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The Mental Health Commission of NSW is leading the development of the Strategy for
Mental Health and Wellbeing in NSW. It will include a focus on the mental health service
system as well as the broader goal of better mental health and wellbeing for all in the
community. This will include a broad, coordinated effort across all areas of government to
prevent suicide.

This consultation is not asking about the mental health and wellbeing of individuals but is
seeking the sector’'s recommendations about the mental health service system and
community mental health and wellbeing.

MHCC understand that targeted consultations will take place in the coming months,
including community visits and virtual roundtables with stakeholders and government
agencies, which we hope to participate in. We will endeavour to keep members informed as
this process continues.

This published submission is to enable members and the sector to read MHCC’s responses
to the online questions provided following:

OPTIONAL Introduction
This introduction is provided to give context to our comments in this submission

Mental Health Coordinating Council’s (MHCC) responses to the following questions not only
reflect what we heard from our members and the sector at the NSW Mental Health
Commission’s consultation event conducted at Parliament on 27 May, but also from
conversations with members of the NSW Mental Health Alliance (of which we are a part) as
well as other stakeholders in relation to multiple recent mental health inquiries, reviews,
discussions and gap analyses.

MHCC was a member of the NSW Mental Health Commission (MHC) Review Expert
Advisory Committee. The views expressed in this submission are reflective of what we see
as the role of the MHC in developing and monitoring the strategic mental health and
wellbeing plan for NSW.
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In our submission to the Expert Advisory Committee we proposed that the MHC concentrate
on monitoring, reviewing, and advising government on strategic planning targeted to align
with evidence of need across NSW. We also stated that the MHC should have the ability to
compel Government to share information transparently and in a timely way; and be able to
call to account the NSW mental health budget allocation and commissioning of services to
align with evidence of need. Where specific gaps, or concerns exist, or new and innovative
practice approaches or models are worthy of consideration, the MHC should be able to
conduct research and undertake in-depth evidence-based studies and provide reports to
inform Government.

The Government has indicated that the MHC’s “Responsibility for determining the strategic
direction and priorities in the mental health budget are a matter for Ministers and the
Expenditure Review Committee of Cabinet. However, the Minister for Mental Health may
seek advice on certain matters from the Commission.” This is far from the demonstrating the
independence that we had hoped would result from the review of the MHC's role.

Whilst we don’t recommend that the MHC should have a specific investigative/complaints
function, what we do recommend is that MHC work in close collaboration with other bodies,
such as: the Official Visitors, Coroner, HCCC and Police etc., so that they can advocate
more broadly in relation to systemic issues that intersect with mental health. The MHC also
needs to be able to ‘weigh in’ on health care budgets and the structure of bilateral
agreements.

The NSW Government supports the Commission having clear strategic priorities that are
responsive to the changing environment. This includes:

. The development of a strategic plan to guide its own work, and a whole-of-
government approach to mental health and suicide prevention.
. Refining and further developing a monitoring framework to report on the

implementation of the strategic plan.

Importantly, the Commission will be tasked with priority work associated with new suicide
prevention legislation, and a significant role in developing and reviewing suicide prevention
plans. Other priorities will be explored in relation to workforce and service delivery needs,
outcomes for mental health, and further embedding lived experience in mental health.

These are worthy proposals that nonetheless will be vetted and required to gain approval
from the Mental Health Branch (MHB).

NSW Government supports oversight of whole-of-government activity in mental health. It will
review the existing Taskforce Terms of Reference, with consideration to be given to the
Commission’s involvement as Co-Chair. NSW Health should, however, continue as co-chair
given its responsibility for the development and delivery of mental health policy and public
mental health services in NSW. In our view the MHC needs to work closely with national
agencies and interface with Commonwealth Government. As things stand, they don’t really
have a seat at the table and are missing from State/Commonwealth negotiations. They must
also be key to communications about cross sectoral issues and take a lead on cross agency
concerns. In this, Deputy Commissioners (DCs) should be delegated to undertake work at a
‘meso’ level and have a role in informing the MHC about local and regional matters of
strategic importance to the Mental Health and Wellbeing Strategy.

