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4 HOW TO SHIFT THE BALANCE 
IN MENTAL HEALTH

The way forward for mental health in New South Wales 

Although mental health services and supports 
have received both an increase in focus and 
investment in New South Wales, there is need 
to further examine what is working well and to 
highlight where the gaps are to inform future 
investment. 

Mental Health Coordinating Council has 
developed this Shifting the Balance report 
to contribute to the discussion about mental 
health reform. The report identifies key 
priorities for investment in the sector which 
will support people to realise their recovery 
goals and live meaningful lives in NSW.

Four key recommendations

1. Increase mental 
health support in the 
community
Expand the availability of 
psychosocial support delivered in 
the community for people living 
with mental health conditions 
by providing a further 10,000 
Community Living Supports and 
Housing and Accommodation 
Initiative packages, at an additional 
investment of $365 million over four 
years. This scaling up would ensure 
barriers to access supports are 
lowered, offering flexible transitions 
into services and supports.

2. Expand step up step 
down services 
Establish a network of Step Up 
Step Down services across NSW 
by adding an extra 130 places, to 
ensure more people have access 
to recovery-focused residential 
programs that minimise the risk of 
hospital admission. The additional 
130 places will provide services 
for an extra 2,000 people a year 
across the state, at an annual cost 
of $18.2 million.
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3. Improve access to 
youth supports
Boost dedicated community-
based, face-to-face, tailored and 
holistic psychosocial supports 
that address the gap in mental 
health services for young people. 
Establish an additional 10 
specialist youth services located 
around the state and scale up the 
five existing Youth Community 
Living Support Services for young 
people at an additional investment 
of $12 million per annum.

4. Invest in workforce 
Strengthen workforce planning to 
better forecast projected demand 
for the mental health workforce in 
the community-managed sector. 
Increase investment in a workforce 
development program to address 
current shortages and a future 
sustainable workforce, including 
the development of a peer 
workforce.



6 SNAPSHOT: THE STATE OF 
MENTAL HEALTH IN NSW

NSW total population 

8.09 million

16.7%
of people in NSW live with high or 
very high psychological distress

$143.4 million
investment over four years in 
suicide prevention 

7% severe
244,000 people in Australia 
experience a severe mental  
health condition 

6% moderate
374,133 people in Australia 
experience a moderate mental 
health condition

11% mild
732,000 people in Australia 
experience a mild mental health 
condition (2017-2019)

15% of Australians
experience high or very high levels 
of psychological distress

•  19% of women experience high or very high 
levels of psychological distress 

•   12% of men experience high or very high 
levels of psychological distress

•  Younger Australians aged 16 – 34 are more 
likely to experience high or very high levels 
of psychological distress

Sources of pressure

High rates of mental health 
emergency department 
presentations and admissions 
Since 2016-17, the number 
of emergency department 
presentations and mental health 
presentations per 100,000 
population increased by 2.8% and 
1.5% respectively (2020-2021 est.) 

Mental health impacts of COVID-19 
with higher rates of psychological 
distress during 2020
15% increase in the number of 
Medicare-subsidised mental health 
services delivered across Australia 
in March to October 2020

High rates of mental health 
challenges for young people
Young people aged 16–24 (39.6%) 
are most likely to have experienced 
symptoms of a mental health 
disorder in the previous 12 months  

High number of people missing 
out on psychosocial supports
-  154,000 people are missing 

out on psychosocial supports 
nationally

-  Approximately 50,000 people 
are missing out on psychosocial 
support in NSW



7EXECUTIVE SUMMARY

Shifting the Balance: Investment priorities 
for mental health in NSW is a public policy 
report about the state of community mental 
health services in NSW. Four years ago, MHCC 
produced a similar report - at that time the 
Productivity Commission had not begun its 
mental health inquiry, COVID 19 was unheard 
of, and the National Mental Health and Suicide 
Prevention agreement did not exist.

The landscape has significantly changed  
since our last report in 2018 and it is timely 
to revisit investment priorities for community 
mental health services. People with mental 
health conditions can live well in the 
community when they have the right mix of 
services, including psychosocial rehabilitation 
and support. 

The National Mental Health and Suicide 
Prevention Agreement recognises that 
psychosocial supports are an important part 
of a well-equipped mental health system. 
Unfortunately, far too many people who  
would benefit from these services miss out, 
and emergency departments across NSW 
become the default access point into the 
mental health system. 

This gap in psychosocial supports is felt in 
real time by people experiencing mental 
health distress who cannot get the support 
they require, by families and carers who 
battle to navigate the service system on 
behalf of their loved ones and by service 
providers increasingly stretching their 
workforce to cover ever-growing demand. 
Despite increased resources being provided 
by governments – the NSW Government is 
investing $2.9 billion annually in mental health 
services – people remain unable to get mental 
health support when and where they need it. 

With an expected increase in people living 
with a mental health condition to 1.96 million 
people in NSW by 2041, the time to address 
this demand is now.

MHCC have collaborated with member 
organisations, including consumer and carer 
organisations, to highlight key areas that 
require additional investment and present 
a compelling case for change. The report 
identifies priorities which would both improve 
outcomes for people living with a mental 
health condition and be more cost effective.  
KPMG has undertaken research for the report 
to demonstrate the economic arguments in 
support of the additional investment. 

MHCC recognise there are many other areas 
that would benefit from funding including 
suicide prevention, rural and remote access, 
specialist services to meet the needs of 
diverse cultural groups including Aboriginal 
and Torres Strait Islander people, LGBTQI+ 
communities, and migrant and refugee groups, 
as well as people living with co-existing 
conditions. 

This report does not attempt to cover 
the entire field of mental health reform 
and investment, which has been expertly 
and comprehensively addressed in the 
Productivity Commission’s Mental Health 
Report. What it does is, identify priorities 
for action which would significantly improve 
outcomes for people living with mental health 
conditions across NSW and utilise scarce 
resources more effectively. To achieve this, we 
require service design and system reform that 
puts consumers and carers at the centre and 
Governments willing to commit to funding 
which will shift the balance to community-
based services and supports.
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Community-managed services play a vital role in supporting people who require mental health 
services and supports. Community Managed Organisations (CMOs) are non-government 
organisations that offer a range of clinical and psychosocial supports to people living with 
enduring mental health conditions to live and participate in the community in the way that meets 
their ‘recovery’ aspirations and achieve their individual goals. Community-managed mental 
health supports play an important role in offering an early intervention alternative to emergency 
departments for people presenting at the point of crisis. 

CURRENT CONTEXT
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State of mental health services in NSW 

Expenditure on mental health services and 
supports has increased at both a national and 
state level. In 2019-20, $11.0 billion, or $431 per 
person, was spent on mental health-related 
services in Australia, a real increase from $409 
per person in 2015-16. This equates to a 1.3% 
annual average increase in the real per capita 
spending on mental health-related services 
from 2015-16 to 2019-20. Despite this increase 
in funding, there is still significant unmet need 
with the Productivity Commission Report on 
Mental Health finding that “Australia’s current 
mental health system is not comprehensive 
and fails to provide the treatment and support 
that people who need it legitimately expect.”1  

Mental health services investment across 
states and territories varies. In the 2022-23 
budget, $2.9 billion was invested into mental 
health by the NSW Government. Despite 
increased funding, NSW has one of the lowest 
per capita spends in Australia to support 
people with mental health conditions. NSW 
spent more per capita than the national 
average on public psychiatric hospitals and 

specialised psychiatric units in acute public 
facilities in 2019-20, however has the lowest 
per capita expenditure on community-
managed mental health services. 

The Productivity Commission estimated 154, 
000 people across Australian who would 
benefit from psychosocial support services 
are missing out on them.  To meet the need 
identified by the Productivity Commission, 
increases to service funding, especially 
community based services are critical. The 
National Mental Health and Suicide Prevention 
Agreement recognised that psychosocial 
supports are an important part of a well-
equipped mental health system and that 
governments should work together to develop 
and agree on future psychosocial support 
arrangements. The Agreement requires an 
estimation of demand for, compared to 
current availability of psychosocial supports 
outside of the NDIS through a comprehensive 
state-based mapping of all current 
psychosocial support services outside of the 
NDIS, led by the States and Territories and 
supported by the Commonwealth. This work 
needs to commence immediately.

