The Mental Health Council of Australia

The DDA as a Tool for Change
Background 

The MHCA is the peak national non-government organisation established to represent and promote the interests of the Australian mental health sector. The MHCA provides a national forum allowing for open discussions to take place and from which collaborative approaches and strategic partnerships can be developed. 

The MHCA brings together consumers, carers, clinical service providers, special needs groups, non-government organisations, private mental health services providers, Aboriginal and Torres straight Islander groups, and State and Territory peak mental health bodies to one forum to provide the interests of the Australian mental health sector. 

The activities of the Mental Health Council of Australia are divided into three main areas.

Firstly, the Council develops policy position papers and provides submissions to various inquiries on behalf of the sector and on behalf of the Commonwealth Minister for Health and Aged Care.

Secondly, the Council provides representation on numerous committees at a national level, in particular the Australian Health Ministers Advisory Council National Mental Health Working Group.

Finally, one of the key ways the MHCA progresses its mission of ‘promoting the mental health of all Australians’ is through the management of Commonwealth projects which impact on information service provision and consumer and care participation. 

The MHCA has a Secretariat based in Canberra that works closely with its membership, the Commonwealth Minister for Health, the Commonwealth Department of Health and Aged Care and in particular the Commonwealth Mental Health Branch.
Current Situation

Mental illness is extremely prevalent within Australian society.

The National Survey of Mental Health and Well Being (1997) conducted by the Australian Bureau of Statistics found that almost one in five Australians aged 18 years or over met a criteria for a mental disorder at some time during the 12 months prior to the survey.  Alarmingly, only 38% of those surveyed with a mental disorder had accessed health services.  This suggests a large unmet need for mental health services.

In addition children and adolescents less than eighteen years make up twenty five percent of the Australian population and in any six month period fifteen to twenty percent of this group may have had a mental health problem. The most common disorders are major depression, and related disorders including anxiety.

.  Research suggests that 46% of females and 25% of males with a substance use disorder also experience a mental illness.  People with a dual diagnosis are recognised as having poorer health outcomes including increased experience of psychosis, poorer treatment compliance, housing instability and homelessness, medical problems, poor management skills, greater use of crisis orientated services, greater risk of suicide and attempts, increased hospitalisation, are difficult to engage, and have a poorer prognosis.

The recent Australian Institute of Health and Welfare (AIHW) report, Australia’s young people: their health and wellbeing 1999 is the first national report on the health status of youth in Australia identified the major burden of disease for a young person aged 12-24 years is from mental illness.  Suicide rates have increased, particularly among young males who are committing suicide at a rate of 71% higher than 20 years ago.  Male youth suicide in Australia is ranked fifth in the world following Finland, New Zealand, Switzerland and Austria.

The report Accommodating Homeless Young People with Mental Health Issues (1999) found over 50% of young people accessing housing and homelessness agencies have one or more mental health issues.  Furthermore, young homeless Australians between 15 and 24 years are up to four times more likely to have a mental health issue than peers with safe and secure housing.

However, there can be no doubt the Australian mental health service has undergone significant reforms over the last 10 years. Significantly it should be recognised the major change to the way mental health services are now delivered evolved as a result of the HREOC activity of the early 1990’s and the strong level of community dissatisfaction and community concern of how mental health services were being delivered. 

The Burdekin inquiry and subsequent report (a landmark document) of 1993 stands alone as the biggest single impact activity in the history of the Australian mental health sector. This report was unique in many ways but particularly in the attention it created when recognising the negative impact on an individuals basic human rights when forced to experience institutionalised treatment.

In 1993 Mr Brian Burdekin, the past Federal Human Rights Commissioner, concluded from the report on the National Inquiry into the Human Rights of People with Mental Illness that;

“ people with mental illness are amongst the most vulnerable and disadvantaged in our community; they may experience stigma and discrimination in many aspects of their lives. Mental illness can be transient; some people experience their illness only once and fully recover. For others, it recurs throughout their lives”.

The changes in service delivery from the institutionalisation of those with a mental illness to a community based style of treatment has created a reduction in the overall overt discrimination experienced by those with a mental illness, but the underlying stigma associated with mental illness is still evident. Before de-institutionalisation basic human rights were infringed and those with mental illness were often simply disregarded by society.

The attitude of today’s general public remains one of indifference and distrust towards those who experience a mental illness with these attitudes being most commonly displayed in the form of stigma. 

