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29 June 2022

President, Legislative Council
Speaker, House of Assembly
Parliament House
HOBART TAS 7000

Dear President, Mr Speaker
Report of the Auditor-General No. 7 of 2021-22: COVID-19 – Response to social impacts:
mental health and digital inclusion
This report has been prepared consequent to examinations conducted under section 23 of
the Audit Act 2008.
The report is the second of 2 reports examining the effectiveness of the arrangements put in
place by the Tasmanian Government to identify and address the high priority social impacts
of COVID-19. This report assesses how effectively the Tasmanian Government allocated and
monitored the use of resources to address the high priority social impacts it had identified
from the pandemic.

Yours sincerely

Rod Whitehead
Auditor-General
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Foreword
The pandemic has affected all parts of the Tasmanian population but has been particularly
detrimental to those social groups who are most vulnerable, including children and young
people, older people, people with disabilities, migrants and people already living in poverty.
The Australian and Tasmanian Governments recognised early on a response was required to
address the most severe immediate impacts of the pandemic, caused not only by the impact
on people’s health, but the wider social impacts resulting both from the virus and the
suppression measures.
This is our second report where we assess the Tasmanian Government’s response to the
social impacts of COVID-19 in 2020. The first report, published in November 2021, reviewed
the effectiveness of the State-coordinated processes to identify and agree the high priority
social impacts to address. This report focuses on how effectively resources were allocated in
2020 to address 2 high priority areas: mental health (with a focus on situational distress)
and digital inclusion.
Although these audits examine aspects of the Tasmanian Government’s response and
recovery activity in 2020, this does not signal an end to the pandemic. We received a
consistent message through our audit fieldwork that the social impacts from the pandemic
are still continuing. For example, businesses are still struggling, many young people face an
uncertain future, and the mental health impact on some people may last for many years. In
addition, there were underlying systemic issues relating to both the mental health support
provided within the State and the extent of digital exclusion amongst the Tasmanian
population, which were exacerbated by the pandemic and which still need to be addressed
in the long term.
My aim in undertaking this audit has been twofold. Firstly, to bring some assurance to the
Parliament and, more broadly, the community about the effectiveness of the recovery effort
and the commitment of those involved. Secondly, to provide some pragmatic
recommendations to help improve our State-led emergency recovery processes in the event
we may have to face a similar challenge in the future.

Rod Whitehead
Auditor-General
29 June 2022
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Foreword

Independent assurance report
This independent assurance report is addressed to the President of the Legislative Council
and the Speaker of the House of Assembly. It relates to my audit of how well the
Government1 allocated and monitored the use of resources to address the high priority
social impacts it had identified from the pandemic.

Audit objective
The objective of the audit was to express a reasonable assurance opinion on how effectively
the Government allocated and monitored the use of resources to address the high priority
social impacts it had identified from the pandemic.

Audit scope
The audit examined the following focus areas, which had many overlaps:

Mental health – a focus on situational distress
This element covered prevention and early intervention support provided to people who
suffered situational distress as a result of the pandemic.
The scope included mechanisms put in place to support the needs of the Tasmanian
population generally. Additionally, the audit probed the specific support provided to young
people (school and tertiary education leavers from the age of about 16 to 25 year olds) who
were particularly impacted by the pandemic because of uncertainties surrounding their
education, training, employment and future pathways in life more generally.

Digital Inclusion2
This element covered the support provided by the Government to enable people to
continue to access essential services through remote mechanisms.
It also covered the support provided to people who found it difficult to access services
digitally, either to help them improve their digital access or access services in other ways.

Period covered
The audit covered the period from March to December 2020 and involved the following
agencies:
•

Department of Premier and Cabinet (DPAC)

•

Department of Communities Tasmania (Communities Tasmania)

•

Department of Health (DoH)

1

All references to Government refer to the Tasmanian Government unless otherwise stated.
Defined as ‘whether a person can access, afford and have the digital ability to connect and use online
technologies effectively’, The Australian Digital Inclusion Index 2020, https://digitalinclusionindex.org.au/wpcontent/uploads/2020/10/TLS_ADII_Report-2020_WebU.pdf
2
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•

Department of Education (DoE)

•

Department of State Growth (State Growth).

The audit did not examine the Government’s management of the COVID-19 outbreak,
including the adequacy of the suppression measures in controlling the health impact. Also, it
did not cover the operation of the Premier’s Economic and Social Recovery Advisory Council
(PESRAC) and its recommendations for medium and longer term recovery.
The mental health element excluded support provided for people with clinically diagnosed
moderate to severe mental health difficulties, requiring professional, clinical intervention.
The pandemic also impacted on the situational distress experienced by specific community
cohorts, such as front-line health workers, people with disabilities and older people, which
have not probed in depth in this audit.

Audit approach
The audit was conducted in accordance with the Australian Standard on Assurance
Engagements ASAE 3500 Performance Engagements issued by the Australian Auditing and
Assurance Standards Board, for the purpose of expressing a reasonable assurance opinion.
The audit evaluated the following criteria:
1. How effectively were resources allocated to the high priority needs the Government
identified?
The following sub-criteria were assessed as part of this criterion:
•

How far were existing organisations and mechanisms used to provide
support to those people with high priority needs?

•

Was the capacity of organisations and speed at which enhanced/new
support mechanisms could be introduced taken into account in determining
the type and amount of resource allocation?

•

Was there effective coordination of resources involving different
Government agencies and community organisations to address identified
high priority needs?

•

Was there effective, targeted communication about the support available
to Tasmanians with high priority needs and easy access for those seeking
help to appropriate support services?

2. How well was the use of resources monitored to ensure the high priority needs
were addressed efficiently and effectively?
The following sub-criteria were assessed as part of this criterion:

4

•

Did the Government undertake ongoing and effective monitoring at a
whole-of-government (State-wide and regional) and agency level of the
effective and efficient use of resources?

•

Was timely action taken to address areas where this monitoring identified
the desired impact was not being achieved?

Independent assurance report

Responsibility of management
In the context of this audit, management of lead agencies were responsible for Statecoordinated recovery from the COVID-19 pandemic according to the powers, functions and
responsibilities set out in relevant legislation, policies, procedures and plans.

Responsibility of the Auditor-General
My responsibility was to express a reasonable assurance opinion on how effectively the
Government allocated and monitored the use of resources to address the high priority social
impacts it had identified from the pandemic

Independence and quality control
I have complied with the independence and other relevant ethical requirements relating to
assurance engagements, and applied Auditing Standard ASQC 1 Quality Control for Firms
that Perform Audits and Reviews of Financial Reports and Other Financial Information, Other
Assurance Engagements and Related Services Engagements in undertaking this audit.

Conclusion
It is my conclusion the Government’s allocation and monitoring of resources to address the
high priority social impacts of mental health and digital inclusion, as measured against the
audit criteria was, in all material respects, effective.