Per capita recurrent expenditure ($) on the community managed mental health services*  
across states and territories 2009-10 to 2019-20

l New South Wales    l Victoria    l Queensland    l Western Australia

l South Australia    l Tasmania    l Australian Capital Territory    l Northern Territory

* Expenditure is focused on spending on residential mental health services and grants to non-government organisations. 
Source: AIHW, Mental health expenditure 2021. 
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Suicide prevention investments

Suicide prevention and early intervention 
have seen structural reform and targeted 
investment to reduce the rate of suicide in 
Australia. Nationally, from 2011 to 2020, the 
suicide rate for men increased from 16.2 
deaths per 100,000 population to 18.6 in 
2021. The suicide rate for women also saw an 
increase in the same period from 5.1 deaths 
per 100,000 population in 2011, to 6.1 in 2021.2  

Suicide rates for Aboriginal and Torres Strait 
Islander people are substantially higher 
than those in non-Indigenous Australians. 
In 2022 the suicide rate for Aboriginal and 
Torres Strait Islander men was 42.9 per 
100,000 in Australia, compared to 18.9 for 
non-Indigenous men.3 Suicide rates in NSW 
mirror these national statistics. In NSW there 
were 154 suspected or confirmed suicide 
deaths reported in NSW from 1 January to 28 
February 2021, an increase from 145 suspected 
or confirmed suicide deaths reported from 1 
January to 28 February 2020.4 

NSW Health is working towards reducing the 
suicide rate by 20% by 2023.5 In the 2022-23 
budget, $2.9 million was invested into mental 
health by the NSW government. 

Recent ABS data on suicide rates also 
highlights that psychosocial risk factors 
were the most commonly reported risk 
factor and were present in almost two-thirds 
of deaths of people who died by suicide. 
This demonstrates the linkages between 
investment into prevention and bolstering 
community-based care in the suicide 
prevention effort.

Call for community-based mental 
health care

The need for increased investment into 
non-government community managed 
organisation services and supports is evident:

•  High rates of mental health challenges 
experienced by Australians 
In 2021, an estimated 1 in 5 Australians 
aged 16-85 experienced a mental health 
challenge in the previous 12 months6  

•  High rates of mental health-related 
emergency department presentations 
This is particularly high for people living in 
rural and remote settings and for young 
people. 

•  The need for increased psychosocial 
supports available in communities 
As highlighted by the recent Productivity 
Commission’s Mental Health Inquiry report 
which found that 154,000 people nationally 
were missing out on psychosocial supports.

•  Increased pressures on the mental  
health system 
Recent events such as the COVID 19 
pandemic and natural disasters including 
bushfires and floods have greatly impacted 
the mental health of the whole community 
and consequently increased service 
utilisation across the system. During the 
pandemic, there was an increase in the 
use of crisis, psychosocial supports, and 
information services between 2019 and 
2021.7 8 
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Emerging approaches to funding 
mental health priorities

States are taking various approaches to mental 
health sector investment. One emerging 
approach has been the application of a payroll 
levy to increase funding for the mental health 
sector. 

In Victoria, the Mental Health and Wellbeing 
Payroll Tax Surcharge commenced on 1 
January 2022. The levy was a recommendation 
of the Royal Commission into Victoria’s Mental 
Health System (2021). The Victorian mental 
health payroll levy poses a surcharge of 
0.5% for employers or groups of employers 
who pay Victorian taxable wages with total 
Australian wages of more than $10 million, 
but not more than $100 million, and 1% on the 
relevant proportion for employers or groups of 
employers who pay Victorian taxable wages, 
with total Australian wages of more than $100 
million.9 The money generated from the levy is 
pledged to mental health programs and cannot 
be spent on other measures. 

A similar initiative is being rolled out in 
Queensland and is set to commence 1 January 
2023. According to mental health advocates 
and services, the benefits of the payroll levy 
will ultimately far outweigh the costs. Estimates 
from the Productivity Commission flag that 
mental illness costs Australia about $200 billion 
per year with the payroll levy set to generate 
$50 billion in savings if a 25% improvement in 
mental health is reached.10   

 NSW should consider similar investment 
approaches in the future to increase 
funding and investment into the mental 
health sector.
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community
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A diversity of psychosocial supports available 
in the community for people who experience 
mental ill health that meets their needs and 
aspirations and are easy to access is vital. 
Community-based supports ensure people, 
their families and carers have their social and 
psychological needs met in a way that aligns 
with their recovery journey, rather than just at 
points of crisis. 

The NSW Government funds community-
managed psychosocial programs as part of 
the suite of NSW Mental Health Community 
Living Programs. Services currently available 
include the Housing and Support Initiative 
(HASI), HASI Plus, Community Living Supports 
(CLS) and Mental Health Community Living 
Supports for Refugees (MH-CLSR).11  

The types of support people receive as part 
of HASI-CLS is dependent on their individual 
needs. People receiving HASI supports work 
to develop their own unique support plan in 
collaboration with:

A support worker from a 
community organisation.

A clinician of their choice or from 
a local mental health service.

Their family or other important 
people in their life.

Psychosocial supports in the community, such 
as HASI and CLS, offer place-based, accessible 
care. HASI and CLS services in NSW provide 
adults experiencing mental health challenges 
with access to clinical mental health services 
alongside accommodation supports. These 
programs are targeted towards people living 
with severe mental health conditions who 
experience difficulties functioning with day-to- 
day living activities.

Benefits of psychosocial supports in 
the community 

Community-managed mental health programs 
have been shown to have positive outcomes 
for people experiencing mental ill health, 
communities and for the service systems more 
broadly. People accessing rehabilitation and 
support programs provided by CMOs:

•  stay well for longer periods

•  have more chance of completing their
educational goals,

•  Increased opportunities to gain and sustain
employment

•  experience greater social participation

•  and, have more chance of achieving a
‘contributing life’.12

These supports greatly impact both 
admission and readmission rates to mental 
health facilities, thus reducing the need for 
more acute and involuntary care in hospital 
settings.13  

Your Experience of Service – 
CMO Survey 2019 – 2022 

The results of the 2019-2022 Your Experience 
of Service YES-CMO Survey, a joint initiative 
between NSW Health and MHCC, demonstrate 
highly positive feedback from consumers 
about their experiences of using Housing 
and Accommodation Support Initiatives 
and Community Living Support (HASI-CLS) 
packages delivered by CMOs. 

 High scores on individuality, information and 
support highlight the tailored support the 
CMOs offer to consumers in the mental health 
sector. 
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At an individual level, the 2022 HASI evaluation 
conducted by researchers at the University of 
NSW reported high consumer satisfaction as 
consumers reported:

•  feeling better able to manage their mental 
health

•  experienced greater social inclusion, 

•  and felt that their physical health was 
supported. 

Outcomes from mental health  
support packages

Thirty per cent of consumers showed 
meaningful improvement in their mental health 
based on Kessler Psychological Distress Scale 
and the Health of the Nation Outcome Scales 

score. Participants showed a reduction in their 
use of community mental health services:

•  10% decrease in use of community mental 
health in first year of the program

•  63% decrease if engaged with the program 
for more than one year.

System level benefits showed great potential 
for cost savings and efficiencies. Research 
conducted by the University of NSW 
demonstrated that HASI-CLS programs have 
provided significant benefits to people who 
receive support from the program, as well as 
the broader NSW community.14  

YES-CMO survey results

Benefits of HASI-CLS supported mental health programs

92% 
Overall 

experience

95% 
Respect

94% 
Individuality

94% 
Participation

92% 
Safety and 

fairness

90% 
info and 
support

67% 
making a 
difference

24%
reduction in mental-
health related hospital 
admissions following 
HASI supports.

24%
reduction in ED 
presentations 
following two years of 
participation.

$31M
in savings each year, 
compared to an 
allocated budget of $118 
million for four years.
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The cost of HASI-CLS supports is shown to 
be lower when compared to the cost of 
admission and hospitalisation. 

•  Length of hospital stays (LOS) fell by 
52% per person in the year following 
commencement of the program from an 
average of 49.4 days to 23.8 days.

•  Consumers who stayed in the program 
for a second year had a further 22.8 fewer 
hospital days, with an average of 12.4 days 
(per person, per year). 

•  Furthermore, mental health hospital 
admissions dropped by 44%. The 2022 
HASI evaluation found a 90% cost offset 
through reduced hospital admissions and 
decreased LOS. 

