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Background 

 
The Australian Services Union is one of Australia’s largest unions, representing over 135,000 members 

across a diverse range of industries, including the social and community services workforce. The ASU’s 

Victorian and Tasmanian Authorities & Services Branch (ASU) represents workers in Victoria’s wellbeing 

support1 sector.  Wellbeing support is the next step for people who are functionally impaired by their 

mental illness to a degree which requires more support than is available through primary health (GP, 

Better Access Scheme counselling), however does not constitute permanent disability under the NDIS. 

These programs work collaboratively with consumers to look beyond symptom management and towards 

recovery, building strength in other life domains which support mental health and wellbeing. The strength 

and specialisation of the psychosocial sector is the holistic approach to supporting mental health and 

wellbeing. Psychosocial support employs a range of social, vocational, educational, cognitive and 

behavioural interventions, connecting service users with both clinical and other community support 

services as required. ASU members will form the backbone of a future wellbeing support system 

workforce. 

 

The ASU is supportive of the recommendations of the final report of the Royal Commission into Victoria’s 

Mental Health System. This report sets out a new vision for a rebalanced, accessible, local, responsive, and 

sustainable mental health services system that responds to the mental health and wellbeing needs of all 

Victorians.  

 
1 (Wellbeing Supports have been previously referred under a range of terms, including Psychosocial Disability Support Services 
(PDRS), Mental Health Community Support Services (MHCSS) and Early Intervention Psychosocial Support Response (EISPR)) 
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The ASU appreciates the opportunity to provide feedback into this update and engagement paper. We 

should however record some disappointment that the lack of direct worker representation in the Expert 

Advisory Group is also reflected in some of the recommendations of the engagement paper. Victoria’s 

wellbeing support workforce has not been well understood or prioritised in mental health sector policy and 

planning, and the implementation of the Royal Commission recommendations should be taken as an 

opportunity to alter this dynamic. As a blanket recommendation, we would like to see the inclusion of 

the direct experiences of this oft overlooked workforce throughout the Act, in the same manner as the 

important inclusion of the lived experience of people living with mental illness or psychological distress, 

carers, families and supporters. 

 

Further, we support the recommendations of the Women’s Mental Health Alliance (the Alliance) regarding 

the consideration of primary prevention and early intervention throughout the paper. As noted in the 

Alliance submission, the Royal Commission considered ‘promoting good mental health and wellbeing’ to be 

a core function of the Act. However, it is unclear from the consultation paper how this sub-objective will be 

operationalised and decision-makers held to account. Beyond the objectives, there are no other references 

in the consultation paper to mental health promotion and primary prevention, and how this will be 

enabled by the legislation. Because the evidence base for primary prevention is still emerging and it takes 

time for the impacts to be realised, there is a risk that it will be deprioritised in favour of reforms in the 

acute/response system, as has occurred in other health and social reforms, (such as the almost complete 

defunding of the wellbeing support sector following the introduction of the NDIS).  If we do not prioritise 

and invest in primary prevention, we will neither optimise Victorians’ mental wellbeing, nor make 

significant inroads in reducing demand for treatment, care and support services. To ensure that primary 

prevention and mental health promotion is prioritised in line with the Royal Commission’s 

recommendations, the ASU supports the Alliance’s recommendation that the establishment of the new 

Mental Health and Wellbeing Promotion Office and its key functions be enshrined in the new Act. 

Facilitation of whole-of-government, whole-of-community and place-based approaches to mental health 

promotion should be included as a key function of the Office, as well as monitoring and evaluation of 

primary prevention and mental health efforts against outcome indicators framed around the social 

determinants of mental health.  



 

 

3 
 

EBA Bulletin # 7 – 31 May 2017 

 

Objectives and Principles 

 
1. Proposed Objectives  

 
Objective 1 
 
The ASU supports the broad objective to “achieve the highest attainable standard of mental health and 

wellbeing for people of Victoria”.  We would like to see some amendments to the sub-objective to 

“provide a diverse range of comprehensive, compassionate, safe and high-quality mental health and 

wellbeing services”. We note that while there is an (important) emphasis on responsiveness and the 

consideration of the specific backgrounds and needs of those who use these services, a ‘high quality’ 

service cannot be delivered without the consistent and widespread availability of services, and a well 

trained workforce. We would like to see an additional point included in this section to reflect that these 

services “are widely and consistently available, with appropriate standards of provision and workforce 

training.” We further note the importance of true accessibility, and would like to see “accessible” be 

broadly defined to include addressing all barriers to service access, including those related to social and 

economic inequalities and discrimination, including gender unequal norms, practices and structures.   

As noted by the Women’s Mental Health Alliance, this sub-objective should be further amended to ensure 

that any approach to recognising and responding to the diverse needs of service users is underpinned by 

an intersectional power analysis, and focuses on addressing inequality at a structural level within the 

mental health system, rather than individualised approaches that aim to ‘fix’ or ‘empower’ the 

individual to access a system that marginalises their needs and experiences. This will require the 

development of both tailored responses and inclusive mainstream services and must be supported by 

system - and workforce capability building. 

