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EXHIBIT 202

DG Dg correspondence

From:; QMHC Corro

Sent: Wednesday, 15 April 2015 12:08 PM

To: DG Dg correspondence

Subject: Letter to Dr Michael Cleary from Mental Health Commissioner
Attachments: Letter to DG Health - continuation of strategic plan.pdf
Categories: Kath

Good afternoon

Please see attached letter to the A/Director-General from the Queensland Mental Health Commissioner.
Original is in the mail.

Kind regards

Bronwyn Horder

Executive Support Officer
Queensland Mental Health Commission

a: PO Box 13027 George Street QLD 4003
w: www.gmhc.qld.gov.au

Unless stated otherwise, this email, including any attachments, is intended for the named recipient(s) only and may contain legafly privileged, private and/or
confidential information and may be protected by copyright. You may only use the email if you are the person(s) it was intended to be sent to and if you use it in
an authorised way. No one is allowed to use, review, alter, transmit, disclose, distribute, print or copy this email without appropriate authority.

If this email is received in error, please notify the sender immediately by return email or contact the Commission on You must delete this email
from your computer system network and destroy any hard copies. Any legal privilege or confidentiality is not waived or extinguished if this email is received in
error.

Please be aware that tiie contents of any emails sent to or from the Commission may be periodically monitored and reviewed. The Commission respects your
privacy. Our privacy policy can be accessed from our website: hittp://www.qmhe.gld. gov.au.

Unless stated otherwise, this email represents only the views of the sender and not the views of the Commission or the Queensland Government.

1t is the recipient‘s responsibility to ensure that this email does not contain and is not aftected by computer viruses. The Commission does not guarantee that the
information is free from any virus, nor (hat the integrity of this email has been maintained i.¢. the email has not been intercepted or interfered with during
transmission.
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Queensiand
Mental Health
Commission

Enquiriesto:  Carmel Ybarlucea
Executive Directive

File Ref: 2015/865
Date: 14 Aprit 2015

Dr Michael Cleary
A/Director-General
Department of Health
GPO Box 48
BRISBANE QLD 4001

Dear Dr Cleary

I write to advise you that the Honourable Cameron Dick MP, Minister for Health and Minister for
Ambulance Services has agreed that work should continue to implement the Queensland Mental
Health Drug and Alcohol Strategic Plan 2014-2019.

it would therefore be appropriate to commence development of a new Mental Health, Drug and
Alcohol Services Plan (Shared Commitment 7) which is to be led by your agency.

The Commission is working with your agency on several initiatives under the Strategic Plan.
Working groups are currently progressing Action Plans focused on: mental health awareness,
prevention and early intervention; sulcide prevention; preventing and reducing the adverse impact
of alcohol and drugs; and rural and remote wellbeing. in addition, there is ongoing discussion with
staff of the Aboriginal Health Branch and the Commission about how we can jointly work to
develop an Action Plan for the mental health and wellbeing of Aboriginal peoples and Torres Strait
Islanders.

In relation to Shared Commitment 6: More integrated health service delivery, | will arrange to meet
with the Director Mental Health and/or Chief Psychiatrist to discuss this further. However, | believe
we can make some progress towards thls by taking an integrated approach to the implementation
of the Government's election commitments. To that end, | attach a copy of a paper | have
discussed with the Minister and will make public following the Advisory Council meeting on 20 April
2015.

| look forward to discussing these and any other relevant matters at our next meeting.

Yours sincerely

Dr Lesley van Schoubroeck
Mental Health Commissioner
Queensland Mental Health Commission

Enc: Government Policy Commitments: Opportunities to Improve Mental Health
and Wellbeing

Postal Address Website Phone Fax
PO Box 13027 -George Street- Q-4003 — www.qmhc.qld.gov.au




EXHIBIT 202

April 2015

GOVERNMENT POLICY COMMITMENTS:
OPPORTUNITIES TO IMPROVE MENTAL HEALTH

AND WELLBEING

Issues paper

Background

The Queensland Mental Health Commission was
established to drive ongolng reform towards a more
Integrated, evidence-based, recovery-oriented mental
health and substance use system. The Queensland
Mental Health Drug and Alcohol Strategic Plan 2014-
2019 provides a platform to achieve long term
sustainable reform,

This paper summarises the key elements of the
Queensland Government's policy commitmé
published fanuary-March 2015 relevant to |
mental health and wellbeing of Queenslanders

The Queensland Mentat Healtf}

; and alcohol problems,
consistent with the Queenslanc
Alcohol Strateglc Plan 2014-20.

health potential of Queensland tigh Investment
In wellness programs that promo maintain good
physical and mental health and prevent lliness and Injury.

