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General comments 
The Australian College of Nursing (ACN) would like to thank the Productivity Commission for the 
opportunity to provide feedback on the Report inquiry on mental health (February 2021). As the pre-
eminent and national leader of the nursing profession, ACN is committed to enhancing the mental 
health care system to ensure it is person-centred, value-based and effective, for nurses, mental health 
care consumers and the health care system more broadly.  

Mental health is one of Australia’s national health priorities, with the federal government recognising 
the growing impact mental illness has on health and wellbeing, social cohesion, and workforce 
participation and productivity1.  

Mental illness will affect almost half (45%) of all Australians at some point in their lifetime, with 1 in 5 
over the age of 16 experiencing one or more mental illnesses each year2. The most common mental 
illnesses Australians experience are anxiety disorders, depression and substance abuse, with these 
often overlapping3.  

Mental illness has devastating impacts on individuals, families, communities and the broader health 
care system. Every year 65,000 Australians will make a suicide attempt4, with 3000 Australians dying 
by suicide each year5. Suicide is the leading cause of death for those between the ages of 15-446. 
Males make up 75% of deaths by suicide, disproportionately affecting those living in rural and remote 
areas7. Those in the LGBTQIA+ community suffer major depressive episodes at four to six times the 
rate of those in the general population, with suicide rates higher than any other group8. The suicide 
rate among Aboriginal and Torres Strait Islanders is approximately twice the rate for non-Indigenous 
Australians9.  

Supporting those suffering with mental illness costs the Australian economy approximately $28.6b in 
direct and indirect costs10, while the Productivity Commission estimates mental illness and suicide are 
costing Australia $180b in lost productivity and health care support11.   

ACN has been actively involved in efforts to improve the mental health care system. ACN supports a 
well-resourced and appropriately trained nursing workforce that can meet the challenges posed by 
mental-ill health in Australia. To meet future demand, consideration will need to be given to ensure 
there are enough mental health nurses to meet population demands. There are problems in the 
mental health sector that need addressing and the Productivity Commission Draft Report is a 
welcome acknowledgment of the issues and presents some appropriate recommendations which 
governments should consider. Existing services will be required to collaborate closely with mental 
health stakeholders to build the social and cultural competency of the workforce to provide 
appropriate care to Aboriginal and Torres Strait Islander peoples, those from CALD backgrounds and 
those in LGBTIQ communities to ensure the best provision of care.  

The COVID-19 pandemic has highlighted the critical role nurses play in caring for the mental health 
needs of those in aged and end of life care. Restrictions on visitation and social isolation has severely 
impacted the health and wellbeing of those living in aged and palliative care settings, and their loved 
ones. Nurses have been strongly impacted, with many ACN members, particularly those in Victoria, 
reporting overwork, distress and anxiety12.  
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ACN broadly welcomes recommendations 16, recognising the need to better equip Australia’s mental 
health care workforce, including nurses. However, ACN does not support action 16.4 for a three-year 
direct entry undergraduate degree for mental health nursing; rather, ACN advocates for an extension 
of the three-year Bachelor program to four years, with dedicated training in mental health theory and 
practice experience included. This will enable students to consolidate their knowledge and skills in an 
equitable manner, learning through clinical training that monitors and evaluates their progress. Ideally, 
this additional year would include a research component, so students can contribute to the 
environments and contexts in which they are practicing.  

Other health professional undergraduate programs such as occupational therapy and social work are 
of four-year duration each with a greater portion of allocated practical hours. Most other clinical 
degrees registered with the Australian Health Practitioner Regulation Agency (AHPRA) are four years 
or more to complete. A four-year undergraduate degree with substantive practical requirement in 
the final year would assist new graduate nurses in assimilating into the workplace, be more inclusive 
of interprofessional learning and align Australia’s system with leading international standards. It 
would also serve to better address many of the concerns outlined by mental health consumers and 
advocacy groups, such as the need for person-centred, trauma-informed mental health care, 
particularly in emergency departments13.  