HASI system level outcomes

Offers a more cost effective option 
for people experiencing mental health 

challenges compared to hospitals and EDs

Cost savings for the health system  
through reduced hospitalisations 

Cost savings for the health system through 
avoided reduced length of stay 

Reduction in average community mental 
health service contacts per person

Reduced length of hospital stay 

Community-based alternatives to 
emergency departments  

There is an increased need for psychosocial 
supports that are easily accessible and provide 
an alternative to emergency departments for 
those experiencing mental ill health. In 2020-
21, emergency department-related mental 
health presentations accounted for 3% of all 
emergency department presentations in NSW.  
Since 2016-17, the number of emergency 
department presentations and mental 
health presentations per 100,000 population 
increased by 2.8% and 1.5% respectively 
(2020-2021 est.).15 
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In 2020-21, there were a total of 93,079 
mental health-related emergency department 
presentations in public hospitals. Of these 
presentations, 49.79% were classified as 
urgent followed by 28.98% semi-urgent and 
16.39% emergency presentations. An analysis 
of the age of people presenting at emergency 
department experiencing mental health 
challenges shows higher rates of people aged 
25 34 and 35 44 years seeking support. This 
is closely followed by the number of young 
people aged between 18-25. 

Mental health emergency department 
presentations are also shown to be higher in 
rural and regional areas. These presentations 
highlight a lack of alternative supports 
within the community to support people 
experiencing mental health challenges at the 
point of crisis. 

Aboriginal and Torres Strait Islander people in 
rural and remote areas particularly experience 
poor access to a range of mental health 
services in the community, this is evident in 
the high representation of Aboriginal people 
in the emergency department statistics. 
Aboriginal and Torres Strait Islander people 
represent about 3.3% of the Australian 
population (ABS 2018) but account for 
12.3% of mental health-related emergency 
department presentations and 7.5% of all 
presentations. The rate of mental health-
related emergency department presentations 
for Indigenous Australians was 4.5 times that 
of non-Indigenous Australians (478.3 and 
106.4 per 10,000 population respectively).16 

Mental-health related emergency department presentations in public hospitals, by states and territories, 
2016-17 to 2020-21, rate per 100,000

l New South Wales    l Victoria    l Queensland    l Western Australia

l South Australia    l Tasmania    l Australian Capital Territory    l Northern Territory

Source: AIHW, 2021. 
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One of the greatest benefits of psychosocial 
supports in the community has been the 
ability to offer people experiencing mental 
health challenges a safer, more desirable 
and accessible alternative at points of 
crises to emergency departments. Although 
emergency departments play a vital role 
in assessing people experiencing a mental 
health crisis, there is a need to increase 
access outside of emergency departments to 
mental health care and supports - emergency 
departments should not be the major entry 
point to the system. People experiencing 
mental health challenges presenting in 
emergency department departments:

•  have a longer wait time compared to other 
patients in emergency departments 

•  are more likely to leave emergency 
departments against medical advice and 
put themselves at risk

•  are more likely to be assessed as requiring 
urgent care

•  have a longer stay in emergency 
departments when compared against other 
emergency department patients.17 

Failures in the broader health system, including 
gaps in service access and availability, mean 
that responsibilities are effectively shunted 
onto the emergency department which 
functions as an overflow valve for people 
requiring immediate help and treatment, 
particularly outside business hours.”18 
–  Nowhere else to go: Why Australia’s health system 

results in people with mental illness getting ‘stuck’ in 
emergency departments, The Australasian College for 
Emergency Medicine, 2020

Research recognises the importance of 
providing alternative supports within the 
community and calls for the establishment 
of  adult mental health and wellbeing services 
with extended hours being a key way to 
combat mental health-related emergency 
department presentations.19 20  The recently 
signed National Mental Health and Suicide 
Prevention Bilateral Agreement provides 
for the rollout of additional adult mental 
health services in NSW and these should be 
expedited as a matter of urgency to address 
demand.

NSW mental health-related emergency department presentations in public hospitals, 2014–15 to 2020–21

Source: AIHW, 2022.
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Mental health and homelessness

The rate of people experiencing mental health 
challenges is higher among people with a 
history of homelessness compared to people 
who do not have a history of homelessness. 
Within current Specialist Homelessness 
Services (SHS) there is a large unmet need for 
people living with mental health challenges 
accessing and navigating the mental health 
service system. In 2020-21 the rate of clients 
with an ongoing mental health challenge, 
receiving SHS support, was 34.3 per 1,000 
people nationally. 

Further to this, of the 22,400 clients who 
required mental health services, only 43% of 
these clients were provided with this type 
of support, leaving 57% clients who required 
mental health services without.21   Services such 
as HASI are uniquely positioned to provide 
services to people,experiencing homelessness 
once accommodation has been allocated, with 
the dual benefit of supporting clients with both 
mental health challenges and housing support 
needs. 

Successful projects and initiatives

Wellways Helpline 1300 111 500

Wellways is a community managed organisation which offers support and tele-based 
services to people struggling with their mental health through a helpline. Helpline is 
available Monday to Friday, from 9am to 9pm, supported by Wellways staff and volunteers 
who are peers with lived experience of mental health challenges, either experienced 
themselves or as someone who cares for a family or friend with mental health challenges. 
Support is provided to handle negative emotions, develop and strengthen coping skills, 
support people to feel less lonely or isolated and to obtain information about available 
community supports and services. The Helpline also offers supports to families and friends 
of people experiencing mental health challenges to reduce feelings of frustration, decrease 
anxiety, develop coping strategies and gain a greater sense of awareness and hope.

Services include:

• information about mental health, wellbeing and recovery

• short-term therapeutic support, including Wellways’ scheduled call program

•  tips and strategies for coping with mental health issues, including how to support a 
friend or family member

• links to support groups, education programs and local community activities

• general information about mental health related programs and services.22 23 



•  People experiencing mental health 
challenges should be able to access 
supports that are close to home and 
enable their continued connection 
to community. For people who are 
experiencing urgent mental health crises, 
there are few alternatives to emergency 
departments widely available. The Royal 
Commission into Victoria’s Mental Health 
System in 2021 noted inadequacies in the 
current responsiveness of emergency 
services to respond to mental health crises.24  

•  Psychosocial supports in the community, 
such as HASI and CLS, have demonstrated 
the ability to provide valuable and accessible 
mental health supports. However, the service 
would need to scale up to realise wider 
system-level impacts. In addition, supports 
like HASI-CLS are unable to provide for 

actual housing stock to meet the needs of 
individuals. A clear gap is shown within the 
current homelessness service provision.

•  Psychosocial supports in the community 
provide vital services for people ineligible 
for NDIS packages. The Productivity 
Commission Report into Mental Health 
(2020) called for an increase in the 
psychosocial supports available to assist  
a further 154,000 people in community 
living with mental health challenges 
ineligible for NDIS supports by 2033, 
requiring an estimated $8.19 billion 
investment over 10 years.25  

The way forward

19
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KEY RECOMMENDATION

There is a clear need for the NSW 
Government to expand the availability 
of psychosocial support packages in 
the community for people experiencing 
mental health challenges. An additional 
investment of $356 million over four 
years would support a further 10,000 
HASI-CLS packages for people living 
with mental health conditions to be 
supported in the community. This 
scaling up of support would ensure 
barriers to access supports are 
lowered, offering flexible transition into 
community-based supports. 

Impact of investment 

Average costs per person based on HASI-CLS 
program funding for 2018-19 is:

  $35,622 cost per person
  with costs ranging from $10,400 for low 

support consumers to $203,000 for high 
support consumers. 

Estimated net cost savings per person over 
five years is: 

 $86,000 cost saving per person 
 The majority of the cost savings are estimated 
to be due to cost offsets from reduced 
inpatient hospital admissions. 

Economic modelling performed on HASI-CLS 
programs revealed that the cost effectiveness 
of the program increases exponentially.

• Cost saving in year one  43% 
• Cost saving in year two 67% 
• Cost saving by year five  95.3%26

The 2022 NSW HASI-CLS report evaluation 
found HASI-CLS reduced mental health 
inpatient hospitalisations by

 30.7 days per person per year, saving

$33,617 per person per year. 

Reduced interactions with the justice 
system resulted in a cost saving of

$8,242 per person per year. 

When considered against the costs of 
homelessness services, the return on 
investment (ROI) was calculated to be

1.93 in the medium term.*

*Based on 2022 calculations of cost and return figures provided in 
the 2022 HASI/CLS Evaluation  

These figures make it clear that HASI-CLS 
provides a cheaper alternative to emergency 
department and hospital-based supports 
with benefits at both individual and service 
system level. 

