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STATEMENT OF COMMITMENT 
In partnership, Murray PHN (Primary Health Network) and Local Health Networks, including Mildura 
Base Public Hospital, Bendigo Health, Goulburn Valley Health and Albury Wodonga Health, have led 
this regional integration work around service planning and delivery to develop the Together: A 
Regional Approach to Mental Health, Alcohol and Other Drugs and Suicide Prevention Foundation 
Plan. It has included input from the Murray Mental Health and Drug and Alcohol Alliance, an alliance 
of key service providers in the mental health and drug alcohol field. The purpose of this regional plan 
is twofold:  
• Firstly, it stands as an official document outlining the commitment of the region’s mental health, 

suicide prevention, drug and alcohol service providers and healthcare agencies to improving and 
strengthening coordination of services with a vision of a one-health system. This will be achieved 
through transformative and collaborative partnerships as organisations work together to 
implement actions on the ground to guide people in their journey and recovery.  

• Secondly, it recognises the importance and value of listening and learning from people with lived 
experience. Their experience, whether as a consumer, carer or affected loved one, is critical to 
delivering the best possible supports.  

People who generously share their experiences are the reason why transformative change can occur 
in the delivery of mental health, suicide prevention, and drug and alcohol services. It is the voices of 
people with lived experience that help guide decision-making and make change possible.  
We know that the mental health, suicide prevention, and drug and alcohol system is a complex and 
challenging area of health. It is critical for organisations to work in partnership to increase awareness 
and access to services and to better coordinate service delivery. This plan will help guide activities 
across the region in the coming years, with the aim of improving the mental health and wellbeing of 
communities across our region.  
Our organisations endorse this Together Foundation Plan and confirm our commitment to working 
with communities, individuals with lived experience, service providers and healthcare agencies 
towards improving and strengthening coordination of mental health, suicide prevention, and drug and 
alcohol services across the region with a vision of a one-health system. 
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SNAPSHOT 
A recommendation of the Fifth National Mental Health Plan has led to Local Hospital Networks 
(LHNs) and PHNs working together to jointly develop and publicly release regional mental health and 
suicide prevention plans. Regional plans must be jointly developed, approved and implemented by 
LHNs and PHNs by mid-2022. The foundation plan is the first deliverable followed by a 
comprehensive service development plan, due two years thereafter.   
Murray PHN is coordinating the development of the joint plan with executive oversight, agreement 
and support provided by Albury Wodonga Health, Bendigo Health, Goulburn Valley Health and 
Mildura Base Public Hospital.  
This plan is the Foundation Plan, a precursor to the more comprehensive and localised service 
development plans that will form the Joint Regional Mental Health, Alcohol and Other Drug and 
Suicide Prevention Plan (the Regional Plan). Accordingly, this plan represents the first step of 
engagement, “Bring people together,” and delivers a shared vision, guiding principles and focus 
areas that will shape the second phase, “Plan Together,” of the Regional Plan development. 
 

Vision 
A respectful and inclusive community where all people obtain positive mental health 
and wellbeing and live lives with meaning and purpose. 
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VOICE OF LIVED EXPERIENCE 
An integral component in the development of the Together: A Regional Approach to Mental Health, 
Alcohol and Other Drugs and Suicide Prevention Foundation Plan is the involvement of people who 
have experienced mental ill-health (consumers) or have supported someone with a mental illness 
(carers), and can be collectively called ‘people with a lived experience of mental illness’. 
Lived experience engagement and participation is at the core of a person-centred mental health 
system. Such a system is designed around the needs of people, rather than people having to 
organise themselves to find their way around what the system provides. It shifts the locus of control 
away from providers and towards meeting the needs of consumers and carers, recognising their 
diverse cultural and experiential needs1. 

 
 

“People - those with lived experience,  
their families and other support people, carers, population groups with  

specific needs and the broad Australian population - need to be involved 
 in decisions that affect them, from the services available locally to the 

development of national policy.”  

– National Mental Health Commission2 

 
 
The development, governance and implementation of this plan and those that will follow, reflect the 
intent of the National Mental Health Policy regarding consumer and carer participation - that is, 
‘Nothing about us, without us.’ As such, the Foundation Plan is being jointly led with people who 
have a lived experience of mental ill-health.  
The people who use our services are in an ideal position to shape them and all founding members 
are committed to ensuring that people with a lived experience of mental ill-health are meaningfully 
engaged to lead system planning, design, and evaluation.  
  

 
1 Department of Health (2016) PHN Primary Mental Health Care Flexible Funding Pool Implementation Guidance Number 8 Consumer and 
Carer Engagement and Participation 
2 National Mental Health Commission (2014) Contributing Lives, Thriving Communities: Report of the National Review of Mental Health 
Programmes and Services 
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OUR REGION 
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ABOUT THIS PLAN 
Introduction 
Local Hospital Networks and PHNs were required to develop joint regional mental health and suicide 
prevention plans by end-2020. 
The key objectives of joint regional mental health and suicide prevention planning are:   
Objective 1: Joint regional plans should embed integration of mental health and suicide prevention 
services and pathways for people with, or at risk of, mental illness or suicide through a whole of 
system approach.     
• What can be done in the short term to better use existing resources to develop new ways of 

working together to improve outcomes for people in their regions.   
Objective 2: Joint regional plans should drive and inform evidence-based service development to 
address identified gaps and deliver on regional priorities.    
• Looking to the future and developing a plan for how services should be developed to meet 

priority gaps as new resources become available, or existing resources are redirected to meet 
agreed priorities.   

Scope 
The Foundation Plan is presented as a first step in a shared approach to improve and integrate the 
mental health, alcohol and other drugs (AOD) and suicide prevention systems in the Murray PHN 
region. The scope of the Foundation Plan, and subsequent Service Development plans, is based on 
the following parameters. The plans:  
• include the mental health, AOD and suicide prevention and postvention systems 
• focus on addressing the gaps at the interface and transition points between health and service 

systems, and various jurisdictions and funding models to reduce complexity, improve access and 
provide connected care. 

• outcomes are built on system level redesign to provide consumer choice and improved experience. 

Developing this plan 
The Foundation Plan has been developed in partnership with local stakeholders over a 12-month 
period. Community and consumer consultations were minimal over this time as it coincided with the 
Royal Commission into Victoria’s Mental Health System and the Commonwealth’s Productivity 
Commission Inquiry into Mental Health. The project team reviewed the relevant submissions and 
consultation reports from these commissions to inform this plan and thereby reduce the burden of 
participation and repeated storytelling of those with lived experience. 

Planning principles 

• Focus is on intersections of system 
• Voice of people with lived experience is privileged 
• Alcohol and other drugs is a priority 
• Ensure services are safe, accessible and able to provide better care 
• Our intent is to support people to recover.  
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Consultation process  

Twenty comprehensive consultations were conducted between 31 July and 11 November 2020, to 
inform the joint Mental Health, AOD and Suicide Prevention foundation plan.  
Upon an initial targeted (purposive sampling) broad engagement with a series of networks and 
alliances across the catchment, a snowball sampling approach was applied. Coverage may therefore 
not be ideal but due to existing COVID-19 restrictions, no face-to-face consultations were possible, 
and consultations were guided by existing network meeting schedules and videoconferencing 
opportunities of its members.  
The one-hour consultation centred on four key questions that attendees had been provided prior as 
part of the briefing pack. During the first part of the consultation session, some background was 
provided including an overview of the governance structure, progress to date, planning principles, 
and purpose of the regional MH and SP foundation plan. The second part focused on participants 
sharing their views on local system challenges, areas of focus and reflections on a good system. 
The four questions presented to the participants as part of the consultation were: 
1. What does a good system look like? 
2. What needs to change? 
3. What do we focus on first, and what later? 
4. What would you prioritise? 
Consultations lasted between 30 minutes and two hours, averaging 45 minutes. The consultations 
with Hazara community members took approximately two hours due to the need for interpreters. For 
some groups, separate preparatory sessions were scheduled to reduce the actual time of the 
consultation and ensure participants and responsible managers were informed around context, 
purpose and contents. This was to also ensure maximum time could be allocated towards 
participants responding to the questions. 
At the end of the consultation session, next steps as part of the TOGETHER project were discussed, 
which included an offer to come back to the network or group and share the outcomes paper, 
ensuring stories and opinions shared are appropriately and correctly reflected and described in this 
paper, as well as the ensuing regional Mental Health and Suicide Prevention foundation plan. 