ACN also advocates for value-based health care, including in the area of mental health. Value-based 
health care (VBHC) is a person-centred approach that prioritises the outcomes that matter most for 
a patient in the care of their condition, relative to the costs and resources required over the full 
cycle of their care. It puts mental health care consumers and their carers at the centre of decisions 
and sees them as experts, working alongside professionals to get the best outcome. Consumers are 
assisted to manage their treatment, through a partnership approach to their care needs. Families 
and carers are included with the mental health review process for the consumer, as they are a 
central part of a consumer’s network and integral to their recovery and health progression.  

 

ACN’s Summary of Recommendations 
ACN believes the development of a person-centred mental health system that is ‘simple, unified 
and integrated’ and allows people to access the right care, in the right place at the right time must 
be the priority of Government14.  Prioritisation of reform should include:  

Short term goals: 

 in the areas of governance and accountability;  

 regional planning, decision making and commissioning;  

 monitoring, evaluation and research to enable planning and performance with timely 
collection, analysis, and provision of baseline data is vital;  

 The establishment of agreed national, state, and territory government targets and 
timeframes should also be prioritised to facilitate benchmarking and performance 
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monitoring. It will enable comparisons and the identification of cost-effective models of care 
that can be scaled up for a broader reach and improve outcomes long term.  

Long term goals:  

 reorientating the mental health system through the implementation of integrated value-
based healthcare approaches that prioritise support across the broad spectrum social and 
ecological determinants of health. As outlined in the report, in the longer term the 
Government should prioritise the adoption of funding models that prioritise value (i.e. 
value-based health care). There needs to be a shift of focus of Australia’s mental health 
system from volume to value. The current activity-based nature of funding (in primary care 
and the acute sector) does not incentivise this, with reduced activity from prevention 
programs reducing the funding available to services and therefore unable to be reinvested in 
further preventive programs 15 16.  

Implementation Plan: 

 ACN would support strengthening the existing capabilities and accountability of Primary 
Health Networks (PHNs) and Local Health Districts (LHNs) to facilitate joint local planning 
and commissioning.  

 ACN would support the Productivity Commission and MBS taskforce recommendations for 
“better access”. Consumers and stakeholders are calling for increases to MBS psychological-
related services and support clinical need as the driver of decision making17. 

ACN responses to consultation questions 
As the Productivity Commission did not provide specific questions for the Report inquiry on mental 
health recommendations, ACN asked members to respond to the following questions. These 
responses also provided key insights for ACN’s general comment above. 

 

Question 1: Do the recommendations adequately reflect the nursing profession’s concerns 
around the current provision of mental health care and support in Australia? 

ACN is concerned that there are no recommendations regarding the prevention and care during 
pregnancy and the preschool years for families, including children. 

 

As to the remaining recommendations for the provision of care, they are very medically focused. 
They largely ignore the importance of the work that nurses and others do in supporting people 
during difficult times. While it is important to improve care for people with major mental health 
illness, such as bipolar disorder and schizophrenia, the great majority of the 20% of people with 
mental health problems have anxiety and depression18. Most anxiety and depression is caused by 
societal factors that are modifiable. Most people who experience anxiety and depression benefit 
from support rather than medical management, including medication. Therefore, through the overly 
medical focus of the report and recommendations, the important care provided by nurses is 
overlooked. With appropriate resources, nurses in both clinical (medical, surgical, paediatric, 
geriatric, etc) and community settings (Child Health Nurses, School Nurses, etc), could do a great 
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deal more to support people experiencing challenges and the proportion of people who require 
medical care could be substantially reduced.   

 

ACN also believes with an aging population and the upcoming release of the final report into the 
Royal Commission into Aged Care Quality and Safety there should also be an emphasis on aging and 
mental health.  

 

ACN is also concerned about the lack of mention of climate anxiety as an emerging mental health 
concern19,20.  
 

Question 2: Are the priorities emphasised throughout the recommendations appropriate? 