Commission comment

Specific commitments for additional investment are
focused on physical health. Given the over-
representation of people with mental health issues and
drug and alcohol issues on measures of poor physical
health, It would be appropriate that a proportion of the
budget is allocated towards addressing the needs of this
target population.
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nt gap In the life expectancy of those
HIness and the rest of the population.
n.In Western Australian in 2005

ated that the'life
with mental ill;

There is a si

h 19% of the general population at
rm harm from alcohol

9.5% compared with 5,2% have a cardiovascular disease

he needs of young people, Aboriginal and Torres Strait
Islander people and people from culturally and
finguistically diverse backgrounds also need to be
explored to ensure that new Investment in health
responses will benefit the whole community, particularly
those at greatest risk of harm.,

New Investment must also aim to better meet the needs
of people living in rural and remote areas.

Employment

This policy aims to work towards full employment in
Queensland, by providing opportunities for all
Queenslanders who are able to participate in our
economy. It acknowledges that the government has a

1 Data sourced from the Steering Committee for the Review of
Government Service Proviston’s Report on Government
Services 2015.

Queensland
—Govemment
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QUEENSLAND MENTAL HEALTH COMIMISSION Government policy commitments: Opportunities to Improve mental health and wellbeing, April 2015

Further, the education and training of mental health
nurses needs to include consumers, and representative
training must be delivered by consumers themselves.
The mental health sector has provided leadershlp in this
area and there Is opportunity for future ventures to build
on established successes.

critical role to play in the provision of employment-
based tralning and apprenticeship opportunities for our
youth, and understands that providing these
opportunities is an Integral part of creating a

strong economy.

Commission comment
Refresh nursing
Meaningful employment plays a cructal role In overall

wellbeing. Unfortunately Australla ranks amongst the This policy statement supports 4000 new nurse
worst OECD countries for the rate of employment of graduates of the next 4 years and alms to have
people with a disability including mental health Issues culturally competent, easy to talk to, well-educated

{National Mental Health Commission 2013). To help all
members of the community live purposefut lives, the
system needs to operate in support of people with
diverse needs, including mental health issues, some of
whom will require flexibllity In their working arrangements, At FEVGNt to mental health, drug

For young people, positive experiences of education f no less than 10% was
attainment, whether they be academic, sporting, nmensurate with mental

creative, technical or vocational, act as a foundation for
better life outcomes, inciuding employment

ental health training.

hild and adolescent mental health and proposes
swpanding services for young people with severe
ntal health Issues. It Includes the establishment of a

lueensland. It also emphasises the rofe of community
organisations, the need for more acute mental health
hospital beds for adolescents, expanded day services,
Improvement area-a g ‘ and an adolescent community residential facility
representative t in Townsville.

Commission comme Commission comment

All these functions are releva ntadl health, drug Additlonal resources for the treatment of adolescents
and alcohol service defivery. It s estimated that mental with mental health issues are welcome. The treatment of
health services are around 10% of Queensland's overall young people should occur in the least restrictive

health budget. It would therefore be appropriate that a environment possible.

proportion of no less than 10% was allocated to

Improvements in the mental health, drug and The model of care, location and number of beds in the
alcohol sector. proposed new Tier 3 facility and the options to enable
young people to maintain thelr education should be
increasing the nursing workforce Is most welcome. The based on contemporary advice from health professionals
issue Is not just about numbers, It Is essential that nurses  and educators. This should take Into consideration the
employed in the mental health sector have specialist proposed state-wide adolescent mental health extended
qualifications In mental health nursing. treatment and rehabilitation madel of care, with care as

close to home as Is safe.

2015/835
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QUEENSLAND MENTAL HEALTH COMMISSION

The age range of the Intended target group would need
to be clarified. Young people are considered to be those
aged 16-25 years. A single facility may only meet the
needs of a small proportion of this age range.

Additional services in reglonal centres such as Townsville
are also welcome. However, where costs are not
prohibitive, consideration should be glven to smaller
facilities distributed through major regional centres so
that young people can retain connections to family and
friends in thelr communities.