As it currently operates, the MHC has two Advisory Boards, the Community Advisory
Council, and the Deputy Commissioners’ Advisory Board. Our understanding is that they
both have a strategic advisory role but are largely similar.
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NSW Government supports an improved articulation of the Deputy Commissioner roles,
consistent with the legislative requirements. MHCC recommends is that DCs should be more
specifically part of the business of the Commission and be accountable for specific
‘portfolios’ to which they have been appointed. As with the Australian Human Rights
Commission (AHRC), DCs should have a ‘portfolio’. At the AHRC these are, Aboriginal and
Torres Strait Islander Social Justice Commissioner; Age Discrimination Commissioner’
Children's Commissioner; Disability Discrimination Commissioner; Race Discrimination
Commissioner; Sex Discrimination Commissioner. In a newly constructed MHC, DC roles
might be for example: First Nations Mental Health and Wellbeing; Lived Experience
Consumer & Carer Peer Representatives; Older Person’s MH; Youth and Adolescent MH;
Community-Managed MH and Psychosocial Services; Forensic MH Services & the criminal
justice system; Diversity Inclusion; Clinical and Integrated MH; MH and co-existing
conditions, etc. The MHC needs be appropriately funded with investment that will enable
DCs to use their expertise and experience more effectively in furthering the strategy through
specifically targeted projects.

Questions about the mental health service system
1. What is working?

Community-managed programs are key to minimising the need for inpatient admissions and
providing cost effective wrap-around supports that evidence has clearly shown to have
lasting positive outcomes for both individuals and the community. These programs offer safe
transitions to and from other services and parts of service system; but most importantly offer
services that minimise the need for emergency interventions, reduce the risk of involuntary
orders and engagement with police and the criminal justice system.

Examples of these programs in NSW are:

e Psychosocial support programs such Pathways to Community Living Initiative (PCLI),
have shown that when people experiencing severe mental health challenges are
supported to transition from hospital to safe community-based living environments, that
inpatient admissions due to mental ill health is reduced. An evaluation of the PCLI
Program in 2021 demonstrated that Stage One implementation resulted in a substantial
reduction in the costs of care, with a total reduction of $32.8M annually for 156
consumers who transitioned to residential aged care or home care. Across Stage One
residents the average cost of care incurred while living in the community was $143,459,
amounting to a 59.4% reduction compared to the average cost during their index stay.
Stage 2 residents have been shown to experience much improved wellbeing, quality of
life, physical health, mental health and social participation after 3-5 years.

¢ Independent Community Living Australia’s Bondi Prevention and Recovery Centre
(PARC) Evaluation Report was launched on the 31 March 2025, an important academic
report that evidences the value and effectiveness of community-based recovery models
that provide an alternative to inpatient care. The report shows PARC runs at $400 per
day or $146,000 per annum, versus inpatient admission costs at $1,280 per day or
$467,200 per annum. This is only a third of the cost of inpatient care and has achieved a
33-44% reduction in emergency department visits. The evidence is clear for the cost
realignment that needs to occur.
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https://www.health.nsw.gov.au/mentalhealth/resources/Publications/pcli-final-evaluation-report.pdf
https://www.health.nsw.gov.au/mentalhealth/resources/Publications/pcli-final-evaluation-report.pdf
https://www.mhcc.org.au/wp-content/uploads/2025/03/Bondi-PARC-Final-Evaluation-Report_March-2025.pdf
https://www.mhcc.org.au/wp-content/uploads/2025/03/Bondi-PARC-Final-Evaluation-Report_March-2025.pdf

MHCC’s Community Mental Health, Drug & Alcohol Research Network (CMHDARN)
grant supported by the MHC, enabled ICLA to commission the team to undertake this
research and evaluation, as part of our commitment to embedding research and
evaluation to drive advocacy for the community-managed mental health sector.