Other sources 

The project team was also able to review the consultations gathered and subsequently published for 
the Victorian Royal Commission into the Mental Health System and the Productivity Commission’s 
Inquiry into Mental Health. Submissions from individuals and organisations that reside in or service 
the Murray PHN region were analysed for key themes, insights and experiences. The findings were 
used to inform our consultations and identification and development of the Guiding Principles and 
Focus Areas. 
Murr 
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What have we heard? 
From the Royal Commission and Productivity Commission 
Recovery from mental ill-health follows a distinct and individual path for each individual. It is why the 
voice of the consumer with lived experiences is central to system reform and service design. If it isn’t 
yet, it should. That is the key message in submissions to commission bodies into mental health. 
Whether it is as peer support for individuals seeking psychosocial support, or whether it is support for 
people who present at emergency departments looking to access support. Equally important is 
greater involvement of those who have lost loved ones to suicide, ensuring their experience can 
inform system change for the better. For many individuals recovering from mental ill-health, hope is 
critical. If they cannot hold that hope, they need others to hold it for them. Overarchingly, submissions 
to either the Productivity Commission Inquiry or the Victorian Royal Commission into Mental Health 
were directly or indirectly relatable to hope. Hope for better access, streamlined services, clear 
referral pathways, skilled and qualified workforce, and no stigma. But also, the need for considerable 
change. Change for individuals, care givers and communities, to live fulfilling and meaningful lives, in 
whatever capacity they feel is best. Change included better aligned systems, fewer barriers to 
access, greater equity for marginalised populations and in rural and remote areas, stronger voices of 
consumers and carers, workforce training and resourcing, and education to tackle stigma. 
Inclusion and empowerment were other often provided responses in submissions. Self-determination 
of First Nations peoples underpinned every response in relation to creation of a culturally safe mental 
health system. Place-based approaches, for example to suicide prevention and postvention, were 
deemed important, as were best-evidence practice models and integrated service modalities. 
Prevention, early intervention and increased focus on wellbeing of younger people (younger than 16), 
in response to bullying and marginalisation, also found their way in a large number of submissions.    
 

From our regional networks, alliances, young people and interest groups 
The consultations provided a series of recurrent themes which directly relate to the agreed Guiding 
Principles and Focus Areas. The standout theme across all 20 consultations is access. Access for 
individuals who need support, at whatever stage of their journey, to professionals who are skilled and 
qualified, and treat people looking for support with respect and integrity. There was certainly a thread 
regarding the importance of streamlined access, where systems align and integrate, where 
information can be shared and professionals communicate (with consent), negating the need for 
consumers to retell their stories.  
Equally important for a region like Murray, and its communities, is access for people living remotely. 
Their participation in their own care journey is critically important. Continuation of service modalities 
like telehealth, long after COVID-19 subsides, is seen as a key element enabling access. Also 
access to professionals and assertive outreach models to areas of need and vulnerable population 
groups was a topic that many participants identified as a priority. With that came a standalone priority 
of waitlist reduction. Improved coordination of care, stronger alignment of funding and systems that 
are more equitable found their way as priorities for the long haul to combat timely service access, 
safe for the individual. Safety as a priority did find its way throughout all consultations. In relation to 
culturally appropriate service responses, but also regarding skilled professionals who are educated 
and qualified to deliver good care. Early priorities identified systems and communities implementing 
place-based responses to tackle suicide prevention and postvention, enabling appropriate aftercare. 
Also, a workforce that is trained in relevant models and frameworks, to ensure a consistent approach 
is applied, augmented by a local flavour.  
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Professional staff working with and in schools, with children aged 6-15 was an area of priority for 
several groups consulted. These so-called ‘kidspaces’, in addition to educating families and 
communities, reducing stigma and ensuring there is more of a dedicated lifespan approach to mental 
health, often coincided with the identified need for a more prominent focus on children. 
A system that cares, where the ‘system follows the individual, not the individual following the system’, 
was a metaphor used to describe systems needing to become connected, integrated and holistic. 
Terms like wraparound and whole-of-person care were often used, indicating the need for care that 
encompasses physical health, mental health and culturally relevant elements for ensuring the person 
can feel whole, in a manner appropriate and respectful to them. Quite often this was referenced in 
one breath with family and a family-oriented approach.   
Another often heard, ‘system change’ was an increased focus on supports available for the ‘missing 
middle’, for individuals whose recovery journey fluctuates between acutely unwell and being well. 
Stepped care as a model addresses some of this, but there is still the middle ground between 
accessing counselling services through a mental health plan and achieving a sense of wellness. 
Psychosocial supports are a term often connected with this, reflective of the episodic nature of 
mental ill-health.  
Many people during consultations identified the need for some small wins to restore trust in the 
system and point its change trajectory towards hope and lasting positive change. Examples of early 
action could be the education of communities and the identification of community leaders to 
champion conversations about mental health, suicide prevention and postvention. Reducing stigma 
can be achieved by education, conversation and a greater focus and determination to ensure people 
with lived experience enter and shape the workforce. Mentally healthy workplaces were also 
identified as important, particularly during times of a pandemic and beyond. 
An observation made, and often heard comment, was in relation to the importance of consistent 
language we collectively use in a system as consumers, carers and professionals. A small, yet 
massive win would be agreement on language used, with an accompanying benefit of destigmatising 
and prioritising the voice of lived experience.  
Finally, we would like to thank all consultation participants for their honesty, input and commitment. 
Views shared, the intent and willingness to make positive changes to the broader mental health, AOD 
and suicide prevention systems, and speaking on behalf of themselves, family members and 
communities - it has been a privilege listening to their stories. A good system should look like this:  
“A clear road, limited obstacles, you may have to change lanes, but you keep moving forward.” 
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FIRST NATIONS HEALTH AND HEALING 
The Murray PHN region is home to a diverse population of Aboriginal and Torres Strait Islanders. There 
are more than 14 different Aboriginal language groups and a range of community-led Aboriginal 
organisations. Almost one third of all Victorian Aboriginal people reside in the Murray PHN region. 
Actions 5 and 10 of the Fifth National Mental Health and Suicide Prevention Plan require PHNs and 
LHNs to work with local Indigenous communities in developing an overarching regional mental health 
and suicide prevention plan. Critical to preventing Aboriginal ill-health and suicide is understanding 
the traumatic disruption of colonisation on communities, cultures and families which are sources of 
social and emotional wellbeing to Indigenous people. 
 
 
 
 
 
 
 
 
 
 
 
 

The need for a companion First Nations mental health, suicide prevention and AOD 
service development plan 
A companion plan is needed because: 
• First Nation approaches will differ to those within the broader plan. 
• First Nations approaches are required if we are to enable healing in community that will flow on 

to improved mental health and suicide prevention. 
• Good practice in this space requires non-negotiable approaches to engagement, process and 

governance that place empowerment and respect for Community self-determination and culture 
at their heart. 

• Indigenous suicide deaths are associated with different historical, political and social factors 
including structural and individual racism compared to those in the non-Indigenous population. 
As such, they will require different approaches to prevention. 

• Indigenous knowledges, innovation, beliefs and processes are privileged to ensure access for 
First Nations Communities to best practice care and services. 

• The Communities that this plan is for need to be viewed as co-directors across the exploration, 
installation and implementation phases. Respecting a Community’s right to give, withhold or 
revoke shared knowledge; as well as the opportunity to ensure that the final plan reflects their 
needs as defined by them, is required to affect genuine change. 

Social and emotional wellbeing (SEWB)  

“Aboriginal health” means not just the physical wellbeing 
of an individual, but refers to the social, emotional and 
cultural wellbeing of the whole Community in which 
each individual is able to achieve their full potential as a 
human being, thereby bringing about the total wellbeing 
of their Community. It is a whole of life view and 
includes the cyclical concept of life-death-life (as 
defined in NACCHO’s Constitution, as amended 9 
March 2006, also from the National Aboriginal Health 
Strategy (NAHS) 1989). 
 

The approach 
A companion plan focusing 
on First Nations mental 
health, suicide prevention 
and AOD services will be 
developed during the “Plan 
Together” phase.  
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Yarning Circle 
It should be noted upfront that these themes were identified during a first yarn with a select group of 
people representing their communities and mobs, and is in no way, shape or form, the only 
opportunity for Aboriginal and Torres Strait Islanders to share their story and be heard. Nor is this 
summary meant to provide a full and comprehensive overview of stories and experiences of all First 
Nations peoples. It does however provide a clear and emerging picture of the continuing trauma, 
disadvantage and challenges Aboriginal and Torres Strait Islanders face when impacted by mental ill-
health and mental wellbeing challenges. The stories shared were often disturbing, sometimes 
personal, and overall laced with direct and indirect evidence of intergenerational trauma.  
  

