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Dear Ms Williams 
 
Thank you for your letter of 1 March 2022 following up on the issues that we did not cover in our 
recent meeting in February 2022. It was good to meet with you and other representatives from the 
Canberra Mental Health Forum (CMHF) to discuss some key priorities in mental health. I apologise 
for the delay in responding to you. 
 
Thank you for bringing the recently published National Mental Health Consumer and Carer Forum 
(NMHCCF) Position Statement entitled Unravelling Psychosocial Disability to my attention. Reading 
through the position statement, I am pleased to say that there are many similarities between 
NMHCCF’s recommendations and current ACT Government priorities and pieces of work. As an 
example, the ACT Government through the Office for Disability and in collaboration with the 
ACT Health Directorate (ACTHD), has been leading the national work to improve the National 
Disability Insurance Scheme response to people with lived experience of mental illness and 
psychosocial disability. 
 
Mental Health (Secure Facilities) Act 2016  
I promised to update you on the review into the Mental Health (Secure Facilities) Act 2016 (the Act). 
The ACTHD is currently working with the consultant engaged to conduct this review, which is being 
finalised and will then be tabled in the Legislative Assembly. At this stage, I am not able to provide 
you with a definitive timeline for this tabling process although I expect that it will be completed 
before the end of this financial year.  
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Following the tabling of this review, the ACT Government will convene a working group to consider 
in detail the findings and recommendations of the review and how best to implement any changes. 
The outcomes of the tabled review and the ACT Government response will help to inform the 
ongoing Models of Care for Dhulwa and Gawangaal.  
 
Productivity Commission report on Mental Health 
The ACT Government welcomes the findings of the Productivity Commission report, particularly 
those relating to improving capacity and capability for early intervention in mental illness and for 
action across the social and economic determinants of mental health.  
 
These priorities are outlined in range of existing ACT Government plans and commitments, including:  

• The ACT Government Wellbeing Framework, which emphasises the importance of a range of 
social and environmental ‘domains’ that can promote better quality of life for our community. 
The Wellbeing Framework provides important information to guide government priorities, 
policies and investment across different human services portfolios – helping to address the social 
and economic determinants that affect mental health. 

• The regional ACT Mental Health and Suicide Prevention Plan 2019-24 (ACT Plan), which is a joint 
five-year plan to identify local mental health priorities and actions. It was developed in 
partnership between the Capital Health Network, ACTHD, Canberra Health Services (CHS), and 
the local peak mental health organisations. The ACT Plan was informed by early drafts of the 
Productivity Commission’s report, and it includes principles and strategic priorities that are in line 
with the key themes of the final report. These include priorities for the development and 
maintenance of services that are integrated, can provide whole of person care, and are able to 
intervene early in life, illness and episode.  

 
The findings of the Productivity Commission report will also influence the priorities of upcoming 
ACT Government mental health strategic work, including a Mental Health Workforce Strategy and 
the Territory-Wide Mental Health Services Plan.  
 
Workforce 
The ACT Government is committed to providing secure, ongoing employment in the ACT Public 
Service Sector. CHS’ preference for employment is to engage staff on a permanent basis and this is 
supported by the ACT Public Sector Nursing and Midwifery Enterprise Agreement 2020-2022 and ACT 
Public Sector Health Professional Enterprise Agreement 2021-2022. 
 
Staff employed to programs such as the Mental Health Postgraduate Registered Nurse Program and 
the Transition to Practice Program are now offered permanent positions with CHS. This is a 
significant shift in recruitment practices for both programs and it acknowledges the CHS’ 
commitment to a stable workforce.  
 
 
 
 
 
 



Questions on assessing the effectiveness of Mental Health Services 
 
1. What performance measures you use to ascertain the effectiveness of individual mental health 

units provided or funded by the ACT Government? 
 