While acute and clinical services for youth are welcome,
this also needs to be supported with a strong Investment
and focus on responses across the continuum of care,
Including early intervention programs that build
resilience and core skills of young people to prevent the
need for more intensive tertiary responses down the track

Options to maintain education, relationships, and famlly
connections and develop life skiils are critical for young
people during recovery. Service options for adolescent

care, day programs (including access to educ:
up step-down facilities, residential rehabllitatio
and assertive mobile youth outreach services.

on of Inquiry

In November

adolescent mental health u

Commission comment

The Commission has heard the views of parents and staff
working at the Barrett Centre who opposed the closure
and has also met with staff managing the closure of
the centre.

This has been a very public debate and everyone is
devastated by the loss of lives of three young people,
The Coroner will investigate those deaths.

2

Reported online in My Sunshine Coast on 10 November 2014,
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Any further Inquiry Into the circumstances surrounding
the closure needs to take into account the potential
Impact of the closure, not only on the parents who
opposed the closure, but also on the parents and young
people who have successfully transitioned back to
services and supports closer to home,

Taking action - Diabetes

This policy statement targets people over 45 who are
at high risk of diabetes, people with high risk over 18
years with heart.disease and new mothers with

rtion of people with mental health
roblems with diabetes it is
lealth for Life policy initiative
ncludes a stream that foctises.on people with mental
lems.

xiety disorders affect up to half of those
etes at some time, although not all wili be

1 addition, around half of all family members
will also be affected by mental health problems.

Adults with diabetes also had a significantly higher
revalence of medium, high or very high psychological
.distress than those without diabetes (43.4% and 32.2%
respectively), after adjusting for age differences in the
groups, based on the 2007-08 National Health Survey.

Exclusion of unvaccinated children from
child care

This policy statement gives persons In charge of child
care services the option to exclude children who are not
fully Immunised from the services or particular activities
of the service.

Commission comment

There Is a need to monitor the implementation of this
policy to ensure there Is sufficlent support for parents
with mental health difficulties or drug and alcohol issues
to get their children immunised If necessary.
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National Disability Insurance Scheme

This policy statement supports a state based trial site,

Commisston comment

It Is essential that the site has a focus on psychosocial
disabllity as well as physical and Intellectual disabilities.
Trial sites in other jurlsdictions have shown that there
are different Issues that need to be addressed to cater
for people with psychosocial disability.

The Commission has heard from Queenslanders that the
National Disabllity Insurance Scheme Is not sufficiently
prepared to cater for people with psychosocial
disabilities.

School guidance officers

This policy statement commits to an additional 45 high
school guldance officers so that all state schools with
500 or more students would have the access to a full
time or equivalent officer on staff,

Commisston comment

Guidance officers play a critical role in supportingthe

The Queensland Ed-Lir
Hospital and Health Ser

primary care services. The Commisslon engaged an
independent review of the program and the evaluation
report confirmed many positive and highly valued
aspects of Ed-LInQ, with benefits identifled for
participating schools, health and mental health services,
and school-health partnerships.

‘5'March 2015* confirmed the Government's intention

QHD.

POST ELECTION COMMITMENTS

Social Housing

This policy statement announced by the Minister for
Houslng on 7 March 2015° has asked for an internal
review of the temporary absence policy and the three
strike behavlour policy, as well as changes to how rent
was calculated for social housing tenants.

Commission comment

view of the issues faced by soclal
experiencing mental iliness, mental

ilssion Act 2013 (s29) Is
pdated to take Into’account In the
licy'context. As required by the Act (s29(3)),

to revliew the funding program that supports non-
government community health providers.