Flourish’s Resolve Social Benefit Bond is Australia’s first social impact investment
aimed at improving mental health outcomes through the Resolve Program, a community-
based program supporting people with serious mental health challenges who have spent
long periods in hospital. The final Investor Report reveals the success of the Resolve
community-based program with a 54% reduction in hospital admissions and a 66%
decrease in time spent in hospital. The report can be accessed here.

Some of the key findings in the HASI/ CLS Evaluation (2022) of Community Living
Supports (CLS) and Housing and Accommodation Support Initiative (HASI) included:
that consumer contact with community mental health services decreased by 10% in the
first year of contact with HASI-CLS supports and was 63.7% less if they remained in the
programs for more than one year; hospital admissions due to poor mental health
decreased by 74% following program entry, and the average length of stay decreased by
74.8% over two years; consumers with a new charge in the criminal justice system and
with community corrections orders dropped to almost zero in the year after program
entry and finally the programs are generating more in cost offsets than the cost of the
programs, with a net cost saving per person of about $86,000 over 5 years.

The Inquiry into Equity, accessibility and appropriate delivery of outpatient and
community mental health care in NSW recommendations also highlight the value of Peer
Workers who walk alongside people with lived experience and can provide support for
others also living with mental health challenges. This approach has effectively
demonstrated the efficacy of the model in assisting people to live well in their
communities. A recent return-on-investment study found that for every $1 invested in a
peer-led mental health service, approximately $3.27 of social and economic value was
generated.

The introduction of Safe Havens in NSW is an important initiative providing a place to go
when people feel distressed or have suicidal thoughts. These are environments where
people can talk to peer workers and be connected to a mental health professional.
Consumers do not need an appointment and services are free. People generally report
they feel safer and more comfortable using services when they are community initiated
and managed rather than services based within clinical/medical services. Taylor Fry and
ARTD consultants were engaged by the Mental Health Branch in 2020 to evaluate six
NSW suicide prevention initiatives over a three period. These initiatives formed part of
the Towards Zero Suicides (TZS) program. Evaluation of the Safe Haven Initiative
completed in September 2024, provided a summary of the key findings which
demonstrated promising recovery outcomes and consumer experience of service use,
leading to the roll out of 21 centres and the recent ongoing support from the Minister.
These services need to be more broadly available across NSW especially in regional
and remote areas; and be accessible 24/7.