 

ACN believes the focus of the recommendations is much too medical. Most people with a mental 
health problem experience a form of anxiety and depression21. Most anxiety and depression could 
be reduced if society was more person-centred, not just health care services - e.g. work/life balance, 
under/over employment, and bullying in schools are major issues. Furthermore, most people who 
start to develop anxiety and depression need support from family, friends and healthcare 
professionals, including nurses. Psychosocial care is mandated for nurses who work in community 
settings. Nurses who work in clinical settings seldom have time to give appropriate psychosocial care 
because they simply do not have time due to patient numbers and acuity.      

 

ACN would like to point out some areas for consideration: 

 

Recommendation 5 – FOCUS ON CHILDREN’S WELLBEING ACROSS THE EDUCATION AND HEALTH 
SYSTEMS 

ACN is supportive of this recommendation. There is an opportunity for enhanced utilisation 
of Guidance Officers (for example as employed by the Department of Education, 
Queensland) but this may require a stronger collaboration between Federal and State 
Government Departments.  

 

Recommendation 11 – EXPAND SUPPORTED ONLINE TREATMENT 

ACN is supportive of this recommendation but advocates for further quality research into its 
effectiveness.  

 

Recommendation 12 – ADDRESS THE HEALTHCARE GAPS: COMMUNITY MENTAL HEALTHCARE 

ACN believes there are opportunities to address pay gaps in billing Medicare for 
Psychological sessions appropriate to the different professions. The low Medicare subsidy 
makes it difficult for community Mental Health providers to compete with the private sector 
with minimal Mental Health providers delivering bulk-billed Psychological sessions. 

 

Recommendation 13 – IMPROVE THE EXPERIENCE OF MENTAL HEALTHCARE FOR PEOPLE IN CRISIS 

ACN suggests this recommendation, while important, has been addressed and implemented 
in many situations. 
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Recommendation 15 – LINK CONSUMERS WITH THE SERVICES THEY NEED 

ACN believes this is a fundamental recommendation but not always straight-forward to 
implement.  

 

Recommendation 16 – INCREASE THE EFFICACY OF AUSTRALIA’S MENTAL HEALTH WORKFORCE 

ACN, as pointed out above, does not support a three-year Bachelor of Mental Health Nursing 
degree. ACN does support the expansion of the current three-year Bachelor of Nursing 
degree to four years with an increased mental health component.  

 

Question 3: Are there any gaps in the recommendations you would like to highlight and see 
addressed? 

 

ACN supports more community Mental Health Nurses entering the workforce who can provide 
therapy. Consideration for Registered Nurses to have Medicare Provider Numbers should also be 
evaluated in order to provide expanded therapeutic services and meet demand.  

 
Question 4: Can you identify potential risks, unintended consequences or complications in the 
implementation of the recommendations? 
 

ACN members pointed out that they are of the view that there will be no reduction in the prevalence 
of mental health issues in Australia as a result of the report and recommendations. It is more likely 
that the proportion of people experiencing problems in every age group will rise over time. It is likely 
that the additional resources promised by government will be directed at medical management 
which is focused on diagnosis (labelling) and medication. The medicalisation of common anxiety and 
depression will draw attention and resources away from prevention, including the support provided 
by nurses.     

Another area for consideration is the Medicare-subsidised Psychology Sessions. There is a large 
disparity in how much a Mental Health provider can bill Medicare. The following is the breakdown of 
what the clinician receives when billing Medicare (Mental Health Endorsed Occupational Therapist 
$77.10/50mins, Mental Health Accredited Social Worker $77.10/50mins, Psychologist (General) 
$87.45/50mins, Psychologist (Clinical) $128.50/50mins. In the private sector, the average clinician 
(regardless of their profession) charges $180-200/50mins. Following the COVID-19 lockdown across 
Australia, there was an increased demand for mental health services22. Clinicians that would usually 
bill to Medicare moved to the private sector due to the high demand (and ability to earn more). This 
led to Medicare-subsidised Mental Health services (e.g. headspace23) losing staff and made it more 
difficult for the staff remaining to keep up with the demand for services.   
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