Commission comment

In 2013-14, it is estimated that over $1.5 million was
moved from community education and health promotion
to community managed mental health services which are
more closely finked to clinical mental health responses.
Notwithstanding the importance of growth in community
managed mental health services, the Commission
supports the opportunity to renew Investment in

http://wvaw.couriermail.com.au/news/queenstand/labor-
government-undoing-campbell-newmans-bat-tunnel-housing-
crackdown/story-fnihsrf2-
1227251968695?nk=678d58240be778766db2bb37355%¢f8

* httpy//statements.qld.gov.au/Statement/2015/3/5/iabor-to-
review-community-health-program-funding

008.004.5182

Government policy commitments: Opportunities to Improve mental health and wellbelng, April 2015
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QUEENSLAND MENTAL HEALTH COMMISSION Government policy commitments: Opportunities to improve mental heaith ond wellbeing, Aprif 2015

prevention and early intervention responses to support Commiission comment

long term savings In the health care system.
6 & Y While this policy statement is not directly related to

mental health and wellbeing, there continues to be

Westminster princnples considerable debate about the Impact of FIFO

This policy statement commits® “to restoring falrness arrangements on the mental heaith and wellbeing of
conditions exist for them to provide frank and fearless ~ arrangements and people living In communities affected
advice to government” including a “returnto a by FIFO workforces can be negatively affected.

Westminster-style model that values and supports a
permanent public service.”

The Commission notes that Western Australia Is currently
awaiting the outcomes of a Parllamentary Inguiry into

Commission Comment

Consistent with this policy statement, the Public Service
Commission has Initiated a review of statutory
appointments {equivalent to chief executive
appointments) that have terms and conditions set by
Gaovernor in Councli, The review will provide advice on
whether statutory appointments continue to be
warranted for all of these roles, as well as assess whether
they have contemporary accountabllity and
performance measures.

The Review will report to the Premier by 30J
The Mental Health Commissioner is Included in thi

the Commissioner to the Mi
from the Minister are welco .
teering Committee for the Review of Government
Service Provision 2015, ‘Report on Government
Services 2015, Steering Committee for the Review of
overnment Service Provision, Canberra,

Fly in-fly out workforce

On 4 February 2015 the State ment outlined its
commitment to end the 100 percent fly in-fly out
workforce for new mines. itis not retros;aective“. The
policy reflects a concern for regional communities
where locals are missing out on jobs because of the

100% FIFO policy,
Further information
*  bttp://enww.themandarin.com.au/22871-gld-premier-vows- Web www.qmhc.gld.gov.au
minimal-change-return-westminster-gov/?pgnc=1
¢ httos://www.gre.org.au/01: cms/details.asp?iD=3588 Mail PO Box 13027, George Street Brisbane QLD 4003
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EXHIBIT 202

Queensland
Mental Health
Commission

Enquiries to;  Carmel Ybarlucea
Executive Directive

File Ref: 2015/865
Date: 14 Aprit 2015

Dr Michael Cleary
A/Director-General
Department of Health
GPO Box 48
BRISBANE QLD 4001

Dear Dr Cleary

| write to advise you that the Honourabie Cameron Dick MP, Minister for Health and Minister for
Ambulance Services has agreed that work should continue to implement the Queensland Mental
Health Drug and Alcohol Strategic Plan 2014-2019.

It would therefore be appropriate to commence development of a new Mental Health, Drug and
Alcohol Services Plan (Shared Commitment 7) which is to be led by your agency.

The Commission is working with your agency on several initiatives under the Strategic Plan.
Working groups are currently progressing Action Plans focused on: mental heaith awareness,
prevention and early intervention; suicide prevention; preventing and reducing the adverse impact
of alcohol and drugs; and rural and remote wellbeing. [n addition, there is ongoing discussion with
staff of the Aboriginal Health Branch and the Commission about how we can jointly work to
develop an Action Pian for the mental health and wellbeing of Aboriginal peoples and Torres Strait
Islanders.

In relation to Shared Commitment 6: More integrated health service delivery, | will arrange to meet
with the Director Mental Health and/or Chief Psychiatrist to discuss this further. However, | believe
we can make some progress towards this by taking an integrated approach to the implementation
of the Government’s election commitments. To that end, | attach a copy of a paper | have
discussed with the Minister and will make public following the Advisory Council meeting on 20 April
2015.

I look forward to discussing these and any other relevant matters at our next meeting.

Yours sincerely

Dr Lesley van Schoubroeck
Mental Health Commissioner
Queensland Mental Health Commission

Enc. Government Policy Commitments: Opportunities to Improve Mental Health
and Wellbeing

Postal Address Website Phone Fax
PO Box 13027 George Street Q@ 4003  www.qmhce.qgld.gov.au
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April 2015

GOVERNMENT POLICY COMMITMENTS:
OPPORTUNITIES TO IMPROVE MENTAL HEALTH

AND WELLBEING

Issues paper

Background

The Queensiand Mental Health Commission was
established to drive ongoing reform towards a more
integrated, evidence-based, recovery-oriented mental
health and substance use system. The Queensiand
Mental Health.Drug and Alcohol Strategic Plan 2014-
2019 provides a platform to achieve long term
sustainable reform.