Themes Sub themes 
Workforce Recruitment 

Cultural competency 
Qualifications 
Burn-out 

Access AOD 
Transiency 
Homelessness 
Children 

Early interventions Homelessness 
Food insecurity 

Stigma Culture 
History 

Waitlists Funding 

Young people Intergeneration trauma 

Co-morbidities Housing 

 

Sources of guidance 
• ATSISPEP Solutions That Work report  
• National Strategic Framework for Aboriginal and Torres Strait Islander People’s Mental Health 

and Social and Emotional Wellbeing 2017–2023 
• Gayaa Dhuwi (Proud Spirit) Declaration of the National Aboriginal and Torres Strait Islander 

Leadership in Mental Health 
• National Drug Strategy 2017–2026 which includes an Indigenous-specific component, the 

National Aboriginal Torres Strait Islander Peoples Drug Strategy 2014–2019 
• The Cultural Respect Framework for Aboriginal and Torres Strait Islander Health 2016–2026 
• National Aboriginal and Torres Strait Islander Suicide Prevention Strategy. 
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THE FOUNDATION PLAN 
  

Purpose 
This plan outlines the commitment of the region’s mental 

health, suicide prevention, drug and alcohol service providers 
and healthcare agencies to improving and strengthening 

coordination of service with a vision of a one-health system. 
We recognise the importance and value of listening and 

learning from people with lived experience. Their experience, 
whether as a consumer, carer or affected loved one, is 

critical to delivering the best possible outcomes. 
 

Vision 
A respectful and inclusive 

community where all 
people obtain positive 

mental health and 
wellbeing and live lives 

with meaning and 
purpose. 

 

Guiding principles 
 

 
 
Respect                Equity           One health system          Participation        Small wins 

 

Focus areas 

Vulnerable  
populations 

 

Lived 
experience 

 

Stigma 
 

First Nations 
health and 
wellbeing 

 

Workforce 
 

Safer, 
connected  

care 
 

System 
integration 

 

Suicide 
prevention 
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Safer, 
connected  

care 
 

 

System 
integration 

 

 

• People can find and access the help they need easily, and when they need it. 
• Shared understanding of health outcomes and services that are highly 

responsive to meet those agreed needs. 
• People have access to holistic wraparound care and treatment to promote 

and protect.  
• Programs and services are comprehensive and connected so that  

they work together to meet people’s needs. 
 

Workforce 

• That Aboriginal and Torres Strait Islander people have access to a system of 
social and emotional health and wellbeing that supports their cultural and 
communities’ connection.  

• First Nations worldviews are privileged in the design and delivery of care that 
promotes healing and acknowledges the ongoing impact of health inequality. 

• Keeping people healthy, connected to their communities and addressing 
the range of factors that contribute to suicidal behaviour. 

• Immediate and compassionate support for people who experience distress, 
including timely access to aftercare.  

• Identify ways to connect and coordinate national and local action, and to 
empower communities to recognise and respond to people in distress and 
help to instil hope. 

 

Outcome focus areas 

Vulnerable  
populations 

 

• Optimum mental health and wellbeing is experienced by all members of 
the Murray PHN region. 

• The service system delivers informed and responsive services that meet 
the needs of individuals and communities.  

 

Lived 
experience 

 

 

• People with a lived experience of mental illness and alcohol and other 
drugs have the right to be recognised, respected and included in system 
planning, implementation and evaluation; “Nothing about us, without us”. 

Stigma 
• Stigma of mental illness and alcohol and other drugs in the Murray PHN 

region is addressed and is no longer a barrier to recovery.  

• The Murray PHN region enjoys a highly skilled, respectful, consistent and 
sustainable workforce.  

• Ensure the principles of equity and access are applied to people’s care and 
treatment.  

• That services are informed by evidence-based best practice, with data, 
continuous learning and quality improvement as key system objectives.   

First Nations 
health and 
wellbeing 

 

 

Suicide 
prevention 
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Guiding principles 
Small wins 
“Small wins” is an approach that acts to reduce large social issues into a series of 
smaller, discrete problems. Reformulation of complex system reform as a set of mere 
problems allows for a strategy wherein a series of concrete, complete outcomes of 
moderate importance builds a pattern of progress that attracts and maintains the 
motivation of stakeholders. Identifying “small wins” makes it easier to start working on 
large issues, to maintain a sense of progress, and to address issues immediately, rather 
than waiting for planning to be complete before action can commence.  

 

 

 

 

 

 

 

Equity 
Equity is the absence of avoidable, unfair, or reversible differences among groups of 
people, whether those groups are defined socially, economically, demographically or 
geographically, or by any other means of classification. There are a range of structural 
barriers that inhibit equitable access to health care that cause or compound health 
inequities. These include costs of care and fees for consumers; low health literacy, 
distribution of resources; poor access to health service information by consumers; and 
unavailability of timely, quality services. Equity also includes supporting social inclusion 
and advocacy for the social and economic determinants of health. 
 
 
 

 
 
 
 
 

“Easily available 
information, 

perhaps from a 
centralised point, 
knowledgeable of 
local services.” 

“Focus on enablers 
- pathways, 

integrated access, 
assessment and 

referrals, reporting, 
co-commissioning.” 
 

“Adding value to 
what is already in 
place, not creating 

whole new 
programs.” 

“An inclusive 
system for 

everyone, no matter 
your abilities to 
understand the 

system.” 
 

“Increased services 
provided within 
regional, remote 

and rural areas with 
increased 
visibility.” 

“No hidden 
agendas - looks for 
the best outcomes 

for all 
stakeholders.” 
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One health system 
The current mental health, alcohol and other drug and suicide prevention and postvention 
systems are fragmented and difficult to access and navigate. A “one health system” 
mindset promotes a comprehensive approach that includes different sectors and funding 
arrangements working together in promotion, prevention, early intervention, active 
intervention and recovery and in keeping people well. Responding to a person’s ‘whole-
of-health and whole-of-life’ needs, a single system will have multiple entry points, 
supported transitions and flexibility. 
 
 

 
 

Respect 
Respect relates to recognition of the inherent value of each person, mutual regard and 
consideration for others, embracing difference and diversity and valuing the contributions 
of all members of the community. Dignity refers to an individual’s inherent value and 
worth and is strongly linked to respect, recognition, self-worth and the possibility to make 
choices. Being able to live a life with dignity stems from the respect of basic human rights 
including freedom from violence, abuse and discrimination; autonomy and self-
determination; inclusion in community life; and participation in policy making. 
 

 
 
 
 

 
 

 

“One system integrated with 
health services. Local health 

services, connected to a 
secure online health 

information system that all 
treating health professionals 
can see patient information to 
treat the whole patient, not the 
patient explaining everything 

again and again.” 
 

“A good system is robust can be entered 
through many entry points, can reach 

further than main towns, sits outside of an 
office, is based in recovery and integration 

of individuals’ experiences, is aware of 
where people are at within their journey.” 

 

“Prevention is part of the system - social 
determinants, community connection and 
resilience, respectful relationships, etc.” 

“Open discussions 
and normalising.” 

 

“A professional 
understanding my 
cultural needs and 

beliefs is 
important.” 

 

“Respectful of clients/ 
participants, respectful 
of different professional 

disciplines and 
expertise.” 
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Participation 
It is essential that people with lived experience of mental ill-health, suicide and alcohol 
and other drug dependencies, along with their families and support people, are included 
and involved in decisions that impact them to lead a contributing life. A contributing life is 
enriched with close connections to family and friends, supported by good health, 
wellbeing and healthcare. It means having a safe, stable and secure home and having 
something to do each day that provides meaning and purpose. Participation as a principle 
highlights and acknowledges the importance of genuine engagement and participation in 
the planning process, decision-making and participation in life in general, as an essential 
function of this plan and its outcomes. 

Facts 

• Social participation and inclusion can reduce the risk of developing mental illness; for 
people with mental illness, social participation and inclusion are important aspects of 
recovery and reduce the likelihood of relapse.  

• People experiencing social isolation are more likely to have higher levels of distress 
and mental ill-health.  
 

 
 
 
 
 
 
 
 

 

 

 

  

“Meaningful carer 
involvement.” 

