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1.

Letter to the Minister

Hon. Leesa Vlahos MP
Minister for Mental Health and Substance Abuse

30 September 2016

Dear Minister Vlahos,
I am pleased to submit the 2015–2016 Annual Report of the South Australian Mental Health
Commission, the inaugural report of the Commission following its establishment in October
2015 under section 26(a) of the Public Sector Act 2009.
The report details the progress and relevant statutory and financial information of the
Commission.
The report is for your submission to the Parliament and has been prepared in accordance with
the requirements of the Public Sector Act 2009, the Public Sector Regulations 2010 and the
directions issued by the Premier by way of advice circulated by the Department of Premier and
Cabinet.

Yours sincerely

Chris Burns CSC
Commissioner
South Australian Mental Health Commission
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3.

Commissioner’s message
Welcome to the first Annual Report of the South Australian Mental
Health Commission.
The Commission was established at the end of October 2015, under
section 26 of the Public Sector Act 2009, within the portfolio of the
Minister for Mental Health and Substance Abuse.

The Commission’s role is to strengthen the mental wellbeing of
South Australians in order to maximise the State’s mental wealth. To
achieve this role the Commission will undertake the following key
tasks: lead the development of South Australia’s next five-year
Mental Health Plan (2016–17 to 2020–21), engage closely with the
mental health sector and community to promote the wellbeing of
people living with a mental illness, their families and carers, and to
promote and facilitate the sharing of knowledge about mental
wellbeing issues. It will also undertake other priority projects to strengthen the mental wellbeing of
South Australians.
The Commission will drive reform and champion the cause of people living with mental illness
and their families and carers.
It is uniquely placed to work in strong partnership with all stakeholders, including people with lived
experience of mental illness, their families and carers, service providers, clinicians, academic
institutions and the non-government and government sectors. It will work with other government
agencies including housing, education, employment, corrections and disability.
Broad consultation with stakeholders began in November 2015 when former Chief Public Health
Officer Dr Stephen Christley was appointed Interim Commissioner of the Commission so its work
could begin as soon as possible. Dr Christley gathered valuable information from people with
lived experience of mental illness and their families and carers, service providers and
stakeholders, and I sincerely thank him for his leadership in those early days
During the 2015–16 financial year, a number of important initiatives began:
> Preparations and consultation for the State’s new five-year Mental Health Plan including
meetings with key stakeholder groups, people with a lived experience of mental illness, their
families and carers, the community sector and key agencies;
> Widespread consultation on the development of a Borderline Personality Disorder Action Plan
to assist people living with Borderline Personality Disorder (BPD), as requested by the Minister
for Mental Health and Substance Abuse;
> Establishment of the processes required for the Commission to function as an independent
entity;
> Development of an organisational structure and internal operating practices.
I took up the role of permanent Commissioner on Monday 4 July 2016.
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The Commission will continue to operate on the basis that mental wellbeing is not an individual
issue but a whole-of-community, whole-of-government and whole-of-life issue. For example, we
know that it’s not just health services but education, employment and justice services along with
housing and family support services that can make a huge difference in the lives of people with a
lived experience of mental illness, their families and carers.
The Commission, therefore, does not stand alone and is very much part of the community. We
want South Australians to have a genuine sense of ownership in its existence and work.
That’s why there will be many opportunities for South Australians to get involved as the
Commission leads the development of the state’s Mental Health Plan.
Finally, I thank all those from across South Australia who have generously welcomed the
establishment of the Commission and taken time to share their experiences and wisdom.
Partnerships already forged and those that are soon to be forged strengthen the Commission’s
most important agenda item, which is to bring together the best experience and evidence to
improve the state of mental wellbeing in South Australia and grow our mental wealth.
The Commission’s wide remit provides a marvellous opportunity to make a difference to the
mental wellbeing of South Australians.

Chris Burns CSC
SA Mental Health Commissioner
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4.

Governance

4.1

Establishment

Across Australia, the value has been recognised of having distinct bodies to provide independent
planning, monitoring, promotion and advice on mental health services and to drive effective
reform. Mental health commissions have been functioning in Western Australia since 2010, in
New South Wales since 2012 and in Queensland since 2013. A National Mental Health
Commission was established in 2012.
The creation of a Mental Health Commission for South Australia was a commitment of the State
Labor Government during the 2014 state election. Following the election, the necessary legal
research and stakeholder engagement was undertaken to establish the framework for creating a
Mental Health Commission for the State. The government’s election commitment was fulfilled by
the creation of the Commission on 29 October 2015 as a department of the South Australian
Government i with the Minister for Mental Health and Substance Abuse (Hon. Leesa Vlahos, MP,
as of 19 January 2016) designated as the responsible Minister.