This paper summarises the key elements of the
Queensland Government’s policy commltments ‘

published January—March 2015 relevant to |mprovmg the, ‘

mental health and wellbeing of Queenslanders.

The Queensland Mental Health Commission prov1des a
view on how each of these comm|tments can be

Labor action plan fora healthler
Queensland

This policy statement mcludes anaim to maximise the

health potential of Queenslandgé hrough investment
in wellness programs that promot énd maintain good
physical and mental health and prevent iilness and injury.

Commission comment

Specific commitments for additional investment are
focused on physical health, Given the over-
representation of people with mental health issues and
drug and alcohol issues on measures of poor physical
health, it would be appropriate that a proportion of the
budget is allocated towards addressing the needs of this
target population,

QHD.008.004.5185
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icant gap in the life expectancy of those
ental illness and the rest of the population.

There is a sigi

».hvlng with mental |Ilness and the rest of the population
. was 15.9 years for men and 12 years for women
(Lawrence et al. 2013). :

’ o 67% compared with 62.4% of the general population are

Phyéfté,! hea} : o‘f:)peop!e with mental illt’i'é‘ss1

smoke déily

o »;‘obese/overweight

. € ”m harm from alcohol
e  16.7% compé’féd with 9.2% have asthma

e . 9.5% compared with 5.2% have a cardiovascular disease

“The heeds of young people, Aboriginal and Torres Strait

Islander people and people from culturally and
linguistically diverse backgrounds also need to be
explored to ensure that new investment in health
responses will benefit the whole community, particularly

" those at greatest risk of harm.

New investment must also aim to better meet the needs
of people living in rural and remote areas.

Employment

This policy aims to work towards full employment in
Queensland, by providing opportunities for all
Queenslanders who are able to participate in our
economy. It acknowledges that the government has a

1 Datasourced from the Steering Committee for the Review of
Government Service Provision’s Report on Government
Services 2015,

Queenstand
Government
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critical role to play in the provision of employment-

- based training and apprenticeship opportunities for our
youth, and understands that providing these
opportunities is an integral part of creating a
strong economy.

Commission comment

Meaningfu! employment plays a crucial role in overall
wellbeing. Unfortunately Australia ranks amongst the
worst OECD countries for the rate of employment of
people with a disability including mental health issues
{National Mental Health Commission 2013). To help all
members of the community live purposeful lives, the
system needs to operate in support of people with
diverse needs, including mental health issues, some of
whom will require flexibility in their working arrangements.

For young people, positive experiences of education
attainment, whether they be academic, sporting,
creative, technical or vocational, act as a foundation for
better life outcomes, including employment outcomes
and better mental health outcomes.

i

Employment initiatives will need to include strategles i

that focus on opening pathways and removing barriers
to educational and vocational achleVement for people,

particularly young peopié;- liviig W|th mental
health difficulties. ’

Nursing guarantee

'lmprovement area and 5FTE to dellvev consumer
representative tralning. 5

Commission comment:

Al these functions are relevant to mental health, drug
and alcohol service delivery. it Is estimated that mental
health services are around 10% of Queensland’s overall
health budget. it would therefore be appropriate thata
proportion of no less than 10% was allocated to
improvements in the mental health, drug and
alcohol sector.

Increasing the nursing workforce is most welcome. The
issue is not just about numbers, itis essential that nurses
employed in the mental health sector have specialist
qualifications in mental health nursing.

QHD.008.004.5186

Further, the education and training of mental health
nurses needs to include consumers, and representative
training must be delivered by consumers themselves.
The mental health sector has provided leadership in this
area and there is opportunity for future ventures to build
on established successes.

Refresh nursing

This policy statement supports 4000 new nurse
graduates of the next 4 years and aims to have
culturally competent, easy to talk to, well-educated
mmunities.

Commission comment

All these functionszér’é relevant to mental health, drug -

_"and alcohol service dellvery and it would therefore be
“appropriate that a proportlon of no less than 10% was
- ‘allocated to this sector, commensu rate with mental

health bemg around 10% of the overall health budget.