 

“Keeping clients 
connected from their 

first call - so they don't 
feel forgotten/dismissed 
while the bureaucratic 
wheels slowly process 

their referral.” 
 

“Engagement of 
community to 
express their 

experiences and 
garner their 

perspectives.” 
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Focus areas 
Vulnerable populations 
 

  

 

What we heard 

“Understanding that some people 
don’t know where to turn to when 

they are in a crisis situation.” 

“Context appropriate and 
considerate - severity of mental 
health concerns, dual diagnosis, 

First Nations peoples/ multicultural 
communities.” 

“Targeted and collaborative efforts 
to address vulnerable populations 

that is backed by funding.” 

 
 
 

 

Outcome 

• Optimum mental health and wellbeing is 
experienced by all people living in the 
Murray PHN region. 

• The service system delivers informed and 
responsive services that meet the needs 
of individuals and communities.  

Shared objectives 

• Deliver services and programs that 
reduce barriers to access and provide 
culturally and inclusive services for:  
o First Nations peoples 
o Children and adolescents  
o Rural and remote communities 
o Older adults 
o Multicultural communities 
o Families and carers 
o LGBTIQA+ and communities 
o People with disabilities 
o Unemployed 
o Experiencing or at-risk of 

homelessness. 
• Collect and agree to share feedback on 

engagement and experience of target 
groups. 

• Improved social and economic 
conditions for people’s lives. 

 
 

Overview 

Some Australians are more likely to 
experience mental health problems 
including young Australians, single parent 
families, the unemployed and Aboriginal 
and Torres Strait Islander people. But 
anyone can be affected by mental ill-
health. It can occur at any stage of life and 
some Australians will face the debilitating 
effects of mental illness across their lives. 
Our mental health system needs to 
support all people who require care, 
wherever they live, and whatever their age, 
cultural background or health condition. 
People likely to experience both social 
exclusion and mental ill-health include 
those on lower incomes and with poor 
access to material resources, single 
parents, Aboriginal and Torres Strait 
Islander people, people who live in public 
rental accommodation, and people who did 
not complete secondary school. 
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Lived experience 

Outcome 

• People with a lived experience of mental 
illness and alcohol and other drugs have 
the right to be recognised, respected and 
included in system planning, 
implementation and evaluation; “Nothing 
about us, without us”. 

 

What we heard 

“Respect people and their lived experience and encourage a safe space 
to learn from their experiences.” 

“Integrates lived experience across all areas: leadership, decision-
making, design, implementation.” 

“The voice of lived experience at the centre.” 

 

 
 

 

Shared objectives 

• That consumers are engaged at the 
design of a system of care that 
responds to the needs of people, 
rather than requiring people to 
organise themselves to fit the needs 
of the system. 

• The engagement of people with a 
lived experience will happen from the 
outset. 

• People with a lived experience will be 
placed in the centre of system change 
by engaging them as partners in co-
design and co-production. 

• All engagement activities will address 
issues of safety and power 
imbalances. 

• Provide training opportunities to 
support meaningful engagement and 
to strengthen the voice of people with 
a lived experience. 

• Support the development of emerging 
leaders with a lived experience. 

• Increase the peer workforce. 
 

 

Overview 

Authentic participation by, and 
collaboration with, people with a lived 
experience as service users and their 
carers and families, provides valuable 
knowledge of what works, what doesn’t 
and why. When experiential insights 
inform the design of care, the resulting 
system will respond to the needs of the 
people, rather than requiring people to 
fit the needs of the system. People with 
a lived experience will have better 
health outcomes when they are active 
participants in the design and planning 
of care and should be considered the 
key stakeholders in mental health, 
alcohol and other drug and suicide 
prevention planning and reform. 
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Stigma  

Shared objectives 

• Show united leadership in standing 
against stigma of mental illness. 

• Develop and deliver targeted mental 
health promotion to reduce stigma and 
encourage help-seeking. 

• Provide access to factual information 
about mental ill-health for people in the 
Murray PHN region, debunking myths. 

• Address and stamp out stigmatising 
behaviour from mental health 
professionals. 

 
 

Overview 

Mental illness is stigmatised. Social views 
of mental illness have improved but still 
trail a long way behind our knowledge of 
how mental illness affects people’s lives. 
Stigma of mental illness involves a variety 
of myths, prejudices and negative 
stereotyping that can have a pervasive 
impact on recovery. Stigma is cited as a 
key issue by people with mental illness, 
nationally and locally. This stigma creates 
barriers to individuals seeking care and 
can reduce the effectiveness of that care. 
Australia’s mental health system (and the 
professions charged with assisting 
people) need to be stigma-free, 
empowering individuals who seek care. 
 

Outcome 

• Stigma of mental illness and alcohol 
and other drugs in the Murray PHN 
region is addressed and is no longer a 
barrier to recovery from mental ill-
health.  

 

What we heard 

“Stigma was for me the most 
agonising part of my disorder. 

 It cost friendships, career 
opportunities and, most importantly, 

my self-esteem.” 

“Addressing high prevalence mental 
health issues in a consistent and 

coordinated way in settings such as 
workplaces, school and in the 

community.” 

“Appropriate training and stigma 
awareness campaigns.” 
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Key facts 

Nearly half (45%) of Australians will experience a mental illness at some stage of their life. 
Despite this, people living with mental illness will often experience stigma and 
discrimination from friends, family, employers and the community. 
Stigma can be a huge barrier to recovery:  
• Factors such as stigma, racism, persistent socioeconomic disadvantage, loneliness, 

and trauma can be major barriers to social participation, and are strongly associated 
with mental ill-health.  

• Communities can actively encourage social participation and inclusion and reduce the 
risk of mental illness, by providing access to services and resources that facilitate 
social interactions. 

• About 29% of people with mental ill-health report experiencing discrimination or  
unfair treatment in the past year, compared with about 16% of people without mental  
ill health1. 

• For a person with mental ill-health, interacting with other people – family, friends, work 
colleagues or the broader community – can be an essential aspect of recovery, one 
that reduces the likelihood of a relapse in their illness. 

• Stigma can make people already struggling feel worse, even preventing them from 
seeking help. 

• Stigma is a huge barrier for men. This involves stigma from loved ones and even  
health professionals. 
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Workforce 
  

Outcome 

• The Murray PHN region enjoys a 
highly skilled, respectful, consistent 
and sustainable workforce.  

 

Shared objectives 

• Identify workforce gaps. 
• Partner with education and training 

organisations to develop programs and 
pathways into the mental health 
workforce, including those targeting 
Aboriginal and Torres Strait Islander 
workforce. 

• Explore innovative approaches to address 
workforce gaps: 
o Telehealth 
o Navigation services 
o Community-based 
o Tertiary partnerships.   

• Support the workforce to deliver diverse, 
sensitive, trauma-informed and culturally 
safe services.  

• Develop the peer workforce. People 
employed based on their lived experience 
of mental illness are well-placed to 
support people with mental illness during 
their recovery. 

Overview 

Consistent with other rural and regional 
areas, accessing a skilled, consistent and 
sustainable workforce for mental health, 
AOD and suicide prevention is an 
ongoing challenge for the sector. The 
workforce plays a crucial role in ensuring 
the delivery of high-quality services and 
support for people experiencing mental 
health issues, including their families and 
carers. The creation and growth of a kind, 
skilled and stable mental health 
workforce will require innovative 
approaches to build capacity, explore 
multidisciplinary opportunities and draw 
on the existing social capital of our 
communities. 
 

What we heard 

Consumer and carer feedback mirrors some of the observations of the Productivity 
Commission report: mental health consumers value qualities beyond qualifications 
such as a workforce that is consistent, skilled, knowledgeable and genuine, with the 
ability to show empathy. The PC report also highlights consumers views of the 
importance of navigation services, and preferences for community-based (rather than 
clinical) settings - factors standard workforce models can often neglect. 

 
“Invest in workforce – training, qualifications, professional development.” 

“Sustainable workforces supported by increased telehealth.” 

“Making regional Victoria a more attractive lifestyle option for professionals; 
keeping local professionals and trainees supported and employed.” 
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Key facts 

1. The functioning of the mental health system depends on the availability of high-
quality workers with the right skills, who are allocated to tasks that use their skills 
efficiently.  

2. There are skill gaps among some essential workers — most evident in shortages of 
psychiatrists who specialise in treating older people, children and adolescents, and 
in the cultural capability of all clinicians treating Aboriginal and Torres Strait Islander 
people and people from culturally and linguistically diverse backgrounds.  