ACTHD and CHS collect a range of data and information that is submitted annually to the Australian 
Institute of Health and Welfare. This information is used to provide a range of metrics, indicators and 
in some cases benchmarked performance (in relation to other States and Territories) of mental 
health services. Some of this aggregated data is published via the Productivity Commission for the 
annual Report on Government Services (RoGS) and the Mental Health Services in Australia (online) 
annual reporting. Some commentary, data and information is also published in the Annual Reports 
for ACTHD and CHS. 
 
Along with published performance reporting there are internal monthly and annual reporting that is 
more specific to services and programs, as well as evaluation of systems/services and outcomes of 
care. ACT performs well on some, and not so well on others as demonstrated by the examples you 
have cited from RoGS.  
 
Non-Government Organisations (NGOs) funded by ACTHD to deliver mental health programs are 
required to provide regular reports as part of their contracts. These reports include a range of 
measures and indicators that help to demonstrate that the intended outcomes of programs are 
being achieved. There is variability in this reporting due to the different target groups and types of 
programs funded and the capacity of organisations to collect the information. Work is currently 
underway to develop capacity across the sector and promote consistency, in measuring outcomes 
for consumers and carers. Contract reporting is reviewed to monitor performance as well as address 
any issues including, high demand, waiting lists/times, under performance and to identify gaps or 
changes needed. 
 
Performance measures may include outcome measures, which vary based on a number of reasons. 
Other information and data is collected depending on the program including referral pathways, 
waiting lists and waiting times, length of stay within a program, discharge pathways and return 
presentations. 
 
2. Do you use benchmarks, analysis of complaints, both internally made to specific services and 

those made to the Commissioner for Health Care Complaints to detect possible patterns? 

 

An analysis of the results of performance measures is conducted routinely, and issues are identified 
for ACT that require attention, review and improvement. This information is provided to the relevant 
operational, policy, strategic planning, and senior officials both internal to the Directorates and to 
the Ministers and Cabinet.   
 
CHS collates and analyses consumer feedback data for internal purposes, including the number of 
feedbacks received and trends over time. For external benchmarking, CHS provides data on 
organisational performance for the ‘Proportion of formal complaints closed within 35 days’ and 
‘Proportion of formal complaints acknowledged in five days’ to the Health Roundtable.  
  



NGOs are also required to report on feedback from service users and action taken in response to this 
feedback. This and other reporting information is used to inform contract reviews, development of 
new and existing services and the re-commissioning work that ACTHD is undertaking over the next 
two years. 
 
3. What steps do you take when the effectiveness of one of these services is poor? 

 

The issues affecting performance are often complex and require improvements across a range of 
areas including data collection, data quality, data linkage, systems and operational service delivery 
within the context of multifaceted issues such as workforce, community demand and unprecedented 
events such as COVID-19. Taking action to improve performance that is benchmarked with other like 
services across Australia may be a simple intervention with some relatively practical steps, while 
others require longer term action plans due to the complex issues involved and the need for an 
iterative approach to achieve a desired result/outcome overall.   
 
Part of this process involves establishing connections with services, systems and people where their 
programs, practices and performance on specific measures is seen as leading or best practice and 
incorporating what works well into the local ACT context.   
 
Increasingly, evaluation frameworks that are practical, straight forward to operationalise and can 
have an impact over time, are incorporated into service delivery. This may involve multiple 
stakeholders across several directorates and sectors working in very different aspects of health 
service provision from direct consumer care through to IT health systems, policy/planning, research, 
funding and treasury. This evaluation work is valuable for informing policy and strategic planning.   
 
The overall objective is to identify and improve areas needing attention to achieve better outcomes 
of health care. Reports such as RoGS and the Mental Health Services in Australia are examples of 
how measures and indicators shed light on areas of excellence and areas that require further 
development. Where underperformance is identified, remedial action is the first approach where 
stakeholders work together to address any issues.    
 
I would like to take this opportunity to thank you for the important and tireless advocacy work that 
the CMHF undertakes. We look forward to continuing to work alongside CMHF to improve mental 
health outcomes for the community and to build a stronger sector and a more aware and engaged 
community. 
 
Yours sincerely 
 
 
 
Emma Davidson MLA  
Minister for Mental Health 
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