Rod Whitehead
Auditor-General
29 June 2022
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Executive summary
Summary of findings
By using existing relationships and funding agreements with non-government organisations
(NGOs) and other community providers, the Government was able to distribute COVID-19
funding quickly and efficiently. This included the Government funding organisations who
already provided support for situational distress and other essential services to introduce or
enhance digital service delivery, enabling them to continue to deliver services. Providers
receiving technology grants said they found there were wider benefits through increased
service efficiency and their ability to reach more isolated communities. They also took the
opportunity to review business practices for the longer term.
There were other ways organisations adjusted their existing capacity to provide important
support for people experiencing situational distress. For example, many local councils and
NGOs diverted staff from duties they were unable to perform because of COVID-19
restrictions, to carry out multiple phone check-ins and provide other outreach support to
vulnerable people.
Prior to the pandemic, Tasmania’s mental health system suffered from significant
deficiencies including siloed and fragmented services, lack of a centralised point of access,
and a shortage of specialist staff. Some of these issues were exacerbated during 2020.
Community-based mental health providers experienced increased demand, with clients
presenting with greater complexity. This resulted in them struggling with capacity and
having the right skills to provide the support needed. The youth mental health system was
particularly impacted. However, pre-pandemic initiatives to address this complex issue had
not sufficiently delivered outcomes for Tasmania to be well-placed in the delivery of these
services.
Providers also needed time to adapt to delivering services remotely, including training staff,
and they experienced delays from technology suppliers because of increased demand.
We found many examples of organisations collaborating effectively to maximise the use of
their resources to support people suffering from situational distress. However, coordinating
support was challenging in some instances, for example, because of inadequate
communication from the State Government to local councils about the support being
provided in their local areas.
Many service users benefited from being able to access services digitally, including the ease
of making and attending appointments. The introduction of Lifeline Tasmania’s 1800
number and the Mental Health Council of Tasmania’s #Checkin website, in particular,
provided alternative access points for people seeking help for situational distress. However,
the 1800 number could have been promoted better, including being distinguished from the
national Lifeline service, which focuses mainly on crisis support.
Local community support from local councils and NGOs, where it was available, was also
used very effectively to provide the first line of support for people with situational distress.
However, this level of community support was not available across all of Tasmania.
6
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Many Tasmanians were digitally excluded prior to the pandemic because they could not
afford internet access or technological devices, they lived in areas with poor connectivity or
had low levels of digital literacy. Government entities and NGOs introduced various
initiatives to improve digital access for these people. However, some pre-existing services
had to be withdrawn, especially those delivering vital face-to-face support for people with
little or no digital literacy.
Even where support was available, digital access was not suitable for many people and we
found many examples of organisations providing information and facilitating access to
services in other ways.
We identified some important lessons for the future. In particular, the historic lack of Statewide oversight of the support available to people experiencing situational distress, and how
they might access this support easily, meant Tasmania was not well prepared for the
elevated support required during a pandemic. Also, the barriers faced by many people who
were digitally excluded to accessing services and information remotely were not addressed
well at a strategic level during the pandemic. This was not helped by the lack of a clear
governance framework for improving population digital inclusion prior to the pandemic, and
is still an important missing element in implementing the Government’s strategy Our Digital
Future, produced in 2020.
There are a number of specific lessons from the COVID-19 experience that should be
addressed as part of the Government’s future planning for low intensity mental health
prevention and early intervention support. Some key areas relate to the importance of
community-based support, since many people prefer to seek support from local providers
they know and trust and this can relieve some of the burden on other mental health
providers. Also, remote delivery was not suitable for everyone, especially young people. We
are aware PESRAC and the Parliamentary Standing Committee of Public Accounts have
recommended future investment by the Government to address some of these issues.
Agencies administering Government funding clearly defined objectives and key performance
metrics within their funding agreements with NGOs and undertook regular monitoring on
progress with delivery. They took timely action to address concerns they identified that
NGOs may not achieve their objectives. NGOs considered they had sufficient flexibility in
how they used funding and said they received good support from the Government through
regular engagement. A number of the NGOs said this resulted in their relationships
strengthening with their funding agencies.
The State Recovery Committee received monthly updates on progress with implementing
the social and economic support measures, which focused on outputs. However, neither the
Government nor individual monitoring agencies undertook much monitoring of outcomes,
including how effectively resources were used at a regional or local level.
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Recommendations
The Government:
1. In an emergency recovery situation:
•

Identify, within the TEMA and supporting State and regional emergency
recovery plans, who is the responsible agency for coordinating and managing
services to support people who are digitally excluded.

•

When operationalising recovery arrangements, promote widely support being
provided at regional and local levels, which can be accessed both by NGOs and
local authorities for information and help them to coordinate their support.

2. As part of business as usual, establish a clear governance framework for crossagency oversight and improvements to the system for low intensity mental health
support. This should include having a single agency with lead responsibility for:
•

Establishing a strategic vision and plan, determining roles and responsibilities
for delivery, and monitoring and reporting on the achievement of both key
outputs and outcomes.

•

Identifying and addressing gaps and duplication in support.

•

Ensuring the seamless ability for users to access and navigate the system,
including referrals between providers.

•

Understanding capacity and how this will be addressed to manage demand,
including through community and peer-based support and specifying
standards of training for anyone providing support for situational distress.

•

Having a comprehensive data-led approach to identifying and addressing
these issues, using data currently collected by State and Federal entities, as
well as introducing new data sources as required.

3. As part of business as usual, and in alignment with the Our Digital Future strategy,
establish a clear governance framework for cross-agency oversight and
improvements to population digital inclusion by:
•

Defining specific and measurable key performance indicators and timelines,
and monitoring and reporting on the achievement of both outputs and
outcomes.

•

Identifying who leads on the provision of different types of support and the
different roles and responsibilities for delivery.

•

Understanding capacity and how this will be used at State-wide and
community-based levels to provide support.

4. Introduce a more outcomes-focused approach to contracting with NGOs. This
should include:
•

8

Clearly defining the outcomes to be achieved.
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•

Providing greater flexibility for NGOs to determine the activities they will
undertake to deliver these outcomes.

•

Requiring them to demonstrate that the defined outcomes have been
successfully achieved.

Submissions and comments received
In accordance with section 30(2) of the Audit Act, a summary of findings or report extract
was provided to the Treasurer and other persons who, in our opinion had a special interest
in the report, with a request for commissions or comments. Submissions and comments we
receive are not subject to the audit nor the evidentiary standards required in reaching an
audit conclusion. Responsibility for the accuracy, fairness and balance of these comments
rests solely with those who provided the response. However, views expressed by the
responders were considered in reaching audit conclusions. Section 30(3) of the Act requires
this report include any submissions or comments made under section 30(2) or a fair
summary of them. Submissions received are included below.