3. Peer workers are underused and there are risks of future shortages in mental health 
nurses.  

4. Health workers are disproportionately concentrated in major urban areas.  
5. Negative workplace cultures in some services expose workers to stigma, stress and 

burnout, lead to high staff turnover and poor outcomes for consumers. 
6. There is a shortage of psychiatrists, particularly in rural and regional Australia and in 

some sub-specialties. 
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First Nations mental health and wellbeing 
  

Outcome 

• That Aboriginal and Torres Strait 
Islander people have access to a 
system of social and emotional health 
and wellbeing that supports their 
cultural and communities’ connection.  

• First Nations worldviews are privileged 
in the design and delivery of care that 
promotes healing and acknowledges 
the ongoing impact of health 
inequality. 

 

Shared objectives 

• To prioritise and enable Aboriginal and 
Torres Strait Islander people to set the 
planning approach and agenda for First 
Nations health and healing.  

• Seek opportunities to develop 
alternative culturally appropriate 
models of care across the stepped care 
continuum. 

• Support Aboriginal and Torres Strait 
Islanders to lead suicide prevention in 
their communities. 

• Develop shared language to bridge gap 
between First Nations and western 
worldviews and promote self-
determination. 

• Aboriginal and Torres Strait Islander-
specific treatment services for AOD 
prevention, intervention and 
rehabilitation services. 

• Collaborate to realise the planning 
objectives as partners.  

 

Overview 

Aboriginal and Torres Strait Islander 
people experience disproportionate rates 
of poor health outcomes. The impact of 
colonisation, structural racism and 
subsequent disadvantage experienced by 
Aboriginal people, along with the dominant 
influence of the western medical model of 
healthcare in the Australian health system, 
has resulted in healthcare that does not 
meet the needs of these communities. 
Recognising the fundamental influence of 
Aboriginal culture on health outcomes is 
one of the critical dimensions in both 
understanding and responding to these 
health disparities.  
Aboriginal and Torres Strait Islander 
people must be central to the planning of 
mental health, suicide prevention and AOD 
services for themselves. The group is 
committed to working with local Aboriginal 
and Torres Strait Islander communities 
and health services to determine priorities 
and plans together. 

What we heard 

“Suicide is a real problem in our 
communities, and it’s something we 

don’t talk about enough.” 

“We have different ways of looking at 
the world. We talk about strong spirit. 
We need to get the language right.” 

“Focusing on preventative action and 
holistic care.” 
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Key facts 

• ‘Aboriginal health’ means not just the physical wellbeing of an individual but refers 
to the social, emotional and cultural wellbeing of the whole of community in which 
each individual is able to achieve their full potential as a human being, thereby 
bringing about the total wellbeing of their community. 

• Wellbeing for Aboriginal and Torres Strait Islander people incorporates broader 
issues of social justice, equity and rights. 

• The concept of the individual in First Nations social and emotional wellbeing models 
is viewed as being part of, and inseparable from, family and community. 

• Suicide rates of First Nations peoples are at least twice that of non-Indigenous 
Australians. 

• Widespread disadvantage and health inequality have contributed to comparatively 
poor social and emotional wellbeing outcomes for many Aboriginal and Torres Strait 
Islanders. 

• The prevalence rate of a long-term mental illness among Aboriginal and Torres 
Strait Islander people is about 24 per cent. 

• Limiting control that First Nations peoples have, and feel that they have, over the 
circumstances in which they live is seen by them as limiting both their social and 
emotional wellbeing and their own ability to do anything about it. 
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Safer, connected care 
  

Outcome 

• Ensure the principles of equity and 
access are applied to people’s care 
and treatment.  

• That services are informed by 
evidence-based best practice, with 
data, continuous learning and 
quality improvement as key system 
objectives.   

Shared objectives 

• Collaborate in the planning, funding 
and delivery of services including data 
sharing. 

• Sharing accountability for monitoring 
and achieving outcomes. 

• Establishing shared clinical 
governance and quality improvement 
initiatives. 

• We are constantly striving to improve 
the quality of our services through 
including the voice of consumers, 
carers and communities.  

• Develop stronger links with 
psychosocial support services, 
including NDIS. 

 

Overview 

The three core principles of the National 
Safety and Quality Framework for safe and 
high-quality care are that care is: 
consumer-centred, driven by information, 
and organised for safety. Focusing on 
safety and quality promotes monitoring 
what is going right, and what is going 
wrong and ensures that care is evidence-
based, effective and improves outcomes. 
 

What we heard 

“Able to evolve and improve itself 
without compromising the overall 
effectiveness (i.e. attuned to the 

intersections with other systems).” 

“Adapts as it learns.” 

“A wraparound service that is a one 
stop shop. Where all services are 

near one another and all talk to one 
another and share information,  
so the person only has to tell  

their story once.” 
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Suicide prevention and postvention 
 

  

Outcome 

• Keeping people healthy, connected to 
their communities and addressing the 
range of factors that contribute to 
suicidal behaviour. 

• Immediate and compassionate 
support for people who experience 
distress, including timely access to 
aftercare.  

• Identify ways to connect and 
coordinate national and local action, 
and to empower communities to 
recognise and respond to people in 
distress and help to instil hope. 

Shared objectives 

• Improve the delivery of interventions 
to prevent suicide across the Murray 
PHN region by investing more 
consistently in upstream approaches 
and the importance of lived 
experience. 

• Evaluate current suicide prevention 
approaches to inform future trials in 
communities affected by suicide or 
considerable number of suicide 
attempts. 

• Reduce stigma in relation to suicide 
and encourage respectful 
conversations in affected communities 
and with caregivers, family members 
and individuals to raise awareness. 

• Increased understanding of factors 
leading to suicidal behaviour, suicide 
deaths and use of appropriate 
language. 

 

Overview 

The emotional and social costs of suicide 
and suicide-related behaviour are beyond 
measure. Suicide and suicide attempts are 
strong indicators of the mental health of a 
given population. The effects of suicide and 
suicide attempts are felt deeply by family, 
friends, individuals and communities.  
Interventions for suicide prevention are 
aimed at reducing risk factors. Interventions 
generally fall into three categories; targeting 
a whole population, vulnerable groups 
based on population characteristics, or 
vulnerable individuals at risk. Adequate 
aftercare for people who have attempted 
suicide can prevent future deaths and 
attempts. In 2014, the National Mental 
Health Commission recommended that 
Australian, State and Territory Governments 
establish a national protocol for providing 
aftercare to patients who attempted suicide. 
Unfortunately, despite a range of 
interventions and trials, the suicide rate in 
general has not markedly declined. 
 

What we heard 

“We are grateful for your inclusion of 
terms like postvention and aftercare 
in your consultations and approach - 

it makes a huge difference and  
gives its importance a platform  

for education.” 

“Seeing suicide prevention as a 
whole of community - not just mental 

health sector – issue." 

“There is lack of a consistent and 
coordinated suicide response.” 
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Key facts 
• Suicide remains the leading cause of death of young people aged 15-24. 
• Among children and adolescents, mental ill-health and family conflict are the 

strongest indicators of risk of suicidal behaviour. 
• Mental ill-health is a key risk factor for suicide. 
• Almost two-thirds of people who die by suicide have a ‘psychosocial risk factor’ such 

as personal history of self-harm, separation and divorce, or relationship problems. 
Almost half of suicide deaths are associated with a physical health issue. 

• Programs like Lifespan are evidence-based system approaches to integrated suicide 
prevention. Lifespan aims to build a safety net for the community by connecting and 
coordinating new and existing interventions and programs, while building the 
capacity of the community to better support people facing a suicide crisis. 

• Some organisations like Roses in the Ocean are building a workforce of peer 
workers with lived experience of suicidal distress to deliver peer support programs. 

• Farmers, young men, older people and Aboriginal and Torres Strait Islander 
people in remote areas are at greater risk of completing suicide. LGBTIQA+ 
populations are more likely to experience a mental health disorder, attempt suicide 
and complete suicide than the rest of the population. 
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System integration 
  

Outcome 

• People can find and access the 
help they need easily, and when 
they need it. 

• Shared understanding of health 
outcomes and services that are 
highly responsive to meet those 
agreed needs. 

• People have access to holistic 
wraparound care and treatment to 
promote and protect.  

• Programs and services are 
comprehensive and connected so 
that they work together to meet 
people’s needs. 

 

Shared objectives 

• Delivering a holistic stepped care 
approach to mental health care with clear 
referral pathways. 