 

Objective 2 
 
We support the objective “protect and promote the rights and dignity of people living with mental illness 

or psychological distress”. We note that “providing oversight and safeguards in relation to treatment and 

care” will be made much simpler with a professionally trained and appropriately supported workforce, and 

adequate availability of services. Standards are more likely to slip when services or workers are stretched 
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beyond their capacity. As such, we would like to see this amended to “provide oversight and safeguards 

in relation to treatment and care, and in relation to the availability and quality of services.” 

We further support the recommendation of the Alliance of the inclusion of an additional sub-objective 

that highlights the importance of early intervention, for example: ‘intervening early in life, early in onset 

of mental illness, and early in episode’.  

 
 

2. Proposed Principles 
 
The draft principles, while addressing the diverse needs of many actors within the mental health system, 

again fail to provide sufficient consideration of workforce. All professionals require specific resources and 

supports to perform – these must be considered if the recommendations of the Royal Commission are to 

be delivered. When the ASU surveyed our members working in wellbeing support services on what they 

need to do their jobs well, they told us that supportive manager relationships, professional supervision, 

capital resources, training/professional development and manageable workloads were key. As such, we 

would like to see an additional principle included to reflect this, committing services and decision 

makers to “recognise and protect the wellbeing, safety and capacity of the mental health workforce.” 

 

The ASU notes also our support for the inclusion of specific principles regarding gender-related safety, 

needs and experiences, culturally safe and responsive treatment and care, and the recognition of diversity 

related needs and experiences. We support the recommendation of the Alliance that principle 8 be 

amended to recognise the impacts of structural inequality and discrimination on mental health. 

 

We further note the importance of Principle 10, which requires decision makers to consider the wide range 

of circumstances that can influence mental health and wellbeing. ASU Members in wellbeing support 

services have told us that a holistic approach to mental health and wellbeing is the hallmark of specialist 

wellbeing services. This support typically involves a range of social, vocational, educational, cognitive and 

behavioural interventions, considering the full range of life domains. If this principle is to be delivered on, 

consideration will need to be given to how the wellbeing workforce can be significantly scaled up. 
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Treatment, Care and Support 

 
 
The ASU is supportive of the Royal Commission’s recommendations that compulsory care, seclusion and 

restrain become options of last resort, if they are to be used at all. We do want to note the importance of 

nuance in the wording of the Act on this matter, however, to ensure the workforce is not inadvertently 

punished or harmed. 

 

On the matter of compulsory treatment, the ASU would like to ensure that “serious and imminent harm to 

themselves or another person” includes any and all physical harm. We do not believe that there exists a 

level of harm or injury that workers are obliged to accept while doing their job, and note the importance 

of balancing the rights of the service user and the rights of the worker. Ideally, we would like to see the 

inclusion of a specific reference to the protection of workers. 

 

Similarly, while we support greater oversight and transparency regarding the use of seclusion and restraint, 

and the goal of eliminating the use of these practices, it is important that the Act does not inadvertently 

subject workers to unfair prosecution for acting in defense of their person. The requirement to document 

all other treatment options before using seclusion or restraint is appropriate and should be included, but it 

also requires a caveat giving workers the right to prevent serious harm to themselves or others in 

emergent situations, where other options are not feasible. 

 

Governance and Oversight 

 
1. Governance 

 

We reiterate again the importance of including the perspectives and experience of the mental health 

workforce in all governance arrangements. In particular, it is an oversight of the discussion paper that the 

Regional Mental Health and Wellbeing boards are not inclusive of mental health workers, specifically 

wellbeing support workers, and this should be added as a requirement. This is an educated  workforce 
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that can bring to the table distinct perspectives and practical experience regarding the delivery, resourcing 

and staffing of high quality services. Wellbeing workers know what is required to deliver autonomy-driven, 

holistic, and flexible primary prevention services, because they do it every day. At the same time, long term 

underfunding means that wellbeing support is not well understood by policy makers, and many with lived 

experience may not have had access to the service, even where it would have benefited them. If these 

bodies are to plan for and manage adequate early intervention services they will need the input of the 

people who will deliver them. 

 

2. Oversight 
 

The Mental Health and Wellbeing Commission should consider greater protections for the workforce, 

regarding both the reporting and investigating of complaints. 

 

We agree that robust oversight of the sector is important, but this cannot and should not mean the 

scapegoating or targeting of individual staff as a response to systemic problems. While we believe the 

Commission should be responsible for addressing and resolving the structural, service level causes of 

complaints, it would not be appropriate for a body tasked with system oversight to have the power to 

investigate individuals, and this should be specifically excluded from its remit. 

 

Further, the provision requiring at least one commissioner with lived experience of mental illness, and one 

with lived experience as a carer, is appropriate, but should be extended to include commissioners with 

direct and recent experience providing both mental health and wellbeing services. 

 

On the reporting front, the ability for workers in the sector to make protected complaints regarding 

noncompliance by service providers should be considered. 

 

 

 

Next Steps 
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The ASU looks forward to participating throughout the ongoing consultation and development process.  

We are happy to discuss any matters raised in this submission, please contact ASU Assistant Secretary Leon 

Wiegard via 0438 060 298 or lwiegard@asuvictas.com.au 

 


