homes” (commonwealth fund)
– Joined up services: housing-health, employment-health, education-

health, physical health-mental health
New Partners: (Stop re-arranging the deck chairs)
– Partners with Power
– Partners with Resources
– Partners with Expertise
– Partners with Community Base
– Partners who recruit and hold capable workforces in appropriate 

roles



Community basis 

General health vs mental health
Issues in health:
– Chronic and continuing care
– Experiences of care
– Issues related to acute care access (ED)
– Quality and Safety
– Primary care policy
– Preventative and child focus



Health Financing 

All Govt funds need to be in play
– Fed/State direct health funds
– Private health insurance rebates
– Relevant Social Services, employment

Continue focus on out-of-pocket
Rural and regional loadings
Provider loadings for complex care not 
inverse rule of financing
Funding linked to people and services
– (entitlements not geographies)





Evaluation

Increased access to services
Increased quality of services
Improved experiences of care
Changing attitudes to care
Earlier care
Increased investments
BACK TO WORK OR SCHOOL!
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