4.2

Legislation

The SA Mental Health Commission is established under the Public Sector Act 2009. Aside from
this Act, which applies to all of the State government’s administrative units, there is no legislation
providing the Commission with any specific powers or responsibilities. The South Australian
Mental Health Commission is not responsible for the administration of any legislation.

4.3

Our role

The role of the SA Mental Health Commission is to strengthen the mental wellbeing of South
Australians in order to maximise the State’s mental wealth. Specifically the Commission is tasked
with:
> leading the development of the next five-year Mental Health Plan for South Australia for 2016–
17 to 2020–21;
> developing policy proposals requested by the Minister for Mental Health and Substance
Abuse;
> engaging with the mental health sector and community to promote the mental wellbeing of
South Australians;
> promoting and facilitating the sharing of knowledge about mental wellbeing issues;
> undertaking projects in relation to the State’s mental wellbeing and wealth as requested by the
Minister for Mental Health and Substance Abuse.

i

Public Sector (Establishment of South Australian Mental Health Commission) Proclamation 2015
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4.4

Organisational structure

The Commissioner, as the Chief Executive, has ultimate responsibility for strategy, policy and
governance of the Commission (including issues of corporate risk, finance and audit) and is
accountable to the State Government, through the Minister for Mental Health and Substance
Abuse, for the correct discharge of the Commission’s functions.
The appointment and commencement of a permanent Commissioner was not completed during
the 2015–16 financial year but, to allow the work of the Commission to begin as soon as possible,
Dr Stephen Christley was appointed and served as Interim Commissioner for the period
November 2015 – April 2016.
Work to appoint a permanent Commissioner was well advanced by the end of the 2015–16
financial year and Chris Burns CSC commenced in the role in July 2016.
Figure 1: Organisation structure and key relationships with other agencies of the
responsible Minister, as at 30 June 2016
Minister for Mental Health
and Substance Abuse

Minister for Health

SA Health
Working relationship
The Commission

Acting Chief Executive*

Commission staff

Acting Executive Director
Executive Assistant

Interim delivery team

* An acting Chief Executive was appointed to cover the period between the Interim Commissioner’s
departure and the permanent Commissioner commencing.

Day-to-day operational responsibility for the Commission’s work is performed by a small team led
by an Executive Director; during the 2015–16 year, an acting Executive Director was appointed
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and work commenced for appointment to the substantive executive director role. Further
information on the Commission’s workforce is presented in section 6.1 below.
The Commission has worked closely with other services for which the Minister is responsible
under the SA Health ii brand and, throughout the 2015–16 year, also engaged extensively with the
wider mental health stakeholder community.

4.5

Freedom of information

The Commission is subject to the provisions of the Freedom of Information Act 1991, section 9 of
which imposes a requirement to publish up-to-date statements of information at least once every
twelve months. In order to best allow the most current information to be made available, we prefer
to publish these statements on our website (www.samentalhealthcommission.com.au) rather than
in our annual reports.

4.6

Regional Impact Assessment Statements

Under the state government’s Regional Impact Assessment Statement (‘RIAS’) Policyiii, there is a
requirement for government agencies to prepare and publish a RIAS before making any
significant changes to or implementing new services in regional areas. The Commission is not
responsible for the delivery of direct services to the community and has not undertaken any
activity requiring the preparation of a RIAS.

4.7

Public complaints

There were no complaints received by the Commission from members of the public in 2015–16.

4.8

Overseas travel

Neither the Interim Commissioner nor any of the Commission’s staff undertook any overseas
travel in 2015–16 for or relating to the business of Commission or other public service. It is our
policy to publish information on any overseas travel on our website.

4.9

Sustainability reporting

While the SA Mental Health Commission recognises the importance of sustainability, there are no
substantive matters of sustainability to report for the 2015–16 year.

ii

iii

SA Health is “the brand name for the health portfolio of services and agencies responsible to […] the Minister for Health and Minister for Mental
Health & Substance Abuse and the Minister for Ageing”. http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/
about+us/about+sa+health, accessed 01 August 2016.
http://www.pir.sa.gov.au/regions/regional_impact_assessment_statements
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5.