Response from the Secretary of the Department of Health
Thank you for your correspondence dated 16 June 2022, providing the opportunity to
consider and comment on the draft Report of the above-mentioned performance review.
On review of the Report, I am pleased to see that your findings and conclusion reflect the
tireless work of the Department of Health in response to COVID-19, and that this work
continues as we help to keep Tasmania safe. I recognise the impact that the COVID-19
pandemic has had and continues to have on the mental health and wellbeing of Tasmanians.
The Department of Health has been committed to responding to these impacts throughout
the pandemic and as it continues to evolve.
I support the report’s recommendations in principle and as part of my Department’s
program of continuous improvement, will seek to engage with other agencies to consider
their implementation. I note the recommendations of the report in relation to mental health
(recommendations 2 and 4) have some alignment with the directions of the Tasmanian
Government’s significant mental health service reforms.
For example, Rethink 2020 outlines a shared approach to improving mental health
outcomes for all Tasmanians, and was developed by key experts, including Primary Health
Tasmania, the Tasmanian Department of Health and the Mental Health Council of Tasmania.
The key directions for Rethink 2020 include empowering Tasmanians to maximise their
mental health and wellbeing; a greater emphasis on promotion of positive mental health,
prevention and early intervention; an integrated Tasmanian mental health system; and
monitoring and evaluating actions to improve mental health and wellbeing.
I also note the Tasmanian Government has recently signed the National Mental Health and
Suicide Prevention Agreement, and an associated bilateral agreement with the Australian
Government, which will contribute funding for initiatives that build on existing Tasmanian
mental health reforms. These agreements will also support strengthening partnerships in
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service delivery through increased data sharing, evaluation of services, closer integration of
referral pathways and ongoing work in regional planning and commissioning of services.
My Department remains committed to embedding our learnings from the pandemic, and
other situations as they emerge, in the way we deliver our services to ensure they are
dynamic and responsive to the needs of the Tasmanian community.
Kathrine Morgan-Wicks

Response from the Secretary of the Department of Communities Tasmania
I can advise that we have no comments or feedback to provide on the draft report. I note
that your office provided the Department of Communities Tasmania a number of
opportunities to contribute feedback to earlier iterations of the report, and I thank you for
that.
A copy of the draft report will be forwarded to the Communities Tasmania Audit
Committee, and I will ensure that Minister for Community Services and Development is
briefed.
Thank you again for your letter and the work your Office has undertaken to produce the
draft report.
Michael Pervan

Response from the Secretary of the Department of State Growth
I thank the Tasmanian Audit Office for its considered report on this important topic and
welcome confirmation that our work helped, and continues to help, the Tasmanian
community during the challenge of Covid-19.
I note the report's recommendations on further supporting mental health and digital
inclusion for all Tasmanians and look forward to working with the wider government to
achieve these aims.
On behalf of our team, thank you for the opportunity to engage with this audit.
Kim Evans

Response from the Secretary of the Department of Education
Thank you for providing me with the draft report to parliament for the performance audit:
'COVID-19 - response to social impacts: mental health and digital inclusion' (the Report).
I welcome the opportunity to comment on the Report and thank the Tasmanian Audit Office
for their work.

10
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I am pleased to note the Report's conclusion that the Government's allocation and
monitoring of resources to address the high priority social impacts of mental health and
digital inclusion was effective. I also recognise some key findings:
•

The Department of Education (DoE) and Communities Tasmania collaborated closely
to identify school students who would benefit from mental health and other
support

•

DoE issued devices and internet hotspots to children to enable them to learn online
from home

•

DoE invested in targeted communication for young people including the wellbeing
check-in tool to identify children who might benefit from more support.

The recommendations outlined in the Report are noted and will be taken into consideration
through our ongoing work in furthering the goals of the 2022-2024 Department of
Education Strategic Plan Learners First: Connected, Resilient, Creative and Curious Thinkers.
In working through these recommendations, the Department will:
•

Continue to support digital inclusion with the release of the Digital Inclusion for 21st
Leaners Strategy which aims to ensure all students are connected and engaged

•

Further strengthen how we work across agencies to support vulnerable children and
young people, including those who require mental health supports.

Thank you for consulting with DoE staff on this report.
Tim Bullard
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Executive summary

1. Introduction
1.1

The COVID-19 pandemic has affected all parts of the population but has been
particularly detrimental to members of those social groups who are most vulnerable,
for example, children and young people, older people, people with disabilities,
migrants and people who were already living in poverty.

1.2

The Australian and Tasmanian Governments recognised early on a response was
required to address the most severe immediate impacts of the pandemic, caused not
only by the impact on people’s health, but the wider social impacts resulting both
from the virus and the suppression measures.

1.3

Our first report of COVID-19 - Response to Social Impacts assessed the governance
structures in place to identify high priority social impacts to address. This second
report assesses how effectively resources were allocated to address the following
social impacts: mental health, with a focus on situational distress, and digital inclusion.

Mental health – a focus on situational distress
1.4

Situational distress has been defined by PESRAC3 as ‘the circumstances in which
people experience periods of anxiety and low mood, which although not clinically
diagnosed, may cause a level of psychological distress. There are many factors that
can contribute such as job losses, financial and family stressors, loneliness or feeling a
lack of control – all matters brought forward by the pandemic’. In the case of
situational distress, research shows that for most people, once the underlying causes
have been addressed, the distress itself reduces.4

1.5

The Mental Health Council of Tasmania (MHCT) observed that during the pandemic in
2020, individual experiences of wellbeing varied greatly. ‘Some Tasmanians found they
coped well. They were able to reflect on their lives and make lifestyle changes,
including keeping more regular contact with family and friends, having more time and
‘brain space’ with which to navigate life, and cultivating gratitude for the pleasures of
life and relative safety of Tasmania’.5

1.6

However, other people struggled because of the fear and uncertainty caused by the
virus and the impact of the suppression measures introduced to manage its spread.
People from across the Tasmanian population were affected, ranging from young
people to the elderly, families with children, temporary visa holders, migrants,
businesses and people with disabilities. Situational distress was particularly apparent
in the North-West during and after the COVID-19 outbreak occurring in April 2020.

3

Final report, March 2021
MHCT - Understanding the potential impacts of Covid-19 in Tasmania, April 2020
5
MHCT monthly report, August 2020
4
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1.7

In 2020-21, MHCT regularly collected and reported on mental health data, including
on the prevalence of psychological6 (or situational) distress as experienced by people
making contact with 4 COVID-19 funded community service providers of psychosocial
support. A graph presenting this data is shown at Figure One. At its peak, in the month
to 17 August 2020, this data identified that 100% of interactions were presenting with
some degree of psychological distress. Of people experiencing psychological distress,
95% accessed the service for the first time. MHCT concluded: ‘This highlights that
many people are seeking help following the onset of the pandemic, however, it is also
important we do not lose sight of those who are suffering in silence, unsure of when,
where or how to access supports’.
Figure 1: Instances of psychological distress reported by 4 community service
providers of psychosocial support services from May to November 2020.

Source: MHCT

1.8

A Lifeline Tasmania (Lifeline Tasmania) also collected data during 2020, which
described the reasons people contacted them. A high proportion of callers named the
principal reasons as fear and anxiety about the future, lack of control, financial
distress and loneliness. Callers said this had resulted in impacts on their physical and
mental health, lack of motivation and purpose and loss of connectedness, often
related to their loss of employment.