Mental Health Australia Advice to Governments is a paper providing extensive evidence
about the value of psychosocial services across Australia that is also evidence-informed
and is a useful reference point for the Strategy.
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https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Felink.clickdimensions.com%2Fc%2F7%2FeyJhaSI6MjY5ODk1OTksImUiOiJldmVseW5lQG1oY2Mub3JnLmF1IiwicmkiOiJjb250YWN0LThkMGViZjBmNzgwYWVlMTE4ZjZkNjA0NWJkM2RmNDQzLTRmNmE0MGNhOWQ5ZjRmZGFiNmY2OWY2YjQ4NThkMmMwIiwicnEiOiIwMi1iMjUwOTItZTMyNzk5MmRhNjc0NDhlNDk3OTEyOWQ1NTViZjJmZmYiLCJtIjpmYWxzZSwidWkiOiIxIiwidW4iOiIiLCJ1IjoiaHR0cHM6Ly9jbWhkYXJlc2VhcmNobmV0d29yay5jb20uYXUvb3VyLXdvcmsvaW5ub3ZhdGlvbi1hbmQtZXZhbHVhdGlvbi1ncmFudHMtMi8_X2NsZGVlPVJiaHc0bkFwZUp5SXhMVW9pNjJ6YVVOVEFjYy1FdWROZVJSLXB3ZzhyUF9QNm53amN4WjRacmoxUTU0bDRwSWQmcmVjaXBpZW50aWQ9Y29udGFjdC04ZDBlYmYwZjc4MGFlZTExOGY2ZDYwNDViZDNkZjQ0My00ZjZhNDBjYTlkOWY0ZmRhYjZmNjlmNmI0ODU4ZDJjMCZlc2lkPTA4ZTgwZjRmLTVkMGYtZjAxMS05OThhLTAwMGQzYWNiYWNjMSJ9%2FQ6TvlvxFpLkjt59faPeHGQ&data=05%7C02%7Ccorinne%40mhcc.org.au%7C0183910d1153440c138708dda97b8dd0%7C1937e5f4b5af40398b29d1bb1a493451%7C0%7C0%7C638853070316627293%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=h1tDHZGn70GB5TvBteDqi5Stph6R7ssaCHxrMudKCdk%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Felink.clickdimensions.com%2Fc%2F7%%2FIyGsSw8myA2iPDoQDZluSQ&data=05%7C02%7Ccorinne%40mhcc.org.au%7C0183910d1153440c138708dda97b8dd0%7C1937e5f4b5af40398b29d1bb1a493451%7C0%7C0%7C638853070316655686%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=KOoQS15pH6c42jMv3%2BwrtwXsqOiySO5cbkG5LQx3f4k%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.health.nsw.gov.au%2Fmentalhealth%2Fresources%2FPages%2Fcls-hasi-eval-rpt.aspx&data=05%7C02%7Ccorinne%40mhcc.org.au%7C0183910d1153440c138708dda97b8dd0%7C1937e5f4b5af40398b29d1bb1a493451%7C0%7C0%7C638853070316669581%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6HLzXNPjP5%2F5SByomdrSaSsqpDgma%2BDLYhUZ9RZ3zys%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.health.nsw.gov.au%2Fmentalhealth%2Fresources%2FPages%2Fcls-hasi-eval-rpt.aspx&data=05%7C02%7Ccorinne%40mhcc.org.au%7C0183910d1153440c138708dda97b8dd0%7C1937e5f4b5af40398b29d1bb1a493451%7C0%7C0%7C638853070316669581%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6HLzXNPjP5%2F5SByomdrSaSsqpDgma%2BDLYhUZ9RZ3zys%3D&reserved=0
https://www.health.nsw.gov.au/towardszerosuicides/Publications/safe-haven-evaluation-report.pdf
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmhaustralia.org%2Fsubmission%2Fadvice-governments-evidence-informed-and-good-practice-psychosocial-services&data=05%7C02%7Ccorinne%40mhcc.org.au%7C0183910d1153440c138708dda97b8dd0%7C1937e5f4b5af40398b29d1bb1a493451%7C0%7C0%7C638853070316594624%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ewfPOBtQu04YfdO1lLisMyn5RX9HsLb3VfbveMxGD%2FI%3D&reserved=0

Questions about the mental health service system
2. What is not working?

The NSW Mental Health Strategy must address existing and increasing fragmentation of the
mental health service system. This has been exacerbated by a scattergun approach to
funding services and programs that has not considered a cohesive whole of system strategy.
This is largely due to a mixture of Commonwealth and state funding models, as well as ad
hoc grants, which frequently fail to recognise what may represent duplication, or lead to
service gaps because some services are considered the responsibility of other funders (i.e.,
NDIS, State/Commonwealth funding).

Over the last 15 years a multitude of Commonwealth and state mental health reviews have
presented clear evidence for a different kind of service system - one that is built around lived
experience expertise and co-design and co-production; providing an integrated system
ensuring safe transitions across all levels of the service delivery environment (public
inpatient/outpatient, private, community-managed and primary health). Of particular note is
the Productivity Commission’s Interim Review of the National Mental Health and Suicide
Prevention Agreement published June 2025. We propose that the MHC should seriously
consider the PC’s recommendations in developing the NSW Mental Health Strategy.