Medium term (4 years)

Cost per person $35,622

Savings per person $68,800

ROI 1.93

Some of the key cohorts that would benefit 
from HASI-CLS supports include a subset 
of people who present at emergency 
departments experiencing mental health 
challenges, as well as those accessing 
homelessness services who require mental 
health services and supports. Investment into 
an additional 10,000 psychosocial support 
packages over the next four years would help 
address this evidenced need.
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Step Up Step Down (SUSD) services are 
recovery-focused residential programs that 
provide a ‘step-up’ from the community into 
a highly supportive environment that aims to 
minimise the risk of readmission to inpatient 
mental health facilities. The service provides a 
‘step-down’ for people being discharged from 
inpatient mental health facilities who would 
benefit from safe and comfortable voluntary 
environment from which to be supported to 
transition back into the community.

People experiencing mental health issues 
presenting to emergency departments often 
find the experience confronting and lacking 
in holistic care. The cost of mental health 
presentations in emergency departments also 
place a significant cost burden on taxpayers.27  

As highlighted earlier in this report, in NSW 
there were 93,079 mental health-related 
emergency department presentations reported 
in 2020-21.28 Nationally, the proportion of 
mental health presentations to emergency 
departments has risen by 70% across the past 
15 years.16 Furthermore, of these emergency 
department presentations in NSW, 47,282 
arrive by ambulance and 3,227 arrive by 
police.16 Particularly for people not previously 
engaged with the mental health system, 
their first interaction during a crisis often 
involves first responders who are left with 
few options other than to present them to an 
emergency department, when community-
based alternatives may be more beneficial.16 
Such experiences lead to less than therapeutic 
outcomes in terms of relationship building and 
rapport with mental health professionals and 
the service system. This frequently results in 
poor long-term outcomes including trauma. 

Providing alternatives to emergency 
departments, as well as a recovery-oriented 

approach to transitional care in providing 
services from hospital to home, is a crucial 
component to reducing inappropriate 
emergency department presentations. 

The National Framework for Recovery-
Oriented Mental Health Services has been 
endorsed by Ministers and commits to the 
concept of recovery within the community 
and a personal context, rather than just 
clinical recovery.29 This concept of transitional 
recovery-oriented care has also been 
leveraged in other sectors recognising the 
benefits of safely transitioning people out 
of hospital. Examples include the Transition 
Care Programme (TCP) in the aged care 
sector to assist people to remain in their 
homes for longer following discharge from 
hospital.30 An evaluation of the TCP found that 
functional independence improved for 38.4% 
of participants and that more than half of TCP 
users remained at home beyond six months 
post-discharge.31  

It has been estimated that approximately 
one-third of mental health inpatients in NSW 
hospitals could be discharged if community 
services such as SUSD services, were available 
to them.16 This demonstrates the significant 
cost savings available in NSW as well as the 
impact on the hospital system that could be 
had with the expansion of SUSD services. 

SUSD programs demonstrated positive 
outcomes in assisting people to build 
and rebuild independent lives within their 
communities and assist in transitioning into 
communities from more intensive supports. 
There have been studies of four SUSD 
programs in Australia that have been strongly 
associated with significant improvement of 
psychological wellbeing, self-efficacy, and 
social adjustment.47
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Availability of alternative supports 

SUSD services are only available in a few 
locations in NSW despite there being a long 
history of SUSD services in other jurisdictions 
and overseas. SUSD in the form of Prevention 
and Recovery Care (PARC) services in Victoria 
have been operating for the past 14 years 
and are underpinned by a recovery-oriented 
approach, and available for short stays of up to 
four weeks.32 In Victoria, these services usually 
have a maximum of 10 people and provide 
single rooms in a home-like environment.33 
Furthermore, Victorian PARC services are 
operated in a partnership arrangement 
between non government organisations and 
local clinical care mental health services.36 
This model is being increasingly implemented 
globally in order to respond to the pressure on 
hospital systems and is proven to demonstrate 
good outcomes in terms of reduced 
readmission to inpatient facilities.34 

Similarly, SUSD services have been heavily 
invested in by the Western Australian 
Government, with six services comprised of 
68 beds available across the state in both 
metropolitan and regional areas. A further 
three services along with a youth service are 
planned for in future funding.35 The Western 
Australian Government also has an established 
model of service for their SUSD services 
which centres around recovery-oriented 
practice principles.34 In the 2021 state budget, 
Western Australia made a historic commitment 
of $311 million for community supported 
accommodation and supports as well as $135.7 
million for delivering outpatient treatment 
services, which contained $25.5 million for 
SUSD facilities across the state.36 

There are currently only five PARC services 
in NSW despite the repeated calls for their 
expansion for positive outcomes.37 This low 
number of places, limits the effectiveness of 
SUSD in reducing emergency department 
presentations and providing longer-term 
recovery options as few people have access 
to these services locally.38   

Outcomes from existing PARC services 
in NSW, such as Eurella in Sydney Local 
Health District (LHD), have shown positive 
experiences from consumers evaluating the 
service as well as marked improvements in 
clinical outcomes.39 The MHCC has repeatedly 
highlighted the need for at least one of these 
services in each LHD, with an additional three 
services in highly populated areas of Australia.15
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ICLA PARC Service in South Eastern Sydney LHD40

ICLA’s PARC service in Bondi within the South-Eastern Sydney LHD (SESLHD) works 
closely with local health district to develop recovery-oriented services around the peer 
worker model. The operational design of the PARC service is centred around measuring 
and capturing outcomes within the service model. The service is predominantly run by 
peer workers and is a non-clinical environment with bedrooms, lounges and sensory 
rooms where people can have privacy and space. The recovery-oriented model focuses on 
holistic wellbeing with clinical and non-clinical responses which focuses on things like jobs, 
housing and inclusion in the community as well as medical treatment. The model was also 
designed with extensive consumer engagement with consumer advocates to ensure co-
design with lived experience. 

The service captured data for the first 60 consumers and compared to their health service 
activity a year before they entered the program. Outcomes found that 82% of people 
who had completed the program had prior contact with either emergency departments 
or Mental Health inpatient units. Following the program, this rate reduced to 56% which 
showed a 33% reduction in emergency department or Mental Health inpatient unit 
attendances. 80% of participants presented to emergency departments only once or not 
at all following their PARC stay. 

The service cost for this PARC is $400 per night which is a significant cost saving on 
the $1,280 per night for a hospital bed. Feedback from a family member of one of the 
participants included: 

“In the 25 years of trying to help my mum deal with mental illness and trying to guide her 
towards the most effective treatment and care, I have not come across anything of the 
standard of PARC. It is so reassuring to know that it is there and hopefully there will be 
more and more facilities like it.”

–  Family member of PARC service recipient 
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Benefits of Step Up Step Down 

Step Up Step Down services have target 
service outcomes including that they are 
readily accessible, are person-centred and 
recovery focused, and facilitate self-directed 
care grounded on collaborative relationships 
and partnerships.44 The ultimate outcome of 
SUSD services is to keep people connected 
to their community. Evaluations have shown 
this has been achieved alongside longer-term 
outcomes of better connections with family, 
employment and community. 

Evaluations of SUSD services across Australia 
have been largely positive in their impact on 
people living with mental health conditions.52 

These experiences largely stem from the 
recovery-oriented model which also offers 
meaningful activities to assist with recovery 
in comparison to the substantial amount of 
‘downtime’ experienced in inpatient settings.54 
The outcomes identified in evaluations include 
‘significant improvements in consumers’ 
psychological wellbeing, self-efficacy, work 
and social adjustment consistently across 
demographics’.45 

Preliminary evidence shows SUSD services 
reduce the pressure on emergency 
department presentations.

Factors impacting ED presentations

Reduced ED 
presentations 

and repeat 
presentations

Increased 
productivity 

and meaningful 
activities for 

people receiving 
services 

compared to EDs

Significant 
improvements 

in psychological 
distress, self-
efficacy, work 

and social 
adjustment

Continuity of 
care and clear 
care pathways 

for service users

Increased 
stability in 

connections 
with 

families and 
communities

Snapshot: Pathways to Community Living Initiative 

The Pathways to Community Living (PCLI) initiative is currently being expanded to 
include SUSD services. As part of this initiative, the NSW Government has committed to 
transitioning 380 long-stay psychiatric hospital patients to the community. It is a joint 
service delivery model between LHDs and State Health Networks (SHNs), mental health 
services and 24/7 specialist support services and accommodation.41 An evaluation of the 
PCLI initiative found a total reduction of $32.8 million annually in costs of care for 156 
consumers who had transitioned from inpatient long stays in hospital to residential aged 
care or home care.42 This was a 59.4% reduction compared to the average cost during their 
index stay, indicating a positive return on investment as the initiative expands to include 
SUSD services.43 
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In the previous 2018 report, the annual cost 
of an inpatient bed was $294,333 and the 
cost of a recovery-centre bed was $146,000, 
demonstrating significant cost efficiencies of 
SUSD services. 

