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Dear Committee,

Submission to the Inquiry into the equity, accessibility and appropriate delivery of outpatient
and community mental health care in New South Wales

Thank you for the opportunity to submit to your inquiry. | am writing as someone with lived
experience of mental distress and trauma and who has been a member of the consumer
workforce. My designated and non-designated roles have included work in consumer peak bodies,
legal and non-legal advocacy organisations, mental health regulators, statutory human rights
agencies, and the Royal Commission into Victoria’s Mental Health System. | am now a consultant
who supports, supervises, and advises the government, the sector and the consumer workforce on
systems change. In addition to my consumer workforce experience, | have a professional
background in law, politics, psychology and regulation! and have written on these topics.? My
submission is brief, focusing on the human right to non-discriminatory mental health and
wellbeing services (Term of Reference, (a)), the use of community treatment orders under the
Mental Health Act 2007 (NSW) (Term of Reference, (f)), and digital mental health technologies and
services (Term of Reference, (g)).

Before proceeding to these points, | make a few remarks that do not fit within the scope and
timeframes for this submission. Community mental health should not be understood as separate
from the community’s health. The (e)quality, safety, and accessibility of homes and communities
people live in often determine whether they access community mental health services. Many of
the rights to an adequate standard of living - such as to housing or adequate social security - are
reflected ininternational humanrightslaw.® In our federation, the New South Wales government is
responsible for giving effect to many of these human rights. | also note that discussions regarding
the cultural safety and accessibility of new and existing mental health services should occur with
the knowledge that these standards are primarily reflected in existing anti-discrimination laws.*
This framing is vital to ensure that expectations of cultural safety and accessibility are not seen as
distant aspirational goals, but rather present legal expectations that government and public
mental health services should meet.



The final stand-alone point | wish to raise for the Committee to consider is the value of lived
experience leadership.® In particular, consumer leadership.® This is not currently in the terms of
reference for this inquiry, but I do hope it isgiven due considerationacrossall line items. Speaking
as someone from the consumer workforce, | remind the Committee that the consumer movement
has a strong, proud, and rich history of challenging, improving, and building alternatives to
mainstream mental health systems.” Contemporary approaches to mental health reform identify
the role of consumer leadership in, among other things:

e Systems management, for example, through the creation of designated lived experience
branches within Departments

e Commissioning of services, such as the requirement for lived experience leadership on
regional commissioning bodies®

e Regulatory oversight, such as designated lived experience commissioner rolesin an
agency to monitor compliance with mental health laws?®

e Consumer-perspective supervision for the clinical mental health workforce?!°

e Creating fully consumer-led services,*! and

e Adequate funding for consumer peak bodies, in this case, Being, to adequately represent
consumers' rights and interests at a systemic level.

Despite this workforce's value and opportunity, we continue to experience poor work standards.!?
| note thata comparison of the annual reports from the Victorian Mental Illness Awareness Council
and Being - the two consumer peak bodies in Victoria and NSW - finds that the former has
approximately triple the revenue of the latter, despite Being needing to serve about 1.5 million
more citizens in its advocacy. The Committee may consider both the opportunity that the
consumer workforce and consumer movement provide to reform mental health care and how the
systems manager, SafeWork NSW and public mental health services can better address the needs
of the workforce and peak bodies.

This should be done in concertwith carer representative bodies such as Mental Health Carers New
South Wales (MHCN), as well as representative First Nations groups and organisations. Mental
health systems often fail to meet the needs of carers and in fact often cause harm.** Annual report
evidence suggests the comparative funding of MHCN is even more out of sync with the funding of
the Victorian carer peak equivalent. The same is true of First Nations people who often report
experiences of culturally unsafe care in general health and mental health systems. The strength of
civil society organisations, such as consumer, carer and First Nations peaks are an indication of
any government’s resolve to addressing mental health issues.

(a) Equity of access to outpatient mental health services

People should not choose between their right to good mental health and their right to equality.
Under Article 25 of the Convention on the Rights of Persons with Disabilities (CRPD), people have
the rightto the ‘highest attainable standard of health without discrimination based on disability’.
This right has two limbs. The first limb creates a positive right to conditions and supports that
support a person to have the highest attainable standard of mental health. This includes, among
other things, access to a range of psychosocial supports that support a person in distress while
also enabling them to exercise their autonomy.** The second limb provides that this right must be
met through non-discriminatory means, meaning best-interests paradigms such as those
underpinning compulsory mental health laws cannot be used to further the first limb.