MHCC have provided a submission response to the PC’s Interim Report, which largely
supports their findings but also makes some additional points for consideration in their final
report. MHCC'’s submission can be accessed here

The mental health sector as a whole has seen some commitment to initiatives that provide
important short-term interventions in the community, such as headspace centres. However,
long overdue is a serious commitment to the long-term mental health and psychosocial
supports needed for adults experiencing complex mental health challenges that are central
to assisting people in the community to stay well and maintain their quality of life. The
misnomer has been that the NDIS will come to the rescue, but frequently these services are
either inaccessible, being reduced or unable to meet complex and co-existing mental health
needs.

There is an urgent need to focus on a systemic response to the unmet and growing mental
health and psychosocial needs of the people in NSW, which includes:

¢ the need for urgent coordinated planning that provides care coordination and ensures
safe transitions across the service system

e that Commonwealth and state governments work together to design and implement
effective integration across the whole of health and related human services so that
people can access holistic supports that address the social determinants of health

o that systemic planning is codesigned with people with lived experience of mental health
challenges and those that care and support them, in a truly collaborative and inclusive
process towards implementation

o that NDIS foundational supports are accessible to people in the community offering
information, as well as prevention and early intervention programs, thus minimising use
of inpatient and other public community mental health services

e ensuring that the NSW MHC has the authority to call government to account on service
delivery commitments and targeted outcomes

e commitment to a workforce that has the skills and competence to ensure good outcomes
for consumers across the service system including the community-managed workforce
with the appropriate investment to ensure capacity building and ongoing sustainability.
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For too long, NSW’s mental health system has been dominated by crisis-driven, hospital-
based care, leaving many people without access to the supports they need before reaching
breaking point. The MHC must highlight in its recommended strategy the need for a greater
shift towards community-based services underpinned by human-rights principles and
practice approaches that focus on prevention, recovery and social inclusion — utilising
proven strategies that reduce reliance on psychiatric services delivered in both inpatient and
out-patient settings.

Questions about the mental health service system
3. What needs to change?

Whilst acknowledging the importance of clinical services provided in inpatient and outpatient
settings that principally use a biomedical model to address challenging symptomatology;
public services must move to a more trauma-informed recovery-oriented focus and
organisational culture. Unless this happens, consumers will continue to experience distress
and feel that clinicians do not understand or listen to their perspectives.

Patients often feel unsafe in hospital, resent being detained because they are bored and
generally unable to access therapeutic programs. Referrals in the community should be
introduced earlier in hospital as appropriate, making transitions post discharge smoother and
helping people to engage long-term with a range with community services. The service
system needs to be better integrated across all levels of the service system.

Likewise, people need to be provided with inclusive wrap around services that meet all their
psychosocial needs based on the social determinants of health, noting that cultural and
diversity needs as well as carer and family needs, must be part of the mix.

Questions about the mental health service system

4. How should change happen?

Only with greater collaboration across the service system can systems reform take place.
This involves effective collaboration across mental health and human services achieved
through several key strategies:

e Cross-sector partnerships across human services addressing all the social determinants.
This would support efforts to improve overall health and well-being outcomes.

¢ Include closer collaboration with domestic family and sexual violence (DFSV) services to
ensure programs can address violence related mental health challenges, as well as
intervene early and ameliorate generational trauma and the development of co-existing
conditions.

* |ntegrated models of care that can improve outcomes by collaboration and coordination
between public mental health inpatient and outpatient services, primary care services,
and offers safe transitions to and from community-managed mental health services and
that are connected to the NDIS and allied health care. This approach ensures holistic
support, prevention and early intervention.

» Effective policy development and streamlining of administrative processes and payment
structures can reduce bureaucratic barriers, making it easier for providers to collaborate.