As referred t above, this should mclude nurses with
specialist me‘ntal health training.

h||d and adolescent mental health and proposes
xpanding services for young people with severe

‘ mental health issues. It includes the establishment of a

Tier 3 facility with an integrated school in south-east

" Queensland. It also emphasises the role of community
organisations, the need for more acute mental health

hospital beds for adolescents, expanded day services,
and an adolescent community residential facility
in Townsville.

Commission comment

Additional resources for the treatment of adolescents
with mental health issues are welcome. The treatment of
young people should occur in the least restrictive
environment possible.

The model of care, focation and number of beds in the
proposed new Tier 3 facility and the options to enable
young people to maintain their education should be
based on contemporary advice from health professionals
and educators. This should take into consideration the
proposed state-wide adolescent mental health extended
treatment and rehabilitation mode! of care, with care as
close to home as is safe.

Government policy commitments: Opportunities to improve mentof health and wellbeing, Aprif 2

2015{835
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The age range of the intended target group would need
to be clarified. Young people are considered to be those
aged 16-25 years. A single facility may only meet the
needs of a small proportion of this age range.

Additional services in regional centres such as Townsville
are also welcome. However, where costs are not
prohibitive, consideration should be given to smaller
facilities distributed through major regional centres so
that young people can retain connections to family and
friends in their communities.

While acute and clinical services for youth are welcome,
this also needs to be supported with a strong investment
and focus on responses across the continuum of care,
including early intervention programs that build
resilience and core skills of young people to prevent the

need for more intensive tertiary responses down the track.

Options to maintain education, relationships, and family
connections and develop life skills are critical for young
people during recovery. Service options for adolescent
extended treatment and rehabilitation incltide

care, day programs (including access to educatign)',':é'tfebp;‘
up step-down facilities, residential rehabiiitatio’ng‘;inits B

and assertive mobile youth outreach services.

In addition to the need for mvestment in services for
young people, thereis a clear need for investment in
peri-natal mental health which will have the fonger term
effect of reducing problems in'iate’r years, This was
brought to the attention of Government by the
Commlssmn ln 2014, : :

Commlsswn of lnquurv

In November 2014 the current Premler announced that
a future Labor Government will establlsh a Commission
of Inquiry into the decisions and circumstances
surrounding the closure of the Barrett Centre
adolescent mental health unit e 5

Commission comment

The Commission has heard the views of parents and staff
working at the Barrett Centre who opposed the closure
and has also met with staff managing the closure of
the centre.

This has been a very public debate and everyone is
devastated by the loss of lives of three young people.
The Coroner will investigate those deaths.

2

Reported online in My Sunshine Coast on 10 November 2014,
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Any further inquiry into the circumstances surrounding
the closure needs to take into account the potential
impact of the closure, not only on the parents who
opposed the closure, but also on the parents and young
people who have successfully transitioned back to
services and supports closer to home.

Taking action - Diabetes

This policy statement targets people over 45 who are
at high risk of diabetes, people with high risk over 18
years with heart dlsease and new mothers with

gestatlonal dia

Commiss'ion comment

leen the high proportlon of people with mental health
and.drug and alcohol problems with diabetes it is

approprlate that the Health for Life policy initiative
" “includes a stream that focuise s‘,on people with mental

health and drug and alcohol problems.

Diabetes and mentaf health
o  There'is an association between poor mental health and

.. healthrisk factors for diabetes such as physical inactivity,
" .‘,‘jpoor diet, smoking and obesity.

° ‘:’Dep ession and anxiety disorders affect up to half of those
e »f!w!ng wnth diabetes at some time, although not all will be
© diagnosed. In’ addltlon, around half of all family members
will also be affected by mental health problems.

o Adults with diabetes also had a significantly higher
. prevalence of medium, high or very high psychological
““‘distress than those without diabetes (43.4% and 32.2%
respectively), after adjusting for age differences in the
groups, based on the 2007-08 National Health Survey.

Exclusion of unvaccinated children from
child care

This policy statement gives persons in charge of child
care services the option to exclude children who are not
fully immunised from the services or particular activities
of the service.