Our work

5.1

Mental Health Plan

A key function of the South Australian Mental Health Commission is to lead the development of
the State Mental Health Plan for the period 2016–17 to 2020–21.
The Plan will reflect the priorities of the Fifth National Mental Health Plan, which is due to be
released in the second half of 2016.
The development of the State Mental Health Plan is currently underway in strong partnership with
people with lived experience of mental illness, their families and carers, government and nongovernment sectors and providers of mental health and related services.
Dr Stephen Christley, who served as Interim SA Mental Health Commissioner from November
2015 until April 2016, engaged with stakeholders and developed a planning framework, which
was distributed to all key stakeholders for comment. This work will feed into the planning process
for the Plan.
The SA Mental Health Commission has liaised widely with a wide range of people and service
providers in mental health and the community.
Commissioner Burns has emphasised that lived experience will be at the core of the new Plan
along with best evidence in clinical practice. The Plan should be one for all South Australians and
there will be extensive opportunities for the community to get involved and have a say.
The process of the SA Mental Health Plan’s development will ensure that all stakeholders own
the plan and their part in it. The Commission will listen to and work with people with lived
experience of mental illness and their families and carers, the community, government and nongovernment providers of mental health and related services, academic institutions and other
interested parties.
The Commission has been developing a Stakeholder and Community Engagement Plan to
ensure that all South Australians with an interest in mental health have an opportunity to
contribute.
The Commission’s website invites people to register to be part of the discussion and to receive
updates on how to contribute to the SA Mental Health Plan discussion.
The five-year SA Mental Health Plan will:
> Reflect learnings from the lived experience of consumers and carers;
> Be based on the best evidence from research and from the clinical and non-clinical sectors;
> Be seen by all funders as the cornerstone of their planning and funding decisions;
> Be relevant to the various regional and service structures which underpin service provision
and local coordination, and guide future refinement of their plans and activities.
The Plan will also include monitoring processes with system accountability for implementation
and outcomes.
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5.2

SA Mental Health Commission projects

As well as developing the State’s new Mental Health Plan, the Minister can request the
Commission to develop special reports on specific issues which impact on people with mental
illness.
The first request from the Minister was for the development of an action plan to assist people
living with Borderline Personality Disorder (BPD). A serious mental illness affecting up to 70,000
people in South Australia, BPD is often characterised by severe difficulties with emotional
regulation. It is frequently associated with self-harm, harmful drug and alcohol use, and break
down of significant and supportive relationships. Many people living with BPD present frequently
to emergency departments with self-harm or a generalised feeling of being ‘unsafe’.
While particular psychological therapies are now providing hope for recovery with low relapse
rates, significant barriers still exist for people living with BPD in accessing treatment, who also
struggle to find acceptability, respect and compassion within the mental health system and the
general community.
A Project Steering Group chaired by a person with lived experience who has recovered from
BPD, was convened in June 2016 with the aim of developing South Australia’s first Action Plan for
People Living with BPD 2017–2020. This plan should be finalised by the end of 2016.
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6.

People and facilities

6.1

Workforce

As a new organisation, the Commission has had to build up its staffing during the initial months of
operation. A stopgap leadership team was quickly instituted, with an Interim Commissioner in post
between November and April and (as required by the Public Sector Act 2009) an acting Chief
Executive in place during the period between the Interim Commissioner finishing and the
permanent Commissioner commencing. An Acting Executive Director was appointed on 18 April
2016 and other staff were appointed over time, bringing the Commission to a peak of 5.0 FTE by
the end of June 2016. This complement of staff is still a deficiency against a total of 9.0 FTE in
the initial organisation structure, further appointments being expected as the Commission
increases its work in the 2016–2017 year.
Figure 2: Commission organisation chart as at 30 June 2016
South Australian Mental
Health Commissioner
(1.0 FTE)

Executive Assistant
(1.0 FTE)

Executive Director
(1.0 FTE)

Principal Advisor
– Community
Liaison and
Strategic
Engagement
(1.0 FTE)

Principal Advisor
– Strategy and
Planning
(1.0 FTE)

Principal Mental
health Data,
Information and
Outcomes
Analyst
(1.0 FTE)

Principal
Communications
Officer
(1.0 FTE)

Special Project
Project Officer –
Temporary [x2]
(2.0 FTE)

Note: not all positions were filled during or at the end of the reporting period.

Some or all of the Commission’s workforce were employed under contracts made through the
employing services of SA Health and may, therefore, be included also in consolidated workforce
figures shown in the annual report of the Department for Health and Ageing or another public
sector agency.
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6.1.1

Diversity

Table 1: Number of employees by age bracket and gender, at 30 June 2016
Age bracket

Male

Female

Other

Total

% of total

Not disclosed†

0

5

0

5

100.0%

TOTAL

0

5

0

5

100.0%

† Owing to the small size of the Commission’s workforce, figures have not been broken down by 5-year wide age
brackets in order to protect confidentiality.

Table 2: Number of employees with disabilities, at 30 June 2016
Male

Female

Other

Total

% of agency

0

0

0

0

0%

Table 3: Types of disability, at 30 June 2016
Disability

Male

Female

Other

Total

% of agency

Disability requiring workplace adaptation

0

0

0

0

0%

Physical

0

0

0

0

0%

Intellectual

0

0

0

0

0%

Sensory

0

0

0

0

0%

Psychological / psychiatric

0

0

0

0

0%

Table 4: Executives by gender, classification and status, 2015–16
Classification

Term employee

M
Commissioner*

X

M

F

X

Total

M

%

1

100%

1

Executive Director
Total

F

Term tenured

1
1

1

1

50%

* Interim Commissioner employed between November 2015 – April 2016
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F

%

1

100%

1

50%

X

%

6.1.2

Leave management

Table 5: Average days of leave per full-time equivalent employee
Leave Type

2015–16*

Sick leave

3.7

Family carer’s leave

0.0

Special leave with pay

0.5

* Part year; days of leave calculated on the basis of weighted average FTE

6.1.3

Opportunity

The Commission has not taken any action expressly in respect of any employment
opportunity programs that have been established by the Minister under s. 65 of the Public
Sector Act 2009. However, the Commission is an equal opportunities employer which values
and promotes workplace equality, inclusion and diversity.