* Realigning funding to the community-managed mental health sector. Extending mental
health services into community settings to represent 30% of mental health spending to
reduce barriers to access and ensure support is available where people live and work.

e Stronger adoption of frameworks that enhance collaborative change through meaningful
co-design, co-production, implementation and evaluation.
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Questions about mental health and wellbeing in communities
5. What could improve mental health and wellbeing across our communities?

The MHC must advocate for the NSW Government to get behind the proposal for cross
government collaboration with the states and territories to endorse implementation of the
National Stigma and Discrimination Reduction Strategy. This will assist the cultural shift
proposed by the NSW Suicide Prevention Legislation and support the recommendation for a
national campaign fostering improved understanding of mental health challenges and
suicidality across government departments and the community more broadly.

Foundational supports are essential for people with disability to live a good life, including
participation in the community, independent living, and good health. They address gaps in
the existing support system, offering supports for those both within and outside the NDIS,
particularly those with lower-level needs who may not be eligible for the NDIS. These
supports aim to improve inclusion, increase social and economic participation, reduce
loneliness and ensure that everyone receives the support they need. The MHC should have
a watching brief over the degree to which these supports have the effect of reducing the
need for mental health services in the community and have an impact on rates of suicide
and sustaining employment, improved social inclusion, physical health and wellbeing.

Questions about mental health and wellbeing in communities
6. What roles should NSW Government departments and agencies play in that?

NSW Government departments and agencies play a vital role in supporting mental health
and wellbeing across communities. Their responsibilities span policy development, service
delivery, coordination, and advocacy. Here are the key roles they do and should play:

1. Policy Development and Strategic Planning

e NSW Health’s Mental Health Branch (MHB) leads whole-of-government policy
development and implementation in mental health

o Strategic frameworks like the NSW Strategic Framework for Mental Health and
Suicide Prevention (2022-2027) and the NSW Aboriginal Mental Health and
Wellbeing Strategy (2020-2025) guide targeted actions should be independently
developed by the MHC

2. Service Delivery and Integration

e The MHB must adequately fund CMOs to deliver accessible, culturally appropriate
community-based mental health services.

e Integration with housing, homelessness, and social services is crucial, as highlighted
in the Housing and Mental Health Agreement 2022

3. Community Engagement and Co-Design

o Departments should engage with communities, and people with lived and living
experience, to co-design services that truly reflect individual, and diverse community
needs.

e The NSW Community Mental Health Services Priority Issues Paper
(2023) emphasizes collaboration with stakeholders to identify gaps and priorities
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4. Monitoring and Evaluation

e The Mental Health Commission of NSW must independently monitor and review
mental health service systems to ensure accountability and continuous improvement

5. Workforce Development

e The MHB must provide the resources to build a sustainable and skilled mental health
workforce. It is a strategic priority, ensuring services are well-staffed and responsive
across service contexts

e The MHC must work with other States’ Commissions to ensure that the National
Mental Health Workforce Strategy 2022-23 includes the CMO sector workforce

6. Prevention and Early Intervention

o Agencies should promote mental health literacy, reduce stigma and minimise
discrimination, and support prevention and early intervention programs in schools,
workplaces, and communities.

7. Cross-Sector Collaboration

o Effective governance and shared goals across departments - such as health,
education, justice, employment and housing, domestic family and sexual violence -
all essential collaborations to ensure holistic mental health supports are available.

General reflections

7. How will we know that we are making a difference?

e Research and evaluation must be built into a service planning framework, supported by
the funding necessary as part of all programs and services. Critical to ensuring
effectiveness, accountability, and continuous improvement are dedicated funding
streams, and allocation of a fixed percentage of program budgets specifically targeted at
research and evaluation activities.

