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“Every intervention is an opportunity for prevention” 
 

Mental Health Coordinating Council (MHCC) welcomes the opportunity to provide a brief response 

to the draft Health of the People of NSW 2026 report ahead of the NSW Preventative Health 

Summit. MHCC’s position is that mental health must be understood as integral to the health and 

wellbeing of the people of NSW, and therefore fundamental to any preventative health strategy. 

People living with mental health and psychosocial challenges often experience complex and 

intersecting health, social and economic needs, and when support is unavailable, fragmented or 

delayed, may be more likely to present to emergency departments or require inpatient care in 

times of crisis. For this reason, effective prevention must include a strong and explicit focus on 

mental health, psychosocial wellbeing, early support, equitable access to services, and safe 

transitions across the health and social service system. 

 

As the peak body for community-managed mental health and psychosocial support services in 

NSW, MHCC emphasises that community-managed organisations (CMOs) are essential partners 

in any effective preventative health agenda. CMOs provide practical, relationship-based 

psychosocial supports in community settings that help people with complex mental health and 

social needs to stay well, build confidence and skills, sustain housing and relationships, participate 

in work, education and community life, and avoid escalation into crisis. Their role extends beyond 

prevention to enabling recovery, inclusion and self-determination — supporting people to remain 

connected to the communities that matter to them and to live meaningful, contributing lives. CMOs 

are not peripheral to prevention; they are part of the infrastructure that keeps people well in the 

community. 

 

We know that poor mental health is a major contributor to a preventable health burden: over a 

quarter of the non-fatal disease burden (26.9%)1 is due to mental health conditions and substance 

use. A preventative health agenda cannot be fully effective unless it recognises the significant and 

often compounding impacts of mental health and psychosocial challenges across the life course, 

including their relationship with physical health, substance use, trauma, social and economic 

disadvantage, stigma, discrimination and access to timely care. For people experiencing mental 

health challenges, prevention must extend beyond early intervention in clinical settings to 

encompass a whole-of-health, whole-of-system response that supports people wherever they first 

seek help. This requires a “no wrong door” approach in which people are met with accessible, 

culturally safe, trauma-informed and rights-based supports, and where transitions between 

community-managed services, primary care, hospitals, alcohol and other drug services, housing, 

disability, justice and social supports are safe, coordinated and person-led.  

 
 
1 Australian Institute of Health and Welfare, 2025. Prevalence and Impact of Mental Illness. Cited in the NSW Health of the People 
of NSW 2026: Draft Report, p.15. 

https://mhcc.org.au/


 

The draft Health of the People of NSW 2026 report asks, “What are emerging preventative health 

challenges in our community?” It highlights the key preventative health challenges, one of which is 

mental health. In response we describe the preventable risk factors across the life course and 

identify opportunities for comprehensive engagement, and key action areas for the health system, 

government agencies and CMOs. 

 
Emerging preventative health challenges through a mental health lens 

 

MHCC supports the report’s recognition of mental health as an emerging preventative health 

challenge. We suggest the final report more explicitly recognise that every intervention is an 

opportunity for prevention — whether that intervention occurs in primary care, emergency 

departments, inpatient settings, community-managed services, housing, justice, education, 

employment or social services. Each contact with the system should be used to identify risk early, 

respond holistically, strengthen protective factors and connect people with the right support before 

distress escalates into crisis. 

 

Socio-economic disadvantage and mental health: Mental health outcomes are closely shaped 

by poverty, housing insecurity, unemployment, financial stress, discrimination and social exclusion. 

Preventative health strategies must therefore address the social determinants of mental health and 

ensure that people experiencing disadvantage can access timely, coordinated and practical 

support. 

 

Mental health across the life course: Prevention must respond to mental health needs across 

the lifespan, from children and young people through to older people. Early support in childhood, 

adolescence and key life transitions can reduce long-term distress, while older people require 

approaches that address isolation, grief, physical health, caring responsibilities and access to 

appropriate community-based supports. 

 

Physical health risks for people with mental health conditions: People living with mental 

health and psychosocial challenges often experience higher rates of physical health risk, including 

smoking, obesity, poorer nutrition, reduced access to preventative screening and the iatrogenic 

effects of some medications. Every point of contact with the health system should be used to 

support physical health, wellbeing and prevention, rather than only responding to acute symptoms. 

 

Mental health, wellbeing and chronic conditions: Poor mental health and reduced wellbeing are 

associated with increased risk and poorer outcomes across a range of chronic conditions, including 

common cancers such as breast and bowel cancer. Prevention strategies should recognise the 

interaction between mental health, physical health, health behaviours, screening participation and 

timely access to care. 

 

Trauma, including intergenerational and childhood trauma: Lived experience of trauma is a 

significant driver of mental distress and poorer health outcomes across the life course. 

Preventative health approaches must be trauma-informed, culturally safe and responsive to the 

ongoing impacts of childhood trauma, family violence, intergenerational trauma, racism, 

colonisation and other forms of adversity. 

 

Lived experience, stigma and equity: People with lived experience of mental health challenges 

continue to face stigma, discrimination and barriers to equitable access to care. Prevention must 

be shaped by lived experience leadership and co-design, ensuring that services are accessible, 

respectful, rights-based and responsive to the needs of people and communities most at risk of 

being excluded. 
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“Tunnel vision” health responses: A narrow focus on single conditions or isolated service 

episodes can contribute to fragmented care and missed opportunities for prevention. A whole-of-

health and “no wrong door” approach is needed so that people are supported across mental 

health, physical health, psychosocial, housing, disability, alcohol and other drug, justice and social 

support systems. 

 

Workforce sustainability: A preventative health agenda depends on a skilled, sustainable and 

supported workforce across clinical, community-managed, peer and lived experience roles. 

Investment in workforce capability, supervision, cultural safety and sector sustainability is essential 

if NSW is to deliver timely, holistic and community-based support before people reach crisis. 

 

Investing in what works: Preventative health policy must broaden how it understands evidence-

based programming. CMOs routinely demonstrate strong outcomes through data, evaluation and 

practice-based evidence,2 yet funding often continues to favour short-term pilots or new initiatives 

rather than sustained investment in models already shown to work. If NSW is serious about 

prevention, it must commit to long-term funding for proven community-based supports that keep 

people well, connected, included and out of crisis. 

 
These matters highlight a key gap in the draft report: the need to more explicitly recognise CMOs 
as essential partners in prevention. Through practical, relationship-based support in the 
community, CMOs address many of the factors that drive poor mental health and preventable 
health burden, including trauma, stigma, social isolation, socio-economic disadvantage, poor 
physical health and fragmented care. Embedding the role of CMOs in the final report would 
strengthen NSW’s prevention agenda by directing attention and investment towards approaches 
that keep people well, connected, included and out of crisis. 
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2 MHCC 2026, The Growing Body of evidence from NSW CMOs. The Evidence Base - Mental Health Coordinating Council 

https://mhcc.org.au/the-evidence-base/
mailto:evelyne@mhcc.org.au
https://mhcc.org.au/the-evidence-base/