The Committee should consider how to guide the development of a mental health system that
puts equality and humanrightsatits heart. In addition to addressing the sociopolitical conditions
that underpin distress, crises, or mental wellbeing, thiscommitment will necessitate a system that
is rebalanced towards community investment rather than a concentrated focus on medical-based
inpatient services. The Royal Commission into Victoria’s Mental Health System sought to address
elements of this through the creation of lived experience-led mental health services®>, Local Adult
and Older Mental Health and Wellbeing Services?¢, as well as local community support programs.
This requires a systems manager to reorient investment in community, local and lived experience-
led services that can support people in more inclusive and less rights-restricting models of care.
The Committee may need to examine whether the current commissioning processes held by the
New South Wales government are adequate to capture demand and to reorient investment into
community services.

(f) The use of Community Treatment Orders under the Mental Health Act 2007

The Committee should consider the abolition of community treatment orders (CTO). The use of
CTOs isinconsistent with the CRPD.!” Some jurisdictions are examining whether they should be
abolished entirely.'® Evidence for their effectiveness has been mixed at best.** The Committee
should consider how it can establish a planned exit from the use of community treatment orders.
Such a plan should engage all arms of government - addressing both social policy and mental
health policy - and engage deeply with alternatives to the use of force?® and the value of consumer
leadership.

As an interim step before abolition of CTOs, the Committee should consider whether people’s
existing rights under the Mental Health Act 2007 (NSW) are being met. Even if a person is placed on
CTO, their treatment should operate within strict legal boundaries. Evidence from and
surrounding Victoria’s Royal Commission suggests that breaches of these legal standards are so
pervasive asto render rightsunder the law ‘illusory’.?! Views of established clinical leaders indicate
this may be an issue in New South Wales, t00.22 To address the rights-compliance problems, the
Committee may seek further examination of:

e theoperation of the Mental Health Review Tribunal and whether it is making judgments in
the least restrictive manner possible

e theregulatory oversight regime, noting that unlike Victoria,?* New South Wales lacks a
mental health commission with statutory powers to monitor and enforce compliance with
consumer rights

e theaccessthat mental health consumers have to independent legal and non-legal
advocacy when they are placed on a community treatment order,** and

e thevalue of standalone human rights legislation to better embed human rights principles
into the routine decision-making of the system manager, regulatory oversight bodies and
public mental health services.?

Addressing these issues should be seen asinterim steps towards eliminating the use of community
treatment orders.?®

Thisisan issue that matters a great deal to people who have experienced compulsory mental
health treatment. To better understand the urgency of this issue, the Committee should consider a
formal process to hearthe harmsassociated with public mental health systems. A model?’ for such



an approach was provided by both consumer and carer leaders in 2023 and has garnered
significant national and international support.

(g) Benefits and risks of online and telehealth services

The growthindigital mental health technologiesis enormous.?® Such technologies can expand the
best and worst parts of our current mental health and digital technology systems and economies.
Therefore, the opportunities and the risks associated with these technologies and economies
should be explored.

| provide some cautionary notes about digital mental health technologies. Such technologies do
not emerge from a blank sociocultural slate: they operate within or adjacent to mental health
systems based on unhealthy power dynamics.?® They have also appeared simultaneously as new
logics of surveillance capitalism have taken hold of digital spaces and economies.*° Such logics
mean that, where technologies are for-profit by the private sector, they risk operating to
exacerbatefurther wealthinequality,®! which can undermine mental wellbeing.3? A host of privacy
and surveillanceissues emerge within this context.*? Other problems arisevia artificial intelligence
platforms that may reproduce rather than challenge existing biases and forms of discrimination
found in the community.3* These risks, and strategies to mitigate them, have been covered by Dr
Piers Gooding.*® The central risk mitigation strategy is conscious and intentional consumer
leadership structures on the design, commissioning, operation and regulatory oversight of a
system of digital mental health technologies.

| hope this brief, time-limited submission is helpful to the Committee. | welcome any opportunity
to explore these topics further.

With care,

Simon Katterl
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