A 2019 research paper looking at SUSD 
in Victoria found the cost of one day in a 
psychiatric inpatient unit was comparable to 

an average five days spent in treatment at a 
SUSD service. This puts the cost difference 
per bed per day as $1,167, and is associated 
with fewer and shorter inpatient stays.46 This 
translated into a cost-saving of $12,555 per 
resident with greater cost savings the longer 
someone stayed within a SUSD service. This 
demonstrates a significant ROI for SUSD 
investment in NSW.

Evaluation of a PARC service in Cairns

An evaluation of PARC Cairns which evaluated the early days of the 
service in its first year of operation found positive outcomes. The centre 
was opened in 2015 by the Cairns and Hinterland Hospital and Health 
Service (CHHHS) in response to population growth in the area and the 
increased number of people requiring psychiatric inpatient and subacute 
care. The PARC is a voluntary service, and the first three days is used 
to build an Individual Recovery Plan (IP) which informs the process of 
recovery of the individual.

The evaluation found that the strength of the service was its focus on 
recovery-oriented practice that identifies and addresses the needs of 
consumers through the recovery plans. The staff of the service were 
seen as highly effective in providing supportive intensive recovery to the 
consumers.

Evaluation of a PARC Service in Inner Sydney

This PARC service was established in Inner Sydney in 2017 to assist 
consumers to avoid hospital admissions during periods of crisis as well 
as to assist with their transition back into the community from an acute 
inpatient stay. Evaluations of this service revealed a saving of $246,742 in 
a year of operation with the reduction of 214 inpatient bed days.

Factors impacting ED presentations47 48 49 
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Projected need for Step Up Step 
Down services  

NSW is lagging behind in its per capita 
expansion of SUSD services compared with 
other states. Western Australia has six SUSD 
services operating in the state, Victoria 
has 22 adult PARC services and 3 youth 
PARC services operating in the state and 
Queensland has 8 state-funded SUSD services 
in the state. 

Step Up Step Down services per capita across Australia 
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Source: Various service and population data from AIHW, 2022.

•  Victoria has at least one 
SUSD service available per

 260,000 people in the state. 

•  NSW has at least one  
SUSD service available per

 1,633,200 people in the state. 

To match Victoria’s level of service 
availability, NSW would have to invest in a 
further 26 SUSD services across the state. 
This indicates there is a significant service 
gap for SUSD services in NSW. 

The following heatmap shows the mental 
health-related emergency department 
presentation rate per 10,000 population in 
NSW by PHN to give an indication of where 
the investment would most strategically 
benefit the population.

Evaluation of a SUSD service in Western Australia

A SUSD service in Western Australia was evaluated over 2014 - 2015 
found significant improvements in patients’ self-reported psychological 
distress, self-efficacy, and work and social adjustment. Satisfaction with 
the service was high and consumers felt the service allowed them to 
have the space and time to recuperate, gain insight, focus, and create 
changes in their lives.
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Mental health-related emergency 
department presentations per 10,000 
population by PHN in NSW 2020-2021
Source: AIHW, 2022.
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Mental Health Coordinating Council projected last year that NSW requires at least one service 
in each metropolitan and rural LHD, with an additional three services to meet the needs of 
highly populated areas of NSW.15 Overall, MHCC recommends that NSW invest in 18 SUSD 
services in NSW with 13 new services available across the state.15 
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The way forward 

Greater and strategic investment by NSW 
Government is required to build on existing 
and establish new Step Up Step Down 
services that provide a secure referral pathway 
out of inpatient mental health services and an 
alternative to hospitalisation. 

KEY RECOMMENDATION

Establish a network of Step Up Step 
Down services across NSW by adding 
an extra 130 places, to ensure more 
people have access to recovery-
focused residential programs that 
minimise the risk of hospital admission. 
The additional 130 places will provide 
services for an extra 2,000 people a 
year across the state, at an annual cost 
of $18.2 million.50

This report recommends the expansion 
of SUSD places be supplemented by an 
evaluation and cost analysis study embedded 
in the NSW Budget. Any expansion would also 
need to be supported by workforce supports 
to ensure there is adequate workforce for 
services to operate.

Short-term Long-term

Costs $9,306 $9,306

Savings $9,599 $51,879

ROI 1.03 5.57
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Young people and mental health

Young people are a key group for focused 
effort and investment in the mental health 
sector. The statistics starkly bear this out.

•  Young people aged 12-25 accounted 
for 26.7% of all emergency department 
presentations in NSW in 2020-21. This is a 
higher rate than any other age group. 

•  People aged 12-17 years accounted for 
the highest rate of both community 
mental health care clients (33.8 per 1,000 
population) and community mental health 
care service contacts (673.5 per 1,000 
population), with females accounting for a 
higher rate of service contacts than male, 
881.2 and 473.0 respectively. 

•  Young people aged 16-24 were most likely 
to have experienced symptoms of mental 
disorder in the previous 12 months.

•  Compared to other groups, more young 
people aged 16-24 are experiencing, 
anxiety disorders, substance use, high/very 
high rates of psychological distress, self-
harm and eating disorders.

Factors such as living in a rural or remote 
location, sexual orientation and gender 
identity difficulties further exacerbating their 
risk of developing a mental health or co-
existing condition. 

Impact of COVID-19 on young people

The COVID-19 pandemic has resulted in 
unique stressors and challenges particularly 
for Australian young people, with schools and 
universities transitioning to virtual learning. 
A 2020 headspace survey found that 74% of 
young people reported their mental health 
had worsened since the COVID-19 outbreak.

The National Study of Mental Health and 
Wellbeing estimated that 44.7% of people 
who identified as Gay, Lesbian, Bisexual or 
who used a different term such as Asexual, 
Pansexual or Queer had a 12-month anxiety 
disorder. Young people in rural and remote 
areas also had higher rate of hospitalised 
cases on intentional self-harm.51 52

Since the pandemic, there is an increase in 
the number of young people engaging with 
mental health services, though this may reflect 
the decrease in stigma associated with mental 
health more generally. As demonstrated by 
the figure below, the supports available to 
young people vary from face-to-face to virtual 
services, as well as across acuity. Within the 
current service system there is critical area 
of unmet need for higher acuity face to face 
services. 

Area of unmet need

LOW ACUITY HIGH ACUITY

VIRTUAL AND/OR TELE-SERVICES

FACE-TO-FACE SERVICES

l Youth focussed service

Critical area of unmet need
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Supports available

In NSW there are a variety of youth services 
and supports. This includes key national 
initiatives, such as headspace, Kids Helpline, 
Reach Out, headspace, eheadspace, Beyond 
Blue Youth Support, Smiling Mind and Head 
to Health, a service that provides early 
intervention supports for young people. 

In the past few years there has been 
increased investment in youth mental health 
services, including $109.5 million over four 
years to develop 25 ‘Safeguards’ – Child and 
Adolescent Mental Health Response Teams 
across NSW to provide services to children 
and teenagers with moderate to severe mental 
health issues and their families and carers. 

While these supports and services are 
welcome and needed, additional investment is 
required to cover the full spectrum of complex 
mental health needs for young people.

Projected need 

A lack of services and supports are available 
that are suitable for young people who 
represent part of the ‘missing middle’ within 
the mental health sector. Characteristically 
young people in the ‘missing middle’ fall 
through the service gaps as many within this 
group have higher care and support needs 
than currently available from the primary care 
sector but may require a lower level of care 
than what is available in acute public health 
service settings.53 

The most recent evaluation of the National 
headspace program found waitlists and 
opening hours to be key barriers to access 
for young people seeking supports. Waitlists 
were found to be driven by limited referral 
pathways and high demand for services as 
well as high levels of complexity of those 
presenting with mental health challenges. The 
long wait times before service impact on the 
therapeutic engagement of young people at 
the point of treatment, and overall satisfaction 
and experience when accessing services. 
These challenges are exacerbated for young 
people who live in rural and remote settings 
as well as those experiencing high levels of 
complexity, which may include coexisting 
conditions, substance use and developmental 
conditions such as ADHD.54  

Young people aged 16-24 have higher rates 
of mental health challenges when compared 
to other groups. This is true for young people 
experiencing anxiety disorders, substance use, 
high/very high rates of psychological distress, 
eating disorders and other self-harming 
behaviours.55 There is a lack of ongoing and 
long-term mental health supports and services 
for young people as most existing supports 
are short term and focus on prevention, early 
intervention, and low acuity needs. 
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Youth-focused, community-based 
projects and initiatives 

There are valuable community-based mental 
health services and supports available to 
young people. Services highlighted are 
exemplary in the way they:

•  promote community-based recovery for 
young people

•  tailor support to the needs of young people 
with age-appropriate environments and 
activities

•  factor in co-existing challenges such as 
alcohol and other drug use

•  improve access to health and social welfare 
services, including clinical mental health 
services

•  support young people to retain connection 
to community including school, friends and 
families 

•  improve access to services that meet the 
needs of young adults with diverse sexual 
orientation, gender and cultural needs.