1.9

In August 2020, the Tasmania Project7 reported small business owners were facing
various stressors, and these stressors were not always financial in nature. Participants

6

MHCT defines psychological distress as a state of emotional suffering which is associated with stressors and
demands that are difficult to cope with. Risk factors include sociodemographic and stress-related factors, as
well as insufficient inner and external resources.
7
University of Tasmania Institute for Social Change. The aim of the project is to understand how people living
in Tasmania are experiencing COVID-19, with findings made available to inform decisions and responses during
the crisis and through recovery (www.utas.edu.au/community-and-partners/the-tasmania-project).
10
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complex for one service to manage, but not acute or complex enough for the next
clinically staged service to accept.11

Government initiatives were introduced in 2020 to support people with
situational distress
1.16 In 2020, the Australian Government introduced initiatives to help people to continue
to access health support, such as Telehealth services, which were particularly targeted
at vulnerable people or where face-to-face services were not practical. The Tasmanian
Government also allocated a total of $5 million for mental health support.12 The key
initiatives the Government funded are listed below. Some of this funding included
support for mental health as part of a wider package.
•

A Tasmanian Lifeline - $875,000. For Lifeline Tasmania to establish a dedicated
1800 phone number to allow the Tasmanian community to call in and receive
psychosocial support and provide a reach out service for older Tasmanians
and industries significantly impacted.

•

Minding your Business – $240,000. For Lifeline Tasmania to deliver mental
health training and provide other support for small business operators and
their employees. This funding was for 12 months, across the 2 financial years
2020-21 and 2021-22.

•

A technology fund (managed by MHCT) for Community Managed Mental
Health and Other Drug Providers - $450,000. To support providers to use
technology to keep vulnerable Tasmanians connected.

•

Mental health and other wrap around support for homeless clients of Housing
Connect and shelters – $826,500.

•

Migrant Resource Centre (MRC) - $120,000. For targeted support for
Tasmania’s migrant community regarding the COVID-19 pandemic.

•

Rural Alive and Well (RAW) - $240,000. For increased capacity to provide
mental health advice, support and referral for Tasmanians living in rural areas
who are isolated or otherwise impacted by COVID-19.

•

Neighbourhood Houses Tasmania (NHT) - $700,000. Comprising $20,000 for
each of the 35 houses in the State to support their local communities.

•

Men’s Sheds – $65,000. To help people stay connected.

•

Council on the Ageing Tasmania (COTA) - $65,000. To develop an effective
communication plan for older Tasmanians.

•

Youth Network of Tasmania (YNOT) - $65,000. To develop an effective
communication and marketing campaign for young Tasmanians in response to
COVID-19.

11

COVID-19: A mental health response for young Tasmanians, MHCT 2021

12

The Government committed $3.69 million in 2019-20 and $1.31 million in 2020-21.
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State Government initiatives were introduced in 2020 to enable people to
access services digitally
1.25 In responding to the pandemic, the Government quickly shifted many services online
or through other channels. Suppliers and the Government responded quickly to
increase capacity for staff to work remotely, enabling new digital customer services
and increasing capacity on existing services, such as traditional phone services.
1.26 We have previously described some initiatives funded by the Australian and
Tasmanian Governments to enable people to access health, including mental health
services, remotely. In addition, the Tasmanian Government provided $350,000 for an
Essential Technology Fund (ETF) to enable community services organisations providing
essential services, other than health support, to benefit from technology to continue
to deliver these services.
1.27 The Tasmanian Government also provided support through various other initiatives to
enable people to access services and study remotely. For example:
•

DOE issued devices to children to enable them to learn from home.

•

Funding of $150,00018 was provided to Digital Ready for Business to help more
businesses rapidly transition to online and digital models of commerce,
promotion and customer engagement.

18

$100 000 in 2019/20 and $50 000 in 2020/21. The program has subsequently been boosted by a further
$500 000 over the next two financial years.
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2. How effectively did the Government
allocate resources to address the high
priority needs it identified?
In this chapter we assess how effectively the Government allocated resources to address
the high priority needs it had identified. In making our assessment, we have considered:
•

how far existing organisations and mechanisms were used to provide support to
those people with high priority needs

•

whether the capacity of organisations and speed at which enhanced/new support
mechanisms could be introduced was taken into account in determining the type
and amount of resource allocation

•

whether there was effective coordination of resources involving different
Government agencies and community organisations to address identified high
priority needs

•

whether there was effective, targeted communication about the support available
to Tasmanians with high priority needs and easy access for those seeking help to
appropriate support services.

Chapter summary
By using existing relationships and funding agreements with NGOs and other community
providers, the Government was able to distribute COVID-19 funding quickly and efficiently.
This included providing funding to organisations, who already provided support for
situational distress, to introduce or enhance digital service delivery to enable them to
continue to deliver services.
The State Government also funded providers of other essential services to enable them to
deliver services remotely. Providers receiving technology grants said they found there were
wider benefits through increased service efficiency and their ability to reach more isolated
communities. They also took the opportunity to review business practices for the longer
term.
There were other ways organisations adjusted their existing capacity to provide important
support to people experiencing situational distress. For example, many local councils and
NGOs diverted staff from duties they were unable to perform because of COVID-19
restrictions, to carry out multiple phone check-ins and provide other outreach support to
vulnerable people.
Although technology funding for community providers of mental health support enabled
them to deliver their services more efficiently, they experienced increased demand with
clients presenting with greater complexity. This resulted in them struggling with capacity
and having the right skills to provide the support needed. The youth mental health system
was particularly impacted. Providers also needed time to adapt to delivering services
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remotely, including training staff, and they experienced delays from technology suppliers
because of increased demand.
Although the Government was aware of the capacity issues experienced by community
mental health providers from the increased demand, we could not find any evidence it
attempted to address them. However, we acknowledge these issues resulted from prior
systemic failings, which meant it was probably too late for the Government to take much
effective action. It is likely, if the pandemic restrictions in Tasmania had continued for
longer, these issues would have escalated further.
Training for people who stepped in to provide support for situational distress was mixed.
Also, there was an increase in demand from providers delivering social support for training
in engaging with people from culturally and linguistically diverse (CALD) communities, which
could not always be met.
We found many examples of organisations collaborating effectively to maximise the use of
their resources to support people suffering from situational distress. However, coordinating
support was challenging in some instances, particularly because of shortcomings in
communication from the Government to local councils about the support being provided in
their local areas. We also found evidence of the need for better coordination of support by
NGOs at a local level to prevent duplication of services. Wider collaboration between
industry bodies and other funding recipients, such as MHCT, would also have helped with
the consistent use of terminology for communicating with businesses and to ensure
resources targeted those who needed support the most.
Many people benefited from being able to access services digitally, including the ease of
making and attending appointments. The introduction of Lifeline Tasmania’s 1800 number
and the MHCT’s #Checkin website, in particular, provided alternative access points for
people seeking help for situational distress. However, the 1800 number could have been
promoted better, including being distinguished from the national Lifeline service, which
focuses on crisis support. Also, local community support from local councils and NGOs,
where it was available, was used very effectively to provide the first line of support for
people with situational distress. However, this level of community support was not available
across the whole of Tasmania.
Government entities and NGOs introduced various initiatives to improve digital access for
people who were digitally excluded. However, some pre-existing services had to be
withdrawn, especially those delivering face-to-face support for people with little or no
digital literacy, including the support provided within libraries. Even where support was
available, digital access was not suitable for many people and we found many examples of
organisations providing information and facilitating access to services in other ways.
We identified some important lessons for the future. In particular, the historic lack of Statewide oversight of the support available to people experiencing situational distress, and how
they might access this support easily, meant Tasmania was not well prepared for the
elevated support required during a pandemic. In addition, there were already barriers to
many people accessing services and information digitally which were not addressed well at
a strategic level during the pandemic. This was not helped by the lack of a clear governance
framework for improving digital access for those who were excluded prior to the pandemic,
How effectively did the Government allocate resources to address the high priority needs it identified?
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which is still an important missing element in implementing the Government’s strategy Our
Digital Future, produced in 2020.
There are a number of specific lessons from the COVID-19 experience that should be
addressed as part of the Government’s future planning for low intensity mental health
prevention and early intervention. Some key areas relate to the importance of communitybased support since many people prefer to seek support from local providers they know and
trust, and this can remove some of the burden from other mental health providers. Also,
digital delivery of mental health services was not suitable for everyone, especially young
people.
We are aware PESRAC and the Parliamentary Standing Committee of Public Accounts have
recommended future investment by the Government to address some of these issues.