• Continue to explore the opportunities of 
improved pathways and shared clinical 
decision-making between primary and 
tertiary care, addressing ‘missing middle’ 
and physical health of people with mental 
illness.  

• Recognising the need to collaborate with 
social supports such as NDIS, Justice, 
Housing and Education to better inform 
care planning enabling recovery. 

• Enable responsive and timely access to 
psychosocial supports. 

• AOD is not to be seen as a standalone 
issue. 

• Access to NDIS is simple and supported.  
• Housing and social stability is central to 

recovery. 

Overview 

The complex nature of the Australian 
health system is universally 
acknowledged. While the system performs 
well by international standards, it struggles 
to provide equitable access to care for all 
Australians and many do receive the 
treatment and support they need. The 
complexity of the system across multiple 
providers and funders, along with the 
increased demand for services due to an 
ageing population and a high burden of 
mental ill-health and chronic disease, has 
resulted in a health system that is difficult 
to navigate and hard to access, especially 
for individuals and communities with 
vulnerabilities. As a result, too many 
people experience preventable physical 
and mental distress, disruptions in 
education and employment, relationship 
breakdown, stigma and loss of life 
satisfaction and opportunities. 

What we heard 

“A system that strongly believes in 
following the patient, not the patient 

following the system.” 

“A good system integrates well with 
other services and ensures shared 

care planning is at the core.” 

“Provide seamless care, regardless 
of the level of government providing 
the funding or service.” (Productivity 

Commission, 2020) 
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POLICY CONTEXT 
National policy context  
Contributing Lives Thriving Communities: Report of the National Review of Mental 
Health Programmes and Services 2014 
The National Mental Health Commission’s Review of Mental Health Programmes and Services 
‘Contributing Lives, Thriving Communities’, highlighted the existing complexity, inefficiency and 
fragmentation of the mental health system.  
The Commission made a series of recommendations and identified nine strategic directions based on 
three key components: 
1. Person-centred design principles. 
2. A new system architecture. 
3. Shifting funding to more efficient and effective “upstream” services and supports. 

 
The nine strategic directions were: 
1. Set clear roles and accountabilities to shape a person-centred mental health system. 
2. Agree and implement national targets and local organisational performance measures. 
3. Shift funding priorities from hospitals and income support to community and primary health care 

services. 
4. Empower and support self-care and implement a new model of stepped care across Australia. 
5. Promote the wellbeing and mental health of the Australian community, beginning with a healthy 

start to life. 
6. Expand dedicated mental health and social and emotional wellbeing teams for Aboriginal and 

Torres Strait Islander people. 
7. Reduce suicides and suicide attempts by 50 per cent over the next decade. 
8. Build workforce and research capacity to support systems change. 
9. Improve access to services and support through innovative technologies. 

 
The Australian Government’s response to the Commission’s report outlined a range of change 
activities including development of the Fifth National Mental Health Plan with states and territories, 
and identified a role for PHNs to lead the phased introduction of regional planning and integration for 
mental health programs and services, including a key role in supporting a system-based approach to 
suicide prevention. 
 

The Fifth National Mental Health and Suicide Prevention Plan 2017-2022 
National Mental Health Plans set out national actions to achieve the intent of the National Mental 
Health Policy. The first National Mental Health Plan was a five-year document that commenced in 
1993. It was renewed in 1998, in 2003, and via the Fourth National Mental Health Plan in 2009. The 
Fifth Plan was endorsed in 2017 and is underpinned by several targeted priority areas, which were 
developed considering feedback from key stakeholders and includes supporting actions that are 
intended to set the direction for change and provide a foundation for longer-term system reform. 
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The Fifth Plan seeks to establish a national approach for collaborative government effort from 2017 
to 2022 across eight targeted priority areas: 
1. Achieving integrated regional planning and service delivery. 
2. Effective suicide prevention. 
3. Coordinated treatment and supports for people with severe and complex mental illness. 
4. Improving Aboriginal and Torres Strait Islander mental health and suicide prevention. 
5. Improving the physical health of people living with mental illness and reducing early mortality. 
6. Reducing stigma and discrimination. 
7. Making safety and quality central to mental health service delivery. 
8. Ensuring that the enablers of effective system performance and system improvement are in place. 

This Foundation Plan is a direct activity of the Fifth Plan’s priority area of achieving integrated 
regional planning and service delivery. 

National Drug Strategy 2017-2026 
The National Drug Strategy provides a framework which identifies national priorities relating to 
alcohol, tobacco and other drugs, guides action by governments in partnership with service providers 
and the community, and outlines a national commitment to harm minimisation through balanced 
adoption of effective demand, supply and harm reduction strategies. The strategy is again based on 
harm minimisation which has been the consistent approach since 1985, when the first national 
strategy was released.  
The strategy recognises the association of AOD problems across a range of social and health 
determinants and encourages a whole of government approach while driving cooperation between 
law enforcement/policing/justice and health sectors. The strategy also reflects the need to build and 
improve the collaboration between agencies responsible for alcohol, tobacco and other drug policy 
and service delivery, with agencies and providers working in other social service areas working with 
vulnerable people, including mental health, family intervention, child protection and out-of-home-care 
agencies. The Joint Reginal Mental Health and Suicide Prevention Plan will enable collaboration in 
coordinated, multi-agency approaches to develop and deliver jurisdictional responses that seek to 
prevent and minimise the harms from alcohol, tobacco and other drugs. 

National Alcohol Strategy 2019-2028 
For more than 30 years the Commonwealth, state and territory governments have collaborated to 
provide comprehensive, evidence-informed approaches for preventing and reducing harm from 
alcohol. This Strategy continues the long-standing national commitment to preventing and tackling 
risky alcohol use and related harm in the community through a combination of law enforcement, 
prevention, early intervention and health care strategies.  

The Strategy builds on the existing efforts and responses to prevent and minimise alcohol-related 
harms and provides a guide for focusing and coordinating population-wide and locally appropriate 
responses to alcohol-related harm by governments, communities and service providers. The Strategy 
also reiterates Australia’s commitment to the World Health Organization (WHO) Global Action Plan 
for the Prevention of and Control of Non-Communicable Diseases 2013–2020, which includes a 
voluntary target of a reduction in harmful alcohol consumption of 10% by 2025. 
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National Quality framework for Drug and Alcohol Treatment Services 2018 
The National Quality Framework provides a national agreement on a quality benchmark for the 
delivery of AOD treatment services which allows for implementation based on funding sources and 
jurisdictional regulatory and non-regulatory approaches. The purpose of the National Quality 
Framework is to achieve positive health outcomes through improving the quality and safety of drug 
and alcohol treatment services for consumers and their families.  

The National Quality Framework does this by:  

• Articulating key AOD treatment service quality principles 
• Establishing a nationally consistent approach, where practical  
• Promoting an evidence based and informed approach to treatment service delivery  
• Promoting awareness and engagement with consumers about quality treatment services 
• Supporting quality improvement in treatment services. 

National Aboriginal and Torres Strait Islander Suicide Prevention Strategy 2013 
The objective of the National Aboriginal and Torres Strait Islander suicide prevention strategy is to 
reduce the cause, prevalence and impact of suicide on Aboriginal and Torres Strait Islanders, their 
families and communities. The strategy has a holistic and early intervention focus that works to build 
strong communities through more community-focused and integrated approaches to suicide 
prevention and commits the government to genuinely engaging with Aboriginal and Torres Strait 
Islander peoples to develop local, culturally appropriate strategies to identify and respond to those 
most at risk in our communities.  
There are six goals presented in the strategy: 
1. Reduce the incidence and impact of suicide and suicidal behaviour in the Aboriginal and Torres 

Strait Islander population and in specific communities affected by suicide.  
2. Ensure that Aboriginal and Torres Strait Islander communities and populations are supported 

within available resources to respond to high levels of suicide and/or self-harming behaviour with 
effective prevention strategies.  

3. Implement effective activities that reduce the presence and impact of risk factors that contribute 
to suicide outcomes in the short, medium and long term and across the lifespan.  

4. Build the participation of Aboriginal and Torres Strait Islander peoples in the workforce in fields 
related to suicide prevention, early intervention and social and emotional wellbeing through the 
provision of training, skills and professional qualifications at all levels.  

5. Build the evidence base to support effective action and to evaluate the outcomes of suicide 
prevention activity at local, regional and national levels.  

6. Make high-quality resources, information and methods to support suicide prevention for 
Aboriginal and Torres Strait Islander people available across all contexts and circumstances. 