Commission comment

There is a need to monitor the implementation of this
policy to ensure there is sufficient support for parents
with mental health difficulties or drug and alcohol issues
to get their children immunised if necessary.
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National Disability Insurance Scheme POST ELECTION COMMITMENTS

This policy statement supports a state based trial site.
Social Housing

mission comment .
Commissio This policy statement announced by the Minister for

[t is essential that the site has a focus on psychosocial Housing on 7 March 2015 has asked for an internal
disability as well as physical and intellectual disabilities. review of the temporary absence policy and the three
Trial sites in other jurisdictions have shown that there strike behaviour policy, as well as changes to how rent
are different issues that need to be addressed to cater was calculated for social housing tenants.

for people with psychosocial disability.
Commission comment

The Commission has heard from Queenslanders that the
National Disability insurance Scheme is not sufficiently
prepared to cater for people with psychosocial
disabilities.

Early 2014, the’
commenced.:

ensland Mental Health Commission
éview of the issues faced by social
xperiencing mental iliness, mental
‘and substance use problems,

School guidance officers

he background research:
; nd a final report to be ta

ready publically available

This policy statement commits to an additional 45 high:
Parliament under the

school guidance officers so that all state schools with
500 or more students would have the access to a full
time or equivalent officer on staff.

Commission comment
t agencies: the Department of Housing

Guidance officers play a critical role in supportin i the Department of Health; the

social and emotlonat wellbemg of students as weII

Research demonstrates tha-t
of children and young people

' hls policy statement by the Minister for Health on
'March 2015* confirmed the Government’s intention
to review the funding program that supports non-
government community health providers.

Commission comment

in 2013-14, it is estimated that over $1.5 million was
moved from community education and health promotion

primary care services. The Commission engaged an to community managed mental health services which are
independent review of the program and the evaluation more closely linked to clinical mental health responses.
report confirmed many positive and highly valued Notwithstanding the importance of growth in community
aspects of Ed-LinQ, with benefits identified for managed mental health services, the Commission

participating schools, health and mental health services, ~ SUPPOrts the opportunity to renew investment in
and school-health partnerships.

http://www.courtermail.com.au/news/queensland/Iabor-
government-undoing-campbell-newmans-bat-tunnel-housing-
crackdown/story-fnthsrf2-
12272519686957nk=678d58240be778766db2bb37355%ecf8

http://statements.qld.gov.au/Statement/2015/3/5/labor-to-
review-community-health-program-funding
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prevention and early intervention responses to support
long term savings in the health care system.

Westminster principles

This policy statement commits’ “to restoring fairness
for public servants and ensurlng that the proper
conditions exist for them to provide frank and fearless
advice to government” including a “returnto a
Westminster-styie model that values and supports a
permanent public service.”

Commission Comment

Consistent with this policy statement, the Public Service
Commission has initiated a review of statutory
appointments {equivalent to chief executive
appointments)} that have terms and conditions set by

Governor in Council. The review will provide adviceon

whether statutory appointments continue to be

warranted for all of these roles, as well as assess whether

they have contemporary accountability and
performance measures.

The Review will report to the Premier by 30 Jﬁn, 015
The Mental Health Commissioner Is included in t¥ is

Fly in-fly out workforce

On 4 February 2015 the State ent outlined its
commitment to end the 100 percent fly in-fly out
workforce for new mines. It is not retrospectives. The
policy reflects a concern for regional communities
where locals are missing out on jobs because of the
100% FIFO policy.

®  http://www.themandarin.com.au/22871-qld-premier-vows-

minimal-change-return-westminster-gov/?pgnc=1
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hitps://www.arc.org.auf01 cms/details.asp?iD=3588

review. Robust provisions that balance accountablhty of

QHD.008.004.5189

Government policy commitments: Opportunities to improve mental health and wellbeing, Aprif 2015

Commission comment

While this policy statement is not directly related to
mental health and wellbeing, there continues to be
considerable debate about the impact of FIFO
arrangements on the mental health and wellbeing of
individuals and their families. Workers engaged in FIFO
arrangements and people living in communities affected
by FIFO workforces can be negatively affected.

The Commission notes that Western Australia is currently
awaiting the outcomes of a Parliamentary Inquiry into
the mentat health f the FIFO workforce. The report is

teering Com mittee for the Review of Government
Service Provision 2015, ‘Report on Government
‘Services 2015’, Steering Committee for the Review of
gvernment Service Provision, Canberra.

Further information

Web www.qmhc.qld.gov.au

Mait PO Box 13027, George Street Brishane QLD 4003