How far did the Government use existing
organisations and mechanisms to provide support to
those people with high priority needs?
The Government funded providers with whom it already had wellestablished funding relationships, which enabled funds to be distributed
quickly and efficiently
2.1

A fast response was required from the Government to address the emerging social
impacts of the pandemic. Therefore, it had to make assumptions about which
providers to support. In administering the $5 million Community Support Fund,
Communities Tasmania chose to fund providers, such as COTA, YNOT, Men’s Sheds
and NHT, with whom it already had a well-established funder/provider relationship.
The Government also allocated responsibility to other Departments to administer
funding for providers where relationships already existed. For example, this resulted in
the DoH administering funding agreements with Lifeline Tasmania, RAW, MRC and
MHCT. By using these existing relationships and, as far as possible, through adjusting
existing funding agreements, the Government was able to distribute funds more
quickly and efficiently.

Providers successfully used digital mechanisms to continue to deliver support
for situational distress
The Government funded existing providers to introduce or enhance digital access for mental
health support, including for people suffering situational distress, and this enabled these
providers to continue to deliver and enhance their services
2.2
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Lifeline Tasmania 19 already provided prevention and early intervention support. If
more complex support was required they had referral pathways to appropriate
providers. As previously described, in March 2020 they were awarded $875,000

Funded by the Federal and State Governments and through fees for service
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2.9

MHCT launched the ‘#Checkin’ website in July 2020 to provide an online tool for the
public to build their understanding of their mental health and what they could do to
protect their mental wellbeing, including where to find useful tools and resources.
Initially, MHCT did not receive additional funding for the website. However, the
success of the website resulted in MHCT subsequently receiving $150,000 from the
Government to extend it to cover small businesses. MHCT launched an upgrade in
December 2020, which included a dedicated workplace page designed to help
business owners, managers and employees create mentally healthy workplaces. Since
then the website has continued to develop.

Other providers chose to divert their existing funding or use Government COVID-19 funding to
invest in connecting with their communities remotely to support community wellbeing
2.10 COTA provided information on their website about how to stay well at home, for
example, through exercise and eating healthily. They introduced virtual café meetings
and Facebook livestream information sessions and, through working with partner
organisations, delivered Seniors Week virtually. This would have helped older people
to remain socially connected, supporting their mental wellbeing. COTA’s digital clinics
were so successful they are continuing to run.
2.11 Migrants suffered from heightened situational distress, for example, because of their
concerns for their relatives back home, feeling very isolated, or not having a good
enough grasp of English to understand public health messages. The MRC introduced
online counselling support and created a library of information and resources on
Sound Cloud, translated into many languages. This meant that people from CALD
backgrounds could better understand COVID-19 rules and where to get help.
2.12 NHT used COVID-19 funding to extend their regular services to an outreach model.
This included moving their services online so people did not need to come to the
houses for support. They also diverted existing funding to remote support and
increased the hours of volunteer coordinators.
2.13 Men’s Sheds used a key theme for their messages, ‘Keep Connected’. They used part
of their COVID-19 funding to rebuild their website, incorporating a YouTube channel,
on-line shop, on-line trade shows, podcasts and videos. This included instructional
audio visual clips, such as ‘How to Get Connected’, ‘How to Start a Project’ and ‘How
to Cook Something Basic’. They also created an electronic monthly newsletter to
supplement their existing hard copy newsletter. Men’s Sheds say they experienced a
huge increase in website and social media hits, with between 5,000 and 7,000 unique
visitors to their website each month during the height of the pandemic in 2020.
2.14 Rural Business Tasmania provided farmers with phone or virtual financial counselling
and business support. This included assisting them to negotiate with creditors and
referring them to specialist services ranging from accountants to family mediators and
health and wellbeing counsellors.
Local councils also adapted to support the wellbeing of their local communities digitally
2.15 The City of Hobart already had a strong social media presence with young people
through its Youth Arts and Recreation Centre. It was active on Facebook and
24
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Was there effective coordination of resources
involving different Government agencies and
community organisations to address identified high
priority needs?
2.40 As highlighted in our first review of the Government’s response to the social impacts
of COVID-1924, the State recovery arrangements enabled agency senior managers to
work together to decide the best way to address significant social impacts, including
the division of responsibilities between agencies.
2.41 We also found many examples of organisations collaborating effectively to maximise
the use of their resources to support people suffering from situational distress

NGOs collaborated effectively with other organisations
2.42 With the shortage of Allied Health Professionals, Lifeline Tasmania collaborated with
the University of Tasmania (UTAS) to facilitate the rapid recruitment of fourth year
psychology, social work and counselling students to staff the 1800 phone line. Lifeline
Tasmania also worked with community-based Government and privately funded
providers to establish new referral pathways.
2.43 As previously described, Lifeline Tasmania sought partnerships with industry bodies to
improve the take up by businesses of mental health training. It prioritised
organisations such as the Tasmanian Hospitality Association (THA) and Tourism
Industry Council of Tasmania and also sought informal relationships with personal
fitness organisations, hairdressers and many others. Inevitably it took time for
relationships to develop. However, some positive collaborations and outcomes
resulted. By March 2021, Lifeline Tasmania reported that its partnership with THA had
become key to it achieving positive outcomes.
2.44 MRC Phoenix Centre staff provided training on cultural awareness and how to work
with interpreters to public health medical and Lifeline Tasmania staff. MRC also
advised Lifeline Tasmania more widely on how to adapt its service provision for people
who did not speak English. For example, shifting their model from asking clients to call
Translating and Interpreting Services (TIS) to Lifeline Tasmania staff engaging TIS while
keeping the client on the phone.
2.45 Lifeline Tasmania, the MRC and Police jointly delivered information sessions on suicide
and referral pathways to mainstream services, including medical General Practitioners
(GPs). The MRC also worked closely with various organisations such as aged care
providers, Glenorchy Jobs Hub and local councils.
2.46 YNOT and COTA each received stimulus package funding, which included an element
to collaborate to produce a suite of resources for ‘Tassie’s Kindness Connection’
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promotion and timelines, referring applicants between the 2 funds and mitigating the
risk of applicants receiving double funding.