National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ 
Mental Health and Social and Emotional Wellbeing 2017-2023 
This framework provides a dedicated focus on Aboriginal and Torres Strait Islander social and 
emotional wellbeing and mental health. It was designed to complement the Fifth National Mental 
Health and Suicide Prevention Plan and contribute to the vision of the National Aboriginal and Torres 
Strait Islander Health Plan 2012-2023. The framework emphasises the importance of a holistic and 
whole-of-life definition of health and articulates the risk and protective factors for the seven domains 
of social and emotional wellbeing. 



 
 

TOGETHER: FOUNDATION PLAN  Page 35 of 43 

Productivity Commission Inquiry Report: Mental Health 2020  
The Productivity Commission is the Australian Government’s independent research and advisory 
body on a range of economic, social and environmental issues affecting the welfare of Australians. In 
2018, the Productivity Commission was requested to undertake an inquiry into the role of improving 
mental health to support economic participation and enhancing productivity and economic growth. In 
doing so, the commission was required to consider the role of mental health in supporting economic 
participation, enhancing productivity and economic growth. It should make recommendations, as 
necessary, to improve population mental health, to realise economic and social participation and 
productivity benefits over the long term. The report was published in June 2020 and found that reform 
of the mental health system would produce up to $18 billion worth of benefits annually. 
The Productivity Commission’s recommended reforms fall into five broad areas:  
1. Prevention and early help for people: Helping people to maintain their mental health and 

reduce their need for future clinical intervention, including by tackling early mental health 
problems and suicide risks. 

2. Improve people’s experiences with mental healthcare: Improving people’s experience of the 
mental healthcare system to ensure the care received is person-centred, timely, consistent with 
treatment needs and does not impose undue burden on either the consumer or their carers. 

3. Improve people’s experience with services beyond the health system: Improving the 
experience of people with mental illness and their carers beyond the healthcare system, 
recognising that there are numerous gateways in the community through which people enter the 
mental health system and a range of services beyond healthcare — in particular, psychosocial 
services, housing and justice — that are important for an individual’s social and emotional 
wellbeing and recovery. 

4. Increase people’s participation in further education and work: Helping people to remain 
engaged in education and stable employment; reforms designed to support and enable 
Australians with mental health problems to reach their potential in life, have purpose and 
meaning to them, and contribute to the lives of others. 

5. Instil incentives and accountability for improved outcomes: Reforming the behind-the-
scenes arrangements and incentives to ensure services for people in need are as seamless, 
connected and timely as possible. 

Where possible, these reform areas are integrated into the guiding principles and focus areas of this 
Foundation Plan and will inform future service development planning. 
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Victorian policy context 
Victoria’s 10-year mental health plan 2015-2025 
The goal of Victoria’s 10-year mental health plan is that all Victorians experience their best possible 
health, including mental health. The plan was built on the previous Because Mental Health Matters 
and articulates four broad focus areas: 
1. Victorians have good mental health and wellbeing. 
2. Victorians promote mental health for all ages and stages of life. 
3. Victorians with mental illness live fulfilling lives of their choosing, with or without symptoms of 

mental illness. 
4. The service system is accessible, flexible and responsive to people of all ages, their families and 

carers and the workforce is supported to deliver this. 

Victoria’s Alcohol and Other Drugs Workforce Strategy 2018-2022 
Victoria’s alcohol and other drugs workforce strategy 2018–2022 sets the direction for workforce 
development and planning for Victoria’s alcohol and other drug treatment sector to 2022. The 
strategy presents an approach to workforce development and planning that reflects best practice, 
better data collection and planning. This approach promotes a capable and sustainable workforce 
with the necessary knowledge, attitudes, values and skills to deliver high-quality treatment that meets 
the needs of people with alcohol and other drug issues and their families, now and into the future. 
The strategy focuses on six key result areas: 
1. Improve workforce availability 
2. Build workforce capabilities 
3. Increase workforce diversity 

4. Improve worker health, wellbeing, safety and 
engagement 

5. Strengthen leadership and collaboration 
6. Deliver person-centred, integrated care. 

Victoria’s Suicide Prevention Framework 2016-2025 
The Victorian Suicide Prevention Framework provides a whole-of-government commitment and 
coordinated strategy to reduce the suicide toll. The framework is one of the priorities outlined in 
Victoria’s 10-year mental health plan and focuses on a system or coordinated approach to ensure 
that all involved in suicide prevention collaborate and focus their efforts on the interventions that are 
proven to have the greatest impact.  
The framework sets out a main goal of reducing suicide in Victoria by 2025 by 50%. Its five objectives 
consist of: 
1. Build resilience 
2. Support vulnerable people 
3. Care for the suicidal person 

4. Learn what works best 
5. Help local communities prevent suicide 

 
To achieve these objectives, the framework sets out a proposed approach reflecting that of the World 
Health Organisation, including interventions that address the whole population, people with specific 
risk factors and people in need of care. It involves local communities, through a place-based 
approach that will enable the flexibility to tailor approaches to local circumstances. A total of $27 
million will be invested to support action across all objectives, including flagship activities like local 
trials and outreach services. 
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Victorian Carer Strategy 2018-2022  
The Victorian carer strategy 2018-22 is the first whole of government strategy that recognises and 
supports the important role of Victorian carers in their own right. The strategy sets the direction for 
government to support carers. 
Carers are ordinary people who make a huge contribution to our community and to the people they 
care for. There are more than 736,600 carers in Victoria and, of these, 239,100 are primary carers. A 
primary carer is someone who provides most of the care for another person. More than a third of 
primary carers have a disability themselves. Approximately ten percent of Victorian carers are under 
25 years of age. There are over 71,600 young carers, who are often hidden in the community. 

The people carers support are diverse and their needs can vary. Carers support people with a mental 
illness, disability, chronic illness or complex care needs. They care for older people with specific 
needs, children and young people with additional care needs, and people who are dying. 

The annual cost of replacing the support provided by Victorian carers is about $15 billion. Being a 
carer affects people in different ways and at different stages of life. Some carers identify many 
positive aspects of their care role, including skills development and a sense of personal fulfilment. 

However, being a carer can also mean missing out on ordinary things you would usually do and 
have. Carers may lose contact with other people, become lonely, lose their job or have shifts cut, 
drop out of study, or not have time to look after or enjoy themselves. Even more, carers who provide 
more than 50 hours of care a week are twice as likely as non-carers to become ill. 

Victorian Royal Commission 2018 - 2021 
The Victorian Royal Commission was formally established on 22 February 2019. Its terms of 
reference required the Commission to report on ‘how Victoria’s mental health system can most 
effectively prevent mental illness, and deliver treatment, care and support so that all those in the 
Victorian community can experience their best mental health, now and into the future’. 
The Commission received more than 8,200 contributions (including 3,267 formal submissions) and 
held 19 days of hearings (with 99 individual witnesses) and 22 days of community consultations 
(attended by 1,650 people). Just over half of the 61 community consultation sessions were held in 
rural and regional Victoria.  
The consultations focused on three broad questions: 

1. Reflecting on mental health services, what is working well? 
2. Reflecting on mental health services, what is not working well? 
3. What needs to change to improve Victoria’s mental health services? 

Formal hearings were held at the Town Hall in Melbourne, in Maryborough and at the Aborigines 
Advancement League in Thornbury. There were also a series of roundtables focused on particular 
topics comprising a range of individuals, among them people with lived experience and 
representatives of the workforce, providers of services, peak bodies and advocacy bodies, research 
institutes and universities. 
A first interim report was delivered by November 2019, with the final report delayed four months due 
to the impacts of COVID-19 and publicly released on 1 March 2021. 
The Victorian Government has made a public commitment to implement all of the Commission’s 
recommendations.   
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Alignment with mental health reform agenda  
Together:  

FOCUS AREAS 

Productivity Commission 
Mental Health Inquiry  

– Final Report 

Royal Commission into Victoria’s 
Mental Health System  

– Final Report 
Vulnerable  
Populations 

R5; Focus on children’s wellbeing across 
the education and health systems 
R6; Support the mental health of tertiary 
students 

R15; Supporting good mental health and 
wellbeing in local communities 
R18; Supporting the mental health and 
wellbeing of prospective and new parents 
R20; Supporting the mental health and 
wellbeing of young people 
R32; Supporting young carers 
R34; Working in partnership with and 
improving accessibility for diverse 
communities 
R35; Improving outcomes for people living 
with mental illness and substance use or 
addiction 
R36; A new statewide service for people 
living with mental illness and substance use 
or addiction 
R37; Supporting the mental health and 
wellbeing of people in contact with, or at risk 
of coming into contact with, the criminal and 
youth justice systems 
R39; Supporting the mental health and 
wellbeing of people in rural and regional 
Victoria 

