The Matilda Centre for Research in Mental Health and Substance Use: Submission to the Select Committee on Mental Health and Suicide Prevention
The Matilda Centre for Research in Mental Health and Substance Use (The Matilda Centre) applauds the establishment of the Select Committee on Mental Health and Suicide Prevention and welcomes the opportunity to provide information to the Committee.

About The Matilda Centre
The Matilda Centre is a multidisciplinary research centre of over 75 researchers committed to improving the health and wellbeing of people affected by mental disorders and substance use. Established at The University of Sydney in 2018, the Matilda Centre aims to generate innovative and workable solutions to address mental disorders and substance use, which are currently the leading global causes of burden and disease in young people. We work closely with research collaborators to share skills, synergise data and harness new technologies to develop and trial innovative prevention and early-intervention programs for co-occurring substance use and mental disorders.
We’re committed to;
· bringing together globally recognised researchers with a shared commitment to the prevention, early intervention and treatment of mental and substance use disorders
· leading research to build the evidence base for a thriving and empowered younger generation
· engaging with decision-makers and people with lived experience to enact real change
· acting as a focal point and link between University of Sydney researchers, policy leaders and clinicians.

Support for key actions recommended within the Productivity Commission Inquiry into Mental Health We understand that the Select Committee will be considering the Productivity Commission Inquiry Report into Mental Health (PC Report). Whilst The Matilda Centre believes that all of the recommendations in the PC Report offer important benefits for the mental health and productivity of Australians, we would like to express our support for the recommendations that we believe have the greatest potential to achieve positive change when considering both feasibility and evidence:

· Action 5.3 & 5.6 - Student Wellbeing: Governments should update the National School Reform Agreement to include student wellbeing as an outcome for the education system. This would include clear, measurable wellbeing targets. Governments should develop guidelines for initial teacher education and professional development programs, to incorporate social and emotional development and mental health. All schools should be required to report on their progress against wellbeing outcomes. Schools would be able to apply for special purpose grants to strengthen their wellbeing policies.
· Our research has identified that rates of psychological distress in early adolescence have increased significantly over the past decade. Importantly our research has demonstrated that digital interventions embedded in school curriculum can be effective in improving mental health and reducing the harms from substance use. Schools represent an important opportunity to provide evidence-based wellbeing initiatives to prevent the onset of mental health and substance use disorders.
· The Productivity Commission identified school-aged support as the reform area with the greatest impact by far in terms of additional years with improved quality of life (see PC Report Figure 3, pg 16).
· Action 8.1 - Stigma Reduction: The National Mental Health Commission should develop and drive a National Stigma Reduction Strategy designed to reduce stigma towards people with mental illness.
· Our research has identified that the stigma faced by people living with mental health and substance use disorders is a key barrier to help-seeking and is a priority area for both consumers and carers. We welcome the announcement that the National Mental Health Commission will undertake this work.
· Action 12.2 - Telehealth: The Australian Government should make permanent the changes to expand access to psychological therapy and psychiatric treatment by videoconference and telephone.
· Our research with young people and those in regional areas has identified that key barriers to mental health support include the distance to the nearest service or lack of access to transport options. This recommendation is highly feasible (as demonstrated during COVID-19) and will improve equity of access to mental healthcare.
· Action 14.2 - Combined treatment of substance use and mental disorders: Mental health services should be required to ensure treatment is provided for both mental illness and substance use disorder for people with both conditions. Mental health and alcohol and other drug services should jointly develop and implement operational guidelines covering screening, referral pathways, and training, guidelines and other education resources for mental health and alcohol and other drugs workers.
· Our research has demonstrated the importance of combining treatment for co-occuring mental health and substance use disorders for improved treatment outcomes and consumer satisfaction.
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· Action 16.1 - Workforce Strategy: The Australian Government aligns the skills, costs, cultural capability, availability and location of mental health practitioners with the needs of consumers through the forthcoming National Mental Health Workforce Strategy. Workforce planning should factor in the potential for substitution between occupations and consider new ways of meeting consumer needs.
· Our research has demonstrated the importance of training in workforce capacity including a focus on comorbidity and the use of digital strategies to enhance that learning. With key partners we have called for the establishment of the Australian National Workforce Institute of Mental Health to provide essential evidence- based national workforce capacity building in mental health.
· Action 24.2 & 24.12 - National surveys and clinical trials network: The Australian Government should fund regular national surveys of mental health and wellbeing and the establishment of a national clinical trials network in mental health and suicide prevention.
· Data from the 1997 and 2007 National Survey on Mental Health and Wellbeing provided integral information about the prevalence and distribution of mental disorders in the Australian population, which was used to inform policies around the provision of mental health services. However, there was a 14-year gap before the launch of the Intergenerational Health and Mental Health Study, which is currently underway. Funding for more regular – and ideally longitudinal – national mental health surveys would allow for important discoveries and facilitate the development of policies reflective of need. The quality and impact of treatment and prevention research would be enhanced by a national clinical trials network.

Australia’s Mental Health Think Tank: addressing the mental health challenges of the COVID-19 pandemic We understand that The Select Committee will be reviewing the impacts of the COVID-19 pandemic on the mental health of Australians, and the capacity of the mental health workforce to respond to such events in the future.
The Matilda Centre has united an exciting coalition of Australia’s leaders in mental health research and services, together with lived experience leaders, to form Australia’s Mental Health Think Tank. Funded by the BHP Foundation, the Think Tank aims to develop new directions and models around a ‘whole system’ approach to mental health. As an immediate priority, the Think Tank has been collating high-quality evidence around the medium-and longer-term mental health consequences of the COVID- 19 pandemic and is developing recommendations to improve the capacity of Australian systems to respond to this crisis and future crises.
Australia’s leading mental health experts in the Think Tank are:
· Founder and Chair - Professor Maree Teesson AC: Director, The Matilda Centre, The University of Sydney
· Professor Marc Stears: Director, Sydney Policy Lab, The University of Sydney
· Professor Ian Hickie AM: Director, Brain and Mind Centre, The University of Sydney
· Lucy Brogden AM: Chair, National Mental Health Commissioner
· Professor Tom Calma AO: Gayaa Dhuwi, University of Canberra, University of Sydney
· Professor Pat McGorry AO: Executive Director, Orygen, University of Melbourne
· Professor Helen Christensen AO: Director, Black Dog Institute, UNSW
· John Brogden: Chair, Lifeline Australia
· Professor Phil Batterham: Centre for Mental Health Research, Australian National University
· Professor Pat Dudgeon: Director, University of Western Australia Centre of Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention
· Professor Frances Kay Lambkin: Acting Pro Vice-Chancellor, Research and Innovation, UoN
· Professor John McGrath: Director, Queensland Centre for Mental Health Research
· Professor Harvey Whiteford: University of Queensland
· Professor Alison Calear: Australian National University
· James Ensor: Chief Executive Officer, BHP Foundation
The Matilda Centre and Australia’s Mental Health Think Tank await the interim report from the Select Committee on Mental Health and Suicide Prevention and would welcome further opportunities to discuss the information above.
Kind regards,
Professor Maree Teesson | AC FAHMS FASSA | National Mental Health Commissioner Director | The Matilda Centre for Research in Mental Health and Substance Use Faculty of Medicine and Health, The University of Sydney
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