DoE and Communities Tasmania collaborated closely to identify school
students who would benefit from mental health and other support
2.54 A list of vulnerable students was developed between the Department of Education
and the Department of Communities Tasmania in 2020, in response to COVID-19. This
helped teachers to check in with those on the list from very early on in the pandemic.
Communities Tasmania and DoE staff also undertook joint visits to the homes of
vulnerable children to provide a broad range of support. This was even though these
visits could be challenging, through being resource intensive and some families
obstructing visitors from seeing their children.
2.55 They also collaborated to identify students who would benefit from technology
support offered by DoE.

However, coordinating support by State and local government and NGOs was
not always effective
2.56 As highlighted in our previous report, local councils did not feel the Government
communicated with them well enough about the State-funded support being provided
to their local area to enable them to assist with promoting this support to their local
community and ensuring it was targeted at those who needed it most. By July 2020,
many local councils were finding through community surveys and other consultation
that there was deteriorating mental health in pockets of their communities. They
wanted a better understanding of what resources and services were being made
available and how these would operate within their communities.
2.57 We also found examples of other State and local government activity not being well
coordinated. For example, Public Health announced the opening of parks, trails and
reserves early on in the pandemic, which they recognised would support people’s
physical and mental health. We were told this resulted in a huge increase in people
using open spaces. However, initially some Government land remained restricted
whilst local councils allowed the public full access. This resulted in public confusion,
particularly where council parks abutted State-managed land.
2.58 We also heard that better coordination was required between NGOs at a local level to
prevent duplication of services. TasCOSS addressed this during the North-West
COVID-19 outbreak through setting up a separate forum bringing the relevant NGOs
together. However, as we identified in our first review, there is a need for better
disaster relief mapping at regional and local levels, which could be done through the
use of technology and shared both with local authorities and NGOs.
2.59 Industry bodies, such as the THA, were also funded separately. Although productive
partnerships developed between some of these bodies and Lifeline Tasmania, wider
collaboration was required to ensure there was a coordinated approach to addressing
the needs of small businesses. For example, to ensure the use of consistent language
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about mental health and to maximise the use of resources through targeting support
where it was most needed.

Was there effective, targeted communication about
the support available to Tasmanians with high priority
needs and easy access for those seeking help to
appropriate support services?
Many people benefited from being able to access services digitally
2.60 As we have previously described, many people benefited from their service providers
offering digital service delivery. They appreciated the convenience, including the ease
at which appointments could be made. Also, they did not have to spend time
travelling, which particularly benefited rural communities where there were no local
providers, and some people preferred having consultations in the comfort of their
own homes.
2.61 TasCOSS found from its research that in some cases the act of engagement itself was
very powerful. ‘Clients were desperately wanting contact during COVID and being able
to hear a voice on the end of the telephone or see a face on video was, in some
situations, lifesaving’. Generally, people became more practiced at accessing services
and information digitally and were keen to continue.
2.62 The introduction of Lifeline Tasmania’s 1800 number and MHCT’s #Checkin website
provided alternative access points for people seeking help with situational distress.
Previously they would have sought help mainly from GPs, other community health
providers, as well as family and friends. The MHCT #Checkin website
(www.checkin.org.au) provided an important new tool to help people understand
their mental health better, with tips and resources for self-management. It was
designed to take people away from the language around anxiety and depression and
the questions that would be asked in clinical settings. The ability of people suffering
from situational distress to seek guidance from the #Checkin website would have
helped to relieve some of the burden on overstretched mental health providers.
2.63 Lifeline Tasmania’s 1800 number is viewed by many as the most significant
Government response. The success of the temporary triage service has resulted in
DoH developing a centralised intake and assessment tool for mental health support,
which has been a missing element of the mental health system for many years. Lifeline
Tasmania’s 1800 number will continue to operate and compliment this initiative. This
should have a wider benefit through helping reduce bottlenecks resulting from people
being referred for inappropriate support.

The Government invested in targeted communication for young people
2.64 The Government funded YNOT to communicate with young people using channels,
messengers and messages designed to engage with them directly and effectively.
YNOT’s campaign focused on 3 key messages:
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•

Be Safe - helping to reduce the spread of COVID-19.

•

What’s Next - aligning with the Road to Recovery.

•

Big Issues - such as mental health, employment and education concerns faced
by young people.

2.65 In addition to producing over 130 resources and using 4 main social media channels,
YNOT commissioned 11 public figures, including sports people and musicians, young
people would identify with to strengthen the impact of its messages. YNOT’s final
funding acquittal report described the campaign as providing a reliable, relevant and
accessible information source for young people. However, it appears there was late
recognition by the Government of the need for this. Initially, young people were
broad-brushed in the media in not being prepared to comply with COVID-19
restrictions and putting others at risk. This would have heightened the situational
distress young people experienced early on in the pandemic.
2.66 Good communication is a two-way process and we found some excellent examples of
initiatives taken by Government entities and others for two-way engagement with
young people.
•

DoE designed a wellbeing check-in tool with simple questions for children to
answer on a regular basis. This was used to identify children who might
benefit from more support.

•

In designing its communications campaign, YNOT worked with young
Tasmanians through establishing a focus group and carrying out a survey. This
would have ensured its messages and the way they were communicated were
directly relevant to young people and had the greatest impact.

The Migrant Resource Centre and some other organisations provided vital
access to support for culturally and linguistically diverse communities
2.67 Many people from CALD communities experienced difficulties in accessing
mainstream mental health services, for example, because of ineligibility or language
and cultural challenges. MRC also found it took time for people they supported to
understand services they might access and have the confidence to use them. Low
levels of digital literacy and access to hardware and data also presented obstacles to
access. As described previously, MRC produced in language resources and supported
clients to contact services such as Lifeline Tasmania.
2.68 We were also told international students could be left with no suitable support. UTAS
offered free counselling to international students and set up a team to contact every
single international student. They also set up a webpage with an online form for
students to seek assistance. However, UTAS found, for cultural reasons, many
international students were more comfortable discussing their situation with church
groups close to UTAS, rather than with university staff. There were also instances
where community support was unavailable for international students to access as a
non-Australian citizen on a student visa.
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2.91 There are many mental health and wellbeing plans and programs that make some
reference to prevention and early intervention support. In particular:
•

The Productivity Commission’s Final Report on Mental Health, November
2020, identifies that Australia’s mental health system does not focus on
prevention and early intervention, and is not person-centred, empowering
those who need support. The report includes a long-term roadmap for reform,
emphasising the need for coordinated approaches between State and national
services.

•

In late 2020, DoH, Primary Health Tasmania and MHCT took a collaborative
approach to updating Tasmania’s plan, ‘Rethink Mental Health, A Long-Term
Plan for Mental Health in Tasmania’ (Rethink 2020) based on the COVID-19
experience. This incorporated some of the Productivity Commission’s
recommendations.

•

In November 2020, the Government published its response to an independent
review of the Child and Adolescent Mental Health Services (CAMHS).

•

Some local councils have produced their own health and wellbeing plans and
programs, such as Central Highland Council’s ‘Being Well and Staying Well in
the Heart of Tasmania’ and Break O’Day Council’s three-year Community
Wellbeing Pilot Project (funded by the Tasmanian Community Fund).