Mental health-related emergency department presentations in public hospitals, by age and sex

l 0-11 years    l 12-17 years    l 18-24 years    l 25-34 years     l 35-44 years    l 45-54 years    

l 55-64 years    l 65-74 years     l 75-84 years     l 85 years and over

Source: AIHW, 2021. 
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Youth Community Living Support Service

The Youth Community Living Support Service (YCLSS) is a community mental health 
service for young people aged 15 to 24. The program provides care coordination and 
psychosocial support and works to promote recovery and positive change. Funded by 
the Ministry of Health, community-managed organisations have been providing this 
service to young people living in South-Western Sydney and Northern NSW LHDs since 
2015. In 2021, three more services were established which began delivering the YCLSS 
service in the Hunter New England (Newcastle), Western Sydney and Nepean Blue 
Mountains LHDs. YCLSS is an outreach service,  working with young people in their 
homes or in the community. Founded on early intervention principles, YCLSS minimises 
the risk of developing chronic disability requiring frequent hospital admissions, long 
inpatient stays and long-term care by helping a young person remain connected to their 
community and engaged in education and employment. The program aims to assist the 
young person build and maintain positive relationships with their family and carers.

Speak Out

Weave’s Speak Out Dual Diagnosis Program works with adolescents and young adults 
aged 12-28 years experiencing co-existing mental health, alcohol and other drug 
challenges to provide practical and therapeutic support. Speak Out provides choice driven 
care for young people tailored to their needs. Speak Out not only provides support for 
co-existing mental health, alcohol and other drug challenges young people experience but 
also offers opportunities for people to experience themselves differently and engage in 
creative projects, events and group work programs. This gives young people the chance to 
build relationships and connect better with themselves and the broader community. 
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Youth PARCS

YPARCS offer Youth Step-up Step-down services in the community with 24 hours mental 
health staff support, including one-on-one and group supports. Typical duration of stay 
is one month and tailored for those who are too unwell to be cared for by a primary care 
physician and do not need to be admitted into an acute ward. 

Key differentiates of YPARCS:

• services are tailored to young people aged 14-25

• involvement of the family

• maintain connection with community (friends) and schools.

CASPAR

Comprehensive Assessment Service for Psychosis and At Risk (CASPAR) is a new service 
that provides in reach services into three local headspace centres, located at Bondi 
Junction, Hurstville and Miranda. CASPAR delivers early identification, care coordination, 
assertive outreach and targeted interventions to support the ‘missing middle’ youth 
population. Largely, these are young people who have mental health and recovery 
needs greater than can be met by headspace alone but do not require the level of care 
provided by public mental health services. CASPAR has shown a clinically significant 
reduction in symptoms and psychological distress of the people with lived experience it 
supports as well as improvements in the individual’s psychosocial functioning measured 
through a range of outcome measures. 
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The way forward

KEY RECOMMENDATION

Boost dedicated community-based, 
face-to-face, tailored and holistic 
psychosocial supports that address 
the gap in mental health services for 
young people. Establish an additional 
10 specialist youth services located 
around the state and scale up the 
five existing Youth Community Living 
Support Services for young people at 
an additional investment of $12 million 
per annum.

There is a need to increase dedicated 
supports for young people through a 
diversity of community-based face-to-face 
psychosocial supports, as well as Step-Up 
Step-Down services. 

This is particularly relevant for young people 
who require a higher intensity of clinical and 
psychosocial support in a sub-acute setting. 
Supports for adults are often unsuitable or 
unwelcoming for young people. Supports 
should be focused on the longer term and 
episodic needs for young people and support 
for higher and more complex needs. These 
services will reduce young people falling 
through the gaps or ending up in adult focused 
mental health facilities. Young people who live 
in rural and remote settings, who are socio-
economically disadvantaged and who are 
dealing with intergenerational trauma have an 
increased likelihood of experiencing mental 
health challenges. Services and supports 
catering to young people need to consider 
these complexities and provide holistic support.

Best practice services for young people

Young people need services that  
are codesigned by them

Services for young people 
need to be informed by 
their aspirations and provide 
holistic and strengths-based 
services and supports, with 
a dual focus of supporting 
young people living with 
complex mental health 
challenges. These supports 
need to also supporting 
young people to engage in 
activities of interest to them.

Services need to be face-
to-face to provide for 
higher acuity needs and 
community-based support 
that helps retain connections 
to communities, schools and 
friends.

Services need to be a 
welcoming environment with 
low barriers of entry, and a 
youth friendly and strong 
peer workforce, providing 
the opportunity to engage 
with other young people to 
support them.
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Greater strategic investment is required for dedicated psychosocial supports for young people. 

Services FTE per 
service

Funding 
amount

Current cost per specialist youth service 5 3 $476,000

Investment needed to scale up all  
5 current services 

5 3 additional $4,760,000

Investment needed for 10 additional services 10 6 S9,520,000

Total investment needed 5 6 $14,280,000
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Community-managed mental  
health workforce 

The community managed organisations 
(CMO) workforce makes up one-quarter of the 
entire mental health workforce in NSW,56  and 
is growing significantly, increasing by nearly 
13% in the two years between 2019 and 2021. 

However, further increases in workforce 
numbers with higher levels of skills and 
competencies is required to meet the projected 
future demand.63 There is a need to invest in the 
workforce both now and into the future. 

The CMO workfoce 
makes up  

one-quarter if the 
entire mental health 
workforce in NSW

Overview of the community-managed 
workforce

The CMO workforce is primarily comprised 
of Mental Health Support Workers (55%), 
Support Coordinators (12%) and Peer Workers 
(14%).63 This composition has changed 
since 2019, with a significant increase in the 
numbers of Support Coordinators and Peer 
Workers over the period.63

The diversity of the sector is recognised as 
a strength given that 71.7% of CMOs have a 

female CEO, the majority of the workforce 
is female, and half of the organisations had 
policies in place to support the employment 
of Aboriginal and Torres Strait Islander as 
well as culturally and linguistically diverse 
(CALD) staff.63 Overall, the CMO workforce is 
better qualified than the general Australian 
workforce, with the predominant qualification 
being a Bachelor degree or higher, Certificate 
III or Certificate IV.63

Increasing demand for workers

The CMO workforce in NSW requires 
significant investment to reach projected 
demand for CMO services. The workforce is 
under represented in NSW datasets around 
mental health services which contributes to 
the gap in investment. 

Over 60% of respondents in Mental Health 
Coordinating Council’s 2021 Mental Health 
Workforce Profile indicated they had vacant 
funded positions in the last six months.63 
There are a growing number of ’difficult to fill’ 
vacancies identified (207) by CMOs surveyed 
and some specific workforce categories are 
of concern, with high vacancy rates among 
Peer Workers (15%).63 There is a high-level of 
workers employed on temporary or casual 
basis (48%) in the sector, indicating the need 
for job security to ensure retention in the 
workforce.63

Reasons for difficulty filling vacancies: 

•  limitations of fixed term contracts

•  the new NDIS Worker Screening causing 
delays with recruitment

•  workers leaving to perform independent 
NDIS work for higher renumeration and 
flexibility, 

•  shortages of psychologists in regional 
areas.63
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There is a significant shortage of services in 
rural and remote NSW, signalling a significant 
future demand for mental health workforce 
in these areas. The recent Productivity 
Commission report stated that “People residing 
in lower socioeconomic areas have greater 
usage of mental health services compared to 
people residing in higher socioeconomic areas 
and people in outer regional, remote and very 
remote areas have greater usage compared to 
other areas”.57 This is compounded by the fact 
that population growth is increasing at a high 
rate for regional NSW. However, this population 
growth is largely in the 65 and over age group, 
with very low population growth projected in 
the below 64-year-old age group which creates 
greater pressure on workforce capacity in 
these areas.58  

Attracting, retaining and training the 
CMO workforce 

There are a set of common challenges faced 
across the mental health sector which also 
impact the CMO workforce in NSW. This 
includes the awareness of mental health 
as an attractive career due to a lack of 
advertisement and stigma.65 

There is a significant limitation in the data 
available on the mental health and specifically 
CMO workforce which limits the Government’s 
ability to effectively undertake workforce 
planning and development.65 

Similarly, there are no links between local, 
state and national workforce planning 
processes which limits the understanding of 
workforce patterns across the system.65 

The changing needs of the sector are 
currently outpacing the skills and training of 
the workforce. In order to meet these needs, 
courses are required that upskill Aboriginal 
and Torres Strait Islander health and mental 
health workers, lived experience workers and 
psychosocial support workers, all of which are 
significant occupation categories in the CMO 
sector.65

Workforce retention has been impacted by 
negative perceptions of the sector, varying 
employment conditions, limited professional 
development opportunities, fatigue in the 
workforce due to the nature of the work and 
short funding cycles which limits job security.65 
All of these factors contribute to a sector that 
experiences difficulties in attracting, training 
and retaining a workforce that will meet the 
needs of the mental health system in Australia. 