6.1.4

Development

Table 6: Documented review of individual performance management, at 30 June 2016
Employees with…

% total workforce

A review within the past 6 months
A review older than 6 months
No review

100%*

* Performance reviews are planned for early 2016–17

Table 7: Leadership and management training expenditure
Total
cost

Training and development

Total training and development expenditure

% of total salary
expenditure

$2,823

Total leadership and management development
expenditure

nil

n/a *
n/a *

* Some or all of the Commission’s staff were employed in 2015–2016 by SA Health; accordingly, a calculation of
training and development costs as a fraction of the Commission’s staff remuneration costs cannot be meaningfully
made or (owing to division by zero being mathematically undefined) calculated for this table. The remuneration
spend on staff working for the Commission under contract from SA Health may have been included in the
denominator for any similar presentation in the annual reports of the Department for Health and Ageing or other
appropriate public sector agencies.
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6.1.5

Work health and safety

Table 8: Work health and safety prosecutions, notices and corrective actions taken
Number of notifiable incidents pursuant to WHS Act iv Part 3

0

Number of notices served pursuant to WHS Act Section 90, Section 191 and Section 195
(provisional improvement, improvement and prohibition notices)

0

Number of prosecutions pursuant to WHS Act Part 2 Division 5

0

Number of enforceable undertakings pursuant to WHS Act Part 11

0

Table 9: Work health and safety performance (building safety excellence targets)
Total new workplace injury claims

0

Significant injuries – where lost time exceeds one working week

0

Significant musculoskeletal injuries – where lost time exceeds one working week

0

Significant psychological injuries – where lost time exceeds one working week

0

Table 10: Gross workers’ compensation expenditure
Expenditure

2015–16 ($)

Income support

0

Hospital

0

Medical

0

Rehabilitation / return to work

0

Investigations

0

Legal expenses

0

Lump sum

0

Travel

0

Other

0

Total claim expenditure

0

6.1.6

Disability Access and Inclusion Plans

As at 30 June 2016, the Commission has not produced a Disability Access and Inclusion Plan. It
is intended that a plan will be produced annually in accordance with the state government’s
commitment of December 2011 for agencies to do so.

iv

Work Health and Safety Act 2012
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6.1.7

Whistleblowers Protection Act 1993

In accordance with s.7 of the Public Sector Act 2009, the Commission has a person who is
designated as a responsible officer for the purposes of the Whistleblowers Protection Act 1993. In
2015–16, there were no instances of disclosure of public interest information to a responsible
officer of the Commission under the Act.

6.2

Facilities

Since its foundation in October 2015 and for the whole of the remainder of the 2015–16 year, the
Commission was temporarily occupying offices within the Department for Health and Ageing.
Not having offices of its own, mandated data submissions to other government departments
about facilities management will have been included in submissions by SA Health / Department of
Health and Ageing. Among other submissions, this applies to:
> data supplied to the Department of Planning, Transport and Infrastructure about asbestos
management in government buildings;
> data supplied to the Department of State Development about implementation of the
Government Buildings Energy Strategy;
> arrangements for and actions to further the implementation of the South Australian Urban
Design Charter and its principles.
Information will in future be provided by the Commission as and when separate submissions may
be appropriate.
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7.

Financial Performance

7.1

Contractual arrangements

The Commission concluded no contracts that were either ‘eligible’ or ‘significant’ for the purposes
of the Department of Premier and Cabinet’s circular ‘PC027 – Disclosure of Government
Contracts’ v. Should there have been any such contracts, the Commission would have arranged
for them to be disclosed on the SA Tenders and Contracts website at www.tenders.sa.gov.au,
where further information on such contracts across state government may be found.
There were consultancy services procured for the Commission during the year that did not meet
the definitions of ‘eligible’ or ‘significant’. Contracts for these consultancies were made under the
auspices of SA Health and their details will have been summarised in the annual report of the
Department for Health and Ageing or of such other public sector agency as is appropriate.

7.2

Fraud

There were no instances of fraud detected in the Commission in 2015–16.

7.3

Accounts

The audited financial statements of the Commission are attached as an addendum to this report.

v

http://dpc.sa.gov.au/premier-and-cabinet-circulars
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