2.92 However, in a non-emergency environment, there is no single State-level entity
responsible for strategic oversight of the connections between the plans and
programs, identifying and addressing duplication and gaps, and a line of sight from
State-level strategic objectives to State-led and community-based delivery. While this
oversight is desirable, we recognise it is also important to encourage and empower
local communities to develop their own solutions.
2.93 In its final report, PESRAC supported accelerating and committing necessary funds to
implement Rethink 2020 and the reforms to CAMHS as a matter of priority. The
Government responded through committing $13 million in 2020-21 and $26 million in
2021-22 for State-wide mental health services and $50 million for Phases One and 2 of
the CAMHS Review Report in 2021-22. However, implementing these reforms
effectively will be difficult without a clear governance framework, with a single
Government entity ultimately responsible for cross-agency strategic leadership to
drive the improvements and hold the different delivery entities to account for
achieving outcomes both at State-wide and local levels.
There were already barriers to many people accessing services and information digitally,
which were not addressed well by the Government at a strategic level in 2020
2.94 Similar to mental health, responsibility for digital inclusion is currently fragmented and
spread across various Government agencies. However, the agencies currently
delivering digital inclusion initiatives (State Growth and Digital Strategy and Services
within DPAC) indicated they were not asked to take a lead on addressing specific
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issues related to digital inclusion during the pandemic and, apart from Digital Ready
for Business, did not receive additional funding to do so.
2.95 In 2020, in responding to the pandemic, issues relating to digital inclusion were
escalated to the State Recovery Committee. The State Recovery Committee asked the
Recovery Working Group to investigate and report back if it identified any gaps so the
State Control Centre could make recommendations for further action. We found that
this issue was then monitored by the Recovery Working Group and actions by
government entities, councils and non-government organisations were fed back
through updates on the Needs Assessment Reports to the State Recovery Committee.
2.96 The Government released a strategy, Our Digital Future in March 2020, which
describes high level objectives for addressing accessibility, ability and affordability.
However, we concur with PESRAC’s view that the strategy should be supported with
actions, key performance indicators and timelines for closing the digital divide. In
addition, the strategy is not supported by a clear governance framework, which
defines responsibilities for implementation, and a single point of cross-agency
leadership and oversight by a designated Government entity. This will be required to
provide confidence the strategy will be delivered.

There are some specific lessons from the COVID-19 experience that should be
addressed as part of future planning for low intensity mental health
prevention and early intervention.
Community-based support has a vital role to play in responding to situational distress and can
take pressure off other mental health providers
2.97 The importance of community-based support to maximise health promotion practices
is recognised by the World Health Organisation (WHO). The WHO Ottawa Charter
(1987) highlights the importance of enabling local communities to develop personal
skills and re-orientate health services to meet the needs of the community. It enables
communities to address the situations and social determinants impacting on mental
health at a localised level. For example, a region that has been heavily impacted by
recent business closures resulting in high unemployment rates can tailor an action
plan that addresses the situational needs of the community and mental health
impacts caused by the situation.
2.98 This reflects a consistent view expressed to us throughout our fieldwork about the
importance of prevention and early intervention support for situational distress being
community based. People prefer to seek support from local providers they know and
trust. Also, the availability of community-based support can reduce the pressures from
inappropriate referrals to health services meant for more acute mental health
support. With 50% of the Tasmanian population living outside of major cities, localised
approaches to mental health education and support should enable resources to be
used most effectively to address mental health needs.
2.99 Although some excellent support was provided by community-based organisations
such as RAW and NHT, locally-based support was not consistently available across
Tasmania. For example, NHT has a strong presence in some areas of significant
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to provide additional awareness raising and early intervention support for young
people experiencing situational distress.
2.111 Although some local councils employ youth workers, many cannot afford to do so or
do not see this as their role. Also, some councils had to close their youth programs in
2020 and, since these programs have reopened, attendance has plummeted. These
programs can provide young people with important access to community social
networks that can support their mental wellbeing, and individuals who can provide
low level support.
2.112 We note RAW has recognised that many young people in rural areas were particularly
impacted by the pandemic and that it is well placed to carry out early intervention
work going forward. For example, it is partnering with Rural Youth Tasmania to
conduct workshops on resilience for rural young people.
Migrants faced significant challenges in accessing support for situational distress
2.113 Demand for support from migrants increased significantly. However, counselling had
to shift to online or by phone. Many clients did not have the equipment needed or
shared it with other family members, and children often had to interpret and convey
information to their parents. This information could be sensitive and not always
reliably conveyed.
2.114 Although GPs can claim the cost of interpreters from Medicare, psychologists have to
pay for an interpreter themselves or the cost has to be paid for by the patient, which
would have been an impediment for many migrants seeking professional psychological
support.
The ability of Lifeline Tasmania to successfully engage with businesses took time
2.115 When Lifeline Tasmania started to promote its services to small businesses, many said
they did not have the time to take advantage of the help offered or perceived a stigma
in doing so. We note PESRAC has made a recommendation to improve the support for
small businesses in the future.
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3. How well did the Government monitor the
use of resources to ensure the high priority
needs identified were addressed efficiently
and effectively?
In this chapter we assess how well the Government monitored the use of resources to
ensure the high priority needs it had identified were addressed efficiently and effectively. In
making our assessment we considered:
•

Whether the Government undertook ongoing and effective monitoring at a wholeof-government (State-wide and regional) and agency level of the effective and
efficient use of resources?

•

Whether timely action was taken to address areas where this monitoring identified
the desired impacts were not being achieved?

Chapter summary
Agencies administering Government funding clearly defined objectives and key performance
metrics within their funding agreements with NGOs and undertook regular monitoring on
progress with delivery. They took timely action to address concerns they identified that
NGOs may not achieve these objectives.
Initially, it was difficult for the Government or providers to determine how COVID-19
funding could be used most efficiently and effectively. NGOs considered they had sufficient
flexibility in how they used funding and said they received good support from the
Government through regular engagement. Providers we spoke to said this resulted in their
relationships strengthening with their funding agencies.
The State Recovery Committee received monthly updates on progress with implementing
the social and economic support measures, which focused on outputs. However, neither the
Government nor individual monitoring agencies undertook much monitoring of outcomes,
including how effectively resources were used at a regional or local level.
MHCT also produced monthly monitoring reports on how well community-based mental
health providers were coping with the extra demand and the types of issues people were
presenting with. However, although Government agencies told us they found these reports
valuable, it is not clear how they used the reports to address areas of concern.
More generally, we found a lack of a strategic approach by the Government to collecting
and analysing data on population mental health, together with the effectiveness of service
provision and gaps needing to be addressed.
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particularly when their capacity was stretched in an emergency situation. In contrast,
MHCT and TasCOSS, who administered the 2 technology funds, recognised providers
would have stretched capacity and they devised simple monitoring and acquittal
report templates, which were quick to fill in. To this extent they were helped by the
Government not requiring proof of the need for each device or a stocktake afterwards
about how the devices were used.

There was limited monitoring of outcomes by the Government, including
how effectively resources were being used at a regional or municipal level to
support local community needs
3.6

The State Recovery Committee received monthly updates from May 2020 to January
2021 on progress with implementing the social and economic support measures.
These showed progress with delivering funding outputs, such as the number of calls to
Lifeline Tasmania’s 1800 number and interactions with RAW. However, the reports
provided limited information about outcomes, for example, how effectively the
activities described were helping in relieving situational distress.