¢ Funding supports most be available for both formative (ongoing) and summative (end-of-
program) evaluations. This would require a system of data collection across the service
system. Unlike the public services system the CMO sector does not have standardised
centrally collected data. MHCC has long advocated that CMOs must be able to report on
demographics, inputs, outcomes, use of assessment tools, lived experience and quality
improvements to be actioned. It would provide the evidence required to better
understand what the services do and how well they achieve their objectives. It would
provide consistency of data collection while supporting mapping of funds to activity and
be comparable to data collection in the public services. A CMO data base must be able
to provide data to the AIHW on the sector’s services. (See 8.4 for more detail)

The publication of evaluation results fosters transparency and public trust. Shared
learnings across agencies to build sector-wide capacity and stakeholder engagement,
involving service users, carers, and community representatives in evaluation design and
interpretation, ensures culturally appropriate and inclusive practices.
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General reflections
8. Is there anything else you would like to say?
8.1 — Workforce Issues

MHCC is keen to ensure that strategic planning for the mental health sector targets issues
concerning the workforce front and centre. A key concern is the expansion and sustainability
of CMO services to meet current shortages and address future workforce needs as identified
in the Productivity Commission’s Mental Health Report (2020). These are services required
to meet the support the needs of people unable to access the NDIS, as clearly identified
integral to the National Mental Health and Suicide Prevention Agreement.

MHCC’s Workforce Profile Report (2023) estimated that the CMO sector at that time
represented one quarter of all mental health workers in NSW (24.7%), including public sector
and private sector employed workers. The estimated total size of the community-managed
mental health workforce at that time was 4,771 workers, encompassing paid workers across
direct care, management, and administrative roles. This places the CMO sector, primarily
delivering psychosocial support services, as a key part of meeting the total demand for NSW
mental health workforce and services.

In its 2020 report the Productivity Commission recognised the crucial role of CMOs and
recommended an increase in funding to better match demand (Rec 17, pg. 76). The
community mental health and lived experience (peer) workforces are under extreme
pressure, but due to data gaps are invisible in national workforce planning and assessment
processes. Funding was considered the top concern among MHCC’s member organisations,
in our most recent member survey.

A strategy must also consider the support and resource needs for the mental health and
lived experience (Peer) workforce and create employment pathways, workforce readiness
and industrial protections that will offer secure employment and sustainability.

8.2 - Services that meet co-existing needs

There remains a mostly siloed service delivery environment problematic for people living
with co-existing conditions. Many people with mental health conditions have co-occurring
difficulties related to substance use. It is important that following the ICE Inquiry, that the
MHC'’s strategy includes proposed actions foster a strong collaborative relationship between
the AOD and mental health service systems.

There has been growth in co-commissioning activities through the PHNs in NSW. It is vital
that people receive joined up services that address a multitude of mental health, AOD and
psychosocial needs. Our hope is that the MHC will advocate for a major expansion in co-
commissioning of AOD/MH service programs including community-based residential
services for all ages, as well as diverse and marginalised groups.

Mental health challenges cannot be addressed without considering the social determinants
of health. This requires cross government collaboration to address the impact of trauma,
including domestic, family and sexual violence, poverty, housing, homelessness, and many
other social issues than impact a person’s lived experience and sense of safety.

MHCC propose that the MHC play an important role in fostering greater cross government
collaboration regarding investment that acknowledges that costs expended in one portfolio
area will impact savings in other areas and vice versa. In this context we reference the work
of Professor Henry Cutler who writes that:

o
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“A coordinating government department or agency representing the mental
healthcare sector could help develop, communicate, and gain support for a long-term
mental healthcare value-based payment reform agenda.

It could also participate in the evaluation and learning phase of each trialled value-
based payment model.”

The Mental Health and Wellbeing Strategy must align with other government plans,
strategies and reforms across the interconnecting sectors. Without this we will continue to
see people fall through multiple service gaps and struggle to access the range of
coordinated services to support their recovery and stay well in the community.

8.3 — Domestic, family and sexual violence

Domestic, family and sexual violence (DFSV) is a widespread issue in NSW, affecting
people across all of society. The trauma resulting from DFSV can lead to a range of mental
health challenges including post-traumatic stress disorder (PTSD); depression and anxiety;
substance abuse; suicidal ideation and self-harm. The effects are not only immediate but
can persist for years, influencing a survivor’s ability to work, maintain relationships, and
participate in society.