Challenges limiting workforce growth

Awareness 
of mental 

health as an 
attractive 

career

Limitations 
in workforce 

data

No linkages 
between 

local, state 
and national 
workforce 
planning 

processes

High levels 
of turnover, 
burnout and 

fatigue in 
the sector

No clearly 
defined 

competency 
framework

Needs 
of sector 

outpacing 
training and 

skills



41

Many CMOs have reported difficulty in 
retaining and recruiting staff due to limited 
career pathways into the sector and 
uncertainty about low levels of funding.63 
This indicates the need for longer-term 
funding models and contracts as well as 
defined career pathways into the sector. There 
is also reported difficulty amongst some 
organisations to ensure their workforce has 
access to professional development due to the 
costs associated with back-fill and the lack of 
training to meet needs.63 Around two in three 
organisations require supplementation from 
government to cover the Equal Renumeration 
Order required for the workforce, indicating 
that renumeration is a great burden on 
organisations to meet expectations of the 
workforce.65 These factors all contribute to the 
difficulty of the CMO workforce to meet the 
increase in demand expected in NSW. 

Training and professional development

There is currently a range of training and 
professional development available for the 
mental health workforce, including training 
provided by MHCC.59 MHCC’s training is 
specific to the CMO sector and provides 
recovery-oriented and trauma-informed 
practice principles as well as peer workforce 
training options. There is recognition that 
the CMO workforce requires capacity 
building training in order to meet the needs 
of diverse cohorts who have mental illness, 
including refugees, migrant communities and 
people from CALD backgrounds.63 The NSW 
Workforce Plan called for a mental health 
training needs analysis to be conducted for 
the CMO workforce to identify further gaps in 
skills that could help to create a workforce that 
would meet the needs of the community.69 

Current Workforce Plans and Strategies

All jurisdictions currently have an overarching 
mental health workforce plan with varying 
focuses but with commonalities being that 
they are holistic, person-centred, and utilise a 
trauma-informed recovery-oriented approach 
that is strengths-based and culturally safe. 
The NSW Strategic Framework and Workforce 
Plan for Mental Health 2018-2022 provides the 
strategic action for NSW Health to take across 
the sector up until the present year.60 The 
Framework set out to achieve three goals of 
holistic, person-centred care; safe, high-quality 
care; and connected care. The Workforce Plan 
aimed to stabilise the foundations, build blocks 
and ensure the right people, right skills, right 
place.69 The Plan sought to address shortages 
in workforce planning and development in 
NSW and to meet projected demand by 
developing emerging workforces, partnering 
with adjacent sectors and strengthening 
mental health leadership in the sector.69

Along with the NSW Strategic Framework 
and Workforce Plan, there is also the National 
Mental Health Workforce Strategy 2021-2031 
which provides a 10-year strategy to attract, 
train and retain the workforce needed to meet 
the needs of the mental health system in 
Australia.61 

NSW Strategic Framework and  
Workforce Plan for Mental Health
2018–2022
A Framework and Workforce Plan for NSW Health Services

National Mental Health Workforce Strategy
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Snapshot: The Peer Workforce in NSW

People who experience mental health challenges have an employment rate as low as 26% 
due to barriers faced seeking and maintaining employment.62 In recent years, there has 
been increasing recognition of the role people can play through utilisation of their peer 
or lived experience of mental health recovery. The peer workforce can provide greater 
support to people accessing services by providing recovery-oriented and multidisciplinary 
support through their unique experiences of navigating the mental health service system.72 

There has been historic investment into developing the mental health peer workforce in 
NSW. This includes the creation of a state-wide Mental Health Peer Workforce Coordinator 
position, funding of 28 new LHD/SHN mental health peer worker full time equivalent (FTE) 
and awarding scholarships for the Certificate IV Mental Health Peer Work certification.72 There 
is an emerging body of evidence that shows the positive influence on outcomes that the peer 
workforce has on the sector as a whole, and on those they work with experiencing mental 
health and behavioural conditions, including reduced readmission rates, increased discharge 
rates and longer time spent in the community.72 As this workforce continues to grow and be 
invested in, it is important that workplaces are continue to support this workforce through 
flexible service models that recognise their differing needs to the clinical workforce.72

Although there is limited data on the CMO mental health workforce, data on the public 
mental health workforce indicates that NSW has achieved significant progress with the 
investment it has made in the peer workforce. In 2018-2019, NSW increased its peer 
workforce in public mental health facilities to 37 consumer peer workers per 10,000 FTE 
clinical mental health care staff, this compared to the national level of approximately 
70 consumer peer workers per 10,000 FTE clinical mental health care staff.63  Although 
there is still a way to go in terms of peer worker numbers, this has significantly improved 
compared to the carer workforce which has decreased significantly compared to the 
national average since 2018-2019, with 4.0 carer workers per 10,000 FTE mental health 
care staff in 2019-2020 compared to the national average of 25.4. 

Despite considerable investment in growing the peer workforce in NSW, there are also 
deficiencies in equity for this workforce. At the moment, peer workers rarely have the same 
opportunities for career development pathways and support on the job. Peer support is 
integral to ensure the peer workforce can continue to be fostered and developed in NSW.
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Projected workforce 
investment needed 

Amongst CMOs in the sector, there is a 
growing concern that recognition of the 
significant need to increase workforce 
numbers, particularly a higher-skilled 
workforce, is necessary in order to meet 
the future demand in the sector.63 Between 
59% and 69% of organisations identified 
that demand for skilled workers was the 
most important priority to address.63 These 
CMOs believe that this will be driven by 
increased funding levels to recruit staff, the 
commissioning of mental health services by 
primary health networks and contestable 
tendering and funding environments.63 
Furthermore, the mental health reforms 
occurring across NSW and Australia will likely 

increase the demand for a workforce as the 
system is transformed.65

There is a significant projected population 
increase in NSW which is expected to grow, 
on average, by over 85,000 people each year 
until 2041 where it will reach approximately 
9.8 million people (over a million more people 
than currently live in NSW).64 This will be 
particularly significant for regional NSW which 
is expected to increase by 570,000 to 3.7 
million in 2041.65  

Based on the current statistics of one in five 
people in NSW experiencing a mental or 
behavioural condition, there will be 1.96 million 
people experiencing a mental or behavioural 
health condition by 2041, an increase from the 
current 1.63 million people at present.

Source: NSW Department of Planning and Environment (2022)
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Impact of COVID-19

The COVID-19 pandemic has placed increased 
pressure on the mental health workforce 
in Australia, with a significant increase in 
the number of people seeking support and 
services.9 There was a 15% increase in the 
number of Medicare-subsidised mental health 
services delivered across Australia in March to 
October 2020.9 The CMO workforce needs to 
both recover from the effects the pandemic 
on the sector, initiate natural growth as 
well as build capacity in order to meet any 
unexpected surges in demand in the future.65 
This is an increasing requirement given the 
recent increase in unexpected natural disasters 
occurring within NSW, including the 2019 
bushfires and immense flooding that has 
taken place across 2021-2022. These pressures 
on the mental health system need to be 
addressed by a sufficient capacity build to 
reduce the burden and pressure these events 
place on the workforce. 