The implementation of the Disability Discrimination Act from a mental health perspective has been limited to date. The MHCA is tasking itself with utilising the DDA as tool for future change.

Mental health consumers within modern day Australia now face the challenge of dealing with more covert forms of discrimination.

The De-institutionalisation of those with a mental illness, whilst improving consumer treatment options and paving the way for consumer advocacy, has exposed the need for improved resulted in new subtle forms of discrimination.

An example of subtle discrimination can be seen in the way the media reports incidences of violent acts’ allegedly perpetrated by those with mental illness. Media report associated labelling can be regarded as discriminatory as the public’s perception of violent crime leads some to conclude that mental illness equals violence.

Point of note: Being a consumer of mental health services does not make you a violent person or likely to commit violent crimes.

Subtle discriminatory attitudes can also effect a mentally ill individual’s ability to obtain funded housing and their access to transport. Both the types and severity of mental illness existing in society are broad ranging and in consequence so are the levels of consumer advocacy.

The DDA plays a vital role not only as a provider of legal boundaries and parameters but can also act as a powerful tool of deterrent. The mention of potential involvement of HREOC and the potential use of the DDA is sometimes enough of a deterrent alone to would-be discriminating organisations.

The MHCA faces a number of current and challenging discrimination issues. Within the sector there are concerns relating to the Privacy Guidelines and the inconsistencies of the various State and Territory Mental health legislation’s, many of which abuse civil liberties, but the real burning issue within the sector of the moment is insurance industry discrimination.

The MHCA has in fact successfully used the DDA as a strategic tool to engage the Australian insurance industry.

Over the last 6 months there have been an increasing number of complaints provided to the Mental Health Council of Australia and beyondblue the national depression initiative by individuals who are either currently experiencing a mental illness or have previously experienced a mental illness. These complaints allege that insurance companies are undertaking discriminatory practices to avoid insuring people with a mental illness.

The allegations made against the insurance industry relate to the denial of insurance policies for all types of insurance coverage including life insurance policies, income protection insurance policies, house and home contents insurance policies, travel insurance polices, and private health insurance policies. 

In most instances, persons have been denied insurance policies without adequate explanation of the basis for their application refusal and when challenged, companies have not been willing to provide either an explanation for the refusal or any actuarial evidence to support their position.

In August of this year the MHCA successfully instigated discussions between themselves, beyondblue and the Investment and Financial Services Association (IFSA the insurance industry peak body). This was achieved through the strategic use of the threat of the DDA and HREOC involvement.

Given that the insurance industry exists in order to make a profit for shareholders; the current claims associated with alleged discrimination from those with a mental illness & poor mental health were initially treated with disdain.

The Investment and Financial Services Association in August 2001 estimated that roughly 30% of all insurance industry claims and 50% of all insurance industry claims payments are associated with mental illness. 

There can be no disputing the fact that a reluctance exists within the insurance industry to fully embrace the issues associated with mental illness and insurance cover as those with a mental illness are viewed by the industry as an expensive risk. 

However, the magnitude of the problem is in part due to the insurance industries own antiquated and flawed screening processes. The discriminatory application process requires applicants to fully disclose all medical history but fails to indicate the ramifications of disclosing such information. Put plainly those with a history of mental illness are currently forced to lie and deceive on their initial application forms just to have these policy application forms considered. 

For consumers of mental health services attempting to obtain insurance coverage, the existing insurance practices are limiting and require urgent review. The MHCA and IFSA, in co-ordination with their partners are seeking to address the failings of the current insurance policy application and claims management processes. 

Whilst all parties are engaged in discussions further involvement of the DDA and HREOC may have to be considered if swift progress and adequate resolutions fail to materialise.

Insurance discrimination is only one small area of discrimination facing the rapidly growing Mental Health Sector as a whole. There can be no doubt the number of Australian people experiencing mental illness is rising but the levels of mental health associated discrimination and stigma remains a constant. 

Notably in the 2000 National Mental Health Report the then Minister for Health and Aged Care, Dr Michael Wooldridge wrote:

“we know that over one million Australians have a mental disorder, and that according to the Australian Institute of Health and Welfare this represents nearly 30 per cent of the non-fatal disease burden nationally. This is a significant issue and highlights the fact that mental health needs to be everybody’s business.”
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