3.7

Neither the Government centrally nor individual monitoring agencies undertook much
monitoring of how effectively resources were used at a regional or municipal level to
support the specific needs of different communities. This could have led to potential
gaps or duplication in service provision not being identified and addressed.

3.8

Some monitoring of delivery of outcomes was undertaken by Government funding
agencies, though for some funding agreements this was very limited. We recognise, in
the context of recovering from a pandemic, many outcomes within the regions and
municipalities may not be measurable for some time.

Although some data was collected by NGOs on the effectiveness of service
delivery, this had limitations
3.9

Prior to the pandemic, there was a lack of a strategic approach within Tasmania for
collecting and analysing data both on situational distress and more severe mental
health issues. The Productivity Commission recommended establishing a national
dataset on NGO mental health services, with data points reflecting outcomes for
consumers and identification of service gaps. Rethink 2020 also includes a key action
for the development of a suite of key performance indicators to measure service
efficiency and effectiveness and desired outcomes relevant to the mental health and
wellbeing of Tasmanians. Limited mental health data was collected in Tasmania, which
meant it was not possible to compare the state of population mental health during the
pandemic with previous years.

3.10 As we have previously described, in 2020 MHCT took the initiative to start producing
monthly monitoring reports based on surveys and other consultation on the impact of
the pandemic on 4 community-based mental health providers delivering psychosocial
supports. This included how well they were coping with the extra demand for their
services and the types of issues people were presenting with. MHCT also consulted
with service users suffering situational distress with no previous mental health history,
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and service users with pre-existing mental health needs, their families, carers and
friends. MHCT shared these reports, including data analysis and emerging themes,
with the Premier, DOH and Communities Tasmania.
3.11 Lifeline Tasmania also collected data on user uptake of the 1800 line, with information
on age, gender and location of callers, the types of issues callers sought help with and
proposed outcomes, such as social prescribing or a mental health assessment.
3.12 Lifeline Tasmania and MHCT data necessarily had limitations. Lifeline Tasmania did not
have an electronic customer relationship management system to assist with data
collection, and it could only collect information manually. The number of providers
involved in MHCT’s research was also limited and impacts on the Tasmanian
population were based on referrals rather than the wider population or pockets of
need.

Was timely action taken to address areas where this
monitoring identified the desired impact was not
being achieved?
Funding agencies worked collaboratively with NGOs to help them address
any concerns raised about their ability to deliver on their funding agreement
objectives
3.13 NGOs we spoke to said funding agencies were very responsive to any issues or
concerns they raised with them about their ability to deliver on their funding
objectives, and helped them work through these issues and find solutions. Regular
reporting from Lifeline Tasmania to State Growth on ‘Mind Your Business’ highlighted
it would not be able to meet its performance targets because of some key challenges
it faced with business engagement. For example, businesses were reluctant to take up
training opportunities because they were time poor, could not afford to release staff,
preferred shorter sessions and content on demand, or they perceived a stigma around
seeking help. Also, those who contacted Lifeline Tasmania found it difficult to
articulate their needs and often required coaching through the booking process, which
impacted on Lifeline Tasmania’s resources. State Growth agreed to extend the
timeline for Lifeline Tasmania to deliver the program and required Lifeline Tasmania to
produce a new strategy to address some of the challenges.
3.14 The Government also increased the ETF funding from $250,000 to $350,000 when it
became apparent the number of applications meeting the funding criteria exceeded
the initial funded sum.

Funding agencies proactively identified issues through their ongoing
monitoring with evidence they addressed these with funded NGOs
3.15 We found evidence of funding agencies proactively identifying issues through their
ongoing monitoring, and engaging with the relevant NGOs to address these issues.
Communities Tasmania identified Men’s Sheds still had a large portion of its grant
How well did the Government monitor the use of resources to ensure the high priority needs identified
were addressed efficiently and effectively?
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funding remaining by end June 2021 and noted Policy and Projects would work with
Men’s Sheds to expend the remaining funds during the agreed period. Communities
Tasmania also picked up some discrepancies in data reported by YNOT, which it
followed up on.
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Acronyms and abbreviations
CALD

Culturally and linguistically diverse

CAMHS

Child and Adolescent Mental Health Services

Communities Tasmania Department of Communities Tasmania
COTA

Council on the Ageing Tasmania

DoE

Department of Education

DoH

Department of Health

DPAC

Department of Premier and Cabinet

ETF

Essential Technology Fund

GPs

Medical General Practitioners

MHCT

Mental Health Council of Tasmania

MHCT Technology Fund Tasmanian Community Managed Mental Health and Alcohol and
Drug Sector COVID-19 Technology Fund
MRC

Migrant Resource Centre

NBN

National Broadband Network

NGOs

Non-government organisations

NHT

Neighbourhood Houses Tasmania

PESRAC

Premier’s Economic and Social Recovery Advisory Council

RAW

Rural Alive and Well

Rethink 2020

2020 revision to ‘Rethink Mental Health, A Long-Term Plan for
Mental Health in Tasmania’ 2015 to 2025

State Growth

Department of State Growth

TasCOSS

Tasmanian Council of Social Service

TEMA

Tasmanian Emergency Management Arrangements

THA

Tasmanian Hospitality Association

Acronyms and abbreviations
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TIS

Translating and Interpreting Services

UTAS

University of Tasmania

WHO

World Health Organisation

YNOT

Youth Network of Tasmania

Acronyms and abbreviations

Audit Mandate and Standards Applied
Mandate
Section 23 of the Audit Act 2008 states that:
(1)

The Auditor-General may at any time carry out an examination or investigation for
one or more of the following purposes:
(a)

examining the accounting and financial management information systems of
the Treasurer, a State entity or a subsidiary of a State entity to determine
their effectiveness in achieving or monitoring program results;

(b)

investigating any matter relating to the accounts of the Treasurer, a State
entity or a subsidiary of a State entity;

(c)

investigating any matter relating to public money or other money, or to
public property or other property;

(d)

examining the compliance of a State entity or a subsidiary of a State entity
with written laws or its own internal policies;

(e)

examining the efficiency, effectiveness and economy of a State entity, a
number of State entities, a part of a State entity or a subsidiary of a State
entity;

(f)

examining the efficiency, effectiveness and economy with which a related
entity of a State entity performs functions –

(g)
(2)

(i)

on behalf of the State entity; or

(ii)

in partnership or jointly with the State entity; or

(iii)

as the delegate or agent of the State entity;

examining the performance and exercise of the Employer’s functions and
powers under the State Service Act 2000.

Any examination or investigation carried out by the Auditor-General under
subsection (1) is to be carried out in accordance with the powers of this Act

Standards Applied
Section 31 specifies that:
‘The Auditor-General is to perform the audits required by this or any other Act in
such a manner as the Auditor-General thinks fit having regard to (a)

the character and effectiveness of the internal control and internal audit of
the relevant State entity or audited subsidiary of a State entity; and

(b)

the Australian Auditing and Assurance Standards.’

The auditing standards referred to are Australian Auditing Standards as issued by the
Australian Auditing and Assurance Standards Board.
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