All these factors indicate a significant future 
demand for the CMO workforce in NSW and 

highlight the importance of understanding 
the significant barriers to meet this demand. 
This will require strategic investment both now 
and, in the future, to ensure sustainability of 
the workforce. Although the CMO workforce 
has grown significantly, the increase of the 
relative vacancy rate between 2019 and 2021 
could undermine growth in future, especially 
in priority categories with high vacancies such 
as peer workers.65 This will require significant 
investment in training, attracting and retaining 
a CMO workforce in NSW that is adequately 
skilled. 

There are new and emerging workforce types 
hat will require support to grow and develop 
such as mental health service navigators. 
Navigators will play an important role in the 
system to help people access and navigate 
the complex nature of their mental health and 
accessing support.66 There is a need to ensure 
workforce sufficiency and diversity of role and 
skills available in the community managed 
mental health sector. This will ensure that the 
services available will meet the needs of the 
people requiring them.
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Successful workforce projects 

There are innovative workforce initiatives currently operating around the country that seek to 
address the gaps in attracting, recruiting, training and retaining the mental health workforce.

Regional mental health workforce incentives67 

The Regional Mental Health Workforce Incentives program seeks to address significant 
mental health workforce shortages in regional Victoria by a suite of incentives for 
workforce to relocate and integrate into rural and regional Victoria. The Victorian 
Government has invested $13.7 million into this program to roll out the incentives. 

These incentives include workforce relocation and incentive grants to encourage 
workers to settle and remain in regional and rural areas. These grants are targeted at 
skilled workers that match with hard-to-fill positions in regional and rural areas. Another 
incentive includes new navigator roles being established to ensure candidates are 
supported during their settlement and integration into communities with these roles 
being rolled out in late 2022. Finally, there will be a roll out of specialised support to 
organisations in these areas to promote and advertise job opportunities to attract 
workers from metropolitan areas, interstate and overseas. This grant program will be 
administered by Rural Workforce Agency Victoria (RWAV) and will be for state funded 
mental health and alcohol and drug services based in MM2 – MM6 regions in Victoria.

Suicide prevention and workforce in NSW68 

NSW Government has made strategic investment to improve services and supports in 
line with suicide prevention efforts, aiming to bolster the workforce ability both in the 
mental health sector as well as adjacent sectors to support suicide prevention efforts. 
This has included specific suicide prevention training for the clinical workforce as well 
as providing additional support to clinicians and first responders. Training includes both 
face to face and online modules that is ongoing and embedded into the service system. 
These efforts have been particularly focused on front line staff such as emergency 
department staff, drug and alcohol and maternal health nurses. NSW government is 
also exploring an increase in the peer support workforce in the mental health system 
specialised in suicide prevention to support these efforts. 
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The way forward  

The NSW Government should recommit 
to a mental health workforce strategy that 
develops a deep understanding of the 
projected demand for mental health services 
and professionals within the state as well as 
identify the key skills that will be required as 
part of the strategy. This would allow the 
government to invest strategically in ways 
that would urgently address the significant 
shortages in the workforce as well as 
anticipate the needs for the future mental 
health system. The NSW Government needs 
to significantly improve the data available 
about the community-managed sector to 
inform its policy and workforce development, 
including that the National Best Endeavours 
Data Set is implemented in NSW to contribute 
towards national implementation.

There should be particular attention paid to 
disparities in CMO workforce shortages that 
further disadvantage communities such as 
those in rural, regional and remote parts of 

NSW. The NSW Government should prioritise 
equity of workforce capacity across rural and 
remote areas to ensure access to adequate 
services for all communities. The NSW 
Government should also prioritise workforce 
roles such as Navigators that support people 
navigate the mental health system to get 
connected to the services they need in the 
community. 

The government’s strategy should touch 
on all the key areas of the workforce cycle, 
including attraction, orientation training, 
retention and upskilling, to cultivate a highly 
skilled and sustainable workforce. The strategy 
should encourage people to consider the 
mental health sector an attractive place in 
which to build a career, as well as better 
advertise career pathways and opportunities 
to help fill difficult vacancies. This would 
include the NSW Government committing 
to supporting longer-term funding cycles 
in line with the Productivity Commission’s 
recommended action around extending the 
length of funding cycles to a minimum of 

Lived and Living Experience Workforces (LLEWs)69 

The Victorian Government has made a concerted effort to invest and support the lived 
and living experience workforce within the state. The Department of Health works with 
several different organisations to provide development opportunities to ensure these 
workforces are supported and valued in their roles. As part of this, the Department has 
engaged with these workforces to co-design the lived and living experience workforce 
strategies. Along with this, the Department has significantly invested in a leadership 
pathways and development package for specialist mental health services to enable 
the expansion of peer support roles and create peer supervisor roles. This package 
supports the professional development, project management and co-design capability of 
lived experience workers. As of 2021, all Victorian specialist mental health services have 
been resourced to implement the Leadership pathways and development package over a 
three-year period. 
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five years.* Longer funding cycles would 
support continuity of care and sustainability 
for organisations operating in the sector. The 
strategy should also include identifying key 
skill gaps in the CMO workforce and budget 
for investment to fill these skill gaps through 
training and professional development. The 
strategy, where possible, should align with 
the principles of the National Mental Health 
Workforce Strategy. 

The Government should also continue 
to invest in the development of the peer 
workforce and ensure the right organisational 
structures are in place to support and 
sustain this workforce. This should include 
establishing equal opportunity and career 
pathways for people with lived experience as 
well as peer support roles that ensure support, 
supervision, learning, development and career 
growth for the lived experience workforce. 
This workforce requires intense support to 
ensure the outcomes intended are met. 

MHCC recognise the NSW Government has 
taken action to build capacity of the sector’s 
workforce, however a much greater and 
ongoing funding program needs to be put in 
place to create capacity and sustainability for 
the community mental health sector. 

*  Action 17.1: As contracts come up for renewal, commissioning 
agencies should extend the length of the funding cycle for 
psychosocial supports from a one-year term to a minimum of five 
years. Commissioning agencies should ensure that the outcome 
for each subsequent funding cycle is known by providers at least 
six months prior to the end of the previous cycle.

KEY RECOMMENDATION

Strengthen workforce planning to 
better forecast projected demand for 
the mental health workforce in the 
community-managed sector. Increase 
investment in a workforce development 
program to address current shortages 
and a future sustainable workforce, 
including the development of a peer 
workforce.
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Shifting the Balance: Investment priorities 
for mental health in NSW acknowledges the 
significant strides, accelerated by COVID-19, 
NSW has made towards better awareness of 
mental health and increased investment in 
mental health supports and services around 
the state.

This has no doubt improved the lives and 
wellbeing of many people living with mental 
health conditions, along with their families and 
friends, and contributed to a stronger, more 
compassionate society.

What the Shifting the Balance report has 
identified are the gaps and challenges still 
remaining in the state. The report highlights 
where the system fails to match up with 
community need. It reveals that many people 
in NSW cannot access the specialist supports 
they need, or if services do exist, are not 
readily available in local communities or 
tailored to specific needs.

These gaps urgently require our concerted 
attention and investment to ensure everyone 
with a mental health condition in NSW is 
supported. The challenge for policymakers 
is to make sure all people can access the 
care they need, in their own communities, no 
matter how complex or individual their mental 
health condition.

Shifting the Balance identifies the priorities 
for investment which will improve outcomes 
for people living with mental health conditions 
across NSW. The report demonstrates the 
need to scale up the number of psychosocial 
support packages by a further 10,000 for 
people living with long term and severe 
mental health conditions, it makes the case 
for 10 new targeted, face-to-face services 
and supports for young people with high  
support needs and to bolster the five already 

operating, and it calls for access to 130 
additional Step Up Step Down places so more 
people have access when they are becoming 
unwell or are transitioning out of hospital.

Solutions exist already, and are working 
successfully in the community, driven 
by community-managed mental health 
organisations. These solutions are not 
only beneficial for individual outcomes 
but represent significant opportunities to 
maximise the dollar spend in mental health. 
To encompass all people in NSW and build 
broad-based a strong mental health system 
these community-based supports need to be 
expanded and accelerated as a priority. We 
need to shift the balance towards community-
based solutions, supports and services. 

None of this can be achieved without a 
committed and skilled workforce supported 
to do demanding, but essential, work. The 
community sector’s mental health workforce 
deserves a greater focus and tangible 
investment to build and sustain it today and in 
readiness for the challenges to come.

All of this is even more paramount when we 
look to the future and consider that nearly 
two million people in NSW will be living with a 
mental health condition by 2041.

We urge decision makers to consider the 
recommendations made in this report and 
work with community-managed organisations 
and Mental Health Coordinating Council to see 
them implemented.
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