Characteristically children who witness or experience domestic violence are at increased risk
of developing emotional and behavioural problems. This can perpetuate cycles of violence
and mental health struggles with intergenerational consequences. Survivors often face
stigma, fear of retaliation, or lack of access to services, which can delay or prevent them
from seeking mental health support. Addressing these barriers through trauma-informed
care and culturally safe services is vital, across the service system.

Mental health services play a crucial role in early intervention and crisis support; long-term
trauma recovery; advocacy and education and designing prevention programs. The NSW
Mental Health and Wellbeing Strategy must include a greater understanding these
challenges and foster collaboration with relevant DFSV peaks and services across this
growing area of need.

8.4 — Neurodiversity

One in 100 people are diagnosed as Neurodivergent in Australia. A human-rights based
approach to working with people who are neurodivergent emphasises respect, inclusion, and
the recognition of individuals' rights and dignity. The MHC should highlight in the strategy an
understanding of neurodiversity and its intersection with mental health and psychosocial
disability and recognise the need to support neurodivergent people whose neurological
development and functioning differs from what is the generally expected norm, and who
experience the world differently to others engaged with mental health services.

8.5 — NSW Suicide Legislation

The MHC has been tasked with the “development of the Statewide Suicide Prevention Plan
and Statewide Aboriginal Suicide Prevention Plan; support for departments/agencies in the
drafting of their suicide prevention action plans; monitoring and reporting on implementation
of all plans; establishing the Suicide Prevention Council and Aboriginal Suicide Prevention
Council and acting as secretariat with responsibility for the Councils.” This is to make real
the aspirations and intentions of the NSW Suicide Prevention Legislation.
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MHCC urge the MHC to strongly advocate together with all state and territory MH
Commissions that the Commonwealth Government implement the recommendations of the
National Stigma and Discrimination Reduction Strategy developed by the National Mental
Health Commission in 2021.

Only by implementing a broad-based community campaign to reduce stigma and
discrimination will the aims embedded in the suicide legislation be fully realised.

8.5 — Data Gathering and Evaluation

There is an urgent need to establish a data-base in order to provide information about the
CMO sector. Unlike the public sector CMOs characteristically collect their own specific data
as per their KPIs, accreditation and as necessary to gather for their program quality
improvement needs.

However, it is necessary to gather collective data so that the AIHW can be provided with
data to report on alongside data from all other parts of the service system, so that the sector
can no longer be seen as sitting outside other parts of the system. It is important to be able
to draw comparisons from across the service system.

The AOD CMO sector gathers data via its NADAbase (which NADA operates, and which has
for more than 12 years been funded through NSW Health). The data is provided to the
AIHW, and the sector utilises it for a wide variety of research and outcomes studies.

MHCC have long advocated for a Mental Health equivalent mechanism through which to
collect data from all its members. As the peak body for CMOs, MHCC is best placed to
deliver this initiative.

The data collection would enable mental CMOs to report on demographics, inputs,
outcomes, experience and quality improvements to be actioned. It will provide the evidence
required to better understand what the services do and how well they achieve their
objectives including their cost effectiveness. It would provide consistency of data collection
while supporting mapping of funds to activity and be comparable to data collection in the
public services. More information is available if required.

Concluding comment

MHCC welcome the opportunity to provide feedback to the development of the NSW Mental
Health and Wellbeing Strategy. We look forward to being a participant in further consultation
processes.

For any further information about this submission please contact, Corinne Henderson,
Director, Policy & Systems Reform at corinne@mhcc.org.au

Dr Evelyne Tadros

Chief Executive Officer

Mental Health Coordinating Council
Adjunct Associate Professor

School of Clinical Medicine
Psychiatry and Mental Health, UNSW
E: evelyne@mbhcc.org.au
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