Lived Experience No targeted recommendation R28; Developing system-wide roles for the 
full and effective participation of people with 
lived experience of mental illness or 
psychological distress 
R29; A new agency led by people with lived 
experience of mental illness or psychological 
distress 
R44; A new Mental Health and Wellbeing 
Commission 

Stigma R8; Support the inclusion of people living 
with mental ill-health 

R41; Addressing stigma and discrimination 

First Nations  
Mental Health  
and Wellbeing 

No targeted recommendation R33; Supporting Aboriginal social and 
emotional wellbeing 

Workforce R7; Equip workplaces to be mentally 
healthy 

R16; Establishing mentally healthy 
workplaces 
R40; Providing incentives for the mental 
health and wellbeing workforce in rural and 
regional areas 
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R57; Workforce strategy, planning and 
structural reform 
R58; Workforce capabilities and professional 
development 
R59; Workforce safety and wellbeing 

Safer Connected  
Care 

R10; Increase informed access to mental 
healthcare services 
R11; Expand supported online treatment 
R13; Improve the experience of mental 
healthcare for people in crisis 
R15; Link consumers with the services 
they need 

R6; Helping people find and access 
treatment, care and support 
R9; Developing ‘safe spaces’ and crisis 
respite facilities 
R52; Improving the quality and safety of 
mental health and wellbeing services 
R53; Strong oversight of the quality and 
safety of mental health and wellbeing 
services 
R55; Ensuring compulsory treatment is only 
used as a last resort 
R56; Supporting consumers to exercise their 
rights 

System  
Integration 

R12; Address the healthcare gaps; 
community mental healthcare 
R14; Improve outcomes for people with 
comorbidities 
R17; Improve the availability of 
psychosocial supports 
R18; Support for families and carers 
R20; Supportive housing and 
homelessness services 

R2: Governance arrangements for 
establishing good mental health. 
R3: Establishing a responsive and integrated 
Mental Health and wellbeing system. 
R4: Towards integrated regional governance. 
R7; Identifying needs and providing initial 
support in mental health and wellbeing 
services 
R10; Supporting responses from emergency 
services to mental health crises 
R51; Commissioning for integration 

Suicide 
Prevention  
and Postvention 

R9; Take action to prevent suicide R26; Governance arrangements for suicide 
prevention and response efforts 
R27; Facilitating suicide prevention and 
response initiatives 

 

  



 
 

TOGETHER: FOUNDATION PLAN  Page 40 of 43 

Influencing approaches 
Stepped Care  

 
Stepped Care involves providing person-centred care, targeted at the individual needs of consumers 
for mental health services. It involves moving from a provider driven approach to a service system 
genuinely designed with, and for, consumers and carers. It is central to the Australian Government’s 
mental health reform agenda and joint regional mental health and suicide prevention planning. 
 

WHO suicide prevention: global imperative  
The key messages from the WHO Suicide prevention global imperative are: 
• Suicides take a high toll. Over 800 000 people die due to suicide every year and it is the second 

leading cause of death in 15-29-year-olds. There are indications that for each adult who died of 
suicide there may have been more than 20 others attempting suicide.  

• Suicides are preventable. For national responses to be effective, a comprehensive multisectoral 
suicide prevention strategy is needed.  

• Restricting access to the means for suicide works. An effective strategy for preventing suicides 
and suicide attempts is to restrict access to the most common means, including pesticides, 
firearms and certain medications.  

• Healthcare services need to incorporate suicide prevention as a core component. Mental disorders 
and harmful use of alcohol contribute to many suicides around the world. Early identification and 
effective management are key to ensuring that people receive the care they need.  

• Communities play a critical role in suicide prevention. They can provide social support to vulnerable 
individuals and engage in follow-up care, fight stigma and support those bereaved by suicide. 
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Lifespan suicide prevention model 
Lifespan is a comprehensive system approach to suicide prevention comprised of nine evidence-
informed strategies and a community-led implementation and service delivery approach. Lifespan 
integrates the perspectives, needs and contexts of multiple sectors, communities, organisations. 

 
A wheel diagram showing the LifeSpan integrated approach to suicide prevention model,  

with six process elements (outer circle) and nine elements (inner circle) 

 

HeadtoHelp 
In response to COVID-19, PHN’s across Victoria have commissioned mental health services according 
to a common service model. This model uses a consistent assessment tool, includes service provision 
outside of standard office hours, is focused on supporting people with moderate-severe mental illness 
and uses a single referral point across Victoria, which is accessible directly by consumers. 
The HeadtoHelp service provides a strong opportunity to further the work of regional planning in 
building the relationships, pathways and system architecture to deliver joined up, integrated services 
across the divide between acute and primary care systems. 
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Harm minimisation 
Australia’s long-standing commitment to harm minimisation considers the health, social and 
economic consequences of drug use on individuals, families and communities as a whole and is 
based on the following considerations: 

• Drug use occurs across a continuum, from occasional use to dependent use 
• A range of harms are associated with different types and patterns of drug use 
• The response to these harms requires a multifaceted response. 
A harm minimisation policy approach recognises that drug use carries substantial risks, and that 
drug-users require a range of supports to progressively reduce drug-related harm to themselves and 
the general community, including families. This policy approach does not condone drug use. 

The National Drug Strategy provides a national framework which identifies national priorities relating 
to alcohol, tobacco and other drugs, guides action by governments in partnership with service 
providers and the community, and outlines a national commitment to harm minimisation through 
balanced adoption of effective demand, supply and harm reduction strategies. 

A balanced approach across the three pillars of harm minimisation 

 
(Source: Department of Health, 2017) 

Victorian alcohol and other drug program guidelines 
The alcohol and other drug (AOD) program guidelines outline the Victorian Government's principles 
and objectives, key service delivery requirements and minimum performance and reporting standards 
for Victorian Government-funded AOD programs and services. 
The guidelines are to be used to inform the delivery of Victorian Government-funded programs and 
services that aim to reduce AOD-related harm. These initiatives also contribute to the department's 
overall aim of improving the health and wellbeing of all Victorians. 
The guidelines should also be used by boards of management of agencies delivering services and 
programs to contribute to continuous quality improvement processes and improving health outcomes 
for clients over time. 
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WHERE TO FROM HERE? 
Phase two: Planning Together 2020-2022 
• Employ a co-design approach, whenever feasible. 
• Review and summarise funding sources and gaps across the care continuum, jurisdictions 

and region. 
• Engage with Aboriginal/ Torres Strait Islander people and organisations to develop a companion 

plan for first nations mental health, suicide prevention and AOD services.  
• Identify short term focus areas for collaborative service planning to make best use of available 

resources and improve health outcomes. This may include the areas of suicide prevention, 
improving integration of services leveraging the HeadtoHelp Hubs, and greater coordination of 
mental health supports for people affected by bushfires. 

• Further develop data sharing arrangements between plan signatories.  
• Planning for measurement and review of progress against the plan.  
• Create a timeline that has clear touchstones, deliverables and encourages buy-in from all 

stakeholders. 
• Check in with stakeholders from first round of consultations around findings of consultation 

sessions and opportunities for input for service development planning. 
• Schedule sessions with consumer and carer groups. 
• Schedule additional yarning circles with communities across catchment. 
• Develop the system architecture to enable the stronger input of identified vulnerable groups and 

service sectors. This may include enhancing the opportunity for input of people with a lived 
experience of mental illness and community health/ community mental health organisations 
Identify sub-populations in relation to vulnerable groups to have a prominent voice in service 
development plans. 

• Consider the resourcing requirements and arrangements for the ongoing development and 
implementation of the plan, and identify resources as needed. 

• The governance group will define dates and develop local engagement strategy, governance 
and next steps across our four regions commencing with the North East: 
1. First regional governance group - March 2021 (completed) 
2. Stakeholder and community engagement and letters to participate in governance group – 

quarter two 2021  
3. Service mapping to be completed - June 2021  
4. North East 2-year Mental Health Service Plan to be completed – quarter three 2021  
5. Process to move across the region with local governance structures, engagement and draft 

service plans to be completed - December 2021.  

Contact details: 
W: murrayphn.org.au/together 
E: info@murrayphn.org.au 


